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INBORN ERRORS OF METABOLISM. 
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By ARCHIBALD E. GARROD, M.A., M.D. 
Oxon., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO. AND LECTURER ON CHEMICAL PATHOLOGY 
AT, ST. BARTHOLOMEW'S HOSPITAL; SENIOR PHYSICIAN, HOSPITAL 
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LECTURE I. 

Delivered on June 18th, 1008. 

General and Introductory. 

Mr. President and Fellows,— It is my first agreeable 
duty to offer my sincere thanks for the honour conferred 
upon me in the invitation to deliver the Croonian lectures of 
the current year before this College. I trust that the subject 
which I have selected will be found to conform closely to the 
instructions to the lecturer, for it is one which lies upon the 
very border-line of physiology and pathology and pertains to 
both sciences alike ; nor is it without bearing upon the 
control and cure of disease, in so far as no study which helps 
to throw light upon the complex chemical processes which 
are carried out in the human organism can fail in the long 
run to strengthen our hands in the combat with the patho¬ 
genic influences which make for its destruction. 

The differences of structure and form which serve to dis¬ 
tinguish the various genera and species of animals and plants 
are among the most obvious facts of nature. For their de¬ 
tection no scientific training is needed, seeing that they 
cannot escape the notice of even the least cultivated intelli¬ 
gence. Yet with the growth of knowledge we have learned 
to recognise the uniformity which underlies this so apparent 
diversity and the genetic relationship of form to form. With 
regard to the chemical composition of the tissues of living 
organisms and the metabolic processes by which those tissues 
are built up and broken down, the advance of knowledge has 
been in the opposite direction, and the progress of chemical 
physiology is teaching us that behind a superficial uniformity 
there exists a diversity which is no less real than that of 
structure, although it is far less obvious. The differences 
of ultimate composition and crystalline form which dis¬ 
tinguish the haemoglobins of animals of distinct genera 
have long been known. That the fats of animals are not 
alike in composition is well recognised, as also are the differ¬ 
ences of their bile acids, to quote only a few of the most con¬ 
spicuous examples. As instances of distinctive end-products 
of metabolism may be mentioned kynurenic acid, which is 
present in the urine of animals of the canine tribe and which 
bears witness to a generic peculiarity in the manner of deal¬ 
ing with the tryptophane fraction of proteins, and the excre¬ 
tion by birds and reptiles of the bulk of their nitrogenous 
waste in the form of uric acid, whereas in the urine of 
mammals urea is the chief nitrogenous constituent. 

A more extended study even by strictly chemical methods 
will doubtless serve to reveal innumerable minor differences, 
such as are foreshadowed by Przibram’s 1 work on muscle 
proteins. The delicate ultra-chemical methods which the 
researches of recent years have brought to light, such as the 
precipitin test, reveal differences still more subtle, and teach 
the lesson that the members of each individual species are 
built up of their own specific proteins which resemble each 
other the more closely the more nearly the species are allied. 
Obviously it is among the highly complex proteins that such 
specific differences are to be looked for rather than in the 
simple end-products of their disintegration. The many amino- 
acids which enter into the structure of the protein molecules 
are capable of almost innumerable groupings and propor¬ 
tional representations, and each fresh grouping will produce a 
distinct protein ; hut all alike in their breaking down will 
yield the same simple end-products, urea, carbon dioxide, 
and others. 

Nor can it be supposed that the diversity of chemical 
structure and process stops at the boundary of the species, 

i llofmeister's BcitrXge, 1902, Baud 11., p. 143. 
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and that within that boundary, which has no real finality, 
rigid uniformity reigns. Such a conception is at variance 
with any evolutionary conception of the nature and origin 
of species. The existence of chemical individuality follows 
of necessity from that of chemical specificity, hut we should 
expect the differences between individuals to be still more 
subtle and difficult of detection. Indications of their 
existence are seen, even in man, in the various tints of skin, 
hair, and eyes, and in the quantitative differences in those 
portions of the end-products of metabolism which arc 
endogenous and are not affected by diet, such as recent 
researches have revealed in increasing numbers. Even 
those idiosyncrasies with regard to drugs and articles of 
food which are summed up in the proverbial saying that 
what is one man’s meat is another man’s poison presumably 
have a chemical basis. 

Upon chemical as upon structural variations the factors 
which make for evolution have worked and are working. 
Evidences of this are to be detected in many directions, 
as, for example, in the delicate selective power of the 
kidneys, in virtue of which they arc enabled to hold back 
in the circulation the essential proteins of the blood but at 
the same time allow free passage to other proteins which are 
foreign to the plasma, such as haemoglobin, egg albumin, 
and the Bence-Jones protein, when these are present in any 
but quite small amounts. The working of these factors is 
also seen in the various protective mechanisms against 
chemical poisons, such as that which averts the depletion of 
flic fixed alkalies of the organism by the neutralisation of 
abnormal supplies of acids by ammonia. This mechanism 
is well developed in the carnivora and in man, but in 
vegetivorous animals which from the nature of their diet 
are little exposed to acidosis it appears to be wanting. 

Even in the normal metabolic processes the working of 
such influences may he traced, as in the power which the 
organism possesses of destroying the benzene ring of those 
aromatic amino-acids which enter into the composition of 
proteins and cannot therefore he regarded as substances 
foreign to the body ; whereas the benzene ring of foreign 
aromatic compounds, with very few exceptions, are left intact, 
and such compounds require to he rendered innocuous by being 
combined with sulphuric acid to form aromatic sulphates, or 
with glycocoll to form the acids of the hippuric group and 
so combined are excreted in the urine and got rid of. The 
few exceptions referred to are compounds which so closely 
resemble the protein fractions in their structure that they fall 
victims with these to the normal destructive processes. 

The great strides which recent years have witnessed in the 
sciences of chemical physiology and pathology, the newly- 
acquired knowledge of the constitution of proteins and of 
the part played by enzymes in connexion with the chemical 
changes brought about within the organism, have pro¬ 
foundly modified our conceptions of the nature of the 
metabolic processes and have made it easier to understand 
how these changes may differ in the various genera and 
species. It was formerly widely held that many derange¬ 
ments of metabolism which result from disease were due to 
a general slackening of the process of oxidation in the 
tissues. The whole series of catabolic changes was looked 
upon as a simple combustion and according as the metabolic 
fires burnt brightly or burnt low the destruction of the pro¬ 
ducts of the breaking down of food and tissues was supposed 
to be complete or imperfect. A very clear setting forth of 
such views will be found in the lectures of Bence Jones 2 on 
Diseases of Suboxidation, delivered and published in 1855, 
but the thesis in question is chiefly associated with the name 
of Bouchard, 3 who expounded it in his well-known lectures 
on Maladies par Ralentissemeut de la Nutrition, published 
in 1882. The so frequent clinical association of such 
maladies as gout, obesity, and diabetes was involved in its 
support, nor was it regarded as a serious obstacle to the 
acceptance of such views that there is but scanty evidence to 
show that failure to burn any particular metabolic product, 
such as glucose, is associated with inability to deal with 
others. 

Nowadays, very different ideas are in the ascendant. The 
conception of metabolism in block is giving place to that of 
metabolism in compartments. The view is daily gaining 
ground that each successive step in the building up and 


2 Medical Times anil Gazette, 1865, vol. li.. pp. 29-83. 

3 Maladies par Kalcntissernent de la Nutrition, Paris, 1882. 
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breaking down, not merely of proteins, carbohydrates, and 
fats in general, but even of individual fractions of proteins 
and of individual sugars, is the work of special enzymes set 
apart for each particular purpose. Thus the notion of 
general suboxidation is reduced to very narrow limits, to the 
recognition of a controlling influence exercised by certain 
glandular organs, such as the thyroid, upon metabolism as a 
whole. For example, it is known that lsevulose is not dealt 
with in the human organism in the same way as dextrose is 
but follows its own path. A patient whose power of burning 
dextrose is seriously impaired may yet utilise laevulose in 
the normal manner. Again, there is evidence to show that 
the several fractions of proteins, tyrosin, cystin, tryptophane, 
and the rest, do not merely serve as fuel for a common 
furnace but are dealt with each in a special manner and in 
successive stages. 

It may well be that the intermediate products formed at 
the several stages have only momentary existence as such, 
being subjected to further change almost as soon as they are 
formed; and that the course of metabolism along any 
particular path should be pictured as in continuous move¬ 
ment rather than as series of distinct steps. If any one 
step in the process fail the intermediate product in being at 
the point of arrest will escape further change, just as when 
the film of a biograph is brought to a standstill the moving 
figures are left foot in air. All that is known of the course 
of catabolism tends to show that in such circumstances the 
intermediate product in being is wont to be excreted as snob, 
rather than that it is further dealt with along abnormal 
lines. Indeed, it is an arguable question whether, under 
abnormal conditions, the metabolic processes are ever thrown 
out of their ordinary lines into entirely fresh ones, with the 
result that products are formed which have no place in 
the normal body chemistry. It is commonly assumed that 
this happens, but if the conception of metabolism in com¬ 
partments, under the influence of enzymes, be a correct one, 
it is unlikely, a priori, that alternative paths are provided 
which may be followed when for any reason the normal paths 
are blocked. It is far easier to suppose that in such circum¬ 
stances normal intermediate products are excreted without 
further change and that processes which in health play but 
small parts in metabolism are called into unwonted activity. 

This conception of the permanency of the metabolic paths 
is no new one, for it may be read between the lines in the 
writings of some physiologists of the last century, and 
especially in those of Claude Bernard, 4 from which the 
following passage is translated 

It used to be supposed that in diabetes wholly new conditions were 
developed in the economy, under the influence of the morbid state, and 
that there resulted therefrom a special morbid product—namely, glucose. 
But it is admitted nowadays that the observed phenomena are to bo 
explained by an augmentation, pure and simple, of a normal function in 
virtue of which glucose is formed in all subjects, even in health. It is 
clear that the malady is nothing more than a physiological phenomenon 
perturbed and exaggerated. 

Still more striking is the following passage 8 :— 

Bt maintonant oserait on soutonlr qu’il faut dlstinguer les lois de 
la vie A l’dtat patliologlque des lois de la vie A lVtjlt. normal ? Ce serait 
vouloir dlstinguer les lois de la mcraniqno dans une maison qui 
tombe, des lois de la mectuiiquo dans une maison qui tient debout. 

To prove the truth of the contention put forward it would be 
necessary to show that every abnormal product found in the 
tissues or in the excreta, und r morbid conditions, can be 
ascribed to other causes than the deflexion of the metabolic 
processes into new and nnwonted paths. It must be 
admitted that this cannot yet be asserted of all such 
products. For example, we are still ignorant of the parent 
substance and mode of origin of the remarkable Bence 
Jones protein which is excreted in the urine of patients with 
multiple myeloma, nor is there any evidence as yet forth¬ 
coming that it is a normal intermediate product of protein 
metabolism. Nevertheless, when an endeavour is made to 
classify the unusual constituents which are occasionally 
present in that most important animal excretion, the urine, 
it is found that there are few of them which cannot be 
accounted for as intermediate products incompletely burnt, 
or as exaggeration of traces normally present; if we exclude 
such as are merely foreign substances absorbed from the 
alimentary canal or derivatives of these, or are products of 
bacterial life and action in the intestines or in the tissues. 

A number of unusual constituents of urine, and of normal 


4 Pathologle Exp^rimentale, second edition, 1880, p. 15. 
4 Ibid., p. 568. 


constituents also, are derived from the alimentary canal. 
Thus foreign substances administered in food or as drugs 
may be excreted unchanged or may undergo oxidation or 
reduction in the intestine or after absorption, or again may 
appear in the urine in combination with products of 
metabolism. These last compounds, which result from the 
working of the chemical protective mechanisms, cannot be 
regarded as abnormal excreta. Even in health some tenth 
part of the total sulphuric acid of the urine is in combination 
with aromatic substances as ethereal sulphates. Traces of 
compound glycuronates are also normally present, and the 
aromatic constituents of vegetable foods are in part excreted 
in combination with glycocoll as hippuric acid and its allies. 
When other harmful substances, with which these protective 
mechanisms nre competent to deal, are introduced in 
abnormal quantities the protective processes are stimulated 
to unwonted activity. 

It does not necessarily follow that the substances which 
are utilised for such combinations are themselves intermediate 
products of normal metabolism, for it may well happen that 
combination has preceded oxidation. Thus the glycuronic 
acid which is (excreted in compound glycuronates may not 
represent an intermediate stage in the breaking down of 
glucose as it has been supposed to do, for, as Emil Fischer 
has pointed out, the oxidation of the alcohol grouping of 
dextrose, whilst the less stable aldehyde grouping remains 
intact, is more easily explained on the supposition that, the 
primary combination of the foreign substance is with glucose 
itself, and that, the aldehyde group being thus protected 
from change, oxidation to glycuronic acid occurs as a 
subsequent event. 

Some excreta are due to the action of bacteria in the 
alimentary canal upon the proteins of food or upon con¬ 
stituents of the bile. Thus urobilin is formed by the intestinal 
bacteria from bilirubin and is abundantly present in the 
faeces ro long as bile enters the intestine. From the intestine 
some urobilin is absorbed and is excreted in part in the bile 
and in part in the urine, whilst some of it is probably 
destroyed in the tissues. Again, from the tryptophane of 
ingested proteins the intestinal bacteria form indol, which 
after absorption is oxidised to indoxyl and is excreted in the 
urine, mainly as indoxyl sulphate, but in part in combination 
with glycuronic acid. Disease of the actual organs of excretion 
has conspicuous effects upon the excreta. Thus diseased 
kidneys may hold back in part some constituents of the 
urine or, on the other hand, may allow passage to the normal 
proteins of the blood serum which it is their function to 
retain in the circulation. Again, by the blockage of a duct, 
as in jaundice, the products of glandular activity may be 
thrown back into the blood and appear in the urine, but the 
presence of such abnormal constituents is in no sense due to 
errors of metabolism. 

Actual derangements of the metabolic processes follow 
almost any deviations from the normal health, but our inter¬ 
pretation of the urinary changes which result is in many 
instances greatly hampered by the scantiness of our knowledge 
of the intermediate steps of the paths of metabolism. Such 
knowledge as we have of these steps is derived from casual 
glimpses afforded when, as the outcome of one of Nature’s ex¬ 
periments, some particular line is interfered with, and inter¬ 
mediate products are excreted incompletely burnt. Many of 
the substances which rank as abnormal constituents are 
present in traces in normal urine as by-products of the 
metabolic processes, and it may safely be assumed that we 
are not cognisant of all the traces which so occur. Excep¬ 
tional methods will reveal traces previously unsuspected. 
Thus Dombrowski, working with enormous volumes of 
normal urine (100 litres), was able to demonstrate the presence 
of minute quantities of cadaverin; and that very delicate 
instrument the spectroscope reveals traces of haemato- 
porphyrin in normal urine which would escape detection by 
rougher means. Only recently it has been shown that certain 
sulphur-containing acids, previously unknown, occur in no 
inconsiderable quantities in normal urine, and even now we 
do not know with any certainty all the constituents which go 
to make up the so-called neutral sulphur and residual 
nitrogen. 

The effects of disease of the great laboratory glands, of 
which the liver is the chief, upon the chemical processes of 
which they are the seats, are less conspicuous than might be 
expected. This is perhaps due to the power of a small intact 
residue of an organ to carry on the functions of the whole. 
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nor must it be forgotten that any very grave interference 
with the metabolic activities of the liver is incompatible 
with life. On the other hand, the phenomena of exoph¬ 
thalmic goitre and of myxcedema bear witness to the pro¬ 
found effects of atrophy or disease of a gland which exerts a 
controlling influence over the metabolic processes as a whole. 
Some abnormal constituents of urine are believed to be 
products of undue breaking down of tissues, of autolysis 
intra vitam. Such an origin is now usually ascribed to the 
tyrosin and leucin excreted in acute yellow atrophy of the 
liver, and to the albumoses met with in urine. 

There is a group of maladies in which metabolic distur¬ 
bances are by far the most conspicuous features, whereas the 
structural changes behind them are scanty or even inappre¬ 
ciable. Of such “diseasesof metabolism,” diabetes, gout, and 
obesity are the most important. It is still uncertain how far 
the accumulation of uric acid in the blood and the deposition 
of sodium biurate in the tissues which are the characteristic 
features of gout, are actually due to derangement of meta¬ 
bolism, as distinct from a mere excretory defect. In diabetes 
mellitus, under which name we probably include more than 
one morbid condition attended by persistent glycosuria, the 
metabolic derangements, primary and secondary, dominate 
the clinical picture. At the outset sugar may be excreted in 
very small quantity and only after a meal rich in carbo¬ 
hydrates ; at a later stage the glycosuria tends to become 
continuous and the percentage of glucose in the urine rises 
until, in grave cases, the excretion almost ceases to be 
controlled by diet and the tissue proteins are called upon 
to supply sugar. By the destruction of fats and proteins 
the acetone bodies and especially /S-oxybutyric acid are 
formed in increasing amounts, and to them the fatal 
ending is commonly attributed at the present day, although 
the accumulation of unburnt glucose in the blood is 
itself productive of serious evils. The liability to develop 
diabetes or gout is often inherited but the diseases them¬ 
selves are not inherited, for they are never congenital. 
Developing at any period of life, the mischief, once begun, 
tends to become aggravated as time goes on, but the 
rate of aggravation differs widely in individual cases and 
is often conspicuously controlled by appropriate treatment. 

Quite unlike that of the above metabolic diseases is the 
course of the anomalies of which I propose to treat in these 
lectures and which may be classed together as inborn errors 
of metabolism. Some of them are certainly, and all of them 
are probably, present from birth. The chemical error 
pursues an even course and shows no tendency to become 
aggravated as time goes on. With one exception they bring 
in their train no serious morbid effects, do not call for treat¬ 
ment, and are little likely to be influenced by any therapeutic 
measures at our disposal. Yet they are characterised by 
wide departures from the normal of the species far more 
conspicuous than any ordinary individual variations, and one 
is tempted to regard them as metabolic sports, the chomical 
analogues of structural malformations. It is interesting to 
note that as far back as the earlier years of the nineteenth 
century, one of them, albinism, was classed by Mansfeld* 
and by Meckel ’ as a “ Hemmungsmissbildung ” or malforma¬ 
tion by arrest. 

It may be pointed out that the epithets inborn and con¬ 
genital are by no means synonymous. Structural ab¬ 
normalities may be present at birth which owe their origin to 
intra-uterine disease or intra-uterine injury and are in no 
sense developmental errors. Again, an infective disease may 
be congenital but cannot be inborn. It has merely been 
acquired in ntero. Even true developmental errors are of 
several distinct kinds. In some there is malposition or 
transposition of organs, partial or complete; in others 
doubling of parts or inclusion of twin structures. Some 
structural anomalies are malformations by excess such as 
polydactyly, and some are malformations by defect, such as 
absence of the middle phalanx of each digit. In one large 
class, the so-called malformations by arrest, the process of 
development meets with a check and some portion of the 
body is left unfinished. To this group belong such ab¬ 
normalities as hare lip, cleft palate, and spina bifida. 
Speaking of such arrests Professor J. A. Thomson 
writes:* “These abnormalities occasionally recur re¬ 
peatedly in a family tree, hut it seems probable 


8 Archlv fiir Anatomic und Physiologic. 1826, p. 96. 

T Handbuch der Patholoffischen Anatomic. 1816. Band il., 2, p. 3. 
* Heredity, London, 1908, p. 289. 


that what is really inherited is a deficiency in * de¬ 
velopmental vigour’ accentuated by nutritive defects on 
the parts of the mothers during the period of gestation. ” No 
extraneous causes, such as intra-uterine injury or disease, car 
be assigned to the metabolic errors which are under dis¬ 
cussion. As far as our present knowledge of them enables us 
to judge they apparently result from failure of some step or 
other in the series of chemical changes which constitute 
metabolism, and are in this respect most nearly analogous to 
what are known as malformations by defect. It is not only 
in the field of metabolism that inborn derangements of func¬ 
tion are met with, and Daltonism and night-blindness may 
be quoted as examples of such anomalies having no obvious 
chemical basis. 

At first sight there appears to be little in common between 
inborn derangements of function and structural defects, but 
on further consideration the difference is seen to be rather 
apparent than real. Almost any structural defect will entail 
some disorder of function; sometimes this is almost in¬ 
appreciable, but, on the other hand, the resulting functional 
disorder may be so conspicuous that it completely over¬ 
shadows the defect to which it is due. Very slight structural 
changes may lead to profound functional derangements, as 
witness the effects of atrophy of the thyroid gland, whether 
congenital or acquired in later life, and the stormy metabolic 
disorders which may ensue upon comparatively insignificant 
morbid changes in the pancreas. By selective breeding there 
has been prodneed a race of waltzing mice, but their bizarre 
dance is merely the functional manifestation of an inborn 
and hereditary malformation of the semicircular canals. In 
the same way beneath each chemical sport may well exist 
some abnormality of structure so slight that it has hitherto 
escaped detection. Among the complex metabolic processes 
of which the human body is the seat there is room for an 
almost countless variety of such sports, but the examples 
which can be adduced are very few in number. Indeed, up 
to now the only known anomalies which can, with any good 
show of reason, be assigned to this class are albinism, 
alkaptonuria, cystinuria, and pentosuria, and even as regards 
these the reasons for their inclusion in the group are not of 
equal cogency. 

We should naturally expect that among such abnormalities 
those would earliest attract attention which advertise their 
presence in some conspicuous way, either by some strikingly 
unusual appearance of surface tissues or of excreta, by the 
excretion of some substance which responds to a test 
habitually applied in the routine of clinical work, or by 
giving rise to obvious morbid symptoms. Each of the known 
inborn errors of metabolism manifests itself in one or other 
of these ways, and this suggests that others, equally rare, 
which do not so advertise their presence, may well have 
escaped notice until now. One man in 20,000 whose urine 
of 24 hours habitually contained a few grammes of aspartic 
acid might well be overlooked. Theoretically any anomaly 
which claims a place in the group should be present from 
birth and should persist throughout life, but it must be con¬ 
fessed at the outset that this cannot as yet be definitely 
asserted of all the four metabolic errors which I have men¬ 
tioned. Some of them produce no obvious effects which 
compel attention, and may only be accidentally detected in 
adult life, and neither the evidence of the patient himself 
nor that of his parents can be of any help in endeavouring 
to trace back the peculiarity to infancy. 

That albinism is congenital and persists through life is 
self-evident and admits of no dispute, for the condition is as 
obvious as any structural malformation and much more so 
than many such. Its rarity in man is also evident, although 
by artificial selection it may be reproduced indefinitely in 
lower animals. 

As regards alkaptonuria its lifelong persistence is equally 
well established, although it may be that this error, which is 
in the great majority of instances inborn, may occasionally 
occur as a temporary phenomenon in disease. The remark¬ 
able staining property of alkapton urine allows of its recogni¬ 
tion at the very beginning of life, and I have been able to 
obtain reliable evidence with regard to two cases that the 
staining of clothing was noticed on the second day of life, 
and in one of these instances had an opportunity of examining 
some urine passed during the first ten days after birth.* On 
the other hand an individual who exhibits the anomaly may 

» The Las car, Nov. 30th. 1901, p. 1484: Transactions of the Boyal 
Medical and Chirurgical Society, 1902, vol. lxxxv., p. 69. 
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reach adult life without being aware of any special peculi¬ 
arity of his urine and the condition may only attract atten¬ 
tion when he is an applicant for life insurance or comes 
under treatment on account of some illness. Wintcrnitz 10 
has recorded the interesting fact that the mother of seven 
children, three of whom were alkaptonuric, was convinced 
that whereas two of her children had passed alkapton urine 
from the earliest days of life, this had not been the case 
with the youngest child, in whom she had only noticed the 
peculiarity from the age of five years. Such information 
supplied by a mother familiar with the symptoms of alkapton¬ 
uria carries as much weight as any hearsay evidence can 
carry, but nothing short of actual chemical examination of 
the urine would suffice to prove a point of so much im¬ 
portance. 

Turning now to cystinuria, the evidence of its congenital 
occurrence is much more difficult to obtain, for this anomaly 
is little likely to attract attention in a young infant. Seeing 
that cystinuria is not infrequently transmitted from parent to 
child, examination of the urine of the infant children of 
those who manifest the peculiarity offers the most likely 
means of settling the point. That it may be present in early 
childhood there is abundant evidence to show. The first 
cystin calculus ever examined 11 was taken from the bladder 
of a child of five years. Abderhalden la has placed on record 
the detection of cystinuria in two children of the same 
family at the ages of 21 months and 14 months respectively, 
and Ultzmann 13 tire case of a child of two with a cystin 
calculus who had exhibited symptoms of stone from the age 
of 12 months. Not a few cases in older children have been 
described. As affording evidence of the long persistence of 
cystinuria a case which came under the observation of the 
late Sir Henry Thompson 14 may be quoted that of an old 
man, aged 81 years, for whom a cystin calculus was 
crushed, and who had passed a stone of the same nature 
39 years previously. There is reason to believe that 
cystinuria, like alkaptonuria, is occasionally temporary or 
intermittent. 

No direct evidence of the congenital occurrence of pentos¬ 
uria, the latest discovered and least known member of the 
group, is yet forthcoming, and its inclusion is to be justified 
on other grounds. That it may persist unchanged for years 
is certain, but the youngest pentosuric yet observed was a boy 
aged 15 years. 13 

It is probable that the rarity of albinism in man, of which 
each of us is able to judge from personal observation, is no 
greater than that of the other inborn errors. My belief is 
that cystinuria is decidedly the least rare of the four, but 
C. E. Simon 14 met with oidy one cystin sediment among 
some 15,000 urines examined, and Primavera 17 one in 20,000 
urines. Another feature which all four anomalies share in 
common is their more frequent occurrence in males than in 
females. Of 38 cases of alkaptonuria, presumably con¬ 
genital, 31 were in males and oidy seven- in females. 
Of 93 cystinurics collected from the records by 
Simon 63 were males and 30 females. Of 26 pentos- 
urics, 19 were males and seven females. That males 
preponderate among albinos has often been stated, but among 
the cases collected by Ascoleo ' “ iu Sicily the disparity was 
comparatively slight, the numbers being 34 males and 28 
females. It does not appear that there is any such unequal 
liability of the sexes to structural malformations, as far as 
can be judged from figures collected from the records of two 
hospitals, and in the remarkable family described by 
Farabee 10 in which many members exhibited a curious mal¬ 
formation by defect—namely, absence of the middle 
phalanges—the majority of the affected members were 
females. In a similar family recorded by Drinkwater 20 male 
cases slightly preponderated. 

To be harmless is no essential attribute of an inborn 


10 Miiuchener Mcdicinlschc Wbohenschrift, 1899, Band xlvt., p. 749 

11 Philosophical Transactions of the lloval Society, 1810. vnl. c.. p 223 
11 Zeitschrift fiir pliysiologiselio Chemfo, 1903. Band xxxvlli,, p 557 
13 Wiener Modloinisohe Woehenschrlft, 1871, Band xxi., tip. 288, 307. 

14 Transactions of the Pathological .Society, 1870, vol. xxi. p 272 
15 Chobola: Contralblntt fiir Innero Medicin (abstract). 1907, Band 
xxvitl., p. 864. 

18 American Journal of the Medical Sciences, 1900, vol cxlx p 39 
41 Quoted by I’iccini o Conti. Lo Spcrimentale, 1891, vol. xlv., p. 353. 

13 Archivio per l'Anthropologia. 1871. vol. i.. p. 367. 

19 Papers of the Pcahodv Museum of American Archieologv and 
Ethnology, Harvard, 1905. 

Proceeding* of the Royal Society of Edinburgh, 1908, vol. xxviii., 
p. 35. 


abnormality, but it stands to reason that an error of 
metabolism which persists from birth into adult and even 
into advanced life must needs be relatively innocuous. 
Albinism, although inconvenient, is certainly harmless, and 
the most serious direct result of alkaptonuria is the peculiar 
pigmentation, a variety of ochronosis, which some of its 
subjects develop in later life. Evidence is accumulating of 
the harmlessness of pentosuria, and tliat the excretion of a 
sugar with five carbon atoms in its molecule has none of the 
sinister significance of glycosuria. Only cystinuria can be 
classed as actually injurious, but even its ill-effects, serious 
as they often are, are not due to the deranged metabolism as 
such but are secondary, and result from the unsuitability of 
so sparingly soluble a substance as cystin for excretion by 
way of a urinary apparatus constructed upon the mammalian 
plan. Even in the single recorded instances in which death 
may possibly have resulted from cystinuria, apart from 
urinary complications, that of an infant aged 21 months, 
which Abderhalden describes, the deposition of cystin 
in the tissues was the conspicuous lesion found at the 
necropsy. 

There remains to be mentioned yet another feature which 
the abnormalities under discussion possess in common— 
namely, the liability for each of them to occur in several 
members of a family, most often in collaterals of the same 
generation. In this respect, of course, they do not stand 
alone. In connexion with many actual diseases, as well as 
with structural malformations, hereditary influences come 
into play, and among diseases with none more strikingly 
than with such metabolic disorders as diabetes and gout. 
Only when taken in conjunction with 'all the other common 
features which have already been discussed can their mode 
of incidence be adduced in support of the view* here taken of 
their nature. 

To the students of heredity the inborn errors of metabolism 
offer a promising field of investigation but their adequate 
study from this point of view is beset with many difficulties. 
Save in the case of albinism one is driven to rely upon the 
casual mating of human beings and the conclusions based 
thereon cannot be checked by experimental breeding of 
animals. It is true that cystinuria is known to occur in 
dogs. A calculus obtained from a dog was described by 
Lassaigne 21 in 1823, and other examples have since been 
recorded, 22 but hitherto the diagnosis has only been made 
after the death of the animal and no opportunity has pre¬ 
sented itself of utilising this fact for the advancement of the 
study of the anomaly. Whether alkaptonuria and pentosuria 
occur among lower animals is unknown. If they do they 
are little likely to be recognised. 

Again it is naturally far more difficult to collect informa¬ 
tion as to the occurrence of chemical than of structural 
anomalies in past generations of a family, save in the case 
of albinism and possibly of alkaptonuria. Even as regards 
the relative numbers of normal and abnormal members, a 
knowledge of which is so important in connexion with 
questions of heredity, the information available is scanty 
and unreliable unless based upon personal examination. 
However, one point which stands out clearly is the remark¬ 
able similarity of the modes of incidence of alkaptonuria 
and albinism, which suggests that the manifestation of both 
is governed by the same laws. Both are apt to occur in 
several brothers and sisters of a family whose parents do not 
exhibit the anomaly and direct transmission of either from 
parent to child is very rare. It has been repeatedly stated 
that a considerable proportion of human albinos are the 
offspring of consanguineous marriages. Thus Ascoleo found 
that of 24 families wffiich included 60 albino members five 
were the offspring of the mating of first cousins. In only 
two instances w r as albinism directly transmitted .from parent 
to child. Of the cases of alkaptonuria, concerning which 
the necessary information is forthcoming, a very large pro¬ 
portion have been in children of first cousin marriages. In 
a paper published in 1902 aa I called attention to this point 
and more recent cases, although they have somewhat lowered 
the proportion, have borne out the fact, as will be seen 
from the following table, in which the more recent cases 
have been incorporated. 


« Annalos rte Chimie, 1823. 2<? s., tome xxiii., n. 328. 

*3 Gross, S.W.: North American Medico-Chirurgical Review, 1861, 
vol. v., p. 311. 

2* Thf. Lancet, Dec. 13th, 1902, p. 1616. 
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FamiUc* the offspring of first 
cousin*. 


Names of 
observers. 


Number of 
alkaptonuric 
members. 


1. Pavy . 4 

2. R. Kirk. 3 

3. Gamxi. 2 

4. Erich Meyer . 1 

5. Ogden . 1 

6. Hamm&rsten . 2 

7. Grutteriuk and van der 

Bergh. 1 

8. Cron vail . 1 


Number of families, 8. 15 


Families of parents who were 
not blood relations. 


Names of 
observers. 


Number of 
alkaptonuric 
members. 


1. W. Smith and Gamxi ... 2 

2. Ewald Stier. 1 

3. Noccioliand Domeniei ... 1 

4. Marshall and Futchcr ... 3 

5. Langstein and K. Meyer 1 

6. Gamxi and T. VV. Clarke 1 

7. Grutterink and van der 

Bergh. 2 

8- „ „ 4 

9. Schumm .. 1 

Number of families, 9. 16* 


* In some instances private information has supplemented the 
published records. For some of the more recent cases the required 
information is not forthcoming. The new references will be found in 
the bibliography of Lecture II. 


may elapse before the union of two such gametes occurs, for 
the families in which they are produced will be few in 
number and the chance that in any given marriage both 
parents will contribute such gametes will be very small. 
\Vheu, however, intermarriage occurs between two members 
of such a family the chance will be much greater, and of the 
offspring of such a marriage several are likely to exhibit the 
peculiarity. The rarer the anomaly the more conspicuous 
should be the influence of consanguinity. When a recessive 
individual mates with an apparent dominant who produces 
gametes of both kinds a larger proportion of the offspring will 
be recessives, and we should expect that recessive children 
of a recessive parent, but whose other parent is apparently 
normal, will occasionally be met with. Of such direct trans¬ 
mission of alkaptonuria from parent to child, the other 
parent not being alkaptonuric, two examples are known. 
One of these was observed by Osier. 20 An alkaptonuric 
father whose brother also showed the anomaly had an 
alkaptonuric son. The second case, which w T as recorded by 


Thus of 17 families eight w r ere the offspring of first cousins 
and nine were the children of parents who were not related, 
and of the total of 31 cases 15 fall into the first group. 
There appears to be a close connexion between the 
occurrence of an anomaly in several children of normal 
parents and consanguinity of the parents, a connexion which 
has been emphasised by Feer 21 in a recent paper. No one 
would suggest nowadays that the mere fact that the parents 
are of one blood would cause an anomaly to appear de novo 
in their children but it is obvious that the reappearance of a 
latent character which both parents tend to transmit is 
likely to be favoured by the mating of members of certain 
families. 

The statistics as to the proportion of first-cousin marriages 
in this country are very scanty. Sir George Darwin has 
calculated 25 that less than 3 per cent, of all marriages are of 
this class, and Professor Karl Pearson 30 has recently 
collected some figures wl ich give a percentage of 4 9 first- 
cousin marriages among the professional classes, a figure 
which for reasons which he states he regards as probably 
somewhat too high, and 0 -86 among the classes from which 
patients in London hospitals are drawn. The totals of con¬ 
sanguineous marriages of all degrees in the two classes were 
7 • 76 per cent, and 1 * 3 per cent, respectively. Hence it is 
obvious that the proportion of such marriages among the 
parents of alkaptonuric families is altogether abnormal. 
On the other hand, the proportion of alkaptonurics among 
children of such marriages must be very small indeed. 
Only some 50 to 60 cases of alkaptonuria have been recorded 
in Europe and America, whereas in London alone there are 
probably many thousands of children of first cousins. 

It was pointed out by Bateson, 27 and has recently been 
emphasised by Punnett, 28 that the mode of incidence of 
alkaptonuria finds a ready explanation if the anomaly in 
question be regarded as a rare recessive character in the 
Mendelian sense. Mendel’s law asserts that as regards two 
mutually exclusive characters, one of which tends to be 
dominant and the other recessive, cross-bred individuals will 
tend to manifest the dominant character, but when they 
interbreed the offspring of the hybrids will exhibit one or 
other of the original characters and will consist of dominants 
and recessives in definite proportions. Mendel’s theory 
explains this by the supposition that the germinal cells or 
gametes of each generation are pure as regards the qualities 
in question and accounts for the numerical results observed 
by the production of dominant and recessive gametes in 
equal numbers. Of the offspring of two hybrids, one quarter 
will result from the union of two dominant gametes and will 
produce such gametes only; another quarter will result 
from the union of recessive gametes and will produce only 
recessive gametes. The remaining half will themselves 
manifest the dominant character, but will be hybrids like 
their parents and will produce gametes of both varieties. 
Only when two recessive gametes meet in fertilisation will 
the resulting individual show the recessive character. 

If the recessive character be a rare one many generations 


Ossi, 30 was that of a mother and her son and daughter, all 
alkaptonuric. Lastly, when recessive mates with recessive 
all the offspring should manifest the recessive character, but 
no such marriage of alkaptonurics is known to have occurred. 
Whereas in animals, such as mice, which produce a numerous 
progeny, the proportions of dominants and recessives among 
their offspring can be readily observed, the results of the 
chance matings of human beings, who are so far less prolific, 
are far less demonstrative. 

It must be confessed, indeed, that as regards human 
characteristics the relative numbers of dominant and 
recessive offspring have often departed widely from these 
required by Mendel’s law, but a number of sources of error 
will tend to vitiate such results. Experience has shown that 
the information supplied as to the normality or otherwise of 
other members of a patient’s family can seldom be relied 
upon, and this is especially the case with chemical anomalies. 
An individual in middle life seldom knows much about his 
brothers and sisters who died in infancy. Miscarriages must 
be taken into account, and again the figures supplied may 
relate to incomplete families and may be profoundly modified 
by subsequent births. For the above reason little importance 
is to be attached to the figures available with regard to 
alkaptonuria, but those contained in the following table, 
which relate to 17 families, are given for what they are 
worth :— 



Jahrbuch fur Kinderheilkunde, 1907, vol. lxvi., p. 188. 

” G. Darwin: Journal of the Statistical Society, 1875, vol. xxxviii., 
. 153. 

__ 2 ® K. Pearson : Brit. Med. Jour., 1908. vol. i.. p. 1395. 

87 Report of the Evolution Committee of the Royal Society, 1902, 
o. 1, p. 133, riote. 

*8 Proceedings of the Royal Society of Medicine, 1908, vol. p. 148. 


Although the totals show that the normal members largely 
preponderate they do not approach the requirements of 
Mendel’s law, according to which a recessive character should 

29 See Garrod, The Lancet, Dec. 13th, 1902. p. 1617. 

80 Gozzetta Mcdica Lombarda, 1889, vol. xlviii., p. 115. 
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appear in one quarter of the offspring; the alkaptonurics 
should number 21 or 22 instead of 31. It is clear that the 
figures as they stand are not fair to Mendel, for in the last 
three families the affected members were only children, and 
in families 15 and 16 might be classed as first hildren. One 
would expect to obtain a more accurate estimate by confining 
our attention to the larger families, and it is noteworthy that 
if one takes families 1 to 8, each containing five or more 
children, the totals work out in strict conformity to Mendel’s 
law, in the proportions 4:3:1. However, to draw the line at 
families of five and upwards is a purely arbitrary proceeding. 

The patients of Baumann and Embden were a brother and 
sister born out of wedlock, but it is not quite clear from 
the record whether they were the only children of the union. 
Both parents subsequently married away and had children, 
none of whom were alkaptonuric. Two recorded alkapton¬ 
urics were twins and in one case the second twin was 
certainly and in the other was probably normal. 31 In each 
instance the normal twin died and the alkaptonuric survived. 
The twins were of the same sex in both cases. 

It appears to me that the strongest argument which can be 
adduced in favour of this view that alkaptonuria is a 
Mendelian reoessive character is afforded by the fact that 
albinism, which so closely resembles it in its mode of 
incidence in man, behaves as a recessive character in the 
experimental breeding of animals. 32 Nor do the figures 
quoted by Bateson 83 relating to the proportion of albino 
members in human families show any more close conformity 
to the requirements of Mendel’s law than do those above 
quoted for alkaptonuric families. 

Evidence is accumulating of the occurrence of pentosuria 
in brothers and sisters, 31 and no instance of its transmission 
from parent to child has yet been recorded. Of con¬ 
sanguinity of parents of the subjects of this abnormality 
nothing is yet known. There is some evidence of a special 
liability of the Jewish race. 

The available evidence regarding the inheritance of 
cystinuria is much more scanty than that relating to 
alkaptonuria. This is largely due to the less obvious 
character of the anomaly, for it is only by careful examina¬ 
tion of the urine of each member of a family that any 
oertainty can be reached as to the numbers of cystinuric and 
normal members. A cystinuric does not necessarily form 
calculi, and at any given time his urine may deposit no 
crystals, nor are the statements of patients as to other 
members of their families of any value in this connexion 
save that a history of several cases of stone may 
be suggestive. Such information as is forthcoming points to 
a greater frequency of direct transmission from parent to 
child than is met in connexion with the other metabolic 
errors, and cystinuria has been traced with certainty in three 
successive generations. Thus in the family investigated by 
Abderhalden the paternal grandfather and father were 
cystinuric, whereas the mother was normal. Of five children 
one had died with symptoms of inanition at 21 months and 
deposits of cystin were found in its tissues ; two others had 
died with like symptoms at nine and 17 months respectively, 
but were not known to excrete cystin. The surviving 
children, aged five and a half years and 14 months 
respectively, were both cystinuric. Such large proportion of 
cystinuric members as was here met with has been observed 
in other families. In one which Cohn 3 'described a cystin¬ 
uric mother and a normal father had 12 children. The urine 
of two of them could not be obtained, but of the remaining 
ten no less than seven excreted cystin. Again, Pfeiffer 3 ® 
records four children of normal parents who were, as he 
has informed me, first cousins, all of whom were cystinuric. 
The two children of one of the affected daughters were 
normal. The frequency of direct inheritance and the large 
proportion of the offspring affected suggest that if cystinuria 
be transmitted on Mendelian lines it is probably a dominant 
rather than a recessive characteristic. 

*' NoeoloU e Domenici: Ctazzetta degli Ospedali, 1898. vol. xix., 
p. 303. D. Gorhardt: Miinchener MerticinUche Wochenschrift. 1904. 
Band li., p. 176. 

** Castle and Allen: Proceedings of the American Academy of Arts and 
Sciences, 1903, vol. xxxviii.. p. 603. 

** Brit. Med. Jour. 1903, vol. i., p. 1252. 

** Brat■: Zeitschriffc fur Klinische Medicin, 1902, Band xlvil., p. 499. 
Bial: Berliner Klinlscho Wochenschrift, 1904, Band xli., p. 556, and 
others. 

3 s Berliner Klinische Wochenschrift, 1899. Band xxxvi., p. 503. 

>8 Central hi att fiir Krankhoiton der Ham- und Sexual-Organe, 1897, 
Band vili., p. 173. 


Hitherto we have been considering these inborn errors of 
metabolism collectively, the points which they have in 
common, and the grounds for regarding them as constituting 
a distinct group of anomalies. But each one of them pre¬ 
sents peculiar features of much interest which amply repay 
detailed consideration, if only on account of the light which 
their study throws upon the chemical processes at work in 
the normal human organism. 

ALBINISM. 

Of albinism I propose to speak very briefly, for its 
study from the chemical side has scarcely begun. In the 
fairly extensive literature of the subject much space is 
devoted to the ocular troubles which are connected with it; 
some authors have treated of its hereditary aspects; the 
question whether albinism carries with it any impairment of 
bodily or mental powers lias been widely discussed but the 
actual nature of the anomaly has hardly been touched upon. 
Clearly it is an abnormality of a different kind from the 
others here under discussion which manifest themselves by 
errors of excretion. In albinism there is a defect of 
substances which are normal constituents of certain 
specialised tissues and which serve purposes of much utility 
to the organism. It is not necessary to enter upon any 
discussion of the question whether it should be classed as an 
error of anabolism or of catabolism. The work of F. G. 
Hopkins 37 upon the utilisation of excretory products in 
ornament, as exemplified in the employment of uric acid in 
the pigmentation of white butterflies of the genus Pieris, is of 
interest in this connexion, but it is probable that in insects, 
as in birds and reptiles, the excreted uric acid is largely 
formed by synthesis, as the breaking-down of nuclein does 
not provide an adequate source for the yield. 

The essential phenomenon of albinism is the absence of 
the pigments of the melanin group which play the chief part 
in the colouration of man and lower animals and which serve 
the important function of rendering the eye a dark chamber. 
There are various kinds of melanins, but all alike are wanting 
in albinos, as witness the white hair, pink eyes, and un- 
pigmented skin which characterise such individuals. 
Pigments of other kinds are not wanting, such as the 
lipochromes which impart their yellow tints to fats and 
blood serum, and haemoglobin and its derivatives. In the 
urine of albinos I have found the same pigments as are 
ordinarily present. The fact that albinos of certain birds, 
such as the peacock, which are normally characterised by 
the brilliancy of the colouring of their plumage, are quite 
white, does not invalidate the truth of this statement. 
Their brilliant tints are interference colours, due to physical 
structure and not to pigmentation, and the absence of such 
colours is merely due to the lack of a dark background 
for their display, and such a background the melanins with 
their sombre hues provide. In the feathers of the albino 
peacock the iridescent tints are faintly visible in certain 
lights. 

Our knowledge of the chemistry of melanins is still very 
imperfect. Their sulphur content varies widely; some 
contain iron, others do not. The presence of iron lias been 
held to indicate an origin from haemoglobin, but the trend 
of opinion at the present day is towards the view that they 
arc derived from proteins in general, perhaps by the action of 
a tyrosinase upon tyrosin, and that the natural melanins 
are allied to the melanoid substances which are formed 
during the hydrolysis of proteins. If, as has been suggested, 
white hair contains a white chroraogen and is pigmented and 
not merely devoid of colour; if also this is true of albino 
hair as well as that of white animals not albinos, we may 
suppose that the chromogen merely fails to be converted 
into the dark pigments in the ordinary way. 

Three possible explanations of the phenomenon of albinism 
suggest themselves. We might suppose that the cells which 
usually contain pigment fail to take up melanins formed 
elsewhere; or that the albino has an unusual power of 
destroying these pigments ; or again that he fails to form 
them. Some experiments of Robert, 33 who injected solutions 
of melanin into rabbits, seem to negative the notion of an 
unusual destructive power. The animals excreted melanin, 
or rather its chromogen melanogen, in their urine. Robert 
mentions that some of the animals injected were albinos, but 


17 Philosophical Transactions of the Royal Society, 1895, clxxxvi.. 
D. p. 661. 

38 Ueber Melanine, Wiener Klinik, 1901, Band xxvii., p. 99. 
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does not say that they behaved any differently in this respect 
from the pigmented rabbits. The injection caused no 
pigmentation of the hair or eves of albino rabbits, nor is it 
to be expected that it would do so whichever of the above 
hypotheses be correct. It is very unlikely that the melanin 
is conveyed to the pigmented cells and there deposited, for 
all the evidence available indicates that the pigment is 
formed in titu, probably by the action of intracellular 
enzymes. If the melanin were formed in albinos and merely 
not utilised we should expect it to be excreted by them in 
the urine, which is not the case. Only certain specialised 
cells appear to have the power of forming melanin, and in 
cases of melanotic sarcoma these are enormously multiplied, 
and there is a correspondingly increased production of 
pigment which may find its way into the blood and be 
excreted in the urine. Such an increase is only to be 
explained on the supposition that the pigment is actually 
formed in the tumour cells. In favour of this view is also 
the fact that melanotic tumours apparently originate only in 
structures in which melanins are normally present, such as 
the eye and skin, and possibly in the pineal gland, which 
as a vestigial remnant of the pineal eye of certainly lowly 
animal forms may retain some pigment forming power. 

The hypothesis of local formation also supplies the easiest 
explanation of the phenomena of partial or local albinism, 
such as is seen in the Himalayan rabbit, which has the pink 
eyes of an albino but the hair of which is always pigmented 
at certain points. The partial albinism seen in man, in which 
the hair retains a certain amount of colour, and especially 
the rare form in which red hair is associated with pink eyes, 
a variety which has been met with in one albino of several in 
a family, the others conforming to the ordinary type, 89 is a 
phenomenon calling for careful investigation. 

The ordinary physiological causes of pigmentation are not 
operative in albinos. In them exposure to the sun does not 
cause the usual tanning of the skin which is seen in normal 
individuals ; a mere hyperemia results. It has also been 
observed that in female subjects the pigmentation of the 
areolae of the nipples and of other parts, which usually 
accompanies pregnancy, is not developed. 40 I know of no 
observations on the occurrence in albinos of tumours 
originating in the eve and running the course of melanotic 
sarcomata. One would expect that such growths, if they 
occur, would fail to be pigmented. Nor does there appear to 
be any record of Addison's disease occurring in such subjects 
which might throw important light upon the question whether 
the Addisonian pigment is a true melanin. Taking all the 
known facts into consideration, the theory that what the 
albino lacks is the power of forming melanin which is nor¬ 
mally possessed by certain specialised cells is that which has 
most in its favour and is probably the true one. If so, an 
intracellular enzyme is probably wanting in the subjects of 
this anomaly, an explanation which, as we shall see later, 
brings albinism into line with some other inborn metabolic 
errors, of which a similar explanation is at least a possible 
one. 

I must not omit to mention that there are indications that 
the differences between albinos and normal individuals are 
not confined to the absence or presence of melanins in the 
tissues. In animals differences have been observed in the 
matter of liability to certain infections, and clinical observa¬ 
tions of the incidence of infective diseases upon human 
albinos would be of considerable interest. Halliburton, 
Brodie, and Pickering" found that intra-vascular injections 
of nucleo-proteins failed to produce in albino animals such 
clotting as they cause in pigmented ones. G. It. Mudgc, 4 ’ 
who has carried out a number of such experiments, found 
that all albinos do not behave alike in this respect. Differ¬ 
ences were also observed between the results of the injection 
of nucleo-proteins derived from albino and pigmented 
animals respectively. He arrived at the conclusion that an 
albino animal requires a larger dose of nucleo-protein per 
kilogramme of body weight to canse death by intra-vascular 
clotting. Pickering’s 44 remarkable observation that the 
Norway hare when in its winter coat behaves as an albino 
when injected with nucleo-protein, but in its summer coat 


»» Folker: Trie Lancet, May 31st., 1879. p. 795. Nettloship: Trans- 
actions of the Ophfchalmologieal Society, 1906, vol. xxvi., p. 244. 

40 B. W. Richardson : Dublin Hospital Gazette, 1856. vol. lii., p. 73. 

41 Journal of Physiology. 1894, vol. xvii., p. 148. 

48 Proceedings of the Royal Society, 1907, Series B., vol. Txxfx., p.'lOS.’ 
48 Journal of Physiology, 1896, vol. xx., p. 310. 


as a pigmented animal, opens np the most interesting ques¬ 
tion of the relation, if any, of the change of coat in Arctic 
animals to albinism. 

It will be clear from the above fragmentary sketch that 
even the lines along which the systematic study of albinism 
may profitably be directed are only beginning to indicate 
themselves. The carrying out of such a research remains as 
a task for future workers. 


ON THORACOSTOMY IN HEART DISEASE. 

By ALEXANDER MORISON, M.D. Enix., 
F.R.C.P. Lond. & Edin., 

PHYSICIAN TO TJIE GREAT NORTHERN CENTRAL HOSPITAL. 


In a paper published in Tue Lancet of July 28th, 1906. 
and read before the TF.scnlapian Society of London on 
April 30th in the same year, I considered the circumstances 
of the normal growth aud action of the heart and the manner 
in which hypertrophy of the organ is influenced by its 
adhesion to the pericardial sac and extraneous structures. 
I remarked in conclusion : “To return to our embryo, the 
growing organ requires a surplus of room to grow in ; the 
overgrown organ requires more room to work in, and it may 
be that tethered by extraneous adhesion or not so restricted 
the hypermyotic heart may in the future, and in some cases, 
be provided with such by the genius and courage of some 
surgeon bold enougli to undertake the task ” (p. 212). 

I was not aware until I read Professor Wenckebach’s paper 
on Some Points in the Pathology and Treatment of Adherent 
Pericardium in the British Medical Journal of Jan. 12th, 
1907, that Professor Brauer, at that time of Heidelberg, had 
induced Professor Petersen and Dr. Simon to perform an 
operation for tiie relief of cardiac motion in such cases with 
success so long ago as 1903, 1 and had termed his operation 
cardiolysis. I Jr. William Mackenzie of Melbourne, unaware, 
like myself, of Brauer’s work in cardiolysis, gave very 
definite instructions for a proposed operation for freeing the 
heart, from costo-pericardial adhesions in the Intercolonial 
Medical Journal of Sept. 20th, 1906. Dr. Mackenzie even 
advocated removal of a portion of sternum as well as the 
ribs, a procedure which Dr. Simon adopted in two of 
Brauer’s cases. 

It is a subject which has long interested me and in my 
book oil “Cardiac Failure,” published in 1897, I had 
suggested the severing of pericardial adhesions for the relief 
of cor bovinum which, I stated, would he “an ideal triumph 
of modern surgery” (p. 88). A reviewer of my book 
remarked that I had in any case exhibited a “triumph of the 
imagination,” b.ut appeared to he of opinion that the safety 
of mankind would be consulted by my suggestion not being 
taken seriously. Since then there has, however, been a 
growing conviction in my mind that it was less the tethering 
of the heart than its bulk and force of systole which were the 
determining factors in the situation and that operation to 
afford room adequate for the free action of the enlarged 
organ was the primary consideration whether the organ itself 
were tethered or not. One has so often observed post 
mortem a large muscular heart usually associated with aortic 
valvular disease and without extraneous adhesion, succumb 
to the mechanical difficulty, while possessing apparently an 
amount of wholesome muscle which one would, a priori , have 
imagined should have contended with the obstacle in the 
circulation for a much longer period had it not been exhausted 
by some other cause. 

Brauer’s suggestion that the adhesions in adhesive peri¬ 
carditis should be left alone and the incarcerated heart freed 
from bony encasement, together with the successful issue of 
the operations consequent on his suggestion, pointed the way 
to a wider application of his method. Whether the term 
‘ ‘ cardiolvsis ” wonld be the most appropriate one to designate 
an operation which had to do, not with loosening the heart 
from adhesion, but with providing the overgrown organ with 
more room, and saving it the shock of impact against bone, 
may be questioned. Thoracostomy is, perhaps, too general 
a term to indicate its special application to the relief of 
intra-thoracic pressure exerted upon the heart, or induced by 
-a. large and powerfully pulsating organ confined within the 

l Archivfiir Kllninclic Chlrurgie, vol, lxxl. 
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thorax, because, as we know, thoracostomy may be employed 
for various conditions not directly due to cardiac causes. 
But, qualified by words denoting its special application in 
particular cases, there seems no insuperable objection to the 
substantive use of a more general term. I have preferred, 
therefore, in the following paper, to use the phrase thoraco¬ 
stomy in heart disease, to the more specific cardiolysis of 
Brauer. 

In a paper published in The Lancet of August 24th, 1907, 
which, like that on Pericarditis, had also been previously 
read before the Aisculapian Society, I further emphasised 
the principle of operative interference to relieve intra- 
thoracic pressure, both when the mere bulk of the organ was 
the chief feature in the case and when, as in irremoveable 
mediastinal tumour, the heart was secondarily involved in 
the neoplastic growth. I referred in that paper, but with¬ 
out giving details, to a case of the latter kind then under 
my care in which thoracostomy with this object had been 
performed with benefit, on my suggestion, by my colleague 
Mr. Ewen C. Stabb. I had not, however, at that time hadan 
opportunity of applying the principle, as I contemplated 
doing, to the much more important, because more frequently 
occurring, cases and those more amenable to treatment, in 
which size of heart, with or without adhesions, was the 
principal feature of the case, but closed the paper with the 
following words : ‘‘The question arises, whether mere bulk is 
not a disadvantage in these circumstances, and whether, 
therefore, the justification does not arise for attempting to 
relieve pressure by the removal of a portion of the ribs 
and cartilages in the precordia, in obedience to the indi¬ 
cations given by the precordial bulging of children, 
even when it may be assumed that pericardial tethering 
is absent. I think personally we shall soon be justified 
in this matter in following John Hunter’s advice to Jenner, 
when the latter was too timid to vaccinate, but thought he 
might do so with safety. * Why think, ’ said Hunter, ‘ Do 
it.’ I believe we shall also in this matter be able to ‘do 
it' with safety and benefit, both to patients and our own 
reputation ” (p. 508). Since then an operation for the relief 
of cardiac pain associated with an enlarged heart in a case 
of double aortic valvular disease under my care has been 
performed, again by Mr. Stabb, and certainly so far with 
very encouraging and, indeed, interesting results. Before, 
however, relating this case more fully, some remarks upon 
method may be made. 

In Braner’s first case, which was operated upon by 
Petersen of Heidelberg on April 1st, 1902, it is stated that 
7, 8, and 9 centimetres respectively of the third, fourth, and 
fifth ribs were resected. In his second case, operated upon 
on May 20th, 1902, Dr. Simon is stated to have operated 
more extensively and removed a portion of the sternum at 
the same time as ribs which are not specified. This was also 
done by him in a third case.* 

I have been privately informed that a fourth case has 
undergone operation under Professor Brauer’s supervision at 
Marburg, and, as I have stated, Professor Wenckebach of 
Groningen has published details of a case done on his 
suggestion by Professor Koch in which “cartilages and parts 
of the fourth to the seventh ribs" were removed. These 
were all assumed to be cases in which there had been 
adhesive pericarditis within and without the sac, and in one 
of Brauer's cases which died from pneumonia a year after 
operation pericardial tethering was shown post mortem to 
exist. Brauer enters at some length into the differential 
diagnosis of adherent pericardium* and revives as a 
diagnostic sign the value of diastolic impulse, without 
apparently being aware of the fact that Hope had minutely 
described the same phenomenon as diagnostic of hyper¬ 
trophy in his work on “Disease of the Heart ” published in 
1839 (third edition). 

That a correct diagnosis should be arrived at if possible as 
to the presence of pericardial tethering is, doubtless, im¬ 
portant, as it would naturally guide the surgeon as to the 
method he adopted in operating, and more especially as to 
whether a portion of the sternum as well as the ribs should 
be resected. William Mackenzie’s suggestion that a portion 
of the fifth rib-cartilage should first be removed as an 
exploratory aperture seems valuable. “This removal 
of the 5th,” he remarks, “I regard as the kev-stone 

2 Verhanrilungen der Deutschen GesellschaTt fur Chirurgic, Band 
xxxii., p. 133, et seq. 

* Loc. cit., ii., p. 84. 


of the operation. If the intrapleural area is free 
we have settled in a few minutes the diagnosis of 
adherent pericardium, and on that ground alone I consider 
the operation is justifiable. If we are unable to feel the 
intrapleural area we know there are adhesions.” 4 The 
presence of such costo-pericardial adhesions, with which in 
the case of enlarged heart it may be assumed that viscero- 
pericardial adhesions are associated, may indicate the 
removal of a portion of the sternum in addition to the ribs, 
as practised by Simon in two of Brauer’s cases. But, if the 
clinical phenomena can exclude such adhesion, which, it will 
be admitted, is often a difficult matter, and, especially in 
aortic cases, in which the character and direction of hyper¬ 
trophy usually displace the volume of the left ventricle 
downwards and to the left, it will probably be found that 
the best guide in most oases to the amount of thoracostomy 
necessary will be the area of forcible cardiac impulse, and 
that the removal of ribs and cartilages without interference 
with the sternum will fulfil every purpose. It may be unwise 
to give the heart too much room to act in; it is certainly 
quite possible to give it too little. With this preface I shall 
now proceed to relate the clinical history of a case under my 
care at the Great Northern Central Hospital in which Mr. 
Stabb performed, at my request, the operation of thorac¬ 
ostomy for cardiac pain associated with an enlarged heart. 

A clerk, now 19 years of age and single, was 
admitted on Dec. 12th, 1907. He first came under my 
notice on Nov. 22nd, 1901, when he was a schoolboy 
13 years of age, and I was physician to out-patients. At 
that time I made the following note : “Aortic regurgitation. 
Pain in the left side. Ill some months. No serious illness. 

‘ A little rheumatism ’ four or five years ago in wrist and 
knees. No chorea. Heart’s apex beat fifth space three 
inches from mid-sternum. Left ventricular dulness third 
rib. Right auricular dulness one inch beyond right edge 
(of sternum). Bruit with thrill at apex, presystolic. Bruit 
not heard in back. At right base soft aortic diastolic. 
Carotid pulsation exaggerated. Lungs normal.” A year 
later (Nov. 7th, 1902) I have the note, “Aortic diastolic, 
but at apex outside nipple line triple rhythm,” and on 
July 1st in the same year, “ The chief lesion is aortic 
regurgitation with a thrill at the apex post-systolic in time 
and running up to systole.” In the interval between this 
time and December, 1907, I have no personal knowledge of 
his condition. The disablement which resulted in his 
admission to hospital at the date mentioned began five 
months previously. Till then he had gone to work although 
never strong and suffering a good deal from breathlessness 
and pain in the chest. 

On admission the patient exhibited in an exaggerated 
degree the well-marked phenomena of aortic valvular 
disease. The heart’s apex beat was in the fifth and 
sixth spaces about four inches from mid-sternum. The area 
of cardiac dulness was increased. There was visible pulsa¬ 
tion in the intercostal spaces to the left of the sternum, 
with exaggerated systolic impulse in the carotids and supra¬ 
sternal space. The cardiac action on palpation was heaving 
and concussive, with pronounced diastolic thrill over the 
aortic area. On auscultation a loud and coarse systolic 
and diastolic bruit was audible at the aortic base and at the 
apex a rumbling presystolic murmur. His pulse-rate was 88 
to 92 ; its rhythm was regular and its character was of the 
well-known water-hammer type. The blood pressure, 
determined by the Riva-Rocci instrument, is noted to have 
been 125 to 130 millimetres of mercury. Respiration was 
shallow but there was no evidence of lung disease. His 
other organs were normal and there was no anasarca or 
effusion into any of the cavities or cellular textures of the 
body. The urine was free from albumin. 

The patient remained in hospital about five weeks, being 
discharged on Jan. 18t.h, 1908. He was treated by rest and 
cardiac tonics, taking in the first instance strychnine and 
belladonna with nitrite of amyl to relieve his anginoid pain, 
and, later, as he made little progress, with strychnine, 
stropthanthus, and digitalis, which increased the force of 
systole without relieving his pain. His systolic blood 
pressure is noted on Jan. 3rd, 1908, as having been 160, and 
his attacks of pain varied in frequency and intensity but 
were apparently severe at times. The pain was retrosternal 
and across the chest but did not radiate into the arms. 


* Loc. cit.. p»495. 
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There was considerable mobility of the heart s apex beat, 
which is noted by me as having been 9j centimetres from 
mid-stemura in the fifth space when lying on the back, 6£ 
centimetres from the same point on right decubitus, and 11 
centimetres from the tip of the xiphoid process to its beat in 
the sixth space when lying on the left side. From this I 
considered it improbable that he had any costo-pericardial 
adhesion. His condition appeared to be stationary. The 
attacks of pain, which frequently occurred at night as well 
as during the day, kept him awake. Although he was able 
to walk about gently and take his meals regularly he made 
little progress towards greater activity with comfort but 
exhibited none of the phenomena of progressive retrograde 
stasis. Under these circumstances he was discharged from 
hospital, advised to take cardiac tonics and rest at home, 
and to report himself from time to time. Before he left I 
informed his father that I believed thoracostomy might be of 
service to him but in nowise urged the operation, as I could 
not speak from experience, direct or indirect, as to its effect 
in a similar case. 


A U-shaped incision with its descending limb in the centre 
of the sternum commenced at the level of the sternal 
attachment of the third rib. Sweeping round at the level of 
the seventh rib the ascending limb of the incision was 
carried to a point corresponding with its commencement. A 
large flap was thus secured and raised, consisting of super¬ 
ficial textures and muscle down to the ribs. This was turned 
back and spread between warm moist towels. The fourth 
and fifth intercostal spaces were next cleared down to pleura 
and the fifth rib, covered by its periosteum and peri¬ 
chondrium, carefully separated from the underlying 
pleura and 41 inches of its length from the sternum 
outwards, were removed in tliree pieces. The sixth 
rib was similarly cleared and 51 inches of it were 
removed in one piece, its greater arching allowing more 
easy detachment without injury to pleura. The internal 
mammary artery required ligature. A small puncture was 
made in the pleura while the last portion of the fifth rib 
was being removed, air being aspirated through it during 
respiration. The puncture was stitched but was not rendered 


Fid. 1. 



Thus the matter rested until April 13th when he was 
readmitted under my care, having reported himself from 
time to time without any evidence of recuperation, and 
suffering more than previously from cardiac pain, over which 
the inhalations of nitrite of amyl appeared to be losing their 
power. He was admitted on the understanding that, if he 
showed no satisfactory improvement, the operation I had 
suggested should take place. On the 18th I noted that the 
area of cardiac dulness measured 51 by 51 inches, the apex 
beat was in the sixth space 5 inches from mid-sternum, the 
area of palpable concussion measured 3 by 4 inches and was 
covered by the fifth and sixth ribs over an extent of 
4 inches including their cartilages, while the other physical 
signs were as before. The anginoid attacks were often 
severe but varied in frequency. They occasionally lasted 



Cardiogram. (April 23rd.) 


from a quarter to half an hour. On the 24th, some time 
after an attack had passed off with the use of nitrite of 
amyl, his pulse-rate is noted as 138, his respirations as 24, 
and breathing capacity as determined by Lowndes’s spiro¬ 
meter as 60 cubic inches. On the 27th it is noted that the 
patient’s “condition (was) unchanged. Fewer anginoid 
attacks than usual during the last 24 hours. Heart as 
before. Blood pressure 170 mm. (systolic), 100 mm. 
(diastolic). Urine normal.” His temperature had through¬ 
out been normal and the accompanying tracings (Figs. 1 
and 2) show the character of his cardiac and arterial pulsa¬ 
tions on April 23rd. 

My previous experience of such cases had been that relief 
from cardiac pain was only obtainable by increasing doses of 
trinitrine, while short intervals of improved cardiac action 
were not always to be expected, and even if they occurred 
they did not long postpone the deteriorating signs which 
heralded the ultimate failure of the heart. I therefore 
determined to afford the enlarged heart more room to act in, 
while its power was still good, and asked Mr. Stabb to secure 
free space for cardiac systole without the incarcerating 
barrier of hard rib, in the area of thoracic concussion. This 
he very skilfully did on May 1st in the following manner. 


quite air-tight thereby. The raised flap was then replaced 
and accurately applied by alternate fishing-gut and horse¬ 
hair sutures, a drainage-tube being inserted at the lower 
external angle of the wound and left in position for 24 
hours, when it was renewed. After removal of the ribs and 
display of the underlying movements of the heart the latter 
appeared to be smooth, rolling, and without adhesion to the 
extraneous structures exposed. Mr. O. H. C. Visick ad¬ 
ministered the anaesthetic (chloroform) with the Vernon- 
Harcourt apparatus, the patient taking it well. Towards 
the end of the operation strychnine was injected hypo¬ 
dermically, rather as a precautionary than necessary 
measure. The wound healed by first intention, except at 
the point of issue of the drainage-tube, where a little 
leaking continued for a short time. 

The temperature was slightly raised (99-2°) on the day 
following the operation and swung between that point and 
subnormal till May 9th, when it again remained normal or 
subnormal. The pulse was slightly quickened, running from 
108 to 126 until the 9th, when it dropped to 92 to 100, the 
average pulse before operation having been 80 to 96. It is 
now 92 to 100. The rate of respiration was most altered, 
its highest rate being 60 on May 4th and averaging about 40 
until the 10th when it dropped to an average 32 till the 17th. 
It is now 24. The highest pre-operative respiratory rate 
noted is 36 and the lowest 20. The higher rate recorded was 
apparently due to shallowness of respiration from pain in the 
side due to the wound. 

The effect of the operation objectively and subjectively 
has been very satisfactory. The space previously occupied 
by the fifth and sixth ribs now consists of a soft unresisting 
cushion formed by the fourth, fifth, and sixth intercostal 
spaces and the sites of the removed ribs. The palpating 
hand finds little thoracic concussion, but the powerful throb 
of cardiac systole into the yielding covering of the heart. 
The other physical signs remain as before but the exaggera¬ 
tion of carotid and suprasternal pulsation is less marked and 
the blood pressure registered is from 120 to 130 and at 
times as low as 115. The apical presystolic rumble is not 
to be heard. The only palpable thrill is basic (aortic) 
and diastolic in time. The skin on the prascordia to the 
left of the sternum below the level of the fourth rib was 
decidedly diminished in sensibility, doubtless from sever¬ 
ance of the fifth and sixth intercostal nerves, but is now 
recovering sensibility somewhat. The area thus robbed for 
a time of all sensation (tactile, painful, and temperature) 
measures about 2 by 4 inches. Finally, before operation- 
the chest capacity as registered by Lowndes's spirometer 
was 60 cubic inches and on May 18th it was 63. The 
capacity of two other men, presumably normal, was 120 and 
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130 cubic inches respectively. Subjectively, the most 
gratifying result has been that the patient has had a greatly 
diminished experience of anginoid pain, and even when 
suffering it affirms that it is decidedly less severe than 
prior to the operation. 

On May 12th Dr. James Mackenzie saw the case with me 
and asked the patient whether in his opinion the degree of 
relief he had experienced justified his having undergone the 
suffering of the operation. This question he emphatically 
and without hesitation answered in the affirmative. The 
nurse in charge of the ward during the night has also 
informed me that the quietude and uninterruptedness of the 

Fig. 3. 


the adult this is usually the fifth interspace; in the child 
frequently the fourth. But whatever the actual position of 
the beat its brunt is expended on a soft interspace. The 
finger placed on the rib above and below the pulsating space 
feels no shock. Under abnormal circumstances the beat may 
of course be obscured or imperceptible, either when the force 
of systole is diminished or when there is an abnormal inter¬ 
position of lung, fat, new growth, or effusion between the 
heart and the palpating hand. When, however, the heart 
is increased in size and the force of systole is also in excess 
of what is normal to the individual, the cardiac apex thrusts, 
not against a yielding interspace, but against interspace and 
rib, one or more, according to the size of the systolic ven¬ 
tricle. The finger or hand placed over the heart then feels 
the concussion of the stroke both against rib or ribs and 
interspace or interspaces. Again, notwithstanding recent 
controversies as to the r61e of muscle and nerve in cardiac 
action, it is admitted that direct muscular stimulation of the 
eviscerated heart induces contraction, and that in the heart 
in situ nervous impulses have a powerful effect on the organ 
by way of inhibition, augmentation, and acceleration. 

Given therefore a large heart powerfully pulsating against 
hard and resistant structures, what more natural than that 
the striking and indirectly struck organ should, from time to 
time, develop a condition of excitation or erythism in excess 
of what is normal to it, and that such erythism should be 
associated with increased systolic pressure, augmented by 
mental causes due to subjective discomfort in various 
degree, from uneasiness to pain. Such pain, moreover, as 
has long been known, may find more or less widespread 
expression in the somatic sensory nerve territory issuing 

Fig. 4. 


The operation wound healed. 


patient’s sleep since the operation are in striking contrast 
to his broken rest before that event. 

The patient was dismissed from hospital in all respects 
more comfortable than before operation and perfectly 
satisfied with his progress on June 6th. 5 6 Before leaving he 
was provided with a poroplastic shield to protect the more 
exposed heart from accidental injury, in imitation of the 
costal bulging adopted by nature in the young for the same 
purpose. It transpired in the discussion on Brauer’s cases 0 
that the enlarged interspaces tended to shrink apparently 
without undoing the benefit of the operation. Whether 
this will also prove to be the case in untethered cor 
bovinum remains to be seen. If this occurs I can scarcely 
think the change will be beneficial. In the meantime, the 
perpendicular measurement of the gap in the present 
instance is seven centimetres. 

The accompanying tracings exhibit the character of the 
cardio-vascular movements at different points and at 
different dates. (Figs. 5 to 10.) 

Remarks. —The normal beat of what is usually assumed to 
be the 4 4 apex ” of the heart—that is, the portion of the 
ventricular heart which comes in momentary contact with 
the thoracic parietes—occurs at an intercostal space. In 

5 Seen by me on June 25th he stated that he was able to “ get about'* 
quite well and that he had not experienced his present condition of 
thoracic comfort, since childhood, lie has also increased 5 pounds in 
weight alucc leaving hospital. 

6 Loc. clt. 


The crosses show the enlarged area of the apex beat and the 
markings show its situation. 

from the segments of the cord related to the organic nerves 
stimulated on the principles discussed by James Mackenzie 1 
and Head." These inconvenient consequences do not follow 
even the powerful systolic palpitation of a normal heart in a 
normal situation. It is reasonable to suppose, therefore, 
that providing the enlarged and powerfully pulsating heart 


’ The Lancet, Jan. 5th, 1895, p. 16. 
* Brain, Vok lvi. 
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with a proportionately large interspace void of osseous have used the term “anginoid,” which is difficult to defend, 
resistance might prove a means of sparing its energy. This He complains of retro-sternal pain. His pulse and heart 
was done and a local parietal anesthesia incidentally pro- quicken and his systolic blood pressure during the attack 
duced in the case I have narrated with the ameliorative con- rises. On the subsidence of pain the pulse-rate falls and with 
sequences related. this the systolic pressure falls liki wi-te. The pain is relieved 

Although I have no desire to argue too widely from a by nitrite of amyl. Under these circumstances the use of 


Fig. 5. 



Cervical phlobo-arteriograni, allowing respiratory undulation. (May 11th.) 


Fig. 6. 



Radial sphygmogram. (May 11th.) 



itm&BCBViafiav, 




Cardiogram of outermost portion of apex beat. Shows large excursions and also respiratory undulations. (May 26th.) 


single instance either as to the cause of some anginoid pains the term “angina ” would be quite justifiable and it would 
in some such cases or as to the value of thoracostomy as an doubtless be the correct term to use. Why, then, have I not 
alleviative and conservative measure, the results of the used it? The pain certainly does not radiate far in this 
operation subjectively and objectively have been sufficiently case, as it very frequently does in aortic cases, but this 
gratifying to justify its repetition under similar circum- fact does not, as we know, invalidate the use of the 
stances. In describing this patient’s painful symptoms I term angina. I have noted before an abasement of 
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ventricular systolic force during the attacks of angina, or at 
least interpreted the signs observed as those of abase¬ 
ment from the modification of the cardiac sounds. 11 That 
modification of sounds I have not observed in this case. 
The note of the bruit remains the same and becomes not less 
rough till the pain subsides. The attacks were, prior to 
operation, very frequent, so frequent that one was tempted to 
regard some of them as exaggerated by the neurotic dis¬ 
position of the patient. But this is not justifiable, and on 
one occasion I roused his indignation by the inquiry as to 
whether he did not make the most of his sufferings. When 
we know that he faced so serious an operation after long 
consideration to gain relief this may be dismissed. The 
attacks, in truth, were not only like angina but were angina, 
and my use of the tentative term at any time is indefensible. 
My reason for continuing to use it after the operation was 
that the relief produced was much greater than I had 
anticipated, although not greater than I had hoped, and I 
hesitated to emphasise the alleviative value of the procedure 
by employing the more serious term. The fact of relief 
remains. The cause of relief is more difficult to explain. 

When the patient was admitted in December, 1907, the 
notes of his blood pressure show a variation from 125 to 
130 millimetres of mercury during quiescence to 160 when 
the attacks of angina were more frequent. At my visit on 
April 27th it registered 170 millimetres and he had at the 
moment no pain. By this time the operation had been 
decided npon, and it may have been that emotional causes on 
this occasion augmented the systolic pressure. The fact 
remains that since the operation his average systolic brachial 
blood pressure has been from 120 to 130 millimetres, which 
appears to be normal for the patient in an anerythetic con¬ 
dition. The operation, therefore, does not seem to have 
reduced his normal blood pressure, but to have greatly 
modified the tendency to an erythetic rise of it. This can 
only be from the removal of some physical as distinguished 
from emotional incentive to erythism, and that incentive we 
are surely justified in regarding as the osseous provocation to 
cardiac stimulation removed by thoracostomy. 

We may, therefore, without any undue exercise of the 
imagination conclude that one cause, at least contributory, 
to attacks of angina in aortic valvular disease with hyper¬ 
trophied heart is direct stimulation of the organ by systolic 
impact against costal resistance, and this may also be re¬ 
garded as a cause of the premature failure of the hyper¬ 
trophied heart so frequently observed in practice. It may, 
of course, be argued that, if this were so, both angina and 
premature failure would be even more constantly observed 
than they are in these circumstances. Before this objection 
can be reasonably met larger experience of the effects of this 
operation is needed, and as a contribution towards the forma¬ 
tion of opinion on the subject I offer this case, which, so 
far as it goes, certainly supports the conclusion I have 
indicated, as in any case rational, to avoid a premature and 
unscientific positivism. 

It may also be asked how such a central theory of the pro¬ 
duction of this type of angina agrees with the accepted 
notions of peripheral vaso-motor constriction as an incentive 
to the attacks. While it is not my purpose on the present 
occasion to discuss this and many other interesting questions 
on the nature of angina which are raised by the facts I have 
related, it may be pointed out that the reduction of systolic 
pressure by the nitrites is also associated with acceleration 
of the heart and reduction of the cardiac output for each 
systole, although without diminution of it as a whole. Con¬ 
sequently it is legitimate to urge that a succession of small 
systoles has not the same concussion influence on the thorax 
which is induced by the slower and more powerful stroke of 
the enlarged heart in an erythetic condition, and that the 
alleviative effect of the nitrites rather supports than opposes 
my suggested explanation. 

In conclusion, I have to thank my house physician, Dr. 
Woodroffe, for notes of the case, and Mr. Hamilton, the house 
surgeon, for his care of the patient after operation. 

Upper Bcrkeley-street, W. 

9 Edinburgh Hospital Reports, vol. iii., p. 254. 
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(Translated by Otto L. Holst, M.II. C.S. Eng ., 
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The lesions which form the subject of this paper were 
exceedingly obscure as to their nature until the introduction 
of the Roentgen rays made the diagnosis easy. They are 
most often contracted at the gymnasium, particularly by 
those who excel, but they occur also as the result of other 
forms of severe bodily exercises. The most common, and 
therefore the most important from a practical point of view, 
is that lesion of the tuberosities of the tibiae which has re¬ 
ceived the name of “ Schlatter’s disease.” There is no doubt 
that all come across cases of it amongst athletic children, most 
often boys, who have presented a tender spot just where the 
ligamentum patellje is attached to the tibial tuberosity, a 
condition which, although it does not ordinarily necessitate 
absolute rest in bed, yet is capable of causing much incon¬ 
venience and pain and of preventing the sufferer from taking 
part in games of any kind. Every movement which puts a 

Fig. 1. 



strain on the ligamentum patellae gives rise to acute pain. 
This very unpleasant state of affairs may last a long while, 
rendering the child more or less an invalid for several 
months. Strangely enough, it is seldom that the condition 
can be associated with a specific instance of a particular 
accident or strain. 

It is only comparatively lately that the disease has been 
thoroughly understood, thanks to the observations and 
studies made of it by Schlatter in Germany and Osgood in 
America. Before that time great uncertainty existed in the 
minds of surgeons as to its nature, many having suspected 
tuberculous mischief in the tibia owing to the presence of 
symptoms pointing to inflammation. Although sometimes 
operations have been performed, not even then has it been 
possible to arrive at a correct diagnosis. It is the Roentgen 
rays that have disclosed to us its true pathology. We knew 
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that the lesion must be caused by something which affected 
the attachment of the ligamentum patellas to the tuberosity 
of the tibia, but as no similar condition was found elsewhere 
in the human body where tendons, attached to bones, were 
subjected to strains, one was forced to the conclusion that 
special circumstances must obtain in this particular position 
to account for it. 

It is well known that the long bones develop from three 
ossification centres—i.e., one in the shaft and one in each 
epiphysis. If we examine the upper end of the tibia, 
we find a very peculiar shape of the ossification centre. 
Fig. 1 shows a Roentgen picture in profile of the upper 
end of the tibia in a boy aged 13 years. 'As cartilage 
does not prevent the passage of the rays the light interspace 
between the tibia proper and the tuberosity shows where 
ossification has not yet taken place. We see how the 
ossification centre sends down a long projection in front of 
the upper end of the tibia, which projection, owing to its 
characteristic appearance, has received the name of “ the 
trunk-like projection of the superior tibial epiphysis.” In 
reality it is not at all trunk-shaped, but broad laterally and 
Battened antero-posteriorly. This process reaches down to 
where the ligamentum patella* is attached and the “ point of 
attachment ” is completed by the merging together or union 
of the bone and the projection which usually takes place at 
the eighteenth or nineteenth year. Before the twelfth year 
no trnnk-like projection is to be found, but it is about this 
time that it begins to ossify. As any exertion of the extensors 
of the knee undoubtedly puts a certain amount of strain on 
the apex of this projection it is easy to understand how 
injuries might happen to it. And the lesion with which we 
are now concerned is just caused by any extra strain brought 
to bear on this delicate anatomical mechanism. 

The traumatic lesion may vary a good deal in its patho¬ 
logical aspect, but it is well to include every form under the 
generic term of “Schlatter’s disease.” One may find a 

Fig. 2. 



these varieties resemble one another. They occur always 
between the twelfth and the nineteenth year; they happen 
to strong energetic children fond of games ; they are more 
common in boys than in girls and are more often met with 
in the right leg, as this is the leg which lias to bear the 
bmnt in any exertion. 

It is a curious fact, as has been already remarked, that the 
patient cannot, as a rule, say when the accident happened. 



The trouble does not generally come on suddenly, the patient 
complains that his knee has begun to pain him and that he 
has discovered a bump there. If one inquires carefully into 
the history of such a case one almost always elicits the fact 
that the first time pain was felt was after some severe 
exertion—e.g., a long or a high jump, kc. Ever since the 
pain has always been present on any severe exertion. The 
trouble has gradually become more and more pronounced, 
especially if the patient has continued to take part 
in games and sports. At last even ordinary walking 
brings on pain ; the patient himself and his relations grow 
anxious and he is taken to see a medical man. All these 
symptoms, which seem to be against the theory of a traumatic 
injury, are now satisfactorily explained by the Roentgen 
pictures. That the injury is productive of so little dis¬ 
comfort at the time depends no doubt upon the fact that the 
fracture of the trunk-like projection takes place without 
involving the perichondrium which covers it. And as 
cartilage just as little as bone is provided with nerves of 
sensation, it is easy to understand how such a lesion can 
occur without any pain at all. Meanwhile a serious weakness 
has been caused at the point of insertion of the ligamentum 
patellae and each contraction of the extensors of the knee 
aggravates the condition. In this way an irritation is con¬ 
stantly operating which leads to an increase of the 
inflammatory symptoms. The patient becomes more and 
more an invalid. The lesion is, though not serious, very 
troublesome. It usually lasts six months, but two years may 
elapse before the patient gets a useful limb again. Much 
depends on the amount of anatomical disturbance and on 
how far the patient is careful not to irritate the injured 


bending outward of the trunk-like projection, a partial separa¬ 
tion of it from the diaphysis—i.e., fracture in the epiphyseal 
line, or in still more severe cases a complete separation with 
the fragments more or less dislocated. In most of the cases 
a fracture of the projection is found. Ffgs. 2, 3, 4, and 5 
show excellent instances of this condition. Clinically all 


cartilage. 

As for the treatment, the first thing to be done is to have 
a Roentgen picture taken. If the injury is shown to be a 
severe one the patient should be put to bed with or without 
a splint. In milder cases it is sufficient to warn the patient 
against any violent exercise likely to irritate the parts; in these 
latter cases it is not necessary to forbid walking on level 
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ground because, as is well known, the extensors of the knee authorities were at last persuaded that the leg, though 
are hardly put to any exertion at all in this exercise. Stair- slow to improve, would ultimately get perfectly strong and 
work on the contrary should be avoided. No massage and no well. 

medical exercises should be employed. The surgeon has Having described this particular injury fairly exhaustively 
often a difficult task in getting his prognosis in these cases I need not dwell long on one or two more varieties of exactly 
accepted, for parents find it hard t<? believe that the the same nature, though less frequently met with. One of 

these—and this the worst of all—happens to the epiphysial 
jr IG n centre of ossification of the calcaneum, just at the attach¬ 

ment of the Achilles tendon. This special centre begin* 
to show itself about the tenth year and joins the more 

Fig. 6. 


important ossifying centre about the eighteenth year. It i» 
here where one may meet with a separation or fracture owing 
to some great strain involving the calf muscles. Instances of 
this injury are shown in Figs. 6 and 7. Signs and symptoms 
are exactly similar to those mentioned in connexion with the 
lesion already described. I need only add that it is still 




more troublesome and slow to cure than Schlatter's disease, 
because it is very much more difficult to avoid strains to this 

Fig. 7. 


position, for even a quiet walk affects it. The patient is 
obliged to lead the life of an invalid for a year or more. 

The third injury belonging to this category takes place at 
condition which often simulates serious mischief will end in a the tip or tubercle of the os naviculare of the foot. This 
complete cure. I remember the instance of a naval cadet, bone is not completely ossified until about the sixteenth or 
who had injured one of his knees in this manner. The ques- eighteenth year. It sometimes happens that the ossifying 
tion arose whether he was to be allowed to remain in the centre becomes fractured without any injury to the peri- 
navy or not, and it was with the greatest difficulty the naval chondrinm and therefore without giving rise to any 
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clearly the nature of this group of injuries. • One 
■ought never to make light of these injuries. For it is only 
by insuring rest and avoidance of all and every strain to the 
injured part that one can save the patient from being more 
or less an invalid for months, even years. 

Stockholm, Sweden. 


A Demonstration in Instantaneous Radio¬ 
graphy. — On June 24th at the Royal Infirmary, Liverpool- 
by the invitation of Mr. C. Thurstan Holland, Messrs. Schall 
of London gave a very successful demonstration of the 
instantaneous radiography of the chest. Most of the 
medical and surgical staff, together with the chairman and 
several of the committee, were present. A film was exposed 
on a patient in the infirmary suffering from aneurysm and 
a most beautiful result was obtained with an exposure 
of a fraction of a second. All the apparatus was 
specially sent to Liverpool by Messrs. Schall and was 
explained to the audience by Mr. Holland whilst the film 
was developed. - 


“ ENDEMIC FUNICULITIS.” 

By ALDO CASTELLANI, M.D. Florence, 

DIRRCTOB OF THE CLINIC FOB TROPICAL DISEASES, COI.OMBO, CEYLON. 


Since many years medical men practising in Ceylon have 
noticed the occurrence of a peculiar form of acute suppura¬ 
tive inflammation of the spermatic cord, which occasionally 
takes a true epidemic character, numerous cases occurring 
within a short period of time. References to this affection 
may be found in almost all the medical reports for 
the colony during the last 20 years ; the disease 
being variously indicated by the name of phlebitis 
of the cord or corditis. At the request of Dr. S. C. 
Paul, surgeon to the General Hospital, I have under¬ 
taken the investigation of the malady. I wish to 
express my great indebtedness to him for having 
placed at my disposal several cases and for 
having given me most valuable information; 
my thanks are also due to Dr. Roux, the 
house surgeon, and to Dr. L. C. Wijisinghe, 
my house physician. I propose in this paper 
to give briefly the results of my preliminary 
investigation. 

Clinical itymptams.—The disease begins suddenly. 
The usual history is this. The patient after an 
extra hard day’s work comes home in the evening 
very tired, but not feeling unwell, and takes a 
cold bath as usual ; after the bath he is suddenly 
seized with a shivering fit, the temperature rising 
very high. The patient feels very sick and there 
is often actual vomiting; at the same time he 
complains of pain along the cord and the epi¬ 
didymis. The condition becomes rapidly worse 
and the patient is generally taken to hospital on 
the second or third day of the illness. On admis¬ 
sion it is usually found that the general condi¬ 
tion of the patient is grave; there may be con¬ 
tinuous vomiting and occasionally hiccough ; the 
temperature is generally above 102° F. and the 
pulse small and frequent. At the physical exa¬ 
mination it will be seen that the inguinal region 
is occupied by a large cylindrical swelling in the 
direction of the coni. The swelling is very tender 
on pressure and hard; the skin is not affected. 
Generally the epididymis is somewhat enlarged 
and tender, though in some very recent cases 
it may not seem to be affected ; in all cases the 
testicle proper appears to be normal ; there is 
not effusion in the tunica vaginalis. The affection 
is generally localised to one side only but occa¬ 
sionally attacks both sides. The condition on 
superficial examination might easily be mistaken 
for strangulated hernia. At the examination 
of the penis and scrotum no ulcers will 
be found, no signs of gonorrhoea, and no 

signs of any traumatic lesions. As a rule the 
disease has no tendency to spontaneous recovery; 
if an operation is not performed in time 

signs of general septicaemia usually set in ; in such 
cases the skin of the patient often becomes jaundiced, 
cutaneous haemorrhages may appear, the fever is of 
an intermittent or remittent type, the pulse becomes 
extremely small, there is often hiccough, and the 

patient dies in a few days. The only effective treat¬ 

ment is a surgical one : orchiotomy—sectioning the 
inflamed cord as high np as possible. 

Pathology .The whole of the spermatic cord is highly 
inflamed and infiltrated. The circumference of the cord 
may be as much as 3 inches and 3± inches. The tunica 
vaginalis is hypenemic, but there is no collection of fluid. 
On making a transverse section of the cord yellow creamy 
pus will exude from the opened veins of the pampiniform 
plexus as well as from the vas deferens. The inflammation 
is not localised to the cord only : it ordinarily extends to the 
epididymis; in two very recent cases, however, the 
epididymis was normal. The testicle proper remains always 
unaffected ; there is no effusion in the tunica vaginalis. The 
histological lesions are briefly the following: the veins of 
the pampiniform plexus present a cellular infiltration of all 


pain. The injury is caused by severe strain to the 
instep involving violent stretching of ligaments which spring 
from this point. Games, e.g., lawn-tennis and football, are 
responsible for the lesion, as is also strenuous dancing. This 
explains why girls exhibit this particular injury more often 
than the two preceding ones. The condition may he com¬ 
pared with certain troubles caused by the presence of what 
has received the name of “os tibiale externum," a small 
adventitious bone occasionally met with at the tip of the os 
naviculare pedis. It may be questioned whether these ossa 
tibialia externa do not derive their origin from fractures of 
the scaphoid tubercle in early life. Figs. 8 and 9 demonstrate 

Fig. 8. 


Fig. 9. 
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the coats, the lumen of some veins being occupied by pus 
cells ; the vas deferens also presents a well-marked cellular 
infiltration of its mucous membrane and various muscular 
coats. 

Ptiolagy. —Among the old Ceylon practitioners the disease 
was considered by some to be of filarial origin ; others con¬ 
sidered it to be a malarial affection. I have examined 
bacteriologically five cases : in all a diplo-streptococcus was 
present in the pus. In two cases in which I have examined 
bacteriologically the blood taken from a vein, the same 
strain of streptococcus was found in the blood. I give here a 
brief description of the organism. 

Microscopical characters. —The coccus is arranged in pairs, 
or short or long chains ; when arranged in pairs its shape is 
somewhat gonococcus-like. It is gram-positive. 

Cultural characters. —Broth: In some cases general 
turbidity, in others a flocculent sediment is present, while 
the upper part of the bouillon remains clear. The same 
strain may at times produce general turbidity, at other times 
may give rise to a flocculent sediment. Peptone-water: Same 
growth as in broth, only less abundant. Agar : The growth 
may be very delicate, fairly abundant, or even luxuriant; 
when very abundant the colonies coalesce into a whitish 
creamy mass. Gelatin : Same characters as in agar, only 
more delicate. Milk: The milk is rendered acid and 
clotted. Sugar media : Glucose broth, acid ; lactose broth, 
acid ; maltose broth, no acid; saccharose, no acidity; 
saccharine, no acidity; mannite, no acidity ; salicin, no 
acidity; dextrine, no acidity; Mackonkey agar, no growth. 
Serum media: nothing characteristic. Agglutination: using 
the cultures which show a diffuse turbidity it was easy to 
show in my cases that this streptococcus was agglutinated 
up to a dilution of 1 in 50, and occasionally 1 in 100, by the 
blood not only of the patient from whom the strain was 
isolated but also from the blood of other patients affected by 
the disease, provided the blood was not collected before 
the third or fourth day of the illness. This strain 
of streptococcus is not agglutinated by the serum of 
patients suffering from other streptococcal diseases, such 
as erysipelas. 

Conclusions. —1. There is endemic in Ceylon, and probably 
in other parts of the tropics, a peculiar affection of the 
cord which it seems to me has sufficiently characteristic 
symptoms to be ranked as a separate disease. This 
affection might be named “endemic funiculitis.” 2. A 
diplo-streptococcus is constantly found in the pus. 
Further investigation is needed to decide whether this 
diplo-streptococcus is the primary cause of the disease 
or, as I am inclined to believe, is merely a secondary 
agent playing a r61e only in the suppurative stage of 
the malady. 

Colombo, Ceylon. _ 


PHENOMENAL ABUNDANCE OF PARASITES 
IN A FATAL CASE OF PERNICIOUS 
MALARIA. 

By J. CROPPER, M.A., M.D. Cantab. 

( With Coloured Plate .) 


Notes of the case from which the figures in the coloured 
plate are taken were read before the Society of Tropical 
Medicine and Hygiene, in London on Feb. 21st last. The 
facts are briefly as follows :—- 

A Samaritan, aged about 55 years, was admitted to the 
C.M.S. Hospital at Nablus, Palestine, on Sept. 15th, 1907, for 
malarial fever contracted in the Jordan Valley, whence he 
had just come. On admission parasites were not more 
numerous than I had seen them previously in other cases— 
viz., two or three in a field and of the subtertian type ; 
crescents were very few. The fever followed a tertian course 
and when high (103° F.), on the evening of admission sporulat- 
ing forms were easily found. At 9 a.m. on the next day the 
temperature was down and most of the parasites were of the 
unpigmented ring form. Early on the second day after 
admission the patient was seized with algide symptoms, the 
temperature in the mouth being below 95°, which was raised 
to 97° with difficulty by hot bottles, &c. In spite of treat¬ 
ment, however, he never rallied but succumbed at midnight. 


having previously had diarrhcea; there were no cerebral 
symptoms and he was able to answer his name to within two 
hours of his death. No post-mortem examination was 
allowed. Most of the slides were taken from the ear two 
hours before he died and were principally stained by 
Giemsa’s method. 

The chief points worthy of note in the coloured plate are 
the following :— 

Fig. 1. — Clumping of red cells containing pre-segmenting 
and more rarely sporulating parasites in masses of from 
three to 21, which so far as I know has not been previously 
observed in the peripheral blood, though it is commonly seen 
in the brain and other organs affected in pernicious attacks, 
after death. I can find no reference to this occurrence in 
Marchiafava and Bignami’s account of pernicious malaria. 
I would conjecture that such masses must occur in the 
internal organs in intense infections, but that as a rule they 
are not seen, being eliminated or filtered out from the blood 
in the spleen or the liver, thus giving rise not only to enlarged 
spleen but also to bilious remittent attacks and malarial 
hepatitis. Where, however, other organs such as the brain, 
the kidney, the pancreas, or the intestinal walls are affected, 
cerebral symptoms, acute htemorrhagic and pancreatitis, &c., 
develop, not to mention a gastric form which is often 
overlooked. 

As quoted by Dr. G. C. Low at the meeting referred to 
above, it occasionally, but extremely rarely, happens that 
the quartan parasite undergoes enormous increase in numbers 
and thus may prove fatal. 

In Fig. 1 can also be seen a large mononuclear leucocyte 
containing in its protoplasm a red cell infected by a parasite 
which has not yet reached the sporulating stage : as noted 
by Marchiafava and Bignami, 1 this only occurs with the 
subtertian and never in the case of the tertian or quartan 
parasite. 

FIG. 2. — Unpigmentetl rings in extraordinary numbers , 
infecting from 40 to 50 per cent, of the red cells ; of 500 
counted at random 248 were infected and in some cases 
a simple red cell contained even six or seven rings. 

Fig. 3. — A polymorphonuclear cell containing spores and 
melanin. This only occurs in intense infections ; usually the 
large mononuclears are alone affected thus. 

Fig. 4. — A large mononuclear leucocyte containing three 
sporulating parasites. This is very rarely seen even in 
pernicious attacks. 

Fig. 5. — A pigmented leucocyte containing S5 blochs of pig¬ 
ment or melanin. Since each of these was the centre of a 
sporulating parasite, at a reasonable estimate at least 200 to 
250 spores had been ingested by this one cell which has 
enormously hypertrophied as a result of such overfeeding. 
The greatest number of spores in any one sporulating body 
was 18 in this case, or on an average 8 to 12. 

Fig. 6. — A red cell containing three sporulating forms. 
This has only once been seen in this series, though I have 
several times seen two. I may add that one could find no 
trace of the endocorpuscular conjugation described by some 
authors, and it would seem likely that where a red cell is 
infected by several rings, each parasite follows out 
its life-history independently of the others, even when 
one is a schizont or segmenting form and the other a 
garoetocyte. 

Fig. 7. —I have also drawn a series of immature crescents, 
differentiating the male and female forms as far as possible. 
The number of these increased enormously on the last day, 
and it would appear that on the onset of algide symptoms 
with the temperature under 95° in the mouth and the 
extremities icy cold to the touch, some sort of migration of 
the gametes took place from the bone marrow. In any case 
the occurrence of these immature forms is very rarely seen 
except in the bone marrow or in the blood of internal organs. 
The young male crescents are in some cases almost or quite 
circular and often surrounded by a zone of haemoglobin ; the 
chromatin may occupy any position in the cell and may even 
exist as a band across the “equator," as in No. 1 in the 
second row. The pigment is in all cases discrete and never 
gathered into a block, as occurs early in the segmenting 
forms. This is also true of the female forms which are more 
pointed : practically none of them have taken on the 
crescentic shape which is such a characteristic feature later. 
Figures of twin crescents and a crescent and sporulating 


1 New Sydenham Society, p. 181. 
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form in the same cell, the so-called gameto-schizont (of 
Schaudinn) are also given. 8 

The general condition of the blood deserves attention. There 
was evidently a considerable leucocytosis, though I regret 
that no count of white cells was made in the fresh blood. 
Nucleated red cells were fairly common. The differential 
leucocyte count is as follows: neutrophiles, 40 per cent. ; 
large mononuclear, 21 per cent.; large lymphocytes, 26 per 
cent.; small lymphocytes, 12 per cent.; eosinophiles, 0 5 
per cent.; and mast cells, 0 ■ 2 per cent. 

Though cases of blackwater fever have from time to time 
been recorded from Jerusalem and elsewhere in Palestine, 
this is the first and only true case of pernicious malaria that 
I have met with amongst nearly 500 cases diagnosed micro¬ 
scopically, quite 30 per cent, of which were subtertian infec¬ 
tions, in two and a half years, which strengthens my belief 
that a comparatively high average daily temperature is 
necessary for the development of pernicious attacks. Tropical 
heat is rarely experienced for long in any part of Palestine 
with the exception of the Jordan Valley, which is sparsely 
populated and chiefly by bedouin, who must be at any rate 
partially immune. 

Chepstow. _ 


A CONSIDERATION OF THE STATE OF THE 
AUTONOMIC NERVOUS SYSTEM IN 
ACUTE SURGICAL CONDITIONS* 

By ALBERT J. WALTON, F.R.C.S. Eng., L.R.C.P. Lond., 
M.B., B.S., B.Sc. Lond., 

SUBGICAL REGISTRAR, LONDON HOSPITAL. 

I HAVE selected the present subject for debate to-night 
firstly, because it seems to me that, by giving attention to 
these conditions, one may best hope to decrease the present 
high mortality existing in cases of acute surgical lesions 
necessitating immediate operation ; and secondly, because it 
is one which has excited much attention abroad but to which 
but little heed has been given in this country, and, in the 
majority of cases, the old methods of dealing with these 
conditions, which in light of recent knowledge would appear 
to be not only useless but positively harmful, are still 
adhered to. Two main conditions will have to be considered : 
(1) alterations in the vaso-motor centres with subsequent 
vascular changes; and (2) changes in the local nervous 
system of the intestines after abdominal operations. 

1. Alterations in the Vaso-motor Centres. 

In this category must be grouped the conditions of shock 
and collapse. It has always been taught that these two con¬ 
ditions are essentially different, but it must be remembered 
that although their causes may be separate, not only are 
they in the majority of cases associated, but the active 
factor—viz., a lowered blood pressure—is present in both, 
and may call for similar lines of treatment. This being the 
case, it will perhaps be best to commence with a definition 
of the two conditions. Those given by Lockhart Mummery 1 
are as follows : “Shock is a condition resulting from a fall 
in general blood pressure, due to exhaustion of the vaso¬ 
motor centres.” “Collapse is a condition resulting from a fall 
in general blood pressure, due to inhibition of the vaso-motor 
centres or a loss of the circulating fluids.” Thus it may be 
said that in both cases the condition is due to a lowered 
blood pressure, caused in one case by a vaso-motor paralysis, 
and in the other by a loss of fluid. Shock is the condition 
with which we arc now mainly concerned, but in most 
surgical conditions there is associated loss of blood and fluid 
exudates, and hence the second factor is but rarely absent. 

The blood pressure in man and in animals is maintained in 
health by two factors : firstly, the work done by the heart; 
and, secondly, the size of the peripheral vessels. The first 
factor may be shown experimentally by stimulating the 
peripheral end of the vago-sympathetic nerve in the dog; 
the heart-beats become slower and may soon stop, the blood 
pressure at the same time falling. In those animals in whom 
the vagus and sympathetic trunks are separate stimulation of 


3 The male crescents are seen in the top line, the last five of the 
lower line being female formB. 

* A paper read before the London Hospital Medical Society. (The 
superior figures refer to the bibliography at the end of the article.) 


the peripheral end of the sympathetic immediately below the 
inferior cervical ganglion causes augmentation of the heart 
with a rise of pressure, whilst stimulation of the peripheral 
end of the vagus causes slowing of the heart with a fall of 
pressure. Tracings showing this may be found in any text¬ 
book on physiology. 

The effects of the second factor are shown by the following 
experiments: That alterations may be caused by a change 
in the calibre of the vessels is shown by the fact that if a 
tame rabbit be suspended there is a rapid fall of blood 
pressure, so that the animal may die. If a wild rabbit or 
dog be used instead this fall does not take place, but if 
chloral hydrate be given previously, so as to destroy the con¬ 
trolling influence of the vaso-motor centres, these animals 
react in a similar manner to the tame rabbit (Leonard Hill). 
These changes are due to the dilatation of the splanchnic 
vessels, which is shown by the fact that they are readily 
prevented by previously applying a tight abdominal binder. 
The calibre of these vessels is in health controlled by vaso¬ 
motor nerves. This may be shown by stimulating the 
sympathetic nerve in the rabbit; this is followed by a marked 
constriction of the vessels of the ear on the same side. If 
the nerve be paralysed the vessels undergo marked dilatation. 
Stimulation of the peripheral end of a sensory nerve usually 
causes vaso-constriction of the part supplied. Stimulation 
of the splanchnics causes marked constriction of the vessels 
of the splanchnic area, with a rise of general blood pres¬ 
sure. The action of these nerves is controlled by a centre 
in the bulb. If this be stimulated directly by an electrical 
current there is an immediate rise of blood pressure. A 
similar effect follows the application of digitalis, strophan- 
thus, alcohol, or strychnine, whilst opium or chloral causes 
a marked fall, with dilatation of the peripheral vessels. 

Thus the size of the peripheral stream is in health de¬ 
pendent upon the action of the centre, and alterations in 
the blood pressure are chiefly caused by variations in the 
size of the vessels in the splanchnic area. These variations 
are brought about by the influence of afferent impulses to 
the centre, as may be shown thus : Stimulation of the 
central end of the depressor nerve in the rabbit causes a 
marked fall in the blood pressure, and this effect occurs after 
division of both vagi, and hence is not due to alteration in 
the rate or force of the heart beat. Stimulation of the 
central end of the sensory nerves is followed by a marked 
rise in blood pressure, but if the stimulation be continued 
the centres become exhausted and the pressure markedly 
falls. Now in a condition of shock this latter state is 
present, the vaso-motor centres have become exhausted by 
multiple afferent impulses, the vessels in the splanchnic area 
are widely dilated, and the peripheral blood pressure is low. 

Crile, 8 Sherrington,* Cobbett and Roy, working on the 
condition of shock in animals, have shown that there is a 
constant relationship between the fall of blood pressure and 
the symptoms of shock present, and that the fall of peripheral 
blood pressure is accompanied by a rise of pressure in the 
portal area, the blood all accumulating in this latter position. 

The experiments of Crile * were carried out as follows. 
The animals used were dogs. They were ansesthetised and 
mercurial manometers were inserted into different vessels in 
the circulatory path. They were then subjected to various 
operations and the condition of the pressure and shock 
noted. After death a necropsy was held and the condition, 
more especially with reference to the amount of blood in the 
different vessels, was investigated. When subjected to 
severe and repeated trauma it was found that there was a 
primary rise in the blood pressure, soon followed by a 
marked fall, and when this fall reached a certain level the 
symptoms of shock became evident; if the trauma were con¬ 
tinued the shock increased, the fall of pressure became more 
marked until it reached the zero line, and the animal died. 
These symptoms were not due to any cardiac influence, for 
they were produced after the cardiac inhibitory apparatus 
had been cut out by section of the vagi, and in all these 
cases it is not only found that the heart works as rapidly and 
as forcibly as is usual, but that its action is augmented in a 
vain attempt to maintain the pressnre. 

In all cases where death was produced there was a marked 
increase in the amount of blood in the splanchnic area, the 
fall of pressure therefore being caused by a dilatation of 
these vessels. In certain operations, which will be further 
considered presently, where the trauma was applied to the 
intestines, the vessels in the splanchnic area were seen to 
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dilate pari pawn with the fall of blood pressure, and with the 
increase of shock. 

In many cases the early part of the trauma, such as the 
primary incision or dilatation of the sphincters, caused a 
preliminary rise in the blood pressure, which was later 
followed by a marked and steady fall (see Fig. 1). This 
corresponds exactly with the changes mentioned above as 
following stimulation of the central end of a peripheral 
nerve. 

Fig. 1. 


w. 



The preliminary rise of pressure with cutting ami crushing 
the skin. Compiled from 22 experiments (Crile, "Surgical 
Shock"). 

In all these cases the alterations in blood pressure were 
aue"to changes in the conditions of the vessels, and that these 
changes were caused by impulses conveyed to the vaso-motor 
centres was shown by the fact that: The amount of shock 
was directly proportional to the amount of injury to the 
nerves of the part, and the more specialised and abundant 
the nerve-supply of a part the more did it contribute to the 
production of shock when subjected to injury. Thus 
muscles, joints, and bones without periosteum may be 
injured with but little alteration to the blood pressure. If 
the periosteum be present the fall of pressure on division 
will still be present. If a peripheral part, such as the paw 
of a dog, were cut there was but little fall of pressure ; 
when crushed the fall in pressure and consequent shock 
were much more marked. When nerve trunks were injured 
there was a primary rise followed by a marked fall. If 
previous to injury the main afferent paths were cocainised, 
the resulting fall of blood pressure and shock were negligible 

Fic;. 2. 





The fall of pressure on exposing and manipulating the 
intestines. Compiled fromj 15 experiments (Crile, “Sur¬ 
gical Shock”). 

however severe the trauma. In this connexion it was found 
that the amount of shock depended upon the part injured, 
and owing to the importance this bears upon general surgery 
it must be considered more fully. Incisions in the skin 
cause a primary rise, as mentioned above, followed by a fall, 
but in certain areas where the nerve supply is great the fall 
may be immediate. The most important of these are the 
skin of the abdomen and scrotum. Injuries to the abdominal 
contents cause a marked fall in the blood pressure ; here 
there is a free uerve supply of the branches of the sympa¬ 
thetic, and much smaller stimuli are appreciated, so that if 


an animal's abdomen be merely opened and the intestines 
exposed there is soon a marked fall of peripheral blood 
pressure, a rise of pressure with dilatation of the vessels in 
the splanchnic area and symptoms of shock (Fig. 2). The fall 
in pressure could be checked by the application of warm 
saline solution to the peritoneal cavity. If previous to the 
trauma the superior mesenteric artery were clamped, the fall 
in pressure either took very much longer to occur or did not 
occur at all. Operations upon the brain were associated with 
a very marked fall of pressure. A similar marked fall, start¬ 
ing early and associated with no preliminary rise, accom¬ 
panied operations upon the testicle. This could be entirely 
prevented by a previous injection of cocaine into the tunica 
vaginalis or cord. 

The shock produced in these experiments may therefore be 
regarded as being due to multiple afferent impulses passing 
along the nerve trunks, and it is conceivable that these 
impulses might cause the fall of blood pressure by one of two 
methods—either they might stimulate a centre so that 
impulses would be passed down vaso-dilator nerves, leading 
to an active dilatation of the splanchnic area, or the vaso¬ 
constrictor centre, which is continuously acting, might have 
become paralysed, and hence the vessels dilate atonically. 
That this latter is the case is shown by two further experi¬ 
ments by Crile. 

When profound shock is established the centres cannot be 
stimulated, as they can in health, by the administration of 
brandy or strychnine. When the vaso-motor centres are cut 
out by injecting a 2 per cent, solution of cocaine into the 
medulla profound shock was produced, the blood pressure 
fell from 115 millimetres of mercury to 50 millimetres, 
respiration ceased and had to be continued artificially. 
Electrical stimulation of the sciatic nerve and injection of 
strychnine caused no rise in pressure. A similar result was 
caused by destroying the centres by pithing. In addition to 
these changes in pressure due to alterations in the size of the 
vessels in the splanchnic area there are in animals alterations 
in the blood itself which probably greatly help to bring about 
this fall of pressure and point to a line of treatment which, 
as will be shown later, has proved to be most efficacious. 

The experiments of Sherrington and Copeman * have shown 
that operations, especially those involving exposure of the 
peritoneum, upon healthy animals are followed by a loss of 
fluid from the blood and a rise in the specific gravity. In 
one experiment this rose from 1 054 to 1 062 in 15 minutes. 
This condition has been found to last for several days and 
then slowly passes off. In cases of burns or other lesions 
causing a large destruction of the skin it is well marked and 
probably occurs by evaporation. Since by this means the 
total amount of blood is decreased the pressure will obviously 
fall, and the increased viscosity with subsequent rise in 
friction will tend to the formation of thrombi, and Watson 
Cheyne has shown that in such cases coagulation may occur 
in the pulmonary vessels. Although the amount of blood is 
decreased, absorption of fluid in shock is greatly delayed (van 
Engleman), which has been thought to be due to an arrest of 
metabolic processes. 

Shock, then, in animals may bo defined as a condition of 
decrease in blood pressure due to vaso-motor dilatation of the 
splanchnic areas, which dilatation is caused by multiple 
impulses passing along the afferent nerve paths j these 
impulses at first cause an increased action of the centre, 
which is soon followed by paralysis. The condition is 
assisted by a decrease in the total amount of the fluid con¬ 
stituents of the blood. In man the conditions are much 
more difficult to determine ; operations cannot be carried out 
in the same experimental way, hence the amount of shock 
cannot be regulated and the required factors cannot in all 
cases be introduced. 

The blood pressure cannot, of course, be determined and 
accurately recorded in the manner undertaken with animals, 
and hence some other method has to be utilised. Many 
instruments have been devised for this purpose, but it may at 
once be said that the Riva-Rocci has been proved clinically 
to be quite satisfactory. The instrument is now well known 
and consists of a rubber bag, which is strapped round the 
limb by a leather band ; from it passes a thick rubber tube 
leading to a mercurial manometer. The bag can be pumped 
up by a rubber ball with valves. When it is partially blown 
up the mercury is seen to oscillate with the pulse-beats. 
Either the systolic or diastolic pressure may be obtained by 
its use. The simplest to record and the less liable to error is 
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the former ; to obtain it the pressure in the bag is increased 
until the oscillations just cease ; the pressure is then lowered 
until the mercury just begins to oscillate again ; the mean of 
these two readings of the manometer is taken and cor¬ 
responds to the systolic pressure. The diastolic pressure 
corresponds to the point at which the oscillations are 
at their greatest. The mean blood pressure is that which 
is required for a most accurate understanding of the 
patient’s condition, and it can be deduced from the above. 
For clinical purposes, however, the systolio pressure is 
sufficient. In taking any readings with it the patient should 
be kept horizontal to avoid any alterations in pressure due to 
change of position. This method is very simple, and after a 
short trial accurate readings may be taken by an intelligent 
nurse. The readings of this instrument have been carefully 
compared—first, with the readings of manometers in the 
vessels of animals (Lockhart Mummery) 1 ; and, secondly, in 
the dead, on limbs artificially injected with a known pres¬ 
sure—and the margin of error has been found to be very 
small. 

A large number of experiments have now been made in 
man with this instrument, and it has been found that in 
health there is a slight change in pressure when the position 
is altered. If the reading be taken from the arm there is a 
slight fall owing to the action of gravity when the patient is 
placed upiight. This is very slight owing to compensation 
by the vaso-motor system. In disease this is markedly 
increased, as is well shown clinically by the tendency to 
syncope when a patient first assumes the erect posture after 
an exhausting illness. In many diseases, more especially 
those in which there is considerable irritation of areas well 
supplied with nerve terminals and those associated with a 
loss of fluid, there is nearly always a marked fall. An 
example which more immediately concerns us here is acute 
general peritonitis, where there is a steady fall before opera¬ 
tion is commenced. That the pressure is markedly low in 
Addison’s disease has been known for long and will demand 
our further attention when the treatment of shock is con¬ 
sidered. . 

The condition of the blood pressure has now been care¬ 
fully investigated in many operations in which shock has 
been produced. Cushing and others have recorded many 
cases where the above instrument was used, and it may be 
stated that in man the blood pressure has been found to 
react in these cases in a manner similar to that of animals 
subjected to experiment. Thus it is seen that, as in animals, 
the amount of shock and the fall in pressure are proportional 
to the amount of nerve injury. Lockhart Mummery 1 records 
a case of excision of the breast where there was much trac¬ 
tion upon the brachial plexus; in this case the pressure fell 
from 135 to 60 millimetres of mercury. In all cases of 
operation upon acute abdominal conditions the fall is very 
marked, and, as mentioned above, in these cases the con¬ 
dition itself, apart from operation, causes a considerable fall, 
hence it is that these cases form so large a percentage of the 
deaths that occur in any surgical ward. In accidents 
associated with much laceration of the soft tissues the shook 
is considerable, and they correspond with the cases of 
experimental crashing of a limb in animals recorded by 
Crile. In many cases, as in animals, the primary incision or 
early stimulation of an afferent nerve trunk is accompanied 
by a rise in pressure ; as the stimulation is continued the 
pressure begins to fall. 

The course of events may then be looked upon as a primary 
stimulation of the centres, with vaso-motor contraction and 
consequent rise of pressure. The centres now become over- 
stimulated and are exhausted, the vessels dilate and the 
pressure falls. An attempt is made to maintain it by an 
increased rate of the heart beat, and the pulse is found to be 
rapid. In time the dilatation is such that the pressure 
cannot be maintained by the heart alone and steadily falls 
until either the centres recover or the patient dies. 

Such, then, is a brief outline of the methods which have 
led to the present state of our knowledge of shock in man, 
and it may now be accepted that the state is one of exhaus¬ 
tion of the vaso-motor centres, which state is brought about 
by severe afferent impulses, and which manifests its 
symptoms by a fall of blood pressure, with ultimate loss of 
nutrition to, and function of, the vital centres in the brain 
and cord. In any severe operation in man there are other 
factors, however, apart from the mere trauma, which tend to 
keep np or produce the condition, and these will now have to 
be considered. 


The length of the operation .—As long as the operation con¬ 
tinues, the centres will be getting more exhausted and the 
condition of shock will be increasing. The clinical recogni¬ 
tion of this fact is well seen in cases of intussusception in 
children, where it is well known that the hopes of success 
depend, to a very large measure, upon the rapidity with 
which the operation can be completed. In a large number 
of cases, however, the introduction of asepsis and anaesthetics 
has tended to abolish the old methods of rapidity, and 
operations were undertaken which often lasted for some 
hours. Of late years the importance of this fact has been 
recognised, with the result that operations are more rapidly 
completed, quicker methods haring, with an advance of 
knowledge, been introduced. The length of time occupied 
by the operation is of increasing importance where the con¬ 
dition of the patient is poor. Elderly people, those who 
have previously been ill-fed and subjected to hardships and 
those who have undergone a long and trying illness, will fail 
to maintain their blood pressure even for a short time. 

In acute abdominal conditions the centres arc being ex¬ 
hausted before the operation is commenced, and thus the 
length of time tiiat the surgeon has at his disposal during 
the course of the operation will decrease paripauu with the 
length of time the condition has existed previously, so that 
in these states the prognosis will almost wholly depend upon 
the time the patient has been affected before advice is 
sought. In children this factor is even more important, for 
in them the different stages are more rapidly passed through, 
and the stage of shock is sooner reached. In a similar 
manner the amount of trauma will influence the subsequent 
fall, and delicate tissues such as the intestines should be 
exposed and manipulated as little as possible during the 
course of an operation. 

A net-fithitics. —The action of anaesthetics in regard to shock 
has to ho considered from two points of view. Firstly, by 
producing unconsciousness the effects of the afferent im¬ 
pulses are markedly decreased. Not only are the higher 
centres of consciousness unable to appreciate the trauma, 
but the lower reflex centres are not so markedly affected, and 
the condition of syncope, which would increase the shock, is 
decreased or absent. Hence, with all anaesthetics the shock 
tends to be less than without them. On the other hand, they 
may themselves be toxic in their action on these centres, 
their absorption tending to an early exhaustion of them. 
The different, an.•esthetics vary greatly in these respects. 

Ether .-—With this drag it is found that there is a pre¬ 
liminary rise in the pressure which is maintained throughout 
the whole course of the operation, and any fall which occurs 
is due to the operation alone (Cook, Briggs, Blauel, 
Mummery). Hewitt 5 describes two forms of surgical shock, 
one of which, the respiratory, occurs early in the course of 
anaesthesia, and is more marked with those having some 
respiratory obstruction ; hence, presumably, it would be 
more marked with ether than with chloroform anmsthesia. 
This form of shock, however, occurs only during the course 
of the anaesthetic, and is a totally different condition from 
that which we are considering now ; it certainly causes no 
lowering of the blood pressure. The absence of shock is not 
in these cases due to any stimulant effect of the drug, for, as 
has been pointed out, when shock is present the centres 
absolutely fail to react to any form of stimulation ; in fact, 
stimulants only further exhaust the centres and aggravate 
the condition. 

Chloroform. —This, on the other hand, is accompanied by a 
steady fall of blood pressure throughout the whole course of 
its administration (Hewitt,* Blauel, Crile *). Hewitt, speaking 
on this point, says that all physiological blood tracings show 
a steady fail with chloroform and that shock (his second 
variety or circulatory shock) occurs late, when the anaesthesia 
is deep ; of his series of 71 cases, 59 occurred when chloro¬ 
form or a chloroform mixture was being administered, and he 
states that “as to anaesthetics under which circulatory 
shock is most common there is no doubt that chloroform is, 
par excellence , the agent which specially predisposes to this 
condition, owing to its power of reducing blood pressure.” 
The different effects of the two anaesthetics is well shown by 
Blanel’s chart (Fig. 3), calculated from 25 cases of ether and 
18 of chloroform, all in cases over 20 years of age and with 
an anaesthesia of 50 minutes. Hence it may be stated that 
with ether the blood pressure is well maintained, whilst with 
chloroform there is a steady fall. 

Spinal anaesthesia ,—Of late years this method, which, by 
the introduction of a local anaesthetic within the spinal 
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membranes, causes paralysis of the sensory cells and com¬ 
plete anaesthesia of the part supplied by these nerves, has 
been much used. A series of 200 cases have now been 
recorded by Barker, 1 and a full description of the methods of 
using it may be found in his papers. Novocaine, stovaine, 
and tropacaine have all been used for this purpose and the 
difficulties and dangers associated with their early use have 
now been overcome with a more intimate knowledge of the 
dosage, &c. 

Fig. 3. 



BIauol'6 chart of the blood pressures with ether and chloro¬ 
form ana*sthesia. (L. Mummery. “Physiology and Treat- 
meat of Surgical Shock and Collapse.”) 


It has been shown that spinal anesthesia does not, per te, 
cause the slightest fall in blood pressure, and that operations 
performed by this method, even in old and much exhausted 
people, are accompanied with remarkably little shock. 
About 0-05 gramme of the drug (stovaine) should be used. 
Many objections have been raised against it, but these would 
seem to be rather more sentimental than real and present 
results would point to this method occupying a prominent 
position in the future in the treatment of emergency surgical 
conditions. 

The Ions of blood and other fluid*. —The loss of fluids does 
not actually produce shock but a condition of collapse. As, 
however, the symptoms in either case are due to the fact 
that the higher centres are not supplied with blood, it 
follows that a condition of shock is more likely to be 
brought about when the loss of blood is great, the dilated 
splanchnic area containing a relative greater amount of the 
fluid left. The same argument would, of course, hold good 
where there is a large amount of inflammatory fluid exuded, 
and this factor is probably an important one in cases of 
acute general or diffuse peritonitis, and is one of the causes 
of the early appearance of shock in these cases, although 
doubtless the result is more largely caused by toxic factors 
acting directly upon the centres. 

It has already been pointed out that operations upon the 
bead are often accompanied with severe shock. Now, these 
cases are in the majority associated with considerable 
haemorrhage, and there is undoubtedly a close relationship 
between the two, as is seen by the fact that when precau¬ 
tions are taken to prevent this haemorrhage, as will be 
described presently, the amount of shock will be greatly 
decreased. 

Treatment. 

The main causes of shock, direct and indirect, having been 
mentioned, the preventive and curative methods of treatment 
may now be considered. 

(a) Preventive. 

The greater number of these cases are emergency con¬ 
ditions, in which a certain amount of shock is already 
present, and thus, unfortunately, but little can be undertaken 
in the way of preventive measures. In other cases much 
may be done to increase the patient’s resistance ; and, what 
is more important, much may be left undone which under 
mistaken ideas was formerly very prone to bring about this 
condition. 

In the preparation for operation drastic purgatives should 
not be given; these, by producing a temporary watery 
diarrhoea, cause a fall in the blood pressure ; this is more 
likely to be the case in operations upon the rectum, and as 
the older methods, such as Kraske’s operation, are still occa¬ 
sionally undertaken and are accompanied by a great deal of 


shock, this is specially to be avoided. The method now 
adopted as a routine in this hospital will be found the most 
useful in this respect. Either two nights or the night before 
the operation one dose of a purgative is administered, next 
morning an enema is given, and thus the bowels are only 
opened once or twice, and incontinence during operation is 
also avoided. 

As regards dieting previous to operation, too much may be 
done from a fear of post-anassthetic vomiting, but I feel 
certain that this is a fear which has been much exaggerated. 
One constantly sees cases in which no food has been 
administered for eight hours before an operation and yet 
vomiting occurs, the vomit containing undigested solid food ; 
and it would seem that, under the fear or apprehension of 
the approaching operation, the progress of digestion is 
greatly retarded ; therefore, to avoid this vomiting, no food 
would have to be given for a period which would be too long 
for practical purposes. Moreover, in the majority of these 
cases no harm follows the vomiting, and death or in¬ 
convenience is rare. It is a noticeable fact that when 
post-mortem acid digestion of the lungs is found nearly all 
the cases are those of general peritonitis and do not occur 
with simple anaesthetic vomiting ; and if one regards such 
changes as due to the inhalation of gastric contents, as appears 
most probable, it would seem as if the bad effects of vomit¬ 
ing on the respiratory system only occur with the more 
severe type found in peritoneal affections. 

The following figures taken from the records of this 
hospital are of great interest from this point of view :—In 
the period of 14 months (Jan. 1st, 1907, to March 1st, 1908) 
the total number of amesthetics administered was 18,639. In 
the same period the total number of cases showing acid 
digestion of the lungs post mortem was 47. The number of 
these that had been operated on was 26. Of these general 
peritonitis was present in 21. Of the remaining 5, 3 had 
epithelioma of the tongue, jaw, or larynx, and thus the 
changes were probably largely due to inhalation pneumonia. 
1 followed nephrorrhaphy. 1 followed amputation of an 
arm. 

Thus, of 18,639 operations only 26 showed acid digestion 
of the lungs ; of these 21 had general peritonitis and only 2 
are left in whom the condition might possibly have been due 
to anajsthetic vomiting. But when we examine the 21 cases 
without operation we find General peritonitis present in 
7 ; gastric ulcer (causing death) in 1 (vomiting of peritoneal 
origin); septicaemia in 4; perforation of cancer of the 
oesophagus to the lung in 2 ; burns in 4 (probably early post¬ 
mortem or septic changes); diabetes in 1; accident in 1 ; 
pneumonia in 1 (cause unknown). Thus, in this series we 
find an even larger percentage with acid digestion from no 
known cause which could not have been the administration 
of an amesthetic, as none was given; and therefore it is 
probable that this unknown cause in the first series might 
have been some factor other than the anaesthetic. 

Of course, food should not be given so shortly before an 
operation that gastric distension is caused. In this hospital 
the more rational course is now pursued ; the patient is 
encouraged to take as large a breakfast as possible eight 
hours before operation, a cup of beef-tea is then given about 
five hours, and a second about three hours before operation. 
The only objection that can be raised against this course is 
the stimnlant properties of the beef-tea ; it might probably 
be better replaced by some light fluid diet. 

The antesthetic must be carefully chosen and in all cases 
where possible ether should be administered, or if chloro¬ 
form be given this should be in mixture with ether. Should 
there be any marked counter-indication to the use of ether 
spinal anaesthesia would, from the point of view of shock 
alone, be indicated in preference to chloroform. 

In the direct prevention of the fall of blood pressure many 
methods may be adopted. Undoubtedly the best of these is 
the pneumatic suit introduced by Crile. It consists of a 
rubber suit which is applied to the body and limbs, the 
pressure within being raised and maintained at any level by 
means of a hand pump. If, at the same time, blood pressure 
tracings are taken and recorded at short intervals, the. 
pressure may be kept absolutely under control. As Crile 
points out, its use is specially adapted for operations upon 
the head ; as has been pointed out, these operations are often 
associated with marked shock, which is accentuated by the 
accompanying and often severe loss of blood. By the appli¬ 
cation of the suit the shock may be prevented, and by sitting 
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the patient up the bleeding can be greatly diminished, the 
steps in the operation being thus made clearer and the 
difficulties lessened. 

Since the condition of shock is chiefly due to the accumula¬ 
tion of blood within the splanchnic area, this method cannot 
be so satisfactorily used in acute abdominal cases. In these, 
however, some good may be accomplished by applying such 
a suit to the limbs, or having these tightly bandaged previous 
to operation. Crile’s experiment, showing that abdominal 
operations were free from shock when the superior mesenteric 
artery had been previously clamped, suggests that some 
means of temporary ligature might, in these cases, be 
adopted. The method of such temporary ligature in the 
case of the common carotid artery was, I believe, first intro¬ 
duced by Mr. Rivington, 8 of this hospital, and several other 
cases were dealt with in a similar manner by Sir Frederick 
Treves. 7 In one case the temporary ligature was applied for 
half an hour with no subsequent complication. Crile has 
invented a rubber-coated clamp which he has applied to the 
common carotid, and states that in dogs it may be kept in 
position for as long as 24 hours without damage to the 
artery. Hence it is possible that a similar clamp might be 
used for a short period on the superior mesenteric artery, but 
further experiments, showing how long the gut might safely 
be loft without its blood-supply, are necessary before such a 
method is brought into practice. 

The fact that exhaustion of the vaso-motor centres is 
caused by afferent impulses passing along the main nerve 
tranks suggests that any method which will prevent the 
passage of these impulses will be of value in preventing 
shock. Crile adopted the method of injecting cocaine into 
the main nerve trunks in his experiments, and no shock 
resulted, however severe the injuries. Lockhart Mummery 
and Cushing have also used this method in man previous to 
large amputations, such as the fore-quarter, and found that 
there was no fall of pressure on dividing the nerves, but in 
cases of a similar nature where this previous treatment was 
not adopted there was a marked fall. This method being 
very simple and having a marked effect deserves a far wider 
application in all cases of amputation of a limb. A 2 to 4 
per cent, solution of cocaine should be used ; at the same 
time trauma to any area richly supplied with nerves should 
be limited as far as possible. This is specially so in the case 
of abdominal operations ; here mere exposure oft he intestiues 
is sufficient trauma to cause a marked effect, although it is 
perhaps aided by evaporation from the exposed peritoneal 
surfaces. Hence evisceration should be avoided as far as 
possible, and if it be found necessary to turn out the 
intestines they must be protected by sterile towels wrung out 
in hot saline solution. 

The next question that has to be considered is the main¬ 
tenance of the bodily heat. This should be kept as near 
normal as possible, as it is found that shock is always asso¬ 
ciated with a fall of temperature, and it seems highly 
probable that this may be a causative factor. It may, how¬ 
ever, easily be overdone, and if the patient be made to sweat 
freely there is no doubt that the excessive dilatation of the 
capillaries will largely aid in keeping down the already 
lowered pressure ; at the same time the free loss of fluid by 
evaporation will tend to keep up the concentration and high 
specific gravity of the blood, which has been shown to be 
constantly present in this condition. 

(b) Curative. 

The curative methods to be made use of when once the 
condition ba3 been established will have to be considered 
under the following headings : Drags, Infusion of fluids, and 
Mechanical methods. 

Drugs .—It is in this direction that general improvement in 
the lines of treatment is most necessary. In a large number 
of cases the condition of shock is largely treated by dosing 
the patient with strychnine and by administering coffee and 
brandy either by the mouth or as enemata. As will be 
shown, such treatment appears to be not only useless but 
positively dangerous, and one is often struck by their marked 
failure in severe cases to cause any reaction whatever ; in 
fact, the patient tends to go steadily down hill. 

The effect of various drugs in this condition is as fol¬ 
lows :— 

Strychnine .—In health this has been shown to have a very 
marked effect upon the blood pressure ; the vaso-motor 
centres are stimulated, the peripheral vessels thereupon 


contract, and this is followed by a marked rise in the 
pressure. A similar change occurs with very slight degrees 
of shock. But in the more severe degrees, since the whole 
condition is due to an exhaustion of these centres, one would 
not expect that their stimulation would be followed by any 
valuable result ; in fact, a further exhaustion would be 
expected. As already mentioned, Lock hart Mummery* and 
Crile 2 have shown that in profonnd shock in animals there 
is no rise in pressure after the administration of strychnine 
and the former has also shown that in the same condition 
in man there is no rise. In very slight cases, then—i.e., 
those th%t really require no drug treatment—there is a 
reaction to the drug, as is shown in Fig. 4. This chart, 


Fig. 4. 
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Patient aged 11 years. Faecal fistula. lateral anastomosis. 
The patient waa given strychnine, l-60th of a grain, and 
a second l-60th a quarter of an hour later in tho theatre. 
On returning to tiro ward one ounco of brandy waa given. 
Tire very slight amount of shock and the ready reaction to 
stimulants arc seen. 


together with the five following, I have been able to 
obtain by the aid of one of the sisters here and by 
the courtesy of Dr. G. F. Bird and Dr. R. S. Woods. 
In this case the pressure never fell more than five 
millimetres of mercury below the normal and therefore 
never presented symptoms. In slightly more severe cases 
there is a preliminary rise, but this is soon followed 
by a more marked fall, the subsequent height of the 
pressure being less than that before the administration of 
the drug. Such a condition is well shown in Fig. 5. In 
severe cases of shock this preliminary rise is absent also and 
the use of strychnine with stimulants is followed by a steady 
fall in pressure. It has been suggested that these effects are 
due to the fact that absorption does not take place owing to 
the lowered pressure ; that this is not so is shown by tho 
fact there is no rise even if the drug be injected intra¬ 
venously. The same ill-effects are likely to occur with pre¬ 
liminary injections of strychnine as a preventive measure; 
one dose of l-60th or l-30tli of a grain given immediately 
beforehand is only likely to lead to an exhaustion of the 
centres and thus render them less able to resist the causes of 
shock. Lockhart Mummery has, however, suggested that 
the drug might in certain cases be given regularly for about 
a week before operation in the hope of causing physiological 
hypertrophy of the centres. Figs 6 and 7 are from cases of 
severe shock treated with strychnine; the contrast with 
Fig. 4 is striking ; not only is there no reaction but a steady 
fall occurs. 

Other stimulant *.—An effect similar to that caused by 
strychnine follows the use of other stimulants, as shown both 
by experiments upon animals and by clinical observations. 
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With ether and brandy the harmful e ffects are more marked, 
for these drugs cause'a dilatation of the peripheral vessels. 
Thus it may be stated that these drugs should not be given 
in cases of moderate or severe shock as they are only liable 
to increase the fall in pressure and that their use previous to 
or during operation is to be condemned on the same grounds. 


/ f 


Fig. 5. 



Fatlont "agptl 53 years. Obstructed umbilical hernia. 
Moderate shock. i-30th of a grain of strychnine and four 
ounces of brandy were given. The slight rise of pressure 
followed by a more marked fall is well seen. 


ts 


Fig. 6. 



severe shock, the rapidity of the heart has already increased 
as far as possible but has failed to overcome the fall, hence 
but little good is likely to follow the use of such drugs, and 
clinically such is found to be the case. 

The next series of drugs to be considered has a completely 
different action, the exhausted centres are left untouched and 
allowed to recover naturally, but the vessels themselves are 
directly stimulated to contract, and as they' are not exhausted 
this would be expected to be followed by a marked reaction 
with a rise in pressure. 

Suprarenal extract. —Of the drugs at present in use this has 
the most evident effect upon the blood pressure and causes a 
considerable rise. Its action in causing contraction of the 
peripheral arterioles is now well known. Mummery and 
Crile have shown that its injection in cases of severe shock is 
followed by a very characteristic rise in pressure, and in 
the case of the pithed animal, previously mentioned, Crile 
found that strychnine had no effect, but the injection of 
suprarenal extract caused the pressure to rise again to the 
level of normal. If given bv the month its composition seems 
to be altered so that no effect follows. 

It is stated that when given subcutaneously there is no 
absorption owing to the local contraction of the vessels, but 

Fig. 7. 

IS 




B&lienL aged 45 years. ■ Cholecystitis. Cholecystectomy. 
Severe shock. of a graiu of strychnine was given. 

There is a steady fall of pressure from the commence¬ 
ment. Two pints of saline solution were also given per 
rectum. 

Atropine acts in somewhat-similar manner, causing a pre¬ 
liminary stimulation followed by paralysis of the vaso-motor 
centres. 

Cardiac stimulants .—Good examples of these are digitalis 
and strophanthus; they act by stimulating the heart itself 
and thus affect the other factor concerned in the maintenance 
of the pressure. But, as previously shown, in cases of 


Patient aged 56 years. Gastric uloer. Auterior gastro¬ 
jejunostomy. Severe shock. Patient was given l-30tli of a 
grain of strychnine and one ounce of brandy. There is a 
steady fall of pressure from the commencement. Two pints 
of saline solution were also given per rectum. 

in a case of elevation of a depressed fracture of the skull 
and removal of a large area of bone this method used 
continuously was followed by a marked improvement. The 
pnlse immediately after operation could not be felt at the 
wrist, but a quarter of an.hour after injection had been com¬ 
menced it was nearly as strong as normal and the patient 
made a perfect recovery. I regret that in this case no 
tracing was taken. It is probable then that some absorption 
docs takeqdace, but it is liable to be followed by some local 
necrosis and t herefore this method should not by preference 
be used. In the same way it is stated that if given by the 
rectum either it is not absorbed or is altered in composition 
before absorption. But in many cases where the patient has 
been treated by this method a well-marked reaction has been 
shown by tracings (Figs. 8 and 9). It may be claimed 
that the whole effect in these cases is due to the fluid 
absorbed at the same time, but in other oases (Figs. 6 and 7) 
where fluid was given with no suprarenal extract the effect 
was either absent or not so marked. So from these observa¬ 
tions it would seem to be a useful method of administering 
the drug, and, for reasons which will be mentioned later, is 
the method to be adopted'for preference. It is usually given 
by continued intravenous {injection, but this presents same 
practical difficulty. A similar effect follows the use of 
hemisine. 
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The objection to the use of these derivatives of the supra¬ 
renal gland is that their effect lasts only for a few minutes, 
three or four; this is, however, readily overcome by con¬ 
tinuous injection, which may be made to last some hours, 


Fig. 8. 
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Patient aged 25 years. Strangulation of gut by diverticulum. 
Severe shock. Patient was given ergot hypodermically and 
continuous rectal infusions of saline solution and suprarenal 
extract l-160000frh Oi. per hour, also injections of morphine 
i grain. The rise in pressure after the suprarenal is well 
marked. 


/j-x- 




Fig. 9. 

3 b. *U*vr*lv 



Patient aged 52 years. Amputation of breast, removal of 
axillary glands. Severe shock. Patient was given ergot 
hypodermically, and continuous rectal infusion of saline 
solution and suprarenal extract l-160000th Oi. per hour, also 
injections of morphine ± grain. The marked fall in pressure 
from the operation, and the steady rise, even to above 
normal, are well shown. 

and thns the effects of the drag maintained until the con¬ 
dition of shock has passed off, and as it produces its effects 
even when given in small doses, sufficient is not administered 


even by these continuous methods to give rise to any toxic 
Crite advises that it should be given in n 
J’Sn” 1-100000 solution. The strength I prefer fc 
1-160000, that is one drachm to the pint of the solution 
sold. This is a dilution easy to remember and to make up, 
and appears to be sufficiently strong for its purpose. The 
dilution is made with normal saline solution. 

As regards the method of administration, intravenously is 
perhaps the best physiologically, but it necessitates the 
formation of a new wound with after-pain to the patient, 
and it is more difficult to manage. When the fluid 
is given for some hours it must be left in oharge 
of a nurse, to whom the methods of dealing with blockage 
the . tubes, leakage, &c., often present considerable 
difficulties. Subcutaneous injection has the same objections, 
with the addition that the insertion of a large quantity of 
fluid here, even if given slowly, may cause considerable pain, 
and, if the solution be too strong, may even cause sloughing 
of the overlying skin. In one case where the solution was 
given 1-20000, an area about six inches by four inches 
sloughed out of the inner side of each thigh, and necessitated 
subsequent skin grafting. Continuous rectal injection pre¬ 
sents none of these difficulties. A rubber tube is arranged 
as a syphon from the bowl of fluid, which is raised about 
one foot above the level of the patient. At the other end of 
the tube is connected a glass vaginal nozzle, which is passed 
three or four inches up the rectum, and the fluid, at a tem¬ 
perature of from 108° to 112° F., is allowed to run in at the 
rate of one pint an hour. The only objection that can be 
raised is that the absorption of the extract does not take 
place, but. I have already shown that this objection does not 
seem to hold good. 

1 1 Ergot. —The effects of this drug are very similar to those 
of the suprarenal products, but they last considerably longer. 
Lockhart Mummery, 1 experimenting with it upon a cat> 
showed that a steady rise was caused which was maintained 
for 20 minutes. The objections to it are thafc its preparations 
are uncertain ; a useful and fairly reliable one is the B.P. 
hypodermic injections, as made at the dispensary of this 
hospital—15 minims will be found a useful dose. 

Morphine .—As already mentioned, the anaesthetic, by de¬ 
creasing the pain and the afferent impulses to the vaso-motor 
centres, decreases the amount of shock. As the effect of the 
anaesthetic passes off and the pain of the wound becomes 
again appreciable it would be expected that the shock would 
be more marked, and such is often found to be the case; 
Figs. 5, 6, and 7 show a steady fall of pressure after the 
operation has ceased. By giving morphine this appreciation 
of pain is much decreased and the condition of shock is not 
maintained; morphine is also well known as a cardiac 
stimulant and is thus of use for this effect. 

{To be concluded.) 


EXTIRPATION OF THE LACRYMAL SAC. 

By O. J. CURRIE, M.B. Lond. & Cape Univ., 
M.R.C.S. Eng., 

SURGEON TO lihltlY S IIOSMTAI., PIETERMARITZBURG. 


The lacrymal sac is deeply situated at the lower and 
anterior part of the inner wall of the orbit, resting on the 
lacrymal groove. It forms the upper dilated end of the 
lacrymo-nasal duct, which drains the conjunctival sac and 
conduct* superfluous tears into the nasal cavity. 

Dacryocystitis, or inflammation of the lacrymal sac, may 
be acute or chronic. Acute cases should be treated with hot 
fomentations, pus should be evacuated if an abscess forms, 
and the sac should be syringed out. through the incision or 
through the upper or lower canaliculus. Probing the nasal 
duct should not be resorted to until after syringing out the 
sac has been given a trial, and not in any case until the 
acute symptoms have subsided. Chronic dacryocystitis 
should be treated as follows. First, by syringing out the 
sac with antiseptic and astringent lotions, such as solutions 
of boric acid, chinosol, or argyrol; secondly, if per¬ 
severance in the above treatment fails, by slitting the upper 
or lower canaliculus and dilating tho nasal duct with probes ; 
and thirdly, in neglected or intractable cases which cannot 
be cured by the above means, destruction or extirpation of 
the lacrymal sac is necessary. , 
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Theobald mentions the following surgical procedures for 
the cure of dacryocystitis : (1) The restoration of the 
natural passages ; (2) the formation of a new passage into 
the nose; (3) the obliteration of the natural passages, the 
lacrymal sac and duct ; and (4) the removal of the lacrymal 
gland. Desmarres recommended the third of these pro¬ 
ceedings only when the case was incurable by other means. 
Theobald agrees with this and recommends the use of large¬ 
sized probes as a means of restoring the patency of the 
nasal duct. 

H. Knapp gives the following indications for extirpations 
of the lacrymal sac, viz. :—In all cases where an important 
lacrymal disease can otherwise not so well or not at all be 
cured, as in the following conditions : (1) Large mucocele ; 
(2) chronic lacrymal fistula ; (3) fibrous or osseous occlusion 
of the nasal duct with lacrymation and discharge; (4) 
chronic stricture of the nasal duct with lacrymation and dis¬ 
charge ; (5) chronic dacryocystoblennorrhoea with degenera¬ 
tion of the walls of the sac; and (6) chronic catarrhal 
dacryocystitis with repeated attacks of phlegmonous in¬ 
flammation. 

Although destruction of the lacrymal sac by the actual 
cautery in cases of lacrymal fistula appears to have been 
performed in the days of Celsus it was not till 1724 that the 
more surgical procedure of extirpation by the knife was per¬ 
formed by Platner, and there still seems to be some 
divergence of opinion among surgeons as to the indications 
for the operation and also as to whether the knife or the 
cautery should bo employed. I think it is now generally 
recognised that the operation might be more frequently per¬ 
formed than it is in cases of dacryocystitis, which, owing to 
neglect of the patient or perhaps unwise or too vigorous 
treatment in the early stages, have lapsed into a state of 
chronic suppuration. The old treatment by caustics or the 
cautery is now being rejected in favour of the cleaner and 
more surgical proceeding of extirpation. 

The objections urged against the operation are its dangers 
and difficulties. The chief danger is orbital cellulitis and 
its complications, which can be avoided by careful asepsis 
and by drainage of the wound. The sac must be frequently 
syringed out with an antiseptic lotion for some days before 
the operation, in order to diminish the risk of infection of 
the wound, and drainage by means of a few strands of 
catgut or a fine strip of gauze should certainly be employed 
in order to give exit to any blood or serum which might form 
a nidus for the growth of pathogenic germs in the depths of 
the wound. 

The difficulties of the operation arise from the deep 
situation of the sac beneath the tendo oculi and from the 
field of view being obscured by haemorrhage. The former 
can be readily overcome by making the incision sufficiently 
free and by the use of suitable retractors, such as Axcnfeld’s, 
and the latter is now avoided by sponging out the wound 
with adrenalin solution (1 in 1000). 

It is a curious fact that complete removal of the lacrymal 
sac results in a cure of the epiphora. There are two theories 
to account for this apparent paradox. 1. Physiological 
sympathy induces the gland to cease secreting. 2. That 
under normal conditions the amount of tears secreted by the 
gland is only sufficient to keep the conjunctiva moist and 
that in health, unless under exceptional circumstances, such 
as emotion or irritation of the conjunctiva, there is no excess 
of tears and no overflow down the nasal duct. Probably 
both these hypotheses are correct, as it is stated that if a 
portion of the lacrymal sac is accidentally left behind it 
excites a reflex secretion of tears and keeps up watering of 
the eye. The following case, which has recently been under 
my care, illustrates many of these points. 

A boy, aged 13 years, was kicked in the face by a horse 
about six years ago. The result of this accident was the 
formation of a lacrymal abscess and fistula. About a year 
after the accident he came under my care suffering from 
chronic dacryocystitis and lacrymal fistula. The treatment, 
adopted consisted of first syringing out the sac ; afterwards 
the lower canaliculus was slit and the nasal duct was probed. 
The edges of the fistula were curetted and on the establish¬ 
ment of drainage into the nose the fistula healed. The sac, 
however, continued to secrete pus, but the patient, refusing 
further treatment, ceased to attend and did not come under 
my care again till December, 1907. When I saw him then 
the lacrymal sac was secreting pus freely, the upper lid was 
covered with velvety granulations, the conjunctiva was 


intensely injected, and the cornea was inflamed, vessels 
beginning to extend into its substance, forming pannus. 
Great photophobia and lacrymation were prominent sym¬ 
ptoms. Conjunctivitis and keratitis were also present in the 
other eye. The conjunctiva was washed many times daily 
with boric acid lotion, and the lacrymal sac was syringed 
out with chinosol solution 1 in 4000. This treatment was 
only kept up for a few days, as the boy again became im¬ 
patient, and on Jan. 2nd the operation of excision of the 
lacrymal sac was performed. The mucous membrane along 
the upper edge of the tarsal cartilage of the upper lid was 
first excised with scissors in order to diminish the vascular 
supply to the granulations on the eyelid. The usual anti¬ 
septic precautions were observed and chloroform having been 
administered an incision about one and a half inches in length, 
commencing well above the tendo oculi, was carried down¬ 
wards, and then round the inner third of the inferior 
margin of the orbit. The sac, which was easily recognised 
by its bluish-white colour, was cleared ; the tendo oculi 
being divided, the sac was then separated from the 
! bone beneath by means of the knife and curved 
scissors. The whole sac was then carefully dissected out 
with knife and scissors, adrenalin solution being employed to 
arrest haemorrhage. Owing to cicatricial adhesions a small 
portion of the sac was torn off and left behind; this was 
afterwards dissected away and the wound was freely 
curetted. The canaliculi were cut through and the nasal 
duct, as far as possible, separated with fine scissors and 
knife from the lacrymal canal, and the upper part of the 
nasal duct divided. The wound was stitched up with fine 
silk, including the skin and tendo oculi with its fibrous 
expansion, and a small gauze drain left in the lower angle. 
As the eyelids were swollen and puffy for a day or two after 
the operation the gauze drain was kept in for three or four 
days. There was a certain amount of suppuration in the 
track of the drain but the temperature never rose above 
99° F. and in about a fortnight the wound was soundly 
healed. The inflammation of the conjunctive and corneas 
gradually subsided, and when last seen, excepting for the 
slight scar, the eye had quite its normal appearance. There 
was no weakening of the lids in consequence of the division 
of the tendo oculi, the latter having been carefully 6titched. 
There was no epiphora, except when caused by emotion or 
any unusual irritation. 

Bibliography.—Morris and Oliver: System of Diseases of the Eye. 
Juler: Ophthalmic Science and Practice. George A. Berry -. Diseases 
of the Eye. Grimsdalo and Brewerton: Ophthalmic Operations. 
Haab: Operative Ophthalmology. 
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A NOTE ON LATENT DYSENTERY IN CENTRAL 
AFRICA. 

By Hugh S. Stannus, M.B. Lond., 

MKHICAL OFFICER, K V AS AT.A \'I>. 


In a paper read before the Royal Medical and Chirurgical 
Society, and published in the Practitioner for June, 1907, 
entitled “The Early Diagnosis and Cure of the Pre- 
suppnrative Stage of Amoebic Hepatitis,” Major Leonard 
Rogers, I.M.S., described a series of cases in India present¬ 
ing symptoms which he has shown are associated with the 
hepatitis of amoebic dysentery before abscess formation and 
which are capable of cure by ipecacuanha. It is with the 
idea of drawing the attention of those practising in Africa 
to the fact that this class of case may be met with in this 
continent that I give a short account of a case occurring in 
Nyasaland. 

A man, single, aged 30 years, was admitted to 
hospital on Nov. 13th, 1907, with a temperature of 
101 -8° F. and a pulse-rate of 80. He was depressed, weak, 
and unable to walk. He gave a history of two weeks' fever, 
headache, malaise, with some looseness of the bowels. He 
had taken 20 grains of quinine per diem during the first 
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ten days of his illness ; afterwards Dover’s powders and a 
diet of goat’s milk. He had had no nausea, vomiting, 
cough, or symptoms referable to the chest or abdomen ; the 
stools, two or three per diem, had been “porridgy”; there 
was no blood, mucus, or pain with movements of the bowels. 
His previous history elicited an eight months’ residence in 
this country during which he had had many attacks of 
“fever ” ; one attack had been thought to be tick fever ; in 
the last attack, however, malarial parasites had been found. 
Previous to coming to this country he had been in 
South Africa for nine or ten years, and in 1901 had been 
treated in Bloemfontein Hospital for enteric fever, followed 
one week after discharge by dysentery with typical acute 
symptoms, the attack lasting four weeks. Since then, till 
the present illness, he had had no returns of symptoms or 
diarrhoea. 

On the evening of admission the blood was examined for 
malarial parasites and two only were seen, ring forms 
(malignant tertian), no crescents. The following five days 
quinine was given : 15 grains the first two days and then 20 
grains as solution of bi-hydrochlorate. This had no effect 
on the temperature, which showed an evening rise, averaging 
101°, and the pulse was from 66 to 88 per minute. The 


NOV. 



The complete chart also recorded a pulse frequency varying 
from 66 to 90, generally keeping between 80 and 88. The 
record of tho evacuations showed “ 2 loose " on the second 
day, “3 loose" on tho third day, then • , 21oosc” with one 
intermission until the twelfth day, after which “ 1 formed ■■ 
is recorded daily with two intermissions. The diet is 
also described. “Nov. 13th: Milk, soda, chicken broth. 

Nov. 26th: Milk pudding, bread and butter. Nov. 28th: 

Eggs, toast, tiah, potato. Dec. 1st: Chicken, duck." 

urine was normal. There were two motions per diem, 
watery, with little ffecal matter, but neither mucus nor blood 
except on the second day after admission when what 
appeared to be a small old blod clot was passed. No 
improvement was effected by 20-grain doses of bismuth 
three times a day for three days. Microscopical examina¬ 
tion of the stools proved negative as regards amoebae. The 
tongue was thickly furred and the patient complained 
of weakness, headache, and profuse sweats in the evening. 
The spleen could just be felt; the liver showed no enlarge¬ 
ment to percussion or tenderness to palpation ; there were no 
other physical signs in the chest or abdomen. At the end of 
the week, during which time no other malarial parasites had 
been found, quinine was discontinued and it was determined 
to try ipecacuanha. It was given in wafer, in 20-grain doses, 
on two consecutive days on an empty stomach, 20 minutes 
after a 20-minim dose of tincture of opium, as recommended 
by Manson. The result was immediate: the temperature 
commenced to fall, reaching normal in four days, and there¬ 
after not rising again ; the stools became more and more 
formed, being normal in three days ; the tongue cleaned, and 
the patient expressed himself as feeling much better. The 
convalescence was uneventful, full diet being attained by the 
end of a week of normal temperature. 

Major Rogers lays stress on a particular type of leuco- 
cytosis as being of value in making a diagnosis in these 


cases. Unfortunately, I was unable to make a “ white 
count ” till after the treatment had done its work—white 
cells then numbered 9000 per cubic millimetre. I think, how¬ 
ever, that with the past history of dysentery the three weeks’ 
pyrexia, immediately reacting to treatment by ipecacuanha, 
places this case among those that Major Rogers puts in 
Class IV. of his series, “Cases without Dysentery or Liver 
Symptoms treated with Ipecacuanha.” 

Blantyre, Nyasaland. 

A NOTE ON THE EXTRACTION OF FOREIGN 
BODIES FROM THE TISSUES. 

By Hubert Chitty, M.S. Lond., F.R.C.S. Eng., 

RESIDENT CASUALTY HOUSE SURGEON, ST. MARY’S HOSPITAL, 
PADDINGTON. 


The following description applies only to the removal of 
those bodies which are opaque to the x rays. The patient is 
taken into the x ray room and the foreign body is roughly 
localised with the aid of a fluorescent screen. The area in 
which an incision will have to be made is then carefully 
cleansed and is infiltrated with a 1 per cent, solution of 
eucaine. A further examination of the part is now made 
with the x rays. Guided by the shadows thrown upon the 
screen, the surgeon plunges the needle of the infiltrating 
syringe into the tissues till it touches and (in the case of a 
needle) lies as nearly as possible parallel to the foreign body. 
A few more drops of solution may now be injected and the 
syringe is then detached from its needle, which is left 
sticking into the part. This needle is cut down upon and 
the incision necessarily exposes the foreign body at the same 
time. 

Except where the foreign body lies very deeply it is often 
quicker to surround both it and the localising needle by an 
elliptical incision and to remove them both, together with a 
little skin and subjacent tissue, in one mass. The wound 
when closed by a stitch or two leaves no more scarring than 
does a linear incision. 

I have chiefly used this method in cases of “ needle in the 
hand,” but it is, of course, equally applicable to the removal 
of glass, shot, &c. It is rapid and certain, and the minimum 
of damage is inflicted on the soft parts. Strict asepsis is 
easilj»maintained, for, once the infiltrating needle has been 
brought into contact with the foreign body, no further screen¬ 
ing of the part is required. 

This plan for localising a foreign body is simpler and more 
accurate than any method of skin marking with which I am 
acquainted. Anyone who has had to hunt for small pieces of 
needle deeply imbedded in the muscles will appreciate its 
advantages. 

St. Mary's Hospital, Paddington. 


Utebintl Sffridifs. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

The Tone of Cardiac Mmole. 

A meeting o£ this section was held on June 23rd, 
Dr. D. B. Lees being in the chair. 

Dr. A. M. Gossage read a paper on the Tone of Cardiac 
Muscle. He said that muscle was probably capable of two 
kinds of contraction—the ordinary twitch and “tone,” and 
these might occur separately or in combination. Tone was 
never absent, so that the ordinary muscular contraction was 
superimposed on tone, but increase of tone diminished the 
size of that contraction : in other words, tone diminished 
contractility. Tone, unlike the ordinary muscle twitch, had 
no refractory period and was directly dependent on the 
strength of the stimulus. Tetanus was purely a phenomenon 
of tone. In cardiac muscle Porter had shown that tone 
diminished conductivity as well as contractility and 
it was probable that it also diminished excitability. 
Dilatation of the heart was due to loss of muscular 
tone and, as would be expected, was associated with 
increase of excitability, conductivity, and contractility. 
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Indeed, the tone of cardiac muscle might be regarded as a 
method of storing up a reserve of force which was liberated 
on dilatation of the heart. The action of the cardiac tonics 
was mainly to cause an increase of muscular tone. In con¬ 
sidering human hearts it was found that the phenomena of 
dilatation of the heart conformed with the theory as to the 
influence of tone. In the dilated heart the diastolic relaxa¬ 
tion was obviously greater than in the normal heart, or, in 
other words, tone was diminished. In association with that 
they found excitability increased, as shown by the increased 
rate and the frequency with which extra systoles occurred. 
Conductivity was probably also increased, since they found 
no lengthening of the interval between the time of con¬ 
traction of the auricles and that of the ventricles, although 
the heart was beating more rapidly. Experiments on 
animals showed that the recovery of conductivity was a 
gradual process requiring a certain amount of time and it 
was probable that the same was true of human beings, 
especially as a very considerable time was required for the 
recovery of conductivity in cases where it was depressed. 
In the dilated heart contractility was also increased, 
since the heart had to perform more work to main¬ 
tain the circulation, and in the majority of cases the 
circulation was in a fashion maintained. The intense labour 
performed by the heart, even when ineffectual, was a common 
clinical experience in cases of dilatation. This excessive 
expenditure of energy was always liable to be followed by 
exhaustion and then the heart would fail in its task of keep¬ 
ing the circulation up to a sufficient standard. Since the 
dilated, toneless heart had to work too hard and was always 
in danger oi failing, their object in treatment must obviously 
be to restore some of the lost tone. It was, of course, 
jossiblc that that could be done by mechanical means ; with 
diminished work there might be diminished pressure within 
the cardiac chambers and that might help in the restoration 
of tone. At any rate, the beneficial effects of rest and 
bleeding in cases of dilatation of the heart had long been 
recognised. Mechanical measures were, however, often 
insufficient and had to be supplemented by the use of drugs. 
Unfortunately, the action of drugs was seldom a simple 
affair and the results of experiments on animals were not 
always borne out in the clinical treatment of patients. The 
drugs employed in the treatment of dilatation and heart failure 
belonged mainly to the digitalis gToup and it was of* great 
importance to understand their exact mode of action. Digi¬ 
talis and strophanthus had in animal experiments a very 
similar action, except that digitalis constricted the vessels 
•while strophanthus did not, and thus digitalis had the greater 
effect of the two in raising the blood pressure. Among 
other vessels, however, it also constricted the coronary 
arteries, and the flow of blood through the coronaries was 
of immense importance to the heart, increase of flow leading 
to increased size of the contraction and vice versa. Even 
increased tension in the coronaries with an indifferent fluid, 
such as oil, might cause a quiescent, heart to start beating 
again. Cushny pointed out that digitalis had two opposing 
actions on the heart—(1) as a stimulus and (2) as a bridle—- 
and that it was difficult to predict which result would follow 
its exhibition in a particular case. It seemed possible that 
a very large part of the action of digitalis might be explained 
by regarding it as a powerful stimulus to the heart, very 
similar to the interrupted electric current in Porter’s experi¬ 
ments. It would stimulate the vagus, the muscle directly, 
and tone. In the hearts of animals the first effect 
of digitalis was usually to increase the size of the 
individual contractions, and at that stage the diastolic 
relaxation wtis often more marked, or, in other words, 
there was some diminution of tone. Together with 
those phenomena the rate of the heart was sometimes 
increased. Later there was a decided and gradual increase 
of tone, usually a diminution of rate and gradual decrease in 
size of the contraction. Still later the rate increased again 
with a further increase in tone ; then delirium cordis might 
supervene and the heart finally stopped in a condition of 
excessive tone. The resemblance of all that to the phenomena 
accompanying gradually increasing tone in Porter’s researches 
on the auricle of the tortoise was very striking, the main 
difference being that with digitalis the whole process to 
the stoppage of the heart in excessive tone or tetanus 
took much longer. Closer investigation had shown that 
excitability to direct stimulation was decreased in digitalis 
poisoning, while conductivity was also diminished even some¬ 
times to the extent of causing a block between auricle and 


ventricle. Since Porter had demonstrated that increase of 
tone was sufficient to produce decrease of contractility (as 
shown by the diminished size of the beats) and decrease of 
conductivity, the action of digitalis in lessening those two 
properties must be partly due to its effect in augmenting the 
muscle tone and might be entirely due to the alteration of 
tone. The diminution of excitability was probably also 
partly due to the same cause, an increase of tone. Los& 
of tone was certainly associated with increased excitability 
so that it was probable that increase of tone would load to 
decrease of excitability. The increased rate which appeared 
later in' digitalis poisoning was probably due to direct 
stimulation of the muscle by the digitalis, while the terminal 
delirium cordis would have the same causation as the similar 
phenomenon noted by Porter with increased tone, the 
ventricle not contracting as a whole, but isolated portions of 
the wall contracting separately owing to decrease of con¬ 
ductivity. Indeed, Sowton noticed that samples of digitalis 
that caused marked delirium cordis usually also brought 
about a striking decrease of conductivity as shown by the 
number of the auricular beats that were not conducted to the 
ventricle. In that connexion it was interesting to note that 
Muskens had offered a similar explanation for the occurrence 
of alternating action of the heart in digitalis poisoning. 
That action where the beats were alternately large and small, 
although the intervals between them were approximately 
equal, had usually been attributed to failure of contractility 
but Muskens regarded it as resulting from a depression of 
conductivity which led to isolation of portions of the 
ventricular wall, and after every normal beat a contraction 
of only part of the ventricle. From animal experiments, 
then, it seemed that digitalis acted at first as a stimulus, 
to the heart, increasing the contractility and often the rate, 
possibly also conductivity and excitability. Later it stimu¬ 
lated tone and with increased tone there was diminution of 
contractility, excitability, and conductivity. In human 
beings the amount of the drug that reached the heart must 
be small and the amount that it was possible to administer 
was limited by the irritant effect of digitalis on the gastro¬ 
intestinal tract. It was to be remembered, however, that 
the drug was cumulative in its action so that a considerable 
effect might be produced by small doses continued over a 
long time. The irritant action on stomach and intestine 
was not observed with strophanthus and that possibly con¬ 
stituted one of its dangers. The early stage of stimulation 
was difficult to demonstrate in clinical work, although it 
might be of importance. Practically, however, as Mackenzie 
had recently pointed out, it was only in cases of dilatation 
that marked results were obtained, or in other words that 
digitalis acted therapeutically mainly on the function of 
tonicity. Improvement often occurred quite suddenly 
although the drug might have to be administered for several 
days before any effect was produced. Very rapidly there 
might be a sensible decrease in the dilatation, the oedema 
might diminish, the liver shrink in size and there might be a 
decided rise in the blood pressure and in the amount of urine 
secreted. Coincident with the decrease in the dilatation the 
rhythm became less frequent and any irregularity was 
lessened. The decrease in frequency and irregularity was, 
no doubt, partly due to diminution of the excitability, 
though direct stimulation of the vagus might be the cause 
of a decreased rate of stimulus production and so a less 
frequent rhythm. Mackenzie had shown that a normal 
heart, or a diseased heart which was not at the same time 
dilated, was practically unaffected by such doses of digitalis* 
as could be given to men by the mouth. That was perhaps 
only what should be expected since it was probable that a 
smaller dose would be required to increase the tone of a 
dilated heart (i.e., where tone was much diminished) than to 
add to the tone of a heart where it was already at the 
normal standard. The excitability of tone varied with 
different circumstances in animals and no doubt had the 
same variability in human beings. It was in cases of recent 
dilatation, or recent increase of dilatation when the muscle 
was healthy that the tone of the human heart seemed espe¬ 
cially susceptible to the influence of digitalis. Experi¬ 
mentally tone diminished contractility and conductivity and 
not improbably exoitability also, so that they would expect 
digitalis when it increased tone in men to decrease- 
those other properties. Its effect on excitability was 
apparent; the diminution of rate and of irregularity 
showed its restraining influence. There were, however, 
instances where a heart^which was originally regular 
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became irregular under the administration of digitalis. 
That irregularity was of several kinds, of which the 
commonest form was the development of a “bigeminal 
-action ” where an extra-systole followed each normal beat. 
A bigeminal action was not Uncommon in over-excitable 
hearts where no drug had been employed, and a probable 
■explanation of its occurrence after digitalis was that the 
•decreased rate had allowed a hidden bigeminal action to 
appear. For that explanation to be applicable it was 
necessary that the interval before the extra-systole should 
be longer thau the intervals between adjacent beats before 
the administration of digitalis. Hering showed that a 
bigeminal action might be made to disappear by giving 
-atropine, its disappearance coinciding with the time when 
the normal rhytlun became so rapid that a normal beat 
occurred exactly at the moment when the extra-systole 
.would be expected: any rate faster than that was 
tegular, while any slower rate, as shown when the 
effect of the atropine wore off, was of the bigeminal 
■character. A bigeminal action was not necessarily 
constant and they would not always expect a constant bi- 
.geminal action in cases occurring after digitalis. It was 
not necessary, therefore, to assume that, in these cases the 
digitalis caused an increase of excitability contrary to its 
usual action of decreasing excitability. A second type of 
irregularity after digitalis might be produced by the occur¬ 
rence of isolated extra-systoles. That might, of course, be 
merely a consequence of reduction of rate, since with a 
rapid rhythm there was very little opportunity for the occur¬ 
rence of extra-systoles. Another type of irregularity after 
digitalis had to do with the depression of quite a different 
property of the muscle—namely, conductivity. There was 
•abundance of evidence that digitalis depressed conductivity 
ia animals and Maekenxie had shown that the same action 
took place in human beings provided that conductivity was 
•somewhat depressed before the drug was given. In some 
•cases there might be an apparent improvement in con¬ 
ductivity after digitalis owing to the slower rate giving more 
time for its recovery. In view of the small doses that it 
■was passible to administer it is not surprising that depression 
of conductivity by digitalis was only observed clinically in 
cases where there was already evidence of its being damaged. 
The effect of digitalis on contractility was more difficult to 
estimate. There was no doubt of the more efficient working 
of the heart when digitalis had been given in suitable 
•cases. That was partly due to the mechanical advantage of 
the decreased dilatation brought about by increased tone and 
partly due to the fact that the slower rate allows a longer 
time for the contractility to recover. In animal experiments, 
however, it. was clear that both an increase of tone and the 
administration of digitalis resulted in a diminution of contrac¬ 
tility. That drug, too, often produced an alternating action of 
the heart which had been supposed to be the expression of 
•damaged contractility. The evidence of depression of con¬ 
tractility by digitalis in the human heart seemed sufficiently 
•clear and they could have no doubt of that action of digitalis 
from the results of animal experiments. Probably only 
those patients whose contractility was already depressed 
would show any further recognisable lowering with digitalis. 
The foregoing arguments afforded sufficient justification for 
affirming that tone played the same important role in the 
human heart as in the animal and that increase of tone 
had the effect of diminishing the other properties of the 
-cardiac muscle—namely, contractility, excitability, and 
-conductivity. That conclusion, too, was of considerable 
clinical importance. The recognition of loss of tone as 
the important factor in dilatation of the heart was a 
great advance, and they now found in addition that 
many of the phenomena associated with dilatation were 
•direotly due to that loss of tone. The dependence of the 
■other properties on tone afforded a remarkable method of 
self-regulation in the heart, so that it was enabled to do just 
the amount of work which was required of it. Some light was 
•also thrown on the obscure subject of the action of digitalis 
on the heart, though it could not be said that that question 
was completely answered. Part of the action of digitalis 
was evidently secondary to its influence on the muscle tone, 
but how much of the damage done to contractility, con- 
■doctivit.y, and excitability came from increased tone and 
bow much from stimulation of the vagus could not at 
present be estimated. The narrowing of the coronary 
■vessels would probably also tend to depress the properties 


of the cardiac muscle to an extent that was iuoapable of 
exact appreciation. It was important to note that in 
the case cited the digitalis had greatly improved the 
patient's general condition as well as the general working of 
the circulation in spite of the grave depression of con¬ 
ductivity and the occasional dropping out of ventricular 
beats. Mackenzie’s and Gibson’s patients hud also bene¬ 
fited from the drug, although contractility was so damaged 
that there was alternating action of the heart. Evidently 
the improvement resulted from the increase of tone and these 
facts received their simplest explanation in the conception of 
tone that he (Dr. Gossage) had advanced. 

Dr. J. Mackenzie said that the paper had helped him to 
understand why there was an increase in the rate of the 
heart’s beat in cases where sudden dilatation had taken, 
place. 

Professor A. 11. Cush NY said that it was interesting to find 
Dr. Gossage going back to the view that the action of digitalis 
on the heart may be due to what was called its elasticity, 
which was very much the same thing as the tonicity described 
by Dr. Gossage. 

Dr. A. Mokison said that in the discussion of the subject 
they could not eliminate the influence of the nervous system 
or that of the blood. 

Dr. II. A. Caley said that the value of the paper by Dr. 
Gossage consisted in the evidence which it contained that 
digitalis was indicated in cases of cardiac myasthenia with 
dilatation, and if digitalis failed to do good in such 
circumstances causes such as degeneration of the coronary 
arteries or actual degenerative changes in the myocardium 
itself must be considered. 

Dr. Lees laid stress upon the importance of ascer¬ 
taining the true size of the heart in cardiac conditions 
which he said could quite easily be done by careful percus¬ 
sion. The use of digitalis was not indicated in cases of 
.dilated heart due to an acute toxic condition, but where the 
condition was chronic then digitalis was useful. 

Dr. Gossage replied and the meeting terminated. 


SOCIETY OP TROPICAL MEDICINE AND 
HYGIENE. 


African Tick Fever. 

A meeting of this society was held on June I9th, Sir 
Patrick Manson, the President, being in the chair. 

Dr. C. F. Harford read a paper on African Tick Fever 
with special reference to its clinical manifestation and its 
relation to relapsing fever of India and other parts of the 
world. He said that the question must he raised as to how 
far tick fever had existed, for instance, in such a territory as 
Uganda for many years past, and whether the increase was 
as rapid as it seemed, or whether the increase was chiefly 
apparent and was really due to the fact that it was not 
recognised before. One point was quite clear and that was 
that, the systematic examination of the blood, which was now 
being carried out by many medical men in Africa, made it 
possible to diagnose many diseases with certainty in a way 
which was not possible before. The society had considered 
on various occasions the special characters of spiro- 
chseta Duttoni which was generally acknowledged to be 
the cause of African tick fever, and he would only venture 
to express his opinion that the organism belonged to the 
protozoa, and that whilst there, no doubt, were slight morpho¬ 
logical differences between that parasite and the one usually 
known as spiroclireta Obermeieri, yet those did not appear 
to be greater than, if as great as, the differences between 
various forms of malarial parasites. He took it as proved 
that the form of fever, whicli for the sake of convenience he 
referred to as tick fever, was conveyed by the tick ornitho- 
dorus moubata. He then considered the scries of notes of 66 
cases which had been most kindly supplied to him by Dr. A. R. 
Cook and Dr. J. H. Cook of the Church Missionary Society, 
Uganda. Of the 66 cases 39 were males and 27 females ; and 
again, out of the total number 46 were adults and 20 were 
children. Of the total number 57 were cured and uine were 
fatal. Blood examination was recorded in 57 out of the 66 
cases and spirochaetse were found in all of these except one. 
In one of the cases only one spirochseta was found after a 
prolonged search, but in others they appeared to have 
been fairly plentiful. In some cases where spirochsetaa 
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were said to be scanty it was clear that the case was one 
of a relapse and not of the primary paroxysm, and in 
some cases it was a case of a second attack of the disease. 
In the three cases which died within a few hours of 
admission it was noted in one case that the spirochietre 
were 41 teeming,” and in another “ intense infection, 
three to four in a field.” In a third they were “abundant.” 
In others which died either on the first or second day after 
admission it was only noted that spirochmt® were found. 
As might be expected, a large number of the cases showed 
only single paroxysms. That was partly to be accounted for 
by the fact that the patients recovered after the first sufficiently 
to leave the hospital and did not come back a second time. 
In many cases, however, it was believed that the cases were 
second attacks which always seemed to be greatly modified. 
There was a great variation in the times intervening 
between the relapses, though it might be taken as a general 
rule that the first relapse came on after an interval of about 
seven or eight days, the later ones being more irregular in 
their time of occurrence. Dr. J. H. Cook noted that the 
number of relapses was variable, on an average perhaps four 
or five, but he had known as many as nine or ten sometimes. 
He stated that sometimes without pyrexia in the later 
Relapses there occurred at the expected time when the 
relapse was due malaise, headache, or gastric upset. He 
said the usual interval was eight days and that corre¬ 
sponded with the usual period of incubation. In other 
cases it was even longer, but not often shorter except 
in cases of double infections. As regards the height of 
temperature, four cases reached 106° F. or above, 13 cases 
reached 105°-105 *9°, 17 cases reached 104°-104-9°, and 13 
cases reached 103°-103 9°. As regards other symptoms, rigor 
occurred in 21 cases. In 24 cases there was no rigor, whilst 
in the remaining cases the question of rigor was not referred 
to. It was noted that the spleen was enlarged in 35 cases 
and that there was no enlargement in 20 cases, and though 
it was probable that most of the patients had been liable to 
malaria, yet it seemed justifiable to regard enlargement of 
the spleen as a common symptom of the disease. Vomit¬ 
ing was noted as a prominent symptom in 30 cases and 
diarrhoea in nine cases, delirium being only referred 
to in six cases. From these figures it appeared that 
beyond the usual symptoms of fever there was often 
some gastro-intestinal disturbance but there were no 
other symptoms which could be regarded as pathogno¬ 
monic of the disease. Miscarriage appeared almost always 
to take place in cases of pregnancy and two cases 
appeared among the cases given. Iritis was a frequent com¬ 
plication. It was usually plastic and very painful and lasted 
about five weeks, and the risk of adhesions was great. The 
tendency was to get absolutely well with careful treatment. 
There were three or four cases of serious irido-cyclitis from 
tick fever. The prognosis here, too, was hopeful and recovery 
of sight also perfect. Facial paralysis was a serious complica¬ 
tion which he had noted in three cases. The prognosis was 
hopeful and duration as a rule was from six to eight weeks. 
But perhaps the most interesting of Dr. J. H. Cook’s notes 
was his reference to the possible connexion between tick 
fever and blackwater fever. He had noted that in two cases. 
In the latter case no spirochsetse were found, though the case 
seemed to he one of tick fever. In neither of those cases 
was there at the time any sign of malarial infection. Dr. 
Cook raised the question whether it was possible that there 
might be any special relation between tick 'fever and black- 
water fever such as was usually traced between blackwater 
fever and malaria. On the other hand, Dr. Cook alluded to 
the suggestion made by Dr. L. W. Sam bon that blackwater 
fever might be conveyed by the bite of ticks, and he 
suggested that possibly the same tick communicated 
parasites both of tick fever and of blackwater fever, if 
the latter fever could be said to be due to a distinct 
organism. He (Dr. Harford) was inclined to think that there 
might be many causes for the occurrence of blackwater fever. 
Malignant malarial infection seemed to be the primary 
cause, whilst many other circumstances, such as chill, the 
taking of an unusual dose of quinine in those especially 
susceptible to its action, might be accelerating causes, and 
it was possible that a paroxysm of tick fever might be the 
determining cause in those cases. Dr. J. H. Cook did not 
believe that immunity existed either naturally or acquired by 
attacks. He knew many people who had had two distinct 
attacks, though he remarked that second attacks were 


usually less severe and with fewer relapses than m the case 
of primary attacks. He (Dr. Harford) had hoped to have been 
able to institute a comparison between the relapsing fever of 
Africa and that of India and other parts of the world, but the 
amount of material which Dr. Cook had supplied to him had 
required so much arrangement that it had left, little time 
to deal with other parts of the world. The charts which 
hadl been published by the Liverpool School of Tropical 
Medicine corresponded very closely with those furnished 
from Uganda and clearly described the same disease. He 
had no doubt himself that tick fever was practically 
identical with the relapsing fever of other parts. Differences 
there might be in the clinical features of the disease, as in 
the morphological characters of the parasite, but he hoped 
that they would dismiss the titles of tick fever or spirillum 
fever and call it relapsing fever. 

Dr. L. W. Sam bon discussed the paper from an epidemio¬ 
logical point of view and put forward his views on the 
parasitology of the disease. 

Dr. F. M. Sandwith, speaking from his experience of 
relapsing fever in Egypt, remarked that in the African cases 
mentioned in the paper jaundice was only present in one 
case, whereas elsewhere jaundice was regarded as one of the 
important symptoms. _ 

Dr. A. W. G. Bagshawe (Uganda) observed that slight 
jaundice was a fairly common symptom in tick fever. 

Dr. A. Castellani (Ceylon) said that he had used atoxyl 
and quinine cacodylate in the treatment of six cases. 

l)r. G. C. Low considered that the cases described in the 
paper as double infection were not due to the same 
parasite. 

Mr. C. J. Baker (Uganda) described the pulmonary 
symptoms which he had noticed in the disease and narrated 
how patients suffered from dyspnoea and had all the appear¬ 
ances of being affected with pneumonia. 

Dr. L. Hill mentioned that relapsing fever was prevalent 
in Ireland for a short time and then disappeared entirely. 

The President asked whether anything had been done 
in the way of introducing serum treatment for relapsing 
fever. By means of experiments on animals it had been 
found possible to abort and to prevent relapsing fever in 
animals. 

After Dr. HARFORD had replied the meeting terminated. 


NORTH OP ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Congenital Vaginal Cyst.—Rupture of Titcru*. —Treatment of 
Puerperal Septiceemui. 

A meeting of this society was held at Liverpool on 
June 19th, Dr. A. J. Wallace (Liverpool) being in the 
chair. 

Dr. W. Blair Bell (Liverpool) related a case of Large 
Congenital Cyst of the Vagina occurring in a married woman, 
aged 21 years, who had been delivered without difficulty of 
a full-term child. The cyst was of the size of a cocoanut 
and lay between the uterus, bladder, and anterior vaginal 
wall. It was removed with some difficulty on account of its 
deep connexions. 

Dr. W. E. Fothergill (Manchester) communicated two 
cases of Abdominal Hysterectomy for Complete Rupture of 
the Uterus. The first case was that of a woman, aged 32 
years, who was admitted to St. Mary’s Hospital with a 
ruptured uterus produced during the performance of 
podalic version. She was very collapsed from hemor¬ 
rhage and on careful vaginal examination under anes¬ 
thesia a deep tear of the cervix extending high up 
on the right side was discovered. It was too inacces¬ 
sible to be dealt with per vaginam and abdominal 
section showed the laceration to extend as high as the origin 
of the right Fallopian tube, involving the peritoneum. There 
was a considerable amount of blood in the abdomen. The 
entire uterus was removed and the patient made a good 
recovery. The. second case occurred in a woman, aged 30 
years, multipara, who was admitted to hospital after un¬ 
successful attempts lmd been made to deliver a brow pre¬ 
sentation. The head of the child was found to be in utero, 
the trunk and limbs in the abdomen. Podalic version was 
first performed and the child was delivered with considerable 
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difficulty, followed by the manual detachment of the 
placenta. An hour later abdominal hysterectomy was carried 
out. The lower uterine segment was very much bruised and 
a complete tear ran transversely, involving the right posterior 
aspect of the uterus. The patient made a satisfactory 
recovery. 

Dr. A. Knyvett Gordon (Monsall) read a paper on Some 
Problems suggested by a Series of cases of Puerperal Sepsis 
of Advanced Type. He confined his remarks to the curative 
treatment of severe cases only, based on an investigation of 
250 cases treated in the Monsall Fever Hospital. He first of 
all dealt with the type of case where the patient is 
desperately ill, where the extent of septic absorption is great, 
either of toxins or organisms, and where the only obvious 
local signs are sub-involution and endometritis, with some 
abdominal distension. Half of these patients had streptococci 
in the circulating blood. Dr. Gordon drew attention to the 
two opposed schools of treatment: in the case of one reliance 
was placed solely in vaginal and uterine douching, avoiding 
anything of the nature of active interference with the interior 
of the uterus. He thought that it was very necessary to con¬ 
sider this opinion seriously, founded as it was on the teaching 
of Metchnikoff, that between the organism and the system was 
a wall of leucocytic infiltration the integrity of which must 
not be disturbed. The opposite school regarded the infected 
uterus just as a wound in any other situation, and would 
treat it accordingly—viz., by active disinfection. He main¬ 
tained that in puerperal sepsis of the type which he had 
defined the granulation wall was useless, or as Sir 
William J. Sinclair had happily put it, had been 
scaled or breached. When he ' first began to treat 
these cases by douching alone, the mortality was 
46 per cent. Since the employment of more active 
measures the mortality had fallen to 24 per cent., where it 
had remained for three years. It was his practice to 
scrape thoroughly the interior of the uterus with a large 
sharp curette, followed by the application of undiluted izal 
solution on swabs. In regard to pelvic cellulitis resulting 
from deep, infected tears of the cervix he suggested that 
incision of the inflamed area and drainage per vaginam 
should be adopted. He had never performed hysterectomy 
in the early stage of puerperal sepsis and only five times as 
a last resort, all unsuccessfully. His experience, therefore, 
of this procedure was too limited, but he failed to see how 
such a practice could be adopted successfully without 
removing a large number of uteri unnecessarily. A very 
important administrative problem was also considered. 
Where ought these cases to be treated 1 He thought that 
they should go to a fever hospital administered by a resident 
superintendent and that a gynecologist who is not too busy 
to attend regularly should be attached to the staff. Care 
should be taken to select and to train the nurses, a certificate 
only being awarded after at least two years’ satisfactory 
work in the wards, coupled with attendance at systematic 
and clinical lectures, the theoretical knowledge being also 
tested by examination. 


British Balneological and Climatological 
Society.—A meeting of this society was held on June 19th, 
Dr. W. J. Tyson (Folkestone), the President, being in 
the chair.—Eight candidates were elected, making a total 
roll of more than 400. After an address from Dr. James F. 
Goodhart the President said that he wished the profession 
generally would more thoroughly understand the work that 
the society was doing for the promotion and extension 
of the knowledge of all health resorts, English and 
foreign. The efficient study of health resorts, from a 
balneological and climatological standpoint, required much 
time and experience. The study took in the whole 
range of medicine, and it required well-trained and 
thoughtful physicians to put into practice all the advan¬ 
tages that were possible in onr well-equipped spas and marine 
towns. The advising of the choice of a health resort 
should be in the hands of those who know intelligently the 
various qualities and adaptabilities of the many spas. To 
send patients away, often to a distance or abroad, without 
very carefully considering all the conditions of the patient, 
and the place recommended seemed to be unscientific treat¬ 
ment ; and yet this method was not infrequently followed. 
The society was ever willing to communicate its special 
knowledge to those who required it and, he trusted, would in 


the future be looked upon more and more in the light, of 
a consultant in its own special department.—Dr. Leonard 
Williams remarked that it was no idle boast to say that before 
the inception of this society the study of balneology and climat¬ 
ology did not exist in this country. The society had endeavoured 
and had succeeded in lifting these therapeutic measures out of 
the mire of empiricism in which they had too long wallowed 
into the domain of rational, straightforward, scientific 
branches of professional work. The papers which had been 
read before the Fellows and the articles which had appeared 
in the Journal of Balneology and Climatology during the 12 
years of existence of the society were real contributions to 
the elucidation of the many problems which surrounded t he 
therapeutics of baths and climates. These therapeutic 
measures were destined in the future to play a very large 
part in the treatment of chronic disease and they had deserved 
well of their professional brethren in placing at their disposal 
the results of the work which was being done in these 
matters.—Mr. Ernest Solly (Harrogate) was elected President 
of the society for the coming year, with Dr. Septimus P. 
Sunderland and Dr. F. A. de T. Mouillot as secretaries.—Sir 
Thomas Barlow and Mr. George Eastes were entertained at 
the annual dinner of the society'. 


Ilebiefos anir of $ooks. 


School Hygiene. By Robert A. Lysteh, M.B., Ch.B. Birm., 

B.Sc. fond., D.P.H., B.Sc. Public Health. London: 

W. B. Clive. 1908. Pp. 360. Price 3*. 6 d. 

ONE of the most important movements of recent times 
from a national point of view is that which has had for its 
object the application of sound principles to secure improve¬ 
ments in the nurture and education of children. Statesmen, 
medical practitioners, and educationists have combined to 
work for this object and many much-needed reforms have 
resulted. The subject of school hygiene is obviously one in 
which it is essential that the teachers should he thoroughly 
grounded in order that they may be enabled to adapt their 
instruction to the capacities and needs of the children and 
also be able to give elementary instruction in personal 
hygiene. The subject is, moreover, one which demands at 
any rate an elementary knowledge of many physiological and 
medical problems as well as of sanitation and the general 
laws of health. A text-book intended for teachers must there¬ 
fore afford this information in language stripped as far as 
possible of abstruse technicalities and in simple explanatory 
style. Dr. Lyster's book is calculated to supply the neces¬ 
sary information. It is clearly written, takes nothing for 
granted, and yet is never diffuse or irrelevant. It is well 
illustrated by many figures, diagrams, and reproductions of 
photographs. It is obviously the outcome of a practical 
knowledge of the subject and of experience in lecturing to 
teachers. 

The book is divided into three parts. The first of these 
is devoted to the school building and deals with the 
questions of site, construction and arrangement of the build¬ 
ing, lighting, heating, and ventilation. The sanitary arrange¬ 
ments advisable and necessary for schools arc considered in 
detail and the various methods of effecting them are dis¬ 
cussed. The second part deals with physical training and 
the laws of health. The various forms of school fittings are 
described. Different varieties of desks are figured and 
criticised. The bad effects of many of the ordinary forms 
are clearly pointed out. It is admitted that the problem 
of a universally satisfactory desk has not yet been 
solved but that certain of thoso now in use, espe¬ 
cially those which are adjustable, are useful and not 
likely to cause any harmful results if the scholars are not 
kept seated for long periods at a time. Postures in regard to 
school work are considered, especially as to reading. 
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writing, standing, and receiving instruction. A useful section 
is devoted to breathing exercises and their importance 
receives full recognition. The eyes, ears, throat, and nose 
are considered in connexion with school work and the pre¬ 
vention of injuries to the eyes at school is considered. In a 
chapter on personal hygiene the clothing and feeding of 
children are discussed and the amount of sleep advisable at 
different ages is set forth. Personal cleanliness and the care 
of the hair and of the teeth arc also discussed, and useful 
recommendations are given. The third part of the book is 
devoted to medical supervision and school medicine and 
surgery. Some useful general information is supplied in 
regard to the mentally defective children and to common 
ailments and diseases. Epidemic diseases come in for 
special description, and the closing of schools as a result of 
outbreaks of such diseases is discussed, together with the 
measures necessary for disinfection. 

Dr. Lvster's book affords a great deal of information 
within very convenient compass and should be a useful 
small manual for teachers and for others interested in school 
hygiene. _ 

The Borderland of Epilepty. By Sir William Gowers, 

M.D. Lond., F.R.S. London: J. and A. Churchill. 

1907. Pp. 118. Price 4s. 6 d. net. 

For the most part the substance of this work has appeared, 
reported as lectures, in the medical journals. 

The first chapter opens with a discussion on the mechanism 
of unconsciousness. In certain cases there may be a 
diminution of the due supply of nutrition to the brain, 
in others a diminution of intracranial pressure, or again 
a discontinuity of conduction at the junction of the 
neurons. Cases are related which suggest the possibility of 
some sort of connexion between syncope anti epilepsy and 
which present strong evidence of repeated cardiac syncope 
disposing to epilepsy. Diagnosis between syncope and minor 
epilepsy is sometimes difficult, but sudden, intense, apd 
brief sleepiness with dusky complexion is not met with in 
syncope and is significant of epilepsy. Cardiac aura in 
epilepsy are particularly perplexing and may easily mislead 
the physician. In syncope the more distinctive symptoms 
consist in the gradually on-coming of pallor and faint¬ 
ness with failure of sight and gradually approaching 
unconsciousness. No rigidity occurs and recovery is with 
a slowly lessening sense of faintness and without mental 
confusion. 

The second chapter is devoted to a description of “vagal 
attacks,” this being a useful designation for prolonged seizures 
the symptoms of which consist chiefly in disturbance of 
some of the functions of the pneumogastric nerve. On the 
sensory si le there are feelings of gastric, respiratory, and 
cardiac discomfort. There are also slight mental change, 
coldness of the extremities, with, perhaps, some sensory 
impairment and often slight tetanoid spasm. The author 
suggests that such attacks may be minor epileptic seizures 
extended in time. In these states attention to the general 
health is of the utmost importance. Bromides seem to exert 
little direct influence. Where vaso-motor spasm forms part 
of the attack nitro-glycerine is of service. Chapters III. and 
IV. contain an account of aural vertigo and of its differentia¬ 
tion from minor epilepsy, together with the histories of a few 
patients whi :h suggest that the relationship of the two 
diseases may sometimes be closer than a mere coincidence. 
The process in vertigo may provisionally be conceived “as 
an upward ‘ discharge ’ from the lower centres, acting on the 
cerebral cortex and inducing in it motor and sensory activity 
by which consciousness arises of the features of the attack. ’’ 
Chapter V. deals with the relations of migraine and 
epilepsy. There are an undoubted alternation and co-exist¬ 
ence of these maladies, similarities in their premonitory 


disturbances, and there exist instances in which migraine 
has appeared to develop into epilepsy, yet the differences are 
definite and distinctive. The warning of the epileptic fit- 
occurs immediately before the seizure ; that of migraine lasts 
for from 10 to 30 minutes and has very special characteristic 
features. Clonic spasm is unknown in migraine, while its 
pain is distinctive. In Chapter VI. there is an account of 
some sleep symptoms, such as uight terrors, somnambulism,, 
and narcolepsy. 

This small work is of the utmost interest and is written 
in the well-known fascinating style of the author. We 
venture to express a hope that it may be the prelude to a. 
larger work on the same subject. 


Cancer; Belief of Pam and Pottihle Cure. By Skene 
Keith, M.B. Edin., F.R.C.S. Eilin. ; and Gf.orgb E. 
Keith, M.B., C.M. Edin. London: Adam and Charles 
Black. 1908. Pp. 155. Price 2*. 6 d. net. 

In reading this work we have been struck with the very 
candid attitude of the authors. They tell us all that they know 
about the method of treatment which they have employed, 
and they give details of a large number of cases which they 
have treated, and in no way do they claim that they have 
discovered a cure for cancer ; they merely say that they have 
found that the use of the injections which the}- employ has 
been followed in nearly all cases by marked improvement in 
the amount of pain, by diminution, and in a few, a very few 
cases, by disappearance, of the growth. The injections 
employed consisted of iodipin, arseniate of iron, cacodyfato 
of iron, and cinnamate of sodium. It may well be worth 
while to try such methods as this in cases unsuitable for 
operation or where the patients decline to submit to operative 
measures. The attitude adopted by many that if operation 
is impossible nothing can be done, appears to us to be 
unwise. It is no doubt due to the hasty and extravagant, 
claims put forward by many. The authors of this book 
endeavour to state only facts, and the introduction on the 
difficulties of treating cancer is very judicious. It, is 
interesting to note that trypsin was extensively employed by 
the authors for a year and they came to the conclusion that 
it was not only useless but also dangerous. 


Let Fteudo-Bacillet Aoido-Retistants. Critique det Mfthodet 
de Coloration dn Bacille Tubercnleux. Bevieion du 
Oronpe det BaeilUt ditt Aeido-ltitittanit. Par le Dr. 
Andre Philibert, Interne Laurfiat, des Hfipitaux de 
Paris (M&laille d'Or MMecinc, 1907), &c. Paris .- 
G. Steinheil. 1908. Pp. 143. Price fr. 4. 

The differentiation of the various micro-organisms which 
belong to the rapidly increasing class of acid-fast bacilli is a 
matter of considerable importance whether it bo regarded 
from the point of view of the clinician or from that of the 
medical officer of health. This work from the bacteriological 
laboratory of the Faculty of Medicine of Paris by Dr. 
Philibert is therefore of interest. In the past there has been 
some laxity in the use of the term “acid-fast” ; sometimes 
this expression has been held to embrace the further quality 
of resistance to decolourisation by absolute alcohol and some¬ 
times it was considered apart from this latter quality. 
By rigidly defining the method of staining and measuring the 
amount of resistance to decolourisation by acids and alcohol 
it is possible to arrive at results of clinical value and to 
avoid many of the pitfalls which have arisen in great part 
from the use of methods which have been largely modified 
from those originally proposed by Koch and Ehrlich for the 
demonstration of the tubercle bacillus. The bacillus tuber¬ 
culosis if stained with hot carbol-fuchsin for ten minutes will 
withstand decolourisation by nitric acid (1 to 3) for two 
minutes, followed by the action of absolute alcohol for from 
three to five minutes, and does not become tinged with a 
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simple counterstain. This method may, according to Dr. 
Philibert, be trusted to distinguish between the bacillus tuber¬ 
culosis aud the large number of morphologically similar, but 
not so resistant, organisms which have been found in the 
smegma, urine, serous effusions, blood, sputum, sebaceous 
material, cerumen, pus, and occasionally in the organs of the 
■corpse. These less resistant organisms the author groups as 
accidentally acid-fast in contradistinction to the tubercle 
bacillus which he considers to be hereditarily acid-fast. To 
the clinician these results are satisfactory. Unfortunately, the 
hereditarily acid-fast group includes the bacillus leprie and the 
bacilli found in butter, fodder grass, dung, and so on, which 
■are so liable to appear in milk aud milk products and give 
rise to errors which if not embarrassing to the physician are 
so to the medical officer of health. No staining method for 
the differentiation of members of this group, which are held 
to be closely related to one another, is given. 

The book gives a very complete account of the various 
accidentally acid-fast bacilli which have been described and 
the supposed cause of the acid-fast character is discussed. 
The author concludes that the resistance to dccolourisation 
is not due to fat, fatty acids, or cholesterin but he fails 
to establish the true cause. He does not deal with the 
■question of the occurrence of forms of the tubercle bacillus 
which are uot acid-fast. There is a good bibliography but, 
as is unfortunately so common in French works, no index. 


The Production and Handling of Clean Milk. By Kenklm 
Winslow, M.D.V., B.A.S. (Harv.) ; formerly Instructor 
in Bussey Agricultural Institute and Assistant Professor 
in the Veterinary School of Harvard University ; Chairman 
of the Committee on Milk of the Washington State 
Medical Association, &c. Londqn: Bailliere, Tindall, 
aud Cox; New York: William R. Jenkins Co. 1908. 
Pp. 207. Price 10s. 6 d. net. 

So] far as the production, transportation, and distribution 
■of milk arc concerned, it may be said that, on the whole, the 
methods in force in the United States are superior to those 
-which are adopted ia this country. Therefore a book dealing 
with the subject written by an acknowledged American 
authority may well contain matters of instruction and interest 
for English readers. Such a work is that by Dr. Winslow who 
treats the milk problem from various standpoints. His main 
object, however, is to arouse the public to the dangers of 
contaminated milk and to lay stress on the fact that it is 
impossible to produce and to sell clean milk except at a con¬ 
siderably increased price. Many parts of the book deal with 
points which have been discussed so thoroughly already that 
it would be superfluous to summarise them. Of the 
•chapters dealing with matters of less common interest we 
may mention that on “feeding for milk,” in which Dr. 
Winslow points out that by suitable food and by judicious 
breeding it has been found possible to evolve an 
spiirual giving milk 1 per cent, richer than that common 
■to its breed. The 1 lousing aud caro of cows are dis¬ 
cussed in detail, while to the handling of milk aud cream, as 
befits the importance of the subject, is devoted the longest 
chapter of the book. The numerous devices and inventions 
in use in the United States for carrying, cooling, straining, 
separating, and sterilising milk are explained adequately, 
and it is mentioned that if paper bottles came into use much 
of the trouble and expense now entailed by bottling milk 
■would be done away. Some space is given to a consideration 
of the cost of producing and distributing clean milk, but as 
conditions differ somewhat widely in the United States and 
IQ this country the figures quoted will hardly apply to 
Oreat Britain. As for milk distribution, the methods in 
vogue in America are set forth, but again when this matter 
is considered the fact must be borue in mind that in 


American cities bottles are very largely used in the 
distribution of milk and that ice or some cooling apparatus 
is almost invariably employed both in transportation and 
in distribution. Milk inspection and the various modes of 
testing milk are treated at some length. In the appendix is 
to be found a considerable amount of valuable information 
regarding dairy cows aud their management. The portion 
referring to barns and milk rooms is particularly good. Dr. 
Winslow writes favourably of milking machines and quotes 
the opinion of a well-known Amorican dairyman to the effect 
that in time these machines will supersede milking by 
hand. 

The book ends with the outline of a scheme for the control, 
supervision, and inspection of a city milk-supply, which, 
though intended for an American town, will well repay the 
attention of English readers. A special feature of Dr. 
Winslow's book is the number and excellence of its 
illustrations. 


LIBRARY TABLE. 

Clinical Lectures on the Surgical Disease* of the Urinary 
Organ*. By B. J. Fhkykr, M.A., M.D., M.Ch. R.U.I., Surgeon 
to King Edward VII.'s Hospital for Officers and to St. 
Peter's Hospital; Consulting Surgeon to Queen Alexandra’s 
Military Hospital ; late Examiner in Surgery at the Durham 
University ; Lieutenant-Colonel Indian Medical Service (re¬ 
tired). London : Bailliere, Tindall, and Cox. 1908. Pp. 425. 
Price 12s. 6 d. net.—In these clinical studies the greater part 
of the surgery of the urinary organs of the male is expounded. 
Many of those who heard them delivered at the Medical 
Graduates’ College and at St. Peter’s Hospital will be glad 
to have them in volume form. The most important chapters 
are those dealing with the enucleation of hypertrophied 
prostates. Whether Mr. Freyer was or was not the inventor 
of the operation we need not now discuss, but it is at least 
indisputable that to Mr. Freyer is due the present popularity 
of the enucleation of the prostate, and it is useful to have 
this latest exposition of his views. The lectures ou the 
removal of stone from the bladder are also good. The book 
is well illustrated. 

Pelvic Inflammations in the Female. By Thomas Wilson, 
M.D. Loud., M.Ch. Birm., F.R.C.S. Eng., Obstetric Officer to 
the General Hospital, Birmingham. Bristol : John Wright 
and Co. 1907. Pp. 36. Price 3s. 6 d. net.—Dr. Thomas 
Wilson chose the very important and practical subject of 
Pelvic Inflammations in the Female for the Ingleby lectures 
last year and has since published them in book form. His 
observations are based upon some 1092 cases seen as out¬ 
patients, a large number of post-mortem examinations, aud a 
series of 307 cases which have required treatment in bed or 
operation. As a result of his study of this large number of 
cases Dr. Wilson has been able to bring together a very 
important series of conclusions. One of the most interesting 
questions in the treatment of acute pelvic inflammations due 
to puerperal infection is that of operative interference in 
these cases. The author unreservedly condemns the various 
radical operations which from time to time have been 
recommended. His own experience of removal of the 
uterine appendages with or without the uterus in six cases of 
recent puerperal septic and pytemic conditions has not been 
such as to encourage him to add to it ; for in none of the 
patients was death prevented, while in at least three 
it was hastened. In the case of complete disorganisa¬ 
tion of the appendages the removal of the uterns 
by total abdominal hysterectomy is advised, and this 
operation is preferred to supravaginal amputation because 
of the lessened likelihood of necrosis of the tissues of 
the stump with the danger of infection of the cut surface* 
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and pus formation, and further because the removal of the 
cervix permits free drainage to be provided into the vagina 
where this is considered necessary. These lectures which 
contain a large amount of information collected by a careful 
and scientific observer are of much interest and should 
prove of value to all those concerned in the treatment of 
these common affections. 

Catalogue of Letci&'s Medical and Scientific Circulating 
Library, Including a Classified Index of Subjects. New 
edition. Revised to the end of 1907. Pp. 500. Price to 
subscribers 2*. net; to non-subscribers, 5s. net.—This book 
contains upwards of 9000 titles, with the year of publication 
and price of each book, and also a * 4 subjects and authors ” 
index containing 10,000 references, and will be found useful 
as a work of reference quite apart from Mr. Lewis's 
library. The work has been carefully done. Here and 
there, as must happen in a book compounded of special titles 
and proper names, a slip occurs, but in most instances where 
we tested a reference we found it correct and we can 
imagine that such a list of scientific books might be very valu¬ 
able to many people. The fact that the library is charitably 
inclusive, so that in the list a good deal of obsolete 
and unimportant literature can be found, adds to the 
utility of the work, for it is exactly the obscure book 
which is hard to find. 

Alimentation et Hygiene lies Enfants. Par ,1. Comby, 
Mtdecin de l’Hopital des Enfants Malades, Third edition. 
Paris: Vigot Freres. 1908. Pp. xii.-532. Price 5 francs. 
—The aims which inspired Dr. Comby to produce this work 
were in his own words “to write on a new plan a little 
manual of the hygiene of infancy which everybody can 
consult with profit. It is addressed not only to mothers of 
families and those persons engaged in looking after children 
but also to medical men who do not always pay sufficient 
attention to the small details of the proper rearing of 
children.” In furtherance of this plan the book is cast in 
dictionary form, so that a mother anxious for instruction 
upon “feeding, nurses, clothes, games, baths, schools," 
and so on, can turn up the necessary article easily without 
having to hunt it out amongst a mass of confusing informa¬ 
tion. In a work of this nature, with a double appeal to the 
public and the medical profession, there is an obvious 
danger of falling between two stools, but the author seems 
to us to have succeeded reasonably in his purpose. The 
section dealing with nourishment is the most important in 
the book and has heen done with care and knowledge. We 
note a small slip in revision on page 80, where it is stated 
that “ Budin donne figalement le lait pur,” and so on—a sen¬ 
tence which unhappily should run, “Budin a dnnnfi. ” The 
language is clear and avoids all needless technicalities. 
There are some useful remarks upon education which deal 
with older children and a section on infant protection 
which proves that France is well aware of her responsi¬ 
bilities in that respect, as well sho need be. The book 
deserves success. 

The Vermiform Appendix and its Diseases. By Duncan 
Macartney, M.A. Edin., M.D. Glasg., Surgeon to the 
Glasgow Cancer Hospital ; Senior Assistant Surgeon 
to the Western Infirmary of Glasgow; late Examiner 
in Surgery to the University of St. Andrews. Glasgow: 
James Maclebose and Sons. 1908. l’p. 104. Price 3s. 6d. 
net.—The literature of the surgery of the appendix is so 
vast, and most of the works on the subject are so great, that 
it should prove convenient to many to have available a brief 
account of the subject. Dr. Macartney’s book is on a very 
moderate scale ; it deals very fairly with most of the diseases 
of the appendix but especially with appendicitis. The 
author is in favour of operating at once on every case of 


appendicitis; this practice, he tells us, follows logically 
from the fact that we have no certain knowledge of the con¬ 
dition of the appendix by the time that appendicitis has 
declared itself. This immediate operation in all cases does 
not commend itself to most surgeons and we see no likelihood 
of the general adoption of the practice. Dr. Macartney 
prefers Battle’s incision and we agree with him that it is 
very good and simple and that it is very unlikely to be 
followed by a ventral hernia. 


JOURNALS AND MAGAZINES. 

Transactions of the American Otological Society. Fourteenth 
Annual Meeting. New Bedford, Massachusetts: Mercury 
Publishing Company. 1907.—Amongst the more important 
contributions to this volume are a series of papers on the 
Mastoid Operation, by Dr. William Bryant, Dr. E. A. 
Crockett, and Dr. James McKemou ; a paper on Otitic Brain 
Abscess, by Dr. Dench ; an Argument for Preliminary 
Ligation of the Internal Jugular Vein in the Treatment of 
Lateral Sinus Thrombosis, by Dr. Reich ; a Case of Bilateral 
Thrombosis of the Sigmoid Sinus, with Recovery, by Dr. 
Griming ; Anatomical Considerations bearing on the Problem 
of Bone Perception, by Dr. Shambaugh ; and a Case of 
Fatal Haemorrhage from the Jugular Vein in Suppurative 
Otitis Media, by Dr. Jack and Dr. Verhoeff. All the papers 
in this volume are well up to the standard of excellence 
usually found in the work of this well-known society. 

Zeitschrift fiir Laryngologw , Hhinologie, tend ihre Hrenzye- 
biete (Journal of Laryngology , Ilhinoloyy, and Allied Subjects). 
Wurzburg: A. Stubcr. 1908. Price 24 marks per 
annum.—This number contains the following articles :— 
Morphology and Terminology of the Middle Meatus, by 
Professor Heymann and Dr. Ritter. Angiomata of the 
Mouth, Naso-pharynx, and Larynx, by Dr. Voigt j this 
article is illustrated with a coloured plate, showing angio¬ 
mata of the fauces and the larynx. Laryngeal Affections 
and Syringomyelia, by Dr. Iwanoff. The So-called Laryngitis 
Nodulosa, by Dr. Gerber. A Case of Congenital Air Cyst of 
the Larynx in a 16-day old Child, by Professor Kan. Con¬ 
genital Membranous Webs in the Larynx, by Dr. Hamsberg. 
Amputation of the Epiglottis for Tuberculous Laryngitis, by 
Dr. Moller. Importance of CEsophagoscopy for the 
Diagnosis of Impacted Foreign Rodies, by Professor Starck. 
Neglect of an Important Operation for the Verification of 
Diagnosis, by Dr. Goris. Disturbances of Speech and 
Rhino-Laryngology, by Dr. Gutzrunnn. There is also a brief 
abstract of current literature followed by an abstract of 
meetings of societies. 

Journal of Laryngology, Otology , and Ithinology for April 
and May.—The April number contains a report of several 
societies, with some reviews. The May number contains a 
brief obituary notice of Professor Schrdtter and a paper 
entitled Contributions to the Surgical Treatment of Laryn¬ 
geal Stenosis hv Dr. E. von Navratil, with a Note on the 
Examination of the Nose by Dr. Mackenzie. 


lltiu Jnbentiaits. 


A NEW PORTABLE URINAL. 

We have received from Messrs. Ellis, Son, and Paramore 
of Sheffield a sample of a urinal which they have recently de¬ 
signed for a customer, and as he has expressed high praise of 
its advantages over the style of urinal which he had been 
wearing previously they propose to put the instrument on the 
market. We have had trial made of the apparatus and think 
that it will be found to possess the advantages claimed for it. 
One innovation brought out by the illustration is that the 
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hole at the top is so arranged that when the urinal is on the 
patient the instrument is very close fitting and there is no 
bulging outwards of the clothes, which is undoubtedly an 
umcsthetic feature of many portable urinals. The tubing 
at the bottom of the bag which passes down the leg is 
provided with a stopcock at the bottom so that the wearer 
may empty the vessel more conveniently than by lifting the 
bag from its position. This tubing is provided with a rubber 
leg band, keeping the pipe well under control when walking. 



The urinal has been of course designed for both night and 
day use, but. those who have to wear snch apparatus know 
well that it is in the day-time that their inconveniences mostly 
arise. At night, in the privacy of their chambers, no further 
concealment is necessary, and it is not hard to devise an 
effective and cleanly form of portable urinal, but by day this 
is not so easy, and patients will be glad to provide them¬ 
selves with an apparatus which will allow them to travel 
comfortably while keeping their infirmity hidden from the 
public gaze. _ 


ILFORD X RAY PLATES. 

We have received further samples of x ray plates from 
Messrs. Ilford, Limited, of Ilford, London, E. We have 
subjected these to careful test in clinical W’ork and 
arc pleased to note that while retaining all the good 
qualities of which we spoke in a previons notice they 
have added that of greater rapidity to their other virtues. 
To attain this rapidity, however, it is necessary to use 
the developing formula given on the box, thus differing 
somewhat from ordinary photographic plates which give 
practically identical results with any standard developing 
solution. In our opinion the Ilford x ray plates are the best 
and the most rapid at present obtainable, and we may say 
that this opinion is not based on the use of these few samples 


but upon the employment of some thousands of these plates. 
Other things remaining the same, short exposures are 
the great desideratum in radiography, and so long as the 
modern x ray tube remains substantially in its present form 
it is to the photographic plate we must look to attain this 
end. On this account we hope that Messrs. Ilford, Limited, 
will not be content to rest on their oars but will strive, by 
means of further experiment and research, to obtain a still 
higher degree of rapidity. The makers are prepared to 
supply their emulsion coated on celluloid films of any size, 
such as are used in instantaneous radiography, on receiving 
a few days’ notice. 


Xoobing Bach* 


FROM 

THE LANCET, SATURDAY, July 3rd, 1830. 

The sufferings of George the Fourth have terminated ; 
his Majesty expired on Saturday morning last, soon after 
three o’clock. The sad intelligence was communicated on 
the same day to the Lord Mayor, in the following curious 
note from Sir Robert Peel:— 

•‘Whitehall, June 26th, 1830. 

‘‘My Lord,—It is my most painful duty to inform you, 
that it has pleased Almighty God to release His Majesty 
from his sufferings. His Majesty died at about a quarter 
past three o'clock this morning.—I have the honour to be, 
my Lord, your lordship’s obedient and faithful servant, 

‘‘Robert Peel.” 

The circumstances which have attended his Majesty's 
lamented illness, have been of so mysterious and extra¬ 
ordinary a character, the deception practised upon the public 
has been of so scandalous a nature, and the bulletins issued 
by the medical attendants have been so justly and severely 
reprobated, that we think it right to collect the whole of 
these documents, and place them in one view, before the 
eyes of this insulted community. 

t “ Windsor Castle, April 15, 1830. 

“We regret to state that tho King has had a bilious attack, accom¬ 
panied by an embarrassment in breathing. His Majesty, although free 
from fever, is languid and weak." 

“April 19.—His Majesty continues to suffer occasionally from attacks 
of embarrassment in his breathing." 

“ April 22.—The King is better. 

“April 24.—Ilia Majesty lias passed two good nights, and continues 
better.” 

“April 26,9 o’clock a.m.— 1 The state of the King’s health continues 
much the same. His Majesty has had a good night." 

“April 27, half past 10 a.m.—T he King continued ns well as his 
Majesty has been for several days past until this morning, when his 
Majesty experienced a return or the embarrassment of his breathing. 
His Majesty is now again better.” 

“ April 2&, 11 o’clock A.M. —The King has suffered less from the attacks 
of embarrassment in his breathing since our report of yesterday, and his 
Majesty has passed a good night.’ 

“April 29.—The King continues much in the same state, with occa¬ 
sional embarrassment in his Majesty’s breathing.” 

“ April 30.—The King bad several hours of refreshing sleep last night. 
His Majesty's symptoms are somewhat alleviated.” 

[Here follow daily bulletins from May 1st to June 19tli, a 
period of seven weeks, which we have not the space to 
transcribe in our issue of July 4th, 1908, but proceed to 
transcribe the bulletins of the last seven days of the King’s 
illness.] 

“June 20.—The King's rest lias been interrupted by cough, with 
expectoration during the night. His Majesty complains Ics9, however, 
this morning.” 

“June 21.—Tho King’s rest lias again been broken bv the cough and 
expectoration, llis Majesty feels languid this morning.'’’ 

“June 22.—Tho King lias passed a good night. His Majesty’s cough 
and expectoration continue.” 

“June 23.—The King is still troubled by his cough, but it has not 
interrupted his rest; and Ids Majesty awoke refreshed this morning.” 

“June 24.—The King’s cough continues with considerable expectora¬ 
tion. His Majesty has slept at intervals in the night, but complains of 
great languor to-day.” 

“June 25.—The King has slept at intervals during tho night, the cough 
and expectoration continue much tho same, but his Majesty is more 
languid and weak.” 

“Juno 26.—It has pleased Almighty God to take from this world tho 
King’s most excellent Majesty. The King expired at a quarter past 
three o'clock this morning without pain.” 

[Here follow eight columns of observations and the official 
report of the morbid appearances which were observed at the 
post-mortem examination of the body of the King, signed by 
Sir Astley Paston Cooper.] 
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Some Considerations as to the 
Metropolitan Aspects of the 
Housing Question. 

The discussion o£ the housing problem is becoming a sort 
of popular pastime and everyone, whether he has studied the 
problem or not, appears to have a panacea for it ; some have 
several panaceas, as has been seen recently during the 
useful debates which have taken place at the Pan-Anglican 
Congress. The problem Of housing some six millions of 
persons in such a fashion that each shall have a minimum of 
cubic space, of light, oE relatively fresh air, and last, but in 
no sense least, of sex separation and privacy, ought not in 
the present tumper of the publio to be an insoluble one ; 
indeed, it would seem that in some sort of sub-conscious 
fashion factors are at work which will eventually lead to the 
problem solving itself. But evolution on these lines will be 
halting, uncertain, and wasteful, and most of the adults upon 
the surface of this planet now will have sunk beneath it 
before much is accomplished. Still, it must be reco¬ 
gnised that the flowing tide is with the housing 
reformer and that the growing desire for physical well¬ 
being, the limitation of the hoars of labour, the develop¬ 
ment of electric traction, cheap fares, high London 
rates, and such like are all making for that residential 
•exodus from the metropolis which is likely ere long 
to call for the application of the provisions of Mr. Burns’s 
Town-planning Bill in the counties immediately around 
London. But the housing of the London poor is by no 
means as bad as those who have seen nothing else would 
lead us to suppose. If a foreigner desired to see English 
housing at its worst he would not be shown the East-End of 
London bnt the slums of some of our provincial cities wherein 
•is to be found row upon row of back-to-back houses in 
narrow, airless, lightless alleys, and where, in addition, he 
could study all the drawbacks of the conservancy method of 
excrement disposal. Or he might be taken to some of the 
mining districts of Durham or to famous Whitehaven to see 
the conditions which the abuses of building by-laws allowed 
to come into existence. 

In so far as London is concerned, although we have made, 
aud are making, progress, there is obviously much still to 
be done, and in an interesting report recently presented to 
the executive committee of the Mansion House Council on the 
Dwellings of the Poor by Dr. A. H. Hogarth, its medical 
officer, and Mr. W. F. CRAIE3, its architect, certain aspects 
of the problem are dealt with which are worthy of considera¬ 
tion. These gentlemen discuss the subject in some detail 
■and much of the material which they have brought together 
will be useful to other students of the problem. The inner. 


middle, and outer zones of the areas embraced by London 
proper and its surrounding districts as far out as Croydon, 
on tho south and Enfield on the north are dealt with 
separately, a map illustrating the several zones having been 
reproduced from the London County Council report on New 
Working-class Accommodation. As regards the inner zone, 
which comprises such districts as Bermondsey, Westminster, 
and Stepney, Dr. Hogarth and Mr. Chaiks do not think 
that any extensive building schemes are, having regard 
to the cost of land, practicable, but they suggest that 
with a view of diminishing the overcrowding of persons in 
bouses empty dwellings should be taken over, rendered 
habitable, and let in the form of tenements to families 
having at least two children at a weekly rental of not 
more than 2s. per room. It is contemplated that in this 
fashion it would be found possible to rehouse some of those 
persons now inhabiting insanitary houses and underground 
dwellings. Similarly with regard to the middle zone the 
writers deprecate any fresh building operations on a 
large scale, but they think that if any building is under¬ 
taken it should be mainly for the old-established poverty 
of Deptford, Greenwich, and Woolwich. For the rest they 
consider that the adaptation of empty houses in the sense 
suggested above, together with some redistribution of the 
existing population over the outer zone where good travelling 
facilities exist would be the best lines of attack. As regards 
the outer zone there would, they think, be much less diffi¬ 
culty in promoting new buildings, although at the present 
time the supply of buildings is in excess of the demand. 
The chief point in this outer zone is that future build¬ 
ing should be carried out on some town-planning lines; 
that there should be a traffic board to arrange for 
travelling facilities and a committee to suggest schemes 
and generally to coordinate the various forces, organisa¬ 
tions, and persons interested in this matter. What may 
perhaps be regarded as the special feature of the joint 
report is the suggestion, made, we believe, by Dr. J. F. J. 
Sykes some years ago in his Milroy lectures on the 
bousing question, for the adaptation of existing empty 
houses into what would be technically regarded as houses 
let in lodgings. Dr. Hogarth and his colleague show that 
schemes of this nature have been made financially profitable, 
while at the same time there is a distinct social and hygienic 
advance, not only in the dwellers in these tenements but by 
their influence upon the surrounding population. They also 
advocate improvement by the personal supervision of slum 
dwellers; indeed, all along the line they seem to 
contemplate, unconsciously perhaps, some sort of public- 
spirited policy on the part of the better classes as takes 
shape in Germany .under the name of the Elberfeld system. 
Although possibly the proposals made in the report before 
us will not carry us a very long distanoc they arc well 
worthy of consideration and, above all, of trial, and we quite 
agree with Dr. Hogarth and Mr. Cbaies in advocating more 
cooperation between all existing organisations, municipal 
and philanthropic, as also in a proposal that there shall be 
a systematic development of new traffic routes and methods. 

A much more drastic and direct proposal as regards the 
housing of London's population ib made by Mt. F. B. Behr 
in the June number of the National Review. In bis opinion 
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it is necessary iu order to commence in an economical and 
thorough fashion to create fresh centres in places some 
20 miles from London whore land is relatively cheap and, 
recognising that in these circumstances existing modes of 
transit are useless if the first principle of new housing 
—that the worker shall not be more than an honr's 
journey from his work—is to be observed, he proceeds 
to develop new lines upon the Behr high-speed mono- 
rail system, by means of which a speed of 100 miles 
an hour can be attained without danger. The scheme 
is briefly this. There are three classes of people to be 
considered-day labourers, skilled workers, and clerks, 
groups which do not readily mix with one another. 
Mr. Behr considers that by the removal of the second 
and third groups more room will be left for the first— 
the day labourers—whoso circumstances of employment 
anil remuneration necessitate their living near their work. 
Laud is to be acquired at two centres : one 18 miles and the 
other 20 miles from London ; in the first centre are to live 
the skilled workers, and in the second centre the clerks. 
Between 6 and 8 A. m. trains will run every two minutes from 
the 18-mile centre, and between 8 and 10 o’clock every two 
minutes from the 20-mile centre, there being another four 
hours of rapid train service to bring the people home in 
the evening. Each centre is to have a population, at 
first, of abont 27,000, and to be arranged upon a definite 
plan with not more ttian 12 houses to the acre, and the 
cost of the whole undertaking has been worked out by 
Mr. 'Behr in a fashion to yield well over 4 per cent, interest. 
He evidently thinks that philantliropy may reasonably 
be called upon to provide this capital, and, indeed, we 
rather gather that he has visions of a possible Government 
loan at some 3 per cent, interest. The proposal is by no 
means a visionary one and obviously the whole question of 
the population of Londou sleeping much beyond its present 
confines is merely a matter of rapidity and cheapness of 
transit. In the old coaching days the season ticket limits of 
to-day would have been impracticable, and if the economical 
aspects of the problem are to be guarded adequately some 
bold stroke, such as is here contemplated, is absolutely 
necessary. Some, however, will be inclined to ask, why not 
remove the industries from London as well, bnt this opens up 
a larger issue than we can conveniently deal with in this 
article. 

-*- 

First Aid. 

IS' The Lancet of June 27th, p. 1857, reference was 
made to the successful efforts of the Viennese Street Ambu¬ 
lance Corps to meet the demand upon its services due to the 
recent jubilee pageant at Vienna, And now the serious and 
systematic manner in which ambulance service is being 
approached on the Continent is set before us in a volume 
containing a formal record of the first International First 
Aid and Life-saving Congress which was held during the 
early part of the summer at Frankfort-on-Main, embodied 
in the form of brief synopses of reports and papers laid 
before the Congress. Perusal of this volume arouses a 
feeling of admiration for the trouble which must have been 
taken by all concerned in order to insure a satisfactory 


exchange of opinions and experiences npon so important a 
subject and one of regret that England should not be 
represented in it by a larger number of useful papers on 
the important topics treated, such as those dealt with by 
three of our own countrymen whose names we observe. 
These are Mr. J. W. Croston who discussed the organisa¬ 
tion and training necessary In order to enable railway 
companies to cope with their own needs for ambulance 
service and those of the country, whether in peace 
or war; Mr. 8. Osborn who took for his subject 
First-aid in London and the work of the St. John 
Ambulance Association; aud Mr. Horace Foi.kbr who 
gave information as to the work of the ambulance depart¬ 
ment of the National Fire Brigade Union, of which he 
is a vice-president. All these are' Important topics, for the 
study of which there is ample opportunity in this country, 
and we must express the hope that the inevitable diffi¬ 
culties surrounding attendance abroad on snch an occasion 
may be overcome and that English experts may be 
found to come forward in a larger proportion than 
3 to 77 of other nations, should the congress bo 
repeated. 

In considering the subjects discussed at the congress in 
question by foreigners of all nations we note that many of 
these would probably have been interested by an exposition 
of the methods adopted in England for the removal and 
isolation of cases of infections disease. These with ns are 
so completely under the control ! of legally constituted 
sanitary authorities that reference to them in pages 
chiefly devoted to the organisation of more or less 
voluntary ambulance work seems ont'of place. With regard 
to what may be called ambulance Work pure and simple, 
arising, as it does, largely out of what we know as “ acci¬ 
dents ” in ordinary life or in the pursuit of some trade or 
industry, the field of discussion is a very laTge one and there 
should be room for a correspondingly important contribution 
of fact and opinion from our large labour centres and 
crowded cities. The essential difference between ambulance 
work in England and that on the continent can, however, 
readily be felt by those who read even the greatly condensed 
observations of German, French, and Russian authorities as 
indicated in the pages before us,' a difference which must 
necessarily follow from conditions which to onr neigh¬ 
bours are part of their ordinary life as citizens. Com¬ 
pulsory military service and the ever-present possibility of 
the employment of the country’s army upon active military 
operations on a vast scale combine to train and to stimulate 
men engaged in peaceful occupations for duties and re¬ 
sponsibilities which will have to be faced in earnest when 
war arises. To these the ambulance corps which deals with 
a mining or railway accident by means of its organisation 
and training is keeping itself in practice with a view to that 
work which is more essentially the service of the Red Cross 
and which may at any time have to be done under the 
scanty protection afforded by that noble emblem. Quite 
possibly with the development of a new military system in 
England we may find that a fresh impetus has been given 
to a useful movement and that those who in the past have 
had the energy and public spirit to enrol themselves in the 
ambulance sections of our volunteer battalions or in the 
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St. John Ambulance Association will find their numbers 
augmented. 

It is to be hoped that such will be the case, for the train¬ 
ing is one of practical utility in whatever circumstances 
“ first aid ” may be required, and if ever what Mr. Kipling 
calls “ the real thing ” happens so as to affect our territorial 
forces directly, it will be too late to remedy deficiencies 
which in peace time we may have regarded with indifference. 
There is a branch of life-saving and first aid to which it is 
most appropriate to call attention at the present season. 
With the warm weather bathing becomes universal, and with 
the advent of the summer holidays drowning accidents figure 
very frequently in our newspapers. These, be it remem¬ 
bered, are the fatal cases as a 'rule, some of which might 
have been averted by means of a knowledge of how to aid a 
struggling swimmer or how to resuscitate the insensible body 
brought to shore apparently dead. The cases in which 
knowledge of how to save life has figured, particularly 
when it has been exhibited in the less heroic manner by 
treating the half-drowned person, are often not reported, and 
we would commend the first aid to be rendered in such 
cases to the attention of all. 


Improvement of Official Statistics. 

Sir Charles Dilke in his address in November last, as 
President of the Royal Statistical Society, revived an 
important and interesting question which was considered 
and reported upon by the Official Statistics Committee 
appointed in 1877 by the late Mr. W. H. Smith when 
Secretary of the Treasury, the final report of which com¬ 
mittee was issued in 1880. This report suggested the 
creation, of a small central statistical department for the 
general supervision and control of official statistics, and Sir 
Charles Dilke in his address strongly urged the increased 
necessity, after the lapse of nearly 30 years, for action in this 
direction. At the last meeting of the Royal Statistical Society 
on May 16th Mr. Arthur L. Bowley, M.A., read a paper 
also dealing with the desirability of creating a central 
statistical authority in order to promote the improvement of 
official national statistics. In this paper, having regard to 
the object in view, it was perhaps natural that Mr. Bowley 
should have condemned somewhat too generally the value of 
the statistics issued by the various Government departments. 
The want, however, of uniformity and of general coordination 
in the statistics prepared and issued by different executive 
departments lias long been generally admitted, although no 
measures have yet been adopted for carrying out this reform 
since the recommendation made in the report of the committee 
referred to. Sir Charles Dilke and Mr. Bowley give many 
striking examples of overlapping and even of contradiction in 
separately issued official statistics. M. Cheysson, an eminent 
French statistician, published in 1882 a report on the condi¬ 
tion of Government statistics in various European countries, 
with a view to the creation of a general supervising and con¬ 
trolling authority in France, in order to bring about 
“harmony, proportion, order, and uniformity of arrangement 
in national statistics.” As a result of this report a French 
Conseil Sup<5rieur de Statistique, modelled on that of 
Belgium, was founded in 1885. M. Cheysson recommended 


in the first instance, and his advice was followed, 
coordination through a representative advisory committee 
in order to allay departmental suspicion and opposition. 
Sir Charles Dilke, however, in his address, expressed the 
opinion that “a mere meeting of statisticians from the 
various departments would be an insufficient result of our 
labours; a permanent statistical direction is, I think, 
required.” It is obviously necessary, with a view to the 
improvement of official statistics, that the chief of the 
statistical branch of each Government department charged 
with the preparation of statistics should be a trained 
statistician. If this condition were fulfilled it would then 
become a question whether M. Cheysson’s proposal for the 
creation of a consultative council, consisting of the chiefs of 
the statistical branches of the principal government depart¬ 
ments, with, perhaps, one or two added unofficial statis¬ 
ticians, would not be preferable to the creation at present of 
the directing central statistical department recommended by 
Sir Charles Dilke. It certainly appears that to divorce 
the compilation of official statistics from the executive staff 
having the control of the collection of the statistical material 
would be a doubtful advantage and would involve some risk 
of deterioration in the result, since the true value of 
statistics depends much upon an accurate appreciation of the 
precise method of collection and of its various sources of 
possible error. We cannot, for instance, imagine that to 
transfer to a central statistical office the preparation 
of statistics of population, births, marriages, and deaths 
from the Registrar-General, who is the administrative 
chief of the largo staff of outdoor officers who furnish the 
returns from which these statistics are compiled, would have 
any beneficial result. At the same time we wish every 
success to Sir Charles Dilkij’s desire for the creation of 
some central statistical .authority with administrative or 
consultative power to promote greater uniformity and further 
improvement of our official statistics which are very generally 
admitted to be necessary. 


Annotations. 

** Ne quid nimls." 

THE BIRTHDAY HONOURS. 

In the long list of birthday honours published last 
week the following names of medical men occur :—Sir 
Thomas Lauder Brunton, I.L.D. Aberd. and Edin., M.D. Edin., 
F.R.C.P. Lond., D.Sc. Edin., F.R.S., and Professor William 
Watson Cheyne, C.B., LL.D., M.B., C.M. Edin., F.R.C.S. 
Eng., D.Sc. Oxon., F.R.S., upon whom Baronetcies have 
been conferred; Brevet Colonel David Bruce, R.A.M.C., 
C.B., F.R.S., Mr. Robert William Burnet, M.D., C.M. 
Aberd., F.R.C.P. Loud., and Mr. Peter O’Connell, M.D., 
M.Ch. R.U. I., who have received the honour of Knight¬ 
hood; William Henry Power, C.B., who has been promoted 
from a Companion of the Order of the Bath to be a Knight 
Commander of his Order; Lieutenant-Colonel Johnston 
Shearer, I.M.S., D.S.O., who has been made a Companion of 
the Bath, and Lieutenant-Colonel Francis Frederick Perry, 
I.M.S., honorary surgeon to the Viceroy', and principal 
of the Medical College, Lahore, who has been appointed 
a Companion of the Indian Empire. Sir Lauder Brunton, 





The Lancet,] SIR HENRY ALFRED PITMAN’S CENTENARY.—'‘SCOTT OF BROMLEY.” [July 5, 1908. 37 


as our readers know, has made many valuable contri. 
butions to medical science and was our representative 
at the ‘ second Hyderabad Chloroform Commission and 
assisted to draw up the able report which was published in 
The Lancet in 1890. 1 He was also a member of the com¬ 
mission which went to France to report on the treatment 
of hydrophobia by Pasteur’s method. His “ Handbook of 
Pharmacology, Materia Medica, and Therapeutics” is well 
known, as are also his “ Disorders of Digestion, their Con¬ 
sequences and Treatment” and his "Collected Papers on 
Circulation and Respiration. ” Sir William Watson Cheyne, 
who was a consulting surgeon to the forces in South 
Africa during the late war, has been for many years in 
the van of scientific surgery. His Wightman lecture on 
the Defensive Arrangements of the Body, which we pub¬ 
lished in our last issue, is a thoughtful study of important 
problems the solution of which has a vital bearing on 
our medical and surgical procedure and well illustrates 
his manner of approaching surgical problems. He has 
contributed largely to professional literature, among bis 
works being “Antiseptic Surgery: its Principles, Practice, 
History, and Results,” and the "Manual of Surgical Treat¬ 
ment,” written in conjunction with Mr. F. F. Burghard. Sir 
David Bruce, a member of the Army Medical Advisory Board, 
director of the Koval Society’s Commission for the Investi¬ 
gation of Sleeping Sickness, and chairman of the Commission 
for the Investigation of Mediterranean Fever, is the well- 
known discoverer of the bacillus Melitensis, the imme¬ 
diate cause of Malta fever. His bacteriological investiga¬ 
tions will long remain a monument to his patient research 
in the cause of sickness, especially in those diseases which so 
terribly handicap the white man in hot climates. His con¬ 
tributions to medical literature include “Malta Fever,” 
“Nagana or Tsetse Fly Disease,” and "Sleeping Sickness.” 
Sir Robert W. Burnet, honorary physician to the Prince of 
Wales, was the friend of the late Prime Minister and was his 
medical attendant during his last illness. He is the author 
of several medical works. Sir Peter O'Connell is surgeon 
to the Mater Infirmorum Hospital and High Sheriff 
of Belfast. Sir William Henry Power, K.C.B., late 
medical officer to the Local Government Board and Crown 
nominee on the General Medical Conncil, is a member 
of the Royal Commission on Sewage Disposal. His investi¬ 
gations with regard to infectious diseases are well known 
and his position was admirably summed up by the late Sir 
Richard Thome Thome when he described him as 1 ‘ the 
greatest living epidemiologist. ” The nursing profession is 
represented in the birthday list of honours by the inclusion 
of the name of Miss Ethel «T. Martin, matron of Queen 
Alexandra’s Imperial Military Nursing Service, who has had 
conferred upon her the decoration of the Royal Red Cross. 


SIR HENRY ALFRED PITMAN’S CENTENARY. 

On Wednesday, July 1st, Sir Henry Alfred Pitman reached 
the age of 100 years, having been born in 1808. Sir Henry 
Pitman’s health is wonderfully maintained when his age is 
taken into consideration, while it is a sufficient testimonial 
to the working of his mental faculties when we mention 
that nntil the present year he has continued to act as 
auditor of The Lancet Relief Fund. Among the many 
tokens of regard which Sir Henry Pitman has received 
there is one which we know that he will highly prize— 
viz., a handsome silver-gilt bowl, which was conveyed by a 
party of olej friends and colleagues at the Royal College 
of Physicians of London, who proceeded to Enfield, 
where he resides, on July 1st, to felicitate him. Amongst 
these were Sir R. Douglas Powell, Sir Dyce Duckworth, Dr. 

1 Tan Lancet, Jan. 18tli (p. 149) and March 1st, 1890 (p. 486). 


G. Fielding Blandford, Sir William H. Allchin, Dr. Edward 
Liveing, Dr. C. Theodore Williams, and Dr. Frederick T. 
Roberts. The bowl bears the following inscription: “Pre¬ 
sented to Sir Henry Alfred Pitman, July 1st, 1908, on the- 
hundredth anniversary of his birth and in recognition of his 
long and valuable services as Registrar of the Koval College 
of Physicians.” The Royal College of Surgeons of England 
has been no less prompt to recognise the occasion. From a 
letter sent to Sir Henry Pitman by the council of the College, 
and signed by Mr. Henry Morris, the President, and Mr. 
Rickman J. Godlee and Sir William Watson Cheyne, Vice- 
Presidents, we take the following passage :— 

We recall with satisfaction, ami hold in great estimation, the valuable 
services, in the best interests of both medicine and surgery, rendered by 
you as registrar of the Royal College of Physicians, and as a member of 
tiie joint committees of the two Colleges; and the records of the 
Colleges bear witness to the energy ami wisdom with which, throughout 
your tenure of office, you sought to foster and promote a high moral, 
social, and educational standard of the profession in this country. 

A telegram of congratulation was received from the King, 
and an album of signatures from St. George’s Hospital. 
We desire to associate ourselves with the numerous expres¬ 
sions of congratulation which Sir Henry Pitman has received. 
As a public servant, and as a private friend he has been 
known to us personally for considerably over half a century, 
and we greet him on completing his hundredth year with 
every feeling of hearty and affectionate respect. 


“SCOTT OF BROMLEY.” 

A correspondent writes :—“ Great reputations have a 
way of fading into obscurity with a rapidity not always 
deserved. No one now cites ‘Scott of Bromley,’ yet an 
obituary notice of him in Vol. II. of The Lancet of 
1848 speaks of his career’ as ‘ unparalleled in the 
annals of general practice.’ The writer of 60 years ago 
is anxious that Scott should be remembered for all time, 
not only by the medical profession but by humanity at 
large. James Scott was a self-made man. He studied at 
the London Hospital, where he was a favourite with Blizard. 
Buying a small surgeon’s practice at Bromley, which was 
worth £300 per annum, he soon raised its value to £1500 
annually. He is said to have * made it a constant rule to 
apply every dressing and perform every surgical manipula¬ 
tion himself.’ He thus acquired a ‘tactus eruditus ’ un¬ 
rivalled at that time. He was a typical surgeon of 
his generation, bluff but kind, and inspired the greatest 
confidence in his many fashionable patients. Millar in the 
‘Principles of Surgery,’ p. 375, says: ‘Much credit 
is due to Mr. Scott for having directed attention to the 
importance of rest and pressure, combined with moderate 
irritation of the surface; and a modification of what is 
ordinarily termed “ Scott’s dressing ” will be found a most 
valuable remedy in all chronic affections of joints.’ His 
books on this and kindred subjects ‘showed a profit of at 
least £10,(XX) a year for some years.’ Truly, it would seem 
that, as The Lancet biographer remarks, ‘ the lives of such 
men belong to all time.’ The writer of the present note is 
reminded of James Scott—the magnificent mezzotint of whose 
portrait, engraved by C. Turner after Howard, K.A., is in its 
early state a collector’s prize at this day—by finding the 
following account of one of his dressings in an old diary : 

‘ I was under many surgeons—old John Scott in Broad 
Street, City, and after him his son [the diarist confuses father 
and son here]. Their way of treating it [a fractured peri¬ 
osteum of the tibia, originally doctored with “a bit of brown 
paper soaked in vinegar” in 1829!] caused horrible pain. 
It consisted in covering the place with a quantity of oint_ 
ment and then strapping it np from the ankle to the knee— 
tight—with strips of diachylon plaster and a cotton bandage. 
This ate into the very flesh, and when I was wild with pain 
I passed an ivory knitting pin inside the plaster and drew it 
A 4 
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out covered with blood.’ It should be borne in mind that 
this last was the desperate proceeding of a child under 15 
years old. Callaway cut away the dressing and proceeded to 
new tortures with caustic, and partial relief was only found 
under Joseph Henry Green and Sir Benjamin Brodie, and 
later Bigaud in France, merciful men if any were. The 
whole thing happened a long time ago and the erewhile 
sufferer died at a very advanced age in 1905. The passage 
in the diary is only cited as proof of the painful and rudi¬ 
mentary practice of even famous surgeons before the days of 
Listerism. ” _ 

THE TELEPHONE AND THE SPREAD OF 
DISEASE. 

We have received from the Post Office a copy of the report 
made by the City medical officer of health some three years 
ago upon the possible spread of infection by call-office 
telephones. It may be remembered that Dr. W. Collingridge 
examined a considerable number of call-office telephones 
and found them to be free from disease germs, but this 
fortunate fact does not minimise the importance of the 
report made in our columns last week by Dr. Francis J. 
Allan, medical officer of health of Westminster, who 
clearly showed that in certain cases call-office telephones 
may be a distinct source of danger to the public. It is quite 
true, as was stated on Monday last by the Postmaster-General 
in the House of Commons, that Dr. Allan found no trace of 
disease germs in five out of six call-office telephones which he 
tested, and it may be that the sixth instrument where a 
dangerous state of things was observed had particular 
features in its station to account for its condition, but it is 
impossible to minimise the fact that Dr. Allan has clearly- 
proved that the call-office telephone may bo a source of 
great danger. __ 

THORACOSTOMY IN HEART DISEASE. 

We publish in another part of this issue of The Lancet 
an interesting paper by Dr. Alexander Morison in which 
some observations are made concerning an operative method 
devised to afford relief to certain cases of enlarged heart. 
The enlarged area of pulsation and the forcible thrust 
against the chest wall in cases of greatly hypertrophied 
heart are familiar features in the clinical picture of certain 
forms of cardiac disease. Some years ago Dr. Morison 
suggested that the severing of pericardial adhesions by 
surgical methods might eventually be a practicable pro¬ 
cedure, and again in a paper read before the .Esc,;!apian 
Society and published in The Lancet of July 28th, 1906, he 
suggested that the hypertrophied heart needed more room to 
work in and that it was possible that in the future a 
means might be found to provide such increased room 
by surgical methods. He now gives references to 
the actual carrying out of operations specially devised 
for this purpose with which he has recently become 
acquainted. He finds that as long ago as 1902 Pro¬ 
fessor Brauer proposed that the costopericardial adhesions 
in cases of adhesive pericarditis should be separated, and 
operations were carried out upon two of his cases by 
Professor Petersen and Dr. Simon, pieces of several ribs 
being resected in the first case, while in the second case a 
portion of the sternum was also removed. A third base 
was operated upon by Dr. Simon, and Dr. Morison is 
privately informed that a fourth case has been operated 
upon under Professor Brauer's supervision. Professor 
Wenckebach has also published a case in which parts of 
several ribs and their cartilages were removed. Dr. William 
Mackenzie of Melbourne has independently suggested 
the removal of portions of the sternum and ribs in order to 
free the heart from costopericardial adhesions. Still more 


recently Dr. Morison has developed the principle of affording 
relief to intrathoracic pressure by operative procedure by 
applying it to a case of mediastinal tumour involving the heart 
and to a case of cardiac pain associated with enlarged heart 
due to aortic valvular disease with a view to afford 
increased room independently of any question of relief 
of tethering due to pericardial and costopericardial 
adhesions. The clinical features of the latter case are 
described in detail in his paper. The patient was a clerk, 
aged 19 years, with aortic valvular disease associated with 
severe attacks of pain. After rest and medical treatment 
had failed to give relief Mr. Ewen C. Stabb, at Dr. Morison’s 
suggestion, performed on May 1st an operation, removing 
four and a half inches of the fifth rib and five and a half 
inches of the sixth. The results of the operation to date 
appear to have been satisfactory and there has been con¬ 
siderable relief to the pain from which the patient suffered. 
It is obvious that the greatly hypertrophied heart has to 
make room for itself in the closed thoracic cavity and the 
bulging of the prsecordia in children is an evidence of the force 
which it exerts upon the more easily yielding thorax in early 
life ; consequently from a theoretical point of view the 
suggestion to afford increased room for the heart or to lessen 
the resistance which it has to contend against is one which 
lias much to commend it. Practically, however, the pro¬ 
cedure is a somewhat serious one to recommend to a patient 
with grave organic disease of the heart, involving as it 
does anaesthesia with a more or less extensive operation. 
Dr. Morison himself deprecates laying too great stress upon 
the result in a single case. Moreover, the time which has 
elapsed since the operation is very short. We shall await 
with interest the further progress of the case, and mean¬ 
while we may congratulate Dr. Morison and Mr. Stabb 
upon the result so far obtained. We cannot but feel, how¬ 
ever, that the cases submitted to this operation will require 
most careful selection, even should the permanent results 
prove as encouraging as those immediately obtained. 


A “PSYCHIATRIC CLINIC” FOR THE JOHNS 
HOPKINS HOSPITAL. 

Mr. Henry Phipps, who is a steel magnate of the United 
States, makes very good use of his fortune. He has founded 
model tenement houses in New York and endowed a special 
dispensary for pulmonary tuberculosis in connexion with the 
Johns Hopkins Hospital at Baltimore. That great centre of 
American medical research has benefited recently by a 
further gift of 8750,000 from the same philanthropist for the 
purpose of founding a hospital for the treatment and study 
of acute mental disease such as Dr. Henry Maudsley's 
munificence has insured recently for London. The intentions 
of both benefactors are the same and were set forth in the 
leading article in which we discussed Dr. Maudsley’s recent 
offer to the London County Council. 1 Mr. Phipps has made 
a study of the conditions under which the insane are 
treated in America and has concluded that the system 
is not worthy of his country ; he is said to have 
been stimulated in his inquiry partly by the allegations 
made against it in that remarkable autobiography, “ A Mind 
that Found Itself,” which we discussed last week in these 
columns. Be that, as it may, he has been convinced that a 
hospital is needed urgently in which sufferers from early 
mental disease can be treated on general hospital lines 
without the stigma of undergoing certification or the distress 
of mixing w-ith degraded dements. He wishes a the institu¬ 
tion to possess a thorough laboratory equipment and to afford 
every opportunity for the routine study of psychiatry by 
students of medicine. To these ends he will found a hospital 

i The Ljlncet, March 7th, 1908, p. 728. 
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for some 60 patients in the precincts of the Johns Hopkins 
Hospital and will provide for its upkeep, as well as for 
the maintenance of a professor of psychiatry, for a period 
of ten years. This professor will be the director of the 
hospital, and he will be assisted by a resident physician 
and two assistant physicians upon the clinical side, 
and by three physicians in charge of the pathological, 
chemical, and psychological laboratories upon the purely 
scientific side. The director, when he has been chosen, 
will visit Europe in company with the architect in 
order to study the construction and equipment of 
approved continental hospitals for the treatment of mental 
diseases. Mr. Phipps announced his splendid gift in a letter 
to Dr. W. H. Welch, who is credited with having aroused his 
interest and given him much expert advice in the matter. In 
the course of this letter he wrote : “ It is my hope and ex¬ 
pectation that the psychiatric clinic thus founded may serve 
as an example of what such institutions should be, and prove 
to be a stimulus to the establishment of similar hospitals and 
professorships elsewhere.” Here is a plutocrat who brings 
a clear head as well as a singularly open hand to the bestowal 
of his charity. We congratulate Johns Hopkins University 
and Baltimore upon so important an addition to their 
scientific and humanitarian resources. 


DISEASES AND INJURIES OF THE ANCIENT 
EGYPTIANS. 

Medical men who are interested in the history of medicine 
will find an opportunity in connexion with the annual ex¬ 
hibition of preparations recently added to the Museum of the 
Royal College of Surgeons of England on July 2nd, 3rd, and 
4th, of examining an extensive and remarkable series of 
specimens illustrating the diseases and injuries of the ancient 
inhabitants of Upper Egypt. It is not too much to say that 
this collection, which is destined to find an appropriate home 
in the Hunterian Museum, is one of the most important 
contributions ever made to the history of medicine. The 
specimens were collected during the exploration of some 
67 cemeteries in Nubia, just beyond the confines of Upper 
Egypt, and represent accidents and diseases of every period 
of Egyptian history from early predynastic times to the 
comparatively recent Roman and early Christian periods. 
The collection, which embraces over a hundred specimens of 
healed fractures of various bones, was made by Dr. Wood 
Jones, under the direction of Professor G. Elliot Smith, during 
the survey necessitated by the projected raising of the level 
of the Aswan dam. 


THE DIRTY CUFF. 

FROM an aesthetic point of view the cuff seems to be an 
indispensable part of the clothing of the neatly and cleanly 
dressed individual. This assumes, of course, that the cuff is 
clean and spotless. Bacteriological refinements are often 
dismissed by many people as inadmissible in the common 
applications of life, but the exhibition of a dirty or even 
frayed cuff is commonly held to be the mark of slovenliness 
and dirt or as an indication that the individual has lost all 
regard for his cleanly appearance and condition. There can 
be no doubt at all that when the cuff picks up, as 
it is so prone to do, dirt from the counter, desk, or table 
it picks up also a multitude of micro-organisms. Dirt so 
far may be welcomed, inasmuch as it indicates an 
insanitary state of affairs. There is therefore a very 
strong scientific argument in favour of the wearing of 
materials which readily exhibit the signs of soiling. 
The white dress, the drills, and the ducks must neces, 
sarily be cleaned at regular intervals because they look 
unsightly or are an offence to the eye. The demand of 
the eye thus encourages the preservation of the hygienic 


state. It is so also with the cuff. No man with any 
respect for himself can wear a dirty cuff, and by keeping 
his cuffs religiously clean or by changing them frequently 
he is reducing his chances of coming into intimate contact 
with a collection of bacteriological entities. The adoption 
of “dark goods” or of those materials which do not show 
dirt may therefore be regarded as a retrograde step, for it is 
obvious that such materials must get soiled just as much as 
do those which easily show the defilement. They, however, 
arc not so frequently cleansed because there is no offence 
to the eye even after several days’ wear and thus dirt 
is allowed to accumulate. When a man finds it con¬ 
venient to wear coloured shirts and cuffs he means in 
reality that he can carry dirt for a little longer without 
giving offence than if he wore a spotlessly white material, 
or at all events a material which readily exhibits the 
smear of dirt or grease. The washing bill is, of course, 
reduced and the terrors diminished of the disintegrating 
process which is involved in an oft-repeated visit to the 
laundry. Lastly, it may he mentioned that from the point of 
view of hygienic demand the coloured handkerchief is an 
abomination when its colour is merely adopted iu order to 
avoid frequent washing. _ 

IS BERI-BERI IDENTICAL WITH EPIDEMIC 
DROPSY ? 

Dr. T. Frederick Pearse, the health officer of Calcutta, has 
lately brought forward weighty evidence in support of the 
theory that epidemic dropsy is identical with beri-beri. The 
former disease was observed first in the year 1877 in the 
southern suburbs of Calcutta, and appeared at intervals up 
to the year 1880, new localities being attacked with each 
recrudescence. 20 years then elapsed before the next 
outbreak occurred. The disease was at first thought to be 
of the same nature as beri-beri but was subsequently held 
to be distinct from it. Dr. Pearse has recently stated his 
views that the first impression of the nature of the dise.ise is 
correct. He shows that the combination of symptoms in the 
two complaints is very similar. The greater or less cedema, 
especially in the shins, the hypenesthesia and deep-seated 
pain in the legs, the cardiac symptoms, and the mode of 
death are common to both. The dropsy is shown in the same 
special and characteristic manner even to effusion in the 
pleural and pericardial sacs ; also the nervous phenomena, if 
of less degree in epidemic dropsy, are identical in character 

_viz., those of peripheral neuritis. The conditions found 

post mortem are, although iu no way characteristic of either 
disease, yet similar in both. As Dr. Pearse points out, the 
combination of cedema with symptoms pointing to peripheral 
neuritis with “ rheumatic "-like pains and with disordered 
heart action, is only known in these two diseases. All the 
symptoms in the two diseases are similar in character, if 
not always in degree, and cases occur in outbreaks of each 
disease which are indistinguishable the one from the other. 
Finally, death is brought about in a similar manner, some¬ 
times suddenly and sometimes slowly, by nervous disturbance 
of the heart's action. Reasoning on the above similarity 
in the course of the two affections, Dr. Pearse states his 
opinion to be that we have to look to some specific microbe 
as the cause of both. He certainly makes out a strong 
case in favour of his idea, as there are certain cardinal 
symptoms present in both affections—namely, the deep- 
seated pain and distinct tenderness of the calves, the great 
muscular weakness without absolute paralysis, the cardiac 
troubles as shown by shortness of breath, palpitation, re¬ 
duplication of sounds, rapid and irregular pulse, and varying 
murmurs. Opponents of this view have pointed out that 
the knee reflex is lost in beri-beri but not in epidemic dropsy. 
This, however, is not universally true ; in the recent outbreak 
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at Calcutta of the latter disease the knee-jerk was either 
distinctly impaired or lost. Other writers, again, draw 
attention to the absence in beri-beri of the anrnmia occurring 
in epidemic dropsy, but as Dr. Pearse points out, the blood 
conditions have not yet been sufficiently demonstrated to lay 
down any definite distinction between these two classes of 
cases. 


THE STATUES ON THE NEW PREMISES OF THE 
BRITISH MEDICAL ASSOCIATION. 

At a meeting of the Council of the British Medical 
Association held on July 1st it was resolved “That, having 
carefully considered the objections raised and the many 
favourable expressions of opinion by eminent authorities on Art 
as to the statuary on the new premises, the Council instruct 
the architect to proceed with the work.” We congratulate 
the Council on this decision. We fear that motives of 
advertisement may lead to some continuance of the so-called 
purity campaign, but the Council are so solidly backed by 
artistic opinion in the course which they are pursuing that 
they will not be much worried by such tactics. 


THE ENTENTE CORDIALE MEDICALE. 

A number of the members of the Society of French 
Medical Practitioners who have been attending their recently 
concluded annual congress at Lille arrived on a visit to 
London upon Tuesday evening last. They are under the 
leadership of Professor Ambrose Monprofit, the distinguished 
surgeon of Angers, who was President of the French Surgical 
Congress of last year. The number of delegates and their 
wives who are visiting us is 344. This visit was arranged 
at very short notice and is not to be confused with that 
which is shortly to be made to London by another French 
medical party under the auspices of the “ Voyages d’fttiide 8 
M&licales,” and which we have already announced. In con¬ 
nexion with this latter visit Professor Landonzy, the Doyen 
of the Paris Faculty of Medicine, h.as promised to give 
a lecture in his own language at the rooms of the Royal 
Society of Medicine, 20, Ilanover-square, at 5 P.M., on 
Tuesday, July 14th, upon Some French Health Resorts. 
Professor Landouzy has a great reputation amongst French 
medical orators and it is to be hoped that a large gather¬ 
ing of his English confreres will assemble to welcome him. 


THE RELATION OF THE MEDICAL OFFICER OF 
HEALTH TO THE FEVER HOSPITAL. 

There is a certain amount of difference of opinion 
amongst sanitary authorities as to what should be the precise 
position of the medical officer of health in connexion with 
the local isolation hospital, but it is, we think, very generally 
conceded that where practicable he should act as the medical 
officer, and where owing to the size of the hospital or the size 
of the district such a course is impracticable he should, 
nevertheless, exercise a general superintendence over the 
institution. As, however, will be seen by the account which 
we give elsewhere of a meeting of the Midland branch of the 
Incorporated Society of Medical Officers of Health, the 
Bilston urban district council has terminated, apparently in a 
very abrupt manner, the direct connexion of its medical officer 
of health. Dr. T. Ridley Bailey, with the isolation hospital. It 
is difficult to determine from the somewhat meagre account of 
the proceedings which has reached us what were the pre¬ 
cise reasons for this remarkable line of action, more especially 
as there would appear to be no ground for complaint as to 
the manner in which Dr. Bailey has hitherto performed the 
duties appertaining to his office. We must confess that in 
so far as our own information goes we see no sufficient 


reason for the step which has been taken. Bilston has only 
a population of some 25,000 and doubtless Dr. Bailey is 
well able to devote the necessary time to his hospital duties. 
Moreover, we cannot but feel that a step such as this must 
have the undesirable effect of prejudicing the public against 
the medical officer of health, and having regard to the 
seriousness of such an apparently unjustifiable step as this 
it would, we think, be well if the Local Government 
Board were asked to hold a public inquiry into the matter 
through the agency of one of its medical inspectors. 
The local branch of the Society of Medical Officers o£ 
Health has unanimously passed a resolution strongly 
condemning the step taken by the district council and 
expressing the opinion that in the circumstances no 
medical man of any standing will be found to accept the 
vacant position. It is therefore clearly the duty of any self, 
respecting practitioner to communicate with the local branch 
of the society in question before applying for the post. 
Probably, however, a Local Government Board inquiry would 
be the best means of ascertaining all the facts and merits of 
the case. 


THE TREATMENT OF TUBERCULOUS DISEASE 
BY TUBERCULIN. 

We have received a copy of a reprint of a paper published 
in the Zcitschrift fur Tubcrcidosc , Band Nil., Heft 3, p. 216, 
1908, by the late Dr. Augustus C. Kinney of Astoria, Oregon, 
U.S.A., on “Additional Observations of Remarkable Results 
from the Use of Immunity Treatment in Tuberculosis.” 
The pamphlet is in substance a plea for the use of smaller 
doses of tuberculin. Dr. Kinney employed the watery 
extract of tubercle bacilli of van Rock and the antiplithisin 
of Klebs. He recommended injections once a month and 
later once in three months. He also employed the old 
tuberculin, which is sold under the name of tuberculinum 
Kochii. At first he used doses of l/20th of a milligramme 
but subsequently he reduced them to l/500th of a milli¬ 
gramme. The paper contains brief details of cases 
treated by these methods. They appear to be for 
the most part cases of advanced disease of the lungs 
and other organs. It is claimed that good results 
were obtained in a majority of these, excluding cases 
with mixed infections, though it is admitted that many cases 
were liable to relapse after recovery. It is therefore difficult, 
in view of the absence of details as to the number of cases 
treated and the duration of the beneficial effects obtained, 
to appraise properly the value of Dr. Kinney’s results, 
but his views as to the advantage of smaller doses are in 
accord with those advocated by Sir A. E. Wright and the 
general tendency is nowadays in favour of even smaller doses 
than those recommended by Dr. Kinney. 


CANCER OF THE WOMB. 

At the request of the Central Midwives Board Dr. F. H. 
Cliampneys has, as we announced last week, drawn up a 
circular letter for the information of certified midwives in 
which is urged how extremely important it is that any woman 
who is suffering from symptoms suggesting the onset of 
cancer of the uterus should seek medical advice at once. In 
the circular great stress is laid on the fact that no time 
should be lost in such cases, and on the further fact that the 
change of life should not be accompanied by floodings, 
irregular bleedings, or irregular discharge of any kind from 
the womb. The chief complaint of all surgeons is that they 
see cancer cases too late because the patient has ignored 
symptoms which may have been present for some weeks or 
even months. The remedy for this unfortunate state of 
things is to be found in the better education of women 
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with regard to the great importance of seeking medical 
advice when any such symptoms are present. Un¬ 
happily it is usually the neglect of the patient to hike 
heed of what only too often she regards as a dis¬ 
charge of no moment that prevents her medical attendant 
from having an opportunity of recognising the presence 
of cancer of the uterus sufficiently early to enable it to be 
removed with any great prospect of success. We are glad 
to see that the Central Midwives Board is taking the matter 
up, as it is only in some such manner that the great 
mass of women can become instructed in this most vitally 
important matter. The results in Germany of an active 
campaign started by Professor Winter are extremely en¬ 
couraging and the percentage rate of operability of these 
cases has steadily increased during the last five years and is 
still rising. The preparation and issue of such a leaflet have 
been suggested by many gynaecologists in this country and 
we do not think that any harm is likely to result from it. 
Possibly the information which it contains may lead some 
women to think that they have cancer when such is not the 
case, but if it is successful in causing any woman with 
suspicious symptoms to seek medical advice at once it will 
result undoubtedly in increasing the number of cases in 
which a radical operation is possible and so will procure the 
saving of many lives. _ 

THE ROYAL DENTAL HOSPITAL OF LONDON. 

Sir Frederick Treves, Bart., G.C.V.O., C.B., occupied the 
chair on the occasion of the jubilee festival dinner of the Royal 
Dental Hospital of London which was held at the Hotel 
Cecil on June 25th. In proposing the toast of “ The 
Hospital and School ” the chairman made a powerful appeal 
to those gathered around him for a strong and united effort 
to place the funds of the hospital on a satisfactory basis. He 
pointed out the peculiar position occupied by the hospital in 
regard to public opinion. The hospital, he thought, was not 
appreciated as it ought to be and some people pretended that 
they could not understand why £47,000 should be required 
for a dental hospital when teeth could be pulled out in the 
street. Dental operations very commonly formed the basis of 
caricature and few seemed to realise that dentistry had 
developed along lines which involved many marvels of applied 
science. He had visited the hospital on more than one occasion 
and with the result always that he came away with a feeling 
of admiration for the skill of the staff aud for the splendid 
equipment and accommodation which the hospital afforded 
to suffering humanity. England, he added, could be proud 
of its magnificent charity to hospitals, and beneath that 
charity there was a spring of sentiment which, however, and 
unfortunately, did not touch a dental hospital where there 
were no beds and no patients to whom kindly gifts could 
be brought. Surgeon-General Sir Alfred H. Keogh, in 
replying to the toast of “The Imperial Forces,” referred to 
the great progress which was being made in regard to 
dental treatment in the army, and said that for years past 
they had rejected as unfit for the army a number of young 
men who but for dental defects would have been 
capable of service. The subject was receiving the 
attention also of our naval authorities, to which allusion 
was made by Inspector-General James Porter in his 
reply to the same toast. It was announced by the 
chairman on giving the toast of “The King,” that 
His Majesty had headed the subscription list with 
£50, and during the evening the donations promised 
amounted to £3000. The toast of “The Visitors ” was pro¬ 
posed by Sir Richard Douglas Powell and was responded to 
by Sir James Crichton-Browne. An excellent programme of 
music by the “Westminster Singers” added to the enjoy¬ 
ment of the evening. The proceedings were altogether 


successful and great credit is due to those who shared the 
work of organisation. _ 

KING EDWARD'S HOSPITAL FUND FOR LONDON. 

King Edward’s Hospital Fund has recently issued a 
circular to the hospitals of London reminding them of the 
resolution sanctioned by the General Council in 1903 to the 
effect— 

That in future any new hospital or those reconstructing or extending 
to a considerable extent, within the area dealt with by the Fund, lie 
recpiested before taking dellnite action to submit their proposals to the 
Fund. 

Tlie circular proceeds to set forth the full purport and 
intention of this resolution and among other points states 
that the information submitted to the Fund should include 
the following :— 

(1) Reasons and considerations which .have led to the formulation of 
the proposals. 

(2) The nature of the proposals, with any outline sketch which may 
be necessary in order to make clear the main features of the site and 
buildings, but not detailed architects' plans unless specially asked for. 

(3) The amount of accommodation proposed to be provided, or other 
increase or modification of the work of the institution ; compared so far 
as may lx? necessary with particulars of the present work. 

(4) The rental and tenure of the site or buildings. 

(5) The estimated cost of the proposals. 

(6) The resources from which It is anticipated the cost may bo met. 

(7) The prospect of the provision for the increase (if any) in the co9t 
of maintenance. 

(8) The approximate dates of the beginning and completion of the 
work. 

Similar information is requested from the promoters of new 
hospitals who might contemplate an application to the Fund 
in the future. But it is pointed out that the Fund does not 
assist in the foundation of new hospitals or entertain appli¬ 
cations for grants from hospitals that have not been in exist¬ 
ence in a properly constituted form for a period of at least 
three years. The King Edward’s Hospital Fund is an 
institution which exists for objects which can only excite 
admiration, and its administration in the main has pro¬ 
ceeded on sound and judicial lines. It may concern itself 
perfectly legitimately with checking wild and reckless 
schemes for extending hospital premises which take no 
heed of the probabilities of the income for their maintenance 
being found; but there are various ways of exercising such 
control and the tone of this circular may, perhaps, be 
regarded as unnecessarily peremptory. 

TREATMENT OF NEURALGIA BY SUBCUTANEOUS 
INJECTION OF CHLOROFORM. 

In t the New York Medical Journal of June 13th Dr. S. 0. 
Goldan has reported very successful results in the treatment 
of neuralgia from an old method which has fallen into disuse 
—the subcutaneous injection of chloroform. He does not 
recommend it in acute neuralgia, in which medical treat¬ 
ment is usually effective, but in those chronic cases in which 
all palliative methods have failed and the patient is willing to 
submit to anything. From two to ten minims of pure chloro¬ 
form are injected into the painful area with an ordinary 
hypodermic syringe. Considerable swelling and redness are 
produced which may seem alarming, and some patients will 
not submit to the treatment. Dr. Goldan has treated seven 
cases of facial neuralgia ; in three the supraorbital nerve was 
affected, in one the infraorbital nerve, and in three the 
infraorbital and maxillary branches combined. The treat¬ 
ment instantly caused almost complete cessation of the pain. 
One patient had been treated previously by injections 
of osmic acid. From two to five drops of chloroform were 
injected in five or six places about one-half to one inch apart 
on the painful area. Three cases of brachial neuralgia 
were treated successfully by fairly deep as well as 
superficial injections. In seven cases of intercostal neuralgia 
immediate relief was given. The injections were made into 
the skin as well as deeply between the ribs. Five cases 
of sciatica were treated ; in three repeated injections were 
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required but the patients were completely cured. One 
patient, though benefited, refused further injections. One 
patient was not benefited and, indeed, was temporarily made 
worse, but in this case there was not merely sciatica 
but also phlebitis involving both limbs as well as the veins 
of the pelvis. The sciatica was greatly improved as a re¬ 
sult of improvement of the phlebitis, which took place under 
treatment with the waters of Bagnoles de l'Orne, France. 
Dr. Goldan has also obtained good results from this treat¬ 
ment in lumbago. Patients have come to him almost creep¬ 
ing and within half an hour have walked away free from 
pain and erect. He ascribes the benefit to the inflammatory 
reaction produced by chloroform, which determines a new 
snpply of blood to the nerve filaments of the painful part. 
Neuralgia, it may be remembered, has been described as the 
cry of the nerves for blood. 


NATIONAL TUBERCULOSIS CONFERENCE AND 
EXHIBITION. 

IVe may remind our readers that a National Tuberculosis 
Conference and Exhibition will be held in the Carton Hall, 
London, during November next. The conference is not a 
medical one but. a national one, in accordance with its title, 
and its object is to arouse all sections of the community to 
the importance of securing more adequate means for the 
prevention and treatment of tuberculosis in all its forms. 
Consumption is a national scourge, calling for effective 
organisation and for the practical cooperation of all scientific, 
educational, and humanitarian forces which make for human 
betterment and racial progress. As is well known to all our 
readers, a series of very successful conferences and exhibi¬ 
tions has been held recently in different parts of Ireland 
under Viceregal patronage. These meetings have excited 
wide interest and greatly stimulated the anti-tuberculosis 
movement in Ireland, and it has been considered highly 
desirable that a thoroughly representative conference should 
be held this year in the capital of the British Empire, and 
the formation of a scientific exhibition is part of the scheme. 
The enterprise should appeal to all interested in and working 
for the physical improvement of the nation. It is arranged 
already that during the conference authorities from different 
parts of the Empire as well as continental leaders in the anti¬ 
tuberculosis movement shall take part in the proceedings, 
and arrangements will be made for country and foreign 
visitors to visit tho chief sanatoriums and special hospitals for 
consumptives and other sufferers from tuberculosis situated 
In and near London. No efforts will be spared to interest 
all sections of the community in a consideration of the 
fundamental principles and scientific procedures on which 
the conduct of a successful campaign against tuberculosis 
must depend. It is hoped that all in any way interested in 
the objects and work thus outlined will communicate with 
the secretaries to the organising committee, Mr. Frederick V. 
Fisher and Mr. Ernest Schofield, at the offices of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, 
London, W., from whom all particulars can be obtained. 

The annual general meeting of the Coal Smoke Abatement 
Society will take place to-day (Friday) at 3 p.jr., at the 
Royal United Service Institution, Whitehall, S.W. The 
President, Sir William Richmond, K.C.B., R.A., will occupy 
the chair. 


Exeter Sewage Works.—A Local Govern¬ 
ment Board inquiry was held at Exeter on June 23rd into 
the application of the Exeter city council for sanction to 
borrow £1272 for improvements at the Exeter sewage and 
disposal works. It will be remembered that Exeter was a 
pioneer town in the adoption of the biological method of 
sewage disposal. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Loyd. 


It is undoubtedly true that one's first car is usually, anil 
rightly, a small one ; mine, bought some ten years ago, was 
a 3-h.p. Benz. Unfortunately many, like myself, I think, 
do not realise that later a larger car may be, and probably 
will be, bought, so at the beginning a small motor-house is 
put up and then when a new car comes there is the worry of 
altering it. And that is not only a worry but also an 
expense. I have been tlirougli it, so I speak from experience. 
So if I may advise the embryo motorist I would suggest, 
when you invest in your first car certainly let it be a small 
one but do not be too parsimonious over its house. A good 
many medical friends have asked mo about the kind 
of shed which they should erect, for their automobile. Well 
I do not think that a medico is likely to indulge 
in any machine longer than 13 feet or wider than 
5 feet 3 inches, or higher than 7 feet, so a building that will 
accommodate one of these dimensions should do. Of course, 
wooden sheds which are moveable and come in segments can 
bo purchased ; still the insurance companies are rather shy. 
about having timber structures near one's house, so where a 
man is iu practice and likely to remain for some time I 
strongly advise a permanent, brick building. The accompany¬ 
ing plans are based on how I should build my motor-house if 
I hail my time over again, and taking tho cube at 6 d. 
such a shed as I propose to outline could he put up for £40, 
and, what is more, there would be room to carry out repairs 
in it, and, of course, if electricity be available it could be 
lighted and heated in that way. Electricity is, I under¬ 
stand, sold at a very low rate for heating, and if it be used 
the accumulators could, by means of a suitable switch, bo 
charged while the lamps or fire are on without extra cost, 
and accumulators do have a longer life if they are 
kept fully charged and are not allowed to ran down. 
Of coarse, in modem cars magneto ignition is the rule ; still, a 
dual one is especially desirable for a medical man and a high 
tension coil and accumulator should be the stand by, in 
addition to the high or low tension magneto. But to return 
to the house. I suggest one 16 to 18 feet long, 10 to 12 feet 
wide, and 8 feet high at one end and 10 feet at tlie other; 
the roof will thus have a good fall and can be made of 
corrugated galvanised iron. Steel revolving shutters make 
an excellent door and have the advantage of not occupying 
much room ; sliding doors can also be employed or ordinary 
folding ones, but the revolving shutters seem to me the most 
ideal. I believe, as it is a mere shelter honse, that the 
surveyor will allow a 9-inch wall, and those who do not 
mind expense can, of course, nse glazed bricks (they look 
much better), but unfaced whitewashed ones will answer. A 
nice refinement is to have a coved brick at the junction of 
the wall with tho floor and to have all angles rounded, as is 
done in modern operating theatres. The width I give will 
permit of getting round the car and allow of tyres being 
changed in the shed, springs seen to, kc. 

A pit is most useful and I always regret that when I built 
my shed I did not make mine as long as I might have. It 
should be in the centre of the floor, 3 feet 6 inches wide, 
and at least 10 feet long; the floor of the pit and house 
should be concreted or covered with flags of artificial stone- 
resting on concrete and should have a slight fall, about a 
quarter of an inch to the foot, and the pit should be drained, 
if possible into the manhole that leads to the sewer, the 
usual S-trap being interposed ; the fall of the floor of the 
shed itself will permit of its drain being outside and in front 
of the shed door. Where it is not convenient to run the pit 
drain into a sewer a hole deeper than the pit can be dug 
onfside (at the back) of the shed, filled in with broken bottles 
and bricks, and a pipe from the pit can open into it at a 
lower level than the floor of the pit. The pit should 
be surrounded by a' curb, standing up some 2 inches and 
covered by hatches, each about 2 feet wide, so in working 
under the car that portion of the pit which is nnder the 
actual work may be open and the rest kept covered. A con¬ 
venient depth for a pit is from 3 feet 6 inches to 4 feet, 
and steps can be made at one end so as to enter with comfort, 
though, as a rule, mere iron rings are Sxed in the wall for 
purposes of access. It is handy to fit in the walls of the 
pit little recesses all the way round, so that when working 
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they answer as shelves on which to place the tools that may 
be needed. 

At the further end of the shed a window almost the width 
of the shed can be made, some 6 feet above the ground ; 
four small windows, as shown, will probably be cheajfer than 
one large one. At the back above the windows provision 
should be made for a countershaft, to have bearings on 
each side of the shed, and these bearings should have 
little tin trays hanging under them so as to prevent oil 


inch material, will do, 2-inch square stuff being used for the 
supports. To the table a good-sized vice should be fixed. 
Parkinson’s Perfect No. 7 or 8 with a width of jaw of some 
4 to 5 inches is an excellent one. Under the bench the 
electric motor can be put and over the bench a rack for 
tools and a shelf for spares. 

Unless the water in the radiators is run out at night time 
the shed must in winter be warmed ; an electric radiator 
answers well and is inexpensive to run, though the initial 
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DRAWING FOR A MOTOR SHED. 


dripping down and making a me9s on the floor, which in cost is high. If eleotricity is not available, then hot-water 
addition is unhealthy for the tyres. The countershaft can be pipes, with the stove outside the shed, is the best method of 
run by a small electric motor, which can thus drive a small heating. It is important that the stove should be quite away 
Drummond lathe, a most useful aid to small repairs, and the from the 6hed, as petrol may always escape or leak, and of 
working of which will, I am sure, prove a fascinating course the vapour is most explosive. Fletchers make a little 
amusement as well as a great saving in the repair bill, stove well fitted to keep water-pipes hot. Electricity is the 
The lathe can be placed at the left of the back of the ideal artificial light; failing this lamps must be fixed outside 
shed, and on the right a bench should be made, one 4 feet the house and their light admitted through windows. In 
long and 3 feet higli an<5 18 inches wide, with the top of front of the shed it is desirable, if possible, to have a yard 











































44 The Lancet,] MOTORING NOTES.—METROPOLITAN HOSPITAL SUNDAY FUND, 


[July 4,1908. 


paved and drained where the car can be washed. Petrol 
should not be kept in the shed but in two-gallon cans at 
some distance off. Personally, I do not keep more than what 
is in the car's tank, which my lad fills up while on my round. 
Spare tyres and tubes are best in a dark cupboard, and they 
are all the better for a little damp. 

A good many motorists complain that their carburettors 
leave much to be desired, especially in regard to petrol con¬ 
sumption. Frequently this is more the fault of the car 
owner than the vapour-producing and mixing apparatus. A 
carburettor with a punctured float will often work if there is 
an overflow hole through which the excess of petrol can 
escape, but even then the mixture may be too rich and over¬ 
heating of the engine thus takes place as well as extra trade 
for the petrol seller, and though the fluid is now but 1*. a 
gallon still there is no object in getting an extra quantity, 
for the sprinkling of the ground is of use to no one except 
perhaps the man who sells petroleum spirit. For those con¬ 
templating a change I can strongly recommend a new type 
of a mechanical automatic carburettor which is intro¬ 
duced by Messrs. H. M. Hobson, Limited, of 29, Vauxhall 
Bridge-road, London, S.W. It is the Claudel-Hobson. 
The whole carburettor, float chamber, mixing compartment, 
petrol channels, and the hot-air or water jacketing is in 
one casting. A fine sieve clears the petrol of any possible 
impurities prior to its admission to the float chamber, and 
on its further progress to the jet it is heated by either hot 
■water or air, the latter from the exhaust. Some friends who 
have a carburettor which is heated by a hot-water jacket 
tell me in winter (their coach-house is not heated) that they 
have had trouble through the water in the jacket not draining 
all away and the part remaining behind freezing. In this 
carburettor exhaust pressure heating can be employed 
instead of water an advantage to those with non-heated 
stables and who in winter drain off their water when the 
thermometer is near freezing. The jet is fitted with an 
air injector, and this and the way in which the throttle 
and control are cut and combined with the air regulator 
constitute the special features of the invention. The 
jet is covered by a tube, drilled at the bottom with 
holes and also at the top at the same level as the 
jet. When the throttle is shut the top part of the jet 
is in the mixing chamber, and the petrol is sucked through 
the top holes of the tube, whilst the suction is relieved by a 
proportionate quantity of air entering through the boles of 
the bottom of the jacketing tube, which is in direct com¬ 
munication with the atmosphere outside the regulator, thus 
insuring a perfect spray and an accurate proportion of petrol 
passing into the mixing chamber, whilst the throttle and air 
strangler combined are so cut that when opened—to what¬ 
ever extent—for the engine to pick up, accurate proportions 
of air and petrol pass into the cylinders. Messrs. Hobson 
seem so certain of the petrol-saving advantages of their 
speciality that, 1 understand, they are willing to fit one 
of their carburettors for any owner afflicted with an 
extravagant one, and if it does not result in a considerable 
saving without any loss of power they will replace the old 
carburettor without milking any charge whatever. 

In most cars a small filter is introduced where the petrol 
supply pipe is connected to the float chamber, and as 
blockage of the jet is a bit of bother it is as well, where 
there is no suoli filter, to slip in under the pipe union a small 
gaaze strainer washer and to recollect occasionally to clean 
it. A tool that should always be carried is a box spanner 
that will fit the jet; it is so annoying to diagnose a foreign 
body there and not be able to take it out for cleaning. It is 
seldom any good to introduce a bonnet pin into the top of 
the jet, for though the obstruction may be moved as soon as 
the engine starts it is drawn up into the narrower part, where 
it probably once more lodges and thus starves the engine. 
Occasionally the offending matter may be sucked through by 
putting some petrol into the cylinders through the compres¬ 
sion taps and starting and racing the engine. Breakage 
of the petrol supply pipe is serious, and in addition 
to the loss of the petrol and its consequent ignoring 
of its. proper destination, the engine, if it escapes 
near the hot exhaust pipe, may catch fire. A temporary 
road-side pipe repair can he carried out by cutting 
out the defective part and joining the divided ends by 
a bit of rubber tubing and affixing each end to the tube 
by a turn of copper wire. A cracked pipe can be made to 
answer for a time by binding it round and round with a 


soaped bandage and twisting over this some adhesive 
strapping. I did this once with some ordinary anti¬ 
septic adhesive plaster and it carried me for a whole 
morning's round. Occasionally the diagnosis of erratic 
running of the engine is a source of perplexity. Ignition 
causes being eliminated, the thought of "too weak a 
mixture ” suggests itself, but the jet is clear, the petrol 
supply-pipe is found to be free. Then it is as well to inspect 
the joints where the induction pipe joins the mixing chamber 
or where it is attached to the inlet valve dome ; a leaky 
joint at either of these parts may cause a weak mixture and 
account for the trouble. A little oil placed round the joints 
when the engine is running will by bubbles reveal if they are 
defective. A little asbestos cardboard rubbed over with red 
lead will remedy the complaint. 

The Stepney Spare Motor Wheel Co., Limited, of Llanelly, 
who are the inventors and makers of the well-known and 
certainly most useful Stepney wheel, have put on the market 
an accessory that not only facilitates the fitting of their 
speciality but also extends its value by arranging it as a 
non-skid. Hitherto it has been necessary to push the outer 
covers inwards in order to fix the hooks of the Stepney 
wheel to the rim of the damaged car wheel. The new flange 
obviates this. It consists of a ring, which by means of bolts 
and nuts is fixed through the felloe, and not only improves 
the appearance of the car wheels but also strengthens them 
and makes it possible to fit the Stepney wheel not only in 
much less time but also with much less trouble, and 
if a non-skid studded tyre be on the Stepney, if rain 
comes on and the road becomes skiddy, a non-skid can 
be placed in position in a few seconds, and can be 
employed only when it is needed. This seems a very 
great advantage, for non-skids certainly wear more rapidly 
than plain tyres and are not always wanted, and with the 
new Stepney flange they need only be used when they 
are required. The company has opened show-rooms at 
168. Great Portland-street, where those who are interested 
can see the flange. I was so impressed with the advantages 
of this new flange that, though 4 had merely visited their 
depot for the purposes of this article, I ordered a set and they 
were very quickly fitted—in fact, I left the car at their place, 
and when I came back in one and a half hours the flanges 
were on and the car was ready. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are some of the principal amounts, 
additional to those already announced in The Lancet, 
received at the Mansion House up to Tuesday evening, when 
the sum paid in was about £20,000 :— 


St. Mary's, Bryanst on-square . 

St. Paul’s, Onslow-square . 

St. Peter's, Vere-street . 

St. Peter's, Cranley-gardens. 

Theistic Church, Swallow-street. . 

All Souls', Hampstead.. 

Union Chapel. Islington, and Mission . 

Temple Church. 

Christ Church. Mayfair . 

Emmanuel Church and St. Luke's Mission, Wimbledon 

City Temple . 

Bromley Parish Church and St. Mark’s Chapel 

Christ Church, Chislchurst. 

St. Andrew's, Leytonstone. 

St. John’s, Paddington . 

St. Mark's, Reigate . 

Church of the Annunciation, Chislehurst. 

St. Paul's, West bourne-grove. 

Beckenham Parish Church. 

Greek Church, Aghia Sofia. 

Regent-square Presbyterian Church . 

St. Paul's Mission, Anerley. 

St. Matthew's. Bavswater . 

St. Anne’s, Wandsworth . 

Immanuel Church, Strcatham . 

St. Michael’s, Blaekheath Park . 

St. John’s, Putney . 

St. James’s, Kidbrook. 

Holv Trinity, Eltliam. 

St. Stephen's, Ealing. 

St. Marv’s, Stoke Newington . 

Christ Church, Newgate-street . 

St. Saviour's, Ealing (part collection) . 

Bromley Congregational Church . 

Church of the Immaculate Conception, Farm-street ... 

St. James’s, West Hampstead . 

Gray’s Inn Chapel ... ... ... ... . 


£ d. 
418 0 0 
277 0 0 
263 0 0 
252 0 0 
210 0 0 
171 0 0 
160 0 0 
137 0 0 
134 0 0 
133 0 0 
129 0 0 
120 0 0 
118 0 0 
108 0 0 
108 0 0 
108 0 0 
100 0 0 
96 0 0 
91 0 0 
96 0 0 
84 0 0 
83 0 0 
81 0 0 
77 0 0 
71 0 0 
71 0 0 
70 0 0 
69 0 0 
64 0 0 
64 0 0 
62 0 0 
60 0 0 
58 0 0 
54 0 0 
53 0 O 
53 0 0 
50 0 0 
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Trinity Presbyterian Church, Hampstead 

St. Augustine’s, Kilbum . 

Church of the Ascension, Blackheath 

Christ Church, Blackhcath. 

St. Alban's, Holbom. 

Dulwich Collcgo Chapel . 

Grosvenor Chapel, South Audley-street ... 

St. Magnus the Martyr, London Bridge ... 

St. Stephen’s, Westminster. 

St. Cuthbert's, West Hampstead . 

Christ Church, East Greenwich . 

St. Paul’s, Camden-square. 

Chapel Royal, St. James's . 

St. Paul's, Harringay.. 

St. Paul’s, Wimbledon Park. 

West Wickham Parish Church . 

St. Michael’s, Betchworth. 

St. Stephen's, Wandsworth. 

Central Hill Baptist Church, Norwood ... 

St. George's, Campden Hill. 

St. Saviour’s, Denmark Park . 

St. Mary M&dalen, Wandsworth Common 

St. Luke’s, liomsey . 

St. Paul’s, Forest Hill. 

St. James’s, Netting Hill, and St. Gabriel’s 

Finchley Parish Church . 

All Saints’, Friem Barnet . 

Christ Church and St. Andrew’s, Southgate 

Merton Parish Church. 

Mill Hill Parish Church . 

Parish Church and Chapels, Ilford 

St. Peter’s, Clapham. 

Church of the Holv Redeemer, Chelsea ... 

St. James’s, Garlickhithe . 

All Saints’, Norfolk-square. 

St. Andrew's, Whitehall Park . 

St. George’s, Tufncl Park . 

H. Dent Brocklehurst, Esq. 

St. Peter’s, Walton-on-the-Hill . 

Totteridge Parish Church . 

Christ Church, Wobum-sqnare . 

Emmanuel Church, Northwood . 

St. Augustine's, Grove Park. 

St. Mary (Old Church), Stoke Newington 

Christ Church, Wanstead . 

St. Matthew’s, Berihill . 

Ilighgate Wesleyan Methodist Church ... 

St. Luke’s, West Norwood . 

St. Peter's, Hersham (moiety) . 

Keston Parish Church. 

Muswell Hill Presbyterian Church 

St. Marv’s, Putney . 

F. Avelfne Aramayo, Esq. 

Chapel of the Charterhouse. 

Holv Trinity. Dart ford . 

St. Luke's, Beigate . 

St. Matthew’s, Ealing Common . 

St. Jude’s, Bethnal Green . 

St. Peter’s Presbyterian Church, Upper Tootin 

St. Stephen’s, Hounslow . 

Wanstead Parish Church . 

Catholic Apostolic Church, Hampstead ... 

St. Michael Royal, Cannon-street. 

Sunfielde Wesleyan Church, Blackhcath... 

St. Benet’s, Stepney. 

St. Jude’s. Mildmav Park . 

St. Michael’s, Wood Groeu. 


SOME ORIENTAL SUPERSTITIONS IN 
MATTERS OF THE HEALING ART. 


An interesting lecture delivered recently by Dr. David 
Sandler at the residence of the American Consul-General in 
Constantinople dealt with the Oriental superstitions which 
are met with constantly by medical men practising in the 
Near East and which frequently result in serious consequences 
to persons suffering from injury or disease who are “treated” 
by “magical” methods as the result of such beliefs. Dr. 
Sandler considers that the Oriental mind is so attracted by 
the* supernatural that it is unable to widen the spiritual 
horizon and to look for natural and reasonable interpreta¬ 
tions of material phenomena. It is a mind completely 
unable to grasp the orderly sequence of cause and effect 
which is the basis of all scientific conceptions. Untrained 
and uninitiated into such methods of rational associations, 
it pins its faith, oftentimes uncommonly strong and fierce in 
all its crude savagery, to primitive incongruities of belief 
and magical formula?. It would almost seem that the 
more incongruous and incomprehensible a belief may 
be the more chance it has to lodge itself definitely 
in the Oriental mind as completely rational and worthy 
of the highest respect. Nowhere is this fact more 
clearly apparent than in matters of the healing art. 
Dr. Sandler gave a simple illustration. A stone strikes 
some part of the body of an Oriental and inflicts a wound. 


s. d. The train of ideas that this accident would produce in his 
jj mind would run something like this : The stone is the cause 
0 of pain, the cause of the wound. It is the principal origin 
0 of the trouble. But the essence of every origin is hidden, 
jj secret and therefore sacred. The stone becomes an awe- 
0 inspiring fetish. The wound is neglected. The fetish has 
0 to be propitiated. This simple illustration is borne out and 
jj supported by every-day experiences which medical men 
0 encounter in the East. Another instance may be derived 
0 from amongst the lower classes of the Greek population 
jj of Constantinople. A child falls and ents his head. 

0 The first thought of the parent is to be sure not 
0 to wash and to bind up the wound, still less to call 
jj medical assistance, however grave the cut may turn out 
0 to be. This is always an after-thought, which very often 
0 comes so late that the help of a surgeon can prove of no use. 
0 The first thing the father or mother of the injured child 
0 thinks of doing is to pour over the shoulder upon the 
0 place of the accident a libation of wine or sugared water 
jj and to whisper, in performing this, some mysterious formula 
0 of incantation, an ancestral formula supposed to possess 
0 supernatural efficacy against every form of evil. 

0 The Moslems are addicted to the queerest practices for 
0 purposes of healing or alleviating bodily pain. A Turk, 
0 for instance, in distress or suffering from some disease, 
0 however severe, knows of no better remedy than to fix a 
0 piece of his dress, torn off with true Oriental equanimity, to 
0 an iron bar of some saint’s tomb, or to drink water from a 
0 tumbler into which he has previously put a sheet of paper 
jj with writings from the Koran. Sometimes he will take a 
0 jar, the interior of which has been written all over with 
0 strange formulae and signs. He will then fill it with water, 
0 wait till these formulae and signs have been thoroughly 
0 dissolved, and drink the singular solution with an absolute 
0 faith in its wonder-working efficacy. Sheltered by the 
0 sombre cypresses of the great Mahomedan cemetery at 
0 Scutari (the ancient Chrysopolis on the Asiatic coast of the 
Bosphorus) there stands in picturesque solitude the tomb 
of a horse. Every Friday afternoon Turkish mothers 
carry to that tomb their crippled children to be 
submitted by a select “khodja” (priest) to an extra¬ 
ordinary course of treatment. These children are dragged, 
with their diseased limbs dangling over the hillock, from one 
end of the tomb to the other and then back again in the 
same fashion. The occult influence emanating from this 
hillock is supposed to be an all-efficient panacea. It is not 
difficult to trace in this case the crude, imperfect association 
of ideas. The horse has long been considered an emblem of 
vigour, typifying, as Rnskin says, “the flow and force of 
life.” Hence the belief of the Oriental, inherited, no doubt, 
from the Greeks, in the all-conquering virtue and influence 
of occult and mysterious effluvia which are supposed to 
emanate constantly from a horse’s tomb. 

The wearing of a necklace of blue beads or of garlic as a 
potent means of keeping away disease or of warding off the 
evil eye is quite a universal matter of sincere belief in the 
whole of Turkey. This superstition is shared, as is well 
known, by the lower classes of many a country in civilised 
Western Europe. There, however, it is not so universal and 
flagrant as in the Orient. There is scarcely a house in the 
Moslem, Greek, and Armenian districts of the population 
of Constantinople which has not hanging above its entrance 
door a collection of garlic, and scarcely a beast of toil which 
has not attached to some part of it a string of blue beads. 
Among the uneducated it is impossible to find an individual 
who does not pin his absolute faith to the all-healing power 
of such charms, especially of blue beads, which are supposed 
to be an unfailing panacea against every possible ill. Less 
general is the belief in the East, in the baleful influence of 
the planets Saturn and Mars upon the constitution of the 
human body, upon its four cardinal humours, blood, phlegm, 
yellow bile, and black bile. These planets are considered by 
some Orientals, especially in the far South, as the unmistake- 
able causes of all sorts of ailments. Woe is unto him who 
begins any work when Saturn or Mars is in the ascendant. 

Among the terrible practices by means of which diseases, 
such as pneumonia or diphtheria, are believed by the Oriental 
to yield unvaryingly is the application of a red-hot iron to the 
abdomen of the bed-ridden patient. By this means * ‘ the beastly 
influence,” which is supposed to have settled in the diseased 
person, is expected to be expelled. On one or two occasions 
Dr. Sandler has seen traces of this barbarous mode of 
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epidemic diseases, against six and 14 in the two previous 
weeks. These 11 deaths were equal to an annual rate of 
1-5 per 1000, the rate during the week from the same 
diseases being only 10 in London and 0 9 in Edinburgh. Of 
the 11 deaths from these epidemic diseases in Dublin, four 
resulted from measles, four from diarrhoea, two from diph¬ 
theria, and one from “fever,” but. not one from whooping- 
cough, scarlet fever, or small-pox. The fatal cases of 
measles showed a decline of one, while the deaths attributed 
to diarrhoea corresponded with the number in the previous 
week. The 121 deaths from all causes in the city 
during the week included 25 of infants under one 
year of age and 42 of persons aged upwards of 60 years ; 
the deaths of elderly persons showed a considerable increase 
upon the loiv numbers in recent weeks. Five inquest cases 
and three deaths from violence were registered, and 61, or 
50'4 per cent., of the deaths registered during the week 
occurred in public institutions. The causes of three, or 2 4 
per cent.., of the deaths registered during the week were not 
certified. The causes of all the 991 deaths registered in 
London during the week were duly certified, while in Edin¬ 
burgh the proportion of uncertified causes of death was equal 
to 6- 2 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet-Surgeons: 
F. J. Burns to the lloyal Arthur , additional, for the Edgar, 
temporarily, for manoeuvres; B. F. Parish to the Euroya, 
additional, for the Sirius, temporarily, for manoeuvres; and 
C. G. Matthew to the Eisyard. Staff-Surgeons : J. Stoddart, 
to the Euroya for the JEolut , while on special service at 
Avonmouth ; R. M. Richards to the Eatona, temporarily, for 
manoeuvres ; M. J. Smith to the (Gibraltar; and E. S. Reid, 
lent to Deptford Victualling Yard, temporarily. Surgeons : 
W. N. L. Cherry to the (C\ hr altar ; J. G. Peebles to the 
Royal Marine Infirmary, Chatham ; and J. R. A. Clark-IIall 
to the Vivid, additional, for disposal. 

Army Medical Service. 

Lientenant-Colonel Louis E. Anderson, from the Royal 
Army Medical Corps, to be Colonel, vice H. Martin, 
deceased (dated June 5th, 1908). 

Royal Army Medical Corps. 

Captain C. R. Hime has been appointed Adjutant at the 
Depot, Aldershot. Captain G. J. Delap, D.S.O., has been 
appointed a company commander at the Aldershot Depot, 
vice Captain C. R. Hime. 

Major George Raymond retires on retired pay (dated 
June 27th. 1908). Captain Lewis J. C. Hearn, from tem¬ 
porary half-pav, is placed on retired pay (dated June 27th, 
1908). 

Lieutenant Charles M. Drew is seconded for service with 
the Egyptian Government (dated June 9th, 1908). 

Indian Medical Service. 

The King has approved of the following promotion in the 
Indian Medical Service :—To be Surgeon-General; Colonel 
Percy Hugh Benson (dated April 1st, 1908). 

His Majesty has also approved of the retirement of the 
following officers ; Lieutenant-Colonel Charles Henry Bennett 
(dated Feb. 11th, 1908). Lieutenant-Colonel Jarlath lfTench- 
Mullen (dated May 25th, 1908). 

Royal Army Medical Corps School op Instrvction. 

Captain George G. Delap, D.S.O., R.A.M.C., to be 
Assistant Instructor, vice Captain H. C. R. Hime (dated 
June 15th, 1908), 

Army Medical Reserve op Officers. 

Surgeon-Captain Richard H. Luce to be Surgeon-Major 
(dated June 17th, 1908). 

The Territorial Force. 

Royal Army Medical Corps. 

Yorkshire Mounted Brigade Field Ambulance: Captain 
William Kitson Clayton, from the South Yorkshire Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Major (dated April 1st, 1908). Captain (Honorary Captain 


in the Army) George Gardner Oakley, from the West York¬ 
shire Bearer Company, Royal Army Medical Corps (Volun¬ 
teers), to bo Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). Lieutenant Alexander 
Wetherhcad French, from the South Yorkshire Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Captain (dated April 1st, 1908). 

1st Northumbrian Field Ambulance: Surgeon-Captaio 
John Clay, from the 2nd Volunteer Battalion, The- 
Northumberland Fusiliers, to be Major (dated April 1st, 
1908). Surgeon-Captain Frederick Newman Grinling, 
from the 2nd Volunteer Battalion, The Northumberland 
Fusiliers, to be Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). Surgeon-Lieutenant Frank 
Hawthorn, from the 1st Newcastle-on-Tyne Royal Garrison 
Artillery (Volunteers), to be Lieutenant, with precedence as 
in the Volunteer Force (dated April 1st, 1908). John Maxwell 
Cover to he Lieutenant (dated April 1st, 1908). James- 
Willie Heslop to be Lieutenant (dated April 25th, 1908)- 
James Percy Milne to be Lieutenant (dated April 25th, 
1908). William Simpson to be Lieutenant (dated April 25th, 
1908). Frederic George Armstrong to be Lieutenant (dated 
April 25th, 1908). 

2nd Northumbrian Field Ambulance: Surgeon-Captaio 
Laurence James Blandford, from tile 1st Volunteer Battalion, 
The Durham Light Infantry, to be Major (dated April 1st, 
1908). Tiie undermentioned officers from the 1st Volunteer 
Battalion, The Durham Light Infantry, to be Lieutenants, 
with precedence as in the Volunteer Force: Surgeon- 
Lieutenant Henry Carden Pearson (dated April 1st, 1908)- 
Surgeon-Lieutenant Duncan Alexander Cameron (dated 
April 1st, 1908). Surgeon-Lieutenant Douglas Vercoe Haig 
(dated April 1st, 1908). Surgeon-Lieutenant David Leonard 
Fisher (dated April 1st, 1908). Surgeon-Lieutenant George 
Greig Farquhar (dated April 1st, 1908). James Donald! 
Sinclair to be Lieutenant (dated April 1st, 1908). 

3rd Northumbrian Field Ambulance: Surgeon-Major 
Henry George Falkner, from the 1st Volunteer Battalion^ 
The East Yorkshire Regiment, to be Lieutenant-Colonei 
(dated April 1st. 1908). Surgeon-Captain Arthur Tinsley 
Sissons, from the 1st Volunteer Battalion, The East Yorkshire 
Regiment, to be Captain, with precedence as in the 
Volunteer Force (dated April 1st, 1908). The under¬ 
mentioned officers, from the 1st Volunteer Battalion, The 
East Yorkshire Regiment, to lie Lieutenants, with pre¬ 
cedence as in the Volunteer Force: Surgeon-Lieutenant 
Oswald Lucas Appleton (dated April 1st, 1908). Surgeon- 
Lieutenant Percy Roberts Ash (dated April 1st, 1908). 

1st West Riding Field Ambulance: Captain Alger no nr 
Edward Luke Wear, from the Northern Command, Lceds- 
Companies, Royal Army Medical Corps (Volunteers), to be 
Lieutenant-Colonel (dated April 1st, 1908). Lieutenant 
Alexander Dunstan Sharp, from the Northern Command, 
Leeds Companies, Royal Army Medical Corps (Volunteers), 
to be Captain (dated April 1st, 1908). Surgeon-Lieutenant 
Alexander Brodie Seton Stewart, from the 2nd (Leeds) York¬ 
shire (West Riding) Royal Engineers (Volunteers), to be- 
Lieutenant, with precedence as in the Volunteer Force 
(dated April 1st, 1908). James Ewing to be Lieutenant 
(dated April 1st, 1908). 

2nd West Riding Field Ambulance: Captain William 
McGregor Young, from the Northern Command, Leeds 
Companies, Royal Army Medical Corps (Volunteers), to be- 
Major (dated April 1st, 1908). The following officers from 
the Northern Command, Leeds Companies, Royal Army 
Medical Corps (Volunteers), to be Captains (dated April 1st, 
1908) : Lieutenant Harold Collinson and Lieutenant 
Frederick Whalley. 

North Midland Mounted Brigade Field Amhnlanee: 
Sorgeon-Captaiu Thomas Thompson, from the Lst, Volunteer 
Battalion, The South Staffordshire Regiment, to be Major 
(dated April lst, 1908). Arthur Aveut to be Lieutenant 
(dated May 8th, 1908). 

1st North Midland Field Ambulance: Captain and 
Honorary Major Richard Harman Luee, from the Sherwood 
Foresters Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant-Colonel (dated April 1st, 
1908). Captain William James Reid, from the Sherwood 
Foresters Bearer Company, Royal Army Medical Corps- 
(Volunteers), to be Captain, with precedence as in the 
Volunteer Force (dated April lst, 1908). Lieutenant Ernest 
Arnold "Wraith, from the Sherwood Foresters Bearer Company,. 
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Royal Army Medical Corps (Volunteers), to be Lieutenant, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). 

2nd North Midland Field Ambulance : Captain William 
Pemberton Peake, from the Leicester and Lincoln Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Major (dated April 1st, 1908). The following officers, from 
the Leicester and Lincoln Bearer Company, Royal Army 
Medical Corps (Volunteers), are appointed to the Field 
Ambulance with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908) : Captain Montague Shirley 
Wyatt Gunning and Lieutenant Alastair MacGregor. James 
Robert Plant to be Lieutenant (dated April 1st, 1908). 

3rd North Midland Field Ambulance : Captain Howard 
Henry Congreve Dent, from the Staffordshire Bearer Company, 
Royal Army Medical Corps (Volunteers), to be Major (dated 
April 1st, 1908). 

1st South Midland Field Ambulance : Captain Arthur 
Roscoe Badger, from the Worcester and Warwick Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Major (dated April 1st, 1908). Surgeon-Captain Cyril Henry 
Howkins, from the 1st Volunteer Battalion, The Royal 
Warwickshire Regiment, to be Captain, with precedence as in 
the Volunteer Force (dated April 1st, 1908). Lieutenant 
George William Craig, from the Worcester and Warwick 
Bearer Company, Royal Army Medical Corps ('Volunteers), to 
be Lieutenant, with precedence as in the Volunteer Force 
(dated April 1st, 1908). Surgeon-Lieutenant Seymour Gilbert 
Barling, from the 1st Volunteer Battalion, The Royal 
Warwickshire Regiment, to be Lieutenant, with precedence 
as in the Volunteer Force (dated April 1st, 1908). Cyril 
Reginald Lunn to be Lieutenant (dated April 1st, 1908). 
William Malcolm Stnrrock to be Lieutenant (dated April 1st, 
1908). William McCall to be Lieutenant (dated April 1st, 
1908). 

2nd South Midland Field Ambulance: Surgeon-Major 
Charles Thomas Griffiths, from the 1st Volunteer Battalion, 
The South Staffordshire Regiment, to be Lieutenant-Colonel 
(dated 1st April, 1908). William Algernon Louis Holland 
to be Lieutenant (dated April 1st, 1908). John Henry 
Hobling to be Lieutenant (dated April 1st, 1908). Alfred 
Alwvne Kingston to be Lieutenant (dated April 1st, 1908). 

3rd South Midland Field Ambulance : Surgeon-Lieutenant- 
Colonel Arthur William Prichard (Brigade Surgeon-Lieu¬ 
tenant-Colonel, Senior Medical Officer, Portland Volunteer 
Infantry Brigade), from the 1st (City of Bristol) Volunteer 
Battalion, The Gloucestershire Regiment, to be Lientenant- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Surgeon-Captain James Young, from the 
1st (City of Bristol) Volunteer Battalion, The Gloucestershire 
Regiment, to be Major (dated April 1st, 1908). Bertram 
Mitford Heron Rogers to be Lieutenant (dated April 1st, 
1908). James Smith Mather to be Lieutenant (dated 
April 1st, 1908). Thomas Arthur Green to be Lieutenant 
(dated April 1st, 1908). Percy Moxey to be Lieutenant 
(dated 1st April, 1908). 

3rd Home Counties Field Ambulance: Major and Honorary 
Lieutenant-Colonel John James de Zonche Marshall, from 
the East Surrey Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant-Colonel (dated April 1st, 

1908). 

Queen Alexandra's Imperial Military Nursing 
Service. 

With reference to the recent notification that the Army 
Council had decided to form a reserve of nurses in order to 
provide for the necessary expansion of personnel on the 
outbreak of war, the Secretary of the War Office announces 
that regulations for this reserve have now been approved. 
Among them are the following. A candidate must be 
between 26 and 45 years of age, single or widow, and possess 
a certificate of not less than three years’ training and service 
in a civil general hospital or Poor-law infirmary recognised 
by the Local Government Board as a nurse-training school. 
Members will be enrolled for a period of three years 
and must agree to serve at home or abroad as required. 
An annual retaining fee of £2 will be paid to sisters and 
staff nurses on the understanding that the grant of this fee 
to each individual will be reviewed annually. When called 
upon for duty in military hospitals they will receive the 
following yearly rates of pay : matron, £75 to £150 ; sister, 
£50 to £65; staff nurse, £40 to £45; and the following 
allowances : (1) allowance in lieu of board and washing—at 


home 15*. a week, abroad 21*. a week ; or if free messing is 
provided 3*. 6 d. a week ; and (2) clothing allowances— 
annual clothing and cloak allowance, at home £8, abroad £9 ; 
outfit allowances when proceeding on active service, £8 5*. 
On cessation of army employment members whose service 
has been satisfactory will receive the following gratuities: 
matron, £15; sister, £10; staff nurse, £7 10*. Full par¬ 
ticulars and forms of application can be obtained from the 
Secretary, War Office, Whitehall, London, S.W. 

The Birthday Honours. 

The list of birthday honours include the names of 
Lieutenant-Colonel Johnston Shearer, D.S.O., I.M.S., who 
has been made a Companion of the Order of the Bath, and of 
Lieutenant-Colonel Francis F. Perry, I.M.S., Honorary 
Surgeon to the Viceroy of India, who has been made a 
Companion of the Order of the Indian Empire. 

Presentation to a Veteran. 

At Llandilo, Carmarthenshire, on June 13th, Brigade- 
Surgeon Edward Hopkins, A.M.S. (retired), was presented 
with a life-sized portrait of himself, a tea and coffee service, 
dinner gong, and a case of silver fish-knives as a mark of 
respect and esteem by the residents of the district. The 
portrait shows Mr. Hopkins wearing the old “A.M.D.” 
uniform, with six campaign medals. 

Inspector-General of Hospitals and Fleets Robert Grant, 
R.N. (retired), C. B., has been appointed Deputy Lieutenant 
for the county of Banff. 


Cflrrespitkna. 


“ Audi alteram partem." 


SPECIAL EXHIBITIONS AT THE CLINICAL 
MUSEUM. 

Tb the Editor of The Lancet. 

Sir, —We have recently developed a somewhat novel 
feature in connexion with the Clinical Museum of the Poly¬ 
clinic Post-Graduate College. Our museum consists almost 
exclusively of portraits and of models, &c.. illustrating the 
features of disease in the living subject. These have been 
collected from all available sources and comprise, in addition 
to original drawings and photographs, a vast number of 
engravings, plates, &c., taken from atlases and other pub¬ 
lished works. The collection has accumulated to such an 
extent that it has become very difficult to know how to 
display its contents. 

Although our Museum, which was built for the purpose, is 
large it became very inconveniently crowded. We were 
reluctant to put the drawings away in portfolios where they 
must of necessity be comparatively hidden. The expedient 
devised has been to clear the floor of the museum for the 
purpose of the temporary display of special collections, 
allowing the great majority to remain in portfolios. In these 
special collections we exhibit, in classified order, all that the 
museum possesses in illustration of the topic concerned. 
After remaining on display for a month or more these 
collections are removed to make way for others. We have 
on display at the present time two collections which must 
shortly be removed and it is on their account that I now ask 
your kindly aid to make known to those who have not 
already visited them that they can be seen for yet another 
fortnight. One of them concerns the eruptions caused by 
the attacks of blood-sucking insects and other parasites on 
the skin. This subject is one which has been comparat ively 
neglected in our systematic works and I feel assured that an 
inspection of the pictorial illustrations which are here 
arranged, side bv side, will much help the practitioner to a 
more definite knowledge of a really important class of 
maladies. It includes many of those which have been com¬ 
prised under such names as prurigo , lichen, and urticaria , 
and of those to which the adjectives nrticans, urticatus, 
pruriyinosus, hamwrrhayicus, infantilis, astivalis, &c., have 
been applied. 

Our second special exhibition is of representations of the 
different forms of Xanthoma and its allies, the eruptions 
which arc associated with disorders of the liver and the cir¬ 
culation of bile elements in the blood. In this collection we 
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show upwards of 40 portraits, many of them of great 
interest and a few unique. They are grouped under the heads 
of Xanthelasma and its variations, including the sebaceous 
and sudoriparous forms ; Icteric xanthoma and Glycosuric 
xanthoma. I must not trespass further on your space than 
to add that both these exhibitions must be removed in a 
week or two and that meanwhile anyone wishing to inspect 
them will be welcome at the Polyclinic, 22, Chenies-street, 
Gower-street. —I am, Sir, yours faithfully, 

Juno 29th, 1908. JONATHAN HUTCHINSON. 


PRIMITIVE MIDWIFERY IN SOUTH 
CHINA. 

To the Editor of The Lancet. 

Sin,—In the very interesting paper by Professor J. B. 
Hellier on the Methods of Primitive Midwifery, published 
in The Lancet of Feb. 8th, p. 419, the suggestion 
was made that some readers who have the opportunity 
of first-hand study of the practices referred to should 
record >their personal experiences. The following obser¬ 
vations apply to South China where I am engaged 
in hospital work. In North and Central China the 
conditions arc different. There, as a rule, women only 
are allowed to attend to cases of childbirth. Here it is 
customary for midwifery’ operations to be undertaken by 
men as well, and no objection is made to their presence. 
Naturally, in a Chinese inland town one sees cases 
which, owing to prolonged labour without assistance, 
are rarely met with in English practice. One of 
my first introductions to Chinese midwifery work took 
place in a village where the woman had been in labour 
for some five days. The child was a monster with one 
head, two bodies, four arms, and four legs. The uterus 
was already ruptured and two of the legs had gone through 
the rent. Fortunately the resisting powers of the Chinese 
peasant woman are great. «She lives a much more natural life 
than her Western sisters, and if she has to do more than her 
share of the rough work in the fields she reaps the benefit 
when the time comes for the birth of a child. 

Professor Hellier divides the development of obstetrics into 
three stages. China is undoubtedly still in the primitive 
stage, characterised by an entire absence of knowledge of 
anatomy and the mechanism of labour. Native doctors, for 
instance, are taught that in normal labour the child makes 
its first appearance with the face looking to one side. If 
it looks downwards it portends the death of the father ; if 
upwards, it portends that of the mother. The treatment 
resorted to is often cruel in the extreme and as senseless as 
cruel. It is indeed a wonder that the inhabitants of a 
country which has been civilised for so many centuries and 
has shown so much ingenuity and inventive power in the 
past should have failed to grasp the very elements of 
midwifery practice. 

There is probably no race more fond of all sorts of 
medicine than the Chinese. Pills, plasters, ointments, con¬ 
coctions of every variety are always acceptable by the sick 
Celestial. Consequently one is not surprised at the large 
number of internal and external remedies for difficult labour. 
Most of these are given with a view to strengthening the 
pains. The administration of urine, mentioned by Professor 
Hellier, is not confined to the Dutch East Indies. In South 
China it is a well-recognised remedy. But it is always 
children’s urine that is drunk, and almost invariably that 
of a little boy. Contrary to what dhe might expect, opium 
is rarely given. A pheasant ripped open while still alive 
and placed on the abdomen is supposed to be efficacious, 
but not so much so as a tiger's intestines. These are worn 
round the neck with the ends hanging down. Being an 
expensive remedy, they are usually borrowed for the occasion 
from some neighbouring medicine shop which keeps them 
in stock. The midwife is usually an old woman of most un¬ 
cleanly habits who probably has been summoned from her 
fields for the occasion and who has had neither time nor 
inclination to first wash her hands. Even in normal labour 
she is responsible for a lot of suffering, but it is when 
delivery is delayed that she does most. harm. There are no 
forceps in Chinese native practice. If the child does not 
appear after what is judged to be the proper time the 
midwife inserts her hand and attempts to pull at the first 


thing she can catch hold of. On one occasion I was called 
to a case of placenta prsevia where the woman had been 
bleeding badly for some 60 hours. Largely owing to the 
attentions of the midwives, I found presenting at the vulva 
the cord, a piece of the placenta, one foot, and two arms. If 
pulling at the first part which comes to hand prove unsuc¬ 
cessful recourse is had to a knife and the whole vulva is often 
tom and cut in a most barbarous manner, the urethra not 
infrequently being irremediably damaged. On two or three 
occasions I have seen the vulva and the rectum made into 
one large cavity and the woman almost pulseless from loss of 
blood. I have felt incisions all round the cervix comparable 
to the first steps of vaginal hysterectomy. Once I found that 
somehow or other the native doctor had forced apart the 
symphysis pubis so that there was a space of an inch between 
the two pubic bones and a finger could be inserted for two 
and a half inches into the cavum Retzii. 

With such methods of treatment, transverse presentations 
are naturally very dangerous, and as a matter of fact such 
cases, not within reach of a foreign-trained doctor, almost 
invariably die. The treatment pursued is to place a little 
rice or a few cash into the hand and then to push it back with 
the idea apparently that having received a present the child 
will consent to come down in the right way. The next step 
is to pull on the hand. Sometimes the other arm is brought 
down, making delivery more difficult still, but I have only 
seen this once. Usually'the further treatment of the ease 
resolves itself into pulling more and more energetically 
until the woman dies from exhaustion or ruptured uterus. 
Embryotomy is never done purposely. Sometimes an ener¬ 
getic midwife will open the head in her endeavour to 
deliver, but this is considered bad practice. As a rule, in 
cases of impacted head injuries to the child due to the 
midwife are confined to the scalp, which may be torn 
right off. 

The Chinese have a great horror of a woman dying with 
the child still unborn. In not a few cases the foreign doctor 
arrives upon the scene when the woman is just on the point 
of death. Naturally, in these circumstances, one does not 
like to interfere, especially if the woman happens to live 
in a distant village where no foreigner lias been before and 
where consequently there is a crowd of some hundreds of 
interested onlookers outside the door. The greatst pressure 
is brought to bear upon the doctor to undertake the case. 
The oldest man in the family, of most venerable appear¬ 
ance, will come personally to make the request. Once I 
have had my chair sent away [with the intention of keep¬ 
ing me in the house until the child was born. The death of 
the woman seems unimportant compared to the necessity of 
delivering the child. A woman who dies in childbirth with 
the child undelivered is supposed always to remain in hell, 
and her spirit, never at rest, is believed constantly to harass 
the family and bring all manner of ill-fortune upon each 
member. With a view to avoiding this the Chinese some¬ 
times perform Caesarean section. I have never heard of the 
operation being attempted when the woman is alive. It is 
done after death. The operation is performed by one of the 
local coffin-bearers who form, perhaps, the most degraded 
class in Chinese society. A nurse informs me that the 
customary fee is five Mexican dollars, about a month’s wages 
for an ordinary coolie. 

A curious superstition among the Chinese women is that 
sometimes the child is bom via the rectum. To prevent this 
some Chinese women refuse to lie down for delivery but sit 
firmly on their wooden bedboards until the head appears. A 
few months ago at the house of the local chief magistrate we 
had for this reason great difficulty in persuading a woman 
to allow us to attend to her in the ordinary position. I 
remember this case well as the chief lady of the Yamen 
was herself an amateur Chinese doctor. She dosed the 
other women of the establishment with their children, like 
Mrs. Squeers, and they dare not refuse. I was told privately 
that she had already killed five or six infants in this way. 
At the time of the operation it was not etiqnette for her or 
the other wives to be present. I thought I heard some 
breathing behind my back and looking round found a screen 
through which several holes had been bored. At each hole 
there appeared an eye 1 

As a nilc the Chinese midwife does not pull upon the cord 
in a case of normal labour, and it is to her credit that she 
will wait for two or three hours for the placenta to be 
delivered naturally. The woman is given various drugs and 
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foods. Sometimes she is made to vomit and then, as men¬ 
tioned by Professor Hellier, her own pigtail may be used for 
the purpose, being thrust down the throat. Should this be 
of no avail the cord is pulled upon or a special midwife is 
.-summoned who, without any previous cleansing, thrusts her 
hand into the uterus and brings out parts of the placenta. 
The umbilical cord is left long. It is not cut with a knife or 
•scissors but severed with a broken piece of crockery or bitten 
through with the teeth. A large number of children die from 
infection at the umbilicus. The child is usually washed on 
the third day after birth. When the next bath is given is 
very indefinite. The baby is fed with rice and cakes on 
the first day of its existence. I have noticed that the boat 
women sometimes chew the rice themselves before giving it 
to the infant. No doubt this assists the child's digestion 
by supplying some of the starch-converting ferment which is 
lacking in the infantile economy, but as a rule the rice and 
•cakes are given in the same way as they would be given 
to an adult. It is not to be wondered at that in those 
•circumstances the mortality among new-born children from 
•digestive complaints is very great. 

I am, Sir, vours faithfully, 

Philip Rees, B.A., B.Sc., M.B. Loud., 

Surgeon to the Customs, Wucliow. 

Wesleyan Hospital, Wuchow, China, April, 1908. 


TRICHOPHYTON AND MICE. 

lo the Editor of The Lancet. 

Sir,—I t may be of interest to your readers if I mention a 
•coincidence that happened to me in connexion with the above 
subject. Some three years ago I mounted a section of a mouse’s 
testicle and on examining it found it contained a most perfect 
specimen of pure culture trichophyton. This specimen was 
put amongst my collection. Some few weeks ago a medical 
man sent me two tabes of pure ringworm from Loudon to 
mount four specimens of trichophyton, four of microsporon ; 
in all I mounted about 20. Bnt there was one beautiful 
specimen and this I compared with the specimen mounted 
from the mouse ; I find the two specimens are exact. 

I am, Sir, yours faithfully, 

Maldon, Essex, June 29th, 1908. * CHARLES DlBBEN. 

*„* We understand that in the laboratory at St. George's 
Hospital there has been an epidemic of trichophyton in tire 
mouse. The condition was at first thonght to be favns but 
culture showed it to be a microsporon. It caused some 
ulceration, indeed the skull seemed to be destroyed by it in 
places, and possibly some such similar condition might 
account for the condition observed by Mr. Dibben in the 
mouse’s testicle.— Ed. L. 


THE STRAWBERRY SEASON. 

To the Editor of The Lancet. 

Sir, —The interesting annotation which appeared in 
The Lancet of June 20th in re “the strawberry season,” 
suggested to me in ihe coarse of perusal that some of vonr 
readers might be glad to know that the semi-popular idea 
that the strawberry is “good for the gout”—as well as for 
some other things—i9 one which has been stamped with the 
iughest botanical authority. The name of the great Swedish 
physician Liunteus is pretty surely known to most readers 
of the present generation only as that of the great student 
of natural history and founder of the modern science of 
t>otany, not of the active medical practitioner which he 
awtually was during the greater part of the ptuiod of his 
most original researches. Iu his native land of Sweden, as 
might be expected from a soil and people of strangely 
romantic history, inspiring scenery, and somewhat uncanny 
meteorology, the folk-lore medicine of the people, the miracle 
{methods of the clerics, the faith-cure of the quack pre¬ 
tender, aud the witchcraft treatment of the wrinkled sorceress, 
for many centuries included the bulk of the practice of 
the healing art as carried out in that country. Herbal cures, 
ranging in value from that of the “ All lioal ”-ing mistletoe 
-downwards, were largely employed by the people of all the 
Scandinavian territories. One of the medicinal products of 
the vegetable kingdom which have been iargely used by the 
^Swedish people is the wood strawberry, and the belief in the 


therapeutic efficacy of this fruit has been by no means con¬ 
fined to the peasantry aud the unlearned vulgar. Linnaeus 
himself has placed on record the fact that by eating of 
this fruit he was able to bring a violent attack of gout to 
a precipitate conclusion, and for the remainder of his life he 
consumed a maximum quantity of fresh strawberries. There 
was thus a very good precedent behind the attempted boom 
of the “strawberry cure of gout” which was made in 
the latter years of the past century, although the “dis¬ 
coverers ” of the “cure” did not, so far as I can remember, 
quote that authority 1 And it is of interest to add in this 
association a passing reference to a still more remarkable 
specimen of folk-lore prescience of recent—“modern”—dis¬ 
covery in the domain of scientific therapeusis : the Swedish 
appreciation of the n'intcryreen, which has been time out of 
mind recognised by the peasantry of that country as a 
“miraculous” cure for rheumatism, and is on that account 
popularly known by the highly expressive epithet of Stot up 
ueh gait (Stand up and walk). 

I am, Sir, yours faithfully, 

Dublin, June 23rd, 1908. JOHN JxNOTT. 


CHILDREN'S COUNTRY HOLIDAYS FUND. 

To the Editor of The Lancet. 

Sir, - The delightful weather of the early summer brings 
to the minds of your readers happy memories of pleasant 
holidays spent abroad or at the seaside or in the country 
and is turning their minds to the days when they will again 
leave London. May we remind them of the needs of the 
poor children of London, most of whom have no such happy 
memories confined as they are to the streets. 

The Children’s Country Holidays Fund, which is now 
entering on its twenty-fifth year of work, exists to send the 
poor children of Loudon into the country for a fortnight's 
holiday with cottage hosts. All children between the ages 
of live aud 14 attending the elenieutary schools are eligible 
without distinction of creed ; and in all cases where they 
can, the parents contribute towards the cost. Last year 
41.970 enjoyed a fortnight in the country. May we ask your 
readers to help us to send 50,000 this year? Every guinea 
subscribed will provide a fortnight’s holiday for two children. 
All donations, large or small, will be gratefully acknowledged 
by the Hon. Treasurer, the Earl of Arran, 18, Buckingham- 
street, Strand, W.C. * 

\Ve are. Sir, yours obediently, 

Alfred Lyttelton 1 Trustees of the Children’s 
W. F. D. SMITH j Country Holidays Fund. 

Buokinghara-streot, Strand, W.C., June 23rd, 1908. 


DIRECT EXCRETORY IRRITATION 

To the Editor of The Lancet. 

Sir,—O n p. 1776 of your issue of June 20th you have a 
review of Dr. Norman Walker’s new edition of “ Introduction 
to Dermatology.” The writer therein remarks : “We agree 
with the author that most of the substances causing urticaria 
certainly act as toxins on the skin, probably as they are 
being excreted, and that they do not cause the disease 
merely by reflex irritation, as is still often taught," and so 
on. This passage confirms my theory of ttie origin of many 
symptomatic skin rashes by direct excretory irritation. It 
was first published at the Birmingham meeting of the 
British Medical Association some 18 years ago. Later, it 
was somewhat more elaborated in a little volume “Excretory 
Irritation,” published in 1897. The theory has passed 
through the early stages of derision aud neglect and is now 
virtually adopted by implication in the writings of various 
dermatologists. Dr. Norman Walker, however, is the only 
dermatologist who has so far formally aud publicly acknow¬ 
ledged my position in the matter.—and he has done so in 
several past editions of his book. To the latter fact I 
venture to call the attention of your reviewer. Personally I 
have always been content to accept the position that if my 
theory attains tlie established dignity of a general law the 
question of authorship does not much matter. At the same 
time I am sure The Lancet would wish its readers to be 
accurately informed upon a point of the kind. 

1 am, Sir, yours faithfully, 

Jlryanston-atreet, W. f Jane 29tli, 1906. 1)AVID ALSH. 
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NOTES UPON HEALTH RESORTS. 

SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(By a Special Commissioner.) 


VII. 1 

Gothenburg and District. 

After Stockholm, Gothenburg is the best centre from 
■which English visitors should explore Sweden. It is easily 
reached. There are good hotels. Many objects of interest 
are worthy of a visit, particularly the beautiful Castle Park 
or Slottskngsparken, the Museum and excellent collection of 
paintings nnd sculpture, the Tradgardaforcningen, or gardens 
of the Horticultural Society, and its extensive general 
hospital. There is a large and influential colony of English 
residents in Gothenburg. As a starting point for many 
interesting excursions by rail or steamer this city presents 

Fig. 1. 


particularly struck with the advantages offered by two 
comparatively new and undeveloped centres on this 
line, and as at both there is accommodation well suited 
to the requirements of English visitors I propose to- 
describe the chief features of these hitherto almost 
unknown resorts. It should be understood that for the 
unconventional explorer of Nature’s retreats and for 
the holiday-maker who would discover new paths and 
seek out fresh centres far removed from the haunts of the 
vulgar tripper and the route of tho ordinary tourist the 
Goteborg-Boras-Alfvesta Jarnviigar offers unrivalled oppor¬ 
tunities. The line was opened for traffic in 1902 and now pro¬ 
vides a way into the heart of Southern Sweden, with its 
highlands of Smaland, intersected by numerous lakes, and 
forms a route to Carlskrona, Kalmar, and the south-east of 
Sweden. The line in several sections of its course rises to- 
a considerable altitude and the surrounding country is- 
peculiarly attractive. 3 

Hindas. 

Twenty-two miles from Gothenburg, and distant only 
three-quarters of an hour’s railway journey, the new 
health station of Hindas is situated. Although at 
present quite in its infancy this centre promises to be 
one of considerable importance in the near future. The 
very railway station is unusual and at once appeals to- 
the artistic visitor. It is built in the old Swedish style 
with loggia, and its large hall gaily painted and pro¬ 
vided with an open fireplace and quaint chandeliers and 
brackets for electric lamps give it a peculiarly attractive 
appearance. Hindas lies in the midst of forests and lakes. 
The latter are well stocked with fish and afford ample sport 
for tho angler. The place seems to have been first discovered 1 
a few years ago by some of Gothenburg's enthusiastic ski¬ 
touring sportsmen. Its many advantages as a winter sports 
centre led to the establishment of a club house by the 
Gothenburg Sports Union. This is one of the most charm¬ 
ing of club quarters (Fig. 1). It is a wooden structure 
of two storeys. Throughout a naturalness and simple 
artistic fitness have been maintained, while at the same¬ 
time requirements for comfort and convenience have 
not been lost sight of. In one corner of the roomy 
hall is placed an old-fashioned open brick fire-place 
where pine logs are burned, scenting the interior with their 
fragrance. The large club-room is typically Swedish with 
polished floor and wooden furniture coloured green and red. 5 ’ 
A library is well supplied with sporting literature. On the 
ground floor are also kitchen, pantry, and toilet rooms. The 
bedrooms are situated on the first floor and provision is made 


* An illustrated handbook to the line has been published: “En F&rd 
Med Gotelxirg-Boras och Bo ra9-Alf vesta Jlihrnvftnftr.’' Gttteborg: 
Wettergren and Kerlier. Price 75 ore. I understand that an English 
edition is in preparation. 

3 Good illustrations appear in the Club Year-books: "Gdteborgs- 
Idrotta FdrbundB Arsskritt” GOteborg: Brddema TiJpels Boktryckeri. 

Fig. 2. 


The ski-jump at Ilindas. 


l Nos. I., II.. III.. IV., V., and VI. were 
published in The Lancet of April 25th 
(p. 1238), May 2nd (p. 1306), 16th (p. 1435), 
and 30th (p. 1578), ami June 13th (p. 1717), 
and 27th (p. 1875), 1908, respectively. 


The Sports Club-house at Hindas. 


many advantages. It is also a centre which has been con¬ 
spicuous in the development of educational and industrial 
enterprises and has adopted a progressive attitude towards 
movements aiming at physical and social betterment. 
The student of medico-sociological problems will find much 
food for thought in Gothenburg, Sweden’s Manchester and 
Liverpool combined. But it is not with these matters 
that these articles are concerned. It is desirable that 
English health and holiday seekers should understand that 
Gothenburg is the gateway to a district of Sweden 
which is particularly well suited 
for health stations, but hitherto 
almost unknown outside Scandi¬ 
navia and until recently unde¬ 
veloped by Swedes themselves. 

The Goteborg-Boras-Alfvesta rail¬ 
way has opened up Westergotland, 
a province of Sweden wonderfully 
rich in natural charms and offering 
exceptional advantages for the 
establishment of sanatoriuws and 
health resorts. 

Through the courtesy of Captain 
Sprinchorn, the general manager 
of the line, and under the per¬ 
sonal guidance of Mr. Charles 
^strand, to whose considerate 
kindness and wide knowledge I 
am much indebted, was enabled 
to explore some of the most 
attractive parts of this picturesque, 
admirably engineered, and enter¬ 
prisingly managed railway. I was 
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for 16 women and 24 men. It must be remembered that in 
Scandinavia the co-education begun in school days is advan¬ 
tageously continued through youth into adult life, and its 
benefits are conspicuous in the associations which are natural 
and necessary for the proper conduct of winter .sports. From 
the balconies delightful views are obtained of Lake Nedsjon, 
which lies just beneath the club-house. The whole building 
is warmed by a central heating apparatus and lighted by 
gasolene. Members of the Union can reside here for a 
merely nominal fee and have the use of boats, canoes, 
ice-yachts, skating-sails, skis, and skates on very small pay¬ 
ment. The annual subscription is only 16*. and I was given 
to understand that foreign visitors might be admitted to the 
privileges of membership for short periods. Adjacent is 
an elaborate and well-constructed ski-jump (Fig. 2). Having 
climbed to the top I can testify to the glorious outlook there 
obtained of lakeland and forest and far distant rolling hills. 
Near by is an excellent toboggan-slide. The lake offers 
attractions for the skater. Here I experienced the exhilara¬ 
tion and fascination of ice-yachting, and if for no other reason 


exercise a peculiar psychological influence which is at once 
soothing and stimulating. A large open fireplace, provided 
for the burning of pine logs, adds an old-fashioned and 
homely appearance which English sportsmen will know how 
to appreciate. The dining-room and other apartments are 
excellent. There are 63 bedrooms. Each has its own little 
lobby and most are provided with a balcony. The 
sanitary arrangements leave nothing to be desired. A 
water-closet system is provided throughout. There are 
also first-class baths. The most surprising thing about the 
place is the comparatively low charges, as they seem to an 
Englishman, for inclusive board and lodging can be had 
from 6s. a day. No doubt at every season of the year 
Ilindas can offer attractions to the visitor seeking rest and 
health, but its chief charms to those who have seen it in 
winter would seem to be most evident, at least to the sports¬ 
man, when the lake is ice-gripped and the snow-covered 
forests and hills call for the devotees of the ski. If 
apology is needed for dwelling enthusiastically and at 
length on the delights of Hindas I can only offer the 


Fig. 3. 



The new Tourist 

than enjoying this delightful form of winter sport a visit to 
Hindas is strongly to be recommended. 

The Hindas Tourist Hotel is one of the most artistic, 
comfortable, and ably conducted establishments of its kind 
in Sweden (Fig. 3). Having spent a night here and 
thoroughly inspected all parts of the building and 
grounds I am in a position to form an opinion. In archi¬ 
tectural features the building is characteristic of the best 
modern Swedish style. It is constructed of wood. Its 
exterior in red and white makes an effective im¬ 
pression and forms a pleasing contrast to the setting 
of dark pines which closely surround it. The central 
hall fonns a .specially attractive lounge and meet¬ 
ing-place. It is wainscoted in dark green and provided 
with light green panels, the high ceiling being supported on 
heavy wooden beams of the same colour. A double stair¬ 
case leads to a balcony running the whole length of the 
hall supported by pillars of green-stained wood picked 
out here and there with bright red. The colouring adopted 
in Sweden, and indeed throughout Scandinavia, seems to 


Hotel at Hindu. 

excuse that I would share my experiences with other 
Britishers. 

Hultafors. 

A few miles beyond Hindas the country assumes a some¬ 
what wilder aspect. At Hultafors on the mountain slopes 
overlooking the Viared lake a new hydropathic establish¬ 
ment and climatic cure station has recently been opened. 
I)r. Klas Bjorkman, the visiting physician, very kindly 
showed me over the whole building. Hultafors is at 
present little more than a station and a sanatorium, as 
will be seen from the accompanying illustration (Fig. 4). 
A new station is being built and as Gothenburg is only 36 
miles distant and the service of trains very good the place 
should develop rapidly. The hydropathic establishment is 
admirably placed on the hillside, surrounded by forests 
of pine, birch, mountain ash, oak, alder, and hazel, 
and allowing of extensive views over the lake below and 
distant mountains and forest lands. The altitude is said to 
be about 850 feet above sea level. The building is thoroughly 
up-to-date both in its planning and its equipment. It is 
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angled and (aces south and thus 
forms a veritable sun-trap and 
thorough shelter from the most 
trying winds (Fig. 5). In the lowest 
storey are placed the baths which 
are very complete and allow of 
the administration of almost every 
kind of hydrotherapeutic measure 
and the chief forms of electrical 
treatment. The lounge-hall, dining, 
and other public rooms have been 
well designed. The bedrooms, of 
which there are 60, and the private 
apartments are excellent, nearly all 
looking out southwards over lake 
and forest, and in many instances 
being provided with balconies. 

Heating is maintained by a central 
hot-water system. Electric light is 
provided throughout. The sanitary 
arrangements are good, a complete 
water-closet system having been 
installed. 

Hultafors is an ideal resort for 
the weary worker seeking rest for 
mind and body. Here the con¬ 
valescent may recuperate, the over¬ 
wrought obtain relief from the 
stress and strain of hustling life, 
and the neurotic, the delicate, and 
the invalid obtain hygienic over¬ 
sight, nursing and medical super¬ 
vision, under the best possible 
climatic conditions and with ease 
and comfort almost amounting to 
luxury. At the time of my visit 
a well-trained nurse, experienced 

in Swedish massage and medical gymnastics, was in 
residence. Tuberculous cases are not admitted. Special 
attention is devoted to patients requiring regulation of 
diet. 

Although primarily intended for cases requiring more or 
less medical direction and care, visitors desiring renewal of 
health and mental vigour by a participation in the milder 
forms of winter sport will be welcomed. The inclusive 
tariff ranges from kr. 5.50 (5*. 6 d.) a day, with a charge 
of 1 kr. a day for a complete hydropathic course. Medi¬ 
cated, electric light, and massage baths are charged at from 
25 to 75 ore a bath. These terms appear to be remarkably 
reasonable. There are many English patients and health and 
holiday seekers for whom the simple hygienic life is essential 
who are debarred by the prohibitive prices of many of our 
fashionable homeland establishments. For such, as well as 

Fig. 5. 


Fig. 4. 


Ilultafors, allowing the line of the Gbteborg-Bonw-Alfvesta Railway, with the edge of 
Lake Viarcd on the right and the new Hydropathic Establishment amidst the trees on 
the hillside to the left. 

for those who would practise something of Swedish winter 
sports for themselves, Hindas and Hultafors are thoroughly 
to be recommended. 


The new Hydropathic Establishment at Hultfors, overlooking Lake Viared. The roof 
of the building is shown and indicates its angled construction whereby protection 
from cold winds is obtained and full eapoeure to sunlight provided. 


The Royal Infirmary, Liverpool, and the 
late Mr. A. F. Ward.—A meeting of the citizens of 
Liverpool was held at the Town Hall on June 16th, under 
the presidency of the Lord Mayor (Dr. Richard Caton), to 
promote a memorial to the late Mr. Augustus Frederick 
Warr, formerly M.P. for one of the Liverpool divisions and a 
prominent member of the committee of the Royal Infirmary, 
in recognition of his personal worth and eminent public 
services. Mr. Ralph Brocklebank (the chairman and 
treasurer of the Royal Infirmary), in supporting the motion, 
said that Mr. Warr was closely associated with him in 
the management of the Royal Infirmary. 
It was to Mr. Warr that they owed the 
_ charter of the infirmary and he helped 
the committee in every possible way. 
There were two institutions in which 
Mr. Warr was always deeply interested 
—the University and the Royal In¬ 
firmary—and without appearing to be 
antagonistic to the propositions of the 
previous speakers he would very much 
like to see Mr. Warr's name, if the 
funds would render it possible, asso¬ 
ciated in some way with the hospital 
for which he had done so much. 
Nothing, he thought, could be better 
than the endowment of a bed at the in- 
firmary, with a tablet suitably inscribed, 
but he merely offered this as a suggestion. 

Eleventh French Medical 
Congress at Geneva. —This congress, 
as already announced, will take place 
at Geneva from Sept. 3rd to 5th. Medical 
men intending to take part in the con¬ 
gress can obtain from the office of the 
Paris, Lyons, and Mediterranean Eailway 
at 188, Rue St. Lazare, Paris, railway 
tickets from Paris to Geneva at a dis¬ 
count of 50 per cent. 
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THE FRANCO-BRITISH EXHIBITION. 

(From our Special Sanitary Commissioner.) 


The Difficulty in Regard to the Lavatories. 

Though there are still cases that have not been unpacked 
and others that have not yet even arrived, nevertheless, 
for all practical purposes, it may now be said that the Franeo- 
British Exhibition is ready and well worth visiting. Exhibi¬ 
tions are never really ready at the day of opening but this 
particular exhibition may boast of having broken the record 
in respect to unpreparedness. The worst phase of this delay 
led to some widely published complaints. There is no 
doubt that on the opening day there were regrettable scenes 
round and about the lavatories. For this circumstances 
which no one could control, such as the bad weather, were to 
blame as well as the lack of foresight on the part of indi¬ 
viduals. Who these individuals were, however, it would be 
difficult to say, for one and all, with a unanimity worthy of 
a better cause, blame each other and fail to recognise that 
they were themselves in any way at' fault. There is the 
exhibition management on one side and various con¬ 
cessionaires on the other, and it would require a wise 
judge to say which of all these was the most negligent. 
But, as already observed, there were also special circum¬ 
stances that greatly aggravated the trouble. 

In the long passage-like succession of halls and sections, 
the Sections 1 to 8 that stretch from Uxbridge-road to the 
Wood-lane entrance of the main building, there are four 
lavatories. On the opening day vast crowds came that way 
but hurried forward and never noticed these lavatories or 
thought to retrace their steps so as to come back to them later 
in the afternoon. Tbfi public crowded to the Court of 
Honour. After the opening ceremony there was a great 
congestion of people between the Court of Honour, the Elite 
Gardens, and the Stadium. Inside the Stadium there are eight 
lavatories and two urinals. But the people did not think of 
going inside to look for them. Now the four lavatories that 
are on the same side of the Stadium as the Elite Gardens 
have had openings and doors made so that they can be 
reached from outside as well as from inside the Stadium. 
Had this been done before the opening day these lava¬ 
tories would have rendered a great service. Also but for 
the rain and the terrible amount of mud the crowds would 
have scattered and have wandered towards the semicircle 
which contains the colonial exhibits. Here there are two lava¬ 
tories by the horticultural section, and eastwards two more 
by the New Zealand pavilion. Further east at the end of 
the French Palace ef Applied Arts there are also to be found a 
ladies’ lavatory and a gentlemen's lavatory. In the centre 
where the great crowd congregated there were two lavatories, 
oue on each side of the grand restaurant, which could have 
been used although the building was not quite finished. 
Undoubtedly the accommodation was insufficient, hut there 
would have been much less cause of complaint if the public 
had only known where to go. While the lavatory known as 
No. 9 was invaded by a crowd of distressed ladies and scenes 
were witnessed which were certainly nnseemly there were 
other lavatories not so very far away which were almost 
deserted. 

Turning from the past to the present there are actually 
28 lavatories in working order in the grounds, that is 14 for 
ladies and 14 for gentlemen; others are in course of con¬ 
struction. There will be four more available in a few days. 
Then there are also a number of private lavatories as well, 
notably those connected with the restaurants. The question 
now arises whether this will be sufficient. The difficulty 
is to prevent congestion. Tho people should go away from 
the crowd instead of seeking a lavatory close to w-herc 
they see the largest accumulation of visitors. 

Last week, when the exhibition was crowded because it 
was splendid cloudless weather aud an early closiug day, a 
lady undertook to visit the lavatories on behalf of 
The Lancet. With but one exception there was plenty of 
room everywhere and no need to wait. But at the ladies’ 
lavatory near the Senegalese village every closet was 
occupied and eight or ten persons were standing waiting 
either inside or outside the small structure. Among them 
there was a woman with two children who had no small 
change. The attendant told her there was time to go to 


buy something so as to get change before it would be her 
turn. This certainly seemed a double hardship, particularly 
as there were children to complicate the difficulty. Surely 
the attendants should be able to change at least small coins. 
Just opposite this particular lavatory there are the toboggan 
Liloise and the giant flip-flap, and these, with other minor 
side shows, draw many people to this part of the grounds. It 
is true there are other lavatories that are not far away, at the 
Grand Restaurant and under the Stadium, in a line with the 
Grand Restaurant. But the overcrowded lavatory is the first 
to catch the eye of the visitors as they emerge from the 
semicircle of the colonial exhibits. There being thus 
both optical and topographical reasons calculated to pro¬ 
duce the overcrowding of one or two particular places, 
if these lavatories cannot be enlarged in size or more built 
on the same spot, a conspicuous notice might be posted 
indicating the way to the other nearest lavatories. Indeed, 
if these had been all marked down on the Exhibition map 
a great deal of suffering might have been avoided and 
many unpleasant incidents would never have occurred. 
England has, with just pride, considered itself the 
first nation in the world to construct and to intro¬ 
duce sanitary closets and to establish in this respect 
the highest standard of decency and cleanliness. Yet 
at this exhibition, where as a nation we should have 
put our best foot forward, especially in regard to sani¬ 
tation, we seem on this occasion to have failed utterly to 
maintain our reputation. Far be it from me to attempt to 
pronounce an opinion or to blame individuals. But for a 
great exhibition to prove truly successful, above all com¬ 
mercial and private interests there must bo a supreme in¬ 
fluence which represents the nation as a whole. Otherwise it 
will degenerate into a money-making show. The energy and 
enterprise of individuals instead of being directed to securing 
a common and national success will be wasted in unseemly 
and unprofitable strife against each other. We shall have 
concessionaires showing their teeth at the general manage¬ 
ment and the general management excusing itself on the 
ground of the concessionaires’ incapacity, while the public 
will suffer and the national honour is compromised. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Univcrtity. 

The summer term is rapidly drawing to a close and the 
examinations in the various faculties are either proceeding 
or are over. The total number of candidates presenting 
themselves for examination is 569, or 80 more than last. year. 
This increase in number may perhaps be taken as a criterion 
of the steady advance which the University is making and of 
the increasing hold which it is gaining upon the inhabitants of 
the city and the surrounding districts. The greatest increase 
in numbers has been in the Faculty of Science. This cannot 
be wondered at, for the advantages enjoyed by its members 
are so obvious that they are readily grasped at. The 
advantages offered by the Medical Faculty are, however, 
quite as great, even in the early parts of the course, and 
the cliuical material is excellent. 

The Summer Meeting of the Anatomical Society of Great 
Britain and Ireland. 

The summer meeting of the Anatomical Society was held 
in the anatomical department of the University on June 26tli, 
and, judging from the expressions of opinion of those 
present, it proved to be one 'of the most successful summer 
meetings not only on account of the numbers present but also 
because of the importance and interest of the subjects dis¬ 
cussed. One of the striking features of the meeting was the 
exhibition and description of a number of reconstruction 
models illustrating various developmental phenomena. 
Professor Arthur Thomson, the President of the society, 
showed a model of a developing human eye. This model not 
only made very clear the relationships cif the various parts, 
but it suggested that perforations were present in the onter 
layer of the retina at an early stage of development through 
which mesoblastic cells might pass and form the foci of 
sarcomata which are known to originate in that region..., Dr. 
A. Bryce described the main features of the youngest Ijifman 
embryo known which he estimated to be about 13 
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<iaY8 old. He illustrated his observations by a model 
*nd with the aid of lantern slides and sections. New 
light was thrown upon the development of the choroid 
plexuses in the lateral recesses of the fourth ventricle and 
upon the growth of the pituitary body by a model of a young 
developing brain, which was demonstrated bv Professor P. 
Thompson, and the earlier stages of the growth of the lower 
jaw were beautifully illustrated by a series of excellent 
reconstruction models prepared and exhibited by Professor E. 
Fawcett. Professor A. M. Paterson showed a series of pre¬ 
parations in support of his contention that the so-called 
ampulla of the rectum is not a reservoir in which fmces are 
retained for a certain period before expulsion but a practi¬ 
cally closed canal. He admitted that in cases of chronic 
constipation the ampulla might be filled and distended 
•with fa.'cal matter, but he urged that such a con¬ 
dition was not normal. In the discussion which followed 
his demonstration many differences of opinion were de¬ 
veloped and the subject is evidently one which requires 
further investigation. Mr. C. A. Leedham-Green summarised 
the opinions and evidence regarding the sphincter of 
the bladder and proved conclusively that the sphincter 
apparatus at the upper end of the prostatic urethra is an im¬ 
portant and effectual mechanism. Professor G. Elliot Smith 
frave a most lucid explanation of the methods of mapping 
oat the areas of the brain cortex and presented a new chart 
of the areas modified from those which have previously been 
published in accordance with the results of his more recent 
work, lie also drew attention to the frequent presence of 
the infantile type of urinary bladder in adult negroes and 
Egyptians and pointed out the necessity of remembering its 
occurrence in the performance of operations in the lower 
part of the abdomen. Professor D. E. Derry of Cairo 
explained the methods to be adopted in recognising the 
aex of innominate bones. He laid great stress upon 
the presence of a preanricular sulcus as indicative of 
4he female boue. Professor Alexander Macalister con¬ 
firmed Professor Derry’s observations. Mr. Wood Jones 
exhibited a number of peculiar bones and fragments 
of bone discovered in excavations in Nubia in the 
hope of extracting information regarding their peculi¬ 
arities from the members of the society ; he received, 
however, little help, for the peculiarities were of a 
particularly uncommon nature. In the afternoon the 
members of the society were entertained at a most delightful 
garden party given by the Dean of the Medical Faculty of 
the University and Mrs. Barling. The proceedings termi¬ 
nated with the usual annual dinner to which Mr. C. B. 
Lockwood, the first secretary of the society, had been invited 
os the chief guest to celebrate the society’s attainment of its 
majority, the present year being the twenty-first of its 
existence. 

Hospital Saturday. 

June 20th was Hospital Saturday in Birmingham and if 
fhe amount paid into the bank on that and the closely 
following days maybe taken as a criterion it appears probable 
that a new record may he made. Last year the £20,000 
•which the late Sir William Cook had worked and hoped for 
was attained and he had the pleasure caused by the realisa¬ 
tion of his wishes, but it seems for the moment, at all events, 
that last year’s collection will be exceeded this year. On 
June 20th the amount paid into the account of the fund was 
.£14,733, or £127 more than last year, and by June 25th 
the total sum had increased to £17,746, a sum which 
exceeded that paid in the same period last year by 
£493. It is also worthy of note that the number of 
contributors was somewhat smaller than last year. If the 
indications are correct and the final total is still larger than 
it was last year, it is to be hoped that the controllers of the 
Lund will see their way to increase the amount which they 
devote to the hospitals, for the amount of work which the 
hospitals do for the community,, from whom the Hospital 
Saturday Funds are derived, has increased very greatly and 
It may be suggested without any unfairness that the sum 
subscribed to the hospitals from the fund has not increased 
in relative proportions. 

The Feeble-minded. 

The statement made by Mrs. Pinsent at a recent meeting 
■of the Birmingham Education Committee will make all 
thoughtful and far-seeing people still more anxious than 
they have been that wise and firm laws shall be made as soon 


as possible to deal with the fecblc-minde.l and to enable 
them to be placed under proper care and control. Mrs. 
Pinsent is not usually pessimistic, but she seemed to be de¬ 
pressed by the fact that the result of work of the special 
schools in this district was that only 19 per cent, of the 
individuals w’ho had passed through them became wage- 
earners and only 3 per cent, were earning 10**. a week. The 
conclusion which she drew from the evidence at her disposal 
was that the majority of defectives require care and protection 
during their whole lives. If she had gone further and said 
all, rather than the majority, and had she suggested that 
restraint in addition to care and protection was required, 
she would probably have put forth more completely the 
opinions of most of those who have devoted any careful 
thought to the problem. 

J une 30th. 


MANCHESTER. 

(From opr own Correspondent.) 


Deaths under Anastheties. 

An inquest was held recently at the Manchester coroner’s 
oourt on a tinsmith, aged 42 years, who had lived in 
liulme. lie underwent an operation on the Wednesday, 
having been admitted to the Witbington Poor-law hospital 
ou the previous Saturday. Chloroform was given and the 
man very soon collapsed. Artificial respiration was tried 
hut without success. The medical evidence was that death 
followed the action of chloroform on a weak heart. The 
deputy coroner (Mr. Sellers) said : “The man was suffering 
from such a form of heart disease as would make 
him liable to die under an anaesthetic. ” One need 
not perhaps infer that this was intended as a rebuke 
to the medical men engaged in the case, but it may 
at all events bear the interpretation that this was a 
case where if an anaesthetic were administered at all 
it should be done with extreme caution. There was 
no evidence given to show that all possible precautions 
were not carried out and the jury returned a verdict of death 
from chloroform “which bad been skilfully administered.” 
The public mind, however, is a little anxious about deaths 
under amesthetics and the jury added “ that they thought it 
desirable a visiting surgeon should be present, if possible, 
when an aniesthetic was administered.” The deputy 
coroner said he agreed with that expression of opinion. 
Nor is the medical profession in general likely to dissent, 
from it. for, putting away any feelings of humanity 
which, though often forgotten, are common to 11 s, as 
to the rest of mankind, the safety of the patient is 
instinctively, and not as a mere matter of self-interest, the 
first aim of the profession. Still, if the attitude of a certain 
London coroner is to become general, the medical profession 
will, from the mere feeling of self-preservation, find it 
necessary to be even more cautions than ever as to the cases 
to be operated on, either with or without amesthetics. 

Poisoning and Stupidity. 

About a fortnight ago a widow, aged 57 years, poisoned 
herself with carbolic acid. She was sober when she 
bonght the acid, which was wanted, she said, for dis¬ 
infecting purposes, but drunk when she went to the 
house of her daughter-in-law, to whom she said she 
“was going to do it,” adding, “Put some flowers on 
my grave.” She had the poison in her pocket, went home, 
drank a quantity of it, and died in due course. She had 
often fretted over the death of a daughter a few years 
ago and said that she did not care how soon she was with 
her. The stupidity or callousness of the relatives excited 
the surprise of the deputy coroner who said it was extra¬ 
ordinary that though she told a daughter-in-law “she was 
going to do it ” no one took the bottle from her or watched 
her after she left the house. The verdict, of course, was the 
usual one of “Suicide while temporarily insane,” but the 
jury thought that the coroner should censure the relatives for 
“their stupid behaviour." This Mr. Sellers did, adding that 
he thought they had been somewhat callous. A relative 
said, “No, we were not callous ; wo never thought mother 
would do it.” Giving the relatives—they can scarcely be 
called the friends—of this woman the beneflt of the dunbt as 
to being callous it is diffi cult to understand the crass 
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stupidity which allowed this woman to go away and 
to poison herself without let or hindrance. It is difficult 
to understand such a condition of mind. Is it the fault of 
our system of education, compulsory for a period which would 
include the lives of most of the poor creature’s younger 
relatives, or is it that the “feeble-minded" form a larger 
proportion of our population than we realise 1 
“ County Medicos." 

The above somewhat disrespectful title heralds the notice 
of the annual dinner of the Lancashire and Cheshire branch 
of the British Medical Association in one of the Manchester 
papers. It was held on June 17th at the Queen's Hotel 
under the presidency of Dr. C. J. Rensbaw, and was well 
attended. Sir William J. Sinclair proposed the toast of the 
evening, “The British Medical Association,” in a speech 
which contained much wise counsel. He suggested that 
after such events as the elections to the council the decision 
of the majority should be accepted so far that the minority 
should decide to give the successful side a fair chance. He 
saw no reason why they should quarrel, “ except in a genial 
sort of way.” He thought that more attention should be paid 
to legislation involving the interests of the profession and 
instanced the Notification of Births Act as being perhaps an 
outcome of their negligence and added, ‘ ‘ the sooner it was 
repealed the better would it be for the profession at large.” 
Similarly, with the Midwives Act, the sooner it was amended 
the better. The toast of “The Guests” was proposed by 
Sir James Barr and responded to bv Bishop Welldon, Dean 
of Manchester, who spoke of the close association of the 
Church with the medical profession, and thought that “ as 
the inter-relation of the various parts of man's nature came 
to be better understood the medical and clerical professions 
would find themselves in closer union than ever. There 
were mysteries which remained for the present unsolved and 
the solution of those belonged partly to theirs and partly to 
his own profession.” The health of “The President” was 
received with musical honours. 

June 30th. 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


The Relations of the College of Medicine at Newcastle-on - Tyne 
to the University of Durham. 

Last week I alluded to the relations' existing between the 
College of Medicine of Newcastle and the University of 
Durham, but a few more words as to the College will be 
in place. The College is an incorporated society registered 
under the Companies Acts. It is governed by the ‘ 4 Members ” 
and the Council, the Council being elected by the “Mem¬ 
bers.” There are 11 “Members” of the College, all of 
whom are engaged in the practice of medicine and all, with 
one exception, occupy a position on the teaching staff of the 
College. The “ Members ” are the ultimate authority under 
the articles of association and receive their remuneration for 
their services as teachers in the College out of the surplus of 
receipts over expenditure for the year. This surplus varies 
from year to year and consequently the remuneration of the 
“ Members ” also varies. It is this payment of “ Members ” 
out of the annual surplus which is the objectionable feature 
in the present constitution. The “ Members,” it is argued, 
and reasonably so, should receive a fixed remuneration for 
their services in the same way as the remainder of the 
teaching staff. For otherwise, the financial arrangements 
are bound to savour of the annual dividend order which the 
publication of a balance sheet does not dispel. And it is 
further obvious that so long as certain members of the 
teaching staff depend for their remuneration upon a surplus 
being realised and so long as the amount of remuneration 
depends upon the amount of the surplus so long will support 
from private individuals, public bodies, and Government be 
withheld. Division of profits can have no place in an 
educational institution which looks for external support. 
The best friends of the College have repeatedly and for 
along time expressed the opinion that the “Membership” 
should be abolished and its place taken by some other form 
of government in which the division of the surplus among 
certain members of the teaching staff should be done away 
with. In the early days the existing arrangement was a 


perfectly sound one and, in fact, the only one possible, but 
those days have passed and new circumstances have arisen 
which require new methods. Whatever form of government 
the “Members” may think best, whether it be that they 
should aim at obtaining a Royal Charter or be content with 
something less, it is certainly urgent that some change in the 
direction indicated should be made, and that without delay. 
Once the “Membership” of the College is abolished and 
public control substituted the confidence of the public will 
be gained, with the result that public support will be forth¬ 
coming. And public support is badly needed at the present 
time for many purposes, but here one only need be mentioned 
—namely, funds to enable whole-time men to be appointed 
to the charge of the departments of physiology and pathology. 
The consideration of the provision of further facilities for 
teaching in these departments by the appointment of 
whole-time heads of the two departments is a matter 
requiring immediate attention from the College authorities. 
Physiology and pathology are subjects of such import¬ 
ance in the training of the present-day student of 
medicine that it is essential for them to be taught by men 
specially trained in these branches of learning, who will 
devote their whole time to their subject. At the moment 
the funds at the disposal of the authorities do not permit of 
this being done, but if the changes outlined above be made 
there can be no doubt that the money would be readily 
forthcoming, both for those and for other departments of the 
College. 

The Infirmary and the College of Medicine. 

Indications are not wanting of a tendency to separate the 
College from the infirmary in certain departments. It is 
essential for the best welfare of both institutions that the 
relation between them should be as close as possible. The 
connexion should, in fact, be so close that in certain depart¬ 
ments the University teaching staff should be ex-o$cic 
members of the infirmary staff. When of the 13 pro¬ 
fessional members of the Council of the College nine are 
members of the infirmary staff and seven members of the 
house committee of the infirmary it should not be a difficult 
matter to come to some arrangement between the College 
and the infirmary whereby they will work together for the 
mutual benefit of both. It is inconceivable that certain 
subjects can be efficiently taught in the College, unless the 
material necessary for teaching purposes can be readily 
obtained from the infirmary and this is only possible when 
the two posts, the one at the College and the other at the 
infirmary in the same subject, are held by the same man. 

A Correction. 

In my letter published last week a paragraph reads: 
“The Council of the College of Medicine has decided to 

grant degrees in dental surgery .”; whereas it should 

have read : “. has decided to recommend the Semite to 

grant,” ficc. The resolution of the College of Medicine 
has been sent to the Senate but requires to be approved and 
passed by that body before the degrees can be instituted. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent.) 


The Cardiff Water-supply. 

The Cardiff corporation has for many years been fully 
alive to the importance of looking after the sanitary con¬ 
dition of the town. With commendable foresight an 
excellent supply of water was impounded many years ago in 
two reservoirs in the Taff Fawr Valley in Breconshire and 
the yield has been so plentiful that, except in the years 1887 
and 1899, the supply has been quite sufficient for the needs of 
the inhabitants. The steady growth of the town has shown 
that the time has arrived for the construction of a third 
reservoir and a proposal is now being made to complete the 
works authorised as long ago as 1884. It is anticipated that 
ttio cost of this undertaking will be about £240,000 and will 
take some eight years to carry out. Apart from the antici¬ 
pated needs of the town in the future the activity which has 
recently been shown by the Glamorgan county council in the 
direction of securing a general water-supply for the county 
has influenced the corporation in securing a further supply 
for the city while it is still available. Swansea and Merthyr 






The Lancet,] 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


[July 4, 1908. 57 


Tydvil are now well supplied with water, but other populous 
districts such as Pontypridd and the Rhondda valleys and 
some parts of the Aberdare valley are not so well circum¬ 
stanced and the conditions of these mining localities are 
such that supplies must be sought outside the coal field where 
subsidences are not likely to occur. There is little doubt 
therefore that the county council will have to persist in its 
efforts to obtain a general supply. 

Municipal Lodging-house for Swansea. 

Although there has been for some years in Swansea at 
least one excellently managed large private common lodging- 
house the report of a committee of the corporation makes it 
clear that there is also room for a house managed by the 
corporation. At a recent visit of the committee to one house 
all the beds were found occupied and in addition 25 persons 
were found in the kitchen, and in another house no fewer 
than 45 persons were crowded together in the kitchen. 

Newport Corporation Sanatorium. 

The experiment made by the Newport corporation in treat¬ 
ing six consumptive patients in a wooden pavilion in the 
grounds of the Isolation Hospital has been sufficiently 
successful to warrant the sanitary committee in recommend¬ 
ing that six more beds shall be utilised at an additional cost 
of £300 per annum. 

Death of Mr. Henry Cecil Moore. 

The medical profession in Hereford has sustained a severe 
loss through the death on June 21st of Mr. H. Cecil Moore, 
the medical officer of health of the city, at the age of 72 years, 
llr. Moore was the son of Brigadier-General Moore and was 
bom in Lucknow. While still in his teens he joined the 
Royal Engineers and was attached to the forces engaged in 
the suppression of the Indian Mutiny. Subsequently he was 
connected with the Public Works Department and for two 
years was commanding Engineer and Governor of Perim 
Island. After service in Ireland ill-health necessitated his 
retirement from the army on half-pay in 1866. A few years 
later he decided to study medicine at the Queen’s Hospital, 
Birmingham, and in 1872, having graduated as M.R.C.S. 
Eng., L. S. A., he was elected house surgeon to the Hereford 
Infirmary, a post which he held for seven years, when he 
started in private practice in the town. For a short time 
he was deputy medical officer of health of the Hereford¬ 
shire combined sanitary district and for the past eight 
years had been medical officer of health of the city of 
Hereford. He took up the study of public health questions 
-with remarkable keenness and was a careful student of 
current public health literature, with the result that he has 
left behind a most valuable series of annual reports. There 
is no doubt that if Mr. Moore had entered the public health 
service at the beginning of his medical career he would 
have risen to a very high position in the service, for his 
training as an engineer, his eminence as a geologist, and the 
skill with which he collated facts relating to his inquiries 
would have proved of the greatest assistance to him. For more 
than 20 years he was secretary of the Woolhope Field 
Naturalists’ Club and during nearly the whole of that period 
•edited the transactions of the club. Quite recently he was 
elected the President for the second time. The success of 
this club is in a great measure due to the energetic service 
which he gave to it. Mr. Moore is survived by his widow. 

June 30th. 


SCOTLAND. 

(From our own Correspondents.) 

Vie Royal Victoria Hospital for Consumption , Edinburgh. 

The eighteenth annual report of this charity contains many 
interesting details of the work of the Victoria Dispensary, 
which has become an acknowledged model for the conduct of 
anti-tuberculosis operations. That part of the work which is 
done at the patients’ own homes is of great value to the 
•community, for not only is each one visited and given full 
instructions by a medical officer after study of his particular 
hygienic environment, but, whenever possible, other members 
of his family are submitted to examination. In this way a 
number of unsuspected cases have been discovered. Thus 
a single case brought 15 patients under the direction 
of the dispensary at an obviously more hopeful state 
of their disease than otherwise would have been the case. 


So wide are the operations of the dispensary that it notified 
50 per cent, of all the cases in Edinburgh revealed by the 
first year’s adoption of compulsory notification in that city. 
Its records show that in certain tenements every floor and 
almost every dwelling have their case of tuberculosis, and 
that patients who change their lodgings often assist in 
spreading the disease. The results have been most satis¬ 
factory with regard to patients trented early, and the 

recent addition of two new pavilions, which with a 

new dining-hall and administration block were opened 
by Mr. A. J. Balfour in October last, has considerably 
reduced the time which they must spend on the 

waiting list. The hospital has adopted a definitely 

graded system of work for suitable patients and is now 
desirous of founding a working colony which will raise sup¬ 
plies for the hospital by the labour of convalescent patients, 
as it is felt that such a provision for hardening them off 
before they return to their usual avocations will add con¬ 
siderably to the value of their treatment. A sum of £5000 
would suffice to start the scheme. 

Prevention of Cruelty to Children. 

The annual meeting of the Glasgow branch of the Scottish 
National Society for the Prevention of Cruelty to Children 
was held last week. The annual report stated that the total 
number of cases reported and investigated had been 1870, 
an increase of 265 over the previous year. These cases 
involved 2187 parents or guardians, of whom 1998 were 
dealt with by warning and advice, and when other means 
failed by prosecution. Of the latter 153 were imprisoned or 
fined, and 36 were convicted and admonished by the court- 
The number of children involved was 5583, an increase of 904 
over the previous year. The ordinary income amounted to 
£1386 and the legacies to £1009. The expenses for the year 
amounted to £1495. 

Objection to the Word "Asylum.” 

At a meeting of the Glasgow District Lunacy Board last 
week a motion was brought forward that, except as required 
by statute, the asylums in the district should be called the 
“Glasgow District Mental Hospitals.” It was pointed out 
that there was no objection to the word asylum per se, but it 
had come to mean in the minds of the public a place of 
detention, whereas the institutions were really places of 
healing. The motion was defeated. 

Sanitary Inspectors' Association of Scotland. 

The annual congress of the Sanitary Inspectors’ Associa¬ 
tion has just been held at Dunfermline, about 50 members 
taking part. A civic welcome was extended to the visitors 
by the provost and thereafter various subjects were discussed, 
including Methods of House Construction, the Sanitary 
Aspects of the Housing Problem, and the Method of Dealing 
with Refuse by Fire. 

Aberdeen Accident Inquiry Court: Attack on the Royal 
Infirmary. 

At the Accident Inquiry Court held at Aberdeen on 
June 18th an inquiry was held in regard to the death of Hugh 
McLauchlan, aged 16 years, a labourer, residing at 414, George- 
street, Aberdeen. McLauchlan was employed at a local 
granite works and on May 11th he missed his footing and 
stepped into a tank of boiling water and was scalded 
severely. He was taken to the Royal Infirmary where he 
developed measles. He was then removed to the City Hospital 
for Infectious Diseases and died there on May 16th, the day of 
admission. Dr. A. G. Anderson, the resident medical officer at 
the City Hospital, questioned as to the condition of the boy 
on admission, stated that he was in a state of slight collapse 
but that there was no reason to think when he was admitted 
that the boy would die so soon. Mr. Aitken, who appeared 
for the relatives, addressed the jury and said that it seemed 
to him that there was room for the jury having something to 
say as to the removal of the boy. He thought it was for the 
jury to give their opinion as to whether it was a proper 
thing to remove this boy who was undoubtedly iu a very low 
state—in a state of collapse—from the centre of the town to 
tlfe City Hospital. He thought it was a most improper 
thing to do. The Fiscal said that the infirmary iieople did 
not get any notice of the attack that had been made upon 
them and held that such notice should have been given. 
The jury in their verdict said that they were of opinion that 
the medical officers of the infirmary should have been repre¬ 
sented at the inquiry to give a reason why the boy was 
removed in such a precarious condition. 
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Forfarahire Medical Association. 

A dinner was held on June 18th, Dr. A. Key of Montrose 
presiding. The guests included Professor J. Glaister of 
Glasgow and Dr. Angus Fraser of Aberdeen. Dr. Key, in 
his address, predicted the increase of small-pox owing to the 
numbers who took advantage of the “conscience clause,” 
introduced, he said, by a facile Government at the bidding 
of a noisy lot of faddists. Dr. J. D. L. Macalister of 
Forfar was appointed President for the coming year. 

Death of Dr. Andrew O. Dow. 

Dr. Andrew G. Dow died at his residence, 26, South Tay- 
street, Dundee, on June 18th, after a brief illness. 

June 30th. 


IRELAND. 

(From our own Correspondents.) 


Auxiliary Lunatic Asylums for Ireland. 

Our county councils and boards of guardians are becoming 
every day more impressed with the necessity of making a 
wider provision for the victims of insanity and a more 
humane arrangement for the harmless lunatics who are 
non scattered through the various workhouses. After the 
passing of the Local Government Act the Roman Catholic 
Bishop of Ross pointed out to the Cork asylum com¬ 
mittee that the incurable lunatic and the harmless pauper 
lunatic might be much more economically and, at the 
same time, humanely treated by the establishment of 
anxiliary asylums in the partially used workhouses or 
the workhouses that would be available if a proper 
amalgamation of unions took place, thus avoiding the 
expense of new and costly additions to the existing asylum 
buildings. This view of Dr. Kelly prevailed after some pre¬ 
liminary official resistance. The Youghal auxiliary was set up 
and it has satisfactorily realised the objects for which it was 
established. The same question is now being vigorously— 
even acutely—discussed in Clare county. There are 
444 inmates in the district asylum at Ennis, while the 
requisite sleeping accommodation is but for 373. There 
are about 250 insane inmates in the Clare workhouse; 
and, accordingly, provision is needed in this county 
for a total number of nearly 700. An estimate has been 
obtained of the cost of the additions to the existing asylum 
which the accommodation of the whole number would 
require. The calculated amount is £45,994 and the trans¬ 
ference of the 250 pauper lunatics to the central asylum 
would involve a considerable addition to the annual outlay. 
In presence of these facts the county council has considered 
the question of following the Youghal precedent. It passed 
a resolution a year age in favour of taking over the Tulla 
workhouse as an auxiliary asylum. This involved the 
amalgamation of the Tulla union with an adjoining one 
and the Local Government Board ordered an inquiry into the 
feasibility, &c. The results are embodied in a letter to the 
county council—a document which is highly deserving of 
the attention of the county councils and asylum autho¬ 
rities throughout Ireland. The only argument against the 
dissolution of the workhouse is the hardship to the sick 
inmates. This would be minimised by a proper ambulance. 
The report goes to show that there would be a great saving 
effected by the adoption of the plan, even to represent a 
total saving of practically £120,000 capital in a single 
county. This report and its sequel® should have influence on 
the future arrangements for the insane throughout Ireland. 

Dublin Dairy Yards and Slaughter-houses. 

The public health committee of the Dublin corporation 
had before it at. its last meeting the following report 
made by its veterinary inspector, Mr. Watson, M.R.C.V.S., 
on the subject of a statement made by a Dr. Greene of New 
York, in reference to the Dublin dairyyards 

In a recent statement made by a Dr. Greene of New York, he sug¬ 
gested that the milk of our city, owing to the dirty conditions of the 
yards, was probably mixed with excreta of animals. My inspections 
lead me to think that Dr. Greene emplovs the colours of "The Jungle” 
to draw attention to his statements. Re visited, as far as I know, four 
dairyyards. The first, it is admitted, waa irregular; it was not, how¬ 
ever, at the time of our visit being used for dairy cows. There were 
about 30 cows in the yard, all of which were dry and fattening for beef. 
The proprietor of this yard milks 200 cows for his milk-supply. These 
were away on grass on the occasion referred to. There was a milk store 


in connexion with the yard, which was scrupulously clean. The other 
ards did not cal! for any comment as to want of cleanliness or order: 
ut in one, our American friend seriously criticised the architecture of 
the cow-honBe or shed, and 1 do not join Issue with him, for It was an 
uucomely structure, but no matter how inartistic, if a shed is ample in 
air-space, light, and ventilation, and attention is paid to cleanliness, the 
milk-supply Is not likely thereby to be contaminated, and that ia my 
chief concern. 

On June 27th four summonses were heard at the suit of the 
corporation against butchers for the use and occupation of 
private slaughter-houses. According to Mr. T. M. Healy, 
who defended the butchers, the corporation was trying in an 
unfair way to compel butchers to resort to the municipal 
abattoir, and the arguments of the defence prevailed, the 
summonses being dismissed in two cases and withdrawn in 
two cases, but the corporation received its costs. 

Tuberculosis Exhibition Opened in Wickloir. 

The Tuberculosis Exhibition was opened on June 23rd by 
the Countess of Aberdeen, who was accompanied by Sir 
W. J. Thompson. In the course of the proceedings 
enthusiastic promises of snpport to Lady Aberdeen’s propa¬ 
ganda were made by tile various speakers, one of whom, Mr. 
James Gimon, a member of the urban district council, made 
a most important speech. He stated that to his mind there 
were others besides the common people who wanted to be 
educated into a sense of the responsibilities which they owed 
to the country and the people. In this connexion he meant 
the responsible boards which were intrusted with the govern¬ 
ment of the country, and in the forefront of these he 
would place the Board of National Education. If the same 
neglect of the material wants of the young prevailed in 
any degree throughout the country as obtained in Wicklow it 
was no wonder that consumption spread throughout the land. 
The national school in Wicklow was condemned as insanitary 
14 years ago by an inspector of the National Board, but from 
that day to this the National Board and the Board of Works 
had failed to carry out the building of the new schools. 
Until these boards were made amenable to the force of publio 
opinion the health, education, and material interests of the 
people would be neglected. A local branch of the Women’s. 
Health Association was then formed, all the prominent 
ladies of the town and neighbouring district becoming 
members. 

Deport of the Veterinary Surgeon to Belfast Corporation. 

The first annual report of Mr. J. A. Jordan, veterinary 
surgeon to the corporation of the city of Belfast, for 
the year ending April 30th, 1908, has just been published 
and is a very interesting document. He points out how 
unsatisfactory inspections of carcasses are (especially 
outside the city boundary) without the viscera, particularly 
in the case of tuberculosis. There are seven licensed private 
slaughter-houses in Belfast and three for the slaughter 
of swine, where, on an average, about 3000 cattle, 4250 
sheep, and 7979 swine are annually slaughtered. It is 
curious that, for the past ten years not a single seizure has 
been recorded. Mr. Jordan wisely advocates abolishing all 
such licences. There is one knackery in Belfast where about 
500 horses are killed each year. Mr. Jordan is against 
any additional licences for such places being granted. As 
to pork, he recommends the establishment of a meat 
inspection dep6t at each of the railway termini, through 
which all meat coming into the city by rail would have to 
pass, that coming by road to be taken directly to the- 
inspection station. It is scandalous that pork not inspected in 
connt.ry districts finds its way into Belfast as bacon. In the 
Belfast pork market 18,330 carcasses were examined in the 
year, and of these three were wholly condemned, and 274 were 
passed after removal of diseased glands for tuberculosis ; four 
were wholly condemned for other causes. During the year 
57,956 animals (cattle, calves, sheep, goats, deer) were 
slaughtered at the abattoir, and of these 521 carcasses 
were partially or totally destroyed as being unfit for food. A 
certificate is given condemning the site of the existing 
Belfast, abattoir signed by Dr. J. McCaw, president, Ulster 
Medical Society, Dr. C. J. Clihbom, Local Government 
Board Inspector, and Mr. H. W. Bailie, medical officer of 
health. In reference to suitable sites for the new abattoir 
Mr. Jordan recommends the present horse fair. A good 
regulation in Belfast is that all meat killed outside the city 
and brought into the city for sale must, before being sold or 
exposed for sale, be brought into the inspection station. A 
scries of appendices are attached to an admirable report. 
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Memorial to Dr. Sidney Brice Smyth. 

At a meeting of the friends and patients of the late Dr. 
Sidney Brice Smyth held in Belfast on June 23rd it was 
decided to raise a fund for the endowment of a cot in the 
Belfast Hospital for Sick Children as a fitting memorial of 
his life and the valuable work which he did in the hospital. 
An influential committee was formed and it was announced 
by the chairman at the conclusion of the meeting that the 
amount subscribed and promised up to date was £423, made 
up of sums varying from £25 to 2#. 

British Medical Association : Ulster Branch. 

At the thirtieth annual meeting of the Ulster branch of the 
British Medical Association held in Belfast on June 24th 
it was decided to ask the British. Medical Association to 
hold its annual meeting in Belfast in 1909, and a general 
committee was appointed to make arrangements for this pro¬ 
posed meeting. Sir William Whitla has been nominated in 
the event as President-elect, and Dr. H. L. McKisack, Dr. 
Howard Stevenson, and Dr. C. E. Shaw as honorary 
secretaries. 

The Belfast Hospital for Sick Children. 

Dr. R. R. L. Leathern has been promoted to be physician to 
the Belfast Hospital for Sick Children and in his place Dr. 
James Colville lias been elected assistant physician. 

Birthday Honours. 

The only Irish medical honour conferred on the present 
occasion is that of Dr. Peter O’Connell who is made a knight. 
He was for a time a member of the Belfast corporation and 
was elected by them as the first Roman Catholic high sheriff 
last year. He is surgeon to the Mater Infirmorum Hospital 
and a district surgeon to the police. 

June 30th. 


PARIS. 

(From our own Correspondent.) 

The Congress of French Medical Practitioners and the Reform 
of Medical Education in France. 

Ihk Second Congress of French Medical Practitioners 
assembled at Lille on June 25th. The programme was a 
continuation of that which occupied the first meeting of the 
congress held in Paris last year, and included the reform of 
medical education, the freedom of the victims of industrial 
accidents to choose their medical attendant, and other 
matters. Last year’s congress led to no practical results. A 
crowd of orators took the occasion to air a diversity of 
opinions in more or less violent language, with the result 
that the gathering, taking its tone from political meetings, 
came to resemble a somewhat rowdy trade union demon¬ 
stration. However, the Government can no longer remain 
deaf to the oft-repeated complaint that the palpable defects 
in the official system of medical education are partly 
responsible for the discredit which has fallen upon 
the profession. On the other hand, so far back as 

June, 1905, the Minister of Public Instruction took 
the opinions of all the Faculties of medicine in 
the country as to what reforms were necessary, and in 
November, 1906, the Faculty of Medicine of Paris itself 
brought forward a complete scheme of reform. For this 
reason, immediately after the Practitioners’ Congress in 
Pans, the Minister constituted an important commission to 
inquire into the reform of medical education. This body 
included professors, agrSges, and representatives of the 
medical associations. The commission sat for a year and 
ended its labours by presenting a long report compiled by 
Professor agregS Teissier which appeared in my letter 
published in Tiie Lancet of May 16th last, p. 1449. It is 
thought that the Minister is waiting to deal with the report 
until the conclusion of the Practitioners’ Congress, at which 
new motions were down for consideration. For some time 
past this question of the reform of medical education has 
been a fruitful cause of dispute. Dr. Roux, the director of the 
Pasteur Institute, which although independent of the Paris 
Faculty of Medicine exercises a very considerable influence, 
has published in Le Tempt the text of a statement which he 
addressed to the Ministerial Commission to which I have 
alluded and of which he was a member. The commission 
did not support his conclusions and a great stir has been 
caused by their publication. He advocates the abolition of 


the system of agrege professors, whom he would replace after 
the German model by privat-dooenten with uncontrolled 
teaching powers who would be remunerated by their own 
pupils; these men would form a distinguished body of 
workers and the most successful teachers among them would 
be ultimately chosen for the chairs of the faculty after 
holding posts as assistant professors. It must be understood 
that this system finds most favour amongst the general body 
of medical men at the present day, for the existing machinery 
for the election of agregts (le concours d'agrigation) has fallen 
into rank disfavour. Nobody is eligible for a professorship 
who has not passed a special examination, in which it is 
alleged that jobbery plays a considerable part, as in all 
medical examinations at the present time. These methods 
have had the effect of creating a privileged body, the 
members of which are elected without due regard to merit, and 
no man outside this ring can obtain an official post in the 
Faculty, however good a record of work he can show. It is 
contended that a body of privat-docenten, elected upon a more 
liberal basis regardless of persons, would prove infinitely 
more useful. Professor Bouchard has replied to Dr. Roux 
in another letter to Le Tempt. It is an interesting contribu¬ 
tion because it proclaims the principles controlling the 
guiding spirits of the faculty, which fully acknowledges that 
reforms are desirable provided that the existing state of 
affairs is allowed to remain unaltered. M. Bouchard thinks 
that the root of the whole matter is the Government’s 
niggardly endowment of the Faculties, and he thinks the 
most urgent reform is the increase of the teaching staff and 
of its members’ salaries. Speaking of the agrigit , he says 
that since their system of examination and admission was 
last revised the class of men who are elected differs very 
little from priiat-doeenten, since the examining body takes 
the candidates’ original research work into its chief con¬ 
sideration. M. Bouchard gives the plainest proof that 
the faculty is not a fit body to reform itself, for 
it is in that very matter of the proper estimation of 
the merits of the candidates’ work that the partiality of 
the jury is most apparent. If the second Practitioners’ 
Congress starts anew a sufficiently energetic agitation in 
favour of abolishing the agrege system it seems probable 
that the Minister will be obliged to act on it, and that the 
true reform of medical education, which in spite of the pro¬ 
gress of the science of medince lias undergone no change 
since 1823, will enter in a little time upon a new phase. 

The Treatment of Vomiting in Tuberculous Patients. 

At the Hospitals’ Medical Society on June 19th M. Lion 
recorded his experiences with subnitratc of bismuth in the 
treatment of vomiting in tuberculous patients. He gives a 
morning dose of 20 grammes and has always found its 
administration for 12 consecutive days to be perfectly well 
tolerated. Good results are often apparent from its use 
from the first day, and the vomiting does not recur even 
after the administration has been discontinued. The treat¬ 
ment has no effect on the cough but when this is present it 
no longer causes vomiting and has another beneficial action 
in allaying the symptoms of painful dyspepsia. The only 
disadvantage which M. Lion has found from it has been tbe 
occurrence of a little diarrhcea in several cases. 

State-Employed 'Workmen and, the Campaign against 
Tuberculosis. 

The Board of National Manufacturers, brought face to 
face with the constantly increasing ravages of tuberculosis in 
its workshops and factories, has hit upon the good idea of 
cooperating with the Association to Protect Children against 
Tuberculosis. This was founded by Professor Granchcr and 
is presided over by Dr. Roux and concerns itself exclusively 
with prophylaxis, its method being to board out the healthy 
children of poor tuberculous persons in the families of 
country people. This saves the pocket of the patient and 
the health of his children. The adoption of these methods 
by the State Board of Manufacturers is a signal honour for 
the association. 

Tuberculosis among Laundry men. 

On Jane 16th M. Landouzy communicated to the Academy 
of Medicine a capital study of the marked increase of tuber¬ 
culosis among laundrymen, especially those living in the 
suburbs of Paris. He considers that these unfortunate men 
get infected from the linen of their Parisian clients; they 
then go into hospital, leaving their lodgings infected so that 
their snccessors contract the disease. Suresues, Puteaux, 
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and Billancourt have become in this manner veritable hot¬ 
beds of tuberculosis. The only remedy is to insist upon the 
disinfection of the linen of tuberculous patients, and to 
effect this the notification of the disease is necessary. Un¬ 
fortunately notification and the consequent disinfection 
subject the unfortunate patients to absolute persecution, for 
landlords and hotel proprietors alike give them notice to 
quit. But the danger to the rest of the community is 
becoming so serious that notification seems more and more to 
be a necessary evil. M. Lereboullet supported M. Landouzv’s 
contention and so did M. Lancereaux, though he said that it 
was necessary to he quite clear as to the rule played by alcohol 
in the etiology of tuberculosis amongst laundry workers, for 
many employers paid their workpeople, both men and women, 
in alcohol, or even kept a canteen in their establishment. 

The lladio-activity of Thermal Springs. 

It is a recognised fact that the therapeutic properties of 
warm springs are partly dne to their radio-activity. On 
June 22nd M. Armand Gautier communicated to the Academy 
of Sciences a note by M. Garrigon who has recently demon¬ 
strated in a fresh manner the reality of this phenomenon as 
far as it concerns the warm springs of the Pyrenees. To do 
this he employed an ingenious photographic method. He 
inclosed a sensitive film in a hermetically sealed aluminium 
tube and immersed it into the water of the spring, with the 
result that the film was affected by the rays. When the 
experiment was repeated with a leaden tube, which is 
impermeable to the radium emanations, no impression was 
produced on the film. It stands to reason that in performing 
the first experiment the greater the radio-activity of the 
water the quicker the effect will be produced. 

The Photography of Sounds. 

M. Poincarrfi presented to the Academy of Sciences on 
June 22nd the results of researches upon the “ photography 
of sounds ” by MM. Georges and Gustave Laudet. These in¬ 
vestigators, whose method is one of intensive reconstruction of 
speech by a mechanical device, have not before made public 
their photographic sound-records. The photographs which 
were shown at the Academy are remarkably clear and allow 
the phenomena of phonation to be analysed in a way hitherto 
unthought of. The smallest details of vocalisation, lisping, 
and breathing are exquisitely reproduced and vibrations are 
recorded of no greater range than l-50000th of a millimetre. 

Projected Visit of French Medical Men to London. 

A visit of French medical men to London and the 
Franco-British Exhibition has been arranged at the invita¬ 
tion of the staff of the French Hospital in London, by 
one of its members, Dr. Leonard Williams, and other 
English medical men, with the assistance of Dr. HeuzS 
of Paris. The object of the trip will be to explore London 
with the greatest possible comfort and it will be less of 
a scientific expedition than an outing for medical men 
interested in all the arts. The party will leave Paris 
on Sunday, July 12th, and will return on the following 
Sunday evening; its members will have the opportunity 
of visiting the hospitals in the morning and will spend 
the afternoons in seeing the museums and public build¬ 
ings. They will be “ personally conducted ” by a guide 
speaking French. The medical men who go will be able to 
take their wives and children, and the total expenses will 
not exceed 250 francs for each person. Dr. Heuz6, 10, Rue 
de St. Petersburg, Paris, will supply all information con¬ 
cerning the trip. 

June 29th. 


SWITZERLAND. 

(From our own Correspondent.) 

The Zurich Sanatorium for Consumptives. 

The ninth annual report, of the sanatorium for poor con¬ 
sumptives of the Canton of Zurich, which is situated in the 
hills above Wald, has just been issued and contains some 
interesting details. During the last year 143 men and 159 
women were treated, of whom 273 were suffering from con¬ 
sumption. The average stay was 139 days. 46 per cent, were 
in the first, 17 per cent, in the second, and 37 in the third stage 
(according to Dr. Turban’s classification). 84 per cent., the 
usual percentage, were discharged in an improved condition, 
70 per cent, being fully fit for work. The medical director, 
Dr. Staub, has made a very careful investigation with regard 


to patients under treatment at Wald during the years 1899 to 
1905 and received answers from 90 per cent, of the patients. 
Dr. Staub has grouped them according to the stage of their 
disease. Of the patients treated in the sanatorium during 
the first stage 84 to 72 per cent, were still fit for work 
after periods varying from two to eight years, the per¬ 
centage of the patients for 1899 being as high as 89. 
Of the patients in the second stage 53 to 31 per cent, were 
capable of undertaking their usual work; of those in the 
third stage only 33, 26, 24, 14, 24, 10, and 5 per cent, in the 
respective years. We thus have the clearest of evidence to 
show that for effective treatment patients should be sent to 
a sanatorium when in the first stage. A new wing is being 
built to receive children and £4000 towards the cost of £9000 
necessary for the purpose was raised at a bazaar held in 
Zurich last year. 

Cancer of the Uterus in Switzerland. 

Cancer of the uterus causes about 300 deaths per year, or 
99 per 1,000,000 inhabitants, in Switzerland. The number 
of deaths in the 30 years from 1876 to 1906 has increased 
from 2102 to 2136 and 2343 per decade, the total being 
6581 deaths in 30 years. There has been no actual increase 
but a slight decrease, as the population is greater. The 
average age at death is 56 years. Statistics show that 8 • 15 
per cent, of all fatal cancers (which numbered 37,387 in 30 
years) are uterine and 16 -49 of all fatal cancers occurring 
in women are uterine. 

Ziirich, June 23rd._ 

VIENNA. 

(Thom our own Correspondent.) 

Professor Erben on Ataxy. 

A VERY interesting lecture on ataxy was delivered before 
the Medical Society in Vienna by Professor Erben in which 
he raised several new points as regards the physiological 
explanation of the condition. All experiments have shown 
the fact that equilibrium is maintained only by cooperation 
of three factors—the muscles, the joints, and the soles of 
the feet. The last are sensitive to all changes in the 
equilibrium of the body and give information as to whether 
the main weight of the body is projected towards the heel or 
the great toe in sagittal direction. The normal individual 
experiences variations of equilibrium of the whole mass of 
the body, but besides this the tabetic patient experiences 
also spontaneous movements of the joints which account for 
his abnormal swaying. These spontaneous movements of the 
joints are very important; they are often underrated in 
their effect. They are to be accounted for by loss or 
diminution of the deep sensibility of the affected joints. 
They appear only on voluntary muscular effort and 
disappear in joints where there is no active contraction of 
the muscles. They can be overcome by strenuous muscular 
effort and it is for this reason that many tabetic patients 
exhibit the peculiar striding gait, the powerful contraction 
of the flexor and extensor cruris muscles freeing the knee and 
the joints of the foot from their spontaneous movements. 
If a tabetic patient is allowed to touch the wall with one 
finger whilst he is being tested for Romberg's sign he still 
sways but does not lose his balance ; the finger is insufficient 
to stop the involuntary movements of the joints. If an ataxic 
patient is made to stand with his legs wide apart and his 
eyes closed then an opinion may be obtained as regards his 
loss of plantar sensibility. If it is only slightly impaired 
very slight swaying is observed, mostly backwards and for¬ 
wards. A lateral swaying shows that' his deep sensation is 
much impaired and he can no more differentiate whether his 
right or left foot is bearing the main weight. If lateral 
swaying appears only when the base is narrowed by bringing 
the soles nearer to each other, it indicates that sensibility on 
one side is markedly diminished. Spontaneous movements 
of the joints are not pathognomonic for tabes, for they have 
been observed in various disturbances of sensibility of both 
cerebral and peripheral origin. 

A Fatal Case of Pin-Srealloming. 

A recent post-mortem examination of a girl, aged 20 years, 
who had succumbed to a protracted illness diagnosed as 
septicamiia, revealed some very interesting facts. The girl, 
who was a domestic servant, had been sent to hospital 
as she had attempted on several occasions to destroy 
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miles from Peshawar, along the Shabkadr Road, the re¬ 
mainder being in the vicinity of Shabkadr and Mutti Moghal 
Khel. As far as Peshawar city is concerned there are now 
few cases of cholera occurring, and every precaution is being 
taken both in the city and the cantonment to prevent any 
spread of the disease. 

Cholera and Plague in Calcutta. 

Calcutta was spared a cholera epidemic during the late 
Ardhodaya Jog festival, thanks to the precautions of its 
sanitary services, but the disease made its appearance some 
time later and is now raging in the city, but is confined 
chiefly to its northern half. The outbreak, according to the 
municipal health authorities, is not so intense in its severity 
as that of January, 1907, but seems to be part of an epidemic 
extending over a large part of Bengal. It is probably asso¬ 
ciated with the lowness of the water in the Hooghly, which 
is found on analysis to bo more than usually contaminated at 
the present time. On the other hand, so far as the plague 
scourge is concerned, it is satisfactory to learn that the out¬ 
break this year proves to be very limited in extent. We have 
arrived at what is usually the period for the height of the 
plague mortality, but the returns for the last two weeks show 
that the numbers of deaths daily do not amount to even half 
of what they were at this time last year. 

Xnr Standard Plan for Barracks. 

The new barracks for British infantry which have recently 
been built by the Military Works Services at Jubbulpur, 
Ahmednagar, and Quetta are a great improvement on the 
old form and will serve as a model for all future buildings 
of this character in this country. In the past the general 
practice was to build barracks in the form of a cross, in the 
two ends of which were the dormitories with the dining¬ 
rooms, &c., across the centre. Under this arrangement the 
cook-house was placed at some considerable distance from 
the dining-rooms, so that not only did the food arrive cold but 
the kitchen itself was not under proper supervision. Under 
the new system of building four dormitory blocks are 
placed at the corners of a parallelogram, each dormitory 
accommodating a half company. In the middle of the 
parallelogram there stands a long building, in the centre of 
which are placed the two kitchens and at each end are the 
dining-rooms, each of which accommodates one company. 
The dinners are served through a hatch connecting the 
dining-rooms with the kitchens and arrive hot, while the 
kitchens themselves can be looked after in a most satis¬ 
factory manner. The kitchens will be equipped with 
Warren’s cookers in place of the old smoky “chulas,” while 
the dining-rooms will be provided with fly-proof doors and 
windows. 

Tour of an American Man of Science. 

Dr. G. A. Dorsery, American ethnologist, curator of the 
anthropological section of the Field Columbian Museum, 
Chicago, is visiting Darjeeling, Assam, Chota Nagpur, 
Madras, and Ootacamund to see various hill tribes. He 
thence journeys through South India, crosses to Colombo in 
Ceylon, and will subsequently proceed to Sumatra, Java, 
Celebes, and Borneo. When his work there is completed he 
expects to make a long stay in the Philippines where three 
of his assistants are working. He will then return to 
America. 

Wild Animals in the Central Provinces. 

In the Central Provinces human mortality caused by wild 
animals has decreased. Tigers, however, claimed more than 
a fair percentage of the mortality. In Chanda there were 
21 such fatalities. There are said to be three man-eaters in 
Baihar Tahsil. A case is reported where a Gond was mauled 
by a tiger and rescued by a band of villagers and then 
snatched away from the rescuing party on its way home. 
The destruction of a man-eater panther in the Panabaras 
Zamindari brought about a decrease in deaths in the vicinity. 
Snakes killed 996 persons, which is reported as being the 
lowest figure returned in any one of the hist seven years. 
Experiments are still proceeding with the Lauder Brunton 
treatment of snake-bite by incision and application of per¬ 
manganate of potassium. There is an increase of about 1000 
in cattle mortality, tigers being credited with most of the 
kills, with panthers a good second, and then wolves. The 
reward for the slaying of panthers has now been increased 
to Rs. 25. 

May 21st. 


AUSTRALIA, 

(From our own Correspondent.) 


lloyal Prince Alfred Hospital. 

The twenty-fifth annual meeting of the governors of the 
Royal Prince Alfred Hospital, Sydney, was held on April 
27th, His Excellency Sir Harry Rawson, the State Governor, 
presiding. Professor Anderson Stuart, the chairman of the 
hospital board, read the annual report. The number of in¬ 
patients treated was 4553 and the number of operations was 
5 per cent, higher than the previous year. The new department 
for therapeutic inoculation was hardly in full swing but 
promised good results as an adjunct in the treatment of 
disease. An important amendment of the by-laws permits 
senior members of the staff to serve 18 years instead of 12 as 
formerly, and every member of the medical staff must retire 
at 60 instead of 65. He claimed that no more complete 
operating facilities existed in any part of the world than 
those provided by the new theatres at the hospital. 

Hospital Saturday. 

The annual collection in aid of the Sydney hospitals was 
taken on May 2nd and the streets were invaded by lady 
collectors who “held up” every passer by. The effort was 
remarkably successful, a sum of £6380 being realised. Over 
10,000 more coins were received than on the last occasion ; 
they consisted of 13 sovereigns, 46 half-sovereigns, 347 half- 
crowns, 230 florins, 1286 shillings, 7687 sixpences, 4209 
threepenny-pieces, 58,983 pence, and 37,512 halfpence. 
Altogether four and a half tons of copper coins were 
collected. 

Melbourne Milk-supply. 

The present season is the driest that Victoria has expe¬ 
rienced for many years and pasturage is very deficient, with 
the result that starving stock are being deported to New 
South Wales. The Argus has recently raised the question 
that the visible supply of milk is insufficient in the metro¬ 
politan area and that extensive adulteration must exist in 
order to make up the shortage. Leading dairymen, while 
not prepared to admit that adulteration is practised to the 
extent that the Argus figures indicate, agree that it would be 
a good thing at the present time to encourage a much 
stricter inspection so that offenders may be caught. 
The estimate referred to was that the daily consumption 
of milk in Melbourne was 5425 gallons more than would be 
a counted for by the milk produced in, or forwarded to, the 
city. Mr. Cameron, head of the dairy supervision branch of 
the Agricultural Department, in a newspaper interview, 
stated he thought it would be unreasonable to say that the 
whole of an apparent shortage was made up by adulteration. 
The price of milk had advanced from 4 d. to bd. per quart 
and probably less milk would in these circumstances bp 
consumed. He further said, ‘ * I feel satisfied that milk 
cannot be obtained from sound healthy cows under whole¬ 
some and sanitary conditions and be distributed by the 
present expensive methods at a reasonable business profit 
for a price of less than 4rf. per quart in normal times.” A 
point emphasised by Mr. Cameron was the wasteful method 
of distribution. “A street containing 50 houses,” he said, 
“will under present conditions be visited by five or 
possibly ten different milk carts, all of which are 
practically doing the same work.” Medical men have 
also taken the matter in hand, for a special meet¬ 
ing of the Victorian branch of the British Medical 
Association was held on May 2nd to consider the 
milk-supply of Melbourne in relation to the prevention of 
infantile mortality. Lady Talbot had been much interested 
in the matter and at the request of the council the meeting 
was attended by His Excellency Sir Reginald Talbot, the 
State Governor, and Lady Talbot. The principal motion 
was proposed by Dr. J. W. Barrett and was as follows :— 

That this meeting approves of the establishment of a small milk- 
supply for educational purposes. 

The following scheme was suggested :— 

(n) That milk shall be obtained from an approved dairy or dairies 
specially inspected by the Agricultural Department and shall be rapidly 
conveyed to the bacteriological laboratory of the university; (6) that 
the milk be then pasteurised or refrigerated or otherwise treated lry 
approved methods; (c) that the milk so treated be distributed in 
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sterilised bottles to the Women's Hospital, the Children’s Hospital, 
and the various crdchee, and if there be & surplus to such approved 
people as may desire to have it; ( d ) that the treatment of the milk be 
under the general supervision of a small committee of medical men, 
Including Dr. Bull, the director of the laboratory. 

This was seconded by Dr. J. \V. Dunbar Hooper who recently 
attended the International Congress at Brussels and pre¬ 
sented a report on Infantile Mortality to the Federal Govern¬ 
ment specially recommending the adoption of some measures 
resembling those in force at such institutions as the “ Gouttes 
de Lait.” A committee consisting of Dr. Hooper, Dr. 
Jeffreys Wood, Dr. Cole, Dr. W. A. Wood, Dr. Argyle, and 
Dr. Bull was appointed and it was also decided to ask Dr. 
Norris, Chairman of the Board of Public Health ; Dr. Cherry, 
Director of Agriculture ; and Dr. Jamieson, city health 
officer, to act if they were willing. The committee has 
already held an initial meeting at which Lady Talbot was 
present. The question of finance appeared more difficult 
than was at first supposed and it is probable that the 
Government will be approached with a request for assist¬ 
ance. 

Medical Man. Killed. 

A sad accident occurred near Traralgon, in Victoria, by 
which Dr. R. H. Horne lost his life. Dr. Home, in company 
with his wife and a lady friend, were returning home in a 
motor-car, and on approaching a bridge it is supposed the 
steering gear became disarranged. The car collided violently 
with a fence and all the occupants were thrown ont.. Dr. 
Home was seen to be severely injured and was conveyed to 
his house, where he died on the following day from internal 
injuries. The late Dr. Horne had a strongly adventurous 
personality. He served with Cameron’s Scouts as a private 
in the South African War and was severely wounded 
through the lung. He recovered and returned to the war 
after being invalided home. Subsequently he travelled in 
China with an insurance agent, and was stoned hv a mob. 
For this the Chinese Government paid him £1000 damages. 
He then bought a practice at Traralgon where he has since 
resided. 

A Cancer “ Cure.” 

Some two or three years ago Sir John Madden, the chief 
justice of Victoria, startled the community by speaking and 
writing very strongly in favour of one Davis who for years 
has claimed to cure cancer by means of a special application 
of his own. This action w T as the more dramatic because 
“ Professor ” Davis has on more than one occasion attracted 
the attention of the Crown law authorities in connexion 
with the death of patients while under his treatment. The 
matter was brought under the notice of the Premier and a 
board was appointed to inquire into the alleged efficacy of 
Davis's “cure.” The constitution of the board was partly 
professional and partly political. It was made up of Dr. 
Norris (Chairman of Board of Public Health), Mr. R. 
Hamilton Russell (surgeon to Alfred Hospital), Dr. Mollison 
(pathologist to Melbourne Hospital), Dr. Cherry (Director 
of Agriculture), and Mr. Duncan Turner, with Messrs. 
Edgar, Watt, Boyd, McBride, and Britters. The evidence 
taken was principally from patients of Davis. The 
board has presented an interim report signed by all the 
members except Mr. Turner. The report states that the sub¬ 
stance employed is a caustic and destroys the tissues with 
which it is in contact. There was no evidence to show it 
possessed any selective action and no evidence to show that, 
as claimed, it was in any way unique or different from old 
and almost discarded agents of like nature. Although Davis 
denies that his preparation contains arsenic he does not deny 
that arsenic has been found in a series of post-mortem exa¬ 
minations in the tissues of patients who have died under his 
treatment. He offers no explanation except that it may be 
produced by decomposition. This the board rejects as 
absurd. None of the cases diagnosed as cancer by the 
medical members of the board before treatment by Davis 
have so far been successfully treated ; and the same applies 
to the cases presented while under treatment and recognised 
unequivocally as malignant. There were five such cases and 
three have since died. Mr. Turner signs a dissenting report, 
in which he thinks that there is evidence of a selective action 
in Davis’s remedy and that the report, is generally unfair to 
Davis. The board has adjourned for six months in order 
to allow tiro's for observation of cases now under treatment 
by Davis. 

May 30th. 


DJrihtarjr. 


BERTRAM LOUIS ABRAHAMS, M.B., B.Sc. Lond., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO WESTMINSTER HOSPITAL ; JOINT LECTURER ON 
MEDICINE AT WESTMINSTER HOSPITAL MEDICAL SCHOOL, ETC. 

The painfully unexpected announcement of Dr. Bertram 
Abrahams’s death upon June 21st has caused a truly deep 
regret amongst his circle of acquaintance, whilst to those of 
a closer intimacy his decease is indeed an affiiction, made only 
more grievous by its occurrence at a time when the worthy 
reward of unremitting hard work was well within his grasp. 
Dr. Abrahams was the only son of Mr. L. B. Abrahams, 
head-master of the Jews’ Fiee School in Spitalflelds, and 
like his father took the keenest interest in the social welfare 
of his community. He was bom in 1870 and received his 
education at the City of London and University College 
schools, from which he entered University College for his 
medical training. He was a brilliant student from the first, 
obtaining triple distinction as exhibitioner, scholar, and gold 
medallist in his college, where he obtained the posts of 
demonstrator of anatomy and physiology. At the University 
of London he fulfilled the promise of his class work, gaining 
fresh laurels with each examination, which included first- 
class honours at matriculation and at the intermediate 
examinations for science and medicine, whilst he took 
his B.Sc. degree in 1890 by an examination that won 
him similar honours and the University scholarship in 
physiology. Five years later he became Bachelor of 
Medicine at. the University of London, with honours in 
medicine and forensic medicine, after he had visited the 
continent for further study. He then held the post of 
house physician in his own hospital and in 1896 became 
a Member of the Royal College of Physicians of London, his 
Fellowship following in 1904, when he became an examiner 
in physiology to the Conjoint Board. Westminster is the 
hospital which mourns him especially, for he was appointed 
medical registrar there in 1899 and since that time has 
done splendid teaching work in its school as lecturer in 
physiology, pathologist, sub-Dean, lecturer in medicine, and 
assistant physician to the hospital. He was chosen Arris 
and Gale lecturer by the Royal College of Surgeons of 
England in 1906-07. 

Dr. Abrahams excelled as a teacher and was one of the 
most successful tutors in London, for he had the right love 
of his work and a clear method of imparting his knowledge 
that rendered the most difficult subjects straightforward to 
his pupils. It is not surprising that a man who took such 
pains with the stndents of his hospital began to reap his 
reward in an increasing consulting practice at a com¬ 
paratively early age, and both in his hospital and 
private work his opinion upon a case of difficulty 
repeatedly justified the confidence that was placed in it. 
He was a man of wide interests outside medicine, a pro¬ 
minent Freemason, and an enthusiastic cricketer. In the 
craft he was a P.G. J.W. of Surrey, and his love for athletics 
was testified by his interest in the Jewish Lads’ Brigade, 
which he took an active share in founding ; he attended its 
summer camp for many years as principal medical officer. 
He was at one time medical inspector of schools to the 
London County Council. The name of his friends was 
legion, for he had an attractive manner and a sense of 
humour. 

Dr. Abrahams’s most important contributions to literature 
were his articles in Allchin’s “System of Medicine” on 
Myalgia, Myositis Ossificans, Medical Applications of 
Electricity, and Diseases of the Month, Pharynx, and 
CCsophagus; his contributions to the “Medical Annual” 
and to periodicals included work on Rheumatism, Chorea, 
and Diseases of Metabolism. He was a member of the 
principal English medical societies, and several of his studies 
are included in the Transactions of the Clinical Societv in 
1898 to 1899. There is no doubt that his devotion to work 
overtaxed his strength and hastened his death which was 
due to kidney trouble. The knowledge of this complaint 
had sent him to Egypt for several winters past, 12 years 
ago he married the only daughter of Mr. A. J. Simmons, 
who survives him with a daughter, their only child. 

Sir William H. Allchin writes: “My acquaintance with the 
late Dr. Abrahams dates from the year 1899 when he was 
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appointed as medical registrar at the Westminster Hospital. 
It was soon evident that the brilliant record of academic 
success, both at the University and at University College, 
with which he came to us was fully justified, for he at once 
took his place amongst us as a physician whose knowledge 
was based upon the soundest and most recent physiological 
and pathological principles, which his inborn ability and 
clinical acumen had developed and applied. And so his 
professional reputation remained with us to the end. But 
there was a good deal more to be said of Abrahams 
than that he was a good and able physician. He 
was a good and able all-round man. To the thorough 
understanding of the fundamentals of the science 
and art he was pursuing he added an exceptional 
power of imparting to others the knowledge he possessed, 
and this in the clearest language, whether written or spoken. 
He thus possessed all the essentials for a successful teacher, 
and it is not going too far to say that for some years past a 
very considerable share of the medical teaching at the 
Westminster Hospital has devolved upon him. He liked it 
and threw himself into it with keenness, whilst a consider¬ 
able gift of satire that was never unkindly added a zest to 
his instruction that served to hold the students’ attention and 
gave interest to his remarks. His appointment as assistant 
physician to the hospital in 1903 increased his oppor¬ 
tunities for teaching both in the out-patient room and in the 
school, and as one of the lecturers in the department of 
medicine he delivered a course on Applied Physiology, in 
which the perversions of physiological processes in disease 
generally were outlined, constituting a most valuable intro¬ 
duction to the subject of medicine proper. No one was 
more capable of doing this than Abrahams, and it is hoped 
that his lectures were left in a sufficiently prepared state for 
publication, as it is known was his intention. But there was 
something over and above Dr. Abrahams’s ability as a 
physician and excellence as a teacher that endeared him to 
his colleagues and students and that made him at 
once so acceptable to most of those whose acquaint¬ 
ance with him was even but slight. There was a 
straightforward and clear-headed directness that induced 
a belief in him directly ; there was no pettiness or self-interest 
in the way he regarded and dealt with the many questions 
upon which differences of opinion must of necessity exist 
among a number of men, combined though they be in the 
pursuit of a common purpose. His ready perception of the 
important points of any question at issue and the consistency 
with which he maintained his opinion when once it was 
formed rendered him an invaluable supporter to any cause 
he undertook, and made his advice sought for by many 
of his seniors, who knew that his actions might be relied on 
to back up his words and that whatever happened Abrahams 
would go straight and not fail him. The thoroughness with 
which he threw himself into whatever he undertook, whether 
it was the school cricket club or the Jewish Lads’ Brigade, 
which he helped to found, or the graver questions of profes¬ 
sional politics as they presented themselves at the College of 
Physicians, where though a Fellow of but a few years’ stand¬ 
ing he was already taking up a position, contributed in 
no small degree to the popularity of which his pleasant kindly 
manner laid the basis. No man is indispensable and few 
are they who cannot be replaced, but it is unlikely that 
for some time at least the niche that he has left in the entire 
community of the Westminster Hospital and School will be 
filled by one so many-sided, by so loyal a colleague and 
friend, and by so cordially esteemed a man as Bertram 
Abrahams.” 


THOMAS GARRETT HORDER, M.R.C.S. Eng., 
L.R.C.P. Edin. 

We announced last week the death of Mr. T. Garrett 
Horder, a well-known and zealous worker in the cause of 
medical reform, which took place on June 15th at his residence 
at Cardiff. Mr. Horder, who was 70 years of age, received 
his education at the City of London School, whence he 
proceeded to the London Hospital and obtained the Member¬ 
ship of the Royal College of Surgeons of England in 1866. 
In 1873 he became a Licentiate of the Royal College of 
Physicians of Edinburgh and after acting as house surgeon 
and secretary to the National Sanatorium at Bournemouth he 
went to Cardiff, where he took an active interest in politics 
and greatly interested himself in municipal affairs. For 


many years he served on the school board, where he did 
good work by his advocacy of open-air recreation and 
gymnastic instruction for school-children. Though un¬ 
successful in his attempts to obtain a seat on the borough 
council (he fought three elections) he never ceased to 
work for the good of his borough. His great interest in 
general and municipal politics, however, did not detract 
from the keenness with which he endeavoured to uplift and 
to organise his own profession, as his various contributions 
to the columns of The Lancet and to the medical 
press generally sufficiently testify. As honorary secre¬ 
tary of the Hospital Reform Association he worked hard 
for the cause which he had so much at heart, and the 
address on Hospital Reform which he delivered before the 
Manchester Medico-Ethical Association some ten years ago 1 
shows that he had a thorough grasp of his subject, though 
we were not always able to endorse all his suggestions for 
reform. He was an ex-President of the Cardiff Medical 
Society and a member of the council of the Medical Defence 
Union and joint honorary secretary of the Ethical Section of 
the British Medical Association. He was also public vac¬ 
cinator for Cardiff. The deceased gentleman, whose death 
will be deeply lamented by all members of his profession no 
less than by his many lay admirers, was a brother of the 
Rev. W. Garrett Horder, the hymnologist, and leaves to 
mourn their loss a widow and one son. 


|Hebic;i( Ildus. 


University of Cambridge.—T he following 

degrees were recently conferred :— 

M.D.— R. E. Whitting, King’s. 

M.C.— E. H. Douty, Kings. 

M.B., B.C.— E. G. Fearnsides, Trinity Hall; E. B. Hinde, Emmanuel; 

R. C. Priest and K. D. Pringle, Gomille and Caius. 

M'H.—J. H. B. Martin, Emmanuel; and S. L. Walker, Sidney 
Sussex. 

B.C.— H. S. Berry and H. J. Cardew, Clare; J. B. Mennell, Pem¬ 
broke ; G. D. Alexander, R. Burgess, and II. N. Little, Gonville and 
Caius; J. B. Banister, Jesus ; and J. F. Windsor, II. Selwyn. 

At examinations for medical and surgical degrees (Easter 
term) the following candidates were successful:— 

First Examination. 

Part J., Chemistry and Physics (Elementary).— K. B. Aikman, Clare; 

C. S. Atkin. Caius; G. L. Attwater, Pembroke; J. Aydon, Clare; 

D. C. G. Ballingall, Emmanuel; H. A. Bell, Jesus; G. A. G. 
Bonser, St. John's; II. J. Bower, Emmanuel; E. C. Bradford, 
Pembroke; R. St. L. Brockman, Cains; A. K. Brown, Christ’s; 

E. H. P. Brunton, Trinity; S. Butt, St. John’s; R. N. B. Byatt, 

dare; F. L. Cassidl, Corpus Christ!; G. M. Chapman, Caius; 
W. H.W. Chevne, Trinity; M. T. Clegg, Jesus; G. D. Compston, 
Trinity Hall; E. II. Copeman, Christ’s ; A. C. M. Coxon, Magdalen ; 
H E. C res well, Caius; J. L. Crommelin-Brown and H. V. 
Deakin, Trinity; B. C. Ewens, Caius; E. Ezra, Peter- 
house- W. D. Galloway, Clare; N. Garrard, Pembroke; N. 
Gray, Emmanuel; S. W. Green, Clare; J. R. Griffith, Christ's; 
H G. Hooper, Emmanuel; B. L. Hutchence, Caius; C. C. Kerby, 
Trinity • G. C. King, Caius; C. Lamhrinudi, Christ’s; F. C Lapage, 
King's- F. G. Lescher and G. A. Lilly, Caius; W. B. Loveless and 
L A McAfee, Pembroke; H. D. McCall, Christ’s; II. Y. Mansfield, 
Emmanuel; J. A. Martin,. Pembroke; C. F. Mavne, Caius; 
T. W. Melhuish, Pembroke ; I. Mortada, Trinity Hall; W. New- and 
N F Norman, Downing ; II. G. Oliver and D. S. Page, Caius ; 
A A. Pallia, Trinity; C. F. Pedlev, Jesus; R. A. Peters, A. C. 
Pickett, and S. G. Platts, Caius; E. L. K. Sargent, St. John’s; C. J. 
Scholtz and D. N. :Seth-Sinith, Emmanuel; L. R. Shore and W. S. 
Sodden, St. John’s; C. B. Spence, Pembroke; E. C. W. Starling, 
Jesus - R. J. Tweedy, Caius; C. P. Verrall, Trinity; P. Wallace, 
King’s; and C. A. Weller, B. Whitehead, H. C. Whittall, and A. G., 
Williams, Caius. _ 

Part II., Elementary Biology— K. B. Aikman, Clare ; S. G. Askey, 
St John’s; M. L. Atkinson, Emmanuel; J. Aydon, Clare ; D. C. G. 
Ballingall, Emmanuel; P. H. Berry, King’s; W. G. Bigger; 
Queen's; G. A. G. Bonser, St. John’s; E. J. Boyd, Sidney Sussex. 
E. C. Bradford, Pembroke; J. C. Bramwcll, Trinity; E. J. Y, 
Brash St. John’s; R. St. L. Brockman, Caius; A. E. Brown. 
Christ’s; E. II. P. Brunton, Trinity; E. N. Butler, Clare; F. L. 
Cassidl, ’ Corpus Christ!; C. M. Chapman, Caius; W. II. W. 
Chevne, Trinity; A. C. M. Coxon, Magdalen ; E. D. D. Davies, 
Christ’s; n. V. Deakin, Trinity; G. I). East, Emmanuel; B. C. 
Rwcns, Caius; K. Ezra, Peterhouse ; W. D. Galloway, Clare; N. 
Garrard. Pembroke ; N. Gray, Emmanuel; J. R. Griffith and W. T. 
Hare, Christ's; A. I). llaydon, Caius; C. Helm, King's; G. J. Hill, 
Peterhouse; A. N. Hooper. Emmanuel; A. M. Humphry, Trinity; 
T. Jones, Sidney Sussex; F. G. Lescher, Caius; H. A Lucas, B.A., 
Trinity- L. A. McAfee, Pembroke; II. D. McCall, Christ's; M. 
MacGregor and A. R. MacMullen, Caius; II. Y. Mansfield, 
Emmanuel; F. D. Marsh, Trinity; W. H. Marshall. Pembroke; 
C. F. Mavne and A. T. Miller, Caius; I. Mortada. Trinity Hall; 
R. F. S. Morton, Trinity; H. G. Oliver, Caius; P. R. T. Owen, 


1 The Lancet, Dec. 19th, 1896, p. 1742. 
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Christ's; D. 8. Page, Cuius; A. A. Paliis, Trinity; A. Pi. Punter, 
Clan*; R. A. Peters and S. G. Platts, Cains; A. St. Johnston, 
Trinity; K. L. K. Sargent, St. John's; C. J. Seholtz and D. N. 
Seth-oraith, Emmanuel; J. K. Sharp, Caius; T. W. Sheldon, 
Emmanuel; L. R. Shore, W. S. So<len, and G. W. Spencer, St. 
John’s; E. C. \V. Starling, Jesus; M. T. W. Steodman, Clare; 
H. M. Stephenson, Caius; A. V. Stocks, St. John’s; W. J. F. 
Symons, Sidney Sussex; K. S. Taylor. King’s; J. B. Thomson and 
J. M. Thorbum, Trinity; E. 11. Thurston, Caius; C. F. Verrall, 
Trinity; P. Walliee, King’s; C. A. Weller and B. Whitehead, 
Clare ; and K. J. Yeo, Emmanuel. 

Second Examination. 

Human Anatomy and Physiology .—W. B. Alcock, Trinity flail; 
JL. A. P. Anderson, Emmanuel ; G. V. Bakewell, Clare ; II. G. 
Baynes, B.A.. Trinity; C. II. Cniwshaw. Christ's : J. Ellison, B.A., 
and G. V. Fiddian, Downing; J. P. Hill. M.A., Caius; R. S. 
Kennedy, Christ’s; D. N. Macleod, Caius; O. de B. Marsh. B.A., 
Pembroke; W. M. Oakden, Peterhousc ; T. H. Oliver and J. 1L 
Penderetl, Caius; M. J. Petty, Downing; P. W. Ransom, Pem¬ 
broke; W. A. Russell, B.A., and C. M. Ryley, Emmanuel ; F. B. 
Smith, King’s; J. R. A. D. Todhunter, B.A.," Caius; C. Worster- 
Drought, Downing; and C. R. Wright, Christ’s. 

Third Examination. 

Part I. Pharmacology and General Pathology.— G. D. Alexander, B. A., 
Caius; II. L. Attwater. B.A., Pembroke; M. W. Baker, St. John's; 
J. B. Banister, M.A., Jesus ; R. L. Barker, B.A., Caius; II. S. Berry, 
M.A., Clare; A. M. Bodkin, B.A.. and R. G. Canti, B.A., King’s; 
JI. J. Cardew, M.A., and it. T. Depree, B.A., Clare ; E. St. G. S. 
Goodwin, B.A., Caius; R. H. P. Hick, B.A., Christ’s; A. C. Jcpson, 
B.A.. Pembroke ; K. T. Khong. St. John's ; R. L. Ley, B.A., Pem¬ 
broke ; II. N. Little, B.A., Caius; E. Mellanby, B.A., Emmanuel; 
J. B. Mennell, M.A., Pembroke; G. Moore," B.A., Clare; P. A. 
Opie, B.A., Caius; W. M. Penny, B.A., Jesus; R. L. Rawlinson, 
B.A., Trinity; F. H. Robinson. B.A.. Queens’; A. L. Sachs, M.A., 
Pembroke; F. P. Saunders, B.A., Clare; C. F. Searle, B.A. Pem¬ 
broke; H. E. S. Stlven, B.A., F. K. Thornton, B.A., and G. B. 
Walnwright, B. A., Trinity; and M. H. Whiting, B.A., Downing. 

Trinity College, Dublin.— At the Final 
Medical Examination held in Trinity Term the following 
candidates were successful:— 

Part II., Medicine.— William H. M’Carthy, George B. M'TIutcheson, 
John L. Phlbbs, Dixie P. Clement, David G. Madill, Richard P. 
Hadden, Alexander K. Cosgrave, Ernest C. Lambkin, John A. W. 
Panton, Samuel F. A. Charles, Gordon A. Jackson, Gerald G. 
Mecredv. James E, M‘Causland. George Halpin, Thomas Ryan, 
Alfred H. Smith, and John C. Baker. 

The Hospital op St. John of Jerusalem.— 

On June 24th the Bishop of Gibraltar preached the anniver¬ 
sary sermon at the commemoration sendees of the Grand 
Priory of the Order of the Hospital of St. John of Jerusalem 
in England, held at St. John’s Parish Church, Clerkenwell. 
After an inspection of the improvements in the recently re¬ 
stored ancient priory crypt of the church the annual general 
assembly of the members and associates was held at St. John’s 
Gate. 

State Sanatoriums for Consumption.—T he 

Grimsby union has been asking various boards of guardians 
in the West of England to pass a motion expressing the 
opinion that the State should provide district or county 
sanatoriums for consumption. The majority of the boards 
appear to have decided, as the Bridgwater guardians did at 
their meeting on June 24th, that as they had already pro¬ 
vided a special place for the treatment of local cases of con¬ 
sumption there was no need to take any action in the 
matter. 

Medico-Psychological Association of Great 
Britain and Ireland. —The sixty-seventh annual meeting 
of this association will be held on July 23rd and 24th at 
11, Chandos-street, Cavendish-square, London. W., under the 
presidency of Dr. Charles A. Merrier. On July 23rd there 
will be a discussion on a proposition of Dr. D. G. Thomson:— 

That for the more efficient teaching and training of the coming 
generation of alienists in psvehiatry the Medico-Psychological Associa¬ 
tion—in the first instance through its education committee—consider 
some scheme for post-graduate teaching and training, with or without 
the Imprimatur of a diploma given after sucii a course (with or without 
examination) with a view to its being brought hofore the universities 
and other qualifying and teaching bodies. 

On July 24t.h Dr. Robert Jones will initiate a discussion 
on “ The Case against Dementia Pratcox " and Dr. Lewis C. 
Bruce will introduce a discussion on Folie Circulaire and 
Manic-depressive Insanity—their Identity 1 and the Relation 
of the Depressed to the Elevated Stage ; Dr. Alan McDougall 
will read a paper on the Principles of the Treatment 
of Epilepsy ; and in the afternoon Lady Henry Somerset 
has consented to open a discussion on Some Aspects of 
Inebriety; Dr. Frank Ashby Elkins will read a paper entitled 
“ Asylum Officials—is it necessary or advisable for so many 
to live on the premises ? ” and Dr. Horatio B. Donkin wiil 
give an account of the work of the Royal Commission on the 


Care and Control of the Feeble-minded. The annual dinner 
will take place on July 24th. in the Grand Ilall. Criterion 
Restaurant, Piccadilly-circus, London, at 7 for 7.30 P.M. 

The League of St. Bartholomew's Hospital 
Nurses has sent a further sum of £500 towards the building 
fund of the proposed new Nurses’ Home. 

Proposed Putney Hospital.— The Duchess of 

Albany opened on the first, and the Duchess of Marlborough 
on the second day, a three days' bazaar at Putney last week 
in aid of the above hospital which is to be endowed 
under the will of the late Mr. Chester when built. Nearly 
£2300 were taken at the bazaar, which was very largely 
attended by the inhabitants of Putney who are anxious 
to have a hospital to supply the local needs of their rapidly 
growing district. 

Fatshan Hospital, China.—A new hospital in 

connexion with the Wesleyan Mission has been opened 
recently in Fatshan, Canton, South China, when Dr. 
W. J. Webb Anderson, the medical superintendent, con¬ 
ducted the dedicatory service. The new buildings con¬ 
sist of an out-patient hall, a block in which about 20 
in-patients can be accommodated, two operating theatres, 
and nurses’ quarters. The land occupied is about two 
and a half acres. The money to defray the cost of the 
hospital was raised almost entirely by Dr. Webb Anderson 
himself. There is a staff of five native Chinese female 
nurses. Native medical students who intend to qualify as 
medical missionaries receive their training in the hospital, 
afterwards proceeding to England to finish their education. 
Last year nearly 9000 paying patients were treated, besides 
a very large number of non-paying ones, and 386 operations 
were performed, so that the hospital may be said to have 
proved its utility from the beginning. 

West London Hospital and Post-Graduate 
College. —The eleventh annual dinner of the West London 
Hospital and Post-Graduate College was held on June 23rd 
at the Empire Rooms, Trocadero Restaurant, Piccadilly- 
circus, London, Mr. L. A. Bidwell, surgeon of the hospital and 
dean of the college, being in the chair. The hospital contains 
160 beds ; 2500 patients are treated in the hospital and over 
34,000 new out-patients are seen annually. Post-graduate 
instruction has been given at the hospital since the year 1893 
and 1339 medical men from all parts of the world have 
attended the classes. Of these 389 have been officers in the 
naval, army, and Indian medical services and 330 others 
have come from the colonies and foreign countries. The 
practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and Royal Army Medical 
Corps and Indian Medical Service and the colonial services 
who have obtained leave for further professional study. 
Arrangements are made for all the necessary special classes 
required and the certificate of attendance at the college 
during such leave is recognised by the Admiralty, the War 
Office, and the India Office. The laboratory lias been com¬ 
pletely reorganised and placed in the hands of the patho¬ 
logist, Dr. G. C. Low. The list, of past and present, members 
of the hospital numbers 1609. The toast of * ‘ The Imperial 
Forces ” was proposed by Dr. H. J. Davis and was re¬ 
sponded to by Inspector-General J. Porter, the Director- 
General of the Medical Department of the Royal Navy, who 
gratefully acknowledged the services rendered to naval 
medical officers by the West London Hospital Post- 
Graduate College. The toast was also spoken to by 
Surgeon-General Sir A. H. Keogh, the Director-General 
of the Army Medical Service, who said that by the 
sympathy of the medical profession there was now no 
dearth of candidates for the Army Medical Service; those 
applying were of high professional attainments and were also 
socially well qualified for the functions which they had to per¬ 
form in the spheres allotted to them. He reminded his hearers 
that in time of war the whole medical profession mnst, and 
would, render assistance. The chairman proposed “ The West 
1/ondon Hospital and the Post-Graduate College, ” and detailed 
the steps taken to secure success in post-graduate teaching. 
This toast was responded to by Mr. G. F. Marshall for the 
hospital and by Lieutenant-Colonel H. R. Woolbert. I.M.S., 
for the Post-Graduate College. To Dr. E. A. Saunders the 
toast of “The Visitors” was intrusted, and it was acknow¬ 
ledged by Sir Roper Partington. Mr. Aslett Baldwin pro¬ 
posed the health of the chairman, who suitably replied. 
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Medical Golfing Society.—T his society held 
its annual tournament, on June 18th at Guildford, by kind 
permission of the Guildford Golf Club. In Class I. (handicaps 
12 and under) in the 18 holes match play a. Bogey, II. Tilley 
and D. Findlay tied with 2 up. In Class II. (handicaps over 
12) F. J. Smith was first with 4 up and G. W. Dawson was 
second with 2 up. The scores for the best last 9 holes v. 
Bogey in the first class were H. Tilley 2 up, and D. Findlay, 
J. A. Willett, K. W. Goadby, and C. J. Marsh 1 up. In the 
second class the prize for the best last 9 holes r. Bogey was 
won by W. C. Bluck with 1 up. The “Henry Morris’’ 
challenge cup, awarded for the best, score against. Bogey under 
handicap, the winner also receiving the Medical Golfing 
Society gold medal, went to F. J. Smith for the second time 
with 4 up. The foursome sweepstake resulted in a tie between 
J. H. Drysdale and C. M. Hinds Howell and Clifford Price 
and J. H. Whitaker who returned scores of all square 
v. Bogey. 

Medical Sickness and Accident Society.— 
Tho usual monthly meeting of the executive committee 
of this society was held at 6, Catherine-street, Strand, 
London, W.O., on June 19th. There were present: Dr. 

F. de Havilland Hall, in the chair; Mr. Frederick 
Wallace, Dr. St. Clair J3. Shad well, Dr. F. C. Martiey 
(Dublin), Dr. H. A. Sansom, Dr. F. S. Palmer, Mr. 
J. Brindley James, Mr. W. Thomas (Birmingham), Dr. 
M. Greenwood, Dr. W. A. Dingle, Mr. F. S. Edwards, 
Dr. W. G. Dickinson, Dr. W. Knowsley Sibley, Dr. F. J. 
Allan, and Dr. J. B. Ball. Although the epidemic of 
influenza seems to have subsided the sickness claim lists 
of the society still show signs of its malevolence and the 
total disbursements under this head are somewhat beyond 
the expectation. On the other hand, the mortality expe¬ 
rience of the society has been exceptionally good and there 
is every reason to hope that with the advent of warm summer 
weather the outgo of the society will as usual fall below the 
average and quickly make up for the heavy claim account of 
the winter and spring. The secretary is Mr. F. Addiscott, 
33, Chancery-lane, London, W.C. 

Incorporated Society of Medical Officers of 
Health. —An extraordinary general meeting of this society 
took place at its offices. No. 1, Upper Montague-street, 
Russell-square, London, W.C., on June 19th. Tho meeting 
was presided over by Dr. George Reid, medical officer of 
health to the Staffordshire county council and President of 
the society, who was heartily congratulated by the meeting 
on his return to his official duties after a long and serious 
illness. Resolutions were passed unanimously by which 
tho membership of the society will be limited in future to two 
olasses—viz., Fellows and Associates. It was also agreed 
that the Fellowship of the society shall be open to the 
following: Medical officers of health, acting or retired, 
■whether in the British Isles and dependencies or elsewhere ; 
medical officers (sanitary) of the navy and army (at home 
or abroad); all registered medical practitioners holding a 
Diploma in Sanitary Science, Public Health, or State Medi¬ 
cine, under Section 21 of the Medical Act, 1886; all 
medical inspectors of the Local Government Boards or other 
Government departments of England and Wales, Scotland, 
and Ireland ; and medical officers appointed by education 
authorities. The confirmatory meeting will be held in the 
law courts at Cardiff on July 17th next.—The members 
of the Midland branch of the society met recently at 
the Foleshill Infectious Hospital, Coventry, by special 
invitation of the president, Dr. J. Orton. After in¬ 
specting the new hospital, which is regarded as a 
model one, the members held their business meeting and 
elected the following officers for the coming session:— 
President: Dr. R. Green (King’s Norton). President-elect: 
Mr. F. II. May. Vice-Presidents: Professor A. Bostock 
Hill, Dr. J. H. H. Manley, Mr. H. May, and Dr. Orton. 
Council: Dr. T. Ridley Bailey, Dr. Sidney Barwise, Dr. 

G. Reid, Dr. P. Boobbyer, Dr. H. Malet, Dr. E. H. Snell, 
and Dr. J. Robertson. Honorary Treasurer : Professor Bostock 
Hill. Honorary Secretary: Dr. Snell. Representatives : 
Professor Bostock Hill and Dr. Manley. The most important 
item of business was the consideration of the extra¬ 
ordinary step taken by the Bilston urban district council 
in dismissing Dr. Ridley Bailey, medical officer of health 
of Bilston, from his position as medical superintendent 
of the fever hospital. Dr. Ridley Bailey is an ex-president 


of the South Staffordshire division of the British Medical 
Association and also an ex-president of the Incorporated 
Society of Medical Officers of Health. The fact that 
he has done excellent service as medical officer of 
health and as superintendent of the fever hospital 
at Bilston and that there have been no complaints 
as to the manner in which he has discharged his duties 
appears to have been admitted by those members of the 
council who supported this ill-advised motion, and the only 
reason brought forward in support of it was that the two 
appointments should not be held by one officer. The separa¬ 
tion of these two offices is directly opposed to the best 
interests of public health and public convenience. The dis¬ 
missal of a public officer in such circumstances and without 
clear reasons must have the effect of a vote of censure for 
which there is no possible justification, and from reports 
which are prevalent in the locality there appear to be urgent 
reasons in favour of an immediate public inquiry into the 
exact circumstances that have led up to the extraordinary 
step which was taken at the meeting. The following 
proposition was carried unanimously:— 

That this branch desires to express its indignation and astonishment 
at the extraordinary step taken by ttie urban district council of Bilston 
with regard to tin* appointment of their medical officer of health as 
superintendent of tho fever hospital. The members of tills branch feel 
that such a step easts a slur, not upon the medical officer of health, but 
upon the urban district of Bilston, and they feel confident that under 
the extraordinary circumstances of the ease no medical man of any 
standing whatever in Lis profession would bo found to accept the 
position thus made vacant. 

Prize Distribution at St. George’s Hospital. 
.—The prizes were presented to the successful students at St. 
George’s Hospital on June 24th. The senior physician, 
Dr. H. D. ltolleston, having referred to the close connexion 
between the hospital and the school and to the interest 
which the governors had always taken in the medical 
education afforded at the hospital, called upon the Earl of 
Plymouth, who is one of the treasurers of the hospital, to 
distribute the prizes. Lord Plymouth, in congratulating the 
prize-winners, referred to the exceptional opportunities for 
gaining experience and tuition in their profession which are 
afforded to the medical students in the large hospitals of 
this country, and considered that such educational work was 
worthy of public support. The senior surgeon, Mr. C. T. 
Dent, proposed a vote of thanks to Lord Plymouth and 
expressed his misgivings as to the result if our hospitals 
ever came to look for their support to the rates. The vote 
having been duly seconded was passed unanimously. 

The Royal Sanitary Institute.—T ho twenty- 

fourth Congress of the Royal Sanitary Institute will be held 
at Cardiff from July 13th to 18th, under the Presidency of 
the Right Hon. the Earl of Plymouth. In the section devoted 
to sanitary science, which will be presided over by Dr. D. S. 
Davies, medical officer of health of Bristol, Dr. H. M. 
Richards, medical officer of health of Croydon, will intro¬ 
duce a discussion on Medjcal Inspection of School Children, 
and among the subjects to be dealt with at the eight special 
conferences held in connexion with the congress are Notifi¬ 
cation of Births, Regulations affecting the Transit and Sale 
of Food, and Meat and Milk in their Relation to Animal 
Tuberculosis. In connexion with the congress a health 
exhibition of apparatus and appliances relating to health 
and domestic use will be held as practical illustration of the 
application and carrying out of the principles and methods 
discussed at the meetings. Full particulars can be obtained 
from the Secretary, Royal Sanitary Institute, Margaret- 
street, London, W. 


|J arliamcntarjj Intelligent*. 


NOTES ON CURRENT TOPICS. 

Milk Control (Scotland) Bill. 

Mr. Watt has presented a Bill in tho House of Commons “ to amend 
and extend existing legislation relating to the milk-supplies of the rural 
and urban districts of Scotland.” It was read a first time. The 
honourable Member has the support in this matter of Sir Andrew 
Torrance, Mr. Findlay, Mr. McCallum, Mr. Barnes, Mr. Charles 
Price, Mr. Sutherland, and Mr. ILalley Stewart. 

Children and Alcohol. 

An attempt was made by Mr. Wedgwood in tho Standing Committee 
of the House of Commons on the Children’s Bill on Tuesday, June 30th, 
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to put a legislative check on the practice of giving gin and other | 
intoxicating liquors to infants prevalent amongst certain sections of tho 
poorer classes. The honourable Member moved the adoption of a 
new clause to carry out this purpose. It ran as follows: “If any 
person give, or cause to be given, to any child under the age of five any 
intoxicating liquor, or if the parent or guardian or the person having 
charge of such child permit such liquor to be given, except tipon the 
order of a fully-qualified medical practitioner or for some urgent cause, 
ho shall, on summary conviction, be liable to a lino not exceeding 
five pounds." The honourable Member found sympathy with the object 
he had in view and it was stated that there was a good deal of expert 
medical opinion behind the proposal. However, some members of tho 
committee took the view that the proposal was going too far in advance 
of public opinion. Tho clause was ultimately rejected by 21 votes 
to 20. 

Indecent Advertisements. 

The Joint Committee of both Houses of Parliament which has been 
investigating the subject of lotteries and indecent advertisements has 
now concluded taking evidence. It is considering the terms of its 
report. _ 

HOUSE OP COMMONS. 

Wednesday, June 24th. 

Escaped Lunatics. 

Mr. Rem asked the Secretary of State for the Home Department 
whether in view of the murders perpetrated, as was conjectured, by 
escaped lunatics who could not under the Lunacy Acts be retaken if they 
evaded recapture for 14 days, and in view of tne condition of the law 
in this behalf under which a duly certified lunatic, dangerous to the 
community at large, became a free man if he could successfully 
secrete himself for a fortnight, he would consider the propriety of 
amending the statute concerned to the end that escaped lunatics 
might be lawfully recaptured and detained pending recertifica¬ 
tion.—Mr. Gladstone replied : The position is not quite that 
suggested in my honourable friend's question. It is true that 
14 days is the limit of time within which a lunatic can bo re¬ 
captured by the authorities or the servants of the institution from 
which he has escaped without a fresh order and certificate, but 
there is already full power under the provisions of Section 13 of the 
Luuacy Act, 1890, to deal with a lunatic not under proper care and 
control and other sections 15 and 16 of the same Act to deal with a 
lunatic wandering at large. Additional powers for dealing with urgent 
cases are given by Sections 20 and 21 of the same Act. In the opinion 
of the Lunacy Commissioners, with which I agree, there is no need for 
any amendment of the law' such as is suggested by my honourable 
friend. 

The Vaccination of Teachers. 

Mr. Ramsay Macdonald asked the President of the Board of Educa¬ 
tion whether before issuing the new code he would reconsider tho 
wording of tho provision relating to the vaccination of teachers, with 
a view of making it clearer than it was that the Board of Education 
really meant that teachers having conscientious objections to being 
vaccinated should have their scruples respected by local education 
authorities.—Mr. Runciman replied: I have no power to require local 
edneatiori authorities to appoint or to refrain from rejecting anv par¬ 
ticular candidate, but certain alterations have been made in the Code 
With a view to removing the misconception which seems to have pre¬ 
vailed that the Board considers that the employment of unvaccinated 
teachers should be avoided. 

Thursday. June 25th. 

Prevention of Tuberculosis in Scotland. 

Mr. Gulland asked the Secretary for Scotland whether he was aware 
6f the improved attitude of public opinion in Ireland on the subject, of 
prevention of tuberculosis, due to the work of Lady Aberdeen ; whether 
he was aware that public opinion in Scotland was maturing in favour of 
legislation ; and whether he would introduce for Scotland a measure on 
the lines of the Tuberculosis Prevention (Ireland) Bill.— Mr. Sinclair 
replied: I am aware of the fact as stated and will keep the matter in 
View, but I may refer my honourable friend to the Local Government 
Board’s circular of March 10th, 1906. and to the Public Health Amend¬ 
ment (Scotland) Act, 1907, from which it will be seen that every phase 
of pulmonary phthisis is already ad in ini at rati velv provided for In Scot¬ 
land by the existing public health legislation of'that country. I may 
add that the Local Government Board arc shortly to issue a second 
memorandum indicating the progress that has f»cen made in the 
administrative control oi the disease during the last two years, and the 
Board has already consented to the adoption of the Compulsory 
Notification Act by nine local authorities. 

Condensed Skim Milk. 

• Answering Mr. Flynn, Mr. Masterman (Parliamentary Secretary to 
the Ix>cal Government Board) stated that he was not aware that there 
was a widespread system of scientific adulteration carried on in 
Holland and Belgium as regarded condensed skim milk. Tho article 
itself was very cheap. Samples were taken at the ports of entry by the 
customs officers with a view to prevent ing condensed skim milk'from 
being introduced without being properly labelled, and the Local 
Government Board had lately prepared regulations under the Public 
Health (Regulations as to Food) Act of last session, which had already 
been issued in draft, and provided for unsound food of all kinds being 
examined and dealt with at the port of entry. 

Monday, June 29th. 

Telephones and Disease. 

Mr. Lonsdale asked the Postmaster-General whether his attention 
had been called to a report by Dr. Francis J. Allan, medical officer of 
Westminster, with reference to tho presence of disease germs in 
telephone mouth-pieces; and whether any Bteps were taken to disinfect 
telephones at public call offices under the control of the Post Office.— 
Mr. Buxton replied: My attention has been called to the statement 
by Dr. Allan, which -was not communicated to the Post 
Office but was published in The Lancet. No trace of disease 


germs appears to have been found on five out of tho six call- 
office telephones tested by Dr. Allan and the circumstances 
with regard to the sixth instrument, which is understood to 
be one in use at a railway station, appear to be quite exceptional. A 
special inquiry as regards the possible spread of Infection bv call-office 
telephones was made three years ago by the City medical officer of 
health, and a considerable number of call-office telephones were tested 
with the result that they were found to be free from disease germs. 
Steps are taken for regularly cleansing the telephones in public call- 
offices, and suggest ions for an improved method of disinfection are under 
consideration. The whole matter is under careful consideration. 

Mr. Lonsdale : Is the right honourable gentleman aware that certain 
eminent medical authorities are of opinioii that in the absence of dis¬ 
infection tuberculosis and diphtheria may lie transmitted by tho mouth¬ 
pieces ?—Mr. Buxton : They are disinfected. We are considering 
whether we cannot have a bettor method of disinfection. I shall be 
very glad to receive any communication from any medical officer who 
has views on the subject. 

Milk Legislation. 

Mr. Edward Strauss asked the President of the Local Government 
Board if he could inform the House whether his Milk Bill was yet 
framed, and when he would introduce it.—Mr. Masterm AN (who 
answered on behalf of Mr. Burns) said : The Bill is being prepared, but 
I cannot at present fix a date for its introduction. 

The Portsmouth Dockyard Surgery. 

Mr. T. F. Richards asked the First Lord of the Admiralty how many 
cases of accident at the Portsmouth dockyard had been dealt with by 
the medical officers and by the surgery attendants respectively during 
the last six months ; and what wore the actual hours the medical officers 
were supposed to be in attendance at tho dockyard surgery.—Mr. 
McKenna furnished the following written reply: During the past six 
months 5189 cases of accident have l>een treated at tho dockyard 
surgery. The surgery attendants supply first-aid only. The medical 
officers are responsible for all treatment and there Is therefore no 
separate list of cases treated by attendants. A medical officer is in 
actual attendance in the dockyard surgery from 9 A.M. till noon, and 
from 2 P.M. till 5 p.m. (tx 4 ll-ringing). During tho remainder of the 24 
hours a medical officer is available at his official residence inside the 
dockyard. 

Tuesday, June 30tit. 

Medical Attendance for Postal Employees. 

Mr. Wiles asked the Postmaster-General whether, haying regard to 
recent eases brought under his notice in which certificates of duly 
qualified medical practitioners, stating reason for sick absence of postal 
employees, had not been accepted by the department, he would state 
when he intended to put, into operation tho recommendations con¬ 
tained in the Hobhousc Committee's Report that, free medical attend¬ 
ance should be provided for postal employees who resided in districts 
outside the four-mile radius.—Mr. Buxton replied : I hope to bring into 
force the recommendation of the Select Committee respecting free 
medical attendance at home for persons living outside the visiting area 
of their medical officer on Oct. 1st next. It was not possible to bring 
this concession into force at the same time as the other concessions 
recommended by the committee on account of the complicated nature of 
the arrangements and the requisite notices to the medical men that 
were necessary for giving effect to it. 

Telephones and Disease. 

Sir Edward Sassoon asked the Postmaster-General w hether he had 
read the report of Dr. Allan, the. medical officer of health of the city 
of Westminster, relative to the liability of the users of telephones tocon- 
fcract tuberculosis; whether he was now’ convinced of the danger to 
public health to which his attention had already been drawn ; and 
whether he would insist upon the adoption of the system of flat mouth¬ 
pieces, such as obtained in France with no disadvantage to tho public 
service.—Mr. Buxton answered: I have road the report of Dr. Allan, 
which w r as not communicated to tho Post Office but was published in 
The Lancet. Steps are taken for the regular cleansing of Post Office 
public telephones and suggest ions for improved methods of disinfection 
are under consideration. Many appliances for attachment to tele¬ 
phones in order to prevent the danger of infection have been examined 
in connexion with the Post Office telephone system, but their use is 
open to many objections. Washing with disinfectants is. in the opinion 
of medical experts, including Dr. Allan, the most effective safeguard. 

The Statues on the British Medical Association Building. 

Mr. Sloan asked tho Secretary of State for the Home Department 
whether his attention had been called to the character of some of the 
statues on the ncw r building of the British Medical Association now iu 
the course of erection In the Strand ; and what action, if any, he 
intended to take in the matter.—Mr. Gladstone (by written answer) 
replied: I am not officially the arbiter either of taste or morals and I 
have no control over the decoration of private buildings unless they 
violate the law. Were it otherwise I should see no reason for inter¬ 
ference. 

Mr. noRNiMAX further asked the right honourable gentleman 
whether he proposed to call for a report, from tho Commissioner of 
Police on the statues, nude and otherwise, ornamenting or disfiguring the 
streets and open spaces, as well as public and other buildings in London, 
and as to their effect on public morals.—Mr. Gladstone answered: No, 
sir. 

The Notification of Births Act. 

Mr. Acland Allen asked the President of the Local Government 
Board whether his attention had been drawn to the fact that on 
April 9t.h a certified midwife was convicted under the Notification of 
Births Act for failing to notify tho birth of a child, whilst no proceed¬ 
ing w’as taken against the father; and whether, in view of the fact, 
that under the Act parents were responsible in tho firat instance 
for the notification of births, he would consider as to the advisa¬ 
bility of issuing a circular to local authorities drawing their atten¬ 
tion to the responsibility of parents in tho matter.—Mr. Master- 
man sent the following written reply in the name of Mr. Burns : 
My attention has not been drawn to the particular case mentioned In 
the question. The Act, however, imposes the duty of notifying a birth 
alike on the father if he is actually residing in the nouso when the child 
is born, and on any person in attendance on the mother at the time of 
the birth or within six hours after it. It will be seen, therefore, that it 
is always the duty of the person in attendance to notify the birth 
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although it is provided that a person shall not be liable to a penalty for 
failing to do so if he had reasonable grounds to l>elieve that notice had 
been duly given by some other person. I issued a circular to the local 
authorities shortly after the passing of tho Act in which I drew atten¬ 
tion to tho duties in this matter of the father and of the persons in 
attendance on tho mother. _ 

THE NEW IRISH UNIVERSITIES AND THE GENERAL 
MEDICAL COUNCIL. 

Tho Standing Committee of the House of Commons which is charged 
with tho consideration of the Irish Universities Bill on June 26th 
dealt with the clause which gives the new universities representation 
on tho General Medical Council. 

The clause as originally drafted ran as follows:— 

“The governing body of each of the two new universities shall be 
entitled to choose one representative to be a Member of the General 
Council constituted by the Medical Acts; and section seven of the 
Medical Act, 1886, shall be read and have effect as if the two new 
universities were included therein in the place of the Royal University 
of Ireland.” 

Mr. Blrrell moved as an amendment to insert the following pro¬ 
vision in the clause: “Each of the two new universities is hereby 
empowered to hold qualifying examinations in medicine, surgery, and 
midwifery for the purpose of registration under the Medical Acts as if 
each of those universities had been a university in the United Kingdom 
legally qualified at the passing of the Medical Act, 1886, to grant 
diplomas in medicine and surgery, and the provisions of Part I. of that 
Act and any enactment amending the same shall bo read and have effect 
accordingly.” 

The right honourable gentleman stated that the clause was to give a 
representative to each of the new' universities on the General Medical 
Council. Representation had been given on the General Medical 
Council to the new universities in England such as the Universities of 
Liverpool and Leeds. Of course, it w as right that the new universities 
should bo empowered to hold qualifying examinations in medicine, 
surgery, and midwifery- It was necessary to give this power by 
express enactment and therefore he moved his amendment. The 
clause had been drawn on the same lines as clauses in the various Acts 
setting up new universities in England. 

Mr. C. C. Craig thought that the Chief Secretary might have taken 
this opport unity of telling the committee what he meant to do with the 
Royal College of Surgeons in Ireland. 

The Chairman (Mr. J. W. Wilson) : Order, order. That cannot be 
■discussed now. 

Sir William Collins said that the General Medical Council was 
already an unwieldy body, and now it was proposed that two members 
should be added to it to take the place of one. The Chief Secretary to 
the Lord Lieutenant was doubtless aware that the diploma of public 
health, or as it was sometimes called sanitary science, was now given 
bv most of the bodies giving medical qualifications. He did not know 
whether the wording of the amendment which concerned medicine, 
surgery, and midwifery would include the granting of diplomas in 
public'health. Certainly the new bodies in Ireland ought to be brought 
into line with others and he hoped that he would receive an assurauce 
that they should not be precluded from granting these diplomas. 

Mr. Birrell promised to look into the point with reference to 
diplomas in public health. He did not think it would bo right that the 
new universities should be excluded from granting them. 

The amendment proposed by Mr. Birrell was then inserted in tho 
clause without a division. 

On the question that the clause as amendod should stand part of the 
Bill 

Mr. Moore expressed the fear that the additional representation 
which the clause gave would disturb the balance of the General 
Medical Council. It seemed to him that by a side wind the committee 
was altering the constitution of that body without consulting it as to 
the right way to proceed. It seemed to him that tho committee was 
asked to assume without inquiry that the medical qualifications of 
these two new universities were to be up to the standard of the General 
Medical Council. The Act of Parliament allowed the General Medical 
Council to make that inquiry for itself. 

The clause was ultimately agreed to without a division. 


Wales. E. G., M.B. Cantab., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for tho Downham 

Market District of the county of Norfolk. _ 

Wallace, A. F., M.B.. Ch.B. Aberd., has been appointed House Surgeon 
to the Johannesburg Hospital. , T x> n x> 

Wn.l.col, Joseph William James, M.B., B.S.Lond., L.B.C.P. Lond.. 
M.R.C.S., has been appointed House Physician at the Bristol 
General Hospital. 

Wilson, J., L.R.C.P. & S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Dumbarton 
District of the county of Dumbarton. , 

Young, Robert Arthur, M.D., B.Sc, Lond., F.R.C.P., ha ® 

appointed Honorary General Physician to the City of London 
Lying-in Hospital. 


appointments. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
i week , such information for gratuitous publication. 


Cameron, John, M.D.Edin., D.Sc. St. And., has been appointed 
Lecturer on Anatomy in tho Medical School of tho Middlesex 
Hospital. _ _ _ __ _ 

Dowling. Edward Alfred Griffiths, L.R.C.P.Lond„ M.R.C.S 
L.D.S. Eng., has been appointed Honoraiy Dental Surgeon to the 
Bristol General Hospital. 

Gilbert, William, M.B., Ch.B.Glasg., has been appointed Senior 
House Surgeon at the Provincial Hospital, Port Elizabeth. 

Graham, Cecil I., F.R.C.S. Eng., has been appointed Assistant 
Surgeon for Diseases of the Ear, Nose, and Throat to St. Mary 
Hospital. 

Heath, Philip Maynard, M.S. Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Metropolitan Hospital. 

Iles, Arthur Ernest, L.R.C.P., M.R.C.S., has been appointed House 
Surgeon at the Bristol General Hospital. 

Maynard, E., F.R.C.S. Eng., has been appointed Senior House Surgeon 
at the Bristol General Hospital. 


fatancies. 


For further information regarding each vacancy reference should be 
made.to the advertisement (see Index). 

Ayr County Hospital. —Resident House Surgeon, Salary £70 per 

annum, with board and residence. 

Rfbmondsfy Infirmary, Lower-road, Rotherhithe, S.E.—First Assist- 
B ™ t MSical Officer, unmarried.’ Salary £170 per annum, with 

Studentship. 

Bbadtobd^Unios 0 Hospital and Work house.-A ssistant Resident 
Medical Officer. Salary £100 per annum, with rations, apartments. 

Brlxt womi!'"iSss e x County Asylum.— Fourth Assistant Medical 
Officer. Salary £150 per annum, with board, attendance, lodging, 

Brido'watkr' ifesplTAL.—House Surgeon, for sit months. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

•rwn Medical Association.—A ssistant Medical Secretary. Salary 


British Medical Association.- 

BuryStl 0 Edmunds, West Suffolk General Hospital, nouse 
Surgeon, unmarried. Salary £100 per annum, with board and 

Cambridge, Addenbrooke's Hospital.— Assistant House Surgwm 
for six months. Salary at rate of £50 per annum, with board, 

CAsSi^HosplTAL, 1 Fulham-road, London, S.W.—Director of Cancer 
Research and Pathological Department. Salary £600 per annum. 
Also Aasistant Ann-sthetist. Salary 25 guincaa per annum. 
CmwARTHFNSHlRE Infirmary. —Resident Medical Officer, unmarried. 

Salary £100 per annum, with apartments, board, attendance, Ac. 
Central*London Throat and Ear Hospital, Gray s Inn-rood, W.C. 

of diplomas in | Officer of Health. Salary £250 

City^ofTSon Hospital for Disposes op the Chest Victoria 
Park E —House Physician for six months. Salary at rate of £50 
per annum, wiLh board, residence, and washing. 

City-of London Lying-in Hospital. City-road, E.C.-ResIdent Medl- 
cal Officer for four months, renewable. Salary at rate of £50 per 
annum, with board, lodging, and washing. Q , 

Colchester, Essex County Hospital. -House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Covfntry and Warwickshire Hospital. —Junior House Surgeon. 

Salary £80 per annum, with rooms, board, washing, and attendance. 
East London Hospital for Children Women, 

Shad well, E.—House Physician. Salary £26, with board, residence, 

Edinburgh’, ^University of.— Lectureship in Diseases of Tropical 
Climates. Salary £300 per annum. 

Enniskillen, Fermanagh County Hospital.— House Surgeon. 

Salary £72 per annum, with board, apartments, and washing. 

From* GW-Medical Officer. Salary £90 perAnnum and fees 
Hampstead General Hospital.— Gymccologists, Surgeon to the 
Throat and Ear Department, and Physician to the Skin Depart- 

Herefordshire General Hospital-Houso Surgeon, unmarried. 

Salary £100 per annum, with board, apartments, and washing. 
Hertford General Infirmary.— House Surgeon. Salary £100 per 

annum, with board, residence, and laundry. .. 

Keeton and Isleworth Urban District CouNCiL.-Assistant Medical 

Officer of Health. Salary at rate of £200 per annum. _ 

Hospital for Consumption and Diseases of the Chest. Brompton. 

_Resident House Physicians for six months. Salary £25. Also 

Assistant Resident Medical Officer. Salary £100 per annum, with 

„O^S.“S Children, Groat Ormond-street, London, W.C.— 
Surgeon to Out-patients. Also Anaesthetist. 

Ipswich, East Suffolk and Ipswich Hospital.— House Surgeon. 

LanI1st'S. £65 Royal Lancaster Infirmary. - House Surgeon. 
^ mimarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Leeds Maternity Hospital.— Honorary Medical Officer. 

Leeds Public Dispensary. —Two Resident Medical Officers. Salary 
j3d0 p2r annum, with board and lodging. Also Two Honorary 
Assistant Dental Surgeons. 

Liverpool Stanley Hospital.— Junior House Surgeon. 

oer annum, with board, residence, and washing. 

London Hospital— Clinical Pathologist. Salaiy £350 per annunL 


Salary £60 


Throat Hospital, 204, Great Port land-street, W.—House 
sS?geo£,Ton-resident, for sU months. Salary' at rate of £50 per 

MAN"ER,^UN^ t lTY , OF.-Senior Demonstrator in Physiology. 

Hudoe, Frederick Henry," L.H.C.P^Lond., M.R ; C.S„ has b® 611 | M ®“’?fJ £1 ^J ) "p S 1 ',"AL t< vy! 2 ^mdm"an™’Hollins Scholarships in the 
- ' ‘ -’ - MIDDLESEX jxvb. ru u _ DKYl nnri £106 resmectivelv. 


appointed House Physician at tho Bristol Royal Infirmary. 

Short, L. J., M.B., B.S.Lond., has been appointed Assistant House 

Physician at the Bristol General Hospital. 

Tomlinson, P. S., L.R.C.P. Lond., M.R.C.S., has been appointed 
, _ Casualty Officer at the Bristol General Hospital, 


Cancer Research Laboratories, value £100 and £105.respectively. 
Milf End Old Town Infirmary and Workhouse, Bancroft-road, E. 
-Awistant Medical Officer, unmarried. Salary £150 per annum, 
with board, lodging, and washing. 
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Mohrwearmooth and Southwick Hospital, Sunderland.—House 
Surgeon. Salary £100 per aunuiu, with board, lodging, and 
laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer. Salary £50 per annum, with board, lodging, Ac. 

Newcastle-upon-Tyne, University of Durham College of Medi¬ 
cine.— Demonstrator of Bacteriology. Salary £250 per annum. 

Norwich, City of. —Assistant Medical Officer of Health and Bacterio¬ 
logist. Salary £130 per annum and allowances. 

Nottingham Children’s Hospital.— House Surgeon (female) for six 
months. Salary' at rate of £80 per annum, with board, residence, 
and washing. 

Orkney, Papa West ray Parish Council.— Lady Medical Officer 
and Public Vaccinator. Salary £85 per annum', with fees, house, 
and garden. 

Royal Free Hospital, Gray's Inn-road, W.C.—Senior Obstetric 
Assistant (female). Salary' £50, with board, lodging, and washing. 
Also Anesthetist. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
House Physician for six mont hs. Salary at rate of £e0 per annum, 
with board, lodging, and washing. 

St. Mark’s Hospital for Fistula and other Diseases of the 
Rectum, City-road, London, B.C.—Honorary Assistant Surgeon. 

St. Mary’s Hospital, London, W.—Assistant Anaesthetist, also 
Casualty House Surgeon, both for six months. Salary in each case 
£100 per annum, with board and residence. 

Sheffield Royal Infirmary. —Junior Assistant House Surgeon. 
Salary £65 per annum, with board and residence. Also Assistant 
House Physician. Salary £60 per annum, with board and 
residence. 

Shrewsbury, Salop Infirmary.— House Physician. Salary at rate 
of £60 per annum, with board and apartments. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Victoria Hospital for Children, Tite-strect, Chelsea, S.W.—House 
Physician for six months. Salary £30, with board, lodging, and 
laundry. Also Surgeon to Out-patients. 

Warwick, Hatton Asylum.— Third Assistant Medical Officer. Salary 
£135, with board, lodging, attendance, and laundry. 

West Ham Union Infirmary. Whipps Cross-road, iJeytonstone, N.E. 
—Second Assistant Medical Officer. Salary £120 per annum, with 
allowances. 

West London Hospital, Hammersmith-road, W.—Assistant Surgeon. 
Also Surgical Registrar. Also Assistant Officer in Charge or the 
X-Ray Department. 

West Suffolk County Education Committee.— Medical Inspector 
of School Children. Salary £250 per annum, with travelling 
expenses. 

West Sussex and Chichester Joint Education Committee.— 
Medical Inspector of Schools. Salary £350 per annum and expenses. 

Western General Dispensary, Marylebone-road. N.W.—Honorary 
Physician. Also Junior House Surgeon. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Weston-super-Mare Hospital. —nouse Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Whitchurch, near Cardiff, City Mental Hospital.—L ocum 
Tenens for two months. £4 4s. weekly and all found. 

Whitehaven and Wist Cumberland Infirmary.— Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at King’s Norton, in the county of Worcester; at Bexhill, in 
the county of Sussex ; at Fleet, in the county of Hants; at Attle- 
borough, in the county of Norfolk ; and at Drcghorn, in the county 
of Ayr. 


Carriages, aittr Jeaijis. 


BIRTHS. 


Carroll.—O n June 26th, at Bedlynch, Salisbury, the wife of Lieu¬ 
tenant-Colonel B. K. W. Carroll, of a soil. 

Haix. —On June 26th, at Compton -terrace, Highbury, N., the wife of 
C. Beauchamp ITall. F.B.C.S. Eng., of a daughter. 

Ndttall. —On June 25th, at Manchester-road, Bury, Lancashire, the 
wife of A. Peel Nnttall, M.D. Lend., of a daughter. 

Pearsor. —On June 28th, at Manor-place, Edinburgh, the wife of 
Charles Mowbray Pearson, M.B., F.R.C.P.B., of a son. 

Bait. —On June 27th, at "Woodstock,” Lj-ndhurst-gardeos, Hampstead 
the wife of Captain J. W. F. Balt, I.M.S., of a son. 


MARRIAGES. 

Tickhurst Taylor. —On June 27th, at St. James’s Church, Wev- 
bridge, Gerald Augustus Tlcchurst, M.A., M.B. Cantab., to 
Henrietta Elisabeth, second daughter of William Bramley Taylor, 
J.P., M.R.C.S. 

Wright—Sowels.—O n June 29th, at St. Cuthbert’s Church, Thctford, 
by the Bov. B. C. S. Sweeting, Vicar of St. Cuthbert’s, assisted by the 
Hev. H. W Hardy, Vicar <3 St. Mary’s, Thctford, Thomas James 
Wright, F.R.C.S.B., of 50, Prince of Wales-road, Norwich, to 
Constance Margeiy, third daughter of William Edward Sowcls. 
Esq., of "The Bookeiy,” Thetford, Norfolk. 


DEATHS. 

CorroH.—On June 25th, of pneumonia, Holland John Cotton, M.D . 
aged 57 years. _ 

N.B.—A fee of Zs. is charged for the insertion oj Notices o} Births, 
Marriages, and Deaths. 


Softs, j%rt Comments, anb ^itsfotrs 
to Comsgonkirts. 

THE ALEXANDRA ORPHANAGE. 

Sir Horace B. Marshall, chairman and treasurer of the Orphan Working 
School and Alexandra Orphanago, of which their Majesties the King 
and Queen are patrons and the Prince of Wales president, has sent us 
a pretty little illustrated book entitled “ The Foster Mother,” written 
by Miss Hulda Friederichs to commemorate the 150th year of the 
Orphan Working School at Maitland Park. The school was founded 
on May 10th, 1758, and is the oldest orphanage for both boys and girls 
in the country. Miss Friederichs describes in language full of tender 
feeling the work of the orphanage and gives brief details of the 
pathetic cases which receive the ministrations of the institution. The 
Orphan Working School gives a homo to its dependents from baby¬ 
hood, and perhaps no charity can be more deserving of support than 
one which cares for those children who stand helpless on the thres¬ 
hold of life, when it is of the utmost importance that their talents 
and instincts should be rightly directed. The institution is in need 
of funds, and sympathisers with it9 work should certainly obtain a 
copy of “The Foster Mother” either from the publishers, Messrs. 
Horace Marshall and Son, Temple-avenue, London, E.C., or from the 
offices of the orphanage, 73, Cheapside, E.C. 

THE USE AND ABUSE OF DISTRICT NURSES. 

To the Editor of The Lancet. 

Sib,—Y our correspondent hardly makes out a case for the inter¬ 
vention of the General Medical Council for the purpose of limiting the 
sphere of action of district nurses. His letter is not altogether clear, but 
he seems to complain :— 

1. That the nurso is “ callod in ” in place of the medical man. She i| 
called in in place of the “ wise woman,” and as she has had some 
training she is far more likely to advise rational treatment and the 
employment of a qualified man than is the “wise woman,” who feels 
no responsibility and docs not know enough to appreciate her own 
ignorance. 

2. That she attends midwifery. The Midwives Act has established 
the position of the midwife, and the district midwife is under better 
control and doe9 no more than other midwives. 

3. That, she acts as assistant sometimes to the club medical officer. 
The objection to the unqualified assistant was that he pretended to be a 
qualified man. No one supposes that the district nurse is a qualified 
medical man. If sho takes some of the work off the poor underpaid 
club officer I fail to sec any objection. In all kinds of practice a nurse 
is a great and legitimate help to a medical practitioner. 

4. That she is underpaid. No doubt she is, but I don’t think the 
General Medical Council can, or will, interfere ! 

5. That district visitors collect for the nurse on tho understanding 
that she will save medical fees. If they do, they receive money under 
false pretences! It is the “wise woman” and not the trained nurse 
who boldly treats serious diseases. The common complaint against 
district nurses is that they are too ready to send for the medical 
man. 


“ Seiiex ” does not, I am glad to see, question the use of the district 
nurse. Tho good that she does in bringing neglected children under 
skilled and rational treatment is immense, while her attention to the 
heads of school children alone justifies her existence. 


I 


June 29th, 1908. 


am, Sir, yours faithfully, 

O. Claytox-Joxes, M.B. Oxon., 

Hon. Sec. Silverton and Bickleigh Nursing 
Association. 


TREATMENT BY CORRESPONDENCE. 

The following extract from a cheap newspaper has been forwarded 
to us:— 

The Doctor at Home. 

To make the Sunday Circle a real home and family journal, we 
have arranged for a Ixmdon M.D.—late of St. Bartholomew’s Hos¬ 
pital, and M.B. of Cambridge University—to answer medical and 
health questions In this column. We know the vast Interest that 
readers take in matters of health and hygiene, and we are sure this 
column will be much appreciated. All questions of general interest 
will be answered in this column free; but replies caunot appear in 
this column under three weeks. We have arranged, however, with 
our M.D. to send immediate replies, with prescriptions, if necessary, 
to readers who send a postal order for one shilling, and a stamped 
addressed envelope. Such cases will not be mentioned in this 
column. Address all inquiries to “ Medical,” Sunday Circle Office, 
17, Now Bridge-street, London, E.C. 

Tho Cambridge Bachelor of Medicine who is also a London Doctor of 
Medicine is behaving unprofessionally. He is picking up shillings, 
under the anonymous position of the Sunday Circle's M.D., which he 
should know are not rightly earned, inasmuch os such treatment by 
correspondence can novor be safe or effective. 
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THE TAME PHYSICIAN. 

A Corrib PONT) ent has Bent us a copy of a circular issued by Mr. Thomas 
Holloway from 78, New Oxford-Btreet, London, W.C., the last para¬ 
graph of which runs as follows:— 

Thanking you for the trouble you have taken in writing to me, 
permit me to point out to you that the services of my Medical man 
are always at your disposal free should you require them. 

Ab Holloway’s pills are advertised as “especially useful for the cure 
of skin eruptions,” as "invaluable to sufferers from ague,” and “in 
all disorders of the liver and kidneys,” we think that the tame physician 
of the firm, supposing that he is a qualified man, has only his 
anonymity between him and removal from the Register. We prefer to 
assume that he is not a qualified man. 

EDIBLE EARTII. 

Major Sykes, British Consul at Khorasan, writes in his official report:— 
During the course of one of my tours I was shown a cave in a 
limestone range from which was extracted a ferruginous clay of a 
light-red colour known as Gil-i-Armeni. This clay is transported to 
Meshad and is eaten as a medicine. In this connexion it is extremely 
interesting to note that Ibn JIawk&l, the famous Arab traveller of the 
tenth century, refers to this earth as being largely exported for foot!. 
A specimen of the earth was sent to the reporter on economic pro¬ 
ducts to the Government of India, who kindly analysed the clay, 
which, as will be seen below, can hardly constitute nourishing food. 
The habit is, of course, widely spread. The analysis is as follows: 
loss on ignition, per cent., 13’64; silica, 67’57; ferric oxide, 5*76; 
alumina, 7 *87; lime, 2‘76 ; magnesia, 0 *98 ; potash, 0 - 67 ; soda, 0 *58 ; 
sulphuric acid, 0 ’06 ; phosphoric anhydride, 0*11; total, 100. 

A DANGEROUS ENTERTAINMENT. 

At Dewsbury on Friday last, June 26th, an inquest was held as to the 
cause of death of a boy who died after being lassoed. The boy 
attended a lassoing exhibition in the market place and agreed to be 

“ lassoed. The performer put him about six yards away and then told 
him to run. He did so, when the performer threw a rope, a bout 30 feet 
long with a running noose at the end, which caught the boy by the 
ankle. The boy fell, his head striking the stone, and he died soon 
afterwards from fracture of the skull. The performer was censured by 
the coroner. 

We have received a manuscript entitled “The Remedial Use of 
Alcohol,” which bears no signature; it appears to have been read last 
week at a meeting of one of the learned societies, hut the particular 
society is not mentioned. We should like to hear from the author 
whose covering letter has probably been detached. 

Communications not noticed in our present issue will receive attention 
in our next. 


gianr for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-Bquare, W. 

Thursday. 

Obstetric at. and Gynaecological Section (Hon. Secretaries — 
H. Beckett-Overy, W. J. Gow): at 7.45 p.m. 

Specimens : 

Dr. T. J. F. McHattie: Case of Placchta Pnevia in which the 
entire Gestation Sac was thrown off at the Twenty-eighth 
. Week. 

Dr. F. J.. McCann: (1) A Fibroid complicating Pregnancy; (2) 
A Para-vaginal Tumour. 

Dr. Reginald Jamison : Section of a Cervix Uteri removed from 
a Child aged Two Months showing Ectropion of the Cervical 
Mucosa. 

Short Communications: 

Dr. Kedarnath Das: Gastroschisis. 

Dr. Macnaughton Jones : Acquired Atresia of the Introitus and 
Vagina in the Adult. 

Papers: 

Dr. F. W. Nicol Haultain: Chronic Inversion of the Uterus, 
with the Description of Three Cases treated by Abdominal 
Hysterotomy. 

Dr. W. Blair Bell: Menstruation and its Relationship to the 
Calcium Metabolism. 

jV.7?.— Fellows of the Society are entitled to attend and to speak 
at ail Meetings. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Thursday. —8.30 p.m., Lieut.-Col. G. S. Thomson, Enteric 

Incidence In India and the Tropics and its Lessons. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, 
Chandos-streetr, Cavendish-square, W\ 

Friday.— 8 p.m.. Card Cases. 8.30 p.m., Mr. M. L. Hepburn: The 
Visual Fields in Pigmentary Degeneration of the Retina. 
Annual General Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. — 4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m.. 
Lecture :—Mr. B. G. A. Moynihan (Leeds): Duodenal Ulcer. 
Tuesday.— 4 p.m., Dr. G. A. Sutherland: Clinique (Medical) 5.15 p.m., 
Lecture: Mr. C. H. Leaf: The Principles underlying Surgical 
Treatment in so-called Inoperable Cancer. 

Wednesday. — 4 p.m., Mr. J. Cantlie : Clinique (Surgical). 5.15 p.m.. 
Lecture.-—Dr. J. Turner: Dementia Prsecox. 

Thursday. —4p.m., Mr. Hutchinson: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. K. n. A. Whitelocke (Oxford): The Injuries 
incidental to Athlet ic Exercises. 

Friday. —4 p.m., Mr. R. E. Bickerton : Clinique (Eye). 

POST-GRADUATE COLLEGE. West London Hospital, Hammersmith- 
road, W. 

Monday. —12 noon, Lecture:—Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m., Medical and Surgical Clinics. Mr. Dunns 
Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. Lecture 
Mr. Baldwin : Practical Surgery. 

Tuesday. —10 a.m.. Dr. Moullin : Gynaecological Operations. 

2 p.m., Medical and Surgical Clinics. Dr. Davies: Diseases 
of Throat, Nose, and Ear. 2.30 P.M., Operations. Dr. Abraham: 
Skin Diseases. 5 p.m., Lecture:—Dr. Low: Human Try¬ 
panosomiasis. 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on Throat, Nose, and Ear. 12.15 p.m.. 
Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. 2.30 p.m.. Operations. 5 p.m.. Lecture:— 
Mr. LI. Williams : The Dental Examination of School Children. 
Tjtursday. —2 p.m.. Medical and Surgical Clinics. Mr. Dunn: 
Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m., Lecture :-r- 
Mr. Keetley: Clinical Lecture II. 

Friday.— 10 a.m.. Dr. Moullin : Gvna*eologienl Operations. 

12.15 p.m. , Lecture :—Dr. Pritchard : Practical Medicine. 2 P.M., 
Medical and Surgical Clinics. Dr. Davis: Diseases of the 
Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. Abraham: 
Skin Diseases. 5 p.m., Lecture:—Mr. K. W. Lloyd: Amesthetics. 
Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. 2.30 p.m., Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m.. Operations. 2.15 p.m.. Special Lecture:—Sir 
Dyee Duckworth : Morphinism and the Opium Habit. 4 p.m., 
Mr. L. A. Lawrence : Ear and Throat. Out-patient Demonstra¬ 
tions :—10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday. —2 p.m.. Operations. 2.15 p.m., Dr. R. T. Hewlett: 
Medicine. 3.15 p.m., Mr. McGavinSurgery. 4 p.m., Sir M. 
Morris : Diseases of the Skin. Out-patient. Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon, Skin. 

Wednesday. —2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. Out-patient Demonstrations :—10 a.m.. Surgical and 
Medical. 11 a.m., Eye. 

Thursday.— 2 p.m. , Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Special Lecture :— Sir W. Bennett. 4 p.m., Mr. 
M. Davidson : Radiography. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 12 noon, Ear and Throat. 
Friday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, 
Skin. 

Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m. , Surgical and Medical. 11 a.m., Eye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m.. Dr. Beevor: Action of Muscles. 

Friday.—3.30 p.m., Mr. Armour: Surgery of the Nervous System. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.>, 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), City Orthoppcdic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat. (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2*30 p.m.), West London (2.30 p.m.). 

TUESDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (8th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), Sts Huy's (2 p.m.) 
National Orthopedic (10 A.M.), St. Peter's (2 P.M.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Threat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.) 
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Royal Ear (2 p.m.), Royal Orthopaedic (3 P.M.), Children, Qt. 

Ormond-street (9 a.m. and 9.30 A.M., Dental, 2 P.M.), Tottenham TO SUBSCRIBERS. 


(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (9th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University Collego (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopanlic (9 a.m.). Royal Ear (2 p.m.), Children. 
Gt. Onnond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 P.M.), St. George’s(1 P.M.), King’s College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m. ), City Orthojxedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat ami Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (11th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 A.M.) t 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.)] 
Throut, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
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During the week marked copies of the following newspapers 
have been received •.—Hanley Sentinel, Wolverhampton Evening 
News, Bradford Observer, Brighton Argils, Baity Express, Cardiff 
Echo, Dublin Mail, Pall Mall Gazette, Leeds Evening Post, Glasgow 
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INBORN ERRORS OF METABOLISM. 

Delivered before the Boyal College of Physician* of London 
on June 18th, 23rd , 25th, and 80th, 1908, 

By ARCHIBALD E. GARROD, M.A., M.D. 
Oxon., F.R.C.P. Lond., 

assistant phtsxcian to, atd lecturer or chemical pathology 

AT, ST. BARTHOLOMEW'S HOSPITAL: SENIOR PHYSICIAN, HOSPITAL 
FOB SICK CHILDREN, GREAT ORMOND STREET. 


LECTURE XI. 1 

Delivered on June SSrd. 

Alkaptonuria. 

Mr. President and Fellows, —Of inborn errors of 
metabolism, alkaptonuria is that of which we know most, 
and from the study of which most has been learnt. In 
itself it is a trifling matter, inconvenient rather than 
harmful, which only attracts attention because an infant 
stains its clothing, or because an adult fails to effect an 
insurance of his life. The medical man merely needs to be 
aware of its existence and to be acquainted with the methods 
for its recognition in order that he may not mistake it for 
troubles of graver kinds ; but for the chemical physiologist 
and pathologist it is one of the most interesting of metabolic 
abnormalities. Not only has the study of alkaptonuria 
thrown much light upon the fate of the aromatic fractions 
of the proteins of the food and tissues but has also helped 
materially to reveal a fact of far wider significance—namely, 
that for each protein fraction, or group of allied fractions, a 
special catabolic path has been evolved. 

When freshly passed the urine of an alkaptonuric seldom 
exhibits any abnormality of tint, but it, quickly begins to 
darken in contact with the air. The darkening, which is 
associated with absorption of oxygen, commences at the free 
surface of the liquid and passes through various shades of 
brown to actual blackness. Alkalinity of reaction greatly 
hastens the change. Linen and woollen fabrics moistened 
with the urine become stained as by a photographic 
developer. On heating the urine with Fehling’s solution a 
deep brown colonr develops and copious reduction occurs, 
but the browning of the liquid in which the orange pre¬ 
cipitate is suspended gives to the test a quite peculiar 
appearance, which should be recognised by anyone who has 
once seen it. An ammoniacal solution of silver nitrate is 
rapidly reduced, even in the cold. On beating the urine 
with Nylander's solution, a darkening is produced by the 
alkaline reagent, but no reduction of bismuth is brought 
about. With Millon’s reagent a yellow precipitate is formed. 
The most striking reaction is observed when a dilute solution 
of ferric chloride is allowed to fall into the urine drop by 
drop. The fall of each drop is followed by the appearance 
of a deep blue colour, which lasts but. for a moment, and the 
phenomenon is repeated until oxidation is completed. With 
yeast no fermentation occurs and the polarised ray is not 
rotated either to the right or left. 

Our knowledge of alkaptonuria is dated from the year 
1858, in which year Bodekcr 8 detected, in the urine of a 
patient with glycosuria, a second reducing substance, not a 
sugar, to which, on account of its behaviour towards 
alkalies, he assigned the name of alkapton, a bilingual word 
derived from alkali and Kirreiv. However, indications of 
the anomaly may be detected in much earlier medical 
writings. Thus there can be no doubt that the case of an 
infant who passed black urine, described by Alexander 
Marcet 8 in 1823, was of this nature. It is true that Marcet 
knew nothing of the reducing properties of the nrine, but he 
describes accurately its darkening in colour on standing, 
the staining of napkins, and the effect of the addition 
of an alkali; and mentions that the condition was 
present from the earliest days of the child’s life. Until 


1 Lect ure I. was published in The Lancet of July 4th, 1908, p. 1. 

1 Zeitschrift. fur Rationale Medicin, 1859, vol. vti., p. 130. Annalen 
derChemle uml Pharmarie, 1861. vol. cavil., p. 98. 

* Transactions of the Royal Medical and Chirurgical Society, 1823,. 
vol. all,, p. 37. 

No. 0428. 


the early years of the nineteenth century no distinction 
was drawn in medical writings between urines which were 
black when passed and such as darkened on exposure to air, 
but it is difficult to suggest any other diagnosis than that of 
alkaptonuria for some cases referred to in works of the 
sixteenth and seventeeth centuries, such as that mentioned by 
G. A. Scribonius 4 (in 1584) of a schoolboy who, although he 
enjoyed good health, continuously excreted black urine, and 
that cited by Schenck 5 (in 1609) of a monk who exhibited a 
similar peculiarity and stated that he had done so all his 
life. The most interesting record of this kind is to be found 
in the work of Zacutus Lusi tan us, * published in 1649. The 
patient was a boy who passed black urine and who, at the 
age of 14 years, was submitted to a drastic course of treat¬ 
ment which had for its aim the subduing of the fiery heat of 
his viscera, which was supposed to bring about the condition 
in question by charring and blackening his bile. Among 
the measures prescribed were bleedings, purgation, baths, a 
cold and watery diet, and drugs galore. None of these had 
any obvious effect, and eventually the patient, who tired of 
the futile and superfluous therapy, resolved to let things take 
their natural course. None of the predicted evils ensued, he 
married, begat a large family, and lived a long and healthy 
life, always passing urine black as ink. 

That alkaptonuria is a very rare anomaly admits of no 
question, and many medical men of large experience have 
never met with it. Of its occurrence in several members of 
a family and of its mode of incidence I have already 
spoken at sufficient length in my first lecture. In the great 
majority of instances it is present from birth and persists 
throughout life, hut has been said to have been developed as 
a temporary morbid sign in a very few exceptional cases. It 
gives rise to no symptoms save occasional dysuria with undue 
frequency of micturition, but some few alkaptonurics have 
developed in later life that peculiar tissue staining which 
Virchow 7 first described and to which he gave the name of 
ochronosis. 

The essential feature of ochronosis is the staining of the 
cartilaginous structures of an inky blackness, but surface or 
sub-surface pigmentation is sometimes present and has 
rendered possible the recognition of the condition in living 
subjects. The tint of the blackened aural cartilages may 
show through the skin and give a slatv-blue colour to the 
hollows of the ears, black flecks may appear upon the con¬ 
junctiva?, or even upon the skin of the face, and the knnckles 
may have a bluish tint. Less than 20 cases of ochronosis aro 
on record, but it is becoming evident that rare as the con¬ 
dition is it yet has several distinct causes. Albrecht* first 
suggested that alkaptonuria was one of these, and Osier 8 
described the development of surface pigmentation of the- 
characteristic distribution and character in three elderly men. 
who were well-authenticated alkaptonurics. Clemens 10 and, 
A. Wagner 11 have recently supplied the conclusive demon¬ 
stration of the presence of ochroDotic pigmentation of the 
cartilages in the body of a man who was a subject of the 
urinary anomaly under discussion. In four of the recorded 
cases of ochronosis the pigmentation was apparently due to 
the application of carbolic acid to ulcers of the legs during 
long series of years. 18 In some of the remaining cases the 
urine has shown no peculiarity of tint, or if present it is not 
mentioned in the records, and in others dark urine was 
passed which does not seem to have been either of the 
alkaptonuric or carboluric variety. 18 

The evidence available leaves no doubt in the mind that 
alkaptonuria is one of the causes of ochronosis and that pro¬ 
longed absorption of carbolic acid is another, bnt it would 
appear that not all alkaptonurics develop ochronosis in later 
life, and in the records of post-mortem examinations of 


* De Inspections Urinarum, 1584, p. 50. 

8 Obsorvatlones Medicsc, 1609, I,ib. iii., p. 558. 

* Praxis Medica Admlranda. 1649. Lib. iii., cap. cxxxiv. 

7 Viruhow’s Arehiv, 1866, vol. xxxvii., p. 212. 

8 Zeltachrift filr Heilkundo, 1902, vol. xxiii., p. 366. 

9 The Lancet, Jan. 2nd, 1904, p. 10. 

i° Verhandlungen des Congresses fur innero Medicin, 1907, vol. xxlv., 
p. 249. 

11 Zeitechriffc fur innero Medicin. 1908, vol. lxv.. p. 119. 

18 Pope: The Lancet. Jan. 6tii, 1906. p. 24. Pick: Berliner Kliniseh 
Wochenschrift, 1906, vol. xliii., p. 478. Oracffner: Ibid., 1907, 
vol. xliv., p. 1015. Reid: Quarterly Journal of Medicine, 1908, vol. i., 
p. 199. 

18 Hanseinann: Berliner Klinische Wochenschrift, 1892, vol. xxix., 

B 660. Ilccker und Wolf: Festschrift des Stadtkraukeuhauaes xo 
resden-FriedrichstAdt, 1899, p. 325, 

B 




ThbUkcbt,] DK. ARCHIBALD E. GARROD: INBORN ERRORS OF METABOLISM. [July 11, 1908. 75 


substance had its origin in some investigations of the late 
Frofessor Huppert,** carried out upon some of the original 
material sent to him in 1897. After separation of as much 
as possible of the homogentisic acid which it contained a 
residue remained which melted at 130 5°C., and this residue 
Huppert regarded as uroleucic acid. Further investigations 
led him to the conclusion that it was a derivative of hydro- 
quinone and was probably hydroquinone-a-lactic acid, 
which acid has the formula C,H l0 O, assigned by Kirk to 
oroleucic acid. 

The accuracy of Professor Huppert's results does not 
admit of question, but it is evident that the scanty material 
at his disposal did not allow of a fresh analysis of the fraction 
of lower melting point, and if, as I believe, after careful 
comparison of Kirk’s account of his investigations with 
Huppert's description of the material sent to him, and after 
personal examination of a further portion of the material, 
the substance examined was not a crude one, as Huppert 
supposed, but the actual uroleucic acid analysed by Kirk, it 
is obvious that the results of analyses of the material as a 
whole conld not be applied to the fraction of lower 
melting point. Otto Neubauer and Flatow, 31 who have suc¬ 
ceeded in effecting the synthesis of hydroquinone a-lactic 
acid, have shown that it differs from the supposed uroleucic 
Acid in melting point and in other respects; and it is a 
significant fact that with the exception of a minute residue, 
which melted at 133° C., but which only sufficed for the 
determination of the melting point, obtained by Langstein 
and E. Meyer* 3 from the urine of their patient, no indi¬ 
cation of the presence of uroleucic acid has been found 
In any of the alkapton urines since described. Therefore 
the conclusion appears to be justified that no sufficient 
evidence is forthcoming of the occurrence in some alkapton 
urines of a second abnormal acid (urolenic acid), a 
•conclusion which has the advantage of making for simplicity. 
Beyond the presence in it of homogentisic acid the urine of 
.alkaptonurios shows no obvious deviation from the normal. 
Some earlier investigators described a conspicuous diminu¬ 
tion of the uric acid output, but more recent work has failed 
to confirm this. In a number of cases the excretion of uric 
acid has been found not to be below the average, and crystals 
of uric acid stained by the brown pigment are not in¬ 
frequently deposited from such urines. We may therefore 
coniine onr attention to the consideration of the parent 
substances and mode of origin of homogentisic acid in the 
human organism. 

Seeing that there is no evidence that synthesis of the 
benzene ring ever occurs in the animal economy Wolkow and 
Baumann looked to the proteins of the food and tissues as the 
most likely sources of the alkapton aoid and to the aromatic 
fractions which proteins contain—viz., tyrosin and phenyl- 
alanin—as its special precursors. This conjecture was shown 
to be correct by the result of the administration of tyrosin by 
the mouth to their alknptonuric subject. Such administration 
caused a very conspicuous increase of the output of homo¬ 
gentisic acid. Since then this observation has frequently been 
repeated by other investigators, and the result has been 
shown to hold good for alkaptonurics in general. A corre¬ 
sponding increase follows an augmented intake of protein 
food and especially of such proteins as are unusually rich in 
the aromatic fractions. 

Wolkow and Baumann were not able to test the effect of 
the administration of the phenyl-alanin, but at a later period 
Langstein and Meyer* 6 arrived at the conclusion that the 
tyrosin of the proteins broken down in the metabolism of 
their alkaptonuric did not suffice to account for the quantity 
of alkapton acid which he excreted. This conclusion was 
based upon a comparison of the estimated daily output of 
homogentisic acid with that of nitrogen, which latter affords 
a measure of the protein destruction going on in the body. It 
was therefore probable that phenyl-alanin must also serve as 
a parent substance, and that it does so was afterwards 
demonstrated by Falta and Langstein* 7 who found that 
phenyl-alanin given by the mouth increases the homogentisic 
output just as tyrosin does. 


** Zeitschrift fiir physlnlogteche Chemle, 1897, vol. xxiil., p. 412. 
ti Loc. (> 1 ^ sub. 24. 

” Deutsches Archiv ftir Klinische Modicln, 1903. vol. Ixxviii., p. 161. 
3® Deutsches Archiv fiir Klinische Medioin, 1903, vol. Ixxviii., p. 161. 

3T Zeitechrlft fiir physlologische Chemie, 1903, vol. xxxvii., p. 574 ; 
•eealso Falta: Deutsches Archiv fiir klinische Med lei n, 1904, vol. lxxxi., 
p. 250. 


Falta M afterwards showed by a long series of feeding ex¬ 
periments with different proteins added to a constant diet, 
that the excretion of alkapton acid varies directly with the 
richness of the proteins given in phenyl-alanin and tyrosin, 
and arrived at the conclusion that on any given diet the out¬ 
put corresponds closely with that to be expected if the 
aromatic fractions of the catabolised proteins are wholly con¬ 
verted into homogentisic acid and excreted as such. 

The yield of alkapton acid after feeding with tyrosin or 
phenyl-alanin varies with the mode of administration, and 
when small doses are given at short intervals, instead of a 
single large dose, the output is practically quantitative. 
This observation we owe to Mittelbach.* 9 

Yet one other of the known protein fractions has a benzene 
ring in its molecule, but in tryptophane the ring forms part 
of the more complex, heterocyclic, indol grouping. It 
appears unlikely a priori that the catabolism of tryptophane 
will follow the same path as tyrosin, and that it will become 
converted into homogentisic acid, but in order to test the 
point I recently administered one gramme of tryptophane, 
for which I was indebted to the kindness of Dr. F. G. 
Hopkins, to an alkaptonuric boy. 

C - CH 2 - CH(NHj) - CO.OH 



Tryptophane. 

The dose was a small one, and any effect might be 
expected to be slight. Therefore an equivalent dose of 
tyrosin (0 9 gramme) was given on two occasions as a 
control, the patient being kept upon a constant diet. The 

homogentisic acid 

effect of each dose of tyrosin upon the - nitrogen - 

ratio was clearly marked, but no disturbance of the ratio was 
observed on the day on which the tryptophane was given. 
Hence I feel justified in concluding that tryptophane ad¬ 
ministered by the mouth does not increase the output of 
homogentisic acid. However, it would be desirable that this 
should be confirmed by the giving of larger doses. I may 
add that Dr. Hopkins, who was good enough to examine the 
urine of the tryptophane day, failed to find in it any 
abnormal constituent the presence of which could be ascribed 
to an error of tryptophane catabolism. To sum up, it would 
appear that the tyrosin and phenyl-alanin of proteins are 
the only parent substances of the alkapton acid. 

A glance at the respective formulae of tyrosin and homo¬ 
gentisic acid suffices to show' that the change from the one 
to the other is a complex one, for it involves the removal of 
the hydroxyl group from the para-position and substitution 
of two others in the 2 : 5 position in relation to the side 
chain, or possibly a shifting of the side chain itself. 
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Tyrosin. 
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Phenyl-alanin. 

Homogentisic acid. 


Such a change presented greater chemical difficulties when 
Baumann wrote than it does now and could not be paralleled 
in animal metabolism. As, however, such successive 
reduction and oxidation w'ere known to be brought about by 
bacterial action, Wolkow and Baumann suggested that it 
might have its scat in the intestine of alkaptonurics, being 
there brought about under the influence of a rare specific 
micro-organism. Nowadays this infective theory, which 
was at one time widely accepted, has been completely 
abandoned, for it has been abundantly disproved. 

Intestinal disinfection has no influence upon the excretion 

Deutsches Archiv fiir klinische Medlcin, 1904. vol. lxxxi., p. 231. 
a* Ibid., 1901, vol. lxxi., p. 50. 
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of homogentisic acid by alkaptonurics, nor can any organism 
be grown from their fasces which is able to effect such a con¬ 
version of tyrosin. Moreover, it has been shown by 
Mittelbach, 40 and afterwards by Langstein and Meyer and by 
Falta, 41 that abstinence from protein food, and indeed from 
all food, does not arrest the excretion of the acid, although 
it naturally greatly reduces its amount. Hence we must 
conclude that not the food proteins alone but also those of 
the tissues contribute their quota to the total output of 
homogentisic acid, which would not be the case if the con¬ 
version were effected in the alimentary canal and the fact, 
which we owe to Abderhalden, Bloch, and Rona, 43 that the 
soluble dipeptide glycyl-l-tyrosin when injected subcutane¬ 
ously into an alkaptonuric. produces the same effect as tyrosin 
introduced into the alimentary canal affords equally con¬ 
clusive evidence that the change is not merely due to the 
action of intestinal bacteria. 

Lastly, if the aromatic fractions of the proteins were thus 
changed in the intestine before undergoing absorption there¬ 
from, seeing that they are not synthesised in the animal 
organism, the tissue proteins of alkaptonurics should exhibit 
a shortage of tyrosin and phenyl-alanin, if, indeed, such a 
deviation from normality be compatible with the maintenance 
of life. Abderhalden and Falta, 43 who have investigated the 
blood proteins of such subjects as well as their hair and 
nails, have found no evidence of deficiency of the fractions in 
question. 

The change from phenyl-alanin to homogentisic acid pre¬ 
sents less difficulty than that from tyrosin, for that compound 
has no hydroxyl group upon the benzene ring, and it is not 
improbable that with tyrosin the removal of the para- 
hydroxyl group and the oxidation in the 2 and 5 posi¬ 
tions occur at quite distinct stages of the catabolic pro¬ 
cess, so that no shifting of the hydroxyl or of the side chain 
is involved. Such a view gains support from the fact, ascer¬ 
tained by L. Blum, 44 that metatyrosin, which he has pre¬ 
pared synthetically, and which has its hydroxyl group in 
the same position relatively to the side chain as one of the 
hydroxyls of homogentisic acid, is actually not converted 
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into homogentisic acid when administered by the mouth, for 
it does not increase the output of that acid by an alkapton¬ 
uric. This behaviour of metatyrosin affords a further proof 
of a fact which had previously been demonstrated by Falta, 
namely, that substitutions upon the benzene ring are capable 
of preventing the formation of homogentisic acid from 
tyrosin. Falta 4a showed that a similar arrest occurs as the 
result of substitution of halogens, for neither dibrom-tyrosin 
nor the halogen proteins increase the homogentisic excretion 
of an alkaptonuric. On the other hand, as we shall see 
presently, the factor which determines such conversion is the 
structure of the side chain and the presence of a grouping 
which is readily attacked in connexion with the a carbon 
atom. 

It will be obvious, from all that has gone before, that the 
error of metabolism which is at the back of alkaptonuria is a 
failure to deal with the aromatic fractions of proteins in the 
ordinary way, and that both the proteins of the food and 
those of the tissues are implicated in the error. Before 
proceeding further it is, therefore, necessary to consider what 
is known as to the ordinary way of dealing with these 
fractions. 


40 Loc cifc., sub. 39. 

41 Loc. cit., sub. 36 and 38. 

42 Zeitschrift fur Physiologische Chcmie. 1907, vol. lii., p. 435. 

41 Ibid., 1903, vol. xxxix., p. 143, and 1907. vol. lii., p. 445. 

44 Vcrhandl ungen des Congresses fur innere Medicin, 19u7, vol. xxiv., 
p. 240. 

45 Loc. cit., sub. 39, p. 254. 


It is an unquestionable fact that the great majority of 
aromatic compounds, when introduced into the human 
organism, escape with their benzene ring intact and are 
excreted in the urine in combination with sulphuric acid, as 
aromatic sulphates, or with glycocoll, as the acids of the 
hippuric group. Not so tyrosin and phenyl-alanin, which 
are in no sense foreign substances but important constituents 
of proteins, for these suffer disintegration of the aromatic 
nucleus and are completely destroyed. It is true that they 
do not stand quite alone in this respect, nor is it to be 
expected that they should do so, for any aromatic substance 
which is an intermediate product of their catabolism will 
obviously be in like manner broken up, as also will 
compounds so closely allied to them in their molecular 
structure that when exposed to the same destructive 
influences they share their fate. Some recent investigations 
have supplied a clue to the seat of the destruction of such 
substances and the nature of the changes which they undergo. 
Thus, G. Embden, Saloman, and F. Schmidt 16 found that 
when certain protein substances are perfused through the 
liver acetone is formed. Glycocoll, alanin, ghitaminic acid, 
and asparagin led to no such formation of acetone, but with 
leucin, tyrosin, and phenyl-alanin, as well as with phenyl 
a-lactic and homogentisic acids, a conspicuous yield of 
acetone was obtained. The aromatic acids on this list are 
all broken up in the normal organism, wdiereas phenyl 
/3-lactic, phenyl-propionic, and phenyl-acetic acids, which 
are not so broken up, do not yield acetone in the perfused 
liver. Furthermore, J. Barr and L. Blum 47 have found 
that substances which figure in the above list of acetone- 
yielding compounds cause an increased excretion of 
/9-oxybutyric acid when administered to diabetics. Hence 
they regard it as probable that the formation of acetone 
from them is a secondary event and that 0-oxybutyric acid is 
first, formed. 

The question which next calls for consideration is whether 
in alkaptonuria the failure to deal with tyrosin and phenyl- 
alanin is or is not complete. In diabetes we are confronted 
with a failure to burn glucose, which may be of any degree, 
from such as leads to a small excretion of glucose only after 
a meal rich in carbohydrates, to a failure so nearly complete 
that the proteins are called upon to contribute to the urinary 
output of glucose. In congenital cases of alkaptonuria, at 
any rate, and concerning temporary cases no information on 
this point is forthcoming, the excretion of homogentisic 
acid, although it varies considerably, as it obviously must do, 
according to the nature of the diet taken, is fairly uniform 
in different cases, provided always that the food of the 
subjects is similar in kind and in proportions. 48 There is no 
evidence that the alkapton acid ever occurs in traces in the 
urine ; an output of several grammes in the day is observed 
or no homogentisic acid is found. Four or five grammes a 
day is the average on an ordinary mixed diet. The evidence 
afforded by the ratio of homogentisic acid to nitrogen is of 
far greater value in this connexion than that derived from 
the measure of the daily output of homogentisic acid alone. 
A mere increased supply of a given protein in the food does 
not disturb this ratio, for with the increased destruction 
nitrogen and alkapton acid in the urine increase pan passu. 
But though unaffected by quantitative changes in the diet 
the ratio is profoundly disturbed by changes in the quality 
of the proteins taken, as must needs be the case, seeing that 
some proteins are far richer in tyrosin and phenyl-alanin than 
others, whereas their yield of nitrogen is comparatively 
constant. Thus the substitution of casein, which is 
rich in the aromatic fractions, for egg albumin, in 
which they are much more scantily present, will greatly 
increase the output of homogentisic acid relatively to 
that of nitrogen, as Langstein and Meyer and Falta have 
demonstrated. 

If in alkaptonuria the error be complete and maximal, all 
subjects of that anomaly when fed upon a given standard 
diet should excrete equal quantities of homogentisic acid, 
and changes in the quantities consumed, although they will 


46 Ilofmeistcr's Beitrage. 1906. vol. viii., pp. 121,129. 

47 Archiv fiir Expcrimentelle Pathologic und Phannakologie, 1906, 
vol. lv.. p. 89. 

4 » Most unusually high figures may be ascribed to the diet taken ; but 
it should be mentioned that Ziinper records figures for his cose which are 
out of all proportion to those obtained in any other. The homogentisic 
acid output amounted to as much as 18 grammes per diem. The tyrosin 
and phenyl-alanin of proteins broken down could not_account for such- 
an excretion. 
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conspicuously affect the total output of the acid, should 

leave the H : N ratio / homogontisic jwud\ un <ji s t ur bcd. In 
\ nitrogen / 

order to obtain conclusive evidence upon this point it would 
be necessary to place a number of alkaptonurics upon a 
standard diet, in which not only are the proteins the same 
but in which also the several proteins are represented in 
uniform proportions. These conditions would be best fulfilled 
by a diet of milk alone. Unfortunately, observations so 
carried out are not available, but such observations as are 
forthcoming strongly suggest that the error is in all cases of 
one degree, and that the failure to deal with tyrosin and 
phenyl-alanin is complete. The best available standard, 
although far from a uniform one, is a mixed diet, and the 
following figures are drawn from the observations of 
Langstein and Meyer and Falta upon one alkaptonuric, of 
Schumm upon another, and of Hole and myself upon yet 
three others. All the patients were, at the times to which 
the figures refer, upon a mixed diet, and the results serve to 
show that under roughly uni form conditions of diet the ratios 
show at least a striking similarity. 43 


a given quantity of a given protein all subjects of the 
anomaly tend to form and to excrete the samo amount of 
homogentisic acid, and it is probable that that quantity is a 
maximal one, seeing that Falta has shown that the output 
of homogentisic acid corresponds roughly to the estimated 
amounts of the aromatic fractions in the proteins broken 
down. 

Two explanations are possible of the fact that alkap¬ 
tonurics excrete homogentisic acid whereas normal persons 
do not. Either the alkapton acid is a strictly abnormal 
product formed by a perverted metabolism of tyrosin and 
phenyl-alanin, in virtue of which these protein fractions 
experience a wholly different fate from that which overtakes 
them in the normal organism, or it is an intermediate pro¬ 
duct of normal metabolism which is usually completely 
destroyed and does not come to excretion, but which in 
alkaptonuria escapes destruction. 

It may be premised that the behaviour of homogentisic 
acid in the organism is rather that of a normal product than 
that of an interloper. None of the chemical protective 
mechanisms are called into play to cope with it in alkap- 


Table showing the Daily 11: X Hat to* in live Case* of Alkaptonuria, during Periods in which Mixed Diets were Taken, 


Anton M., in Basle, aged 50 years. 


Male, 20 years. 
O. Schumm. 

Thomas P., 


Albert P., 

Minnio L., 

Langstein and E. Meyer. 

Falta. 


"years. 

years. 

46 : 100 36 : 100 

48*1 : 100 

40-0 : 100 

44-5 : 100 

43-8 : 100 

44-1 100 

§ 

00 

«#• 

42-7 : 100 

44 ., 42 

44-9 „ 

38-0 „ 

42-2 „ 

39-9 „ 

48T „ 

47-6 „ 

27 0 „ 

42 „ 38 „ 

40-3 „ 

40-5 „ 

47-6 „ 

35-9 „ 

44-7 „ 

44-9 „ 

48-3 „ 

42 „ 34 „ 

44-3 „ 

40-8 „ 

42-6 „ 

40-0 „ 

490 „ 

52'7 „ 

39-6 „ 

43 „ 34 „ 

50-4 

41T „ 

49-5 „ 

37-7 

— 

48-8 „ 

391 „ 

46 40 „ 

44-5 „ 

— 

42-9 „ 

44-4 „ 

— 

50-7 

34-5 „ 

46 „ 53 

40-9 „ 

— 

45-8 

359 „ 

— 

45-4 „ 

44‘8 „ 

44 „ 40 „ 

40-8 „ 

— 

41-3 „ 

38-7 „ 

— 

54-3 „ 

— 

- 45 

41'8 „ 

— 

- 

43'9 

_ 

53-5 „ 

- 

54 „ 

— 

— 


— 

— 

— 

— 

Averages:— 

44 : 100 41-6 : 100 

44-0 : 100 

40-1 : 100 

1 44-0 : 100 

40-0 : 100 

46-5 : 100 

49-6 : 100 

39-4 : 100 


Note. —The above ratios are all some 5*8 per cent, too low, owing to the use of 3 percent, ammonia in estimating homogentisic acid. The 
error so caused is fairly constant. The figures for Minnie L. art* obtained by substracting 5'8 per cent, from each ratio, 8 per cent, ammonia having 
been used in this case. The first four columns relate to the same individual. 


Some other observations bearing upon this point have been 
published in the last year or two. Cronvall 90 obtained 
ratios varying between 45 :100 and 61 :100 in his case, the 
mean being 55:100. As he used 8 per cent, ammonia in 
estimating the homogentisic acid the percentages of that 
acid must be reduced by 5 • 8 per cent, to render them com¬ 
parable with those given in the table, and he himself 
suggested that the ratios were rendered higher by a con¬ 
siderable amount of milk in his patient’s diet. 

Gross and Allard 51 in a recent investigation obtained very 
high II: N ratios, 60-70:100, which they regarded as 
showing a want of uniformity in different cases, but their 
patient was taking large quantities of milk, on one day as 
much as three litres, and changes in the protein content of 
the diet appear to have been chiefly brought about by the 
addition or withdrawal of milk. Their ratios are comparable 
with those worked out by Langstein and E. Meyer during a 
period of milk and plasmon diet (average 62 • 6 :100), and 
that the above explanation is correct is shown by the fact 
that even the addition of plasmon (sodium casein) to the 
diet scarcely affected the ratio, whereas when superposed 
upon an ordinary mixed diet it greatly increases the homo¬ 
gentisic output relatively to that of nitrogen. Abderhalden, 
Bloch, and Rona 52 also give some figures relating to yet 
another case, that of a boy, and the ratios obtained from 
these figures are somewhat low, the average for five days 
being 35*7: 100. The nature of the diet is not mentioned. 

So far as the available evidence goes it tends to show 
that there is only one degree of alkaptonuria, and that from 


** Journal of Physiology, 1905, vol. xxxiii., p. 198, and 1906, vol. xxxv. 

•(Proceeding* of the Physiological Society). 

ao UpsalaLakaretbrenings Forhandlingar, 1907, vol. xii., p. 402. 

51 Zeitschrift fur klinische Medicin, 1907, vol. lxiv.. p. 359. 

** Zeitschrift fiir physiologischc Chemie, 1907, vol. lii., p. 444. 


tonuria save that which is called out by any acid which is 
not destroyed in metabolism. It is excreted in simple com¬ 
bination with bases and not as an aromatic sulphate or in 
combination with glycocoll. Its next homologue, gentisic 
acid, on the other hand, although it is for the most part 
destroyed in passage through the body, is in part excreted as 
aromatic sulphate, as Likhatscheff 53 showed and as Neubauer 
and Falta 94 also found. 

As an acid, homogentisic acid is in part combined with 
ammonia, for the protection against acid is in no wise 
selective. Erich Meyer 59 obtained evidence of an increased 
excretion of ammonia by an alkaptonuric child and Schumm 98 
made a like observation in the case of an adult. In neither 
instance was the increase of urinary ammonia comparable 
with that observed in some pathological conditions, such as 
grave diabetes, for, as w r e have seen, the output of the acid 
itself is never large as compared with that of the acids of the 
acetone group in some morbid states. 

It stands to reason that an intermediate product of 
catabolism which is normally absent from the excreta must 
needs be completely destroyed under ordinary conditions, and 
that homogentisic acid conforms to this requirement there is 
abundant evidence to show. Thus, although H. Embden 57 
succeeded iii producing a transitory alkaptonuria in himself 
by swallowing eight grammes of the acid, he found that 
smaller doses had no such effect. Falta, 9 ' 1 too, failed to 
induce an excretion of the acid in himself and two others by 


Zeitschrift fiir physiologische Chemie, 1895, vol. xxi., p. 422. 

54 Ibid., 1904, vol. xlii., p. 92. 

35 Deutsches Arehiv fiir klinische Medicin, 1901, vol. lxx., p. 463. 

88 Miinchener modicinische Wochensehrift, 1904, p. 1599. 

57 Zeitschrift. fiir physiologisehe Chemie, 1893, vol. xvii., p. 182, and 
vol. xviii., p. 304. 

88 Loc. cit., aub. 38, p. 2G4. 
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taking quantities of from four to six grammes in repeated hajf- 
gramrne doses at short intervals. Henco it is evident that 
homogentisic acid is a member of that small group of 
aromatic compounds the beuzene ring of which is broken 
down in their passage through the body, and, as has been 
mentioned, further evidence of this is affordod by the fact 
that it yields acetone when perfused through the liver. In 
these respects it behaves as a normal intermediate product 
might be expected to do. That this destructive power may 
be overtaxed is shown by Erubden’s experiment upon him¬ 
self and by those of Wolkow and Baumann upon dogs. 58 In 
normal persons such overtaxing can never occur, since the 
maximum daily output taken at a single dose will hardly 
give rise to experimental alkaptonuria ; but in disease the 
power of destroying homogentisic acid is sometimes con¬ 
spicuously lowered—for example, in grave cases of diabetes, 
as Langstein, 60 Falta, 51 and others have demonstrated. 

Gamier and Voir in, 61 who were the first to suggest that 
homogentisic acid is a product of normal metabolism, were 
inclined to ascribe its presence in the urine to excessive 
production, the power of destroying it being overtaxed. 
Whether the power of destroying it were merely overtaxed or 
wholly lost it might be expected that homogentisic acid given 
by the mouth to an alkaptonuric will be excreted nearly 
quantitatively, being added to the ordinary output, and H. 
Etnbden showed that this is the case. If, however, it were 
merely a question of overtaxing, the output of the acid 
should be considerably less than the amount which corre¬ 
sponds to the whole of the aromatic fraction of the proteins 
broken down, but, as we have seen, there is reason to believe 
that the failure to deal with tyrosin and phenyl-alanin in the 
usual way is complete. On such grounds the more recent 
adherents of the intermediate product theory have held that 
the alkaptonuric differs from the normal individual in that 
he does not possess the power of destroying homogentisic 
acid. 

This theory has lately been challenged by Grutterink and 
Hijmans van dor Bergh, 83 and upon the following grounds. 
To patients who were found to have much impaired powers 
of destroying homogentisic acid taken by the mouth, being 
sufferers from diabetes or hepatic disease, and in one of 
whom as small a dose as two grammes caused a temporary 
alkaptonuria, these observers administered tvrosin in doses 
of 10 to 15 grammas. They argue that after such large doses 
of tyrosin sufficient homogentisic acid should have been 
formed to overtax the limited destructive power, sup¬ 
posing that it were a normal intermediate product, and 
that some should have been excreted in the patient’s 
nrine, whereas in no instance did such a result 
follow. This evidence cannot certainly be lightly set 
aside. However, wo cannot he sure that at any moment 
sufficient alkapton acid would be in existence to over¬ 
tax the destructive power, which although diminished 
was certainly not abolished. Nor is it certain that when 
such impairment results from disease the formation of homo¬ 
gentisic acid, as well as its destruction, is not interfered 
with. Grutterink and van der Bergh satisfied themselves 
that the tyrosin given was well absorbed, but they do not 
state whether tvrosin itself, or derivatives thereof, other 
than homogentisic acid, were sought for in the urine. 
Knoop 04 had previously raised a similar objection. He fed 
dogs with phenyl a-lactic acid, a compound which, like 
tyrosin, increases the homogentisic output of alkaptonurics. 
He, too, argued that, as the power of dogs to destroy 
homogentisic acid is known to be limited, if it were a 
normal product it should have appeared in the urine. 
However, the fact that some of the phenyl a-lactic acid was 
recovered as such from the urine suggests that a block 
occurred at an earlier stage in the catabolic series. 

It appears to me that at present the evidence in favour of 
the theory of an intermediate product far outweighs that 
which can be brought against it. Perhaps the most serious 
objection which can be raised to the view that homogentisic 
acid is an abnormal product peculiar to alkaptonurics is that 
such a view involves the assumption that the alkaptonuric, 
who alone has the power of forming homogentisic acid, is 


59 Loc. cit., sub .20. p, 282. 
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also peculiar in having no power of destroying it when 
formed. 

The impaired destruction of the alkapton acid which 
results from certain morbid conditions has also interesting 
bearings upon the question of temporary or intermittent 
alkaptonuria. The records of such cases are very few, only 
four or five in all, and further work upon such cases is much 
to be desired. In some of them the evidence that the con¬ 
dition was temporary is not conclusive and in others the 
evidence of the nature of the abnormal excretory product is 
not sufficiently complete for the establishment of so im¬ 
portant a point. In none of them save in that of Zimnicki,** 
whose paper appeared in a Russian journal which I have not 
been able to obtain, have quantitative estimations been 
carried out. His patient, whose alkaptonuria was inter¬ 
mittent, suffered from hypertrophic cirrhosis of the liver. In 
Geyger’s M case, also intermittent, the patient was a diabetic. 
Of strictly temporary cases that described by Carl Hirsch 57 
is the most remarkable. A girl, aged 17 years, with a febrile 
gastro-enteric catarrh, passed for three days only a urine 
which darkened on standing, contained indican, and also 
yielded the alkapton reactions. From it Professor Siegfried 
extracted an acid which formed a sparingly soluble lead salt, 
but neither the melting point of the acid nor any analytical 
figures are given. 

A temporary or intermittent excretion of homogentisic 
acid seems more compatible with the theory that it is a 
normal metabolic product than with the opposite theory. It 
is noteworthy that the diseases from which Geyger and 
Zimnicki’s patients suffered were such as have been found to 
be sometimes attended by impaired destructive power of the 
acid in question, and is conceivable that in rare instances the 
impairment may proceed further and become practically com¬ 
plete. I realise, however, that what has been suggested 
above as to diminution of power of forming as well as of 
destroying the alkapton acid in such diseases may be equally 
urged against such an interpretation of the intermittent cases. 

In support of the intermediate product theory certain 
observations of Gonnermann, 88 Bartels, 88 and others have been 
adduced as pointing to the formation of homogentisic acid in 
plants by the action of a tyrosinase upon tyrosin. The evi¬ 
dence brought forward has never appeared to me to be at all 
conclusive, and the investigations of Schultze, 70 who has 
failed to obtain any evidence of the formation of hornogen- 
tisio acid under such conditions, have deprived this argument 
of all cogency. 

Assuming it to be a fact that homogentisic acid is a pro¬ 
duct of normal metabolism, the results of the administration 
of various aromatic acids to alkaptonurics may reasonably 
be expected to throw light upon the higher intermediate 
steps between the parent protein fractions and that substance. 
Any compound which represents a link in the chain should, 
on the one hand, be destroyed, as tyrosin and homogentisic 
acid are in the normal organism, and on the other hand 
should increase the output of the latter by alkaptonurics. 
Any substance which does not. behave in the manner 
indicated cannot form such an intermediate link. 

Many aromatic acids have been administered to alkapto¬ 
nurics at various times, but very few have been found to 
fulfil the above conditions. The most complete set of 
observations of the kind have been carried out by Otto 
Neubauer and Falta, 71 and their findings have recently been 
fully confirmed by Grutterink and van der Bergh. 78 It was 
found that compounds such as phenyl-acetic and phenyl- 
propionic acids, which have simple side chains, have no effect 
upon the output. Those which increase homogentisic 
excretion resemble tyrosin and phenyl-alanin in having an 
easily attacked grouping in the a position upon the side 
chain, whereas when the substituted group occupies the 
p position no such result follows. Thus phenyl a-lactic and 
phenyl-pyruvic acids are excreted as homogentisic acid, 
whereas phenyl /3-lactic acid is not. Even the presence of a 


«5 Jcshoncdelnik. 1899. No. 4 t abstract Centralblatt filr Stoffwcchsel 
und Verdauungskrankheitcn, 1900. vol. i., p.348. 
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88 Beriehtc der Deutschen fiotanischcn Gesellschaft, 1902, vol. xx., 

^ u* Zeitschrift fiir physioiogischc Ohemie, 1906, vot. xlviii., p. 396; 1907, 
vol. I., p. 508. 

11 Zeitschrift fiir physiologische Chemte, 1904, vol. xlii., p. 81. 

78 Loc. cit., sub. 63. 
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second substituted group in ft position, as in phenyl-glyceric 
acid, suffices to prevent the transformation. 



Phenyl-alanin. Phenyl- Phenyl- Phenyl- Phenyl- 

a-lnotlc pyruvic ^3-lactlo glyceric 

acid. acid. add. acid. 

Again, when the substituted grouping in the a position is 
Tendered more stable by benzoylation the formation of homo- 

f entisic acid is prevented, for, as L. Blum 73 has found, 
enzoyl-phenvl-alanin does not increase the alkapton output. 
There is good reason to believe that desamination—that is 
to say, the removal of the amino group—is a very early stage 
in the catabolism of the amino-acids of which the molecules 
-of proteins are built up, and of the aromatic fractions 
amongst others. After a meal rich in proteins the resulting 
excretion of homogentisic acid was found by Falta 7 * to 
-eommencc more promptly and to come to an end sooner than 
the corresponding increase of the output of nitrogen, and 
this has been confirmed by Langstein and Meyer. 
Mittelbach 78 placed the maximum excretion of homogentisic 
■acid within the two or three hours following the protein 
meal, but in some observations which I made 78 upon 
specimens of urine passed at short intervals throughout the 
•day, although an obvious increase occurred shortly after a 
meal rich in protein, the excretion was still larger during the 
second period of four hours than during the four hours 
immediately following the meal. It is highly probable that 
■desamination is effected by substitution of hydroxyl for the 
Amino group, and that the formation of a-lactic acid is the 
first step in the breaking down of phenyl-alanin. Not only 
does phenyl a-lactic acid fulfil the conditions laid down 
Above, but. it is one of the compounds which have been found 
to yield acetone when perfused through the liver. 

Between phenyl a-lactic acid and homogentisic acid at 
least one other stage must intervene, for the introduction of 
the two hydroxyl groups in the 2 and 5 positions upon the 
benzene ring must precede the oxidation of the side chain. 
Were this not the case phenvl-acetic acid would be formed 
And the series of changes would be arrested, for phenyl-acetic 
Acid has not the properties requisite for an intermediate 
product, being neither burnt by a normal individual nor con¬ 
verted into homogentisic acid by the alkaptonuric. The 
most likely intermediate product is hydroquinone a-lactic 
Acid, which was formerly thought to be the uroleucic acid 
of Kirk. 



tin, CHj cn, CH, 

dii.NHt ck.OH dn.0H do.OH, 

do.OH. OO.OH. do.OH. 


Thus, Neubaner and Falta found that of the three isomeric 
dioxybenzoic acids gentisic acid alone was to a large extent 
burnt in the human organism, although some 15 per cent, of 
the dose given appeared in the urine as aromatic sulphate. 
In gentisic acid, as in its homologue the alkapton acid, the 
hydroxyl groups occupy the 2 and 5 positions. 


on OH 



COOH. COOII. COOH. 

Gentisic acid. 2 : 4 dioxybenzoic Protocatechuic 

acid. acid. 

When the alkaptonuric took gentisic acid by the mouth 
Neubauer and Falta found that the reducing power of his 
urine was conspicuously increased not owing to a greater 
output of homogentisic acid which could hardly have 
resulted bat to the excretion of gentisic acid as such. 

This indicates that in alkaptonuria the failure to break up 
the benzene ring extends to acids with hydroxyl groups in 
the 2 : 5 position other than homogentisic acid, and that the 
essential error resolves itself into an inability to destroy the 
ring of acids so constituted. Homogentisic acid is apparently 
the only compound formed in normal metabolism which 
offers itself for such disruption, and accordingly the 
alkaptonuric excretes it. It has been pointed out above that 
a higher intermediate compound of such structure must be 
formed, but this would appear to be changed to homogentisic 
acid before it comes into the grip of the destructive 
process. 

This conception of the anomaly locates the error in the 
ante-penultimate stage of the catabolism of the aromatic 
protein fractions which is in accord with the fact that all the 
tyrosin and pheuyl-alanin, both exogenous and endogenous, 
is swept into the net and goes to contribute to the excreted 
homogentisic acid in alkaptonuria. 

We may further conceive that the splitting of the benzene 
ring in normal metabolism is the work of a special enzyme, 
that in congenital alkaptonuria this enzyme is wanting, whilst 
in disease its working may be partially or even completely 
inhibited. 

The experiments of G. Erabden and others upon perfusion 
of the liver suggest that organ as the most probable seat of 
the change. If, however, the acetoue-forming euzyme is 
that which is at fault, it is worthy of note that not only the 
aromatic fractions of proteins but leucin also contributes 
to the formation of acetone and might be expected to 
be likewise involved. Dr. Hurtley was good enough to 
examine a large quantity of alkapton urine for me by ex¬ 
traction with ether after acidification, and distillation in 
steam of the residue of the ethereal extracts, but was un¬ 
able to detect the presence of any abnormal acid of the fatty 
series, and there is at present no evidence forthcoming of any 
disturbance of the path of leucin catabolism in alkaptonuria. 
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Phenyl-alanin. Phenyl a-lactic Hydroquinone Homogon- 

a-lactic acid. tlaic acid. 

With certain reserves as to substitutions upon the ring, the 
•structure of the side chain clearly plays the chief part in 
■determining the formation of homogentisic acid from tyrosin 
and phenyl-alanin, but apparently that which determines the 
■disruption of the ring, and the destruction of homogentisic 
acid when it has been formed, is the presence of the two 
hydroxyl gronps in the 2 and 5 positions upon the benzene ring. 

79 Loe. cit., 8ul>. 44. 

74 Verhamil ungen der Naturforachemlen Gesellbchaft in Basel, 1903, 
vol. xv. 

7 * Loc. cit., suh. 39. 

96 Transactions of the Royal Medical and Chlrurgical Society, 1903, 
vol. Ixxxv. 


In a previous paper 1 I have considered the question as to 
the greater safety of the two methods of treatment of an 
appendix abscess, “simple incision with drainage of the 
abscess cavity,” as compared with “ incision, removal of the 
appendix, and drainage,” and have given reasons for think¬ 
ing the former much the better plan to follow, unless the 
abscess is small and the general condition of the patient 
satisfactory. In January, 1902,* a paper was published on 
the Advisability of Removing the Appendix Vermiformis 
after Suppuration caused by Appendicitis, and removal was 
strongly advocated, instances being given of recurrence of 

1 Practitioner, 1907, p. 747. 

2 The Lancet, Jan. 18th, 1902, p. 143. 
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inflammation, localised suppuration, and even spreading 
peritonitis, some time after the primary abscess had closed 
and things quieted down. There could be little doubt even 
then that the statements of those who considered a localised 
suppuration “practically destroyed” the appendix were 
founded upon theory and not upon a practical knowledge of 
the subject, but it was not until experience had convinced 
surgeons generally that that opinion was wrong that such a 
decided feeling in the other direction set in, so that by many 
the rule nowfollowed is to remove the appendix in every case 
at a convenient time if it was not done when the abscess was 
opened. 

In the discussion at the Royal Medical and Chirurgical 
Society on appendicitis 8 Sir F. Treves admitted that his 
opinion on this subject had changed. He said : “I was at 
one time disposed to think that the patient who had had a 
perityphlitic abscess was ipso facto cured of his malady, and 
that although he might have future trouble with the 
abscess he need fear no other attack of definite appendi¬ 
citis. Longer experience has proved that this assumption 
is not correct.” It. is hardly necessary to recapitulate some 
of the reasons which possessed their value in the earlier 
stages of the discussion and which have been put forward 
elsewhere. 4 It is much more to the point to produce 
evidence which will carry weight with the unprejudiced 
observer of the present time, based on clinical and patho¬ 
logical grounds. As time passes one hears more and more 
instances related of renewed attacks of disease, some of 
which have terminated favourably, like the first, but others, 
unfortunately, in a fatal peritonitis. In fact, it may be at 
once stated that no patient is safe after an abscess of this 
kind until his appendix has been removed. No one can 
expect a patient with such extensive mischief as that 
invariably shown in the instances in which the pathological 
condition is described to escape further trouble. Such 
expectation would be against common sense. The ontburst 
may not come immediately but it will come sooner or later. 

It would be possible to bring forward many authenticated 
clinical accounts of cases in the practice of other surgeons in 
which recurrence of disease took place after abscess, but I 
am anxious to contribute independent evidence. In a series 
of cases brought before the Royal Medical and Chirurgical 
Society 5 there were several in which a return of symptoms 
was recorded. Amongst, those now given, the number of 
these is proportionally much less because the appendix was 
removed whenever it was possible to obtain permission 
without waiting for symptoms. 

The objections which have been put forward against 
removal in a quiet period after closure of the abscess are 
mainly two: (1) The operation is difficult and therefore 
dangerous ; and (2) the cases in which it is required are 
few, because the appendix is obliterated by the process of 
destruction to which the suppuration and subsequent 
contraction have exposed it. 

1. In answer to the first objection, it may be pointed out 
that not one of the cases in which this was done terminated 
fatally. In few did any suppuration follow in the wound, 
and these were mainly cases in which a sinus existed at the 
time of operation; there were no other complications. No 
surgeon would be deterred from performing an operation 
which might be difficult if he thought it necessary, and 
after all, the question of difficulty depends more on the 
individual experience of the surgeon than on anything else. 

2. In reply to the second objection, it may be stated that 
this is incorrect, for the longer one lives the more instances 
affording proof to the contrary are met with. Before the 
discussion at the Royal Medical and Chirurgical Society the 
evidence as to the advisability of removal of the appendix in 
the class of case under discussion had been principally 
insisted upon by myself, and evidence chiefly depended on 
clinical facts. These, weighty and numerous, convinced 
many as increasing experience showed their true value. At 
that discussion I gave a description of the pathological con¬ 
dition of the appendix as met with, when removed in the 
circumstances now under consideration. In this paper 
further addition is made to that evidence. The condition of 
the appendix is not described in detail, as that would occupy 


8 Transactions of the Royal Medical and Chirurgical Society, 1905 
p. 445. 

4 Battle and Comer: The Surgical Diseases of the Appendix Vcrmi- 
formis, Ac., p. 96. 
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too much space. Neither is any special attention drawn to 
complications which had resulted from the severity of the 
local inflammation. The pathological condition was found 
to be as follows :— 

A. When the symptoms of appendicitis recurred or another 
abscess formed. Showing signs of recent inflammation, 1; 
chronic inflammation with scars of old perforation, 1 ; con¬ 
cretion and old perforation, 1; kinked, 1 ; kinked and 
adherent, 1 ; kinked, strictured, with scars of old perfora¬ 
tions, 3 ; strictured, 2 ; strictured with retained concretions, 
1 ; very adherent, strictured, old perforation, 1 ; univer¬ 
sally thickened, stricture, scars of two perforations, con¬ 
cretions, 1. 

B. Sinus formation after treatment, of abscess. Chronic 
inflammation with close adhesions, 1; with old perforation, 
1 ; recent perforation, 1; stricture, 1; stricture, concretion, 
old perforation, 1 ; very adherent, stricture, old perfora¬ 
tion, 1. 

C. Removal during a later peritonitis, the earlier abscess 
treated elsewhere. Recent perforation, 2 ; in one with a 
concretion. 

D. Removal when no symptoms have arisen since the 
closure of the abscess. Marked chronic inflammation, 5; 
chronic inflammation with old perforation, 4 ; old perfora¬ 
tion, 5 ; kinked, stricture, concretion, 1 ; kinked, stricture, 
perforation, 2 ; stricture, old perforation, 8 ; stricture, 9 ; 
doubled on itself, 1; contained thread worm, 1. 

E. Removal after definite rupture into bowel. Marked 
chronic inflammation, 2; with old perforation at tip, 1 ; 
stricture, 1; kinked, stricture, recent perforation, 1; con¬ 
cretion, recent perforation, 1. 

F. Removal during operation for evacuation of pus. 
Recent inflammation, 2, with recent perforation, 3, with 
concretion. 1. Chronic inflammation, 4. Stricture, 1; with 
recent perforation, 2. Gangrenous ulceration and perfora¬ 
tion, 2. 

G. Spontaneous rupture of abscess into peritoneum. 
Stricture, 2 ; gangrenous perforation with concretion, 2. In 
one fatal case, appendix long, curled on itself, acute 
inflammation with slough. 

H. In some fatal cases in which the appendix had not 
been removed during life. Partial slongh, I; sloughed away 
with part of caecum, 1 ; chronic inflammation, 1 ; concretion 
removed at operation. 

In two cases the appendix was excised because of inter¬ 
mitting attacks of pain, not of inflammatory nature so far as 
could be ascertained. In one of these (a female, aged 
65 years) an abscess had been opened seven years before and 
at the operation the appendix was atrophied but there were 
numerous adhesions of omentum to the right side of the 
pelvis, amongst which was a curiously shaped, oblong, 
ovarian dermoid, with a bony casing. In the second there 
was a strictured appendix and a concretion, associated with 
a suppurating ovarian cyst. It is evident, therefore, that the 
pathological condition of the appendix is quite as serious and 
as much a source of danger when it is apparently quiet and 
not yet producing symptoms as when it has already caused 
a recrudescence of inflammation. It is only necessary to 
compare the above lists together to appreciate this fact. 

Statistics given as to the percentage of recurrence of 
trouble are of no value, as it is difficult to keep in touch with 
patients, some of whom would not return to the same 
surgeon or hospital if again ill. Also, a return of 
symptoms may take place any day during the life of the 
patient. Some have said that the finding of a concretion in 
the pus of an abscess is a sign that the cause of disease has 
been eliminated; this is wrong. In 20 cases fiscal con¬ 
cretions were found when the appendix was excised, in six 
cases concretions were found in the pus when the abscess 
was opened, in one it was the cause of a sinus which quickly 
healed after its removal. In one where a concretion was 
found in the pus the patient was readmitted later with 
renewed signs of inflammation and the appendix removed. 
In another a concretion was present in the pus of the 
abscess and another in the appendix when it was removed 
at a later date, whilst in two instances concretions were 
found outside the appendix when it was excised some time 
after the closure of the abscess. In many instances the 
second operation, that for the removal of the appendix, has 
fully justified itself by demonstrating the existence of a 
twisted, kinked, or strictured appendix. The finding of a 
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concretion in the abscess is a proof of the nature of the 
abscess, if that is required, but it by no means follows that 
there is not another concretion in the appendix or that the 
perforation through which it has escaped will heal. There 
is always something besides the perforation, such as stricture 
or chronic inflammation. 

The treatment employed in these cases, which include all 
that have a bearing on the condition of the appendix, was 
as follows. In 36 the appendix was afterwards removed 
at a time selected although there was no return of 
symptoms. In 24 there was a return or persistence of 
symptoms and the appendix was removed (appendicitis 8, 
abscess 6, sinus 6, peritonitis 2, iliac pain 2). In 
two the appendix was removed at the time of operation 
for spontaneous rupture of abscess into the peritoneum. In 
two it was removed at a second operation after this accident. 
In two other instances the patients did not recover after 
operation for this accident. In 14 the abscess was opened 
and the appendix removed at the time ; one was in the sac 
of an inguinal hernia. Of these, two men died: one aged 
57 years from cardiac seizure on the fifth day, and one aged 
45 years from peritonitis on the second day. Even in cases 
when the appendix has come away as a slough there may be 
a stump left with a stricture in it and some mucous mem¬ 
brane beyond with power of secretion. This is as dangerous 
as an imperfectly removed appendix. The ages of the 
patients varied from three to 65 years. In no case in which 
secondary excision of the appendix was practised did any 
fatality occur. Localised suppuration in the wound occurred 
after operation for sinus on two occasions, and after 
secondary excision in clean cases, to a limited extent, three 
times. In one of them the remains of an abscess com¬ 
municated with the caecum at a spot where the peritoneum 
had been destroyed and it was necessary to arrange for 
drainage in case the suturing gave in the softened tissue ; 
this it did, a fsecal sinus forming on the tenth day. In two 
the operation was performed through the scars of direct 
incisions made for the evacuation of pus by other surgeons ; 
the abdominal wall was then (at the same operation) sutured 
in layers and a hernial protrusion cured. 

The operation by displacement of the rectus after incision 
of the anterior part of its sheath, followed by section of the 
posterior part of the sheath, fulfils extremely well the 
requirements of these cases. It enables us to approach the 
seat of trouble at a point where there are few, if any, 
adhesions of the underlying structures ; it permits of a 
thorough inspection of the area involved, which can be fully 
isolated before the appendix is touched, and the opening 
can be made as large as required without weakening the 
abdominal wall in later life. Its safety has been demon¬ 
strated in the above series of cases, and very many 
others; it never proved inadequate. This method of 
operation which I introduced to the profession several 
years ago is founded on the peculiarities of the 
anatomical arrangement of the muscles on the lateral 
aspect of the abdomen. It may be taken for practical pur¬ 
poses that the inner three-fifths of the distance between the 
anterior superior spine and the umbilicus is covered by the 
rectus muscle, that muscle extending much farther outwards 
than is generally recognised. The distance from the anterior 
superior spine to the outer margin of the rectus is really 
only about two inches ; the total distance averages five 
and a half inches from the umbilicus to the anterior 
superior spine. To the outer side of the sheath, space 
is very limited unless muscular fibre is divided or torn. 
Incision of the sheath with displacement of the rectus 
gives a space which can be made of any desirable 
length without division of muscle, and leaves a solid 
living barrier across a line which would otherwise possess 
weakness. An incision is made through the skin and sub¬ 
cutaneous tissues down to the sheath of the rectus; this 
section is made obliquely downwards midway between the 
anterior superior spine and the umbilicus (and is not there¬ 
fore over the line of the linea semilunaris, as stated 
erroneously by Messrs. Kelly and Hnrdon, “ The Vermiform 
Appendix and its Diseases,” p. 534); is about four inches 
in length, varying with the deposit of fat in the abdominal 
wall of the individual, and is placed so that it is equally 
extended above and below the line. The outer margin of 
the rectus sheath can now be easily defined and during 
Inspiration the direction of the pull of the aponeurosis of the 
external oblique muscle seen. The inner margin of the 


wound is retracted about half an inch and the anterior 
sheath of the rectus opened close to this retracted inner 
margin for the full extent of the incision. The rectus 
muscle is now drawn inwards, being separated from the 
outer part of the sheath with a few touches of the knife. 
Occasionally one of the linem transversal requires to be 
separated from the sheath. An anatomical point of import¬ 
ance is the level of the transversalis fascia as regards the 
wound ; the posterior layer of the sheath is strengthened and 
it makes the hold of the sutures much firmer if the opening 
into the peritoneal cavity can be confined to a part covered 
by this fascia ; this opening is frequently less than an inch 
in length. 

After amputation of the appendix by any method con¬ 
sidered best, the posterior layer of the sheath and peritoneum 
are sutured as one layer by continuous or interrupted sutures, 
the rectus permitted to return to its bed, and the anterior 
layer of the sheath and superficial structures brought 
together and sutured in the usual manner. It has been 
called the “indirect ” method, but it will be found when the 
appendix and caecum are lifted up that the base of the 
appendix comes exactly into the middle of the wound. It 
permits, if necessary, of free exploration and manipulation 
of any structure from the gall-bladder to the floor of the 
pelvis. Even extremely long incisions have not been 
followed in my practice by any weakness of the abdominal 
wall. In simple cases it is not necessary to divide any 
nerve, and it should not be done, but I have not found such 
section to be followed by paralysis or wasting. 

The after-course of operation by this method is singularly 
free from local suppuration and thrombosis or embolism of 
distant, vessels, as veins are not bruised or tom nor are 
muscular tissues in any way lacerated or divided. Attention 
must be paid to the position of the deep epigastric vessels 
and their possible anomalies, otherwise they may cause 
trouble during the application of sutures to the posterior part 
of the sheath. The best time for removal of the appendix 
after localised suppuration is when the abscess has recently 
closed, for then adhesions in the neighbourhood are compara¬ 
tively easy to deal with, and those which threaten danger in 
the future can be separated. In some instances of strong 
adhesions between contiguous coils it has been thought best 
to bring the peritoneum over the raw surface after separation 
in order to diminish the possibility of the formation of a 
fresh attachment. At this time, too, the bowel has recovered 
its tone and will hold sutures if their insertion is necessary. 
The usual stay in hospital after the operation is 14 days and 
no abdominal belt of any kind is required. 

To sum up. The treatment of perityphlitic abscess is 
most safely carried out in two stages : first stage, evacua¬ 
tion of pus and drainage ; second stage, removal of the 
appendix. 

The necessity for removal of the appendix .—The statements 
of those who held that the appendix was obliterated by 
suppuration around it were erroneous ; it is never obliterated 
but remains the subject of gross disease which in many 
instances (20 out of 70) gives rise to a return of symptoms 
within a short period after the closure of the abscess. The 
lesions found in those cases in which the appendix has been 
removed for a return of symptoms do not differ in their 
character from those found when it has been removed as a 
matter of routine without waiting for symptoms. Compared 
with a series of appendices removed for recurring attacks, 
without evidence of suppuration, the lesions found after 
removal following abscess are more gross and give fewer 
instances of apparent recovery from disease. Removal of 
the appendix after closure of the abscess is a safe pro¬ 
cedure, and is not followed by any weakness of the 
abdominal wall if done in the way suggested. Moreover, 
operation at an early date after closure of the abscess 
enables the surgeon to treat dangerous adhesions and deal 
with any pelvic disease which may complicate the condition. 

Harley-strcet, W. 

Elementary Schools and Medical Charities. 

—As the result of the annual collection organised by the 
Brighton and Hove Teachers’ Association in the elementary 
schools of those towns a sum of £100 has just been dis¬ 
tributed among the medical charities in Brighton and 
Hove. This is the fourth year in which these collections 
have been made. 



82 The Lancet,] DR. W. K. HUNTER : A CASE OF SARCOMATOSIS OF LYMPHATIC GLANDS. [July 11,1908. 


A CASE OF SARCOMATOSIS OF 
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UNIVERSITY OF GLASGOW. 


In reading over the literature dealing with diseases of 
lymphatic glands one cannot but be impressed with the 
difficulty which the authors seem to have in classifying the 
different morbid processes which fall to be included under 
this heading. No doubt this depends to a large extent on a 
lack of information as to the etiology of these conditions— 
as to whether they are simply different manifestations of the 
same disease, or whether each has its own specific virus pro¬ 
ducing it. But at the same time one recognises that where 
the specific cause is unknown the classification of disease 
most depend largely on a study of the symptoms and patho¬ 
logical anatomy that the different cases present to us. Hence 
it would seem of importance, if advance is to be made in our 
knowledge of this group of diseases, that the individual 
cases as they occur be carefully studied and recorded, both 
from the pathological as well as the clinical point of view. 
Disease of lymphatic glands, other than tuberculous disease, 
is, however, rather rare. A physician in busy practice sees 
few such cases in one year, and few physicians see any con¬ 
siderable nnmber even in a life-time. This being so one 
scarce needs to offer an apology for having but one case as a 
contribution to the discussion. 

A miner, aged 38 years, came under my care on Se.pt. 1st, 
1906. His illness seemed to date from August, 1905, when 
for the first time he noticed a lump of about the size of a 
marble situated immediately below and behind the angle of 
the right jaw. In a fortnight’s time this tumour had 
increased considerably and was then as large as a pigeon’s 
egg. Iodine was applied over the swelling but with no 
apparent benefit, for it still increased in size, and other little 
tumours, as large as peas, could be felt in the tissues in the 
immediate neighbourhood. About the end of December, 
1905, there was noted a swelling on the left side of the neck, 
similar in appearance to that on the right side, but it (the 
former) did not grow so rapidly as the latter. There 
seems to have been little constitutional disturbance and 
the patient was able to remain at his work, which 
was fairly laborious, till the end of January, 1906. Shortly 
after (in February) he was admitted into the Glasgow 
Royal Infirmary under the care of Dr. D. C. McVail. At this 
time there was noted to be considerable glandular enlarge¬ 
ment on both sides of the neck but much more marked on 
the right. On that side there was a mass of glands extend¬ 
ing from the mastoid process down to the clavicle and 
seeming to pass downwards behind that bone into the chest. 
The individual glands varied in size from that of a pea to 
that of a walnut. There was no apparent matting together 
and no signs of inflammation. The consistence of the 
glands varied, some being very dense and others more 
or less elastic. On the left side there was one gland 
situated behind and beneath the angle of the jaw as 
large as the largest on the right side, but the other 
glands on this side were not larger than peas and 
seemed rather deeply placed in the tissues of the neck. 
There was no evidence at this time of glandular enlarge¬ 
ment elsewhere, either in the axilla, the groin, or the media¬ 
stinum, and neither liver nor spleen was enlarged. Examina¬ 
tion of the blood showed no abnormality. The condition 
was diagnosed as Hodgkin’s disease and the patient was 
treated with arsenic. While in the infirmary there was very 
marked improvement as regards the swelling in the neck, and 
when the patient was dismissed on March 23rd the tumour 
on the left side was scarcely noticeable, though on the right 
the glands were still definitely enlarged. On admission his 
shirt, he said, would not meet round his neck by two 
inches, while on dismissal it buttoned qnite easily. The 
patient continued taking arsenic for the next two months 
and for the first fortnight of that time he remained 
very well. Subsequent to that, however, the glands again 
increased in size and he was readmitted to hospital in 
August, 1906. At this time the appearance of the neck was 
much the same as on admission to hospital six months 


previously, though the individual glands were not so move¬ 
able. There was now, however, a swelling in the roof of the 
mouth of the size of a gooseberry, situated at the junction of 
the soft and hard palate and lying slightly to the right of 
the middle line. It was not tender to the touch and did not 
affect swallowing ; it had been noted since the middle of 
July. About this time the glands in the right axilla also- 
began to enlarge but there was no glandular enlargement 
elsewhere to be made out otherwise than in the neck. 
Treatment with arsenic was resumed on August 4th and for - 
the next four weeks the glands on the left side of the neck 
diminished considerably in size, though those on the right 
side seemed to remain stationary. There was little change 
in the tnmonr in the roof of the mouth. 

At the beginning of September there appeared over the 
right pectoral region what seemed to be a subcutaneous 
oedema, but there were no dilated veins, and at that time no 
subcutaneous nodules were noted. There was, however, a 
slight increase in the manubrial dulness and the note in the 
left infraclavicular and lower interscapular regions was less 
resonant than at corresponding areas on the right side. The 
breath sonnd was rather feeble over both lungs. On 
Sept. 12th Roentgen-ray treatment was commenced, the rays- 
being applied over the glands of the neck almost every day 
for a period of four weeks. As a result of this treatment 
there seemed an undoubted decrease in the size of the 
cervical tumours, but, on the other hand, the swelling in the 
right pectoral region seemed to increase more rapidly and 
ultimately small subcutaneous nodules could bo made out, 
extending downwards as far as the right nipple. With the 
x ray treatment there was a great increase in the excretion of' 
urea, as is shown by the following table :— 

Average Amount of Urea excreted Daily. 

For six days prior to treatment . — 360 grains. 

For 1st six days alter treatment commenced ... = 460 ,, 

„ 2nd ,, ,, „ ... = 518 „ 

„ 3rd „ „ „ ... =741 

„ 4th „ „ „ ... =598 „ 

„ 5th „ „ „ ... =» 707 

The kind and amount of food given during the time these 
observations were carried out did not vary to any appreciable- 
extent. 

During the month of September the patient’s general con» 
dition showed no improvement. Towards the end of the 
month the breathing became noisy, especially at night, 
and from time to time there was a certain amonnt of 
dyspnoea. The temperature, too, from about the middle of 
August onwards showed a distinct febrile reaction, the range 
of the evening temperature being from 99° to 102° F. By 
the beginning of October there were signs of pressure at the 
base of the brain in the form of a marked internal strabismus- 
of the right eye. On Oct. 13th the patient sat up in bed 
and cried out that he was choking, a quantity of blood welled 
up from the month from time to time—several pints in all—• 
the pulse failed, and shortly afterwards death supervened. 
The blood was examined while in hospital and the results are¬ 
as follows. August 2nd, 1906: red corpuscles, 5,200,000 
per cubic millimetre; white corpuscles, 6864 per cubic 
millimetre; and haemoglobin, 65 per cent. Sept. 3rd: 
red oorpnscles, 5,610,000 per cubic millimetre ; white 
corpuscles, 7616 per cubic millimetre ; and haemoglobin, 70 
per cent. Time of coagulability, seven and a half minutes. 
Films were examined on Sept. 7th but showed little 
abnormality, the red cells being normal in size and shape. 
Of the white cells 81 per cent, were polynuclears, 18 per 
cent, mononuclears, and 1 per cent, eosinophiles. The vast 
majority of the mononuclears were medium-sized hyaline 
cells, the proportion of the typical small lymphocytes being 
very small. The white cells were counted again on Sept. 22nd 
and numbered 7984 per cubic millimetre. 

At the post-mortem examination, which was made by Dr. 
Mary B. Hannay, the whole of the neck was seen to be 
greatly swollen, especially on the right side. This swelling 
on further investigation was found to be due to a large 
white mass of new growth surrounding the larynx, trachea, and) 
oesophagus. The tonsils could not be seen on account of the 
growth involving the soft palate and pharynx. The tongue, 
larynx, trachea, oesophagus, and thyroid gland all seemed 
normal, but- lying along the trachea there were numerous 
enlarged isolated glands. Near the root of the lung there 
was a calcareous gland and one that was caseous. The 
lungs were emphysematous and the upper right lobe was in a 
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state of grey hepatisation. The heart was flabby and its 
right ventricle somewhat dilated. The valve segments were 
normal, except for a single warty vegetation on one of the 
aortic cusps. On the right side of the chest extending down 
to the nipple there were a large number of subcutaneous 
nodules of about the size of slightly enlarged lymphatic 
glands. This same nodular condition was present on the left 
side of the neck. The chest wall (skin and subcutaneous 
tissue), especially in the region of the manubrium stcrni, 
was greatly thickened, being about an inch in thick¬ 
ness, and the subcutaneous tissue was infiltrated with 
new growth continuous with that on the front of 
the neck. On examining the brain there was seen 
to be distinct flattening of the pons and medulla on the right 
aide. The pituitary body was considerably enlarged. There 
was great swelling of the right basilar region and dorsum 
sellse. The bones in these areas were soft and when cut with 
a knife new growth and pus exnded. There was an enlarged 
mass of glands in each axilla, and the glands of the groin 
were also slightly enlarged. The peritoneum and omentum 
•were normal but the mesenteric glands were distinctly 
enlarged. The intestines seemed normal; Fever's patches 
were not enlarged. The liver was large (73 ounces) and 
slightly fatty. The spleen was also enlarged (11 ounces) but 
otherwise normal. The kidneys and adrenals were normal. 
The marrow in the shaft of the femur was red. 

On microscopic examination the tumour mass was found to 
be a large round-celled sarcoma; the same structure was 
found in tissue taken from the neck, from the roof of the 
mouth, the pituitary body, from the muscle of the anterior 
chest wall, and from a bronchial gland. In a mesenteric 
gland examined there was a certain amount of fibrosis but 
the appearances otherwise were normal. Pever's patches 
were likewise normal. The axillary glands were not 
examined. The spleen, pancreas, and suprarenals were 
normal. The kidneys showed some slight parenchymatous 
nephritis. The marrow from the shaft of the femur had the 
structure of an ordinary active marrow but there was no sign 
of tumour growth. The marrow from one of the ribs was 
normal. 

This case, then, would seem to have a clinical as well as a 
pathological interest. For the first 12 months after the 
appearance of the swelling in the neck the symptoms were 
entirely those of Hodgkin's disease, though one recognises 
that the glandular enlargement was less widespread and 
more definitely confined to the cervical region than is 
commonly met with in that condition. Still, there was 
nothing during these months to suggest that the growth was 
extending through the capsules of the glands to "the tissues 
round about. The great improvement, too, on administra¬ 
tion of arsenic is snch as one sees in Hodgkin's disease. It 
may be insisted that examination of the blood showed no 
relative lymphocytosis, which is said by Pinkus * to be 
characteristic of pseudo-leukaemia. Bnt, on the other hand, 
a study* of the blood counts in several series of cases 
makes it extremely doubtful if such a lymphocytosis does 
exist in this disease, or, indeed, if there is any constant and 
characteristic change in the blood. However, with the 
appearance of the swelling in the roof of the mouth, 
and especially with the infiltration of the pectoral region, it 
was apparent that the diagnosis had to be reconsidered. 
But it did not seem impossible that the case had originally 
been one of Hodgkin’s disease which later had become 
sarcomatons. Pinkus * says it is not rare to find a lympho¬ 
sarcoma grafted on to an already existing lymphomatosis 
(pseudo-leukaemia, Hodgkin’s disease). Here, however, it 
must be pointed out that there is some confusion regarding 
the use of these names, for there are apparently two distinct 
pathological conditions included under the term pseudo- 
leukmmia or Hodgkin’s disease. In the one (leuktemic type) 
the histological structure of the enlarged gland is exactly 
the same as in lymphatic leukaemia—i.e., there is a 
“ hyperplasia ” of the lymphoid elements of the gland, 
finch cases might therefore be best regarded as cases of 
lymphatic leukaemia without increase of lymphocytes 
in the blood. In the other type (fibrous type) the 
change affects the reticulum of the gland, and as the 
gland becomes more and more fibrous, the lymphoid elements 
become less conspicuous, and may ultimately almost entirely 
disappear. The process is, therefore, not a hyperplasia of 

* Pinkus: Nothnugrl's Knovclopredi*, Diseases of the Blood. 
Saunders Company. 1906. P. 6l9. 

•Ibid, p.619. 3 Ibid., p.632. 


the lymphoid elements as in the first type, but an atrophy of 
these, with a hyperplasia of what are probably stroma cells 
(large cells with irregular ragged cell-body composed of 
indefinitely granular protoplasm and with a large sharply 
outlined vesicular nucleus, sometimes round but more often 
kidney shaped).* Pinkus would only include the former of 
these two types under the term pseudo-leukaemia, while the 
latter he regards as an entirely different condition, as being, 
indeed, a special form of tuberculosis of lymphatic glands. 
And when he speaks of lymphosarcoma being grafted on to 
pseudo-leukaemia he refers to the leukmmic type of that 
disease. 

That the glands in lymphatic leukaemia (or pseudo- 
leukaemia) should take on a lymphosarcomatous cliaracter is 
readily understood, for the structure of the lymphosarcoma 
is very similar to that of the glands in lymphatic leukaemia, 
and it may be a matter of difficulty to distinguish the one 
from the other histologically. In the former the growth 
tends to go through the capsule of the gland and invade 
adjacent tissue, while in the latter such is supposed not to 
occur, though cases, which histologically were shown to be 
leukaemia, have been described where the capsules of the 
gland were not respected by the lymphoid cells and where 
the growth had in this respect a close resemblance to 
lymphosarcoma. In this connexion we might note that 
Band* regards lymphatic leukasmia as a sarcomatosis, the 
involvement of the capsule of the gland being but a stage in 
the progress of the disease. 

It is probably, then, only the first (leukaemic) type of 
glandular enlargement in Hodgkin's disease that takes on a 
lvmphosareomatous growth ; and certainly one wonld not 
look for lymphosarcoma developing in the second type, where 
the tendency is rather to destruction of lymphoid elements 
by the overgrowth of the stroma tissue. The case, however, 
which I have recorded was not a lymphosarcoma but a large- 
celled sarcoma—i.e., an overgrowth of stroma cell rather 
than lymphoid cell—but whether or not it commenced as a 
Hodgkin’s disease (of the fibroid type) is now impossible to 
say. If the glands first affected showed originally this 
change it had been entirely obliterated by the sarcomatous 
growth, and the glands that are in the process of being 
invaded by sarcomatons growth show no sign of fibrosis ; 
they are, indeed, apparently normal glands invaded 
by a large round-celled sarcoma. So that if the 
sarcomatous process started primarily from glands 
affected with a chronic fibrosis (Hodgkin’s disease) 
it advanced to normal glands as a sarcoma pure and 
simple. While confined to the glands the mode of growth 
was more that of a Hodgkin’s disease in that it involved 
adjacent glands—those of both sides of the neck and in the 
axilla:—before the surrounding tissues became infiltrated. 
But when once the limits of the glands were passed the 
growth was by continuity, extending in various direction* 
and infiltrating and destroying adjacent tissue. There were 
no metastases, though carefully looked for at the post¬ 
mortem examination. 

It might, of course, be suggested that the primary lesion 
in this case was not in a gland but in the connective tissue 
somewhere about the pharynx, with secondary involvement 
of glands. If that were so the primary lesion must have 
been of very slow growth, as there was no sign of the existence 
of such a growth within 12 months of the time the enlarged 
glands were visible. 

What may be the relationship of the second (fibroid) type 
of Hodgkin’s disease and sarcoma is a question difficult to 
answer. As we have already seen, Banti maintains that 
lymphatic leukmmia and pseudo-leukaemia (leuktemic type) 
are the same disease and of the nature of a sarcomatosis. 
The increase of the adenoid tissue throughout the body in 
these conditions is therefore neoplastic and not hyperplastic. 
Now if there is any truth in this it should be equally true for 
the second (fibroid) type of pseudo-leukaemia, where the 
diseased process is essentially one of connective tissue cells. 
And this type of growth has its own malignancy in 
the form of metastases in the spleen, liver, and other 
organs, these secondary growths always repeating the 
fibroid structure of the primary lesion. MacCallnm • 
has recently recorded two cases of this fibroid form of 


* Reed: Johns Hopkins Hospital Reports. 1902. vol. x.. p. 133. 

* Banti : ** Leuka-nua and Sarcomatosis,” International Clinics, 

Series 16, vol. iii., 1906. . ^ M ' 

• MacCallum: Transactions of the Association of American Physicians 


vol. xxii., 1907. 
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pseudo-leukaemia where the lungs were invaded by extension 
from the bronchial glands, the growth having broken 
through the capsule of the gland and producing a diffuse 
infiltration of the lung with this tumour-like tissue. Such 
cases would seem to show some affinity with the true sarcoma 
and they at least suggest a neoplastic rather than a hyper¬ 
plastic origin for the new growth. 

In concluding, I wish to express my indebtedness to Dr. 
Mary Hannay for the careful histological examination which 
she has made of the tissues in this case, and to Professor 
Robert Muir who has been kind enough to examine the 
sections and who confirms the statements regarding the 
nature of the tnmour growth. 

Glasgow. 


fHE PREMONITORY SIGNS OF ARTERIO¬ 
SCLEROSIS. 

By ALFRED S. GUBB, M.D. Paris, M.R.O.S. Eng., 
L.R.O.P. Lond. 

One hears a good deal about arterio-sclerosis nowadays, 
and although the meaning of the term is clear enough as 
indicating a particular morbid tendency the descriptions 
given of its manifestations vary so greatly that it becomes 
difficult to form a concrete idea of its clinical significance. 
Arterio-sclerosis is conceded to bo a common condition, 
examples thereof coming under one’s notice daily ; in fact, it 
is stated to be one of the commonest causes of death after 
middle age, so that the more we know about it the better, 
■especially in view of the fact that if diagnosed before irre¬ 
parable mischief has been caused its effects may be greatly 
-attenuated and its progress almost indefinitely delayed by 
appropriate treatment, including diet, medication, and 
modified habits of life. 

, Arterio-sclerosis is not “ one and indivisible,” in the sense 
that it practically never involves all the arteries to the same 
extent but weighs especially on individual systems—renal, 
cerebral, cardiac, hepatic, &c.— creating a morbid state the 
manifestations whereof vary according to the region involved. 
We see a good deal of arterio-sclerosis at thermal stations, 
usually at a sufficiently advanced period for it to be pro¬ 
ductive of more or less grave physiological disturbance, a 
period at which, indeed, it is much more interesting from a 
clinical than from a therapeutical point of view. One only 
regrets not having had the opportunity of intervening at an 
earlier date, at a time when it would have been possible to 
avert, or at any rate to postpone, the structural changes that 
have thrown the organism out of gear. This fact emphasises 
the importance of an early recognition of the changes 
generically described as arterio-sclerosis. which with due 
attention would be possible. 

The tendency to arterio-sclerosis is markedly influenced by 
heredity, although it can be acquired by certain habits of 
life. We find that a large proportion of these subjects are 
the offspring of arthritic or gouty parents who have 
succumbed to renal, cardiac, or cerebral arterio-sclerosis, and 
in these the premonitory sighs of the degeneration may be 
observed quite early in life in the form of attacks of epistaxis, 
migraine, premature baldness, &c. The initial symptoms are 
such as one would expect to result from slight variable 
disturbances of this or that local circulation due to changes 
in the walls of the vessels that interfere with the automatic 
regulation of the circulation. Any accidental strain thrown 
on the damaged organ or system accentuates these disturb¬ 
ances and renders them for the time being more prominent. 
The constitutional symptoms comprise a slackening of the 
intellectual powers with inability to concentrate the atten¬ 
tion and diminished energy for work. The subject is rapidly 
fatigued and if the effort be maintained headache and 
exhaustion follow. This tendency to fatigue is visible in the 
/drawn features and psychical depression ; in fact, we get a 
condition which might clinically be described as neuras¬ 
thenia. Under stress of excitement or physical fatigue 
there may even be temporary amnesia or disturbance of 
articulation. This state is associated with a peculiar 
sensitiveness to the action of alcohol and tobacco which even 
in reduced quantities give rise to distressing sensations that 
worry the patient and render him morbidly irritable. 
Irritability of temper is a fairly constant manifestation, 


especially as the victim sooner or later becomes aware 
that his judgment is not as sound as it used to be, 
that self-control is lessened, and that the burden of 
responsibility weighs more heavily upon him. Persons 
naturally vivacious become somnolent or apathetic. More 
or less persistent headache is a common feature in the 
early stages of arterio-sclerosis. Already noticeable on 
awakening in the morning it is apt to get worse as the hours 
go by and ere the day’s work is over it may assume a 
throbbing character. It is specially apt to be caused or 
intensified by intellectual effort, by alcohol, or by excite¬ 
ment of any kind. The significance of headache as a 
manifestation of arterio-sclerosis can obviously only be deter¬ 
mined by a process of exclusion, seeing that it is common to 
so many other morbid conditions. 

Sensory disturbances in one form or another are fairly 
constant. They may take the form of neuralgia: inter¬ 
costal, facial, &c., or the patient may complain of tingling 
or numbness in the limbs, associated or not with slight 
evanescent paresis of an arm or a leg, such paresis being 
sometimes accompanied by pain without tenderness in the 
whole limb. Of all the premonitory signs of arterio-sclerosis 
qua atheroma giddiness is, perhaps, the most constant 
and characteristic. Although characteristic, the giddiness 
only possesses clinical significance when of daily occurrence. 
It may be occasioned by mere change of position, more 
particularly from the recumbent to the erect, and in its 
slight early form it may not amount to more than a feeling of 
hesitation, a mere lack of stability with a tendency for tilings 
to “swim ” associated with some mental anxiety. Inasmuch 
as this instability is not infrequently associated with singing 
and other musical noises in the ears, it is necessary to 
eliminate the possibility of the symptoms being due to 
MGnifere’s disease or other affection of the auditory apparatus. 
It may be remarked, indeed, in respect of the pleiades of 
premonitory signs of arterio-sclerosis that they are only of 
importance when after careful investigation no other 
explanation is forthcoming of their presence, since none of 
them is absolutely pathognomonic of the condition in its 
early stage. 

Disturbances of sleep are common, although genuine 
insomnia is the exception. Sleep is uneasy, less deep, and 
consequently less refreshing than formerly. The subject lias 
to coax somnolence and resorts to various devices with 
that object in view. Then, too, he is morbidly sensitive to 
the action of stimulants, especially tobacco and champagne, 
and exciting emotions, whether pleasant or the reverse. This 
sensitiveness to tobacco, coffee, tea, &c., in persons pre¬ 
viously accustomed to unfettered indulgence therein is very 
suggestive and should excite suspicion. 

Mental depression qua neurasthenia is always present in 
some degree. It may be the direct, immediate result of the 
disturbance of cerebral circulation or it may be consequent 
upon the wearying influence of the visceral troubles. The 
supervention of neurasthenia in a person between 45 and 50 
years of age who has never before displayed any neurotic 
stigmata is highly suggestive, especially when it is character¬ 
ised by permanence. The depression begotten of business 
worries and emotional disturbance is ephemeral, whereas that 
due to organic changes, though variable in degree, is naturally 
persistent. It may be stated in general that neurasthenia 
supervening in middle-aged subjects is a symptom of grave 
prognostic significance, but here again it is only in the 
absence of other obvious explanation, such as some serious 
organic lesion or in the initial stage of general paralysis, that 
it can be regarded as indicative of arterio-sclerosis ; in other 
words, the latter is only one of the possible causes of 
neurasthenia in the middle-aged. 

Among the slight signs that usher in arterio-sclerosis 
affecting the aorta Dr. Capiello of Naples calls attention to a 
peculiar sensation in the palm of the hand experienced when 
pressure is made on the radial artery to the extent of arrest¬ 
ing pulsation. Thereupon the subject feels a “breath” or a 
tingling along the palmar arch. This, however, is a sign of 
aortic insufficiency rather than of arterio-sclerosis pure and 
simple, and is therefore only obtainable at an advanced stage. 
A simple way of determining the existence of general arterio¬ 
sclerosis is by estimating what French physiologists call 
the “ stability ” of the pulse. Under normal conditions 
the pulse-rate is eight or ton per minute higher in the erect 
than in the recumbent position, and when observation shows 
that such is not the case we may infer that the blood pressure 
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is markedly above normal, while if the ratio be reversed it 
may be taken as proved that not only is the arterial pressure 
unduly high but that arterio-sclerosis has reached the stage 
of giving rise to definite organic disease, an assumption 
which is confirmed should we find that the heart apex is 
displaced to the left. 

Exaggerated arterial tension with a small, hard, thready 
bnt regular pulse is a recognised sign of confirmed arterio¬ 
sclerosis, but in minor degrees it also constitutes an 
early premonitory sign ; indeed, some weighty authorities 
believe that actual changes in the arterial walls are preceded 
by prolonged exposure to the ill-effects of persistent 
high pressure, what Huchard calls the pnesclerons period, 
such hypertension being due to spasmodic contraction of 
the arterioles probably dependent on toxic irritation of the 
vaso-motor system. High arterial tension, it is true, is 
commonly associated with chronic renal lesions, but the 
presence of the latter by no means excludes the possibility of 
the mischief being due to arterio-sclerosis ; indeed, the renal 
lesion may be, and often is, due to local arterio-sclerosis. 
When in addition to an abnormally high blood pressure we 
get some of the other signs just mentioned there is a strong 
presumption in favour of the existence of arterio-sclerosis. 

Aix-les-Bains, Savoie. 
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Injection of fluidi .—The injection of fluids is useful in all 
these cases of lowered blood pressure. It acts mechanically 
by increasing: the amount of fluid in the circulation. It is 
specially useful in all cases of shock, for here not only is the 
pressure lowered by dilatation of the vessels of the splanchnic 
area, but in this condition there has probably been loss of 
fluid, not only by hmmorrhage and escape of inflammatory 
fluids, but probably, in the case of abdominal operations, by 
the evaporation of fluid from the surfaces, as shown by the 
increase of specific gravity of the blood. At the same time 
the abnormal viscosity of the blood is, by the increase of 
flnid, decreased to normal, and the circulation thus aided. 
The main methods of its administration have been con¬ 
sidered in the treatment with suprarenal extract, and of 
these the continuous rectal infusion proves to be the most 
satisfactory and the most readily worked. One other method 
may be used, and that is the introduction of one or more 
pints into the peritoneal cavity during the course of the 
operation; not only does this cause an immediate rise of 
blood pressure, but it has been proved to lead to a marked 
leucocytosis, which, in a condition of general peritonitis, is 
greatly to be desired. It must be remembered that this 
method of treatment may be readily overdone, and, after its 
re-introduction by Mayo Robson in 1893, there was a tendency 
to administer it in too large quantities—up to a few years 
ago from 10 to 12 pints were often administered. If such be 
done there is a great likelihood of death being caused by 
oedema of the lungs. It may be stated that, by intravenous 
methods, not more than three pints should ever be given, 
and by continuous rectal infusion not more than from five to 
eight pints. By the rectal method much less harm is likely 
to be done, for when the normal pressure is reached the 
excess of fluid is returned and no more is absorbed. Even 
should it be absorbed, time is given for its excretion to take 
place by the kidneys. 

Mechanical methods .—But little further need be said con¬ 
cerning these; most of the methods have already been 
considered under the heading of preventive treatment, but, 
in addition to these, considerable benefit may be derived 
from the position of the patient. By raising the foot end of 
the bed 18 inches to 2 feet in a kind of inverted Fowler’s 
position the blood is mechanically tilted out of the portal 
system to the heart and brain. This position is especially 
useful, as it aids considerably in the retention and absorption 


* A paper read before the London Hospital Medical Society. (The 
superior figures refer to the bibliography at the end of the article.) 


of fluid administered by the rectum. It is, however, some¬ 
times difficult to determine what course to adopt in cases of 
acute peritonitis. In them the septic condition is often 
localised to the pelvis or lower part of the abdomen and thus 
it is desirable to have the patient placed with the head 
raised (Fowler’s position), so as to aid drainage and to 
prevent, the spread of the sepsis upwards. It must be 
remembered that such drainage must be brought abont early, 
for after about 24 hours it is no longer possible to alter the 
site of the fluid by changing the position of the patient 
owing to the formation of adhesions. The general condition 
must largely influence one in determining the method to be 
adopted. If the shock is the most marked factor the patient 
should be placed with the head down ; if not, in the 
Fowler’s position. In doubtful cases it is often best to place 
him in the first position for two or three hours, then to lower 
him until he is horizontal; after a few more hours he may be 
placed in Fowler’s position. 

Summary of Treatment. 

Whenever preventive treatment is possible everything 
should be done to perfect the patient’s general condition j 
no powerful purgatives should be given, and light, easily 
assimilated diet should be administered to within a few hours 
of operation. Throughout the course of the operation and 
for some hours afterwards blood pressure tracings should be 
taken ; without their aid the patient’s condition may not be 
readily recognised until it has become serious, while if a 
careful record be kept not only are the slightest variations 
made visible but the patient’s reaction to the various steps in 
the operation or to any curative measures is readily 
estimated. They can easily be taken at the wrist without, 
in the majority of cases, in any way interfering with the 
surgeon. In any large hospital this duty may bo undertaken 
by a dresser, the methods of taking a reading are easily 
learnt and may be quickly performed, and many of the after¬ 
operation records may he safely left in the hands of an 
intelligent nurse. As regards the anaesthetic in such cases 
ether should be always chosen if possible. If this cannot be 
done and the operation required is one below the diaphragm 
spinal anaesthesia is by far the best method. Chloroform 
should be used as seldom as possible. In head operations 
a quarter of a grain of morphine as a preliminary lessens the 
shock and allows of less anaesthetic being given. 

In operations upon the extremities a great future seems to 
lie in the use of Crile’s pneumatic suit, and one would like to 
see it brought into far more general use ; with it the blood 
pressure can be perfectly controlled and shock almost 
completely prevented. In operations upon the abdomen it 
may be used on the limbs but with less chance of success. 

In no case should any form of stimulant, either brandy, 
strychnine, or ether, be administered previous to, or during 
the course of, an operation. This is a matter upon which 
much stress should be laid, for at present it is so often the 
case that as soon as any signs of shock develop the patient is 
given l-60th of a grain of strychnine hypodermically ; if the 
condition does not improve a second l-60th of a grain is 
given shortly afterwards. If the centres are not entirely 
exhausted by this time he is returned to bed and a l-60tn 
combined with brandy is given until they are. Nothing caq 
be more likely to bring about the very condition one wishes 
to avoid. 

If signs of shock begin to develop, as shown by the fall 
in pressure, 15 minims of the B.P. hypodermic injection of 
ergot should be given, which may be repeated after its effects 
begin to fail, which will probably be in about 20 minutes. 
If the fall continues in spite of it a vein should be opened 
and the patient infused; for this purpose one drachm of 
the liquid extract of suprarenal (adrenalin) to one pint of 
saline solution should be used. If the operation be an 
abdominal one, saline solution may be poured into the 
peritoneal cavity, but in the majority of cases this will be 
unnecessary. 

During the course of operation a 2 to 4 per cent, solution 
of cocaine should be injected into any large nerve before it 
is divided, and exposure or handling of deep-seated organs, 
especially the abdominal viscera, should be avoided as much 
as possible. The temperature of the operating theatre 
should be kept warm but not sufficiently hot to cause ex¬ 
cessive sweating of the patient. After the operation is com¬ 
pleted a tight abdominal binder should be applied so as to 
contract the splanchnic area as much as possible. "When the 
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patient has been returned to bed the following method may 
be carried out by routine provided none of its steps have had 
to be .undertaken during the course of the operation. The 
patient is immediately given a quarter of a grain of morphine, 
so that on recovering from the effects of the anaesthetic the 
pain will not be appreciated by the controlling centres. At 
the 'same time the foot of the bed is raised about H to 2 
feet higher than the head end. 15 minims of ergot are 
now injected subcutaneously while the saline solution and 
suprarenal extract for continuous injection by the rectum are 
being prepared. As soon as possible this is commenced, 
being administered by the method previously described and 
allowed to run continuously at the rate of one pint per hour 
until either the fluid is rejected or five to six pints have been 
administered. If the case be a septic peritonitis the foot of 
the bed is lowered after two or three hours, and afterafurther 
two or three hours the head is raised. 

The difference in the results gained by this method and 
those where stimulants are alone given is most marked 
clinically, and the different bearings of the two upon the 
blood pressure, and consequently upon the condition of shock, 
are well shown in the previous figures. 

2. Changes in the Local Nehvous System of the 
Intestines. 

Just as multiple afferent impulses to the centres governing 
the muscular apparatus of the vessels cause their exhaustion 
with loss of tone to the vessels and consequent dilatation, so 
also multiple impulses from the intestines cause exhaustion 
of that apparatus governing the muscular movements of their 
walls with consequent paralysis of these walls and apparent 
obstruction. These impulses may arise in the gut itself 
before operation when they are probably toxic in nature. 
Such a condition is well seen in acute localised or general 
peritonitis, which, in the majority of cases, is associated 
with loss of tone and dilatation of the intestinal canal, as 
shown by obstinate constipation. In other cases operation, 
with its associated and necessary trauma, seems to be the 
causative factor, and cases arise after operation where sym¬ 
ptoms of dilatation of the intestines are presented, the 
so-called “ileus” or “peritonism,” which may proceed to 
the death of the patient, and where post-mortem, on the 
most careful examination, not the slightest evidence of 
either peritonitis or obstruction can be discovered. The 
pathology of such a condition has been but little under¬ 
stood and its very existence has been doubted, some even 
suggesting that it has rather been an excuse for death 
given by the surgeon, who does not wish peritonitis or 
other complications to occur. But that such a state does 
exist I have no doubt. I have now either personally carried 
out, or seen performed, post-mortem examinations on several 
cases, operated on by different surgeons, where clinically the 
condition has closely resembled acute peritonitis associated 
with dilatation and paralysis of the intestine, and yet post 
mortem nothing of this nature could be discovered. The 
small intestine was greatly dilated, but on tracing down this 
dilated part no evidence of obstruction was found, even 
where the dilatation ceased abruptly. 

Cases throwing light upon this condition are those of 
certain nervous diseases, such as disseminated sclerosis. Here 
the patient may be seized with all the signs of acute 
intestinal obstruction, but at operation no organic lesion is 
found. They may even go on to death, and at the post¬ 
mortem examination no lesion of any sort that would account 
for the symptoms may be discernible. The following is such 
a case. I have to thank Dr. L. A. Smith for permission to 
publish it. 

The patient, aged 18 years, had been attending hospital 
several times with disseminated sclerosis, which had lasted 
for five years. He was admitted complaining of abdominal 
pain and absolute constipation, which had been present for 
the last two days. Since the onset he had vomited eight 
times. There was marked spasticity of the leg's, with 
increased reflexes. There were rather coarse irregular 
tremors of the hands and a slight lateral nystagmus. The 
speech appeared to be normal. The pulse was 114. The 
abdomen was considerably distended but was not rigid. No 
peristaltic waves were seen and there was no area of marked 
tenderness. The temperature was 98° F. The tongue was 
dry, brown, and furred. Three enemata were followed bv 
no result. The patient, was seen by a surgeon, who decided 
to operate. An opening was made in the mid line about 


three inches in length and below the umbilicus. The small 
intestines were markedly distended but the walls were not 
injected. There was no excess of fluid and no evidence of 
obstruction could be found. The abdominal wound was sewn 
up. No result followed the administration of strychnine hypo¬ 
dermically, with calomel and sulphates by the mouth, with 
several enemata. The patient died 12 hours after operation. 
Post mortem the intestines were found to be distended but 
there was no evidence of obstruction of any sort, the lumen 
of the gut being perfectly clear. Beyond a little adhesive 
peritonitis around the wound nothing could be discovered 
locally to account for the condition. 

Phytiology of perixtalxis .—In the normal intestines move¬ 
ments of two kinds occur. Firstly, swaying pendulum 
movements, which, according to Bayliss and Starling, are 
myogenic in origin and are but little concerned in the 
onward movements of the intestinal contents. The second 
variety, or true peristaltic movements, consist of a slowly 
moving ring of contraction, which is immediately preceded 
by a zone of dilatation, the whole passing down the gut 
from above. At times the ring of contraction does not take 
place behind the mass of food but in the centre or other 
parts, so that the mass is divided into two or more portions— 
segmentation movements ; the areas thus formed may unite 
again from relaxation of the ring of contraction to form a 
continuous mass (Cannon). 8 These movements are inde¬ 
pendent of all central nervous control and take place as 
readily, if not better, after all the extrinsic nervous con¬ 
nexions have been divided. From this it may be assumed 
that they are either myotonic or due to the influence of some 
local nervous centres. If cocaine and nicotine, which are 
known to paralyse all nerve cells, be applied to the intestines 
all peristalsis stops, and although it can be induced by local 
stimulation it cannot be propagated. If now a portion of 
intestine be excised, turned round and sutured into position 
so that what was formerly the upper end is now lowest, it is 
found that all peristaltic movement is stopped at this point, 
a functional obstruction having been caused, although the 
lumen is perfectly clear. This point is of considerable im¬ 
portance in operative work upon the intestines, for it is 
probably the factor chiefly concerned in the persistence or 
origin of obstructive symptoms after a lateral anastomosis 
has been formed which is not isoperistaltic. 

From these experiments it has been deduced that the peri¬ 
stalsis is dependent upon the influence of some local nerve 
plexus, and that of Auerbach is the one which is usually 
selected for this honour. The central nervous system, how¬ 
ever, exercises some control, for if the splanchnic nerves be 
cut it is found that the movements are augmented, whilst if 
the peripheral ends of these nerves be stimulated peristalsis 
is decreased or arrested. On the other hand, stimulation of 
the peripheral end of the vagus increases them. 

The recent researches of Hertz* have shown that the rate 
of peristalsis is such that in the normal state the food usually 
takes about four hours to reach the crecum, but under 
abnormal conditions this may be much altered. On reach¬ 
ing the ileo-csecal valve a slight stop occurs. Keith sug¬ 
gested, on anatomical grounds, that a true sphincter existed 
at this point, and Elliott 10 has since proved that such a 
sphincter does exist here, the action of which is controlled 
by the splanchnic nerves; when these are cut it becomes 
permanently relaxed and food passes regularly through. 

Jacobi 11 has shown that in the large intestine the move¬ 
ments are precisely similar to those in the small intestine, 
with the exception that antiperistaltic waves are much more 
marked. The peristaltic waves are much slower in their pro¬ 
gress; thus Hertz* has found that about four and a half 
hours usually elapse while the food passes from the ciecum to 
the sigmoid flexure. During sleep the movements are even 
slower. In the large intestine the lumbar and sacral nerves 
(second, third, and fourth) take the place of the vagus and 
splanchnics. Thus movements of the intestine are started 
by some local stimulation applied to the mucous membrane, 
and are propagated by the control of a local nervous 
mechanism which may be regarded as the plexus of 
Auerbach. 

The question now arises, What causes the abeyance of 
these movements in a condition of peritonism ? On this 
point two important pieces of work have been done. Pawlow 
has shown that all movements of the intestine are markedly 
decreased by stimulation of many sensory nerves, and may 
indeed be completely inhibited by this means. From our 
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present point of view this is of considerable interest, for we 
have both the dilatation of vessels in shock and the loss of 
peristalsis, which is the cause of dilatation of the intestines, 
set up by a similar cause—namely, excessive sensory stimula 
tion. 

Cannon and Murpliy 15 have shown that peristalsis in the 
rabbit, as shown by movements of bismuth recorded on the 
screen, is not affected by prolonged etherisation, exposure to 
the air, or cooling of the intestines. But a very marked delay 
occurs after all manipulation. 

From these experiments I would suggest that we have here 
a process exactly similar to that concerned in shock. Just 
as primary stimulation of a sensory nerve causes a rise in 
blood pressure, so peristaltic movements under normal con¬ 
ditions are initiated by some local stimulation? usually a 
mass of food within the lumen of the gut, and just, as pro¬ 
longed stimulation of the sensory nerves leads to exhaustion 
of the vaso-motor centres with a subsequent fall of blood 
pressure, so prolonged stimulation of the gut caused bv 
surgical manipulation leads to exhaustion of the local 
centres situated in Auerbach’s plexus, with failure of pro¬ 
pagation of all peristaltic waves and the onset of ileus. 

Another factor, and one which is more marked in those 
cases where paralytic distension of the gut occurs before 
operation, as in acute general peritonitis, is the effect of 
toxins upon the local centres. It has been shown experi¬ 
mentally that peristaltic waves are inhibited by any toxic 
state of the peritoneum, and indeed such is well known 
clinically, the toxin in this case having the same effect upon 
the local centres as it does upon the vaso-motor centres in 
producing shock. 

Treatment. 

Two distinct classes of case have to be considered. Firstly, 
those in which, before operation is undertaken, the cause of 
the condition, usually toxic in nature, has been present, aud 
where at operation, although no obstruction be present, yet 
the intestine is found to be considerably dilated. Secondly, 
those in which some abdominal operation has been under¬ 
taken, and later symptoms of intestinal obstruction inter¬ 
vene, yet there is reason to believe that no obstructive lesion 
is present and that no peritonitis has occurred. 

In the first class of case the treatment will in the great 
majority be operative. Excluding those rarer cases, such as 
the one already described, where the condition is due to 
some previously existing nervous disease, the state of the 
intestines is dependent upon some locally acting cause, 
such as acute peritonitis, which will usually call for opera¬ 
tion. The abdomen having been opened the peritoneum is 
dealt with by the method preferred by the individual 
surgeon, either simply drained or washed out. If the 
intestines are found to be greatly distended they also must 
be drained; the presence of their toxic contents is largely 
accountable for the condition of paralysis of the gut wail 
and is also seriously affecting the patient’s general condition. 
If there be any organic obstruction it is one of the rules of 
abdominal surgery that the abdomen should not be closed 
until the intestines have been emptied. In the same way, if 
the obstruction be only paralytic in nature there is a much 
greater likelihood of their return to a normal condition if 
the cause has been previously removed. This may be 
brought about by simple puncture of a coil of gut over a 
receiver but by this means it will, as a rule, only be found 
possible to empty one or at most two coils of gut. The 
method introduced by Moynihan 13 for emptying the gut in 
cases of acute obstruction will be found to be the most, 
serviceable. A glass tube eight inches long has a rubber 
tube attached at one end, the other is cut obliquely; this 
end is passed through a small opening in the anti-mesenteric 
border of the gut, which is then threaded on to the tube ; 
about six feet can thus be passed. As the tube is passed 
along the gut is, of course, emptied, the contents flowing 
along the rubber tube to the pail beneath. The glass tube is 
now removed and the opening in the gut sutured. 

As regards the after-treatment in such cases many believe 
that no attempt should be made to empty the intestines for 
some days. They claim that but very few of these cases are 
really general peritonitis and that by keeping the intestines 
at rest there is much greater chance of limiting the 
inflammatory process. If this be correct the danger of so 
leaving them at rest will be very slight if they have been 
efficiently drained during the operation by the method given 
above. If, however, it be believed, as it. is by many, that 


there is more likelihood of a successful issue if the bowels be 
opened as soon as possible those methods may be undertaken 
which will be described for the second class of case. 

In the second class of case operation is not desirable. 
There may be marked dilatation of the gut but, as a rule, no 
evidence of inflammatory changes, and if the symptoms 
have set in soon after operation, as they usually do, there is 
but little probability that any band can have yet formed 
which has led to organic obstruction. The only question is 
whether any obstruction present originally has been over¬ 
looked at the primary operation ; but in the majority of this 
type of case the primary operation was for some condition 
where the symptoms were very unlikely to have been due to 
this cause and in such it may be recognised that the subse¬ 
quent symptoms are due to a paralysis of the muscular wall, 
due probably to the exhaustion of the local centres by the 
trauma which lias, of necessity, been applied during the 
primary oi>eration. In them some form of treatment will 
have to be undertaken which will overcome this condition and 
lead to a speedy return of the intestinal movements. 

The treatment may be grouped under three main head¬ 
ings : the administration of drugs by the mouth, various 
forms of enemata, and subcutaneous injection of drugs. 
Other means have of late, been used whereby drugs, such as 
magnesium sulphate in solution, have been inserted into the 
intestine during the operation. In some cases, where the 
lesion is fairly high up, this is of use, but if there be much 
dilatation the correct, treatment will consist in emptying the 
intestines while the patient is on the table, while if they are 
not dilated the drug will either not be required or will be 
excreted before the symptoms of ileus make their appear¬ 
ance. After they have been excreted this condition may 
indeed be more likely to occur owing to the increased irrita¬ 
tion caused by the presence of the drug. 

Administration of drugs by the mouth. —The most usual 
method of treatment in abdominal cases, where early peri¬ 
stalsis is required, is to give the patient, after operation, 
calomel in one grain doses every hour for from four to six 
hours, the last dose being followed by some simple saline 
mixture, such as the sulphates of sodium and magnesium. 
This is usually combined with strychnine subcutaneously. 
Such a method of treatment, is very useful in simple abdominal 
cases as a preventive rather than a curative measure. If, 
however, severe vomiting be present it of course fails in its 
object. Such vomiting is nearly always found in cases of 
ileus, and even if not, these drugs are found to fail in their 
action, the distension in many cases only appearing to 
increase. This line of treatment, moreover, labours under 
the disadvantage that the strychnine administered acts, as 
previously shown, in a most detrimental way upon the con¬ 
dition of shock, and thus this portion, at any rate, should be 
omitted. 

Enemata. —Of these but little peed be said ; their use is 
most advantageous and in most cases of distension the 
administration of a turpentine or asafeetida enema will be 
found to bring about speedy relief. Their use as a means 
of determining whether true obstruction be present or not is 
also invaluable. In cases of true ileus, however, they are 
often found to fail in their purpose, but they should certainly 
be combined with any other form of treatment that may be 
adopted. Their action is probably to stimulate the muscle 
of the lower gut directly and thus to increase peristalsis, but 
from the fact that they fail in ileus it seems probable that 
they are incapable of actually initiating the peristaltic wave, 
possibly because they do not pass up high enough to reach 
the true seat of the lesion. 

Subcutaneous injection of drugs. —The favourite of these is 
strychnine, which is usually given in l-60th of a grain doses 
four-hourly, but it is doubtful if any marked effect on the 
intestinal movements follows its use and for the reasons 
mentioned above it should not be used. The explanation of 
its failure to act is probably that its action is purely that of a 
stimulant to the exhausted centres in Auerbach’s plexus and, 
as with the vaso-motor centres, stimulation of them, when 
exhausted, is not likely to be followed by any action but 
rather by further exhaustion. Atropine. —This drug acts by 
removing the inhibitory action of the splanchnics but in the 
condition of ileus the lesion is lower down, and thus it would 
scarcely be expected to have any marked influence. It also 
acts by allaying spasmodic contractions and converting them 
into slower, more powerful, and regular movements, and for 
this reason has been given in cases of mechanical obstruction 
B 3 
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(Bosch) 17 with good results. Clinically it is found to be of 
no value in ileus. Eserine salicylate .—Recognising the seat 
of the lesion in this condition it seems that if a drug could 
be secured which, given hypodermically, would act directly 
upon the muscular tissue of the intestine in the same way 
that ergot and suprarenal act upon the vessels locally, then the 
intestines might be made to act until the exhaustion of the 
centres was overcome, and they were again capable of taking 
up their functions. Such a drug is present in eserine or 
physostigmine. The use of it for these conditions was first 
advocated by Arndt, 14 who administered it after operations. 
He injected subcutaneously 0 • 001 gramme and repeated this 
dose if necessary. He has never noticed any unpleasant 
effects, and has reported several successful cases. He 
noticed one important distinction. In several cases there 
was marked meteorism which was not allayed by the use of 
this drug. He found in these that there was gastric dis¬ 
tension, and that eserine did not affect the movements of this 
viscus. If, however, the stomach were emptied, or, pre¬ 
ferably, washed out at the same time, relief followed. A 
large number of cases have been treated by Vogel 16 in the 
same manner, and he expresses a firm belief in its efficacy. 
On the other hand, Pankovv 14 states that it does not relieve 
meteorism, but he used it in all varieties of cases, and, as 
will be seen presently, the normal intestine is not affected 
by it. 

A few months ago I had the opportunity of using this 
drug considerably, trying first of all its action in normal 
people, but found that, it had practically no effect. In 
severe abdominal lesions its action was, however, most 
marked#- Eig. 10 is a chart drawn up to show the average 


was given every four hours and repeated until six doses 
had been administered. In several of these the results were 
rather too severe, and a mixture of bismuth and opium 
had to be given to check the resulting diarrhoea. In 
the later cases only 1-lOOth of a grain was given, and it 
was found that in the majority of cases this could be safely 
administered for six doses. There seems, however, to be 
considerable variation in the way different patients are 
affected. 

As regards the action of the drug, Hale White 18 states 
that the muscular coat of the intestines is directly stimulated 
by the action of the eserine circulating through it; but it is 
not decided whether it is the muscular fibres or the termina¬ 
tions of the nerves in them which are affected. In either 
case it will be seen that the part stimulated lies lower than 
the exhausted part, which is left untouched and allowed to 
recover. 1 

The reason why the drug does not act in health is at first 
sight difficult to understand, but it is probably due to the 
fact that until the local centres are paralysed, as in ileus, the 
muscular action is kept in abeyance bv impulses passing 
down the splanchnic nerves ; when the local centres are 
paralysed, these, of course, have no effect. Moreover, in 
these cases there is usually considerable shock, and hence but 
few impulses will pass down the splanchnics. 

Here may be mentioned the fact that spinal anaesthesia is 
often followed by profuse diarrhoea, but. this occurs as a rule 
either during or soon after the operation, and is probably due 
to the removal of the inhibitory impulses passing to the large 
gut along the second, third, and fourth sacral nerves, and 
thus probably, except as a preventive measure, will be of 
but little benefit in true ileus. 


Fig. 10. 



The different, conditions in patients treated with and without 
eserine. Continuous line = with eserine. Interrupted lino 
= without, eserine. Compiled from acute abdominal cases 
only. 15 with and 25 without eserine. 


number of times the bowels were opened in each patient every 
day after the operation. These were all acute abdominal 
lesions, and the averages were made up from 15 cases treated 
with eserine and 25 treated without. In all cases the 
salicylate was used, as this is the most soluble and is readily 
obtained. The cases treated with eserine are marked with a 
continuous line and those without by an interrupted line, but 
during the first, three days after operation the bowels 
were in. the latter group only opened with enemata. 
It will be noticed that the drug has a very marked 
effect, but that its action is best marked after one 
or two days. In the first few cases l-50t,h of a grain 


Summary of Treatment. 

In cases of acute paralysis, due to some toxic condition 
present within the peritoneum, the intestines should be 
drained as freely as possible during the course of the 
operation undertaken for the relief of the local condition. 
In all other conditions no operation is called for, and, since 
the state of the intestines depends upon the exhaustion of 
the centres, any form of stimulation is only likely to do 
harm. Immediately after operation, injection of l-100th 
of a grain of eserine salicylate should be given, 
which may be continued four-hourly until six doses 
have been given. If no action of the bowels occurs 
next day a turpentine enema may be given. This 
line of treatment of course applies only to those cases 
where it is considered beneficial to keep the bowels open. 
The question as to when to, and when not to, open the 
bowels in acute abdominal conditions is too long a one to be 
considered now. It may be stated then that the effects of 
any severe operation upon the autonomic nervous system 
consists of an exhaustion of its centres, both central and 
local, and that any treatment must aim at procuring rest of 
these centres. Since in man exhaustion always occurs first 
in the nervous system treatment of the symptoms should aim 
at stimulating the local organs so that they may act alone 
until such time as the centres are again able to undertake 
the control. 

In conclusion, I must acknowledge my indebtedness to the 
valuable work of Crile and Lockhart Mummery, upon which 
the first part of this paper, that on “shock,” is laigely 
based. 

Jilbliorjraphy 1 Lockhart Mummerv: “The Physiology and Treat¬ 
ment of Surgical Shock and Collapse," The Lancet, March 18th (p. 696) 
and 25th (p. 776) and April 1st (p. 846), 1905. a Crile : “ Surgical Shock,” 
1897, Annals of Surgery, vol. xxxv., 1902, p. 441. * Sherrington and 
Co|>oinan : Journal of Physiology, 1893. Proceedings of the Royal Society, 
April. 1894. « A. K. J. Barker: “Clinical Experiences with Spinal 

Aniesthesia,” Brit. Mod. Jour., March 23rd, 1907. p. 655, and Fob. 1st,. 1908, 
p. 243. 5 F. W. Hewitt: “General Surgical Anaesthesia,” The Lancet, 
July 20th, 1907, p. 139. 8 Kivington: Transactions of the Clinical 

Society of London, vol. xviii., p. 79. 7 Sir F. Treves: The Lancet, 

Jan. 21st. 1888, p. 111. 8 Cannon: American Journal of Physiology, 
vol. vi.. 1902. p. 251. vol. xvil., 1906. p. 429. 9 Hertz: “Passage of Food 
through the Alimentary Canal,” Brit. Med. Jour., January. 1908. 
10 Elliott: Journal of Physiology, vol. xxxi., 1904, p. 157. 11 Jacobi: 
Arehiv fur Experimentcllo Pathologic und Pharmacologic, vol. xxvii., 
1890, p. 147. la Cannon and Murphy: Annals of Surgery, April, 1906. 
l> Moynihan: “Abdominal Operations.” 1906. 14 Arndt: Centralblatt 
fiir Gynakologie, No. 9, 1904. La Somaine Medicalo, No. 10, 1904. 

Pankow: Miinchener Medicinische Wochcnschrift, No. 30, 1904. 
n Vogel: Centralblatt fiir Gyn&kologie, May 28th, 1904. 17 Bosch : 

Miinchener ModiciniHcho Wochenschrift, No. 6, 1903. 18 Hale White: 
Materia Medica, 1905. 
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threaded with a long piece of silk and placed in the proximal 
blade, and with the aid of the laryngeal mirror it is intro¬ 
duced into the throat until the upper border of the epiglottis 
is seen to pass between the point of the needle and the distal 
blade. The distal blade only need be watched, for as soon 
as it is seen to have passed over the upper border of the 
epiglottis the handles are firmly closed, then opened, and 
the instrument withdrawn, and it will then be found 
that the suture has been passed through the epiglottis. 
As before, the ends are gripped by forceps and an additional 
pair may be added to increase the weight if necessary. 
By this means the suture can be passed rapidly, easily, and 
without any discomfort to the patient. On the occasions 
on which I have used it the patients have neither strained 
nor crughed, and when the suture is passed the patient is 
not cmscious of its presence so long as the effect of the 
cocaine lasts, though in Case 3 there were feelings of nausea 
which soon passed off. The use of the instrument entails no 
risk to the patient. The needle is held sufficiently firmly in 
the proximal blade to prevent it falling out before it is passed 
and should it do so it falls into the glossal epiglottic fossa 
only and is easily withdrawn by the thread which is held in 
the hand. When the blades are closed it is firmly caught in 
■the distal blade and cannot be released until the instrument 
is withdrawn and the needle turned on its long axis to be 
liberated; there is, therefore, no risk of its falling into the 
cavity of the larynx. The epiglottis does not suffer in the 
least by the passage of the needle, and the only changes 
which I have observed to follow have been beneficial rather 
rthan otherwise, for the simple or adhesive perichondritis which 
necessarily follows in the neighbourhood of the puncture has 
resulted in a little stiffening of the epiglottis, which facili¬ 
tates subsequent intra-laryngeal inspection. 

This method of facilitating intra-laryngeal operation is 
'therefore rapid, simple, safe, and painless. The suture 
■occupies no space in the mouth and, unlike other epiglottis 
lifters (Mount Bleyer’s and Escat’s), it does not require the 
assistance of a third hand. It further helps to steady the 
larynx. Though the shaft of some laryngeal forceps may 
be used to pull the epiglottis forward during their use it 
is a decided advantage to be independent of that action, 
so that the operator may be free to place the forceps in any 
position he desires to prevent the shaft from hiding the 
point and obstructing the light. I consider that the method 
should not be limited to cases of obscured fields of opera¬ 
tion but in all cases where the epiglottis in any way 
hinders a delicate intra-laryngeal manipulation, whether it 
be cutting or cauterising, especially where a perfect vocal 
result is desired. This method may also be used simply for 
diagnosis when other methods of lifting the epiglottis have 
failed. It may in a few cases be used without the aid of a 
laryngeal mirror when it is found on depressing the tongue 
firmly the upper border of the epiglottis can be seen. 

This instrument and its use were also demonstrated at the 
Laryngological Section of the Royal Society of Medicine in 
April last.* As its success depends on the preparation of the 
patient it may be as well to state my method of procedure. 
The patient being made calm and comfortable and relieved 
of all his fears, I spray the pharynx, both surfaces of the 
soft palate, and the larynx with a 10 per cent, solution of 
cocaine. Some is then dropped on to both surfaces of the 
epiglottis with a laryngeal syringe and the patient is 
encouraged to clear the throat of the superfluous fluid. I 
very rarely use a swab or brush, and then only when anais- 
thesia is nearly complete, for it usually produces involuntary 
coughing, which is unnecessary and should be avoided. It is 
also advisable to apply to the surfaces of the epiglottis and 
root of the tongue a little adrenalin, to prevent the possi¬ 
bility of haemorrhage obscuring the field of operation. 

Case 1.—A single woman, aged 36 years, an amateur 
vocalist, contralto, consulted me for hoarseness and loss of 
singing voice. Up to two years previously she had done a 
good deal of choral singing but since had been obliged to give 
it up. The vocal difficulty was quite gradual in its onset 
and occasionally the voice would fail suddenly in the middle 
of a song. On examination the vocal cords were quite 
normal in colour, but resting on the upper surface of the left 
vocal cord was a small spherical tumour, bright red in colour, 
semitranslucent—both in appearance and size like a 
small red currant. It had no definite pedicle (see 


Fig. 3). Clinically it appeared to be a soft fibroma, and 
was evidently subject to haemorrhage within its substance, 
for such an occurrence was demonstrated at her second 
visit. The epiglottis was markedly overhanging, so 
much so as to render a complete view of the growth very 
difficult, and then only on phonation. The growth was 
removed on Oct. 11th last, in the presence of my colleague 

Fig. 3. 



Mr. lV. Stuart-Low and Dr. L. A. Hawkes. Lack’s laryngeal 
forceps were used. The operation was greatly facilitated by the 
epiglottic suture, which was passed by the epiglottis needle- 
holder (Fig. 1) without any difficulty or discomfort to the 
patient. On Dec. 11th this patient was shown at the 
Laryngological Section of the Royal Society of Medicine 
when her voice, both singing and speaking, was perfectly 
clear. 4 She has since resumed her singing. 

A section of the growth was cut by Dr. V. H. Wyatt 
Wingrave and his report is as follows : “ The growth is of a 
fibromatous character, highly vascular in parts, the vessels 
having thin walls. In one region there is lymphocytic 
infiltration suggestive of an inflammatory process. The 
surface is squamous epithelium, somewhat thickened and 
irregular. Its nature is that of a benign fibroma.” 

Case 2. —A single woman, aged 29 years, a professional 
singer, was sent to me for hoarseness and inability to sing. 
Her history was of considerable interest. She had sung on 
the music hall stage for the past ten years on and off and 
had been in the habit of forcing her voice, especially 
latterly, when she began to be troubled with recurring 
attacks of huskiness and inability to get easily the upper 
tones of her voice. The vocal disability became so marked 
that she was obliged to seek medical aid about 12 months ago, 
since which time she had been under the treatment of several 
laryngologists in England and New York for singer’s nodes. 
On one occasion, after several attempts to remove the nodules 
with forceps, some strong caustic was applied, which un¬ 
fortunately produced such inflammatory reaction that her sing¬ 
ing voice was completely lost for eight months. After a course 
of six weeks’ vocal exercises she resumed her professional 
work for three weeks in February last, although the voice 
was still husky, but was then obliged to give up singing, as 
she regarded it as hopeless. I saw her first on April 1st and 
found that the nodule of the left cord had disappeared, but 
on the right cord at the site of election (the junction of the 
anterior third with the posterior two-thirds) was a very small 
nodule sharply pointed and evidently one of long standing. 
There was no laryngitis. On April 4th I removed the nodule 
with Whistler’s forceps and the passage of the epiglottic 
suture with the epiglottic suture forceps was chiefly respon¬ 
sible for the fact that I was able to effect the removal at my 
first attempt. The whole operation was completed without the 
slightest discomfort to the patient and she never coughed or 
strained once. The epiglottis was not overhanging but I 
wished to get it entirely out of the way, as I felt it my duty 
to adopt every means which might facilitate an operation 
that would make or mar a professional career. For a week 
I ordered the patient to maintain absolute silence, and at 
the end of three weeks’ rest her singing and speaking voice 
was absolutely clear and she commenced gentle vocal 
exercises. In eight weeks from the date of operation I 
unwillingly permitted her to resume her professional career 
and she fulfilled with success a week’s engagement with two 


I 
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performances nightly at a music hall. She is now studying 
voice production. 

The operation being one of great difficulty, owing to the 
smallness of the growth, and the great risk of damaging the 
vocal cord and so spoiling the voice. Sir Felix Semon, who 
saw the case before the operation, has kindly permitted me 
to state that when he examined her again seven weeks after 
he found the edge of the vocal cord perfect and the voice 
most satisfactory. 

Case 3.—A man, aged 50 years, an auctioneer, consulted 
me for hoarseness and increasing difficulty and discomfort in 
the use of his voice. The hoarseness had been present for 
many years but had recently become very marked. His 
occupation necessitated forcible use of his voice in a hot, 
dry, dusty atmosphere, and he had never had his voice 
trained for the purpose. On examination I found in his 
nose no marked obstruction, but it was narrowed by simple 
hypertrophic rhinitis. There was a great deal of chronic 
pharyngitis and excessive irritability of the pharynx, which, 
with an overhanging epiglottis, were some of the causes 
which rendered a good view of the whole of the interior of 
the larynx extremely difficult to obtain. So difficult was it 
that it was not until the third visit that I could make 
out that in addition to chronic laryngitis there were 
two soft fibromata at the junction of the anterior 
third with the posterior two-thirds of each vocal cord. The 
right was considerably larger than the left, was cedematous 
and pedunculated, and like the rest of the larynx of a deep 
red colour (see Fig. 4). On April 13th, 1908, in the presence 

Fig. 4. 



of Mr. Howard Barrett, I removed the growths with a 
modified form of Mackenzie’s forceps, having greatly im¬ 
proved the view by the epiglottic suture, for which I used the 
suture forceps (Fig. 2). His voice has greatly improved and 
at the time of writing he is still under treatment for chronic 
laryngitis. 

Microscopic report by Dr. Wyatt Wingrave is as follows : 
“A small round mass covered with normal stratified 
epithelium on its free surface, below which is a loose fibro- 
vascular network, containing a laminated mass of fibrin, 
surrounded by a thickened or compressed zone of closely 
packed white fibres. Immediately surrounding the clot 
is a layer of epithelioid cells, some of which could be traced 
into the substance of the fibrin indicating organisation. No 
pigment could be seen. The growth is evidently produced 
by endovascular clotting, not a mere extravasation. It is 
equally probable that the thrombosis occurred in a lymphatic 
channel; its nature is a thrombosed angio-fibroma. ” 

Case 4. —This case is recorded because of its clinical and 
vocal interests, but not in illustration of the above method, 
for I did not at the time have an instrument suitable for the 
purpose. A single woman, aged 27 years, a well-known pro¬ 
fessional vocalist, contralto, came to me complaining of recur¬ 
ring attacks of huskiness, the occasional inability to get some 
of the higher notes which would suddenly fail, and gradual 
deterioration of the voice. This condition had lasted about two 
years, during which she had several mild attacks of laryngitis. 
She had had previously a good deal of treatment but when 
she came to me I found in the nose enlarged middle 
turbmals and chronic suppuration of the left antrum, and 
in the larynx slight chronic laryngitis, and what may be 
described clinically as a soft fibroma on the upper surface of 
the left vocal cord (see Fig. 5). It was situated near the 
edge of the cord which it partially overlapped and was oval 


in shape and of a deep red colour. It varied in size and was 
apparently mobile, although a pedicle could not be observed. 
Usually during phonation it was safely kept away from the 
vibrating edge of the cord by the upper current of air, 
but occasionally an excessive accumulation of mucus on it 

Fig. 5. 



or blood [within ( ’ i; would so increase its weight that a 
portion of it at least would get suddenly between 
the vocal cords, causing the vocal disaster above re¬ 
ferred to. After improving the condition of the nose 
I strongly advised removal of the growth, and Dr. StClair 
Thomson, who had also seen the case, agreed both with the 
diagnosis and with the treatment recommended. In July, 
1907, Dr. A. E. C. Rees being present, I removed the 
growth with Lack’s forceps, and in this case the epiglottis 
was not a serious hindrance. Her convalescence was some¬ 
what slow because of subsequent laryngitis, which was not 
surprising as the cords were at the time so affected and the 
patient breathed through an unhealthy nose. She revived 
her vocal practice in December and has now resumed her 
professional career, and is considered to be in better voice 
than she has ever been, and, what is more important still, it 
is reliable. 

The microscopic report by Dr. Wyatt Wingrave was as 
follows : “A small irregular fragment about 5 by 2 milli¬ 
metres, consisting almost entirely of thickened stratified 
epithelium, with a scanty core of vascular connective tissue. 
There arc no signs of heteromitosis but of slight inflam¬ 
matory process in one part. Nature—a simple papilloma.” 

Remarks .—The four cases recorded illustrate four different 
varieties of benign growths of the vocal cord. An important 
factor in the etiology of all four cases is the over-use or 
wrong use of the voice. They may be conveniently divided 
into two groups: Group 1, Singer’s node, or corditis 
tuberosa ; and Group 2, soft fibroma, or polypus. Case 2, 
the only representative of Group 1, can scarcely be described 
as a new growth, for it is simply an epithelial thickening or 
corn, the result of attrition with the opposite vocal cord. 
The condition is common in school board teachers and 
singers (especially sopranos), and results invariably from 
failure to acquire that perfect vocal balance which gives 
the best vocal result with the least effort. The exces¬ 
sive use of the coup de glottc and the conditions necessitat¬ 
ing forcing of the voice, such as relaxation of the vocal 
cords, general debility, and noisy surroundings, form the 
substance of one of the theories of their production. In 
both conditions there is an excessive accumulation of pressure 
behind the vocal cords which tend to yield at the centre of 
their ligamentous portions—that is, the junction of the 
anterior third with the posterior two-thirds of the whole 
length of each cord. This results in the bowing inwards of 
the cords (a condition which should be recognised as the 
first stage of the tendency of the formation of nodes), so that 
they meet at one spot before the rest of the cords become 
perfectly approximated, hence increased friction and growth 
at that spot. 

Another causal theory which tends to explain their occur¬ 
rence at the site of election rather than their formation is 
dependent on the following facts. A careful inspection of 
the surface of a vocal cord during phonation will reveal the 
tendency of minute droplets of mucus to congregate and 
coalesce at the seat of election, which is believed to be the 
nodal point in the compound vibrations of the vocal ‘ 1 string. ” 
This is the point of least vibration, and therefore capable of 
being brought into closer contact with the corresponding 
point on the opposite cord than the rest of the cord, forming, 
therefore, the point of greatest friction. The acute nodule 
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of recent formation consists merely of oedema of the 
epithelial layers of the cord, and if the cause is persistent 
there follow epithelial hyperplasia, keratinisation, and 
lastly, thickening of the adjacent connective tissue. 
Operative treatment probably becomes necessary when the 
last two stages have been reached. 

With regard to Group 2, laryngeal growths generally are 
very uncommon, and are shown by hospital statistics to con¬ 
stitute only about 1 • 25 per cent, of purely laryngeal diseases. 5 
Of these papillomata are the most frequent variety, true 
fibromata being very rare. Of 100 cases of simple growths 
published by Sir Morell Mackenzie, 10 per cent, were fibromata 
but only two resembled my cases. 5 Dr. Wyatt Wingrave has, 
however, examined and published a large number and has, I 
believe, examined many more since. 7 Whereas in Case 4 
the clinical picture is indistinguishable from that of typical 
fibroma, the microscope reveals the fact that the growth is of 
epithelial and not connective origin. This contradiction is 
not uncommon. Of the other two, it is probable that only 
Case 1 can be considered a true fibroma, Case 3 being a 
product of inflammatory and mechanical irritation. The 
three well-recognised predisposing factors in the origin of 
laryngeal growths are present in Cases 3 and 4—namely, 
nasal obstruction or disease, laryngitis, and over-use of the 
voice. If Cases 2 and 3 be compared as regards their etiology 
and site, it would appear that they differ chiefly in degree, 
for owing to the laryngitis in Case 3 the mucous membrane 
covering the cords was soft and swollen, a condition un¬ 
favourable to the formation of a “hard com.” The friction, 
however, with the opposite cord resulted in the irritation and 
clotting in the congested vessels of the submucous tissue, 
which in turn stimulated growth in its immediate vicinity. 
The occurrence of such a growth therefore is no mere 
accident, but a direct result of the occupation of the patient. 
No such sequence of events can be suggested as the origin of 
the growth in Cases 1 and 4, but it is probahlc that in Case 4 
the patient had been using “ unwisely and too well ” her 
voice, before the complete subsidence of one of her attacks 
of laryngitis, resulting in some endo- or extra-vascular clot¬ 
ting, which was the original irritating source of the growth. 

In conclusion, it may be said that efficient nasal breathing 
and the correct use of the voice will prevent the occurrence 
of such growths in those predisposed; and should such 
growths occur the methods I have advocated for their 
removal would greatly minimise the risks of damaging the 
vocal cord and thus the best results be expected. 
Wimpole-street, \V. 
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The examination of the infant of four or five years of age 
forms a large part of the work of the school medical officer 
and as this class is, on account of the tender years of 
children, the most difficult to deal with, it is necessary that 
the examination should be conducted warily and with the 
least possible disturbance to the child. It is not sufficient 
that the examining medical officer should exhibit in a 
general way the characteristics of tact and kindness ; for if one 
timid infant returns to its class frightened and tearful after 
the medical examination it is certain that many, if not most, 
of the other children from that class will come to the exa¬ 
mining room with a predisposition to cry and to be fright¬ 
ened, and there will then be an increased possibility of a 
large number of examinations being carried out under the 
most disadvantageous circumstance—that of a frightened, 
crying child. 

Fear of the unknown is well marked in all children, and 
in the infant class with which we arc dealing it is probably 
the most powerful instinct next to that of mother-love. Only 
a few months before the medical examination these children 
of four or five years of age have made their first venture out 

s Lennox Browne: Diseases of the Throat and Nose, p. 651. 

5 Morell Mackenzie: Essays on Innocent Growths of the Larvnx. 

7 Wyatt Wingrave: Journal of Laryngology, Khinology, ami Otology, 
vol. xxi., p. 5. 


of the home circle into the daily school life, and their 
instinctive fear of the unknown and of the unusual is often 
increased by certain attendant circumstances. Under most 
education authorities a notice is stmt to the parents inviting 
one of them to attend at the medical examination of the 
child, and a frequent result of this is that the child hears 
the subject discussed at home and obtains an erroneous 
impression of the matter to which its own faculty of 
imagination contributes largely. Another result of this 
notification is that on the morning of the examination the 
child often receives an unusually thorough washing and 
scrubbing and is then arrayed in clothes which are donned 
only on Sundays and special occasions. The unusually 
vigorous ablution and the wearing of Sabbath apparel mark 
out the day as being special; from the home conversation the 
child has gathered that it is not a picnic or other pleasure¬ 
giving day, and by the time it arrives at school an excitable 
child will be in a state of nervous tension, which, if its feel¬ 
ings are not carefully studied during the examination, will 
surely end in fright and tears and thus render the examina¬ 
tion a matter of extreme difficulty ; and the return of such a 
child to its class will result in much trouble in the examina¬ 
tion of children immediately following. So that although 
with ordinary care a number of normal infants of four or five 
years of ago may be examined successfully without one of 
them crying or being frightened, it is most important that 
the examination should be conducted in such a way that even 
a nervous or timid child should be put at ease, and indeed it 
should be the object of the examining medical officer to 
make the child interested in the examination—sin object 
which, if suitable means are employed, is neither impossible 
nor difficult. 

With the object of making a good start it is well that 
when tlie infant enters the examining room there should 
not be more than two or three adults present. It. is neither 
necessary nor wise to have in the room any adult besides the 
medical officer, the school nurse, and the head teacher. If 
the latter is an efficient administratrix she will be well known 
to the child, who will look upon her as a friend, but it will 
be found that the presence of the child’s mother more often 
hinders than aids the examination, and in most cases a timid 
child will respond more readily to tact and kindness from 
the medical officer in the absence of the mother—a fact 
which is explained by the instinct of the child to run to its 
mother in the presence of strangers. 

Important, information concerning the child’s previous 
illnesses, general health, &c., can be obtained at a pre¬ 
liminary interview with the mother, and in this connexion it 
may be noted that an opinion of the child’s mental capacity 
should be obtained not only from the head teacher but also 
from the governess who has most to do with the child. In 
the case of a very timid child, the presence of another child 
from the same class, preferably one who lias been examined 
and has “made friends” with the medical officer, is ail 
advantage, but it is inadvisable to keep one child waiting its 
turn and watching the examination of another. 

The order of the examination is important. Thus the 
weighing and measuring should not be done first, for an 
infant is apt to become uneasy if made to stand on the 
scales immediately after entering the room, so that the pro¬ 
ceeding should be left until the child's interest and con¬ 
fidence have been gained ; nor should the mouth and throat 
be examined until the end. Two things should be avoided 
during the examination—fussiness and sudden and rapid 
movements. The confidence of a nervous infant may be won 
by gentle attention, but to be fussed over by two or three 
adults at the same time is to the liking of no child. 

Tlie distrust of jerky and sudden movements which is dis¬ 
played by infants of four or five years is the same instinct 
which is described by Richard Jefferies as existing in wild 
animals, and gentleness in voice and gesture should be 
therefore the habit of every school medical officer. Although 
toys are useful in estimating the mental capacity of the 
infant their routine use during the examination is not to be 
recommended, for the interest of the child should be centred 
in the medical officer and in what he says rather than in 
an external object; and, moreover, although the toys may 
help to put a child at ease and to prevent fright during 
the examination, they may be so attractive that the parting 
with them at the end of the examination will result in a 
flood of tears. The examination of the child should begin 
as soon as it enters tlie room, for the faculty of keen 
observation should be developed so as to give the fullest 
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information concerning' the child, and the general appear¬ 
ance, gait, and pose of the head may be observed at a glance, 
and the presence of the adenoid facies, rickets, or de¬ 
formities should also be noticed. Before the examination 
of the chest is proceeded with the child should be spoken 
to and encouraged to speak and to become used to the stetho¬ 
scope which, with a little suggestion, may bo regarded as a 
new kind of toy. Not a few children are inclined to look 
upon the stethoscope with distrust, but their aversion may¬ 
be very readily overcome by asking them to hold the 
chest-piece to the ear in order to “hear the bird sing,” 
and whilst the piece is held to the ear a sibilant whistle may 
be produced, the tip of the tongue being placed behind the 
upper incisor teeth, approximating to its position in the act 
of hissing. The lips should not. be used in the production of 
this sound, which is the best test of a child's hearing, and 
with a little experience the intensity can be varied so that a 
standard for normal hearing can be obtained. The fact that 
the little bird is heard to whistle must be ascertained not by 
questioning but by observing the child’s face, for the 
resulting smile is not only almost invariable but is the most 
valuable affirmation to be obtained. During this perform¬ 
ance, which need not take more than 30 seconds, the school 
nurse should be loosening the infant's clothing, and the child 
should by this time be interested enough to place the stetho¬ 
scope on its chest when asked to do so, and it will be an 
advantage to allow the little hand to remain on the end of 
the stethoscope whilst it is moved to different parts of the 
chest. 

The weighing and measuring of the child may noyv be 
undertaken, after which the manual examination for the 
submaxillary and cervical glands should be done. For 
this the child must bend the head downwards in order 
to relax the cervical muscles, and this opportunity is 
favourable for the inspection of the condition of the 
scalp and head at the crown ; in the same way the sides 
of the head may be inspected whilst the examination for 
external ear disease is proceeding. The infant is less likely 
to be frightened by this part of the examination, but it is 
well to retain the child’s interest by talking, and, indeed, it 
is a golden rule that throughout the examination the child 
should not be too conscious of the fact that it is being ex¬ 
amined. The examination of the mouth and throat, is left 
until late because it disturbs the child most, and in this con¬ 
nexion the shape and material of the spatula are not un¬ 
important. Vulcanite is to be preferred to metal, the coldness 
of which makes it uncomfortable for the child ; when the 
instrument is disinfected by means of biniodide or other com¬ 
pound of mercury, metal of course cannot be used. Here 
also reference may be made to the question of the advisability 
of giving sweets to the child. It is true that the school 
medical officer should rely on his tact and manner to win for 
him the infant's confidence, but there are not a few cases in 
which the appeal to “cupboard love ” is necessary, and in 
which the giving of a small sweet will make the difference 
between an examination of a crying, struggling child and one 
which is done quietly, pleasantly, and successfully. Par¬ 
ticularly useful is the giving of a sweet in the examination 
of the mouth and throat, for however reluctant the little one 
Is to allow its mouth and throat to be examined, it will 
almost invariably allow the doctor to “ see if the sweet is 
finished,” and the whole process of the examination will be 
regarded as part of a game, and even the last slight pressure 
of the spatula on the tongue which is necessary to reveal the 
tonsils will not interfere with the smile which comes when 
the examination is finished. 

Thus it will be seen that by methods which the above 
remarks indicate in a cursory manner the infant may be not 
only interested in the examination but may be made to enter 
into it as a game: and such methods will be found to be 
particularly useful in the case of timid and nervous infants 
who, if frightened, would be found to be difficult and even 
impossible to examine fully without physical force. Too 
much attention should not be paid to quiet crying in an 
infant, and it has at least one advantage that the occasional 
long-drawn inspiration gives one a good opportunity of 
listening to the lung sounds. But even gentle crying should 
be a rare occurrence, and by tact and kindness and the use 
of snitable methods the confidence of the most timid infants 
of four and five years may be won by the true lover 
of children. 

Newport, Mon. 
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A CASE OF SEPTIC PLEURISY AND PERICARDITIS 
RUNNING AN AFEBRILE COURSE; DEATH 
WITHIN SIX DAYS OF ONSET OF 
SYMPTOMS. 

By C. W. Windsor, M.A., M.D. Cantab. 


The patient was a thoroughly healthy man, aged 40 years, 
living in a country village, occupying himself with farming 
for a living and shooting for sport. The only previous 
illness of consequence was a severe attack of pleurisy 
16 years ago; but ten weeks before the onset of the 
illness to be described below he had a very sharp attack 
of shingles which pulled him down somewhat. On 
each of the three days before the beginning of the 
fatal illness he had been out shooting, and beyond 
being a little fagged was in apparently good health. On 
Sept, 28th at tea he complained of his throat being 
stiff and full but did not make much fuss about it. This 
condition became much worse during the night, so that a 
medical man was sent for early next morning, when the 
uvula was found to be much swollen, almost blocking the 
fauces and interfering considerably with breathing. His 
temperature was 99 J F. Later in the day this cedematous 
swelling was freely scarified, to the patient's relief ; his 
temperature rose in the evening to 102°. Next morning, 
Sept, 30th, the swelling of the uvula and soft palate had 
subsided but the patient looked ill with rather a cyanosed 
complexion; his temperature was 101°, his breathing was 
quick and shallow, his voice had almost gone, and swallowing 
was difficult, the symptoms pointing to some oedema of the 
glottis ; the pulse was rapid. During the night he complained 
of very severe pain in the upper part of the abdomen, espe¬ 
cially over the liver. On examination of the chest friction 
sounds were heard over the lower part of the right lung, the 
axilla, and also at the left base behind; while over the 
cardiac area there were abundant soft crepitations but no 
pericardial friction. There was no expectoration. The tem¬ 
perature was 99 : , the respirations were 40, and the pulse was 
120. The heart sounds were clear. The urine and abdominal 
viscera were normal. The uvula and mouth were healthy. The 
skin was perspiring freely. The feet were cold. There was 
cyanosis of the face. This condition of things quickly 
developed into well-marked pleurisy at each base, with some 
consolidation of the underlying lung tissue. Expectoration 
was slightly rusty coloured. The temperature remained 
normal but the pulse-rate varied between 140 and 160 and 
respirations were from 40 to 50. There was a constant 
desire to sit up in a chair, as he could not rest in bed. The 
face was a bad colour and the patient was greatly exhausted 
and suffered from sleeplessness. His mind was quite clear. 
In this condition the patient was seen in consultation by 
Dr. Laurence Humphry. Without development of further 
physical signs the condition became rapidly worse and the 
patient died on Oct. 5th after six days’ illness. 

Nothing special beyond pneumococci was found on bac¬ 
teriological examination of sputum. Treatment was on ordi¬ 
nary lines with a view to promote sleep, to relieve pain, and 
to maintain strength. Antistreptococcic serum was injected, 
oxygen and hypodermics of strychnine were freely used. 
At the post-mortem examination there was very intense 
pleurisy on each side with membrane a quarter of 
an inch on both surfaces of the pleura, also con¬ 
solidation of the lung in each lower lobe. The whole 
pericardium was lined with a similar thick membrane, 
showing a reticulated surface and resembling uncooked tripe. 
There was some congestion of the larynx. There was 
considerable enlargement of the spleen. Cultivation 
growths from the affected viscera showed staphylococci 
and streptococci, pneumococci, and also a large bacillus 
resembling bacillus anthracis but which proved to be a 
putrefactive organism. The interest of this case lies more 
in the speculation as to its origin than in the actual lesions. 
The cedematous swelling of the uvula and soft palate was 
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attributed to the sting of a wasp or other insect, possibly 
occurring while taking tea, at which the patient ate some 
strawberry jam. The patient, however, disclaimed any know¬ 
ledge of having been stung or bitten. There had been no 
exposure to cold or wet. The bad prognosis given was based 
upon the afrebile course of the illness, the extremely rapid 
pulse, the cyanosis and cold sweats with rapid exhaustion. 
The case was apparently one of septic infection resulting 
from some cause unknown, unless the hypothetical sting be 
looked upon as the point of entrance of some infective 
organism. Inquiry was made as to the possibility of infection 
from any diseased animals or farm stock with a negative 
result. 

Royston, Herts. 

INDUCTION OF LABOUR V. MORPHINE IN 
ECLAMPSIA. 

By W. Boxer Mayne, M.R.C.S. Eng., L.R.C.P. Lond. 

The following is a report on a severe case of eclampsia 
showing the relative value of hypodermic injections of 
morphine and induction of labour as treatment. 

I was called about 7 a.m. to see a young woman whose 
husband informed me that she was eight months pregnant 
and that she had just had a fit. On arrival at the house I 
found that the patient, a primipara, 20 years of age, had 
had in the meantime a second fit, the first having occurred 
about 6 a.m. and the second about 7 a.m. On inquiry 
I found further that she had complained for a day 
or two of violent headache and also of pains in the 
back. She was very puffed about the face, her feet and 
ankles being very cedematous. Though strange and ex¬ 
citable in her manner she nevertheless allowed, after a 
little persuasion, a vaginal examination ; the os was of about 
the size of a shilling and the vertex was presenting. Having 
found morphine a great success in other cases I resolved to 
give the same treatment further trial and, as before, to com¬ 
mence with a hypodermic injection of half a grain. Whilst 
getting the injection ready the patient had a third severe fit. 
In addition to the morphine I placed two minims of croton 
oil with a little butter on her tongue and had her wrapped in 
a hot pack. At 10 a.m. she had a fourth fit, a nurse in 
attendance administering, by my instruction, a further 
hypodermic injection of a quarter of a grain of morphine, 
which was repeated by myself about 12.30 A.M., the 
patient being then in a semi-conscious state. I had no 
sooner gone than the patient had a fifth fit; and at 
3 p.m. a sixth, when the nurse gave her a third hypo¬ 
dermic injection of a quarter of a grain of morphine. 
Seeing the patient again at 4.30 and finding that she 
had had the two fits since my previous visit and that she 
was in a comatose condition, I determined to postpone no 
longer the last resource, viz., induction of labour. Ad¬ 
ministering chloroform, I managed to dilate the os sufficiently 
to enable me to perform version ; accelerating matters by 
traction I presently delivered a living child. As a precaution 
I gave a hypodermic injection of four tabloids of ergotinine 
citrate, each l-200th grain, and one of strychnine, l-30th 
grain. From this time nothing untoward occurred; the 
patient spent a quiet night and was able to recognise me the 
following morning, though still dazed and heavy. During 
the day she passed a little urine with her motions, and the 
day following, under the influence of diuretics, &c., a fair 
amount; this, the first I had been able to examine, pre¬ 
sented about one-third albumin. The progress of the patient 
since has been uninterrupted. 

Swindon. 


A CASE OF PLASTIC RESECTION OF THE BREAST 
AND ITS BEARING ON THE ROUTINE PRE¬ 
LIMINARY INCISION OF BREAST 
TUMOURS. 

By C. Hamilton Whiteford, M.R.C.S. Eng., 
L.R.C.P. Lond. 


The patient, aged 24 years, married, one child 19 months 
old, was operated upon on Nov. 10th, 1907, and was shown 
at a meeting of the Plymouth Medical Society on Feb. 19th 
last. For the past four months she had noticed in the 
centre of the upper and inner quadrant of the left breast a 


tender thickened area of the size of half-a-crown. This 
tender area, after treatment by local applications for four 
months, was still a source of discomfort to the patient who, 
having to be anaesthetised for operation on an anal fistula, 
decided to have the breast dealt with at the same time. The 
breast was treated by Collins-Warren’s modification of 
Thomas's operation. The skin incision, nine inches in. 
length, exposing the fibres of the greater pectoral muscle, 
commenced in the nipple line in the fold below the breast, 
was prolonged upwards along the lower and outer margin 
of the breast and was further extended along the 
under surface of the anterior axillary fold. The breast 
was then dissected upwards and inwards off the greater 
pectoral muscle until the deep surface of the upper and 
inner quadrant was exposed. The mass was incised on its 
deep surface and the diagnosis of chronic mastitis was con¬ 
firmed. The segment of breast tissue containing the tumour 
was excised. This wedge-shaped area included the whole 
thickness of the breast, but stopped short at the subcutaneous 
fat, which was not disturbed. The base of the wedge 
measured three inches ; the apex of the wedge was situated 
one inch above and one inch to the inner side of the nipple. 
The breast was reconstructed by closing the wedge-shaped 
gap and fixed in its normal position. This was done by four 
layers of catgut sutures. The first layer, including the sub¬ 
cutaneous fat, approximated the superficial portions of 
divided breast tissue. The second layer approximated the 
deep portions of cut breast surface. The third layer, the 
breast having been turned down into its natural position, 
attached the breast to the edge of the greater pectoral 
muscle. The fourth layer approximated the connective tissue 
immediately beneath the skin incision, which was sutured as 
advised by Warren without drainage. In spite of many 
ligatures and firm pressure by dressings a hasmatoma de¬ 
veloped between the breast and the greater pectoral muscle. 
This hEematoma became infected and was drained through the 
skin incision. 

When seen four months after the operation the breast was in 
its natural position, the skin over the resected area was normal, 
showed no depression, with only a suspicion of flattening, and 
admitted of the wearing of a low evening dress. It is inter¬ 
esting to note that this satisfactory result ensued in spite 
of the unfortunate incident of the hsematoma. The long 
skin incision and freeing of the breast by cutting off the 
nerve-supply rendered the lower portion of the breast at first 
almost completely anaesthetic. At the present time this 
anaesthesia has nearly disappeared. In view of the extensive 
area involved in the dissection it is probably safer to drain 
for 24 hours the retro-mammary tissues by a tube passed 
from the lowest part of the skin incision to the deep surface 
of the sutured breast area. 

The above method has an important bearing on the best 
position for the preliminary incision, which should be made 
into every breast tumour as a preliminary to radical treat¬ 
ment. The surgeon who, in performing a radical operation 
for supposed maliguant disease of the breast, neglects the 
elementary precaution of incising the tumour, as a means of 
either confirming or disproving the diagnosis, runs the risk 
of finding himself in the unenviable position of having per¬ 
formed Halsted's, or some equally extensive operation, for a 
simple tumour such as an adenoma or abscess. An incision 
made into the tumour directly through the overlying skin in 
the event of the tumour proving non-malignant and needing 
only local removal, results to a certainty in a scar and 
probably in a depression. This scar, or scar plus depression, 
if situated in the upper half of the breast, interferes with 
the wearing of a low-necked dress. By employing Warren’s 
skin incision, followed by incision of the tumour on its deep 
surface, such disfigurement can bo avoided. If the tumour 
is found to be innocent it can be treated as in the case 
recorded above. If the tumour proves to be malignant, in 
order to minimise risk of dissemination of cancer cells its 
cut surface is cauterised and a pad of gauze is packed 
between the breast and the greater pectoral muscle. 
The breast is turned outwards and downwards so as to 
occupy its normal position and is fixed to the greater pectoral 
muscle by a continuous suture. After discarding all instru¬ 
ments, gloves, &c., used for the exploratory incision, a fresh 
supply is employed in the performance of the radical 
operation. 

Adoption of the above method (which, while not unknown, 
is certainly not in general use) as a routine preliminary to 
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operations on mammary tumours situated in the upper half 
of the breast will, in the case of an innocent tumour, pre¬ 
vent a disfigurement which, to a sensitive patient, is dis¬ 
tressing and surgically is unnecessary. 

Plymouth. __ 
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ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Ovarian Pregnancy Co-existing n-itk Intra-nferine Preg¬ 
nancy.—Exhibition of Specimen. 

A meeting of this section was held on June 11th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Dr. J. M. Munro Kerr read a paper on a case of Ovarian 
Pregnancy Co-existing with Intra-uterine Pregnancy. The 
ovary containing the ovarian pregnancy was removed by opera¬ 
tion. The embryo was at a stage closely corresponding to one 
described by Graf von Spee. It was so much injured, however, 
that reconstruction was not possible and the sections were 
exhibited, the ovum being the youngest yet recorded in that 
position, to demonstrate the nature of imbedding in the 
ovary. There was a large corpus luteum, the contour of 
which was intact, except at one point where there was 
young organising connective tissue, forming a continuous 
Strand reaching from the centre of the corpus luteum to the 
margin of the implantation cavity. The cavity had 
been excavated in the ovarian stroma, and its walls 
were formed in part of connective tissue in a state 
of coagulation necrosis, but to a greater extent by 
fibrin and blood clot. The surface of the ovary had 
been ruptured and the ovum was evidently in the process of 
extrusion. There were absolutely no signs of any formation 
akin to decidua and the more actively destructive phases 
demonstrated in the first specimen had obviously persisted 
until a considerable part of the ovary had been destroyed. 
The ovum lay more or less free in the implantation cavity ; 
the villi were irregular and many were overtaken by 
degenerative changes but they contained blood-vessels and 
showed precisely the same coverings as in a uterine ovum at 
the same stage of development. The sections prove : 1. 
That the ovum can be imbedded in the ovarian stroma 
outside the Graafian follicle. 2. That it imbeds itself just 
as does the ovum in the uterus in connective tissue rich in 
blood-vessels. 3. As has already been shown by C. von 
Tussenbroeck and others, the uterine epithelium is not 
necessary for plasmodial formation ; as this ovum lies in the 
ovarian stroma neither can the plasmodium be derived from 
the follicular epithelium. The two cases combined once 
again demonstrate the nature of implantation. The process 
involved is essentially a destructive one ; the primary 
necessity for the ovum is a nidus of connective tissue rich in 
blood-vessels. Formation of decidua is not essential; it is a 
defensive reaction against the destructive activities of the 
trophoblast, which it limits and controls. 

Dr. John H. Teacher gave lantern and microscopic 
demonstration of an extremely young human ovum (Teacher- 
Brycc ovum). This specimen represents the earliest stage of 
the human ovum which has been found and presents features 
hitherto unknown. The ovum was found by Dr. Teacher in 
a portion of decidua shed by abortion. It is imbedded in 
the decidua in an oval cavity filled with maternal blood and 
having a small orifice closed by a fibrinous plug. The 
walls of the blastocyst (which measures internally 0-77 by 
0 63 by 0-50 millimetre) are composed of a thin cellular 
layer and a very irregular plasmodial formation together 
constituting the trophoblast. Within this there is a delicate 
mesoderm, towards the centre of which lies an extremely 
small embryonic rudiment. The ovum, although imbedded, 
is not yet attached to the decidua. An unusually clear 
history has been obtained, which appears to afford a fresh 
starting point for the estimation of the age of young ova in 

f eneral. The age of the present ovum is estimated at from 
3 to 14 days from fertilisation. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
Demonstration of Experiments. 

A meeting of this section was held on June 27th, on the 
invitation of Professor A. R. Cushny, in the Pharmacological 


Laboratory of University College, London, Dr. T. E. Burton 
Brown, the President, being in the chair. 

Professor Cushny showed some most interesting experi¬ 
ments demonstrating graphically the effect produced on a 
dog’s heart (the animal being in a condition of complete 
anaesthesia) by the administration of certain drugs such as 
chloroform, when the heart’s action weakened, ether, and 
pilocarpine. 

The museum of the College was visited and the valuable 
exhibition of Egyptian antiquities collected by Professor 
Flinders Petrie was viewed. 


anfr Botins of Docks. 


Gynecology and Abdominal Surgery. Edited by Howard A. 
Kelly, M.D., F.R.C.S. Edin. (Hon.), Professor of Gyne¬ 
cologic Surgery at the Johns Hopkins University; and 
Charles P. Noble, M.D., Clinical Professor of Gynse- 
cology at the Women's Medical College, Philadelphia. 
Illustrated by Herman Becker, Max Brodel, and others. 
London anti Philadelphia: W. B. Saunders Company. 
1907. Vol. I. Pp. 851. 

In the preface to this work the editors point out that the 
great advances made in gynaecology have constituted the very 
backbone of the abdominal surgery of to-day, and that pari 
passu with the labours of the gynaecologists have gone the 
developments of the abdominal surgery of the abdomen as a 
whole. That the operating gynecologist should have had a 
thorough training in general surgery is an essential which is 
liable to be overlooked by some writers, and the likelihood 
of an abdominal operation, even when undertaken apparently 
for the simplest gynecological affection, calling for the 
exercise of the highest skill of the general surgeon is no 
small one. The present work, therefore, seems to us to be 
of value in the stress which it lays on the close relationship 
between general abdominal surgery and gynaecology. 

The first chapter on gynaecological technique is written by 
Professor Howard Kelly and contains a complete account 
of the various methods of sterilisation. The scientific basis 
of gynaecology is set forth in two chapters concerned with 
the bacteriology and pathology of the diseases of women. 
This arrangement leads to a certain amount of repetition, but 
as regards the pathological anatomy of the various affections 
this is more than compensated for by the excellence of the 
chapter on pathology which is contributed by Dr. Elizabeth 
Hurdon. 

In the chapter devoted to medical gynaecology, by Dr. 
Charles P. Noble and Dr. Brooke M. Anspach, such condi¬ 
tions as disorders of menstruation, inflammatory affections 
and infections of the pelvic organs, and displacements of 
the uterus are considered, as well as the various neuroses 
which may be met with in gynaecological patients. 

The next chapter is headed Non-plastic Operations on 
the Vulva and Vagina, and is written by Dr. Anna M. 
Fullerton. In this are included such different processes 
as inflammatory diseases, ulcerative processes, hypertrophy, 
and atrophy of tissues and new growths. The important 
subjects of plastic operations on the perineum, vagina, and 
vulva are fully discussed in the next chapter by Dr. Noble 
who deals with them at considerable length. He prefers 
Emmet’s operation in the treatment of cases of relaxed 
vaginal outlet and thinks that it is better than Tait's flap¬ 
splitting operation, because the latter does not afford any 
satisfactory means of disposing of a rectocele and of securing 
union of the torn or separated fibres of the levator ani muscle. 
In the treatment of cases of chronic inversion of the uterus 
discission of the cervix, followed if necessary by incision 
of the body of the uterus from below upwards, is preferred 
to Kiistner’s operation. 

The section on the diseases of the bladder and urethra, by 
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Dr. Guy L. Hunner, contains a very good account of cysto¬ 
scopy as practised with Kelly’s cystoscope. The author gives 
several useful hints in the manipulation of this instrument 
which should prove of service to the beginner. In the treat¬ 
ment of cases of tuberculous disease of the bladder the 
method suggested by Casper of using solutions of perchloride 
of mercury in place of silver nitrate is approved of. In the 
closure of simple vesico-vaginal fistulas Dr. Hunner uses no 
anmsthetic beyond a hypodermic injection of morphine. In 
discussing the surgical treatment of vesico-vaginal fistulse 
Professor Kelly points out that the best proof of the progress 
made in the last 40 years in the treatment of these dis¬ 
tressing cases is the fact that the operation of colpoclcisis 
is practically never performed at the present day. Some 
interesting examples of ingenuity displayed in the restora¬ 
tion of the destroyed urethra are given by the author and 
Dr. Noble and they arc good illustrations of what can be 
done even in apparently the most unfavourable cases. 

For the young surgeon the preparation and after-treatment 
of his cceliotomy cases is always a matter of much im¬ 
portance and the excellent chapters contributed by Dr. Noble 
on these subjects will repay perusal. How thoroughly the 
book has been compiled is illustrated by the fact that a 
special chapter on the methods of closure of the abdominal 
wound is contributed by the same author. Dr. Noble favours 
suture of the layers of the abdominal wall separately and uses 
for this purpose cumol catgut. He claims that this method 
minimises the risk both of suppuration of the wound and of 
the occurrence of post-operative hernia. In the treatment of 
cases of retro-displacements of the uterus he reports very 
favourably of the Alexander-Adams operation. In some 200 
instances of this procedure he has seen no hernia 1 , following 
the operation, and the only complication noticed during 
pregnancy was some complaint of tugging in the groins 
caused by the traction of the enlarging uterus upon the 
shortened ligaments. 

Dr. Alexander J. C. Skene writes on ovariotomy and in 
the list of contraindications which is given by him we 
note extreme flatulent distension of the bowels ; this hardly 
appears to us an adequate reason for not removing an 
ovarian cyst when it is present. The opinion expressed by 
Dr. Henry T. Byford that posterior colpotomy is usually pre¬ 
ferable to anterior colpotomy in carrying out vaginal section 
for diseased ovaries and tubes is not that held by most 
operators. As Wertheim points out in his book on 
vagi no-peritoneal operations in the operative treatment 
of the normal pelvic organs the anterior route is always 
preferable, and in the majority of pathological conditions it 
is to be preferred to the posterior. Dr. Byford agrees, how¬ 
ever, with Wertheim in recommending that the fundus uteri 
should not be delivered into the.vagina but only the adnexie. 
Dr. Clarence Webster gives an excellent account of the 
various operations which may be performed for removal of 
the uterine appendages. The important question as to 
whether the uterus should be removed as well as the 
appendages in cases in which the latter require extirpation is 
examined critically by Dr. J. M. Baldy. He is unreservedly 
in favour of the hysterectomy, and maintains that the 
removal of the uterus not only lessens the mortality of the 
operation but also renders the convalescence smoother, 
easier, and more satisfactory. In 223 cases which he lias 
collected the death-rate was only 2*68 per cent. The 
numerous advantages of treating cases of pelvic abscesses by 
vaginal incision and drainage are becoming more and more 
appreciated by gynaecologists at the present time, and Dr. 
Noble has shown that there is a mortalitv of some 27 per 
cent, in cases treated by the abdominal route as contrasted 
with a mortality of only about 2 per cent, in patients treated 
by vaginal incision and drainage. 

Two chapters on the operative treatment of fibroid 


tumours are contributed by Dr. Noble. He is so well known 
as an authority on this particular branch of gynaecology that 
we need not say that these chapters contain all that there is 
to be said on this subject. Dr. Noble is of opinion that the 
chance of cancer developing in the cervix is so small 
that he prefers to leave it and to perform whenever 
possible a supravaginal amputation of the body of the 
uterus. He is in favour of myomectomy in suitable 
instances and has performed abdominal myomectomy 
himself in some 8 per cent, of his cases. These figures 
are in marked contrast to those of Professor Kelly 
who has done 306 abdominal myomectomies and 691 
hysteromyomectomies. A table is given showing the 
results of 643 hysteromyomectomies and abdominal myo¬ 
mectomies with a mortality of 13 or 2 per cent., a figure 
which, of course, only shows the danger of these operation* 
in the hands of the best surgeons, for, as Dr. Noble point* 
out, these figures by no means represent the mortality of 
these operations when performed by inexperienced and 
untrained surgeons. 

Undoubtedly the most important question at the present 
time in gynaecology is that relating to the operative 
treatment of cancer of the cervix uteri. In a chapter 
entitled 11 Radical Abdominal Hysterectomy for Cancer of the 
Uterus,” Dr. John G. Clark discusses the whole question very 
fully. He is unreservedly in favour of the radical abdominal 
operation and recommends it in all suitable cases. In 
interesting contrast to this chapter is the next one in which 
the Byrne method of treating carcinoma of the uterus is 
described by Dr. Werder. It is appropriate that in such a 
volume as the present written by American surgeons the 
important work accomplished by Byrne should be duly 
recognised. The principle which he so earnestly advocated 
—namely, that all incisions in the extirpation of cancerous 
tumours should be made by the cautery knife—is one which i* 
now followed by many surgeons and is without doubt a 
procedure of great importance. When we read this account 
and realise how good were both the immediate and also tha 
remote results of his operations it is surprising to think how 
few gynecologists know anything of his work or are ready to 
give him the great credit which he deserves. There can be 
no question that early cases of carcinoma of the cervix 
are better treated by Byrne's method than by any other, 
inappropriate as it must be to more extensive growths, 
although even here the principle of always using the cautery 
in place of the scissors or knife still holds good. Dr. Werder 
describes an excellent modification of Byrne’s operation 
designed to suit the needs of modern surgery. The remain¬ 
ing chapters are on Vaginal Hysterectomy, from the pen of 
Dr. Fernand Henrotin, and a chapter on the Conservative 
Treatment of the Tubes and Ovaries by Professor Kelly who 
in conjunction with Dr. Elizabeth Hurdon has written the 
final chapter in this volume on Operations before Puberty. 

The book contains a great deal of information and is 
beautifully illustrated, the drawings being mainly the work 
of the well-known artists Herman Becker and Max Brodel. 
The whole is a most valuable addition to gynecological 
literature and forms a striking testimony to the good work 
being done by the American school of gynecologists. 


The Diagnosis and Treatment of Pulmonary Tuberculosis. By 
Francis M. Pottenger, A.M., M.D., Medical Director 
of the Pottenger Sanatorium for Diseases of the Lungs 
and Throat, Monrovia, California; Professor of Clinical 
Medicine, Medical Department, University of Southern 
California. London : Bailltere, Tindall, and Cox. 1908. 
Pp. 377. Price 15s. 

In the introductory remarks to this work the author 
says: “As yet, however, no book has appeared which 
endeavours to give a full discussion of the diagnosis, 
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both early and late, of tuberculosis, nor has any of them 
considered the treatment of tuberculosis in the light of 
modern studies in immunity.” This statement is too 
sweeping. Many books have appeared in this and other 
countries containing chapters or sections dealing fully with 
the diagnosis of pulmonary tuberculosis, and the treatment 
of the disease by tuberculin and other allied preparations has 
received careful attention. Very wisely no one method of 
treatment has yet obtained general acceptance, thus indicating 
that therapeutic measures based on the theory of immunity 
are still on their trial. The advances which have already been 
made since Dr. Pottenger completed the writing of this book 
will necessitate material alterations in any future edition, 
especially in regard to auto-inoculation, as illustrated by the 
employment of regulated manual labour in connexion with 
ordinary “sanatorium” methods. 

In the first chapter some observations are made upon 
the facts that tuberculosis often remains unrecognised 
and that the disease may undergo spontaneous cure. 
These facts are proved by experience in the post¬ 
mortem room, but there may be a tendency to err 
in the opposite direction and to make a diagnosis of 
tuberculosis when such a condition is not present. For 
instance, Dr. Pottenger remarks : “ There is no question but 
that neurasthenia in young girls is often due to a tuberculous 
deposit in the lung.” We doubt whether clinical experience 
would substantiate this. In some cases of early tubercle 
neurotic symptoms may be prominent but it is questionable 
whether the connexion between the two is so common as the 
author suggests. We agree with his views as to the 
“ picture of tuberculosis,” as he terms it—namely, that it is 
a localised infection which every now and then shows a 
tendency to spread to new tissue, especially to that 
surrounding the parts affected. With the infection of new 
tissue symptoms either slight or severe, may be produced 
according to the area involved, the toxins produced, and the 
susceptibility of the individual. As Dr. Pottenger aptly 
expresses it: “ The picture is that of a series of quiescences 
and activities.” 

A good description is given of the signs and symptoms of 
early pulmonary tuberculosis and it is rightly suggested 
that they must be carefully considered and their proper 
importance conceded to them before a diagnosis is arrived at; 
for it is self-evident that one or even several of them may 
be present and yet the patient may be not suffering from 
tuberculosis. Nor is it enough to know that a tuberculous 
process is present ; it is equally important to know whether 
such a process is active or quiescent. In the portion of the 
work devoted to the question of diagnosis all the necessary 
points to be observed are carefully described and discussed. 

Dr. Pottenger gives a full description of the stethoscope 
which he employs. The chest-piece differs from any of those 
which we have hitherto seen. It is made of hard rubber and 
has two chambers, one in the centre with which the ear¬ 
pieces are connected and an outside one connecter! with a 
rubber bulb. By pressing the air out of the bulb a partial 
vacuum is formed in the outer chamber, so that when it is 
pressed on the chest wall it is held by the suction caused 
by the attempt of the bulb to expand. The outer chamber is 
said to act as a barrier to extraneous sounds and its suction 
action to afford exact conditions for comparison at different 
examinations, by avoiding differences of pressure on the 
chest. 

The consideration of the various forms of treatment of 
pulmonary tuberculosis is full and detailed. A moderate 
tone prevails throughout; the anticipation of results is 
neither too optimistic nor too pessimistic. The remarks on 
diet, too, are sound and reasonable, and due caution is 
enjoined with regard to over-feeding. The question as to 


what is meant by “ cure ” is discussed, and the author 
maintains that the only trustworthy test as to whether or 
not the patient is cured is the tuberculin test. 

We have perused this work with interest, and although 
there are some points upon which wc cannot agree with the 
author, we consider that the book as a whole contains 
valuable information and advice. 


An Elementary Course of Zoology. By W. N. Parker and 
the late T. J effery Parker. Second edition. London: 
Macmillan and Co. 1908. Pp. 624. Price 10*. 6d. net. 
The second edition of this now well-known guide to 
practical zoology differs in only a few points from the first. 
Monocystis has been added as an example of the Sporozoa, 
while the student is guarded against forming too narrow a 
conception of the annulate worms by an account of the 
marine form Nereis being appended to the description of the 
common earthworm. In addition to this Obelia has been 
chosen in place of Bourgainvillea to follow Hydra as an 
example of the hydroid polypes. All teachers of biology 
and very many students know the book and to them no 
commendation is necessary. Those students who do not 
know it we would strongly advise to look at it before 
deciding on a laboratory manual, because, in our opinion, 
it is the very thing which a student wants. It is 
written by two men with a long experience of the needs 
and difficulties of students as well as with a real knowledge 
and love of their subject, while the clear and simply worded 
descriptions always lead up to some important generalisation 
which a student of average capacity generally grasps before 
it is definitely enunciated. 

From the point of view of the teacher of biology in a 
medical school the ever present danger is that biology may 
become a “ cram ” subject instead of an intellectual training. 
The facts themselves to a medical man are perhaps trivial 
but the training derived from observing those facts and 
deducing general laws from them is of the highest value 
and makes the future teaching of anatomy and physiology 
far more easy and pleasant alike to the teacher and the taught. 
We believe that students seldom read the introductions to 
books, but we wish that they would make an exception in 
the case of this one and realise that biology, although it un¬ 
fortunately has to be taught solely in a laboratory and has a 
dreaded examination as its apparent goal, is nothing more 
than the systematised continuation of those observations on 
the habits and external appearances of animals and plants 
which every healthy-minded boy has made and has taken 
pleasure in making. 

The plan of the work remains as before. More than 
a third of it is devoted to the frog which is used as the type 
of a vertebrate animal and serves as a peg on which to hang 
the main facts of vertebrate morphology and physiology. 
Then follow the various types of animals, beginning with 
amoeba and ending with the rabbit. The working directions 
are so clear that., given the actual types, a student could 
master the subject without a teacher if no teacher were to 
be had. Without practical work, however, as the authors 
more than hint, biology were better left alone. 

Shan's Manual of the Vaccinatum Lam, containing the Vac¬ 
cination Acts, 1S67, 1871, 1874, IMS, and 1907; the 
Vaooination Orders, 1898, 1899, 1905, and 1907 ; and the 
Instructional Circulars and Memoranda issued by the 
Local Government Hoard. With Introduction, Notes, and 
Index by JOHN Lithiby, C.B., LL.B. of the Middle 
Temple, Barrister-at-Law. Eighth edition. London : 
Butterworth and Co. ; Shaw and Sons. 1908. Pp. 285 
■+■ 31. 

Vaccination and the legal obligation to submit children 
to it may not afford a vast field to the lawyer but they have 
certainly given the opportunity for fierce forensic struggles. 
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These have not always been confined to the fpolioe courts, 
but on the whole the law of vaccination intimately concerns 
the ordinary citizen and still more so the members of the 
profession whose duty it is to carry it into effect. These 
may at any time desire to satisfy themselves as to their 
position and should welcome the appearance of a fresh 
edition of so well edited a handbook as “ Shaw’s Manual.” 
This is its eighth issue, and comparing it with a previous one, 
the sixth, published in 1898, we find that a decade of legisla¬ 
tion has added nearly 100 pages to a small octavo volume. 
The manual, in addition to Acts, departmental orders, and 
notes strictly confined to the law of its subject, contains a 
tersely written and instructive introduction dealing with the 
history and progressive stages of compulsory [_vaccination, 
which can be read with interest by those not desirous of 
studying sections and clauses with their interpretations in 
the courts in detail. Ten years ago a new statute had 
created, or was in course of creating, the “ conscientious 
objector ” and the editor then wrote in the spirit of prophesv 
that whether its operation would be for good or for evil could 
not with certainty be predicted but that it was not to be looked 
upon as a final settlement of the vaccination question. He 
also quoted from the Times of August, 1898, an extract from 
Lord Salisbury’s speech in the House of Lords on the 
subject of the Bill, which may now be read in the light of 
snbsequeht events with respect for that statesman's insight 
and sound sense. The editor writes now: “It has been 
alleged by many that the change in the method of obtaining 
exemption tvill probably diminish the number of children 
vaccinated. ' If, however, the Act is followed by results 
similar to those which attended the exemption clause 
in the Act of 1898 the number of children vaccinated will 
be increased rather than diminished.” It is not always easy 
to distinguish between that which is post hoe and that which 
is propter hoe , but it is to be hoped that in a future edition of 
his work Mr. Lithiby will be able to point to the fulfilment 
of a prediction which he evidently intends. The absence of 
grounds for seeking and claiming public martyrdom, com- 
bihed with the spread of intelligent appreciation of the pro¬ 
tective measures surrounding modern vaccination, should do 
much to further Such a consequence of the Act of 1907, and 
also, wo may add, to postpone such further legislative 
changes as would render the present edition of “Shaw's 
Manual ” obsolete. For some years at all events it should 
prove an efficient guide to those desirous of carrying out 
smoothly the law as it stands. 


LIBRARY TABLE. 

Diseases of Children for Nurses, including Infant Feeding , 
Therapeutic Measures Employed in Childhood , Treatment for 
Emergencies, Prophylaxis, Hygiene, and Nursing. By 
Robert S. McCombs, M.D., Assistant Physician to the 
Dispensary and Instructor of Nurses at the Children's 
Hospital of Philadelphia, Jcc. Illustrated. London and 
Philadelphia: W. B. Saunders Co. 1907. Pp. 431. Price 
10s. net.—On looking through this book we are compelled 
to ask the question, What can be the author’s idea of 
the functions of a nurse ? In this old-fashioned country 
there is, we think, an idea prevalent that the duty of a 
nurse is to carry out the directions of the physician or 
surgeon intelligently, and that the best nurse is in general 
she who takes least upon herself in the way of unauthorised 
treatment. The author would seem to think very differently if 
we are to judge from the material of his book. Not only is the 
nurse apparently to be able to diagnose diseases but also to 
treat them on her own account. At least, we cannot otherwise 
explain the need for coloured diagrams of the various rashes 
which accompany the infective fevers, among which is even 
included so rare a condition as diphtheria of the lips, or the 


list of doses and actions of drugs, including a rule as to 
graduating the dose according to the age of the child.. 
Indeed, in the presence of an emergency, such as heart 
failure, the nurse is directed to administer l-200th grain (sic} 
of nitroglycerine hypodermically, and in asphyxia (seemingly . 
regardless of the cause) atropine and strychnine. Some more 
or less complicated formulae are also given for calculating 
the ingredients in artificial feeding of infants, a matter, 
again, which should be regulated by the physician, not by 
the nurse. Very vigorous treatment is occasionally recom¬ 
mended, as, for example, the application of “flagellation” 
or “spanking” to a child with bronchitis which “may be 
continued for several hours.” We fear that some of, 
the medical statements which the author makes to, 
his readers are scarcely as up to date as the nurses. 
whom he would produce. Thus, we do not think that any 
serious authorities will agree with him in the assertion 
that rheumatism is due to excess of uric acid in the 
system, while the statement that the night air is charged 
with the miasm of malaria appears to rest on an exploded 
theory. Indeed, the author himself admits that the bite of 
the mosquito is the common, but apparently not the sole, 
cause of infection. We have felt bound to draw attention to 
these features of the book, as we certainly hope that it will 
not be taken as a guide in these respects by any nurses in 
this country. Nevertheless, it has also useful features, 
notably the illustrations showing the nurse’s part in some, 
procedures such as intubation, tracheotomy, nasal douching, 
and so forth. 

(Trundriss und Atlas der Speziellen Chirurgie. (Outline 
and Atlas of Special Surgery .) By Professor Dr. Georg 
Sultan. Part 1. With 40 coloured plates and 218 
illustrations. Munich: J. F. Lehmann. 1907. Pp. 459. 
Price 16 marks.—Lehmann’s handbooks are very well known 
and we have often spoken warmly in praise of them. This 
new volume is a worthy follower of the others. It gives a 
brief sketch of the regional surgery of the head, neck, 
thorax, and spine ; the surgery of the remainder of the 
body will appear in the second volume. The chief 
value of the works of this series lies in the illustrations, 
and it would be difficult to overpraise those given in this 
volume. The coloured illustrations are the most successful 
but those in black and white do not lag far behind. We 
commend this book to all students who read German, but 
even for those who are unacquainted with that language the 
illustrations will prove of use. 

Synonymik der Dermatologic. (A Dictionary of Synonyms 
of Dermatology.) By Dr. Johannes Fich. Vienna and 
Leipsic : Alfred Holder. 1908. Pp. 68. Price Marks 1.40. 
—Dr. Fich tells us that this dictionary of dermatological 
synonyms was started for his own use, and he has published 
it that it may prove useful to others. From the earliest 
days of dermatology it has suffered from a plethora of 
names and the erudition and energy of succeeding genera¬ 
tions of dermatologists have succeeded in piling up a 
burdensome mass of names, which does much to deter the 
average student of medicine from obtaining a fair know¬ 
ledge of the diseases of the skin. This dictionary should be 
of value in restraining the inventive ardour of the derma¬ 
tologist. We suggest that at the next International Con¬ 
gress of Dermatologists the question of nomenclature should 
be considered and an attempt at uniformity might be made. 

Science German Course. (University Tutorial Series.) By 
C. W. Paget Moffatt, M.A. Lond., M.B., B.C. Cauib. 
London : W. B. Clive, University Tutorial Press, Limited. 
1907. Pp. 228. Price 3s. 6d.—A fair colloquial know¬ 
ledge of German is not .sufficient to enable an Englishman 
to read scientific German, and therefore this course will be 
likely to prove generally useful. There are now, also, many 
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science students who have no knowledge of German, but they 
have to read works in that language for the study of their 
branch of science ; for these especially some such work as 
this is almost a necessity. Some very good examples of 
scientific German are given ; they are taken from mathe¬ 
matics, physics, geology, chemistry, botany, and zoology, 
and a short vocabulary in each of these subjects is appended. 
We have little to criticise in the book ; the only point we will 
mention is the sentence, “Das Gusseisen lasst sich ham- 
mem.” “Cast-iron admits of being hammered.” This is 
certainly true in one way, hut the hammering would hardly 
benefit the cast-iron. Probably the author intended to write 
“ geschmiedetes Eisen,” or wrought iron. The greater part 
of the German in the book is printed in Roman characters, for 
nowadays nearly all German scientific books are so printed. 


JOURNALS AND MAGAZINES. 

Beitr'dgc zwr Anaiomie, Phgtiologie , Pathologic, und Therapie 
dei Ohret, d-er Naie, und del Kehlkopfei. Berlin : S. Karger. 
Price 20 marks per annum.—This is the first number of a 
journal dealing with the anatomy, physiology, pathology, 
and treatment of the ear, the nose, and the larynx, edited by 
Professor A. Passow and Professor K. L Schaefer of Berlin, 
and it contains articles of much interest. Dr. W. Lange makes 
a contribution to the Pathological Anatomy of Inflammation of 
the Labyrinth following Middle Ear Disease. This paper will 
be especially welcomed by English otologists at the present 
time, when so much work is being done in diseases of the 
labyrinth, the more so as Dr. Lange gives full descriptions 
with the microscopical anatomy of no less than 14 cases 
In addition to this the article is illustrated by a most 
beautiful series of micro-photographs. The second article is 
by Professor A. Passow and deals with the closing of the 
bony wounds after antral operations. The next paper is by 
Professor Schaefer of Berlin, with tables showing the influ¬ 
ence of various tumours on rapidity of sound travel and 
length of sound waves in the air, followed by one by Dr. 
Gutzmann on Fixation and Movement of the Larynx in 
Speech, Normal and Pathological. Professor A. Schultz, 
has a paper on the Upper Hearing Limit and its Precise 
Significance, while Dr. Hermann Beyer contributes a review 
of the Progress in the Province of the Comparative Anatomy 
of the Middle Ear. Few journals have started so auspiciously 
as this one and doubtless it will have a successful future. 
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SEPTOFOBMA. 

(Union, Limited, 1, North St. Andrew-street, Edinburgh.) 

According to our examination septoforma is a liquid soap, 
containing amongst other disinfectant compounds formalde¬ 
hyde. It has a distinctly alkaline reaction and a slight 
pungent and somewhat fishy odour. The base of the soap is, 
according to our analysis, potash. The preparation is agree¬ 
able to use and for the purposes of an effective antiseptic 
solution a dilution of 3 per cent, is sufficient. It is fre e 
from the objectionable odour of the ordinary coal tar anti¬ 
septics, while further it is a deodorant. Soap entering so 
largely into its composition septoforma is without corrosive 
or irritating action. Its practical application is reported 
(upon favourably. 

MKMBROIDS. 

Evans, Sons, Lescher, and Webb, Limited, GO, Bartholomew- 
close, London, E.C.) 

“Membroids” is the name given to a special adminis¬ 
trative form of drug which secures a passage through the 


stomach but which is dissolved and absorbed in the intestine. 
In short, the drug is inclosed in a small sac made of two 
layers of membrane. Experiment in vitro readily established 
the resisting power of the membrane to tho action of artificial 
gastric juice, while the contents soon escape when the 
membroid is placed in artificial pancreatic juice. The 
membrane is thus readily peptonised in the intestine but not 
in the stomach, and so this method is valuable when it is 
required to administer a drug in the intestinal tract and 
when that drug, as is often the case, disturbs the gastric 
organisation. As types of the kind of drug which it is 
desirable to administer by this method may be mentioned 
salol, aceto-salicvlic acid, and various intestinal antiseptics. 
The idea succeeds according to clinical practice. 

CUSTARD AND BLANC-MANGE POWDERS (PLASMON). 

(International Plasmon, Limited. 66a, Parringdon-street, 
London, K.C.) 

We have before referred to the dietetic advantage gained 
by the addition of pure milk protein to ordinary foods. The 
advantage is particularly obvious in regard to those foods 
which contain little besides carbohydrates. The addition of 
plasmon or pure milk protein to these preparations is in 
accordance with physiological indications. The preparations 
are variously and pleasantly flavoured. 

VARIOUS WHISKIES. 

(J. and G. Stewart, Limited, Anderson place, Bonnixgton, 
Edinburgh.) . 

We have examined three different specimens of whisky 
called respectively (1) Old Highland Liqueur (Nonpareil) ; 
(2) Finest Old Vatted Scotch Whisky ; .and (3) Very Fine 
Old Vatted Scotch Whisky. Analysis readily indicated in 
each case that the whiskies were not entirely the product 
of the pot-still or of malted barley. Nevertheless, there 
was no indication that they contained any acrid or raw 
products. They are, in short, well matured and 
consequently smooth on the palate. The flavour was 
not very marked and would be described colloquially 
as thin. The total secondary products did not exceed in any 
instance 215 parts per 100,000 parts of alcohol present , though 
in individual examples the ethers were present in good 
average quantity. They represent the kind of specimens of 
whisky which some assert are physiologically less harmful 
than the full-flavoured whisky of the pot-still. The question 
of the suitability of a pot-still spirit for potable purposes is 
in our opinion almost entirely one of age. The strength of 
the whiskies varied from 45-41 per cent, by volume of 
absolute alcohol to 47 ■ 67 per cent. The extractives were 
in each case low. 

LECITHIN (AGFA). 

(Charles Zimmermann and Co., 9 and 10, St. Mart at Hill. 

London, E.C.) 

The preparation was a viscid fluid contained in a hermetic¬ 
ally sealed ampule. It contains a fifth of its weight of 
lecithin (Agfa) and four-fifths oil. It dissolved entirely in. 
ether and on oxidation phosphate was readily obtained and 
recognised. We have received a copy of a paper published 
in the Berliner Xliniiehe W'ochenschrift in which the value 
of this preparation in nervous disorders, tabes, paralysis, and 
so forth, is referred to. 

ATOXYL. 

(K. W. Greene and Co., 20, Eastcheap, London, E.C.) 

Atoxyl represents the most recent form of administering 
arsenic in organic combination. Its value in trypanosomiasis 
is well known, hut its administration is being extended to 
other cases of disease in which arsenic has been administered 
with favourable results. Atoxyl is chemically meta-arsenio 
anilide and according to the formula 0„H 3 NHAs0 2 contains 
37 ■ 67 per cent, of arsenic. We had no difficulty in convert, 
mg the arsenic into an inorganic form by oxidation and then 
recognising it by the ordinary tests. Amongst the specimens 
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received were Blaud’s atoxyl capsules (each containing three- 
quarters of a grain atoxyl), atoxyl tablets, and atoxyl 
sterilised solution for subcutaneous injections. The last was 
contained in ampules hermetically sealed. 

ROYAL FAOniNGKN MINERAL WATER. 

(Agents, 6, Great St. Helens, London, B.C.) 

This water, drawn from the springs at Fachingen in the 
■province of Hessen-Nassau, Germany, is peculiarly soft and 
agreeable to the palate and effervesces slightly with carbonic 
acid gas. It is distinctly alkaline in reaction and contains 
in fact the carbonates of the alkaline metals, sodium, 
magnesium, calcium, and lithium. According to our analysis 
the total amount of saline constituents per litre was 2 -424 
grammes. Of this 2 -26 consisted of the alkaline carbonates 
and the rest was chiefly common salt. There were present 
also traces of bromides and sulphates. The water belongs 
to that group of mineral waters a course of which is of 
value in those diseases which are characterised by catarrh of 
the mucous membrane. Fachingen water has a reputation 
also in the treatment of chronic catarrh of the bladder and 
urinary passages._ 


It tin J'ltfrentiffits. 


AN ANTISEPTIC THERMOMETER CASE. 

I suggested recently to Mr. R. Forge the need of an 
effective antiseptic thermometer case, and acting on our 
instructions Messrs. Arnold and Sons have made such a case, 
its object being to keep the clinical thermometer completely 
immersed in a dilute antiseptic, when not in use, in the 
pocket. The case consists of five parts : (1) an outer case, 
(2) a screw cap, (3) an inner case, and (4) a valve which is 
supported by (5) a nickel-plated brass spring. It will thus be 
seen from the illustration that (1) the thermometer while in 
the case is completely immersed in fluid, and (2) on removing 
the cap the thermometer rises automatically from the case, 
the spring-controlled valve closing beneath it, so that none 
of the fluid can escape. An arrangement is to be fitted into 
the case by means of which the thermometer will bo wiped 



automatically comparatively dry as it rises up on removing 
the cap. Two further advantages are attained : (1) the parts 
of the case can be separately sterilised; and (2) the 
thermometer, being spring-supported, is less liable to be 
broken if the case is dropped. 

This illustration represents half of the actual size. The 
case is therefore no larger than a fountain pen, which it can 
be decorated to resemble. It is made of ivory-grained 
xylonite, and being white and slightly translucent its work¬ 
ing can be seen against the light. Messrs. Arnold and Sons 
have carried out our ideas in a most careful and satisfactory 
manner. 

S. Smulian, M.R.C.S., L.R.C.P. Lond. 

Dalston, N.E. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the June meeting of the committee 16 applications for 
help were considered and grants amounting to £170 were 
made to 15 of the applicants. Appended is an abstract of 
the cases relieved. 

M.D. Lond., aged 66 years. No means, and has been incapacitated 
for the last few months by paralysis. Two children, aged seven and 
two years. Voted £18. 

Widow, aged 38 years, of L.R.C.P., L.R.C.S. Irel. Quite unprovided 
for at husband's sudden death two years ago, and now acts as working 
housekeeper without a salary on* a small farm in Ireland. Three 
children, aged 12 to four years, the two elder being supported and 
educated by relatives and the younger by the applicant. Voted £10. 

M.R.C.S., L.R.C.P., aged 73 years. Forseveral years pasthas been in bad 
health and recent ly had to undergo a serious operation. Now endeavours 


to support himself and wife by acting as locum tenent. Living In one 
room, for which three months 1 rent is owing. No children. Voted£18. 

Daughter, aged 69 years, of late M.R.C.S. Receives a Government 
pension of a few shillings a week and a small yearly grant from & 
charitable fund. Health very delicate and no relatives who can help. 
Believed 11 times, £65. Voted £5. 

Widow, aged 45 years, of L.B.C.P., L.B.C.S. Edin. Quite unprovided 
for at husband’s death a few years ago. Keeps a small school, but the 
fees are only a few shillings weekly. Has to provide a home for throe 
out of six children, who contribute as much as their salaries allow. 
Believed five times, £60. Voted £10. 

Widow’, aged 61 years, of L.R.C.P., L.R.C.S.Bdin. No income. 
Used to support herself by taking boarders, but is now dependent on a 
daughter earning her own living and obliged to be away from home. 
Relieved once, £12. Voted £12. 

Daughter, aged 48 years, of late M.R.C.S., L.S.A, No income. 
Subject to frequent epileptic seizures which quite prevent anv 
successful attempt to earn a living. Relieved five times. £60. 
Voted £12. 

Widow, aged 60 years, of M.D. St. And. No income. Endeavours to 
support, herself by letting lodgings. Children only able to give very 
slight help. Relieved four times, £48. Voted £12. 

Widow-, aged 70 years, of L.F.P.S. Clang. After husband's death used to 
support herself by taking resident patients, but is now unable to do 
this and is dependent jon a small w eekly allowance, made by a son who 
is a clerk. Relieved once, £12. Voted £b. 

Orphan, aged seven years, of lateL.R.C.P., L.R.C.S. Edin. At father's 
death three years ago was taken to the workhouse but was removed by an 
uncle with whom she now’ lives but whose earnings are less than 30«. a 
week. Relieved once, £9. Voted £9, payable to tlie uncle. 

Daughter, aged 62 years, of late L.S.A. Has supported herself for many 
years as a governess but is now dependent on a small annuity given by 
a society. Relieved 10 times, £92. Voted £12. 

Widow, aged 43 years, of M.R.C.S., L.R.C.P. Income £25 a year. 
Attempted to support herself by taking boarders but was un¬ 
successful and now asks for a contribution towards the expenses of 
returning with her two children to the West Indies, where she has 
relatives who can help. Relieved once, £5. Voted £5 towards passage 
money if the relatives will find the balance. 

Daughter, aged 62 years, of late M.R.C.S., L.S.A. Mentally deficient, 
and dependent on relatives who can ill afford to help. Relieved twice, 
£24. Voted £12. 

Widow, aged 59 years, of L.F.P.S. Glasg. No income. Endeavours to 
support herself by selling sweets on commission for a wholesale firm, 
but owing to ill-health oFonly daughter, a governess, is In arrears with 
the rent of her room. Relieved once, £18. voted £18 

Widow, aged 57 years, of L.R.C.P., L.R.C.S. Nearly blind. No 
children. No Income. Relieved 14 times, £125. Voted £l2. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Members of Council. 

The annual election of members of Council was 
held on July 2nd at the College in Lincoln’s Inn-fields. 
There were four vacancies and the following Fellows were 
candidates: Mr. A. Pearce Gould and Mr. W. Harrison 
Oripps, who applied for re-election, and Mr. George Bastes, 
Mr. Bilton Pollard, Mr. W. F. Haslam, Mr. C. B. Lockwood, 
Mr. W. Arbuthnot Lane, and Mr. J. Lynn Thomas, in 
order of seniority. The voting began at three o’clock and 
the poll was open for two hours, but only 13 Fellows voted 
in person. 843 votes were received by post and of these one 
was invalid and two were too late. The counting of the. 
votes took over one and a half hours and the following was 


the result :— 

Votes. Plumpers. 

Mr. A. PEARCE GOULD . 484 8 

Mr. W.-ARBUTHNOT LANE ... 406 . 72 

Mr. W. F. HASLAM . 331 22 

Mr. C. B. LOCKWOOD . 331 17 

Mr. G. Bastes . 320 15 

Mr. W. Harrison Cripps . 279 3 

Mr. Bilton Pollard . 243 11 

Mr. J. Lynn Thomas . 219 12 


The President declared Mr. Pearce Gould to be re-elected 
and Mr. Arbuthnot Lane, Mr. Haslam, and Mr. Lockwood 
to be elected members of the Council of the College. 

Mr. H. J. Price and Mr. T. Crisp English acted as scrutineers. 


The Medico-Legal Society-. — The second 

annual dinner of this society will be held at the Holbom 
Restaurant, London, on July 22nd, at 7.30 p.m. The 
President, Mr. Justice Walton, will be in the chair, and it is 
expected that several distinguished guests will be present. 
Tickets (half-a-guinea each) for members and their friends 
may be obtained from the honorary secretaries, Dr. S. B. 
Atkinson, 10, Adelphi-terrace, W.C., and Mr. D. Cotes- 
Preedy, 2, Elm-court, Temple, E.C. 
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Preservatives in Meat Foods. 

THE report recently issued by the Medical Department of 
the Local Government Board on preservatives in meat foods 
packed in cans or glass seems to us to demand a fresh con¬ 
sideration of the whole question of food preservation by 
chemical means. The temptation to nse preservatives must 
be very strong when, as this report states, they are found 
to be present in meat foods which are submitted 
to a process of sterilisation. The obvious suggestion is 
that the preservatives are used for an undesirable purpose. 
Apart from the questions as to whether certain preserva¬ 
tives are or are not harmless, their presence in the 
circumstances just stated probably signifies that the meat 
required some kind of treatment in order to correct an un¬ 
wholesome condition in regard to it or to negative perhaps 
an undesirable change which may threaten to take place 
during the process of manufacture. It is quite clear at any 
rate that sterilisation must be the last operation concerned, 
because that can only be done when the foods are hermeti¬ 
cally sealed in the tins. Preservatives are therefore used 
probably as a preliminary precaution to keep the meat in a 
condition which, at any rate, makes it appear to be whole¬ 
some. Various circumstances which we are told come to 
light from time to time as the result of action by local 
authorities suggest that a lucrative trade is sometimes 
done in meat which has been purchased at a time 
when fresh meats have reached the limit of their keep¬ 
ing powers. This fact opens up a promising field for 
the manufacturer of preservatives who loses little oppor¬ 
tunity in pressing the claims of his goods upon those 
engaged in the various branches of the trade in meat- 
food products. As Dr. A. W. J. MacFadden points 
out in his report, these antiseptic materials are often sold 
under fancy names, with nothing to guide the purchaser 
as to their composition, and are often accompanied by a sort 
of guarantee to the effect that their use in accordance with 
directions given will not entail liability to prosecution. 
There can be little doubt that the great saving in 
trouble and material which is held out as an induce¬ 
ment to users of these substances and the harmless, 
not to say beneficial, effects which they are stated 
to have on those who consume them in food have had 
weight with a certain class of manufacturers of preserved 
meat. 

Another interesting and important point alluded to in the 
report is the penetrative power of preservatives when 
used as a packing material. It appears from a number 
of experiments made by Mr. P. A. Ellis Richards, F.I.C., 


that boric acid, for example, which has been in contact 
with hams for a period of three or four weeks or 
more does actually penetrate their substance to a very con¬ 
siderable degree. Such a definite result disposes entirely of 
the contention that penetration beyond the surface, except 
to the smallest extent, does not take place. Moreover, the 
samples of hams dealt with were washed and brushed 
before the chemical examination was started, and not¬ 
withstanding this treatment there were found in the skin 
covering the fat as much as from 13 to 24 grains of 
boric acid per pound, and in the outer half-inch of the lean 
side of the hams amounts varying from 19 to 45 grains per 
pound. Even after boiling in the way ordinarily employed 
large amounts of boric acid were still observed to be present 
in the outer layers of the lean portions of two hams. 
Throughout the entire mass of the meat the preservative 
was demonstrated and even in the most remote parts of the 
muscular substance quantities varying from two to 15 grains 
per pound were noted. While, however, muscular tissue 
appears to be liable to extensive penetration the amount 
absorbed by the large mass of fat forming the upper portion 
of the ham is small. i 

The lessons of this report are striking enough and the 
opinion which we have often expressed in these columns 
that the protection afforded to the British public against 
preservatives in foods is far from being adequate again 
receives endorsement. This country has not even 
settled for itself official standards in regard to this 
matter and at the present time only the recommendations 
of a departmental committee which reported eight years 
ago can be referred to as being to some extent authorita¬ 
tive. These recommendations need to become statutory, 
and British requirements should be specified in such a way 
that foreign and colonial manufacturers and officials can 
have no difficulty in understanding as to what, the publio 
health authorities in this country expect them to avoid or 
to do in regard to the use of preservatives. 


The Recent Low Urban Death-rate. 

Judged by the low mean rate of mortality during April, 
May, and June, in the 76 large English towns for which the 
Registrar-General publishes weekly returns, the health con¬ 
dition of their aggregate population, now exceeding 
16,000,000, was exceptionally favourable during the past 
spring quarter. The mean annual death-rate in these towns 
during the 13 weeks ending on June 27th did not exceed 
13 -8 per 1000, against an average rate of 15 • 0 in the 
live preceding corresponding periods of 1903-07, the 
lowest rate in these five spring quarters being 14 • 7 per 
1000 in 1905. The mean temperature of the air at the 
Royal Observatory, Greenwich, during the 13 weeks was 
52 ■ 4° and 0 • 3° below the average temperature of the same 
period in 65 years. The mean temperature was considerably 
below the average in April, and was slightly below the 
average during the last three weeks of June; whereas a 
considerable excess of temperature prevailed during May 
and the first week of June. The measured rainfall at 
Greenwich was 6-06 inches, exceeding the average in 




102 The Lancet,] 


THE TREATMENT OF SHOCK. 


[July 11, 1908. 


corresponding periods by rather more than half an inch. The 
aggregate duration of bright sunshine during the 13 weeks 
was 5874 hours, exceeding the recorded amount in the same 
period of last year by 1644 hours, and the average amount 
in the corresponding period of recent years by 874 hours. 
It seems probable that the unfavourable effect on the public 
health of the unseasonably cold and trying weather in 
April, causing excessive mortality from diseases of the 
respiratory organs and increased fatality of measles 
and whooping-cough, was fully counterbalanced by the 
effect of the exceptionally fine weather and bright sunshine 
during May and the greater part of June. It does not, 
.however, appear that any considerable proportion of the 
marked reduction in the rate of urban mortality during 
last quarter can reasonably be attributed to unusually 
favourable meteorological conditions. The mean annual 
death-rate from the principal epidemic diseases in the 76 
towns during the quarter did not exceed 112 per 1000, 
against 1 • 45 and 1-58 in the corresponding periods of 1906 
and 1907. The recorded deaths in these towns from measles, 
scarlet fever, diphtheria, whooping-cough, "fever,” and 
diarrhoea during last quarter were, from each disease 
considerably below the mean number in recent correspond¬ 
ing periods. Infant mortality in these towns, which had 
been equal to 108 and 110 per 1000 births registered in 
the spring quarters of 1906 and 1907, declined to 100 per 
1000 in the quarter just ended. These facts seem to point 
conclusively to continued improvement in the sanitary con¬ 
dition of our large urban population. It is not without 
interest to note that while the death-rate during last quarter 
did not exceed 13 8 per 1000 in the 76 English towns, it was 
equal to 16-4 in the eight principal Scotch towns, and to no 
less than 20 ■ 1 in the 22 Irish towns respecting which the 
Registrar-General for Ireland reports weekly ; thus, com¬ 
pared with the mean rate in the English towns the 
urban death-rate showed last quarter an excess of 
18-8 per cent, in the Scotch towns and of 45'7 per cent, 
in the Irish towns. Having regard to the fact that the mean 
population of both the Scotch and the Irish towns is consider¬ 
ably smaller than that of the English towns, the marked 
excess of urban mortality in Scotland and Ireland forcibly 
suggests the conclusion that improved sanitation has not 
made the same progress in those parts of the United 
Kingdom as in England and Wales. A comparison of the 
mortality statistics of London, Edinburgh, and Dublin 
points to the same conclusion. The death-rate among the 
nearly 5,000,000 of persons residing within the County of 
London during the 13 weeks ending on June 27th last did 
not exceed 13 3 per 1000; whereas in Edinburgh, with 
an estimated population of 350,524, the death-rate 
was equal to 15-5, and in Dublin, with an esti¬ 
mated population of 394,525, it was equal to 20'1 per 
1000. Thus in equal numbers living, for each 100 deaths 
registered last quarter in London 117 deaths occurred in 
Edinburgh and 153 in Dublin. This startling excess of 
Tecent urban mortality in Ireland, which cannot un¬ 
fortunately be regarded as exceptional in view of the 
light thrown upon defective sanitary organisation by the 
recent Belfast report, urgently calls for exhaustive public 
inquiry. 


The Treatment of Shock. 

There are many problems in surgery in the solution of 
which physiological experiment can be of the greatest 
service. Empirically there has grown up a mass of thera¬ 
peutic measures designed to deal with complications that 
may occur, and in regard to most of these it is difficult 
indeed to say which are really of value. There is probably 
no more common cause of death after operation nowadays 
than shock. Thanks to modem surgical methods sepsis has 
lost its former pre-eminence as a cause of death in cases 
where an operation has been performed, but in the preven¬ 
tion and treatment of shock little progress has been made 
until recently. Every surgeon and every anaesthetist has 
certain methods of treatment of shock, but many of them 
fail utterly when put to the test. The vital importance of 
the matter must be acknowledged by all, for it may be that 
the very methods which we employ are increasing in place of 
retarding the shock which we try to treat. Here is the office 
of applied physiology ; by judicious experiment we can in¬ 
vestigate the true value of our methods of treatment and 
then our therapeusis will rest on a firm basis. In a 
paper recently read before the London Hospital Medical 
Society and published in our columns (see p. 85) Mr. A. J. 
Walton showed conclusively the immense value of the 
aid that physiological experiment can give to surgery 
in the solution of these difficult problems. 

All pathologists are now agreed that in shock there is a 
marked fall of blood pressure and that this fall is brought 
about partly by the weakening of the heart but chiefly by a 
great dilatation of the vessels of the splanchnic area. Some 
use the term collapse as synonymous with shock, but more 
generally it is applied to the condition when the shock has 
had added to it a marked loss of blood or a loss of fluid 
from the vessels by transudation. The fall of blood 
pressure is due to the trauma which acts by impulses 
conveyed by the afferent nerves to the vaso-motor centres, 
and this is shown by various facts. The amount of shock 
is directly proportional to the amount of injury to the 
nerves of a region, and, further, the more specialised and 
the more abundant the nerve-supply of a part the more 
readily is shock produced when that part is subjected 
to injury. Cutting a limb produces much less shock 
than crushing a limb. When previously to the injury 
the main afferent paths are cocainised the resulting 
fall of blood pressure and shock are of little importance, 
even when severe injury is employed. The most significant 
fact is that the amount of shock depends on the part 
injured. In some parts, as the skin of the limbs, the first 
effect of an incision is to cause a rise of blood pressure, but 
as the injury increases in severity the rise is replaced by a 
fall. When the abdomen is opened the mere incision of the 
tissues of the abdominal wall and the exposure of the 
contents of the abdomen are sufficient to produce a marked 
fall in the peripheral blood pressure with symptoms of 
shock ; this fall can be at once checked by the application of 
warm saline solution to the peritoneal cavity. Experiments 
show that this fall of blood pressure resulting from injury is 
due to paralysis of the vaso-constrictor centre. We have, 
therefore, been enabled to obtain a very exact notion of the 
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essential natnre of shock: it is a decrease in blood pressure, 
which is caused by dilatation of the splanchnic area, 
resulting from multiple afferent impulses; these afferent 
impulses may cause a temporary action of the vaso-con- 
strictor centre, but the centre is soon paralysed and the 
peripheral vessels dilate. A further complication may 
be present—a decrease in the total amount of the 
fluid constituents of the blood, and this materially 
increases the difficulties of the circulation. These ex¬ 
perimental results have been obtained from animals, 
but all observations show that the conditions are the 
same in man. In an excision of the breast with much 
traction on the brachial plexus the blood pressure has been 
observed to fall from 135 to 60 millimetres of mercury. The 
chief factors which determine the amount of shock are of 
importance. As the length of the operation increases, the 
fall of blood pressure increases also ; and it is clear that, so 
far as is consistent with efficiency, the operation should be 
as brief as possible, especially in the old, in the ill-fed, and 
in the debilitated. The organ involved is of the greatest 
-moment in determining the amount of shock, and when the 
abdomen or brain is involved the fall of blood pressure is very 
great. Anaesthetics have much influence and their action is 
two-fold. Inasmuch as they produce unconsciousness, they 
block the afferent impulses and thus have a very definite 
effect in diminishing shock. It must not, however, be for- 
- gotten that an anaesthetic may in itself have a toxic action 
on the vaso-constrictor centres. With ether there is no fall 
bnt a steady rise of blood pressure throughout the whole 
course of the operation, and this is not due to any stimulant 
action of the drug. If any fall occurs it is due to the opera¬ 
tion itself. On the other hand, the administration of 
chloroform is accompanied by a steady fall of blood pressure 
from the very beginning of the operation to the end. This 
fact is of very great importance. Spinal anaesthesia has been 
shown not to cause per >e the slightest fall in blood pressure, 
and even in old and exhausted patients operations may be 
performed under spinal anajsthejia with remarkably little 
shock. 

All this is the theory of shock in operations ; how can 
we apply it in practice ? We must start from the prepara¬ 
tion of the patient for operation. Drastic purgation must 
not be employed, for it has a very definite effect in lowering 
blood pressure, and prolonged fasting previously to an opera¬ 
tion is equally or even more harmful. Whenever possible 
ether should be preferred to chloroform, or if ether be 
contra-indicated spinal anesthesia should, from the point ot 
view of prevention of shock, be employed when possible 
Crile devised a “pneumatic suit” in which the patient 
is enveloped and pressure is maintained on the surface; 
this certainly tends to diminish shock but we are 
not aware that it has been much employed. Cocaine 
has been injected into the main nerve trunks previously to 
large amputations, and the fall of blood pressure has been 
greatly reduced; the method seems to bo worthy of a trial 
in suitable cases. The maintenance of the bodily heat is 
also of importance, though it has not been shown that loss 
of temperature is a definite causative factor. All these 
methods of treatment are preventive ; but what can be done 
when shock has already appeared J If there is one remedy 


which is trusted more than any other for the treatment of 
shock it is strychnine, yet all surgeons will acknowledge that 
it seems to fail in all the cases in which it is most needed. 
In health strychnine will raise the blood pressure by 
stimulating the vasomotor centre, but in shock the adminis¬ 
tration of this drug will only serve to exhaust still more 
rapidly the damaged centre, so that if shock is present 
strychnine is not only useless but positively dangerous. 
Other stimulants are equally valueless, and with ether and 
brandy the fall of blood pressure is even more marked, for 
these drugs cause a dilatation of the peripheral vessels. 
Cardiac stimulants will affect only one factor concerned in 
the maintenance of blood pressure, and increased action of the 
heart cannot compensate for any marked relaxation of the 
peripheral resistance. Suprarenal extract has a very evi¬ 
dent effect in contracting the peripheral capillaries and so 
raising the blood pressure, but its effect is transient ; and 
Mr. Walton is of opinion that the best method of ad¬ 
ministering it is by continuous rectal injection in saline solu¬ 
tion, one drachm of solution of suprarenal extract to a pint of 
the saline solution—that is to say, 1 in 160,000 ; the tempera¬ 
ture of the liquid should be between 108° and 112° F. 
and it should be allowed to flow in at the rate of one pint 
an hour. Ergot, too, is valuable and its effects last 
longer. The injection of saline solution into the veins 
or subcutaneous tissue is of very definite value but it 
can easily be overdone, and Mr. Walton considers that 
the maximum amount that may be given intravenously 
is three pints and by continuous rectal injection not 
more than from five to eight pints. Raising the foot 
of the bed 18 inches or two feet tilts the blood from 
the splanchnic area towards the brain but it would 
hardly be suitable in a case of localised septic peritonitis. 
The main doctrine of the paper may be summarised by 
saying that stimulants of all kinds, but especially strychnine 
and brandy, must be avoided both before and during an 
operation ; they can have no effect in diminishing shock 
and they may easily increase it. These facts should be 
laid to heart by surgeons and anaesthetists, for they rest on 
a very sure basis of fact. Almost equally important was the 
second part of the paper in which the author dealt with 
the rare condition which has been called “peritonism," 
where all the signs of intestinal obstruction are present but 
no mechanical obstruction exists. The occurrence of such 
a condition has been denied but cases of it undoubtedly do 
occur and they are caused by a paralysis of the bowel. We 
have not space to follow Mr. Walton through his dis¬ 
cussion of the etiology and treatment of this serious con¬ 
dition but we may draw attention to his recommendation of 
eserine salicylate which acts directly on the intestinal 
muscular tissue and not on the exhausted intestinal nerve 
plexus; it has proved of value in several cases; a dose of 
one-hundredth of a grain appears to be suitable and six 
doses may be given. It is curious that in health eserine 
has hardly any effect on the intestine but it is probable 
that it can only act when the local centres are 
paralysed. Mr. Walton’s paper should be read by 
all who have to deal with shock ; it can hardly fail 
to prove useful in the treatment of this most serious 
condition. 
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"Ne quid nimls," 

THE TOXICITY OF TOBACCO SMOKE. 

Some years ago we pointed out in these columns that 
tobacco smoko contained quite a large proportion of the 
poisonous gas carbon monoxide. If a mere mouthful of 
tobacco smoke be blown upon a dilute solution of blood a 
pink colouration at once appears which is characteristic of 
the compound formed when carbon monoxide unites with 
haemoglobin and spoils its healthy function. Subse. 
quently it has been shown that the proportion of carbon 
monoxide in tobacco smoke is considerable, and it is a ques¬ 
tion whether nicotine can be held to bo responsible at all for 
the symptoms summed up in the words 1 ‘ tobacco-smoke 
poisoning.” At all events, it is well known that though 
nicotine exists in tobacco yet a very small proportion 
of it appears in the tobacco smoke. Undoubtedly there 
are poisonous oils present, chief of which is pyridin. 
Pyridin apart, however, it is certain that one of the 
abundant products of combustion (or rather of incom¬ 
plete combustion which the production of smoke implies) 
is the poisonous gas carbon monoxide. It has been 
calculated in practical experiments that one ounce of tobacco 
when smoked in the form of cigarettes gives as much 
as from one pint to four pints of carbon monoxide 
gas, while the same amount of tobacco smoked in a 
pipe gives from two and a quarter to five pints of 
the gas. So far it would appear that the pipe ought 
to be more pernicious than the cigarette if it were not 
for the fact that it is practically only with the cigarette 
that inhalation of the smoke is indulged in. The symptoms of 
carbon monoxide poisoning resemble in a noteworthy manner 
the symptoms of tobacco-smoke poisoning. The excessive 
smoker often develops, for example, a tendency to dizziness 
and shortness of breath on exertion ; there are evidences 
also of heart disturbance, and he is troubled often enough 
with palpitation, or, at least, a consciousness of the 
heart’s beating, and the senses, power of judgment 
and of movement are frequently impaired. In some 
respects the symptoms of carbon monoxide poisoning 
resemble those produced by an immoderate or clironic 
indulgence in alcohol. There can be little doubt, therefore, 
that the association of smoke and drink is a poisonous one, 
both conspiring to bring about similar toxic effects. When 
we consider the quite large amount of carbon monoxide 
present in tobacco smoke, and compare with this fact 
that as little as 0-17 per cent, of the gas in the 
air is fatal to animals, though usually 0-4 per cent, 
is required, and that anything above 0 ■ 15 per cent, 
is regarded as distinctly dangerous, it is obviously within 
the bounds of probability that tobacco smoke can be very 
harmful on account merely of this gaseous constituent. If 
that is so, what a serious complexion does the habit of 
inhaling tobacco smoke assume, in which procedure the smoke 
and the carbon monoxide contained in it are introduced 
directly into the circulatory system. These facts call forth 
also an interesting reflection on the headache and drowsy 
and stupid feelings of the person who has been shut up in a 
11 smoker ” on the railway train or in the badly-ventilated 
atmosphere of the smoking-concert room. 


SOME AMERICAN PROPRIETARY REMEDIES. 

At the recent, annual meeting of the American Medical 
Association at Chicago an interesting exhibit was given by 
the Bureau of Chemistry, Washington. It consisted of 
samples of packages of a number of medicinal preparations 


which have been examined by the chemists in the bureau, 
with brief analytical notes. Of the so-called “prescription 
proprietaries” Kargon Compound and Marmola were shown ; 
of these the former was found to contain fluid extract of 
buchu, potassium acetate,'methyl salicylate, and sugar, while 
the latter consisted of thyroid glands, powdered senna, 
extract of poke root, extract of bladder wrack, citric acid, 
and sugar. A dentition syrup for babies sold under the 
name Espey’s Syrup was found to contain cocaine ; the 
printed label bore a statement to the effect that half a grain 
of cocaine muriate was present, A preparation known as 
Make-man Tablets, which is extensively pushed in the United 
States, gave evidence of the presence of iron, arsenic, 
valerianic acid, and hops. A French remedy, Mixture Anti- 
diabetique (Martin) appeared to consist of apricot kernel oil, 
and an “ anti-gonococcide, ” known as Serum Bautier, 
was found to be not a serum at all but a solution 
of magnesium iodo-phenol sulphonate. Goat Lymph Tablets 
were found to contain strychnine phosphate, zinc sulphide, 
extract of muira puama, avenin, and cannabin. Another 
preparation, styled East Indian Consumption Cure, which 
claimed to contain cannabis indica as the chief constituent, 
actually consisted of cinchona bark, opium, ipecacuanha, 
and Rochelle salts. Liquids labelled Blue and Red Elec¬ 
tricity, made in Italy, apparently contained nothing more 
than ordinary tap-water. Many preparations were shown 
about which extravagant claims have been made by the pro¬ 
prietors. Of these, Asandrin appears to be a perfumed 
solution of quinine sulphate with precipitated sulphur; 
Compound Quinoleum, a mixture of the tinctures of 
capsicum, cantharides, and cinchona with resorcin ; Egg-O- 
Tone consists largely of Epspm salts and borax with a little 
sulphate of quinine; Toris Root Compound is a mixture 
of sodium salicylate, potassium nitrate, and sugar; and 
Cotandin Compound consists principally of cascara sagrada, 
hydrochloric acid, and water. 


CONVERSAZIONE AT THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

On July 2nd a conversazione was held at the Royal 
College of Physicians of London, Pall Mall East, when the 
President, Sir Richard Douglas Powell ; the Censors, Dr. D. 
Ferrier, Dr. J. Mitchell .Bruce, Sir T. Clifford Allbutt., and 
Dr. J. F. Goodhart; the Treasurer, Sir Dvce Duckworth ; the 
Registrar, Dr. Edward Liveing; the Librarian, Dr. J. F. 
Payne ; and a number of Fellows, including Dr. F. W. Pavy, 
Sir Lauder Brunton, Sir James Reid, and Sir Felix Semon, 
were present to entertain a number of guests. Among those 
accepting invitations were the Archdeacon of London, the 
Vice-Chancellor and the Dean of the Faculty of Medicine of 
the University of London, the Vicar of St. Martin’s-in-the- 
Fields, the President and Vice-Presidents of the Royal College 
of Surgeons of England, the President of the Medical Society, 
the President of the Royal Society of Medicine, the Treasurers 
of the Hon. Societies of the Middle Temple and of Lincoln's 
Inn, Professor Sir E. Ray Lankester, the President of 
the British Medical Association, the Director of the 
Lister Institute, Surgeon-General A. M. Branfoot, Mr. 
A. Denman, and a large number of Licentiates. Invita¬ 
tions were sent to all Licentiates of the College who 
obtained their diplomas prior to the year 1893. During 
the evening the band of the Royal Artillery played 
a well-chosen programme of music, while the collection 
of pictures in the College, itself a noteworthy one, 
was reinforced by works of art lent for exhibition 
by Sir Charles Holroyd, Sir John Scott, Mr. Alfred 
Parsons, Messrs. Dunthome, Messrs. Colnaghi, and various 
Fellows of the College, Sir Thomas Barlow, Dr. Norman 
Moore, Dr. T. Buzzard, Dr. Ferrier, Dr. Seymour Taylor, Sir 
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William Allchin, and Dr. Payne, among others. The art 
collection was arranged by Dr. F. G. D. Drewitt, several of 
whose delightful water-colours were on exhibition, other 
artistic Fellows whose work was displayed being Dr. Buzzard 
and Dr. W. R. Dakin. _ 

THE DANGERS OF MERCURIAL INJECTIONS. 

Fatal results from injections of mercury in ordinary doses 
have now been frequently recorded. In France they have 
often been reported from injections of “grey oil,” a prepara¬ 
tion of metallic mercury much used in that country. At 
a meeting of the Soci6t6 Medicale des Hdpitaux of Paris 
on March 27th Professor Gaucher reported the following 
case and a propot of it described a form of stomatitis which 
he regards as peculiar to injections of grey oil and not pro¬ 
duced by other preparations of mercury. Gangrene of the 
mucous membrane of the gums occurs and extends more or 
less to the mucous membrane of the pharynx, and extending 
also in depth produces gangrene of the cellular tissue of the 
neck and necrosis of the lower jaw. Professor Gaucher has 
found that this variety of stomatitis is unilateral and occurs 
much more frequently on the right side. It is very fatal 
and appears to be a variety of the grave mercurial stomatitis 
of the fifteenth century. A man, aged 45 years, went to 
hospital on March 22nd, 1907, with all the symptoms of 
tabes. He had contracted syphilis 20 years previously. 
Injections were given daily of 0 • 02 centigramme of 
benzoate of mercury. In August he ceased to attend, but he 
returned on Jan. 23rd, 1908, with severe mercurial 
stomatitis. He could open his mouth with difficulty ; the 
tongue was swollen and the mucous membrane of the mouth 
was turgid, ulcerated, and covered with saliva which flowed 
away continually. He had been treated for two months in 
another hospital and had been given nine injections of grey 
oil. After the seventh the gums became painful and 
the pain increased after the eighth. Nevertheless the 
ninth injection was given. The injections were properly 
administered and there was no albuminuria. The 
tabetic symptoms were scarcely affected. Frequent 
lavage of the mouth with oxygenated water, painting 
the ulcers with tincture of iodine, and iodo-tannic syrup 
internally were prescribed. The stomatitis improved a little, 
but suddenly, on Feb. 11th, it assumed its former severity. 
A gramme of iodide of potassium was prescribed daily. On 
the following day, when the inflammation was reduced a little, 
a greyish gangrenous ulcer could be seen on the mucous 
membrane of the right cheek, which extended on one side 
to the gum and border of the tongue and on the other to 
the palate. In the position of the molar teeth, which were 
absent, was a greyish sequestrum of the inferior maxilla. 
In the right submaxillary region was a hard swelling which 
extended on the external surface of the jaw. The urine 
contained a trace of albumin and a very small quantity of 
mercury. The presence of the latter more than a month 
after the cessation of the injections showed that there was 
still a source of intoxication. In the right buttock a nodule 
was found which evidently contained a supply of mercury. 
On the 27th this was removed and the submaxillary swelling 
was incised, which caused the escape of sero-sanguineous 
fluid from the cedematous tissues. The incision was sutured 
and drained. Slow improvement followed. On March 25th 
and 26th two large sequestra were removed with forceps. 
Professor Gaucher pointed out the special danger of injec¬ 
tions of grey oil as compared with injections of more soluble 
preparations. The mercury might accumulate and then 
suddenly undergo absorption with disastrous results. Thus 
in a case recorded by M. Letulle 21 injections were 
given almost weekly during a period of four months. 
Only after an interval of 20 days did the last injec¬ 
tion provoke fatal stomatitis. In a recent case reported 


by Professor Gaucher to the Soci6t6 de Dermatologic 15 
injections were given without interruption ; then symptoms 
similar to those of the case related above occurred and 
terminated fatally. The forme tpioiale de itomatite merourielle 
produced by injections of grey oil has, according to Professor 
Gaucher, the following characteristics. It begins like an 
ordinary generalised stomatitis. Then the severity of the 
symptoms diminishes and the stomatitis becomes localised 
and necrosis occurs at a point in the maxilla over which the 
soft parts ulcerate and slough. The bone and the tissues 
covering it swell and a submaxillary induration is formed. 
If improvement does not occur the gangrene extends towards 
the pharynx and trachea, oedema of the glottis results, and 
tracheotomy becomes necessary. Death from general in¬ 
fection, broncho-pneumonia, or hmmorrhage from ulceration 
of vessels follows. Treatment consists, in addition to the 
ordinary measures for stomatitis, in excision of any nodules 
due to the injections which can be felt or are revealed by 
radiography, and in incision and drainage of the submaxillary 
swelling to permit the escape of serum and to prevent cedema 
of the glottis. But more important is prevention—the dis¬ 
use of injections of insoluble preparations of mercury. 


AN IRISHMAN ON LUCK. 

Dr. Maurice Hime is well known to our readers as the 
head-master of Londonderry School, who for many years has 
laboured with his pen to improve the moral and physical con¬ 
ditions of his fellows. He has forwarded to us two of his 
latest publications ; the larger of these is an essay upon Luck 1 
which he defines at the outset as “ an unforeseen occurrence 
that brings one some advantage, in the happening of which 
one has had, consciously to oneself, no hand, act, or part, 
with the reservation that there really is no such thing as 
“luck” which is nothing but a convenient; expression to 
cloak our ignorance of the How and Why of various occur¬ 
rences which change the current of our lives. Dr. Hime’s 
thesis is that there is no “ luck ” in the social and material 
advantages to which a man may be born, but that to nearly 
every man, in his life-time and in his degree, real 
luck holds out a hand, and he who has the sense and energy 
to grasp it is the so-called lucky man. He quotes a chapter 
of instances, some truly remarkable, within his own recol¬ 
lection in each of which a stroke of luck has befallen a man 
and has proved the starting point of a successful career, but 
he insists that these successes were far more the result of 
readiness to seize an opportunity than of the occurrence of 
the opportunity itself. He draws his illustrations from many 
ranks in life, and he carries his conviction that success 
attends merit rather than luck so far as to defend 
the expert golfer who holes out his ball with his tee 
shot against the accusation of owing his achievement to a 
mere piece of good fortune. We are inclined to think the 
author shows a little of the optimism of his race in his 
estimate of the rewards of simple merit and hard w'ork, 
especially when he comes to consider the chances of dis¬ 
tinction open to an ambitious youngster of low degree. 
Even in these days of university extensions there must be 
many a Jude eating out his heart in bitter obscurity, whilst 
in more favoured classes the quality of pushfulness, though 
hardly a cardinal virtue, must surely be held accountable 
for a considerable measure of success in life, and, indeed, 
to hold the secret of much apparent luck. Surely, too, 
ill-gotten gains have not always brought their possessors to 
grief, though they may certainly not have brought such 
happiness as was worth their acquisition. But Dr. Hime s 
book is an admirable sermon, and it enforces the oft-forgotten 


1 Luck ■ An Essav on Its Unimportance as an Auxiliary to Success in 
fe. Bv Maurice C. Hime, M.A., LL.D. Dublin: Hodges. Figgia, and 
i. London: Slmpkin, Marshall and Co. Pp. 105. Price Is. 
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lesson that when “ there is nae luck aboot the hoose ” it is 
chiefly the householder who is to blame. Dr. Hime, doffing 
the philosopher’s robe for the councillor's gown, seeks to 
hammer this important truth into his fellow-townsmen’s 
heads by’ a little pamphlet cast in catechism form concerning 
the health and the-water-supply of Derry. He considers that 
ill-lhck of the gravest will befall that city if it remains 
apathetic to the repeated advice of sanitary experts on 
the need for reforming its water-supply, which has been 
shown to be quite inadequate in both quantity and quality, 
and for which an alternative scheme has been proposed. 
He condemns unreservedly the hygienic sins which are daily 
committed in the sewage disposal of Londonderry and draws 
the conclusion that its present death-rate of 17 per 1000 
could be reduced appreciably if the civic fathers could be 
persuaded to pay some heed to the frequent warnings of its 
medical officer of health. We should like to see a 
few more laymen with such an intelligent grip of 
the subject as Councillor Hime possesses, stating 
the case for communal hygiene with the force of this 
catechism. A sentence from the answer to its question: 
“ How can we make Derry as perfect a city in regard to 
health as it is possible to make it ? ” might be written up 
with advantage in every pouncil chamber in the kingdom. 
It runs : “ Let us practice economies, by all means, in every 
direction, consistently with dignity and decency. But 
whatever economy we practise let it not be at the expense 
of the health and strength—yea, the very lives of our fellow- 
citizens.” In the safeguarding of men’s lives from the 
assaults of polluted air and foul water luck can play no part, 
liberal foresight and constant watchfulness can alone avail 
to meet them. 

UNRECOGNISED FRACTURES OF THE HIP. 

In the Journal of the American Medical Auociation of 
May 16th Dr. A. Soiland has called attention to the fact 
that fractures of the hip are more common than is supposed 
and not infrequently are diagnosed as sprains or bruises. 
The mistake is due to the facts that the cause of the injury 
is slight, such as a fall from stumbling over an obstacle, 
that the fragments are often impacted, and that there 
is such a small amount of shortening that it is undetected. 
The use of the x rays shows the true nature of such cases. 
Within the past two months Dr. Soiland has seen three cases 
in which the mistake was made. The patients limped into 
his room with Only the assistance of a cane. One sought 
electric treatment for pains about the joint and the others 
came for a diagnosis by means Of the x rays. In one case the 
patient was a man, aged 40 years, in good health. He was 
wrestling with a friend and they both fell to the ground. 
The friend got up unhurt but the patient rose with difficulty, 
felt weak, and had acute pain in the hip on which he had 
fallen. Supported by his friend he walked a short distance 
to a physician’s house. As there appeared to be no reason 
to suspect fracture he was hurriedly examined. A liniment 
and a few days rest in bed were prescribed. After a week 
he returned to work, with the hip somewhat swollen 
and painful. He was able to get about fairly well 
with a cane. However, after six weeks of more or 
less suffering he went to Dr. Soiland for electric 
treatment. A radiogram showed impacted fracture of 
the neck of the left femur. There was nearly an inch 
of shortening and the patient still complained of pain 
from using the leg much. The soft parts about the joint 
were enlarged and bony union was firm. In the second case 
a woman, aged 48 years, fell out of bed on the thigh and hip. 
Though the fall was so insignificant the pain was so great 
tljat she went to bed and called in a physician who diagnosed 
injury of the ligaments of the hip. Hot applications 


were advised for a few days, after which she was told 
to get up and to exercise the leg. This caused severe pain 
and the patient complained that the leg would not bear her 
weight. As improvement was slow several other physicians 
were called in who all confirmed the first diagnosis. Mean¬ 
while the hip remained painful and became more swollen and 
unable to support the body. Electricity was applied and 
exercise carried out every day but the hip got worse and the 
general health failed. Change of air was then advised. A 
skiagram showed an impacted fracture of the neck of the 
femur. In the third case a man in stepping out of a 
motor-car fell and injured his hip. A practitioner 
examined him under anaesthesia and found the femur 
dislocated, the head lying on the anterior lip of the 
acetabulum. No crepitus or other signs of fracture could 
be detected. Reduction was performed and the patient was 
put to bed. After ample time for repair of the injured 
structures he was permitted to get up. But on attempting 
to walk there w-as considerable pain. Therefore a skiagram 
was taken. It showed an impacted fracture of the neck of the 
femur. The moral of these cases is obvious. An apparently 
slight injury of the hip should not be regarded as trivial. 
Examination under anaesthesia cannot be depended on 
and if sufficient force is used to elicit crepitus in cases 
of Impacted fracture the result may be disastrous. In all 
doubtful cases a skiagram should be taken. 


A DEFINITION OF “IMPOSTOR.” 

Our Australian correspondent sends ns an account of a 
recent county-court action in which the judge supported a 
medical man by good law and sound common-sense. It was 
a case in which the plaintiff, a “surgical bootmaker," named 
Muir, sued Mr. W. Kent Hughes, a well-known surgeon of 
Melbourne, for £49 damages for alleged libel. The alleged 
libel was contained in a letter which Mr. Hughes wrote to a 
gentleman who was interesting himself in the treatment of 
a club-footed boy. Mr. Hughes having been asked to see 
the boy and informed that a subscription was being made to 
obtain surgical advice, said that he could not take fees raised . 
by public subscription and offered to treat the boy at the 
Children’s Hospital. The boy attended at the hospital but 
his relatives declined the operative treatment advised and 
removed him. Subsequently Mr. Hughes was asked to 
subscribe to a fund being raised to enable the boy to 
be treated in another way. In his reply he wrote : “The 
money, I understand, is being given to an impostor 
who poses as a foot specialist. I think you have let . 
your philanthropic motives run away with your reason.” 
The trial was concluded recently and Judge Johnston 
subsequently delivered his reserved judgment in which 
he found for the defendant on the plea of justifica¬ 
tion. The judgment contained a most admirable review 
of the facts adduced in evidence, later alia his honour 
said : “I have to decide whether on these facts defendant’s 
letter was a libel on the plaintiff. Mr. McArthur for the 
defendant has pressed strongly for a finding that the plaintiff 
is an impostor in the sense that he is a dishonest man. He 
either knew or ought to have known the consequences of 
his acts. He has sailed perilously close to the wind. 

I believe ho was conscious of the fact that he had 
limitations, for there was evidence to corroborate his 
statement that when he really believed an operation 
was necessary he suggested that a surgeon should be 
called in. But I am not satisfied that he was guilty of 
intentional fraud. Blinded by vanity and biassed in favour 
of his own methods, he deceived himself, with the result that 
he imposed on the public. I think, therefore, that the use , 
of the word ‘ impostor ’ was justifiable. The word is simply 
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the Latin form of those homely words ‘ put upon,’ I think 
that suffering members of the public are very much 1 put 
upon ’ if methods of this kind are to be permitted, and I 
believe that in this sense the defendant or any other member 
of the public renders a duty to his fellow members b> 
publishing language which has the effect of characterising 
such methods even in harsh terms as ‘an imposture.’” 


COMPLIMENTARY DINNER TO SIR W. WATSON 
CHEYNE. 

The students (present and past) of King’s College 
Hospital have arranged to give a complimentary dinner to 
Sir W. Watson Cheyne, to congratulate him on the well- 
merited baronetcy recently bestowed on him. The dinner will 
take place at the Waldorf Hotel, London, on Friday, July 17th, 
at 7 for 7.30 p.M. Old King’s men have been communicated 
with as far as possible, but any of them who have not received 
notices are especially requested to communicate with the 
secretary of the dinner committee at the hospital. Owing to 
the large number of acceptances already received it has been 
found necessary to limit the invitation to old members of 
King’s (staff or students). _ 

NEURITIS OF THE MUSCULO-CUTANEOUS 
NERVE FROM RUPTURE OF THE 
BICEPS. 


IN the Journal of the American Medical Association of 
May 16th Dr. P. S. Doane has reported an unusual injury and 
its 'result—neuritis of the musculo-cutaneous nerve from 
rupture of the biceps. A builder, aged 55 years, while on a 
ladder 20 feet from the ground fell. He broke his fall by 
grasping a projecting beam with the right hand and imme¬ 
diately felt a sharp pain in the right arm. The arm became 
swollen, but little attention was given to the injury until after 
the tenth day when intense pain began in the arm. This grew 
progressively worse and was so intense as to prevent sleep. 
With some difficulty he could sign cheques and letters. He 
consulted a physician who used an electric current for one 
month to relieve the pain without result. The patient was 
then seen by Dr. Doane who found just above the bend of 
the elbow on the inner side of the arm a globular mass about 
five centimetres in diameter, moveable in all directions to a 
moderate extent but less so downwards. Above it was a 
marked depression. The mass was thought to be muscular 
tissue and part of, if not all, the biceps. It was not tender 
but immediately above it and to its outer aspect was marked 
tenderness. On the outer side of the forearm there was 
some anaesthesia. The grip was weak and the arm could 
not be abducted beyond 45°. Neuritis of the musculo¬ 
cutaneous nerve secondary to rupture of the biceps 
which it supplies, was diagnosed. As the general 
condition of the patient was not good an operation was 
not performed. To relieve the neuritis a bandage was 
applied below the ruptured muscle which was thus held up 
to a considerable extent. The arm was bandaged to the 
trunk so as to relax the muscle and to keep it motionless. 
After two months the nenritis had disappeared. Examina¬ 
tion showed definitely rupture of the long head of the biceps 
but the condition of the short head could not be determined. 
The following operation was performed. An incision was 
made from the lower border of insertion of the pectoralis 
major downwards for three inches. Dissection showed that 
the long head of the biceps had been torn from its attach¬ 
ment to the upper border of the glenoid fossa and that con¬ 
traction had invaginated it into the belly of the muscle. 
Not finding it possible to replace the long head in its 
original position Dr. Doane dissected it free from its In¬ 
vagination and adhesions, split the sheath of the short head, 


freshened the tendon surface of the long head, planted 
the latter into the short head, and sutured it there with 
interrupted catgut sutures. The wound was closed and the 
arm was kept in a flexed position for three weeks by a sup¬ 
porting plaster cast, after which a sling was used. Almost 
normal use of the arm was regained. 

FORESTS AND FAMINE IN INDIA. 

A few weeks ago there appeared in these columns a note 
upon the question of afforestation. It was discussed from 
the point of view of the influence of trees upon climate. If 
that question is of importance in this country the main¬ 
tenance and cultivation of forest trees would seem to be of 
much greater importance to the welfare of the Indian 
peoples. The subject is ably discussed by Mr. J. Nisbet, 
formerly a conservator of forests at Burma, in the current 
number of the Nineteenth Century. He points out that the 
prosperity of India as an agricultural country depends 
mainly upon the rainfall. Any irregularity in the monsoon 
currents profoundly affects the crops where their thriving 
depends solely upon rainfall. Although much has latterly 
been done by' irrigation and the construction of water tanks 
there are vast tracts which have to depend entirely on 
the actual rainfall. Of late years the Government of India 
has been endeavouring not only to cope with want and 
famine but to eradicate the causes which bring about these 
disasters. So long ago as 1846 it was pointed out that in 
Bombay unrestrained clearances of forest had diminished the 
fertility of neighbouring gardens and rice lands. Thus the 
cutting down of trees in the South Konkan caused the springs 
to dry on the uplands and made the climate drier, the seasons 
more uncertain, and the land less fertile. In effect a forest. 
acts as a sponge, and when the rain docs fall water which 
would otherwise flow rapidly away is held up and distn- 
tributed gradually to the adjoining rivers. But apart from 
this, Mr. Nisbet points out that in time of famine the, 
forest can be thrown open to the villagers and their cattle. 
An Indian forest produces a number of edible roots and fruits, 
while the value of the forest as a grazing ground f° r cattle 
may be gauged from the fact that during the famine of 1897 
nearly 700,000 head of cattle were saved by being turned. 
into the forests of the Deccan. Mr. Nisbet’s object in. 
writing this article is to show that, apart from the value of 
the timber produced, the Indian Government would be well 
advised to extend the principle of afforestation in the 
interests of the public health. 


POST-OPERATIVE DUODENAL ILEUS. 

Professor Leopold Landau, speaking before the Berlin 
Medical Society, recently discussed the question of duodenal 
ileus. He said that, notwithstanding the strictest asepsis, 
peritonitis and ileus still develop sometimes after laparo¬ 
tomy, and it may be difficult to say which part of the 
intestine is occluded. Lately a good deal of light lias been 
thrown on the matter by the statement of Professor Schnitzler 
of Vienna that ileus may be produced by strangulation of the 
duodenum by the superior mesenteric artery which runs, 
behind the pancreas and in front of t e nocenum, 
to the root of the mesentery. The symptoms of duodenal 
ileus are very characteristic and may be met by a very 
simple proceeding. Professor Landau described the case of a 
woman upon whom a hysterectomy had been P e ^ orrn0< ) ^ 
myoma and who three days after the operation suffered from 
severe collapse, with a thready pulse of 160 , stenocardia 
and profuse bilious but not feculent vomiting, There, 
was pronounced raeteorism and her state very 
resembled acute peritonitis. The stomach-pump gave no 
relief, so by the advice of Professor Schnitzler she was 
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placed in the abdominal position. Improvement took place 
almost immediately ; an enormous quantity of flatus was 
discharged by the mouth and rectum, the meteorism dis¬ 
appeared, the pulse became normal, and the patient’s com¬ 
fort was restored. Professor Landau considers the develop¬ 
ment of duodenal ileus to be favoured by the fact that the 
duodenum is empty after operations and is therefore easily 
compressible. He recommends that the bowels should not 
be moved too vigorously and that the patient should be 
allowed out of bed as early as possible, even on the second 
or fourth day after the operation. 


COMMEMORATION DAY AT LIVINGSTONE 
COLLEGE. 


Commemoration Day at Livingstone College was held on 
June 29th in the College buildings at Leyton, Essex, when 
Sir Patrick Manson, K.C.M.G., E.R.S., delivered an address 
on “The Importance of Knowledge of Tropical Medicine by 
Missionaries, especially in View of Recent Discoveries.’* 
Additional interest was added to the proceedings by reason 
of the fact that advantage was taken of the meeting of the 
Pan-Anglican Congress to invite the episcopal members of 
the Congress to a reception which was largely attended. 
The bishops were officially welcomed by the principal 
of the College, Dr. C. F. Harford, who in a short 
address pointed out that the College existed primarily 
to safeguard the health and the lives of missionaries. 
The Bishop of St. Albans, after joining in the welcome to 
the bishops, said that the work of Livingstone College wa g 
of the greatest utility. From his own experience of the 
tropics, now nearly 30 years ago, he considered it absolutely 
necessary that those living in India should have an elemen¬ 
tary knowledge of medicine. Sir Patrick Manson, in the 
course of a very able address, summarised the present-day 
knowledge of tropical diseases and expressed the opinion in 
which everyone will concur that those who send out 
missionaries to work in foreign lands should lay to heart 
the importance of a knowledge of tropical diseases to a 
missionary. It was not fair, he said, to anyone to^ask a man 
to go abroad and to face avoidable risks. Martyrdom was 
one thing, suicide was another, and murder, though he did 
not like to say the word, was a third, yet to send a man abroad 
to work as a missionary in unhealthy climates and not pro¬ 
vide him with proper information as to how to prevent 
himself being killed—he left his hearers to sav what that 
would be. People had not yet come to recognise ; this they 
would, he thought, by and by. The remedy depended upon 
the public. The public should demand that such a state of 
affairs should be impossible, whether in missionary or 
Government circles. Livingstone College, which deals with 
the special needs of missionaries of widely differing schools 
of thought, is to be congratulated upon its useful work. 


SOME RECENT WORK ON PARASITIC WORMS. 

Dr. C. Wardell Stiles and Dr. Joseph Goldberger have 
recently published a series of papers dealing with parasitic 
worms. 1 A very peculiar case of parasitism in man was 
observed in Florida. The worms, which live in the sub¬ 
cutaneous tissue and cause swelling resembling acne, have 
been determined as very closely related to, and perhaps 
identical with, Sparganum proliferum. 'Phis parasite has 
been reported on only one former occasion, when it was 
found in Japan, but its life-history, source of infection, pre¬ 
vention, and treatment are still unknown. Its chief 
peculiarity is a reproduction in its larval stage by the for¬ 
mation of supernumerary heads, which may become 
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independent and wander through the tissue. In another 
paper the original specimen of Filaria restiformis is 
described. It has hitherto been thought to be a parasite 
from man, but it proves to be an immature horse-hair worm 
and it is exceedingly doubtful whether it is a parasite of 
man. In a further paper two new species of trematode are 
described, Homalogaster philippinensis, collected from the 
ciecum of cattle in the Philippines, and Agamodistomum 
nanus, an agamic encysted species collected from the 
partridge in West Africa. It is not known whether 
the latter parasite is transmissible to man. The last 
paper deals with a re-examination of the original 
specimen of a tapeworm which Weinland described as 
Tronia solium, var. abietina. Opinions have differed in 
regard to the exact nature of this parasite, some writers 
considering that it represented a distinct species, while 
others held that it was a variety of Taenia solium or of 
Taenia saginata. The original specimen, consisting of a 
few segments, is in poor condition, precluding a final judg¬ 
ment as to its exact systematic position. It appears to be a 
dwarfed specimen of Taenia saginata, of which it is possibly 
a subspecies. The Bulletin concludes with a magnificent 
series of illustrations of these parasites, showing their 
macroscopical and microscopical characters. 


TREATMENT OF TUBERCULOSIS OF THE KIDNEY. 

Before the Verein fiir Innere Mcdicin of Berlin Professor 
Casper read a paper recently on the treatment of tuberculosis 
of the kidney. He uttered a warning against tuberculin in¬ 
jections of which the results are uncertain. He considered 
that nephrectomy was still the best method and stated that 
out of 42 cases operated upon in that way only five 
patients had died. The decrease of mortality was due 
to improved methods of diagnosis ; the old method of 
palpation was not trustworthy but cystoscopy and 
catheterisation of the ureters in the great majority of cases 
have made the diagnosis of the functional powers of the 
kidneys quite certain. But even if neither of these methods 
were available in order to ascertain if the second kidney were 
sound, Professor Casper recommended that after exposing the 
diseased kidney, and before removing it, the ureter should be 
compressed so that urine should only flow into the bladder 
from the organ presumed to be healthy. The urine should 
be drawn off and examined and if t were found to be normal 
a nephrectomy of the tuberculous kidney might be performed 
without risk. 


UNWHOLESOME MEAT IN RURAL DISTRICTS. 

We have on numerous occasions had reason to call atten¬ 
tion to the difficulty which exists in controlling or preventing 
the sale of unwholesome meat in rural districts, and there 
can, we imagine, be no question that a considerable amount 
of the unwholesome meat consigned to our large towns 
reaches them through the lack of adequate control in rural 
districts. It is therefore a matter for congratulation t<> 
find that in East Sussex considerable vigilance in the matter 
of meat control is exercised and, as will have been seen from 
a letter from Mr. Hugh Stott in onr correspondence columns 
of June 27th, the Cuckfield rural district council has recently 
taken action against a cattle-dealer for slaughtering an 
animal on unlicensed premises. The defendant, as is so 
frequently the case, endeavoured to evade justice by 
raising a technical quibble to the effect that there had 
been some omission in the process of conferring urban 
powers upon the rural district council and the bench, 
misled by the counsel’s pleading, dismissed the case. 
Fortunately, the district council had the courage to 
appeal against the decision and it was rewarded by the 
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technical point being quashed by the Iserd Chief Justice 
who ruled that it was no more necessary to prove the publica¬ 
tion of an Order made 26 years ago than it was necessary for 
the defendant to prove that no such Order had been made. On 
the case being further heard before the Haywards Heath 
bench the defendant was fined £1 and £5 10s. 2 cl. costs. We 
are very glad to see this decision and the district council in 
question is cordially to be congratulated upon having 
appealed. The Haywards Heath bench seems determined to 
protect the public health, and in the case of a butcher charged 
with exposing meat for sale in an advanced stage of tuber¬ 
culosis, this bench, although the butcher had a good record, 
fined the defendant £50 and 5 guineas costs. There is a 
wholesome ring about this judgment and it looks as if the 
work of the Royal Commission on Tuberculosis is at last 
bearing fruit. _ 

THE DISCOVERY OF THE THERAPEUTIC VALUE 
OF DIGITALIS BY WILLIAM WITHERINGTON. 

In the Pharmaceutiaal Journal of May 23r<l Dr. J. Gordon 
Sharp contributes an article on the history of foxglove, a 
drug which, althongh used as an external application to 
sores and ulcers in Saxon times, was not greatly employed 
internally until about 1775, when Dr. William Witherington 
discovered its true action. This well-known botanist and 
therapeutist had observed that country people often cured 
themselves of dropsy by drinking foxglove tea. Ho experi¬ 
mented with preparations of the plant and soon found that 
the success of the drug was due to its diuretic action and 
not to its purgative or nauseating properties. He after¬ 
wards published a book on digitalis 1 and was instrumental in 
establishing for the drug a reputation so great that it was 
recognised in the Edinburgh Pharmacopoeia of 1783 in the 
form of an infusion. This preparation, which has been 
held in high esteem by many clinicians, was really a freshly 
made weak tincture prepared by macerating one drachm of 
the dried leaves in eight ounces of boiling water and an 
ounce of spirit of cinnamon for four hours. It is 
probable tliat this so-called infusion contained a larger 
proportion of the glucosidal constituents of digitalis than 
is the case with the aqueous infusion which later came into 
vogue. As hot water dissolves only a trifling proportion of 
some of the glucosides present in the leaves it would seem 
that the change was a mistake. Dr. Witherington himself 
appears to have used only the dried leaves or an aqueous 
infusion, to which was subsequently added spirit of cinnamon 
as a preservative. The tincture, however, soon came into use 
and was included in the pharmacopoeias that were issued at 
the beginning of the nineteenth century. Dr. Witherington's 
chief work consisted in establishing digitalis on a firm 
therapeutic basis from which it has never been displaced. 
The following quotation from his work shows how clearly he 
understood the action of the drug: “It has a power over 
the motion of the heart to a degree yet unobserved in any 

other medicine . It seldom succeeds in men . of 

tense fibre, or in those with a tight and cordy pulse. On the 
contrary, if the pulse be feeble or intermitting, the counten¬ 
ance pale, the lips livid, the skin cold, the swollen belly 
soft and fluctuating, or the anasarcous limbs pitting readily 
under the pressure of the finger, we may expect the diuretic 
effects to follow in a kindly manner.” In other words, 
Dr. Witherington recognised the unsuitableness of digitalis in 
cases of high tension, but he was aware of its value when 
the arterial tension was low. 


The Royal Waterloo Hospital for Children and Women is 
acknowledging the receipt of the munificent gift of £13,105 

1 An Account of the Foxglove and Some of its Medical Uses, with 
Practical Remarks on Dropsy and Other Diseases. Bv William 
"Witherington, M.D. Loudon : G. G. J. and J. Robinson. 1785. 


(tile interest on which only can be nsed) from a donor who 
wishes to remain anonymous. The most hearty thanks are 
due from the authorities of the charity for this splendid 
donation which will considerably lighten their responsi¬ 
bilities at a time when funds are very urgently needed. 

In our last issue we announced that in connexion with t he 
approaching visit to England of French medical men 
Professor Landouzy would lecture at 20, Hanover-square, 
London, on July 14th. We now hear with regret that urgent 
official business will prevent the eminent mrant from fulfilling 
this engagement. _ 

The dinner to members of the Voyages d’Etndes Midicalcs 
will take place at the Hotel Cecil on Thursday, July 16th, at 
7.30 P.M., when Dr. George Ogilvic will occupy the chair. 


A VISIT TO PROFESSOR WERTHEIM’S 
CLINIQUE IN VIENNA. 

By Arthur H. N. Lewers, M.D. Lond., F.R.C.P. Lond., 

SENIOR OBSTETRIC PHYSICIAN TO THF. LONDON HOSPITAL. 


A belief, from all I had read and heard of it, that the 
more extended operation devised by Professor Werthcim for 
cases of cancer of the cervix—familiarly known as Wert- 
heim’s hysterectomy—is destined to become the operation in 
cases of this kind, which are operable at at all, led me to 
ask him to give me the opportunity of seeing him perform 
the operation in the Kaiserin Elisabeth Hospital in Vienna, 
where his hospital work is carried on. In the kindest way 
Professor Werthcim arranged to keep three cases of cancer 
of the cervix for my visit, and I saw him operate on them on 
three consecutive days—June 9th, 10th, and 11th. He also 
gave me an opportunity of examining the cases before the 
operation. The preliminary curetting and cauterising of the 
growth was done in each case immediately before the 
operation, and without an anaesthetic. So far as I could 
judge the patients did not seem to experience any very 
severe pain. The object of dispensing with an anaesthetic 
for this preliminary step is to shorten as much as possible 
the duration of the chloroform narcosis. After the curetting 
the patient was removed into another operating theatre, and 
prepared for laparotomy in the usnal way. In each of the 
cases I saw the operation was conducted in the Trendelenburg 
position, the pelvis being raised to a moderate extent only. 
In the first and the third cases the patient was under the 
influence of a general anaesthetic (Billroth’s mixture) for the 
whole of the abdominal operation. In the second case 
spinal anaesthesia was employed for the first half hour of 
the operation, after which, as the anaesthetic effect seemed 
to be wearing off, a general anaesthetic was administered. 
The first case was a fairly favourable one as regards the 
degree of advancement of the disease. In it there was some 
slight “ thickening ” to the left of the cervix suggesting 
some extension of the growth into the connective tissue there. 

I should have regarded the case as too far advanced for 
vaginal hysterectomy. The third was a very favourable case, 
the disease being at quite an early stage, requiring the 
microscope to confirm the diagnosis. In cases such as these 
I understand Professor Wertheim uses general anaesthesia. 
The second case, that operated on on June 10th, was about 
as unfavourable a case as it would be possible to have short of 
one completely inoperable. The uterus was fixed, and there 
was a large malignant chasm in the situation of the cervix, 
the lower edge of which was a long way down on the pos¬ 
terior vaginal wall. The growth seemed to have involved 
the rectum and bladder. Professor Wertheim himself re¬ 
garded this case as one in which it was very doubtful if the 
operation could be performed ; at all events, the case was 
evidently one in which, if the operation were possible, 
the difficulties would reach a maximum, and the duration 
of the operation be correspondingly increased. For cases 
of this kind spinal anaesthesia is employed to shorten the 
time during which the patient must remain under the 
influence of a general anaesthetic. It may be added 
that this case proved to be one of extreme difficulty, 
necessitating opening the bladder, and an extensive and 
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deep dissection of the posterior vaginal wall from the 
rectum. The operation was, however, satisfactorily com¬ 
pleted, and the whole of the diseased tissue seemed (from a 
subsequent examination of the specimen) to have been com¬ 
pletely removed. In spite of the advanced stage of the 
disease in this case no enlarged glands were found. In 
contrast to this it may be mentioned that in the first case, 
that operated on on June 9th, although, as far as it could be 
ascertained by examination, the disease was not nearly so 
advanced as in that just described, an enlarged gland was 
found on the iliac vessels and removed. On microsoopical 
examination it proved to be infiltrated with cancer. Vaginal 
hysterectomy in this case would obviously have been 
useless. 

The rapidity with which all three operations were com¬ 
pleted was very noticeable, and the amount of the bleeding 
was very slight. Sponging in consequence was quite 
infrequent. The condition of each of the patients at the 
conclusion of the operation was also very satisfactory. As 
regards the first two cases (the second being the extremely 
difficult case), I saw the patients two days and one day after 
the operation respectively-, and they seemed as well as after 
a simple ovariotomy. 

Professor Wertheim told me that he has now completed 
more than 500 of the operations under consideration. He 
has arranged them in groups of 30. In the first 30 cases the 
mortality exceeded 40 per cent., while in the last 30 it is in 
the neighbourhood of 7 per cent. At first the operation was 
restricted to cases too far advanced for vaginal hysterectomy ; 
but the later groups comprise all cases of cancer of the 
cervix operated on. As regards the after-history, Professor 
Wertheim has 60 per cent, of his cases free from recur¬ 
rence after five years. In this calculation I understand that 
the cases dying from the operation are omitted, and it is to 
be taken as meaning that of those who recovered from the 
operation nearly two-thirds are free from recurrence after 
five years. 

The reduction in the mortality in the more recent series is 
very remarkable. No doubt it is chiefly to be attributed to 
an improvement in the technique of the operation resulting 
from so large an experience ; partly also to the partial use of 
spinal anaesthesia in cases where great difficulties are 
expected. To a less extent it is also to be accounted for by 
the fact that in the later series the extended operation has 
been employed for all cases operated on at all; that it has 
been employed for the early cases in which the operation is 
so much less difficult and correspondingly less dangerous as 
well as for the more advanced. The after-results are 
certainly much more favourable than many English gynaeco¬ 
logists would have been prepared to expect. Even omitting 
those that died from the operation 60 per cent, of those who 
survived it free from recurrence after five years makes a very 
satisfactory record. I had the opportunity of examining two 
cases that had been operated on some considerable time 
previously, who had come up to report themselves in the 
ordinary course. One of these had been operated on more 
than four years ago ; this was a case in which the glands had 
been affected. The patient was quite well, and no sign of 
recurrence could be found on examination. The other 
patient had been operated on more recently, rather less than 
two years ago ; she also was quite well. 

The introduction of Wertheim’s operation, which renders 
many relatively advanced and, indeed, some actually very 
advanced cases of cancer of the cervix operable, should, 
however, cause no relaxation in our efforts to get cases to 
seek advice while the disease is in an early stage. The 
earlier the stage of the disease, the less the mortality of the 
operation, and the better the prospect as regards after-resnlts. 
Jn carefully selected early cases there is no doubt that 
vaginal hysterectomy, or even the supra-vaginal amputation 
of the cervix, has been attended with good results as regards 
the after-history. I have had many cases illustrating this 
in my own practice. But, even in this class of case, it 
must obviously be an advantage to make the lines of section 
employed in removing the diseased tissues as far as possible 
from the growth, and in Wertheim’s operation there is a very 
much larger margin between these lines of section and the 
growth than it is possible to obtain in vaginal hysterectomy. 
The latter operation will, I feel sure, be gradually restricted 
to those cases in which Wertheim’s operation is contra¬ 
indicated, as, for instance, in patients over 60 years of age, 
or in those who are otherwise unfavourable subjects for a 


severe operation. The fact that Professor Wertheim has 
been able to reduce his mortality from over 40 per cent, to 
7 per cent, cannot fail to encourage those of us here who are 
already performing the operation, and must surely induce 
those gynecologists who have not yet performed it to 
recognise it as having taken its place among standard 
gynecological operations. 


THE LIERNUR PNEUMATIC SEWERAGE 
SYSTEM. 


The scheme forming the subject of the present notice was 
first introduced on the continent by the inventors, Messrs. 
F. and W. Liernur, some 30 years ago, when it was applied 
to the city of Amsterdam, yet notwithstanding that we 
justly pride ourselves on taking a leading position in all 
sanitary questions, there has been but one installation of 
this system established in this country up to the present— 
viz., at Stansted in Essex. In 1903 the local sanitary 
authorities of Stansted contemplated laying down a system 
of drainage for their district; the Liernur plan was submitted 
to them and it seemed to offer the best solution of the diffi¬ 
culties which they had to encounter. The council, however, 
hesitated to adopt a system which in England had never been 
put to a practical test. The English Syndicate of the 
Liernur Company had such confidence in the capabilities of 
their patent that, they offered to make the installation, and 
in the event of failure to remove it at the end of three years, 
themselves bearing all expenses. This offer was accepted, 
and it was not until 1906 that the district council applied 
for and obtained from the Local Government Board a grant 
of money to enable it to repay the Liernur Syndicate for 
their enterprising venture. In arriving at their decision 
the inspectors of the Local Government Board, Mr. A. A. G. 
Malet, M.Inst.C.E., and Dr. L. W. Darra Mair, were assisted 
by the favourable evidence given, amongst others, by Dr. J. C. 
Thresh, medical officer of health of the county of Essex, and 
Dr. R. A. Dunn, medical officer of health of the East Herts 
and West Essex combined district. 

The Liernur system is an alternative to that known as the 
Shone and Ault ejector system for overcoming the difficulties 
experienced in draining a low level district. Indeed, it is 
more than that: it is a threatened revolution in existing 
sanitary procedure. In the Shone system compressed air 
is introduced automatically into a series of ejection chambers 
placed in the main drain, by which means the sewage is 
forced,to the higher level at the outfall. In the Liernur 
system a vacuum is created at the outfall of the main drain 
and the pressure of the atmosphere at the other extremity 
forces the contents to that point. Notwithstanding that 
there are two or three points which may be open to 
criticism, there are advantages offered by this system of 
unquestionable value from a hygienic and also from an 
economic standpoint—some of which are as follows. 1. The 
ability thoroughly to free the sewers from all deposit and 
foul air as often as the vacuum is applied. 2. The avoid¬ 
ance of polluting the streets with contaminated air escaping 
from the road gratings, ventilating pipes, and manholes, as 
is at present the case. 3. The reduction of the risk of con¬ 
taminating the ground by leakage from defective sewers, 
the probability, amounting almost to a certainty, being that 
any defect in the pneumatic sewer would at once be detected 
through the vacuum being destroyed by the admission of air. 
4. The avoidance of the necessity of laying the sewer at a 
lower level than the lowest point to be drained for the 
purpose of acquiring a fall. This has been proved at 
Trouville where the 10-inch main sewer extends for over two 
miles at one dead level. 5. The avoidance of a waste of 
water for flushing purposes. 6. The reduction in the cost of 
construction and maintenance. 

In addition to a saving in the cost of construction, economy 
in working arises from the fact that at the pumping station 
the quantity of sewage received is kept to the lowest possible 
limit, and this is effected without in any way restricting the 
use of water for flushing closets, sinks, icc., or giving rise to 
any nuisance. Stoppages in the sewers may be said to be 
impossible. There can be no doubt that the fact of the 
sewage being more uniform in quality (owing to the exclusion 
of rain water) and being broken up by the violence of its 
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passage through the small sewers facilitates its purification 
by bacterial treatment and also enhances its value when 
applied to purposes of irrigation. 

It would almost seem from the reluctance of most people 
to accept any new departure from long-established customs 
that the delay must originate in some natural law “that 
makes us rather bear the ills we have than fly to others that 
we know not of.” Or can it be that some find it less 
trouble to accept things as they are than to exert themselves 
to grasp the details of any fresh proposition in order to judge 
it on its merits? Or possibly vested interests act as a 
strong factor against any innovation. To whatever cause, 
however, we may attribute the delay in the more general 
adoption of a system which has much to recommend it, both 
on the grounds of sanitary efficiency and economy, signs are 
not wanting of an awaking interest on the part of various 
municipal authorities for whom schemes are being prepared. 

Fig. 1. 



Section, Trap in position in disconnecting chamber. 

A short reference to the Liemur patent appeared in 
The Lancet of August 12th, 1899, p. 420, in an article on 
Sewage Disposal, but a more detailed account of it and of 
the works at Stansted, which were recently visited by our 
Commissioner, may interest many of our readers. Some 
descriptions of the plant used, with an account of the 
method of working, will readily enable them with the aid of 
the illustrations to grasp the very simple details. In the 
first place, though it is somewhat revolutionary in character, 
the only alteration necessary in the house drains is the sub¬ 
stitution of a special container and trap (Fig. 1) for the 
syphon trap between the house and the sewer already in 
common use. It is also imperative that the house drains 
shall be properly ventilated, especial care being given to the 
traps of the water closets. The interceptor trap answers a 
two-fold purpose. It disconnects the house drains from the 


Fig. Ia. 



Plan. Chamber and trap from above. 

sewers while it protects the traps and offers a sufficient resist¬ 
ance to permit the vacuum to reach the necessary depression 
of half an atmosphere before it comes into action. It also 
forms a screen to hold back such unconsidercd trifles as 


dead cats, discarded apparel, empty preserved-food tins, and 
other items which a free-handed public would sometimes 
commit to the seclusion of the sewers. Figs. 1 and 1A show 
the trap in the position which it would occupy in a.n 
ordinary disconnecting chamber. On the continent it is 
nsed independently, the chamber being dispensed with. 
Unlike so many things in which our neighbours across 
the Channel excel, domestic sanitary procedure forms 
somewhat an exception. For instance, it is not con¬ 
sidered wrong to place this disconnecting chamber inside 
the houses, accompanied by the drains and soil-pipe. 
It is true that in the heart of the City of London at 
times the same thing has to be done but only under 
exceptional conditions. Placed externally in connexion 
with the vacuum system it is unobjectionable, though not 
adapted to gravitation drainage. The trap is like an oblong 
gully trap with a deep syphon to resist the pull of the 
vacuum. It is 15 inches long, 10 inches wide, and 
24 inches deep. Its normal contents are seven or eight 
gallons. A is the main inlet from the drain. This on the 
continent is connected directly to the drain without any 
open channel. For use in a disconnecting chamber this 
socket should have a less acute angle with an internal lip at 
A to throw the liquid into the centre of the trap. B is a 
socket intended for the direct connexion of the soil and 
ventilating pipe and is unnecessary with a chamber, c, in¬ 
spection eyes. D is a small air inlet or anti-syphonage pipe 
to relieve the trap, as in large installations a very slight 
depression is constantly maintained in the sewer to keep 
them ventilated during the intervals of the full application 
of the vacuum. The retention of this pipe is not, however, 
insisted upon. E is a hollow vulcanite ball which floats on 
the water and forms a seal for the protection of the house- 
traps against the vacuum after the extraction of the contents 
of the disconnecting trap. Immediately the vacuum ceases 
an amount of water sufficient to form a seal, previously held 
up in the long outlet arm, falls back into the trap and the 
ball again floats. F, metal rods forming the screen. G, out¬ 
let to sewer. H, fresh air inlet. 


FiG. 2. 



The village of Stansted, where the system can be seen in 
operation, contains some 2000 inhabitants, with an average 
daily consumption of 15 gallons of water per head. The 
village is a straggling one, placed partly on a hill of moderate 
elevation and partly in a hollow in which any efficient plan 
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of sewerage by gravitation would be extremely difficult and 
costly. (See Fig. 2.) Two systems have therefore been 
installed, one on the high level on the gravitation principle 
and in the low-lying district the Liernur vacuum system. 
This last is connected with 150 houses, having a population 
of about 1000, two large schools, a factory employing 250 
workers, and also with a brewery discharging about 25,000 
gallons of waste water weekly. The sewage collected at the 
station of the lower works (B, Fig. 2) is pumped up into 
the high level sewer at c, from which it gravitates to the 
outfall. Here, after passing through a form of septic tank, 
it is sprinkled on to a coke filter, the effluent being passed 
on to the land. There is a separate system of surface 
drainage for carrying all storm water into the brook i>. 

Main drains .—In this district the houses not having base¬ 
ments no very deep digging was necessary on this account, 
but owing to some local obstructions the 5-inch cast-iron 
main sewer had to be kept 6 feet below the road surface and 
is laid almost on a dead level from end to end. In many 
cases it is sufficient to keep the drains 2 or 3 feet under¬ 
ground in order to escape frost. The branch sewers are of 
4-inch iron pipe. Indeed, cast-iron pipes with caulked lead 
joints, each length being tested as laid, are used throughout. 
Experiments show that air in a pipe placed under a vacuum 
converges to the centre like the spokes ot a wheel from the 
rim to the hub, consequently any dry matter adhering to the 
top and sides is at once forced off by the pressure of tun air 
contained within it. 

District cylinder .—There are three branch sewers con¬ 
verging to a point where the principal streets meet (see B 
on plan, Fig. 2). Here is placed a district cylinder (Fig. 3) 
to which they are connected through the 5-ineh main 
sewer which also again acts as a by-pass leading to the 
sewage tank at the works. A valve (a) controls each of the 
branch sewers, three other valves (B, c, and E) being fitted 
to the 5-inch main to cut off the cylinder from the sewage 
tank while emptying the branch sewers into the cylinder. An 
air valve (g) placed on the top is opened whenever the 
vacuum is applied to empty the cylinder. This district 
cylinder is placed in a small chamber or station beneath the 
roadway, access to it being gained through a manhole. In 
the case of large towns such stations can be multiplied 
indefinitely. One district station suffices for every 2000 of 
the population. There are nine such stations at Trouville, 
where the vacuum system has been satisfactorily working for 
the past ten years, and here in the height of the season 
there is a population of from 30,000 to 40,000. Each 
district cylinder is connected by the main sewer to the 
central station. A vacuum pipe also follows the same course, 
being joined to the district cylinder under control of a valve 
which is kept closed excepting when the sewers are being 
cleared, of their contents. In large installations a vacuum 
of half an atmosphere is constantly maintained in this pipe, 
but in a small village like Stansted this is unnecessary, the 
required depression being quickly obtained after starting the 
pumps ; also the separate vacuum pipe is dispensed with, 
the main sewer answering the purpose, as shown in Fig. 3. 

The central station .—This is fitted with a cylinder of about 
2800 gallons capacity connected directly with the main 
sewer, which last, as already mentioned, also acts as a by¬ 
pass for the sewage to the storage tank. Two valves control 
the connexion of this sewer with the tank and the cylinder. 
This last is also fitted with a gauge and an inlet safety- 
valve to open should the vacuum produced exceed half an 
atmosphere. Another gauge also indicates the quantity of 
sew'age present. An air valve is placed on the top of the 
cylinders, which is opened to admit the air when emptying 
the same. There are two vacuum pumps of 4-h.p. each, 
worked by an 8-h.p. gas engine. 

Storage tank .—Adjoining the engine-room is the sewage 
storage tank capable of holding 30.000 gallons, the estimated 
amount collected per diem being 10.000 gallons. Into this a 
considerable amount of the sewage finds its way directly by 
gravitation along the almost level main sewer, acting as a 
by-pass to the district cylinder. The whole of the sewage is 
finally collected in this tank from the cylinders and sewers 
by application of the vacuum. An ordinary force pump 
raises the contents of the storage tank through an iron 
rising main to the point c (Fig. 2), where it discharges into 
the high level system as already mentioned. Had it been 
possible to locate the central station at the outfall works of 
the high level system this storage tank and lift pump would 


have been unnecessary and a less powerful gas engine would 
have sufficed. The fire-box of a small inclosed furnace is 
connected to the sewage tank by a ventilating pipe from 
the same, and any gases generated in the tank with the air 
drawn from the sewers can be made to pass through the 
furnace. 

The application of the vacuum and the process of empty¬ 
ing the sewerage system is extremely simple, occupying 
about ten minutes. At Stansted it is accomplished as 
follows. The operator at the district station (see Fig. 3) 

FIG. 3. 


CHAPELHILL 



first closes the valve A on each of the three branch sewers 
and valves B and c on the main sewer, thus cutting the con¬ 
nexions between the cylinder i> and the central station. The 
main sewer is then placed under vacuum by the engineer at 
the central station, after first closing the valve of the by-pass 
to the sewage tank. The man at the district station then 
opens valve p on the 2-inch branch vacuum-pipe leading 
off the main sewer, thus placing the cylinder under 
depression. All being in readiness the valve A is opened on 
the first branch sewer. At once the atmospheric air rushes 
down the soil or ventilating pipes of the houses connected 
to this particular branch, when its contents and the 
accumulations in the disconnecting traps (Fig. 1) are forced 
into the cylinder through E at the rate of 12 or more feet per 
second by the pressure of the extra half atmosphere behind. 
In this case the pipes being only 4 inches (roughly 12 j inches 
sectional area) the compelling force in the pipes would equal 
about 94 pounds which would increase with the momentum 
of the moving mass, while the resistance in front, owing to 
the expansion of the air of the drains in the vacuum toward 
which it rushed, would diminish. As a matter of fact, the 
superficial area exposed on the surface of the trap (Fig. 1) 
being much larger than that of the 4-inch pipe, a greater 
atmospheric force would at first be exerted and help to 
overcome the inertia of the mass of soil, &e., present 
in it. The first sewer being cleared, the valve A is closed 
and the operation is repeated in the case of the other 
branch sewers. The contents of all three being now 
in the district cylinder and the sewers themselves cut 
off from it valve B is next opened establishing the 
connexion between the district and central cylinders, 
while valve p on the branch vacuum-pipe is closed. By 
now opening the air valve G in the district cylinder the 
whole of its contents are at once shot through the main 
sewer into the one at the central station to be afterwards 
discharged into the sewage tank and from there pumped into 
the high level sewer as already stated. The several valves 
are now opened or closed as necessary to restore normal 
conditions. The noise made by the air rushing through the 
valve into the cylinder helps the observer in a measure to 
realise the force exerted which is such that a newspaper held 
at the valve opening is instantly sucked into the cylinder and 
torn from the hand. The operation is slightly more 
complicated than in the case where there is a separate 
vacuum pipe and when a vacuum is always maintained in the 
main sewer and the sewage tank is omitted. 

Messrs. Liernur’s system is one that makes a strong appeal 
on hygienic grounds, and for low-lying districts, such as river 
valleys and shore levels, should prove of great value. Of 
course, in time of flood it would be as helpless as any other 
until the water subsided to the ground surface. After this, 
unlike ordinary deep-laid brick and stoneware gravitation 
sewers which often remain waterlogged for days until the 
flood has fallen below their own level, the water not being 
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able to gain an entrance to the air-tight pipes normal 
conditions would quickly be restored. The patentees avoid 
so far as possible the admission of storm waters to their 
sewers on the grounds that it is foolish to foul comparatively 
clean water by mixing it with sewage, afterwards having the 
expense of purifying it. Also that the water is not 
wanted for flushing their sewers. If included, an increased 
cost for pumping is incurred and, of course, larger mains 
must be laid. 


SANITATION IN INDIA. 

A NOTE ON THE SANITARY ORGANISATION OF THE 
ARMY IN INDIA. 


In The Lancet of Feb. 22nd a series of articles was 
commenced dealing with Sanitary Reform in India. These 
articles give an account of sanitary administration in that 
dependency, while the following article gives a lucid 
description of the sanitary organisation of the army in India 
and comes from the pen of one of our correspondents in 
that country. 

In recent years many important changes have been effected 
which bring the sanitary organisation of the troops serving 
in India, both British and native, into a state of high 
efficiency. The sanitary administration of the army as it 
stands to-day will not only compare most favourably with 
the various municipal public health organisations in the towns 
of the United Kingdom but is perhaps closely approached only 
by that of Japan and to a lesser extent by the German army. 
In proof of this assertion attention is invited to a com¬ 
parison of the health statistics of the British army for the 
years 1906-07 with those of the previous 25 years, or a com¬ 
parison of these again with similar statistics of foreign armies. 
These figures show very striking evidence, as do the health 
statistics of the army of India for the past, ten years, which 
prove that the drop in the hospital admission ratio for all 
kinds of preventable diseases is very remarkable. 

The factors in army sanitary administration which have 
brought about these changes have taken nearly ten years in 
their evolution. The foundation-stone of scientific sanita¬ 
tion in India may be said to have been laid when in 1899 
Surgeon-General Sir William Taylor, K.C.B., as principal 
medical officer to His Majesty’s forces in India, first recognised 
the importance of appointing a specially qualified medical 
officer of health as sanitary adviser on his staff. In previous 
years the successive principal medical officers of India con¬ 
trolled the sanitation of the army without expert advice. 
Sir William Taylor selected as his sanitary adviser on the 
headquarters staff Lieutenant-Colonel A. M. Davies, R.A.M.C., 
a diplomate in public health, now professor in military 
sanitation at the Royal Army Medical College in London. The 
next progressive step in the advance of sanitary science was 
taken by Surgeon-General Sir Thomas Gallwey, K.C.M.G., 
C.B., on his appointment as principal medical officer 
on Lord Kitchener’s staff in India in 1902, when he 
obtained the sanction of the Government of India to extend 
the system of medical officers of health to each of the 
Presidency commands; on this being granted he selected 
specially qualified officers from the Royal Army Medical 
Corps, a Hue qua nan for these appointments being the 
possession of the D.P.H. These military medical officers of 
health were placed on the staff of the principal medical 
officer of each of the commands—Bengal, Madras, Bombay, 
and Punjab—and their respective areas were divided into 
districts. Well-equipped bacteriological laboratories were 
initiated for each district, which were placed in charge of 
specially selected medical officers either possessing an Army 
Council qualification in bacteriology or preventive medicine 
or a diploma in public health. Much of the research work 
which has led to the reduction of malarial and other fevers 
in India has been carried out in these laboratories. 

On the appointment of Surgeon-General W. L. Gnbbins, 
C.B., M.V.O., as principal medical officer of India in 1906, 
sanitary science received a still further stimulus, the first 
progressive step being the increase in numbers of the district 
laboratories which were doing such good work and the next 
the increase in the staff of each from one medical officer to 
two, one from the Royal Army Medical Corps and one from 
the Indian Medical Service. When Lord Kitchener abolished 


the Presidency commands and created independent divisional 
commanders in 1907, Surgeon-General Gubbins, recognising 
the opportunity for the still further improvement of pre¬ 
ventive medicine in India, at once obtained sanction from 
the Government for the appointment of a medical officer of 
health to each of the ten divisions of the army, a progressive 
step which has already proved of great benefit to the army. 
It will be seen from this brief retrospect that the chain of 
sanitary administration in the Indian army has been forged 
link by link. 

Passing on to consider the executive personnel and the dis¬ 
tribution of work under the present sanitary system, we find 
that the Commander-in-Chief holds the principal medical 
officer on his staff at army headquarters, Simla, responsible 
for the health of the army. Under that important officer’s 
direct orders all instructions affecting the general health and 
sanitation of the army as a whole are issued to general 
officers commanding divisions. The sanitary executive, how¬ 
ever, in so far as it affects such conservancy as is under 
cantonment magistrates of military stations, belongs to the 
cantonment magistrates’ department which is administered 
by the quartermaster-general in India, whose department 
forms a separate division of the army headquarters staff in 
Simla. The principal medical officer's division is divided 
into sections, one of which is under the immediate super¬ 
vision of a medical officer of health (sanitary officer, army 
headquarters), who examines and reports on all the sani¬ 
tary work of the entire army, including all plans 
of new buildings, sites of new cantonments, &('., 
these being submitted to the principal medical officer for 
medical approval by the great departments concerned 
(Quartermaster-General mid Military Works). Expert sanitary 
advice or criticism, as the case may be, is offered by the 
sanitary officer on these files before they are laid before the 
principal medical officer. Similarly general questions affect¬ 
ing the clothing, rations, and water-supplies of the army all 
pass through the hands of the sanitary officer before receiving 
endorsement and final approval of the Commander-in-Chief. 
All hygienic measures ami all general questions concerning 
the prevention of disease as distinguished from treatment, 
such as vaccination and antityphoid inoculation, as well as 
epidemiological investigation, instruction classes in sanita¬ 
tion, reports and returns connected with sanitation, and also 
arrangements for sanitary inspections generally, as, for 
instance, those connected with outbreaks of epidemic disease, 
special supervision of biological installations (sewage tanks), 
and disinfectors, are under the control of the sanitary officer, 
who also carries out the headquarter analysisof spirits, wines, 
medical comforts, and such-like things. 

In conformity with the model of procedure at army head¬ 
quarters the principal medical officer of each division, who 
is on the staff of the general officer commanding, is held 
responsible by the latter for the health and proper sanitary 
arrangements connected with the troops in his divisional 
area. Each divisional principal medical officer's division is 
divided into sections, one of which, the sanitary section, is 
under the immediate supervision of a medical officer of 
health (divisional sanitary officer). This officer holds prac¬ 
tically the same position as a medical officer of health in the 
United Kingdom and his duties are similar to those already 
described as laid down for the sanitary officer army head¬ 
quarters, except that he comes much more closely into touch 
with the executive side of sanitary work in his divisional 
area and is more especially concerned in taking immediate 
sanitary steps on the occurrence of infectious or contagious 
disease, each case of which is notified to him. When 
epidemics occur it is his duty to investigate the cause of 
the outbreaks and to make such sanitary recommendations 
and to take such precautions as he may think advisable. 
Another most important duty of the divisional sanitary 
officer is that of keeping himself acquainted with the 
various systems of water-supplies in use not only in the 
stations of his divisional area but also in the various 
camping grounds scattered over the country which con¬ 
stitute some of the greatest sources of enteric or cholera 
infection to troops on manoeuvres or route march. He has 
to analyse and to examine rations, such as tea, sugar, flour, 
rice, &c., and for this purpose a well-equipped laboratory is 
provided at the headquarter station of each division. The 
divisional sanitary officers are generally assisted by other 
medical officers who are either detailed or else volunteer for 
this purpose. It may be noted that great benefit from an 
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educational point of view is derived from these laboratories, 
as other medical officers, either those on duty at the head¬ 
quarter station or those on leave, take advantage of 
attending courses in bacteriology and tropical research work, 
since all investigations in clinical pathology required by 
the local hospitals are carried out in them and instruction is 
afforded in these matters to all who like to attend. 

The next link in the chain of sanitary organisation, and 
perhaps the most important of the whole system, is the 
sanitary administration and executive of a military station 
or cantonment. Here we are met with the crux of the whole 
sanitary problem in India. Formerly cantonments were 
intended for troops only, with accommodation outside for their 
necessary followers and no others, but as time went on these 
cantonments became surrounded by bazaars which sprang up 
to shelter natives who make their living out of the soldier, 
and houses w'ithin cantonments passed into the hands of 
native landlords who have no idea of sanitary requirements 
and who cannot be induced to spend money on their pro¬ 
perty. The natives living in these surrounding bazaars are 
always in evidence and they contaminate the food and water 
which are required by the soldier. They only return to 
their hovels in the bazaar to sleep and may on coming 
back convey disease directly to barracks. The officer com¬ 
manding a military cantonment or station is responsible for 
its sanitation and issues his orders connected therewith 
through the sanitary adviser on his staff—namely, the senior 
medical officer—to all concerned. The officers commanding 
units (regiments, batteries, corps, departments, and station 
hospitals) are held responsible for the areas occupied by the 
troops, followers, &c., under their command by the officer 
commanding the station, and such parts of cantonments 
which do not come under the above headings are in the 
sanitary charge of the cantonment magistrate. All these 
areas are periodically inspected as to their sanitary condition 
by the senior medical officer of the station. The sanitary 
executive or conservancy department (outside unit lines) is 
in charge of the cantonment magistrate and this officer is 
held responsible by the officer commanding the station that 
all night soil, excreta (both human and animal), refuse, 
rubbish, &c., are properly removed and disposed of outside 
cantonments. He has also the watering of roads in his 
charge. The sanitary condition of the trenching grounds for 
night soil, See., is periodically inspected by the senior medical 
officer of the station and reported on by him. 

Each unit (regiment, battery, &c.) in a station has a 
medical officer attached who is the sanitary adviser of the 
officer commanding, and this officer carries out frequent, in 
some cases daily, inspections of the lines and men under his 
immediate charge. Sanitary cadres exist in every unit, com¬ 
prising a proportional number of men in charge of a non¬ 
commissioned officer whose sole duty is to go round barracks 
and to supervise the menial conservancy establishment 
(sweepers, and so on). The water-supply of stations and 
camping grounds as far as executive duties are concerned is 
under the Military Works Department; it is examined chemi¬ 
cally under the orders of the senior medical officer at least 
twice a year (once before and once after the monsoon), and 
bacteriologically as often as may be thought necessary by the 
divisional sanitary officer. At all divisional and brigade head¬ 
quarters, as before stated, the laboratories carry out the 
clinical investigation of the station; besides this they carry 
out such research work as is beyond the power of the 
hospitals of other stations in their respective areas, and 
work beyond the scope of a brigade laboratory may 
be referred to the divisional laboratory. The brigade 
laboratories are inspected from time to time by the divisional 
sanitary officer and the divisional laboratories by the sanitary 
officer at army headquarters. High-power microscopes with 
oil immersion lenses and suitable reagents are issued to all 
stations for clinical, diagnostic, and research work. Every 
endeavour is made to aid all forms of microscopic investiga¬ 
tions even in the smallest stations. Keen workers have only 
to ask for what they want and they are supplied with cultures 
and apparatus, on loan or otherwise, from divisional head¬ 
quarters. Most hospitals carry out their own Widal and 
blood examinations for enteric and other fevers. 

With the memory of the conditions under which the 
pioneer work of Ronald Ross, Bruce, Leishman and others 
was performed, the present generation of medical officers of 
the army serving in India must need look with gratitude to 
the way in which modem science is encouraged and 


lal)oratories are equipped as compared with what existed only 
ten years ago, when not a single microscope provided by 
Government was to be found in any military medical 
institution. Although matters are not yet perfect it may be 
fairlv claimed that since that time the advances made in the 
Indian sanitary service have marked a new epoch in its 
history. _ 


EPSOM COLLEGE. 


The annual general meeting of the governors of Epsom 
College was held on June 26th at the office in Soho- 
square, London, W. Mr. Henry Morris, the treasurer, 
occupied the chair, and he was supported by a large 
number of governors, including Sir R. Douglas Powell, Sir 
William S. Church, Sir Dyce Duckworth, Sir Constantine 
Holman, Dr. J. Roberts 'Thomson, Dr. William Collier, 
Dr. Frederick Tavlor, Dr. F. de Havilland Hall, Mr. 
J. A. Bloxam, Dr. Frederick Needham, Mr. George 
Eastes, Mr. J. H. Morgan, Mr. H. W. Kiallmark, Dr. 
Clement Godson, Dr. H. Hetley, Dr. St. Clair B. Shadwell, 
Mr. G. H. Makins, Dr. Guthrie Rankin, Mr. John Adams, 
Mr. Bilton Pollard, Dr. Charles Drage, Mr. W. F. Haslam, 
and Mr. A. Pearce Gould. 

The Secretary having read the notice convening the 
meeting, read the list of successful candidates as under :— 


Pf.nsionership. 

1. Price, Charles R. 

Foundation Scholarships 

1. Forbes, George F. M. 

2. Stearn, Kmest R. 

3. Shepord, Albert V. W. 

4. Iloskyns-Abrahall, T. 

5. Elphick, Harry N. K. 

6. Flains, Ronald C. 

7. Colman, Charles W. T. 

R. R. Cheynk Annuity. 
1. Dix, Fanny . 


Votes. 
... 4179 


... 7593 
... 7521 
... 6438 
... 6405 
... 6269 
... 5857 
... 5528 


... 6224 


The Secretary reported that at the council meeting, which 
would take place immediately after the annual general 
meeting, Mr. Herbert F. H. Barham would be appointed a 
Pugh pensioner under By-law 20, a vacancy having arisen. 

In moving the adoption of the report of the council to the 
governors, the Chairman referred to the great loss which the 
council had suffered by the death of two members of their 
body, Dr. John Henry Galton, a vice-president of the 
College, and Mr. Reginald Harrison. He said that it was 
difficult to express adequately the loss which the College had 
sustained by the death of Dr. Galton who rendered valuable 
services as chairman of the works committee throughout a 
verv trying period whilst the extensive drainage and sanitary 
operations at the College were being carried out. Mr. 
Reginald Harrison was so dear a friend of many present that 
his loss was felt to be of a personal character. 

The report stated that the council was glad to be able to 
present a satisfactory financial statement for the year 1907. 
Although it was necessary to spend a sum of £1464 15s. 7 d. 
on special works at the College and on the completion of 
the drainage operations, the surplus shown on the income and 
expenditure account for the year amounted to £1968 19s. 6 d. 
The council wished to draw the attention of the governors 
to the existing arrangements in connexion with the elec¬ 
tion of pensioners and foundation scholars as follows: 
(a) Governors who do not wish to be applied to for votes 
may have an asterisk placed against their names in the 
printed list of subscribers to show that they are not to be 
canvassed ; ( b ) the public polling day has been abolished for 
many years, hence applicants and their friends are not 
required to go to the expense of attending the annual general 
meeting of the governors at which pensioners and foundation 
scholars are elected; (o) no exchange of votes is permitted 
at the office and no assistance or advice in this respect is 
ever given by the officials ; ( d ) the relative claims of all 
candidates for pensionerships and foundation scholarships 
are carefully considered annually by the selection committee, 
and the council issue with each voting paper a list of the 
candidates whose cases, in the opinion of that committee, 
are the most urgent; and (e) although candidates axe at 
liberty to apply for votes to those governors who are willing 
to be canvassed, the council do not recognise the system of 
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canvassing and no assistance in the drafting of canvassing 
cards is given by the officials. 

The council had given carefnl consideration to a scheme 
for the erection of a new building to provide further class 
rooms, better accommodation for teaching science, and a 
day boys' common room. Owing to the funds in hand being 
insufficient for this purpose they at one time feared that the 
work would have to be postponed, but owing to the kindness 
of Mrs. Markham Skerritt, who hail advanced a sum of 
£5000 to the College on favourable terms, the new building 
would be erected forthwith and the laboratories, to be called 
for ever the “Markham Skerritt Laboratories," would be of 
such a character and so well equipped as to afford efficient 
means for practical instruction in physics and biology to all 
the boys. On Founder's Day last year a memorial east window' 
in the College chapel, which had been erected at a cost of 
£700 by contributions from old Epsomians and other friends 
of the school in commemoration of the jubilee of the opening 
of the College, was dedicated by the Dean of Winchester. 
Since the last annual general meeting the basement and 
ground floor corridors in the main College building, with the 
rooms opening on to them, and the first and second floor 
corridors had been heated by the “Reck” circulator system 
and a hot-water supply had been provided throughout the 
College, at a cost of £679 for the two systems. A block of 
buildings containing a new box-room, a new lavatory, and 
an extension of the latrines had also been provided. 

Since the last report P. W. Green had gained an open 
scholarship at St. Mary's Hospital and R. F. Eminson had 
gained one at Charing Cross Hospital, whilst B. S. C. 
Hutchinson had passed into Sandhurst (thirty-fifth place). 
12 boys had passed the whole or a part of the Preliminary 
Scientific Examination for the degree of M.B., B.S. of the 
University of London ; 12 boys had passed the matricula¬ 
tion examination of the same University ; 11 boys had 
gained the higher certificate of the Oxford and Cambridge 
Schools Examination Board, and 27 had gained the lower 
certificate. The numbers of boys in the school were as 
follows: 50 foundation scholars, 7 council exhibitioners, 158 
other boarders in the College, 35 boarders in masters' 
houses, and 22 day boys ; total 272. 

The motion for the adoption of the report having been 
seconded by Sir Constantine Holman, it was carried 
unanimously. 

After the formal business of electing members of the 
council and the auditors, Sir William Church, the chairman 
of the council, proposed a vote of thanks to Mr. Henry 
Morris for the great services which he rendered to the 
institution as treasurer, and for his able conduct in the 
chair. This was seconded by the Rev. E. W. Northey 
and carried by acclamation. 


MEDICINE AND THE LAW. 


The Lunacy Act: A Prosecution. 

At Brighton Borough Bench, on June 25th, Mr. William 
Henry Compton was summoned by the Commissioners in 
Lunacy under the provisions of the Lunacy Act, 1890, 
for having charge on April 7th of a person who was a lunatic 
without complying with the Act relating to certification and 
reception. There were three summonses in all. The patient 
had been a schoolmaster in Buckinghamshire but became 
very ill through overwork. He was perfectly rational 
except on one point, which was that he fancied that when 
teaching he suddenly had had a gift of singing con¬ 
ferred upon him, that he could sing anything at sight, 
and in consequence, that he was the most important 
person in the world. By the advice of his medical attendant 
his son removed him to Brighton, where, after a few 
days, he took up his residence at the house of the de¬ 
fendant, the terms to be £4 4s. per week. The defendant, 
according to the evidence in the police-court, treated the case 
as one of nervous breakdown which might develop into 
general paralysis. The patient’s symptoms were consistent 
with general paralysis or with nervous breakdown, and he was 
not, the defendant said, in a state that would have justified 
him in certifying the patient as of unsound mind. Food was 
enjoyed, amusements were freely entered into, letters were 
answered ; moreover, he frequently went out alone. On 
April 16th, however, the patient had a “maniacal out¬ 
burst ” and went to the police. He was taken before the 


magistrates who ordered his removal to Haywards Heath 
asylum and he died in the following month. For the defence 
it was held that during the time when the patient was 
with the defendant there were no signs particularly indicative 
of general insanity and nothing to justify the patient being 
placed under restraint. The magistrates, however, mulcted 
the defendant in a penalty of £5 and costs, including £2 2s. 
advocate’s fee, on the first summons for taking for payment 
charge of a lunatic in an unlicensed house. He was ordered 
to pay the costs on the second summons for receiving for 
payment a lunatic to board and lodge, and the third 
summons for detaining two lunatics at his residence, which 
was not an institution for lunatics or a workhouse, was with¬ 
drawn by the Treasury representative. On behalf of the 
Treasury during the hearing of the case no reflection was 
cast upon the treatment of the patient or the defendant's 
professional standing. These cases should prove instructive 
to medical men who are recommended to lean towards 
caution when the reception of a patient of doubtful mental 
condition is proposed to them. 

Actum for Ncgligetuse against a Barber. 

A recent appeal against a judgment for £10 10s. and costs 
recovered in the Kingston county court illustrated the 
dangers attending the process of being shaved in a public 
hairdressing establishment or barber’s shop and also to some 
extent made clear the liability of the barber. The plaintiff, 
a billiard-room manager, according to his own evidence, was 
shaved in the defendant’s shop and there had inflicted upon 
his throat a cut about an eighth of an inch in length. The 
barber afterwards wiped his face with a towel and applied 
some toilet powder with a “puff.” Half an hour later the 
plaintiff noticed irritation from the cut and when he con¬ 
sulted a medical man was informed that he had contracted 
ringworm. He afterwards suffered sufficiently to incapacitate 
him for a time from following his occupation. The appeal 
to the Divisional Court was on the ground that there was no 
evidence of negligence on the part of the defendant with 
regard to keeping clean the razors used, and his counsel 
contended that as the disease might have been contracted in 
some other way than through the razor with which the cut 
was made, therefore direct evidence attributing it to the 
razor was necessary. The court, however, pointed out 
that there was evidence of a cut rapidly followed 
by irritation, and was of opinion that this was sufficient 
for the county court judge to base upon it the conclusion 
that the disease was communicated when the plaintiff 
was shaved. Another point raised was that evidence had 
been wrongly admitted, given by two other customers of the 
appellant to the effect that they had both at dates previous 
to that in question contracted the same disease in his shop. 
Mr. Justice Channell in his judgment held that without the 
evidence thus objected to there was enough upon which the 
county court judge might have founded his decision, and also 
that the disputed evidence was rightly admitted as it tended 
to prove that the defendant’s razors were not kept properly 
cleansed. It is to be hoped that the report of this case will 
have been brought to the attention of all those in whose estab¬ 
lishments shaving is carried on and particularly where the 
same brush, the same razor, and the same towel are used 
upon a large number of customers. In the argument before 
the Divisional Court a certain amount of discussion took 
place with regard to the possibility of rendering razors 
aseptic, and references were made to the precautions taken by 
surgeons before performing operations and by dentists. That 
shaving should be carried on everywhere under completely 
aseptic conditions is a counsel of perfection possible but not 
likely to be followed. On the other hand, reasonable pre¬ 
cautions can, and should, be taken by all hairdressers, and 
especially by those who sliave, which will insure comparative 
safety for their customers, and such precautions are not 
fulfilled merely by dipping a razor in warm water before 
using it upon the customer’s face, a proceeding referred to in 
the argument before the Divisional Court as if it was taken 
with the object of sterilising the razor and was capable of 
attaining that end. The danger in barbers’ shops does not, 
however, lie only in the absence of such precautions as 
science might recommend to those desirous of carrying on 
their business with absolute safety ; it arises from the use of 
the same water, soap, shaving brushes, towels, powder puffs, 
and razors for all the chance customers who may drop in 
without attention to the rules of what may be termed 
domestic as distinct from scientific cleanliness. There are 
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many establishments in London where customers bv no 
means of the humbler class arc satisfied with conditions 
which in their own homes would fill them with disgust, and 
complete asepticism is seriously aimed at in very few 
instances. The skill of the barber is, perhaps, better to be 
relied on than the cleanliness of his apparatus. On the 
other hand, the man whose instruments are dirtiest is to some 
extent the most likely to shave carelessly and to cut his 
customer. 

A Quack's Performances. 

Bertram Mortimer, whom some daily newspapers have 
described as a “ medical specialist ” and who has practised 
quackery of a very gross character with unusual audacity, 
has now in addition to his sentence for stealing luggage in 
London, and to the term of four years’ penal servitude to 
which he was condemned at Exeter, been ordered to undergo 
six months’ imprisonment for fraud at Swansea. His real 
name has been mentioned as W. J. Powell, and his alias 
Mortimer has also been spelt Mortimore. Other sentences 
upon him passed during earlier stages of his career were for 
procuration and bigamy. In the circumstances, it is to be 
hoped that when he is released from the various terms of 
imprisonment now imposed upon him, some of which he will, 
perhaps, endure concurrently, the police will keep a sliaip 
look-out in order to prevent the renewal of his crimes. Is it 
also too much to hope that this gentleman’s advertisements 
will be omitted from certain daily newspapers 1 


looking Back. 


FROM 

THE LANCET, SATURDAY, July 10th, 1830. 


INSANE POOR. 

It appears by returns lately made to Parliament, which 
have just been printed by order of the House of Commons, 
that the number of pauper lunatics and idiots in the several 
counties of England and Wales amounts to very nearly ten 
thousand, 5145 of these being females. By adding to this 
number, the amount of lunatics ascertained to be confined in 
public or private asylums, and those in the army and navy, 
a total of 13,665 is produced,—a mass which, according to 
the calculations of Sir Andrew Halidav, is three times 
greater than it was twenty years since. The judicious and 
humane disposal of such a large and increasing body of 
paupers, demands and must obtain, through the interference 
of Parliament, or the benevolence of the wealthy, a more 
considerate attention than mere parochial care will bestow on 
them, and this in some counties it has received. In several 
of them, public lunatic asylums have been established, and 
have proved highly economical and advantageous, par¬ 
ticularly in consequence of the facilities they have afforded 
for the ea/rly treatment of the malady. The following state¬ 
ments, extracted from the reports of the Armagh and Wake¬ 
field Asylums, furnished a marked confirmation of the 
benefits resulting from attention to cases of lunacy, while the 
attack is recent. In the former, within the last year, 
of 32 old cases admitted, only one recovered. In the 
Wakefield Asylum, of 44 cases admitted in which the 
first attack had taken place within the three months, 
28 were cured within six months ; and of 23 
cases of twelve months standing, nine were restored 
within two years from admission. We perceive by 
the pamphlet of Dr. Palmer, a magistrate of Devon and 
Somerset, that the establishment of a pauper lunatic asylum 
in the former county also, is under serious consideration, and 
will probably be carried into effect. 


Sale of Spirits of Wine without a License. —The 
following letter is extracted from the last number of the 
Gazette of Health. It cannot be too widely circulated :— 

* ‘ Treasury Chambers, May 26, 1830. 

“Sir,— Having laid before the Lords Commissioners of 
his Majesty’s Treasury your memorial, praying that you may 
be permitted to sell spirits of wine, by retail, without license, 


I am commanded by their Lordships to acquaint you, that, 
your request cannot be complied with. I am, Sir, 

Your obedient servant, 

“Geo. R. Dawson.* 

“Dr. R. Reece, 8, Bolton Row.” 


* Kt. Hon. Geo. Robert Dawson, P.C.. of Cnstle Dawson. Co. Derry. 
Ireland, Secretary of the Treasury and later, of the Admiralty. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8722 births and 3662 
deaths were registered during the week ending July 4th. 
The annual rate of mortality in these towns, which had 
declined in the nine preceding weeks from 15 7 to 11-8 per 
1000, was again equal to 11-8 in the week under notice. 
During the 13 weeks of the past quarter the annual death- 
rate in these towns averaged only 13-8 per 1000, and in 
London during the same period it did not exceed 13 • 3. 
The lowest annual death-rates in the 76 towns during the 
week under notice were recorded in Hornsey, Willesden, 
Walthamstow, and Wallasey, in each of which urban districts 
the rates were below 5 per 1000 ; the rates in the other towns 
ranged upwards, however, to 18-0 in Manchester, 18‘2 in 
Merthyr Tydfil, 18-3 in Bootle, 18-4 in Burnley, and 21-5 in 
Huddersfield. The death-rate in London during the week 
did not exceed 10*9. The 3662 deaths in the 76 towns 
during the week were fewer by two than the number 
returned in the previous week, and included 299 which 
were referred to the principal epidemic diseases, an 
increase of but three upon the low number in the previous 
week; of these 299 deaths, 92 resulted from diarrhoea, 
76 from measles, 63 from whooping-cough, 40 from 
diphtheria, 22 from scarlet fever, and six from 
“ fever ” (principally enteric), but not one from small-pox. 
The deaths from these epidemic diseases last week were 
equal to a mean annual rate of but 1 • 0 per 1000, corre¬ 
sponding with the low rate from the same diseases in each of 
the three preceding weeks ; the rate from these diseases in 
London was again so low as 0 8. No death from any of 
these epidemic diseases was registered last week in Derby, 
Norwich, Birkenhead, York, or in 12 other smaller towns ; 
the annual death-rate from these diseases ranged upwards, 
however, to 2'3 in Rochdale and in Smethwick, 2-7 in 
Rhondda, 2 8 in Salford, and 3 4 in Merthyr Tydfil. The 
deaths attributed to diarrhoea in the 76 towns, which had 
been 63, 64, and 70 in the three preceding weeks, further rose 
to 92 in the week under notice, and caused annual death- 
rates equal to 11 in Walsall, 1-3 in Coventry, and 2 0 in 
Merthyr Tydfil. The 76 fatal cases of measles showed, how¬ 
ever, a further decline from the numbers returned in the 
three preceding weeks ; the highest annual rates from this 
disease were 12 in Leyton, 13 in Salford. 18 in Rochdale, 
and 2'0 in Stockton-on-Tees. The 63 deaths from whooping- 
cough also showed a fnrther decline of 10 from the de¬ 
creasing numbers in recent weeks; they caused, how¬ 
ever, a rate of 1 • 4 in Merthyr Tydfil. Of the 40 
fatal cases of diphtheria, an increase of five upon the 
number returned in each of the two previous weeks, ten 
occurred in London and its suburban districts, and three 
both in Liverpool and in Birmingham. The 22 deaths from 
scarlet fever included 11 in London and its suburbs, and 
three in Liverpool. Only six deaths during the week were 
referred to “fever” in the 76 towns. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and London Fever Hospitals, which liad declined 
in the nine preceding weeks from 2938 to 2553, had further 
fallen to 2529 during the week ending July 4th ; 322 new 
cases of this disease were admitted to these hospitals during 
the week under notice, against 289, 310, and 365 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory 
organs, which had steadily declined in the ten preceding 
weeks from 301 to 107, rose again to 120 in the week under 
notice, but were seven below the corrected number in the 
corresponding week of the five years 1903-07. Six 
deaths in London were directly referred to influenza 
during the week. The causes of 29, or 0'8 per cent., 
of the deaths registered in the 76 towms last week were nob 
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certified either by a registered medical practitioner or by a 
coroner. All the causes of death were again duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
and in 54 other smaller towns ; six uncertified causes of 
death were, however, registered during the week in Liver¬ 
pool and three in London and in Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 14 7 and 14-5 
per 1000 in the two preceding weeks, further declined 
to 12-5 in the week ending July 4th, a lower rate 
than had prevailed in these towns in any previous week of 
this year. During the 13 weeks of the past quarter the 
annual death-rate in these eight towns averaged 16 -4 per 
1000, and exceeded by no less than 2 -6 the mean rate during 
the same period in the 76 large English towns. Among the 
eight Scotch towns the death-rates during the week under 
notice ranged from 10-5 and 10 -7 in Aberdeen and Edin¬ 
burgh to 15 -3 in Greenock and 15'6 in Paisley. The 540 
deaths in the eight towns showed a decline of 70 from the 
number returned in the previous week, and included 
41 which were referred to the principal epidemic diseases, 
against 51 and 40 in the two preceding weeks; of 
these 41 deaths, 13 resulted from whooping-cough, 
11 from diarrhcea, seven from "fever,” four from scarlet 
fever, and three from both measles and diphtheria, but 
not one from small-pox. These 41 deaths were equal to an 
annnal rate of 1 ■ 2 per 1000, the mean rate from the same 
diseases in the 76 English towns during the same week being 
10. The 13 fatal cases of whooping-cough in the eight 
towns exceeded by one tho number in the previous week, 
and included six in Glasgow, three in Edinburgh, and two in 
Aberdeen. The 11 deaths attributed to diarrhoea were fewer 
by.five than the number in the preceding week ; six were 
returned in Glasgow and two in Aberdeen. The seven deaths 
referred to “ fever ” exceeded the numbers returned in 
recent weeks, and included six certified as cerebro-spinal 
fever ; five occurred in Glasgow, and one each in Edin¬ 
burgh and Leith. The four fatal cases of scarlet fever 
also showed an increase, including two in Dundee. Diph¬ 
theria and measles each caused two deaths in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in the eight towns, which had been 73 and 67 in the 
two preceding weeks, were 68 in the week under notice, 
and were ’fewer by 12 than the number returned in 
these towns in the corresponding week of last year. The 
causes of 15, or 3 4 per cent., of the deaths registered 
in the eight towns during tho week were not stated or not 
certified ; in the 76 English towns during the same week 
the proportion of uncertified causes of death did not exceed 
0 • 8 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 16-5 and 16'0 per 1000 in the two preceding weeks, 
rose again to 17-7 in the week ending July 4th. During 
the 13 weeks of the past quarter the death-rate in Dublin 
averaged 20 4 per 1000; the mean rate during the same 
period did not exceed 13 -8 in London and 15 5 in 
Edinburgh. The 134 deaths of Dublin residents regis¬ 
tered during the week under notice showed an increase 
of 13 upon the number returned in the preceding week, 
and included 11 which were referred to the principal 
epidemic diseases, against 14 and 11 in the two preceding 
weeks. These 11 deaths were equal to an annual rate of 
1-6 per 1000, the rate during the week from the same 
diseases being only 0 8 in London and 0 9 in Edinburgh. Of 
the 11 deaths from these epidemic diseases in Dublin, seven 
resulted from measles, two from whooping-cough, and 
two from scarlet fever, but not one from diphtheria, 
“ fever,” diarrhoea, or small-pox. The fatal cases of measles, 
which had been five and four in the two preceding weeks, 
rose to seven in the week under notice. The 134 deaths 
from all causes in the city during the week included 16 
of infants under one year of age and 39 of persons aged 
upwards of 60 years ; the deaths of infants showed a marked 
decline from the numbers returned in recent weeks. Four 
inquest cases and eight deaths from violence were regis¬ 
tered, and 57, or 42 -5 per cent., of the deaths during the 
week occurred in public institutions. The causes of all but 


one of the 134 deaths registered in Dublin during the week 
were duly certified ; while in Edinburgh the causes of five, 
or 6 - 9 per cent., of the 72 deaths were not certified. 


THE SERVICES. 


The Director-General ok the Medical Department 
of the Royal Navy. 

Inspector-General of Hospitals and Fleets James Porter, 
C.B., Director-General of the Medical Department of the 
Navy, has been granted tho relative rank of Vice-Admiral in 
His Majesty’s Fleet (dated May 11th, 1908). 

Royal Navy Medical Service. 

Deputy Inspector-General of Hospitals and Fleets 
Christopher Pearson has been promoted to the rank of 
Inspector-General of Hospitals and Fleets in His Majesty’s 
Fleet. Fleet Surgeon William Eames lias been promoted to 
the rank of Deputy Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet. Deputy Inspector-General 
of Hospitals and Fleets Howard Todd has been pro¬ 
moted to the rank of Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet. Fleet Surgeon William 
Henry Norman has been promoted to the rank of Deputy 
Inspector-General of Hospitals and Fleets in His Majesty’s 
Fleet. 

The following appointments are notified Fleet-Surgeon ; 
E. H. Meaden to the President, additional, for London 
Recruiting Headquarters, temporary. Surgeons; R, H. 
McGiffin to Royal Marines, Plymouth, and W. Bastian to 
the Huhrark. Civil Practitioner: J. A. Dickie to be 
Surgeon and Agent at Sandbanks. 

Army Medical Service. 

Surgeon-General William L. Gubbins, C.B., M.V.O., to be 
Deputy Director-General, vice Surgeon-General W. J. 
Fawcett, C.B., M.B. (dated June 24th, 1908). 

Royal Army Medical Corps. 

Lieutenant Frederick E. Bissell to be Captain (dated 
June 3rd. 1908). 

Lieutenant-Colonel R. S. F. Henderson to be Secretary to 
the Principal Medical Officer, His Majesty's Forces in India, 
vice Lieutenant-Colonel H. B. Mathias, D.S.O. 

Army Medical Reserve of Officers. 

Surgeon-Captain William P. Peake to be Surgeon-Major 
(dated June 17th, 1908). 

Surgeon-Major John A. Jones to be Surgeon-Lieutenant- 
Colonel (dated Jan. 17th, 1908). 

Imperial Yeomanry. 

Leicestershire (Prince Albert's Own): Surgeon-Captain 
Walter W. Nuttall resigns his commission (dated March 31st, 
1908). 

Volunteer Corps. 

Royal Garruon Artillery (Volunteers): 1st Berwickshire : 
Surgeon-Lieutenant Irvine K. Hermon resigns his com¬ 
mission (dated March 31st, 1908). 1st Gloucestershire 
(Gloucester and Somerset); The undermentioned officer 
resigns his commission (dated March 31st, 1908) ; Surgeon- 
Captain Alexander Ogilvv. 

Rifle ; 3rd Volunteer Battalion, The Gloucestershire Regi¬ 
ment ; The undermentioned officer resigns his commission 
(dated March 31st, 1908) : Surgeon-Captain Frederick St. J. 
Bullen. 2nd Volunteer Battalion, The Prince of Wales’s 
Volunteers (South Lancashire Regiment): Supernumerary 
Surgeon-Major Frederic J. Knowles (Brigade Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, South Lancashire 
Volunteer Infantry Brigade) to be Surgeon-Lieutenant- 
Colonel, remaining supernumerary (dated March 24th, 1908). 

The Royal Naval Hospital, Devonport. 

The Lords of the Admiralty on June 30th officially 
inspected the Royal Naval Hospital, Devonport. Their lord¬ 
ships were received by the Commander-iu-Chief (Afhniral Sir 
W. Fawkes). Amongst others present were Inspector- 
General H. T. Cox, Deputy-Inspector-General J. J. Dennis, 
Dcputv-Inspector-General F. J. Lilly, and the hospital 
staff. The officers’ block and the medical and surgical 
wards were inspected. The victualling yard was afterwards 
visited. 
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Deaths in the Services. 

Deputy Inspector-General of Hospitals and Fleets James 
Nicholas Joseph O’Malley, R. N. (retired), on June 29tli, at 
his residence, Sonthsea, in his seventy-seventh year. He 
entered the service as a surgeon in 1856, was promoted staff- 
surgeon in 1865, fleet-surgeon in 1877, and retired with the 
rank of deputy inspector-general of hospitals and fleets ten 
years later. In 1879 he was fleet-surgeon of the Boadieea 
during the Zulu war (medal). 

A Gallant Act, 

A gallant attempt at rescue from drowning, says the Army 
and Navy Gazette of July 4th, was made on Sunday at Mill- 
hank. A boy was playing on the steps by the side of the 
Westminster borough council's wharf when he fell into the 
river. The spot is directly opposite to the Royal Army 
Medical College and Lieutenant J. S. MeCombe, R.A.M.C., 
observing the accident, immediately jumped into the water 
and did his best to save the lad. The tide was running very 
strongly, however, and the officer's gallant attempt was un¬ 
successful. At the inquest Lieutenant MeCombe was 
thanked by the coroner and jury for his brave conduct. He 
dived several times but was unable to find the boy, whose 
body was afterwards recovered. 

St. John Ambulance Brigade. 

On July 4th Admiral the Hon. Sir E. R. Fremantle 
inspected the members of the No. 1 District (Metropolitan 
Corps) of the St. John Ambulance Brigade, which this year 
celebrates its twenty-first anniversary, in Hyde Park. The 
inspecting officer was received by Inspector-General Belgrave 
Ninnis, R.N., the commissioner of the brigade; Colonel 
Lees Hall, deputy commissioner of the district; and Mr. J. 
Cantlie, chief surgeon. After the inspection there was a 
inarch past. Admiral Fremantle warmly complimented the 
company. 

The Physical Training of Recruits. 

The committee appointed under the chairmanship of 
Surgeon-General Sir Alfred Keogh to investigate and report 
upon the physiological effects of (1) the food, (2) the train¬ 
ing, and (3) the clothing of the army, has presented an interim 
report dealing with the second heading, and containing 
valuable recommendations which will be noticed in detail. 


Cornspnhim. 


“Audi alteram partem.” 


THE OLDEST INSTITUTION FOR TREAT¬ 
ING SICK CHILDREN. 

Jo the Editor of The Lancet. 

Sir,—I am sorry that I have been guilty of an inaccuracy 
in my letter of June 19th. My authority for the latter part 
of my statement was a letter addressed to the governors of 
this hospital by the founder, Dr. Charles West, who had 
formerly been attached to the infirmary in the Waterloo- 
road. In this letter, written in 1877, Dr. West says: “I 
sought while connected with the infirmary to obtain its 
conversion into a hospital; a result which has since been 
attained, though not till several years after the establish¬ 
ment of the hospital in Ormond-street. ” Sir Samuel 
Wilks’s statement that during the “fifties" children were 
occasionally taken in as well as women by the institution in 
the Waterloo-road is quite compatible with Dr. West's state¬ 
ments, though not with mine that ‘ ‘ for many years after 1852 
the treatment was dispensary treatment only,” and I modify 
it accordingly. 

To prevent confusion I should explain that the Hospital 
for Sick Children does not claim to be the oldest institution 
for treating sick children in this country, but to be the oldest 
hospital for sick children. It was with this object that I wrote 
my letter in your issue of June 26th. The letter of the 
secretary of the Waterloo Hospital in the previous number 
was so worded that any reader without a knowledge of the 
facts might have inferred that the institution in the Waterloo- 
road was the oldest children’s hospital. My statement that 
the Great Ormond Street Hospital is the oldest children’s 
hospital in this country rests on good authority—namely, on 


that of The Lancet and of the Waterloo Infirmary itself, 
besides that of many others both lay and medical men. 

On May 18th, 1850, The Lancet published “a statement 
which has been laid before the public by the committee of 
the Royal Infirmary for Children in the Waterloo-road,” of 
which the following is an extract:— 

This charity was established in 1816 as an Hospital or Infirmary 

for Children . the great coat of the structure was paid out of 

money borrowed for the occasion. _ Shortly afterwards the chief 

founder of the Charity died and with his death the charity faded and 

from the bright promise of a Children's Hospital . the institution 

became comparatively neglected and existed merely as a Dispensary 
. it is still a Dispensary and not yet a Hospital. 

In The Lancet of March 22nd, 1851, occur the two 
following passages :— 

The printed report which was circulated through the room showed 
that there existed in London only one Dispensary for the special treat¬ 
ment of the Diseases of Children*, and neither in this city, nor through¬ 
out the British Empire, was there any Hospital exclusively devoted to 
their reception. 

In The Lancet nearly 12 months since we took occasion in making 
some remarks on the ftoyal Infirmary for Children to express our 
surprise and regret that no" Hospital for Sick Children was to be found 
in the Metropolis. 

In The Lancet of April 2nd, 1898, in the obituary 
of Dr. Charles West, you state 

At the same time that he was working "at St. Bartholomew’s Hos 
pital he was trying, but in vain, to induce the committee of the 
Dispensary for Women and Children to open a children’s hospital, and 
when he failed he porsuaded in January, 1850, eight other gentlemen, 
one of them Dr. Bence Jones, to issue an appeal in favour of establishing 

such an institution.On March the 19th, 1851, at a public meeting 

at which Lord Shaftesbury, then Lord Ashley, was chairman, the 
Children’s Hospital was founded. A fortnight afterwards what had 
once fieen the house of the Court physician, Dr. Meade, 49, Great 
Ormond-street, was taken for the hospital 

These extracts quoted above are, I think, quite sufficient 
to establish the claim of the Great Ormond Street Hospital 
beyond dispute.—I am, Sir, yours faithfully, 

Stewart Johnson, Secretary, 

Hospital for Sick Children. Great Ormond«3trcet, London, W.C., 

July 6th, 1908. 

In an interesting little controversy the odd position is 
reached that both part ies are right. — Ed. L. 


THE HENDON EDUCATION COMMITTEE, 
ITS MEDICAL OFFICER, AND THE 
GENERAL PRACTITIONER. 

To the Editor of The Lancet. 

Sir, —Will you assist me in calling the attention of the 
profession to an abuse of the Act for the Medical Inspection 
of School Children which is fraught with grave danger to 
members of it whose patients, like my own, consist prin¬ 
cipally of the children of the poor. The intention of the 
Act is, I believe, simply to prevent children attending school 
in an unfit condition. It was far from the intention of its 
promoters to set up a machinery for the revision of the 
decisions of the general practitioner as to the fitness for 
school or otherwise of his patients or to pay medical 
officers to draw children away from the care of their family 
doctors. But this is what is being done here; needless 
to say, not by the medical officers themselves but by the 
local education officials. 

I happen to have four patients of school age all suffering 
from early phthisis. All of these I have, of course, more in 
the general interest than in their own perhaps, forbidden to 
attend school, having signed the form provided for that 
purpose by the local education committee. But with this 
these officials will not be content. More than once their 
parents have told me that the attendance officer has invited 
them to send the boys, whom I have forbidden to attend the 
school, to the school on such and such a date ‘ ‘ to see our own 
doctor.” Now, simultaneously, notices, of which I inclose 
a copy (see below), have been sent to the parents of all the 
bovs asking them to bring the boys to the council offices 
to-day to see the “ school medical officer. ” The reason 
given for this is that “a medical certificate has not 
recently been provided.” The enforcing of these medical cer¬ 
tificates, which the local council have not, as has been done in 
other districts where I practise, paid for when they required 
them, has been a considerable hardship to our poor people 
and naturally they consider that, in an illness of so pro¬ 
tracted a'nature as consumption, one certificate ought to be 
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considered sufficient for a long period of time. As a fact, 
no request has been made in these cases for a repetition of 
the certificates, the parents not having been again supplied 
with the form for the purpose. Had thus request been made 
and not complied with there would have been more excuse 
for the action of the education officials. What is really 
happening is that a deliberate attempt is being made, on 
the plea of carrying out the recent Act, to wit!Kiraw from 
the general practitioner, or at least from one, like myself, 
who is not in the good books of the officials, the right of 
saying when a child who is a patient of his may or may 
not attend school and to make “ the school doctor ” the sole 
judge in such cases. If this succeeds the natural result must 
be that parents will see that they will be saved trouble and 
also the expense of certificates by employing ‘‘the school 
doctor ” to attend their children in place of their family 
medical man ; and even if this were not so but the decision 
of the family doctor were liable to be revised by “the 
school doctor ” the prestige of the former must suffer in 
consequence. 

In my case the two ‘ ‘ school doctors ” are personal 
friends and, of course, in no way to blame for what is being 
done. But it happens that the local education officials have 
a grudge against me—and I suspect many of the education 
committee also—for having had the temerity to publicly 
attack their administration of the Education Acts in the 
intere^s of the children in the Hendon schools, and I have 
little doubt that this is an attempt of some or other of these 
persons to injure my practice. But whether so intended or 
not it is clear that if the Act is to be thus used to oust the 
general practitioner from his care of the children of his 
poor patients it will ruin the practices of those whose income 
largely depends upon such cases. What remedy have I for 
this 7 It can easily be carried on without the knowledge of 
either ‘ ‘ the school doctors ” or myself. And a time might 
come when “the school doctor” was no longer a personal 
friend but possibly a none too scrupulous rival. If other 
general practitioners are finding themselves in the same 
predicament, I shall be glad to hear from them with a view 
of taking oombined action if it should prove necessary. 
And I should value. Sir, your opinion on the proper course 
to take. I am, Sir, yours faithfully, 

Henry Bazett, M.A., M.R.C.S. Eng., L.R.C.P. Lond. 

Rns-sall, Hendon, June 26th, 1908. 

*** We append the copy of the letter addressed by the 
secretary of the Hendon education committee to the parent 
of one of the children who have been absent upon Mr. Bazett’s 
adrice, and we fail to see what right he has to summon the 
parent and child to a consultation with another medical 
man. 

Dear Sir,—T he Attendance Officer reports that your son Sidney has 
been away from School foi*some time owing to illness and that a 
medical certificate has not recently been provided. This is to inform 
that the School Medical Officer will attend the Council Offices at 
p.m. on Friday, when the attendance of your son and yourself is 
requested. Yours faithfully, 

James Anderson. 

Secretary to the Committee. 

We trust that Mr. Bazett’s suggestion that action is being 
taken by the Hendon education committee upon private 
rather than public grounds is an error ; but whatever the 
reason may be which has led the committee to seek to get 
Me. Bazett’s medical opinion over-ridden by the school 
medical officer the action is a grave error in policy as well as 
in manners.—E d. L. 


OATMEAL DIET IN THE TREATMENT OF 
DIABETES. 

To the Editor of The Lancet. 

Sir,—I n reference to your annotation on the oatmeal diet 
of diabetes in The Lancet of June 27th it may be interest¬ 
ing to send you a note of a case recently under my care. 

A man, aged 67 years, subject to gouty glycosuria 
intermittently for a number of years, at length gave evidence 
of pronounced diabetes. At the same time he took with 
relish to the morning meal of porridge. Then one day quite 
suddenly he was reported to me by the nurse to have “gone 
oil ” the oatmeal and it. was dropped out of his dietary. It 
was also close about this time that his condition became 


aggravated—thirst, polyuria, wasting. Within a week the 
presence of diacetic acid in his urine was found by ferric 
chloride test. Treatment with the alkalies potass, bicarb, 
and sod. citrate only slightly delayed the ensuing restless¬ 
ness, delirium, and coma. I should add that the sugar was 
for the most part of the time as much as eight grains to the 
ounce and gangrene had started in the foot at the com¬ 
mencement of my attendance. 

I am, Sir, yours faithfully, 

Hackney, July 8th, 1908. W. J. V. H ARLE. 


REGOLADO. 

To the Editor of The Lancet. 

Sin,—In the precis of the Lombardian lake resorts 
appearing in The Lancet last year, Sept. 14th, no mention 
was made of Regolado, the omission being an oversight on 
the writer's part. Reposing on the mountain side vis-a-vis 
with Menaggio and slightly to the northward, Regolado is 
500 feet above Como lake. The hydropathic establishment 
which mainly constitutes the resort is attained by a rack- 
and-pinion railway. I gather during the summer Italians 
are catered for, though not long since an effort was made to 
attract winter visitors.—1 am. Sir, yours faithfully, 

Aldeburgh, Suffolk, June 29th, 1906. H. B. SYMONS. 


MANCHESTER. 

(From our own Correspondent.) 

Labelling of Poisons. 

On June 26th a case came before the Salford stipendiary 
where a firm of what are called “store chemists” was 
summoned for a breach of Section 13 of the Pharmacy Act 
by selling a poison, the bottle containing it not being dis¬ 
tinctly labelled with the name and address of the firm. It 
appears that in May last some laudanum and soap liniment 
was bought for 2d. at one of Messrs. J. L. Smith’s shops in 
Cross-lane and the label only showed that Messrs. J. L. 
Smith had branches in Manchester, Salford, and Pendleton 
instead of having the name and the address of the place 
where it was purchased. For the defence it was urged that 
the firm was well known and that ‘ ‘ it would be a great 
hardship to have separate labels printed for the 
bottles at each branch shop.” There are various ideas 
of what constitutes a hardship, but in selling poisons 
over the counter it is desirable, even for the seller, that 
mischance or evil intent should be guarded against as far as 
possible, though it should entail some slight inconvenience, 
miscalled a ‘ ‘ hardship. ” One of these safeguards is that the 
purchase of the poison is more easily traced when the label 
gives the address of the shop where it was bought than where 
it leaves you free to wander from one “branch ” to another 
through Manchester or Salford. Printing is not in these days 
very costly, and the “branch” must be very weak if it 
cannot afford labels of its own. The stipendiary said no 
doubt the firm was well known, but the Act stated that the 
name and address where the article was purchased must be 
given. “ It was not a bad case, and there would be a fine of 
IQs. and costs.” The sale of poisons should be jealously 
guarded and no foolish remarks about it being a hardship to 
carry out the law should be brought forward in favour of 
relaxing the precautions now existing. 

Medical Golfers. 

Amid the numerous golf clubs of this part of the world the 
Manchester and Distriot Medical Golfers’ Association holds 
qnite a respectable position. It numbers 200 members and 
on July 4th 107 competitors met at Worsley for the annnal 
tournament. The day was very hot and the ground was 
hard, so that the conditions were less than paradisiaoal, even 
to the most enthusiastic devotee of this fascinating and 
fashionable cult. One of the players found the heat, the 
hard ground, and the behaviour of the nails in his 
boots such a trying combination that he took off his 
boots and played from the third hole in his socks. 
But the relief thus obtained did not bring him success 
and his bootless return to the clubhouse was greeted 
with genial merriment. Dr. H. C. Evison of Salford won 
the cup and displaced Dr. J. Massey of Pendleton, who, how- 
ever, took the captain's prize and the Walter gold medal. 
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while Dr. Evison took the silver medal for handicaps of ten. 
At the tournament Dr. Evison won with a score of 71, and 
Dr. Massey followed with one of 76. The members are 
gathered from many parts of Lancashire and Cheshire, some 
from considerable distances. Even those who have not 
succumbed to the fascination of the game can understand 
and appreciate the pleasures and benefits to mind and body 
which such gatherings afford to men engaged in the daily 
work of their profession, which, however much it may 
interest, is often wearying and sometimes depressing. 

Lead in a Lancashire Water. 

A statement was made at a meeting of the Rochdale town 
council on July 2nd as to the analysis by the borough analyst 
of the water supplied to a portion of the district served by 
the Heywood corporation which showed that it was con¬ 
taminated with lead. One of the aldermen said that one 
sample contained l-5th of a grain and another 0 • 15 
of a grain per gallon, and one of the councillors stated 
that he had had a son laid aside for eight months from 
lead poisoning and that a neighbour was suffering in 
the same way. New houses were being built in that 
neighbourhood and were being coupled up to the supply 
of the Heywood corporation. It was claimed that the 
supply of the Rochdale corporation was ‘ ‘ as pure as 
it coidd be made. ” That, however, does not explain the case 
and merely suggests that the Heywood supply is faulty. Many 
of the northern towns obtaining their water from moorland 
districts are in constant peril of lead poisoning and there¬ 
fore must be constantly guarding against it. It- may be that 
the new lead pipes in the new houses are in part to blame, 
for the fact that the water may take up lead if it is 
allowed to stand in them all night is often ignored and the 
water used without any preliminary emptying of the pipe. 

The Sun Fires a Shop. 

During the recent hot weather a curious occurrence took 
place at Nelson. The sun’s rays ignited the celluloid articles 
in a hairdresser's shop and a good deal of damage was done 
before the fire was got under. Curtains have often been set 
on fire when bull’s-eve lenses have been part of the window 
decoration, but there do not seem to have been any in this 
case. It at any rate was a useful reminder of the dangerous 
inflammability of celluloid. 

July 7th. 

LIVERPOOL. 

(From our own Correspondent.) 

Port Sanitary and Civic Hospitals Administration. 

The port sanitary and hospitals committee of the city 
council met at the municipal offices on July 3rd and 
proceeded to inspect the infectious hospitals under the 
management of the committee. In view of the city council’s 
action at the commencement, of the financial year in cutting 
down by £10,000 the committee's estimates, a special appeal 
was made by the chairman (Mr. John Utting, M.R.C.S.) that 
as many members of the city council who could would 
accompany the committee on its tour of inspection and see 
the extent of the committee’s operations. A large number 
of members of the council responded to the invitation, 
including the Lord Mayor (Dr. Richard Caton). The utmost 
satisfaction was expressed at the thoroughness of the arrange¬ 
ments at the various hospitals. The phthisis ward at 
Fazakerley attracted special attention. Here 24 beds are 
available for the treatment of tuberculous patients. Excellent 
results have already been attained, the salubrious sur¬ 
roundings being much admired. At the conclusion of the 
day’s inspection the company sat down to a repast 
at Fazakerley Hospital. Mr. Utting, in giving the 
toast of “The Lord Mayor,” said that Dr. Caton was 
eminently qualified to express an opinion on the adminis¬ 
tration of the hospitals owing to his life-long association 
with the medical charities of the city. The Lord Mayor, in 
reply, said that nearly 40 years ago he was a member of a 
voluntary committee established to carry on the Netherfield- 
road Infectious Hospital, supported by voluntary subscriptions. 
The corporation had not at that time been induced to under¬ 
stand that it was a municipal duty to combat infectious disease 
and to check its spread. That small committee had a heavy 
piece of work to provide accommodation for typhus fever, 


scarlet fever, small-pox, and erysipelas both for the poor and 
for paying patients, for the hospital in Netherfield-road then 
was not what it has since become under civic management. 
The difficulties of carrying on that institution were over¬ 
whelmingly great, and, as they could understand, a scarlet 
fever patient might contract small-pox while in the hospital. 
He would never forget the joy he felt when the municipality 
admitted that it was its duty to run the hospital. The city, 
with a large command of finance, was able to make that 
hospital structurally satisfactory and to add others. Liver¬ 
pool to-day was behind no city in Europe in its provision 
for the treatment of infectious disease. The Fazakerly Hos¬ 
pital was by far the best institution of its kind which he had 
seen in this country or on the continent, and was as efficient 
as human wit could make it. One reason why the death-rate 
of Liverpool was steadily declining was the gradual stamping 
out of infectious disease, largely through the instrumentality 
of these admirable hospitals of which the city might well bo 
proud. Mr. Utting, in responding to the toast of his health, 
said that he had been asked what had become of their old 
enemy, typhus fever. From the years 1866 to 1875 there were 
132 deaths per 100,000 of the population from typhus fever ; 
in the next, decade the mortality from that disease fell to 
53 per 100,000 ; ten years later it fell to 6 ■ 9 per 100.000; and 
from 1896 to 1905 the number had been reduced to3-6j 
whilst during the last two years it had been reduced to 1'7 
per 100,000. That was what had become of their old enemy, 
typhus fever. 

David Lewis Northern Hospital. 

The Lord Mayor was present in state at the morning 
service at St. Luke’s Church on July 5th, when an 
appeal was made in aid of the funds of the David Lewis 
Northern Hospital. His lordship was accompanied by 
members of the corporation, the medical staff of the hospital, 
and members of the committee. There was a large congrega¬ 
tion. The service was conducted by the Archdeacon of 
Liverpool (the vicar of the church) and the sermon was 
preached by the rector of Sefton. He was authorised to say 
that the David Lewis Northern Hospital, though prepared to 
continue its good work, was at the present moment perilously 
near the end of its resources. A substantial offering was 
made towards the hospital funds. 

University of Liverpool: Faculty of Medicine. 

The total number of students in the Faculty of Medicine 
during the session 1907-08 was 148. The total number of 
research students attending the different departments was 
38. At the examinations for the diploma of tropical 
medicine held in July, 1907, ten candidates satisfied the 
examiners; in December, 1907, five passed ; and in March, 
1908, ten obtained the diploma, making a total of 26 
successful candidates. At the examinations for the diploma 
of public health, four candidates presented themselves in 
July, 1907, and two passed ; in January, 1908, three candidates 
passed. In July, 1907, the degree of M.D. was conferred on 
seven graduates, and in March, 1908, on one graduate. Pro¬ 
fessor Benjamin Moore resigned the office of dean of the 
faculty in the autumn of 1907, and was succeeded by Mr. 
Keith \V. Monsarrat. The title of Associate Professor of Sur¬ 
gery has been conferred on Mr. William Thelwall Thomas 
and a lectureship in operative surgery has been created to 
which Mr. Thomas has also been appointed. Dr. 
William Carter having resigned the chair of Materia Medica 
and Therapeutics has been granted the title of Emeritus 
Professor. On the recommendation of the Medical Faculty 
Mr. Edmund Owen has been invited to deliver the next 
William Mitchell Banks memorial lecture. He has accepted 
the invitation and has chosen Nov. 4th, 1908, as the date. 

July 7th. _ 
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The Bideford ( Devon ) Board of Guardians and the Loeal 
Government Board. 

At a meeting of the Bideford board of guardians held 
last week a letter was received from the Local Government 
Board in reference to the recent appointment of a non¬ 
resident medical officer, the Board stating that there was a 
well-qualified resident medical man who should have been 
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appointed to the post. The guardians, after some discussion, 
decided to inform the Local Government Board that 
although another medical man was staying in the district 
and had promised to take up his permanent residence in the 
district, still the guardians did not regard this medical man 
as a resident within the meaning of the Local Government 
Board regulations and had consequently not elected him. 

District. Medical Officer» and Agricultural Labourers. 

At a meeting of the Tiverton (Devon) board of guardians 
held on June 29th Mr. Acland Troyte alluded to the idea 
which prevailed among agricultural labourers that a man 
with three children had a right to the services of the parish 
medical officer. He remarked that this was totally erroneous 
and the quicker it was dispelled the better, and added that 
several people went to their district medical officer for very 
trivial things, and he considered that this was the way 
some people got pauperised. The clerk stated that it was 
quite irregular for medical men to attend any cases without 
orders from the relieving officers. 

Midnifcry Fees and the Barnstaple (Devon) Board of 
Cruardian a. 

At a meeting of the Barnstaple board of guardians 
held on July 3rd it was decided to pay the fee of 
a local medical practitioner who had been called in by a 
midwife for an urgent case, but the chairman added that 
when possible a district medical officer must be summoned 
and the guardians would not be disposed to behave liberally 
to cases where that was not done. 

The Bristol General Hospital. 

On June 29th, in the presence of a large gathering, the 
new wing of the nurses’ home in connexion with the Bristol 
General Hospital was formally opened by Lady Greville 
Smyth. The new building comprises 32 bedrooms and 
sitting-rooms, and brings up the accommodation of the home 
to the requirements of 88 nurses. 

Obituary: Benjamin Lamb Porvne, M.R.C.S. Kng., L.S.A. 

The death occurred suddenly on July 1st of Mr. Benjamin 
Lamb Powne at his residence, Monmouth House, Chard, 
Somerset, from angina pectoris. Mr. Powne, who was in his 
66th year, had been for many years in practice at Chard 
where he was much esteemed. He held several appointments, 
being medical officer to the Post-office, a district medical 
officer of the Chard union, and also surgeon to various 
friendly societies and factories. Mr. Powne was extremely 
popular throughout the district. By his death the poor have 
lost a kind benefactor and he will be much missed at Chard. 
Much sympathy is felt with his widow and children. 

July 7th. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Lord Rectorship. 

Dr. W. Osier, Regius professor of medicine in the University 
of Oxford, has consented to stand as non-party candidate for 
the lord rectorship of the University of Edinburgh. The 
political candidates already adopted are Mr. Churchill, M.P., 
and Mr. Wyndham, M.P., so that there wall be a three- 
cornered fight. On two previous occasions a non-political 
candidate has stood for office—Rnskin, who came within 183 
votes of victory in 1862, and Carlyle, who in 1871 was elected 
by a large majority over Lord Beaconsfield. The medical 
vote is very strong, and should it go completely to Dr. Osier 
our distinguished confrere may head the poll in November. 

Glasgmv Dental Hospital. 

The annual report of the Incorporated Glasgow Dental 
Hospital contains some interesting statistics and observa¬ 
tions regarding the development and tendencies of dental 
science. The number of patients treated during last year 
was 9693, an increase of 964 on the previous year. The 
development of dental science tended in the direction of 
diminishing extraction operations and in the increase of con¬ 
servative work. Of the total operations in 1906, 34 • 5 per 
cent, were extractions, whereas last year the proportion of 
extractions was reduced to 28 per cent. Conservative 
operations upon patients last year showed an increase of 
1909 compared with the number for the previous year. At 


the end of the year there were 45 students on the roll, 
compared with 35 previously. A laboratory, at a cost of over 
£100, was fitted up in connexion with the recently estab¬ 
lished bacteriological department. Notwithstanding the fact 
that this institution has been established for 23 years and is 
generally recognised as a charitable institution doing good 
work, the public subscriptions for the year amounted to 
£93 16s., which works out at something like 2 d. per patient 
treated. 

Bequest to the Leanohoil Hospital, Forres. 

Tire late Mr. John Munro of Elgin in his will has directed 
£1000 to be mortified for Leanchoil Hospital, Forres. 

Gifts by Lord Monnt-Stcphen to the Stephen Cottage 
Hospital, Dufftonn. 

At a recent meeting of the directors of the Stephen 
Cottage Hospital, Dufftown, letters were read from Lord 
Mount-Stephen intimating that ho had decided further to 
endow the hospital by the purchase of £3000 of debenture 
bonds, which would greatly increase the revenue of the trust, 
and that he would also provide £1000 in order that an 
operating theatre and additional bedroom accommodation 
might be supplied, so that the hospital would be equipped 
with all modern requirements. The directors thereupon 
passed a vote of thanks to Lord Mount-Stephen and the 
secretary was asked to transmit a copy to his lordship. 
The meeting thereafter met the architect and went into the 
plans for the proposed extension. 

Dccsidc District Committee: District Medical Officers. 

The Deeside district committee at its last meeting had 
under consideration several matters of medical interest. The 
finance subcommittee recommended that the medical officers 
of the district should be paid fees for the occasions 
on which they are employed instead of the stated salary 
annually. The medical officers would get 5s. for every 
visit. The subcommittee also recommended that anti¬ 
toxin should be supplied free of charge both for cura¬ 
tive and preventive purposes to the poorer classes of the 
district. Both recommendations were adopted. A letter 
from the agent of the Convention of Royal Burghs recom¬ 
mending the adoption by the committee of the Notification 
of Births Act was allowed to lie on the table. Dr. J. P. 
Watt, medical officer of the county, made a statement with 
regard to an infectious diseases hospital for the district. The 
Garroeh district had been in communication with a Glasgow 
firm who offered to keep a moveable hospital in stock at the 
rate of £14 per annum. When this hospital was required by 
the committee they would, of course, have to buy it. He 
suggested that the various distress committees in the county 
might combine to pay this retaining fee. It was decided to 
leave the matter over to the meeting in August. 

July 7th. 

IRELAND. 

(From our own Correspondents.) 

The Tuberculosis Prevention (Ireland) Bill. 

TfiE President and Fellows of the Royal College of 
Physicians of Ireland have issued a memorandum stating 
their views in connexion with this Bill. They consider, 
inter alia, that it is most desirable that the notification of 
tuberculosis and all other infectious diseases should be made 
compulsory throughout Ireland, and that to make the 
notification of tuberculosis of real value in stopping the 
spread of the disease the Notification of Infectious Diseases 
Act, 1889, and the Infectious Diseases Prevention Act, 1890, 
should be uniformly adopted. They do not consider that 
the cost of erecting sanatoriums for early eases on any 
extensive scale would be justified by the results of 
such treatment but recommend that it should be mandatory 
on the county councils to provide hospital accommodation 
for advanced cases, which are a constant danger to the com¬ 
munity. The same bodies should be compelled to provide 
competent bacteriologists as medical superintendents of 
health, to superintend the work of existing medical officers of 
health, and to perform diagnostic investigations; their ap¬ 
pointments should be ‘ 1 whole time. ” They further recommend 
that the Bill should penalise spitting in public, should compel 
the notification of premises vacated by patients suffering 
from pulmonary tuberculosis, and should provide for the 




122 The Lancet,] 


IRELAND. 


[July 11, 1908. 


payment of health visitors and the destruction of cows with 
tuberculous udders. 

The Franco-British Exhibition : the Irish Village. 

It is understood that any member of the medical pro¬ 
fession visiting the Franco-British Exhibition will be admitted 
to Ballymaclinton, the Irish village, on simply showing his 
or her visiting card. All the profits from the village, both 
from the charges for admission and from the sale of goods, 
are to be devoted to further the scheme established by Lady 
Aberdeen for the prevention of consumption in Ireland. In 
the Irish Village, besides many interesting sights, there is a 
tuberculosis exhibition, an example of the form of object 
lesson which has been found so useful in educating the 
people of Ireland as to the causation, prevention, and treat¬ 
ment of tuberculosis. 

Carloro Lunatic Asylum : Question of Appointment of Medical 
Superintendent. 

On June 27th a special meeting of the Joint (Carlow and 
Kildare) Lunatic Asylum committee was held for the purpose 
of considering an order from the High Court calling on the 
committee to proceed to the election of a resident medical 
superintendent of the asylum possessing the proper qualifica¬ 
tions. A letter was read from the Most Reverend Dr. Foley, 
Bishop of Kildare, in which he strongly recommended a 
cessation of the attitude of contest which had been adopted, 
as he considered that it was a reasonable, even a necessary, 
regulation which required five years’ experience of asylum 
work as a condition precedent to the appointment 
of a person to the responsible post of resident medical 
superintendent, and he believed that resistance on this 
or any other score was sure to be futile. Several 
members, however, expressed themselves strongly in favour 
of opposing the conditional order, three of whom in¬ 
timated their readiness to be held personally liable for any 
expenses incurred so that the ratepayers should suffer no 
pecuniary loss, and it was finally resolved (by 11 to 3) :— 

At. a special meeting of the joint committee of Carlow District 
Asylum held hero on the 26th June to consider & conditional order for 
mandamus from the High Courts, it was decided to instruct a solicitor 
to show cause why that order should not be made absolute and to 
defend the committee in their previous aotion in reference to the 
appointment of a resident medical superintendent. 

The Netv Baths at Kinystomn. 

The new Royal Victoria Baths at Kingstown, which have 
been erected by the Kingstown urban council at a cost of 
nearly £11,000, were opened on July 4th, in the presence of a 
large concourse of visitors, by Mr. A. V. McCormick, chair¬ 
man of the urban council, who spoke in warm terms of the 
natural advantages of Kingstown as a beautiful and healthy 
watering place. 

The Royal Hospital for Incurables , Donnyhrooh. 

The annual meeting of the governors and guardians of this 
hospital was held in the board room on July 2nd. Among 
those present were: Mr. John Lentaigne (President of the 
Royal College of Surgeons in Ireland), Sir Arthur V. 
Hacan, Mr. Justice Ross, and a number of the leading 
representatives of commercial interests. The report which 
was submitted to the moeting showed that the hospital con¬ 
tains 213 beds which are classified as follows : 32 for cancer, 
39 for consumption, and 142 for general diseases. During 
the past year the average daily number of occupied beds was 
from 209 to 212, which practically moans that the house was 
always kept full. Eight elections had token place during 
the year. 127 applicants had applied for admission, of 
whom 53 were elected : of these 10 were cases of pulmonary 
tuberculosis, 12 of cancer, 10 of paralysis and other nervous 
disorders, six of heart disease, six of rheumatism and allied 
arthritic affections, and nine of various other diseases. 
Besides filling the beds at each election—and with a view to 
meeting casual vacancies which may occur—the governors 
elect (when suitable cases present themselves) two patients 
as pensioners, and these receive a regular weekly allowance 
until a time arrives when they can be conveniently accom¬ 
modated in the hospital. The average attendance of 
governors at the eight elections of patients held during the 
course of the year was 121 and the interest thus evinced in 
the unhappy sufferers from hopeless disease who are seeking 
admission is most encouraging to those upon whom the 
responsibility of the hospital mainly rests. The amount 
of the ordinary expenditure was £7618. being in excess of 
that of the previous year by £305. This difference was chiefly 


due to the increased cost of firing, bedding, and building 
repairs. On the other side of the account the governors 
record with satisfaction a gratifying increase in the ordinary 
income of £221. The subscriptions and donations had also 
exhibited a welcome increase. Mr. Richard Croker had 
generously cleared the bank overdraft of £371 in July of last 
year. The trustees of the late Countess of Pembroke had con¬ 
siderately allocated a sum of £500 to the hospital from the 
moneys left to them to be expended for charitable purpose* in 
Ireland ; the income derived from the invested capital to be 
applied towards the endowment of a bed in perpetuity. The 
cost of maintaining a patient within the walls for a whole 
year was £36 7s. Id. In the course of the proceedings the 
speakers took care to point out that everything was kept 
abreast of the most advanced science of the day. This was 
specially conspicuous in relation to the antituberculosi* 
campaign. Mr. Lentaigne, in seconding the motion, which 
pronounced the hospital worthy of the support of the public, 
pointed out that one of its special claims was that it was, 
in a sense, a pioneer institution. 

Health of Belfast. 

At a meeting of the city council of Belfast held on July 1st 
it was reported that the average death-rate from all causes 
between May 17th and June 20th was 16-9, that from 
zymotic diseases 0-9, and that from chest ailments 5-9 per 
1000 of the population. It is satisfactory to note, com¬ 
paring the present with a similar period during last year, 
that there is a marked reduction in the number of cases of 
infectious disease (50 per cent.), and that as compared with 
the preceding month there is a reduction in the general 
death-rate of 4-3, 1-3 from chest diseases, and 0-6 from 
zymotic diseases. 

Bees in a Letter-box. 

A curious incident occurred a week ago at Limavady, when 
in their flight a swarm of bees took possession of a wall 
letter-box in the outskirts of that town in county Derry. 
The bees remained in this odd resting-place for a consider¬ 
able time, preventing any letters being posted until an 
official from the post-office opened the box, when the insects, 
being fortunately in a quiet humour, were regained by their 
owner. 

Portadmcn Water-supply. 

It is unfortunate that at present the inhabitants of Porta- 
down have a supply of water for eight hours only out of the 
24, owing to the fact that the reservoir in the Mourn® 
Mountains for storing water for Portodown and Banbridg* 
is not completed, and the local reservoirs hold when full 
only a few days’ supply, being fed by a stream which run* 
into the pipe in the mountains, and this stream has been very 
considerably reduced owing to the present dry hot weather. 
It is evident that the making of the storage reservoir in the 
Moume Mountains has taken longer in its completion than 
was anticipated. 

British University Students in Belfast. 

A Congress of Students delegated from various university 
centres met in Belfast during the last week of June. From 
a medical point of view the principal feature was the medical 
committee’s report. This committee was appointed to 
continue the agitation by the Congress for greater uniformity 
in the standard of examinations at the various universities 
started by the adoption of the following motion at the British 
University Students’ Congress at Liverpool in July, 1907 :— 

That, the present lack of uniformity in professional examinations in 
medicine at the British universities, both with regard to the grouping 
of subjects and to the standard of knowledge required, is detrimental to 
the prepress of medical education: that it is desirable to establish 
unlforimty both in grouping of subjects at professional examinations in 
medicine and in the standard of knowledge required for same ; and that 
to moot these requirements a State Examining Board should be 
appointed to control examinations. 

This year's report, with some slight modification, wa» 
adopted. 

Women's Motional Health Association. 

At a recent meeting of the Ballinrobe branch of this asso¬ 
ciation a motion was adopted calling upon the county 
council of Mayo to act with the other county councils 
of Connaught in providing a sanatorium for the province 
on the lines advocated by the Athlone conference; 
and another motion was adopted advocating insertion in 
the Tuberculosis (Ireland) Prevention Bill at present before 
Parliament of a clause providing for the notification of con¬ 
sumptives landing in Ireland from foreign countries or 
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certain English ports. Copies of the latter resolution were 
ordered to be sent to the Chief Secretary; to Sir Henry 
Robinson, Vice-President of the Local Government Board ; 
and to Mr. J. E. Redmond, M.P. 

July 7th. 

PARIS. 

(From our own Correspondent.) 


The Second Congress of Medical Practitioners. 

As I have already written to you, the Second Congress of 
French Medical Practitioners was held at Lille from 
June 25th to 28th. The attendance was very satisfactory. 
After an opening address by Dr. Coppens, the President of 
the organising committee, and the election of officers, the 
business began with the reading by Dr. Leredde of the 
report of the subcommittee upon medical education. It 
recommends that schools and faculties of medicine should 
be independent as regards their teaching arrangements and 
should have free control of their own finances. The State 
should determine the duration of the curriculum and exercise 
a supervision over the final examinations, and in this the body 
of medical practitioners should have a voice through dele¬ 
gates recognised by the State who might, if necessary, be 
nominated by the professional organisations. If. Sorel 
declartd that the present system of examinations is 
demoralising to students at the very outset of their 
studies and that its administration is so bad that it 
must be done away with. Finally, Dr. Coppens moved 
that all titles and diplomas should be abolished, and in spite 
of the intervention of Dr. Hardiviller of Amiens, who tried to 
defend the agregt system, this motion was adopted by the 
congress. Another motion which was carried on the same 
day demanded that hospitals founded for the relief of 
indigent persons should devote themselves to that class 
exclusively, except in cases of urgency, when other patients 
might be treated under conditions. On the next day the 
topic discussed was the free right of members of benefit 
societies, victims of industrial accidents, and employees 
under the departments of public works, to choose their own 
medical attendants. Several medical men having protested 
against the system of recruiting ( racolage) practised by the 
societies and workmen's organisations which insure against 
accidents the congress adopted the motion that no body, 
industrial or otherwise, should be empowered to organise 
its own medical service for the treatment of work¬ 
men’s accidents but that the supply of such a service 
should be left to the medical men themselves and 
its control vested in the responsible parties. 1 Further, 
that the original certificate of the accident should be 
confirmed at the demand of one of the parties interested 
by a consultation between the practitioner treating the 
accident and the medical adviser of the employer or of the 
insurance society concerned. Dr. Pierre Seght of Cannes 
then read his report upon the compulsory notification of 
infectious diseases by medical men. He moved that it be 
obligatory upon every parent, master, or employer of patients 
suffering from all such complaints to notify the same to the 
municipal authority by means of a medical certificate written 
upon a special form by the practitioner in charge of the case. 
This was adopted, as were certain other motions dealing 
with the establishment of a tariff of surgical fees and the 
establishment of a commission composed half of medical men 
and half of members of departmental boards of works 
(eonteilleurt glntrauee) to act as a court of arbitration in 
cases of abuse. The Congress finally declared that the hold¬ 
ing of public offices by medical men is a constant danger to 
their professional dignity. 

The Ircatment of Hypertrichosis. 

Dr. Albert Weill made a communication upon this subject 
to the Society of Medicine of Paris on June 12th. He said 
that women with hair upon their faces eonld easily be enred 
of their disfigurement by radiotherapy if judiciously applied 
in the manner described by him three years ago, which aims 
at a depilation without causing any change in the skin. 
This depilation is temporary, but if it be repeated a certain 
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number of times it becomes permanent. Dr. Weill has 
treated a considerable number of persons by this method for 
hair upon the face and the legs, and the aesthetic results in 
30 cases which he has been able to follow up have been quite 
satisfactory. 

Buccal Lcucoplakia. 

M. Landouzy in a paper read before the Academy of 
Medicine on June 23rd dealt with those white patches which 
occur in the inner surfaces of the cheeks and the angles of 
the lips and which are known as smokers’ plaques or buccal 
leucoplakia. He showed that they occur generally in 
syphilitics and that tobacco-smoking is most often their 
actual exciting cause. They occur in non-smokers also, 
but in such cases they are always caused by syphilis, and 
M. Landouzy, following the opinion which Professor Fournier 
has stoutly maintained, is so convinced of the fact that these 
plaques have often given him the cue for the treatment of a 
case of syphilis which had been missed. 

Atoxyl in Sleeping Sick neat and Trypanosom tacit. 

On June 20th at the Academy of Sciences M. Laveran 
communicated the results of his researches upon atoxyl, an 
arsenical preparation of low toxicity, in the treatment of 
sleeping sickness. The results were encouraging tut for the 
most part incomplete, and as a set-off he has found that the 
drag may cause dangerous symptoms when it is given in 
large doses. A research was accordingly indicated to find a 
chemical derivative which should be as active as, and less 
toxic than, atoxyl. Ehrlich and Bertheim and Browning have 
pointed to the acetyl derivative of the drug as combining 
these properties. M. Salmon has tried it upon certain 
animals, chiefly monkeys, and obtained good results. The 
acetvl-atoxyl can be given in doses four times as strong 
as can the simple drug, and M. Salmon thinks that the 
new product might well be tried in cases of human 
trypanosomiasis. 

A Murderous Assault upon a Medioal Man. 

On June 29th, about 3 o’clock in the afternoon, an indi¬ 
vidual dressed like a respectable working man rang the bell 
of the detached residence of Dr. Armand Marie who is in 
charge of the male block of the Villejuif Asylum. He was 
admitted and asked to see the doctor, who was entertaining 
Dr. Riche, a practitioner of Bicltre. Dr. Marie entered his 
study and bade his visitor be seated. The latter whipped a 
revolver out of his pocket and placing it against Dr. Marie’s 
chest fired, hitting him at about the level of the right 
nipple. Dr. Marie fell and his murderous assailant dis¬ 
charged five more shots at him, of which only one struck 
him, entering the right flank. The report of tho shots 
brought Dr. Riche and some asylum attendants into the 
room. They arrested the ruffian and took him before the 
Gentilly magistrate, where he said that his crime had been 
premeditated. He had been confined in the asylum under 
Dr. Marie’s charge in 1900 and had been discharged six 
months later. Dr. Marie’s condition gives no cause for 
anxiety and Dr. Riche has succeeded in extracting the two 
bullets. 

Deafness and Hereditary Syphilit. 

At a meeting of the Medical Society of Paris on 
June 12th M. Marcel Nattier described a case which shows 
how necessary it is to keep in mind the serious manner in 
which parental syphilis can react npon the children. The 
case in point was that of a puny child whose father and 
maternal grandfather had both contracted syphilis before 
they married. His mother died from general paralysis after 
giving birth to five children, of whom three died at an early 
age. When the child was four months old he had severe 
enteritis which interfered with his development in a marked 
degree. In his twelfth year his eyes were affected with a 
manifestation of hereditary syphilis, and in his thirteenth 
his right ear became completely, and his left ear almost, com¬ 
pletely, deaf, no treatment being of any avail. The general 
nutrition, on the other hand, was greatly improved by a 
methodical course of breathing exercises. 

A Home of Rest for the Aged . 

In my letter of June 22nd I announced a munificent 
bequest of 10.000.000 francs to the Public Assistance for the 
purpose of founding a home of rest for old people which is 
to be known as the Cousin de M6ricourt and Besson Home. 
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By an error of transcription the amount of this legacy 
appeared in The Lancet as 10,000 francs. 2 

Pleuritic Hemiplegia. 

At a meeting of the Hospitals’ Medical Society on 
June 26th, M. Lereboullet remarked that in the coarse of 
pleurisy, especially in those cases which have been aspirated, 
hemiplegia is sometimes observed which has been taken 
generally to belong to the class of functional palsies and in 
some cases has been regarded as a manifestation of hysteria. 
M. Lereboullet, with M. Toumav, recently observed the 
onset of hemiplegia in a patient four days after thoracentesis 
had been performed for the relief of a sero-ftbrinous pleural 
effusion with symptoms of heart weakness. Although the 
paralysis cleared up very quickly it none the less presented the 
appearances of an organic disturbance. Taking into con¬ 
sideration the conditions upon which this hemiplegia super¬ 
vened as well as its characteristics it is reasonable to consider 
it to have been of organic origin and as very likely due to a 
venous embolism. It can thus be compared with the attacks 
of temporary hemiplegia which are seen in cardiac com¬ 
plaints and, like them, can be attributed to disorder of the 
cerebral circulation which results from the rapid with¬ 
drawal of the pleural effusion. Whether due to embolism 
or to cerebral circulatory disturbances it is a true organic 
hemiplegia and not one of functional or reflex origin, in spite 
of the clinical appearances. 

July 6th. _ 


BUDAPEST. 

(From our own Correspondent.) 


“It Alcohol a Food?" 

At a recent meeting of the Budapest Royal Medical 
Society Dr. Unterberg discussed the question, “ Is Alcohol 
a Food ?” He said that Lallemand, Perrin, Duroy, Anstie, 
Parkes, and Voit have settled that alcohol consumed is burnt 
away almost entirely in the organism. The burning away of a 
kilogramme of alcohol produces from 6980 to 7067 calories. 
During its oxidation, as shown by Zunts and Geppert, it 
does not greatly increase either the excretion of car¬ 
bonic dioxide or the consumption of oxygen. From 
these facts many authors have concluded that alcohol 
has a food value by shielding other food-stuffs from com¬ 
bustion. This statement has been contravened recently by 
Dr. Kassovitz and others, who have stated that alcohol 
is consumed in the organism without any use, and that it 
increases metabolism on account of its narcotising effect. 
As to the experimental data Atwater, Donogany, Binz, and 
Clopatt have shown that after the consumption of alcohol 
the combustion of fats, and in some cases of albumins, 
decreases. Durig in 1906 showed that during the com¬ 
bustion of alcohol the organism not only fails to produce 
energy but actually loses some part of the working 
energy derivable from other foods. Thau (professor of 
chemistry at the University of Budapest) has proved that 
the production of heat and energy is not the most important 
and vital function of metabolism but rather the production 
of work. As alcohol does not produce work but rather 
hinders its production, it is not of value in the main¬ 
tenance of life and it is from this point of view not 
a food. Neither is it a food from the point of view 
of cellular physiology. Kassovitz has pointed out that 
alcohol does not build up tissue cells but on the contrary 
breaks them down, and thus should be classed amongst 
the poisons rather than amongst the foods. One proof 
of this last statement is as follows. In the struggle 
for life every living organism has arrived at such a state of 
tissue equipment that it can do without taking up food 
for a few days. Therefore every kind of nourishment 
necessary to the upkeep of the body is, as it were, kept 
in stock to form a reserve of essential food should necessity 
arise. In the human organism fats, carbohydrates, and 
albumin are stocked, but there is no proportionate quantity 
of alcohol. To sum up Dr. Unterberg's opinions, he considers 
that alcohol is - not a food from any physiological point of 
view and that the healthy organism derives no benefit from 
its consumption but may derive harm from it. 

* The Lancet, June 27th, 1908, p. 1885. 


Anatomical and Experimental Data concerning the Pathology 
of the Suprarenal Gland*. 

Dr. Miksa Goldzieher and Dr. Bela Molnar have carried out 
extensive experiments in the Second Pathological-Anatomical 
Institute of the University of Budapest in order to study the 
pathology of the suprarenal glands. On the ground of these 
experiments they are able to confirm the correctness of 
Schur’s and Wiese's observations that in the blood serum of 
people suffering from chronic nephritis adrenalin can almost 
constantly be found. The authors sum up their other 
conclusions as follows : (1) In cases of chronic nephritis 
hypertrophy of the suprarenal glands and hyperplasia of 
the medullary substance the cortical substance constantly 
occur; (2) the absorption of kidney substances introduced 
into the organism causes a rise of the blood pressure and 
later hypertrophy of the suprarenal gland; and (3) the 
administration of sesame oil counteracts not only the action 
of adrenalin artificially introduced into the organism but it 
also counteracts the adrenalin which is formed in the 
organism itself in excessive quantity. 

The Propagation of Etperanto amongst Medical Men. 

Around and within Hungary different Slav languages 
(Croatian, Bosnian, Servian, Bulgarian, Ruthenian, 
Bohemian, Polish, and Sloven) are spoken which, although 
having a common root, differ from each other so much that, 
for instance, a Ruthen does not understand a Croatian, 
who has an equal difficulty in exchanging ideas with a 
Bohemian. It is no exaggeration to say that a Sloven 
(residing in Upper Hungary) has as much difficulty in 
understanding Galitzian as an Englishman would have. This 
fact is very prejudicial to medical men of any of the Slav 
nationalities which are too small individually to start 
medical and other scientific journals. As the want of this 
was especially felt by medical men they have united in a 
movement to propagate Esperanto as a common language, 
and I am informed that a medical weekly journal in Esperanto 
will be published shortly which will be devoted chiefly to 
Slavonic medical affairs. 

Balncologioal Excursions of Medical Men in Hungary. 

Several years ago it was fashionable for rich Hungarians 
to visit foreign summer resorts, those farthest off being con¬ 
sidered the most select. This is a custom which has had 
very detrimental results. We have in Hungary so many 
thermal, mineral water spring, natural sulphur, and calcium 
salt baths that perhaps there is no country in the world that 
could surpass us in this respect. But owing to lack of 
enterprise on the part of their owners and want of support 
from the public the baths have never been developed properly 
to meet the requirements of comfort and recreation needed 
by guests. When this fact was recognised bath-owners 
started to advertise extensively in order to make their baths 
known at home and abroad. A society was formed with the 
purpose of arresting the emigration of the public to foreign 
spas. This society arranges excursions to different baths. 
Medical men are taken free of charge to any of them. The 
result of the excursions has been far-reaching. Our own 
medical men have recognised for the first time the value 
of our baths and have become aware that it is not necessary 
to send their patients to Ostend when we have Czirkvenicia, 
Ragusa (Adriatic Sea), or to send them to Reichenhall and 
.Gorbersdorf when we have the Tfltra Mountains and their 
numerous baths. Spas that were empty five or six years 
ago are now crowded. Hotels are springing up like mush¬ 
rooms. The Bureau of Statistics has just issued the statistical 
returns of the number of visitors in the different spas in 
Hungary and from these it is seen that since 1896 the 
number has been trebled. 

June 27th._ 


NEW YORK. 

(From our own Correspondent.) 


Damages for Publication of an Unauthorised Testimonial. 

A case was recently tried in the courts and a verdict of 
$6000 given the plaintiff, a saleswoman whose photograph 
and a certificate of cure of many diseases wore published 
by the advertising agency of a patent medicine company. 
A law of the State of New York forbids the use of 
any portrait for trade purposes without the written consent 
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of the original. It appeared in the evidence that the 
plaintiff never saw the certificate which was published over 
her name reciting many diseases of which she was cured by 
taking the medicine advertised by the company ; that she 
never had the diseases mentioned; and that she never took 
any of the medicine of the company. The plea was to the 
effect that her position had been made unbearable by the 
constant jibes and derision of her fellow-workwomen, 
“how washer poor back getting on,” &c. In consequence 
of these things she had to give up her situation. It was held 
in her behalf that her opportunities of a good marriage were 
seriously jeopardised by the disgusting and mortifying state¬ 
ments which were made concerning her health in the testi¬ 
monial. 

The New Opium Lore in the Philippines. 

The opium law which was enacted by the United States 
Congress and has for its object the complete abolition of 
opium in the Philippine Islands except for strictly medicinal 
or scientific purposes became effective on March 1st, 1907. 
During the past year this law was put into force gradually by 
a system of taxes which increased from month to month until 
the’ sale of the drug was prohibited. It was hoped that in 
this way the opium habitues would themselves be compelled 
to reduce the amounts which they used. In addition to the 
foregoing the Government made arrangements to treat ahy 
person free of charge who desired to be relieved of the habit 
and to pay for their transportation to and from the hospital. 
Up to the present time 233 patients of this kind have come 
under observation and of these 186 have heen discharged as 
cured. It is interesting to notice that in the treatment of 
the patients at San Lazaro Hospital those who smoked 
opium yield readily, the opium eater with difficulty, while 
those who use hypodermic injections suffer most on 
being deprived of the drug and a much- longer time 
is required to effect a cure. In general the smoker 
seems to be curable with less than a month’s treatment, 
while a much longer, period is required for the cure 
of an opium eater, and at least 60 days is necessary to 
cure the victims of hypodermic injections. 

Underfed School Children. 

The report that school children from the tenement districts 
of New York are sadly underfed, large numbers going to 
school withont breakfast, has caused the organisation of 
societies for the purpose of supplying necessary foods to those 
in need. The subject was hrought to the attention of the 
section on diseases of children of the American Medical 
Association at its recent session, and in the discussion which 
followed it appeared that investigation by a committee of 
the section proved that the existence of this evil was common 
in many of the large cities. An effort will now be made to 
secure proper means of remedying this defect in our school 
system by organising relief societies and by proper legisla¬ 
tion where laws may be required to effect the object. 

The Last Scientific Exhibit. 

The scientific exhibits at the recent meeting of the 
American Medical Association comprised 26 and were of 
great practical interest as they represented the fields of 
anatomy and pathology, both general and special. Five 
were research exhibits and abundantly justify the action of 
the committee in offering a medal to encourage research 
investigation. The value of these exhibitions—illustrating 
obscure subjects in anatomy, physiology, pathology, and 
many practical branches—to the large number of physicians 
who are of necessity deprived of access to museums is in¬ 
calculable. The best evidence of the estimation in which they 
are held by the members in attendance is the large number 
constantly examining the individual exhibits and intently 
inquiring as to their peculiarities. It is stated by the com¬ 
mittee having them in charge that there has been a notable 
increase in the medical museums of the country since these 
annual exhibits were inaugurated. 

A National Department of Health. 

The effort to secure a National Department of Health is 
becoming one of the great questions of public interest in this 
country. In this movement there has been organised a 1 * Com¬ 
mittee of One Hundred,” comprising many of the leading 
men of science and sanitary authorities. Two propositions 
confront the advocates of the measure and divide their 
counsels. One proposition is to enlarge the powers of the 
existing Public Health and Marine Hospital Service, which 


now embodies in its organisation and methods of work many 
of the functions of a fully equipped department of health 
and which has performed its duties in such a manner and 
with such success that it has won public confidence. The 
second proposition is to create a separate and independent 
department with a Cabinet official at its head. The “Com¬ 
mittee of One Hundred ” advocates the latter proposition, and 
at its late meeting the American Medical Association, while 
commending the work of the Public Health and Marine 
Hospital Service, adopted the scheme of the committee and 
resolved to throw the weight o£ its influence in favour of an 
organised health department. From this time forward the 
struggle will be between the parties favouring the Public 
Health Service and the opposition. 

The American School Hygiene Association. 

The unhvgienic condition of the public schools of this 
country has excited so much public interest that a central 
association has been organised through the medium of which 
it is proposed to combine the efforts of the people of the 
different States to effect necessary reforms. The great 
obstacle to general reforms in the States is not indifference 
on the part of the people but want of definite information 
as to the methods of procedure to accomplish any proposed 
reform. Hence the necessity of an organisation having a 
central official source of information and direction. This 
association, which comprises in its supporters many leading 
educators and physicians, now proposes to issue a small 
magazine for the purpose of diffusing information as to the 
progress of school hygiene in this and other countries. 

The Fifth Pan-American Medical Congress. 

Preparations for the meeting of this important body are 
now in progress. Its session will be held from August 5th 
to 10th in Guatemala, Central America. Any physician of 
good standing can participate in the meeting by applying 
to the official secretaries. A large number of leading 
physicians from the United States will be in attendance 
and through their influence cooperation will be secured 
with the Central American States in a combined effort to 
eliminate yellow fever and other tropical diseases from 
commerce. 

June 27th. 

NOTES FROM CHINA. 

(From our own Correspondent.) 


Hangohoiv Maternity Hospital. 

TlTE largest mission hospital in China is at Hangchow in 
lid China. It is in the hands of Mr. D. D. Main, h.R.C.P. 
Win., who has also founded a medical school in connexion 
vith it. About two years ago a school of midwifery and 
natemity hospital were opened, mainly 'owing 'to Ithe 
icnefactions of a wealthy Chinese lady, fhe first batch of 
Indents has now passed the examination for diplomas 
,fter instruction in anatomy, physiology, obstetrics, vaccina- 
ion &c., and at. the presentation of diplomas the chair 
vas taken bv the Chinese benefactress who also made a 
lersonal gift to each successful candidate of a well-stocked 
nedicine and instrument case. The students while J inrler ‘ 
;oing hospital training also undertook district w-ork and 
he native press has frequently testified to their efficiency, 
throughout China the mortality of infants at birth is very 
iigh and there is ample room for well-directed efforts -uch 
s an institution like this is making. Midwifery is a branch 
if the profession that is wholly in the hands of untrained 

vomen. _ , . 

Sanitation in Shanghai. 

Though the foreign settlement, at Shanghai is in possession 
if a verv efficient public health department sanitation is at 
imes made a more than ordinarily difficult problem, because 
,f the laxity of the Chinese who surround the settlement, 
’bus much trouble is being caused by the dumping of coffins 
the latest number recorded being 54) and corpses wnapped 
n matting in the rear of certain licensed laundries on the 
"f the settlement. In spite of the remonstrancesnf 
he municipal council no steps have been taken 
Chinese (except on the part of a neighbciuring d.-ury-kee^er 
vho removed a few of the corpses) todealwhths 
.estilential nuisance. The municipal council is now 'nvokmg 
he good offices of the consular body to bring pressure -O bear 
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on the Chinese authorities. The fight against impure milk- 
snpply in Shanghai is a stubborn one, as the system of fines 
in force has been founi] to have little other effect than to 
increase the price of milk In compensation for losses sus¬ 
tained. At the Shanghai mixed court a Chinese dairyman 
who had been found guilty of adulterating milk and heavily 
fined on three previous occasions was again brought before 
the court charged with a similar offence. The magistrate 
imposed a fine of 200 dollars, two months' imprisonment, 
and ten days’ cangue—i.e., exposing the delinquent in some 
public place with his head projecting through a square 
■wooden board on which are written his name and crime. 
Some years ago (in 1903) a vaccination station was opened 
at the Shanghai Municipal Laboratory under the direction 
of Dr. A. Stanley, the health officer. During the first year 
820 vaccinations were made, but so impressed have the 
Chinese become with the efficient protective influence of 
vaccine lymph that they have come forward in yearly in¬ 
creasing numbers till during last March, in one month alone, 
no less than 1263 were vaccinated and the most satis¬ 
factory feature is that all who submitted themselves had 
done so quite voluntarily. 

June 8th. 


HJthital Htfos. 


University of London.— At examinations 

feeld in May the following candidates were successful:— 

M.U., B.S. Examination. 

Honours .—*t $ William Stephen Fenwick, B.Sc. (bracketed equal with 
A. Fleming for the University Medal), Charing Cross Hospital; 
*t I Alexander Fleming (bracketed equal with W. S. Fenwick for the 
University Medal), St. Mary 's Hospital: * Arthur Norman Looming, 
Guy's Hospital; t $ Edmund Garvin Mack, University College IIos- 

S ital; f | Albert James Walton, B. Sc., London Hospital; $ Charles 
Lenry Shoniey Webb, Middlesex Hospital; and Edward 
Musgrave Woodman, St. Bartholomew's Hospital. 

* Distinguished in Medicine. t Distinguished in Pathology. 

I Distinguished in Forensic Medicine ami Hygiene. 

$ Distinguished in Surgery. 

H Distinguished in Midwifery’ and Diseases of Women. 

Pass .—Wilfrid G. Attenborough, King's College; George Norton 
Bartlett, Guv’s Hospital; Bertram Henry Barton and Harry 
Blakeway, B.Sc., St. Bartholomew's Hospital; llarry Oliver Blan- 
ford, St. Thomas's Hospital; George Archibald Bosson, University 
College Hospital; Rhoda Hicks But ler and Muriel Constance 
Bywatere, Loudon (Roval Free Hospital) School of Medicine for 
Women; Walter Hondall Chesters, St. Mary's Hospital; Hilda 
Clark, University of Birmingham; James Aitken Clark, St. 
Thomas's Hospital ; Winifred Julia Cox, London (Roy’al Free Hos- 

S ital) School of Medicine for Women; David Morgan Davies, 
haring Cross Hospital; Gladys Margaret C. Dunbar, London 
^Royal Free Hospital) School of 5ledicine for Women ; Guy Stanley 
Earl, St. George’s Hospital; Clara Eglington and Frederick Pearson 
Fisher, University of Birmingham; William Gilliatt, Middlesex 
Hospital; Edith Mary Quest, London (Royal Free Hospital) School 
of Medicine for Women; Charles Edward K. Herapath, University 
College, Bristol; Frederick George Hitch, London Hospital'; 
Frank G. Hodder-Williams, St. Bartholomew’s Hospital ; Herbert 
Stanley Hollis, St. Mary's Hospital; Henry Holrovd, Middlesex 
Hospital; Eric Crichton Hood, University* of Leeds; Hendrik 
Houwink, London Hospital; Rose Fanny Jordan, London (Royal 
Free Hospital) School of Medicine for Women; David Judah, Univer- 
«ity College Hospital; Harold Holmes King, St. Bartholomew's Hos¬ 
pital ; Alfred John Lee, University College Ilospitnl; Edward Leslie 
Martyn Lobb and Oswald Marriott, Guy's Hospital ; Edward 
Kenneth Martin, University College Hospital; John Clarke 
Mead, St. Bartholomew’s Hospital ; Florence Muriel Morris, 
London (Royal Free Hospital) School of Medicine for Women; 
Ernest Edwin T. Nuthall, St. Thomas's Hospital ; Mary 
O’Brien/ London (Royal Free Hospital) School of Medicine 
for Women; John Parkinson, London Hospital; Evan Williams 
Parry, St. Thomas’s Hospital; James J. Paterson, B.Se., St. 
Bartholomew’s Hospital; Edward Selby Phipson, University of 
Birmingham ; Robert Bernard Prieo, St. Bartholomew's Hospital; 
Rowland Waters Rix, St. Thomas’s Hospital; Mona Dew Roberts, 
London (Royal Free Hospital) School of Medicine for Women; 
Ernest Littleton Sandiland, London Hospital; Charles Fox 
Octavius Sankey, St. Thomas's Hospital; Frank Sholl Scott, 
University College, Bristol; Frederick George Sergeant, Uni¬ 
versity College Hospital; Latimer Janies Short, University College, 
Bristol; Thomas Gordon S. Smith, St. Thomas's Hospital; 
Bthelbert William Squire, Sfc. Mary's Hospital; Hugh Stott, Guy’s 
Hospital ; Alfred George Sworn, University College Hospital; 
Arthur Jessop Svmes. St. Bartholomew's Hospital ; Arnold Newall 
Thomas and Robert Evans Thomas, University College. Bristol; 
and Margaret. Hannah Wild, B.A., London (Royal Free Hospital) 
School of Medicine for Women. 

The following candidates passed in one of the two groups of 
fiubjects ;— 

Group I.— Alicia Pears Aldous, London (Royal Free Hospital) School 
of Medicine for Women; H. TalI>ot Sidney Avelinc, University 
College, Bristol; Ralph Brown. Westminster Hospital; Thomas 
William Higgins Bunic, St. Bartholomew's Hospital ; Ethel 


Adelaide Douglas. London (Royal Free Hospital) School of 
Medicine for Women ; Albert Edward Evans, Robert 
Cecil T. Evans, 13.Sc., and Norman Kesson Foster, Uni¬ 
versity College Hospital; Sidney Frank Fouraore, Charing 
Cross Hospital; Henry Leatham Grabham and William Andrew 
Morton Jack, St. Thomas’s Hospital ; William Johnson, Guy’s 
Hospital; Evan John Goronwy Jones, University College Hospital; 
Elsie Marian layman, London (Royal Free Hospital) School of 
Medicine for Women; William Percy Purdom, Guy’s Hospital; 
William Percy Walker, London Hospital; and Sophia Margaret V. 
Witts, London (Royal Free Hospital) School of Medicine for 
Women. 

Group II.— George Spence Candy and Cecil Colmer, London Hospital; 
Kmeat Neville Cook, University College Hospital; Thomas Evans, 
Guy's Hospital; Harold Sydney Furness, University College 
Hospital; Gertrude Gazdar, London (Royal Free Hospital) School 
of Medicine for Women ; Thomas John* Hallinan, Charing Cross 
Hospital; George Blenkhom Harland, University of Durham; 
Frederick Whewell Hogarth, Guy's Hospital; MaxHerschel E. R. 
Montesole, St. Thomas's Hospital; Mary Elizabeth Parsons, London 
(Royal Free Hospital) School of Medicine for Women; William 
Joseph Petty, St. Thomas’s Hospital; Thomas Edwin Pryco, 
University College Hospital; Rachael nicks Shelley, London 
(Royal Free Hospital) 6chool of Medicine for Women ; Herbert 
Geoige Willis and Charles McMor&n Wilson, 8t. Mary's Hospital; 
and Courtenay Yorke, University of Liverpool. 

B.S. Examination {/or Students who graduated in Medicine in or 
before Mag. 190L). 

Pass.— Georgo Hutcheson. London Hospital. 

N.B.—This list, published for the convenience of candidates, Is issued 
subject to its approval by the Senate. 

Trinity College, Dublin. —At examinations 

held recently the following candidates passed In the subjects 
indicated:— 

INTERMEDIATE MEDICAL EXAMINATION. 

Part I .—Henry L. W. Woodroffe, Andries A. Louw, James M. 
Elliotts Robert W. Murphy, Arthur F. B. Shaw, Francis C. Crossle, 
William L. English, Thomas L. B. Bookey, Albert E. Malone, 
Thomas G. Harpur, Thomas W. E. Henry, Edgar N. Bateman. 
Reginald T. Vaugham. Hugh M‘C. Fleming, William O. Halpin. 
Bemaid G. Quinlan, Maurice Moore, Henry P. Harpur, and Robert 
E. Lee. 

Part II.— Andries A. Louw, Charles W. M'Kenny, Charles Pentland, 
Francis J. A. Krano, William O. Halpin, Ernest W. G. Young, 
John Gardiner, Hugh R. M. Ferguson, Edward P. Allman-SinUn, 
Gervase Scroope, Richard P. Pollard, and Robert E. Lee. 

Purser Medal in Institutes of Medicine.— Henry L. W. Woodroffe. 
Final Medical Examination. 

Part 7.—Thomas A. Hughes, Albert. J. 8tals. David Duff, Douglas M* 
Moffatt, Rolx^rt E. T. Tat.low, Victor B. Kyle, Eric J. Powell, Cecil 
P. Smyly, Ralph T. St. J. Brooks. John 6. Keman, Benjamin A. 
Molyn'cux, George K. Craig. Adams A. M‘Connell, Charles G. S. 
Barbnsfeathor, Joseph E. N. Ryan, Henry R. Kenny, and Charles B. 
Jones. 

Part II., Surgery. —Dixie P. Clement, Alltert V. J. Richardson, 
David G. Madill, Johannes C. Pretorius, Ernest C. Lambkin, 
Samuel F. A. Charles, Charles W. Laird, John A. W. Panton, 
William E. Hopkins, Robert do C. Wheeler, John A. L. Hahn, 
Duncan F. Hunter, Richard P. Hadden, Janies K. M‘Causland, 
Edward J. H. Oarstin, William Knapp, and William H. Sutcliffe. 
Degree in Dental Science. —Arthur K. Macdonald. 

Licence in Denial Science. —.lames I. Kelly. 

Preliminary Scientific Examination. 

Physics and Chemistry. —Hul>ert T. Bates, George H. Culverwell, 
Bileen M. Hewitt, Charles W. C. Myles, William H. R. M'Oarter, 
Edgar H. Wilkins, Dorothy K. Mil’ne J George Roe, John Colg&n, 
Walter Crane, Jerome H. Counihan, William M. Johnstone, Jane F. 
Colquhoun, Jacobus M. S. Gericke, John T. Higgins, Thomas J. 
Magee, Charles T. Judd, Hugh G. Trayer, Charles D. Goodonough, 
Geoffrey A. Hoffman, William K. Fetlierstonhaugh, and Kenneth 
K. Drury. 

Botany and Zoology. —William H. R. M‘Carter, James N. Armstrong, 
William O. W. Ball, Hugh G. Trayer, Cedric C. Mecredy, George 
Roc, Fred. A. V. Denning, Charles D. Goodenough, John Colgan, 
Jevan H. Powell, George H. Culvorwell, Robert A. Flood, Antonia 
C. Redcllnghuys, Jerome II. Counihan, Henry L. D’O. Duckworth, 
Walter Crane,"Edward S. Johnson, Richard K. Tottenham, Jane F. 
Colquhoun, John Coulter, Edwin F. O’Connor, William P. Oroker, 
Thomas J. Magee, Kathleen D. Wallace, John A. MacMahon, 
Kenneth R. Drury, James II. Grove-White, Maurice Horan, Reginald 
O. Smyth. Arthur P. Draper, James B. Taylor, Oswald V. Burrows, 
Hawtrey W. Browne, Joseph S. English, James R. Dobson, Thomas 
V. Oldham, Richard A. Stewart, Robert Hemphill, Geoffrey M. M. 
Fleming, Edward G. Fishe, Leslie J. Nugent, Eric C. Crichton, 
Robert H. Lvons, Joseph A. Maxwell, Albert W. D. Magee, and 
Henry B. F. Dixon. 

Foreign University Intelligence. —Dorpat 

(lurieff) : Dr. V. C. Shukoffski has been recognised as prirat- 
docnit of Children’s Diseases.— llarrard: Dr. John Warren 
has been appointed Assistant Professor of Anatomy. — New 
York (Unirereity and Bellevue Hotpital Medical College): 
Dr. Richard M. Pearce. Professor at Albany Medical College, 
has been appointed to the chair of Pathology.— Pita: Dr. 
Andrea Boni has been recognised as privat-docent of Mid¬ 
wifery and Gynsacology.— Home: Dr. Edoardo Donetti has 
been recognised as prirat-dooent of Internal Pathology.— St. 
Petertburg ( Military Medical Academy) : Dr. V. A. Oppel has 
been promoted to the chair of External Pathology.— Turin : 
Dr. Alberto Aggarrotti has been recognised as privat-docent 
of Experimental Physiology. 
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University op Cambridge.— The Raymond 
Horton-Smith prize for 1908 lias been awarded to T. R. 
Elliott, M.A., Trinity College, for his M.D. Thesis on “The 
Control of the Sphincters in Nervous Lesions. ” The follow¬ 
ing deserved honourable mention : J. M. Hamill, M.A., 
Trinity College ; and H. Beckton, M.A., Clare College. 

Caledonian Medical Society.— The twenty- 
eight annual meeting of the Caledonian Medical Society will 
be held at the Edinburgh District Asylum, Bangonr Village, 
near Uphall, on Friday, July 24th, under the presidency of 
Dr. J. Keay of Bangour. The annual dinner of the society 
has been arranged for the same evening at the Caledonian 
Station Hotel, Edinburgh. 

The Society for the Prevention and Cure of 
Consumption in the County of Durham.— The annual 
meeting of this society was held in the sanatorium at 
Stanhope on June 27th, and was presided over by Mr. C. E. 
Thompson in the absence of the president, Lord Barnard. 
The adoption of the annual report was moved by Dr. W. 
Robinson of Sunderland and seconded by Councillor Elliott 
of Gateshead. The report referred to the preventive work 
of the year and drew attention to the rapid fall in the death- 
rate from consumption in the county since 1900, from nearly 
14 per 10,000 persons living to nearly 11 per 10,000 in 1906, 
and attributed this remarkable fall to the wider appreciation 
of the principles advocated by the society during the last ten 
years. It appealed for £6000 to provide a second sanatorium 
to be used for women only, which is about to be provided, as 
the 45 beds at Stanhope are quite insufficient. 164 patients 
had been admitted during the year, but only one-third of 
these were in the curable stage of the disease. Local and 
other authorities sent 72 patients, and workmen subscribing 
Is. a year 56 patients. The following is taken from Dr. J. 
Gray's excellent report. A new classification of patients 
(Dr. Turban’s), as recommended by Dr. H. T. Bulstrode 
of the Local Government Board, had been adopted. 140 
patients who had been under treatment four weeks and 
upwards had been discharged during the year with the 
following results: Of 51 patients who had the disease 
slightly and affecting one lobe or two half-lobes of the 
lungs ( Degree 1) 23, or 45 "1 per cent., left apparently 
cured and 43 returned to work. The average gain in weight 
was 21-1 pounds and the average stay was 16 -6 weeks. 
Of 31 patients with consumption slight but more extensive 
than in Degree 1 affecting at most two lobes, or with severe 
disease and affecting one lobe only ( Degree ~ ), there were no 
cures, but 22 were very much improved and 17 went back to 
work. The average gain in weight was 16 ■ 5 pounds and 
the average stay was 16 • 2 weeks. Of 58 patients with 
severe or very advanced disease ( Degree S) none were cured, 
28 were very much improved, and 24 were restored to work, 
their average stay being 14-4 weeks and gain in weight 

13 ■ 9 pounds. These figures show early treatment to 
be absolutely necessary for success and the after¬ 
results tell the same tale, as shown by the inquiry on 
April 30th last into the condition of 792 patients who had 
been treated in the sanatorium in the previous eight years. 
The after-results were as follows :— Degree 1. Of 267 patients 
in this class 239 were restored to work and 136 are still at 
work and have been so for periods varying from some months 
to seven and three-quarter years. 50 have been lost sight of, 
and as these were among the best cases on discharge most 
are probably still at work. It is interesting to note that of 

14 discharged more than seven years ago half are still at 
work and only two are dead. Degree 2. Of 208 patients in 
this class 134 were restored to work, 42 are still at work, 
and 30 have been lost sight of. Degree 8. Of 317 
patients in this class 130 were restored to work, only 
44 of whom are still at work, and 16 are lost sight of. Whilst 
the after-results in the first class are excellent, those of the 
other two classes need cause no disappointment considering 
the shortness of their stay in the sanatorium (under four 
months) and the poverty and bad surroundings of many of 
the patients ; and even to them and their friends the 
educational value of a stay in the sanatorium is great, and 
a proportion of the patients have been restored to work for 
months or years. An after-cure association and a working 
outdoor colony would improve these results greatly. The 
ordinary income was £3155, including £858 in Is. yearly 
subscriptions from workmen, £1139 from looal authorities 
which subsidise beds (at 30». per week), and £827 from 


patients who pay weekly sums varying up to £2 2s. per 
week according to their circumstances. The ordinary 
expenditure was £2112. The average number of patients 
per day was 41 1, the cost of each patient per week was 
18s. and the average stay in the sanatorium was 13 8 
weeks. The election of officers for the year and votes of 
thanks concluded the meeting. 

Lunacy in Somerset.^— At a meeting of the 
Somerset county council held on June 29th it was reported 
that there wero 1560 patients in the county asylum, com¬ 
pared with 1495 for the corresponding period of 1907. 

Children’s Eyesight in Monmouthshire.— 
The elementary subcommittee of the Monmouthshire educa¬ 
tion committee at its meeting on June 30th reported that 
600 cases of defective eyesight among the school children of 
the county had been satisfactorily dealt with. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Eugen Albrecht, director of the Institute of 
Pathological Anatomy, Frankfort, suddenly, at the age of 
36 years. He was editor of the Frankfort Pathological 
Journal.-- Dr. Auguste Reverdin, professor of surgery in 
Geneva. - Dr. J. Boy-Teissier of the Marseilles hospitals.— 
Dr. Stephan, head of the scientific department of the 
Antarctic expedition of the German navy. 

Presentation to a Medical Practitioner.— 
On July 2nd Mr. Richard Macartney, L.R.C.P., L.R.C.S. 
Ediu., was the guest of the evening at a public dinner 
held at Cinderford (Gloucestershire) under the presidency 
of Mr. M. Colchester Wemyss, chairman of the Gloucester¬ 
shire county council. After the dinner the chairman, on 
behalf of the subscribers, presented Mrs. Macartney with 
a canteen of silver and Mr. Macartney received a cheque 
for £180. The presentations were made on the occasion of 
the silver wedding of Mr. and Mrs. Macartney to give 
expression to the respect felt for them in the district. 

The Socialist Medical League.— At the first 
meeting of this league held on June 25th it was agreed 
that membership should be limited to registered British 
medical practitioners and dentists and that medical and 
dental students and non-British practitioners should be 
admitted as associates. The annual subscription was 
fixed at 5 1 . for qualified practitioners and 1». for students. 
It was arranged to hold a yearly meeting during 
the annual meeting of the British Medical Associa¬ 
tion and in the same town. Dr. A. Salter (London) was 
elected chairman, Dr. Williams (Eastbourne) treasurer, and 
Mr. M. D. Eder (London) secretary to serve during the first 
year, together with a committee of 10 members. 

The Western Valleys Medical Association- 
—A meeting of the medical practitioners of the Western 
Valleys (Mon.) was held at Crumlin on June 18th to consider 
the advisability of forming an association on similar lines to 
that already in existence in the Eastern Valleys. There was 
a large and representative attendance, and it was unani¬ 
mously decided to form an association to be called “ The 
Western Valleys Medical Association,” the principal objects 
being to promote good feeling and esprit dc corps amongst 
the members; to discuss and mutually settle all medical 
matters in the district; to safeguard the interests of the 
profession generally ; to discuss medico-ethical and kindred 
subjects affecting the profession, and to read papers and 
show interesting cases. 

Medico-Psychological Association of Great 
Britain and Ireland. —The honorary general secretary 
of this association draws our attention to the fact that in our 
announcement of the third International Congress on the 
Care and Treatment of the Insane, to be held in Vienna in 
October (The Lancet, May 23rd, p. 1502), we named 
inadvertently three gentlemen as members of the British 
committee. They are, in fact, members of the Scottish 
committee. He adds that his association, at the request of 
the executive committee of the congress, appointed a com¬ 
mittee at its recent meeting in London consisting of the 
following gentlemen :—Dr. Maurice Craig, Dr. Robert Jones, 
Dr. Charles A. Mercier, Dr. R. Percy Smith, Dr. I. Outterson 
Wood, and Dr. C. Hubert Bond, with power to add to their 
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numbers. To these have since been added Dr. B. H. Murnby 
and Dr. J. Milson Rhodes. 

The Teignmouth (Devon) Infirmary.— As a 

result of a fete held at Teignmouth last week the sum of 
£197 has been raised for the local infirmary. 

A Welsh Centenarian.-— David Williams, who 
was bom on March 16fch, 1804, died on June 15th at Hendre 
Fawr farm, Fontardulais. 

On July 1st the “ new holiday home ” which 
has been given by Dr. C. A. Hingston of Plymouth to the 
local Young Men’s Christian Association was formally 
opened in the presence of a large gathering. 

Donations and Bequests.— The late Mr. 
W. H. Trewin has bequeathed £1000 to the funds of the 
Bideford (Devon) Infirmary and Dispensary.—St. Mary’s 
Hospital has received an anonymous donation of £5000. 

Cardiff Infirmary.— Mr. John Cory has 
promised that if the residents of Cardiff and district will 
contribute £5000 annually for the next two years to the 
Cardiff Infirmary he will augment the amount by 25 per 
cent. 

The School Dentists’ Society.— A general 

meeting of the School Dentists’ Society took place at the 
rooms of the Incorporated Society of Medical Officers of 
Health, 1, Upper Montague-streot, Russell-square, London, 
W.C., on Jane 22ud. The President, Mr. Sidney Spokes, 
M.R.C.S., L.D.S. Eng., took the chair, and a paper 
was read by Mr. Bryan J. J. Wood, L.D.S. Eng., entitled 
“An Experiment in a School Dental Clinic and its Lessons.” 
A discussion took place and at the close of the proceedings a 
vote of thanks was accorded to Mr. Wood for his interesting 
contribution to the Transactions of the society. 

A Summer Holiday for Medical Men.— The 

English representative of the Bathing Establishments and 
Associated Grand Hotels at Roncegno, South Tyrol, is 
authorised by the proprietor, Dr. Waiz, to invite a small 
party of British medical men to spend a portion of their 
holiday at Roncegno. No expense will be attached to the 
holiday beyond the cost of the railway tickets at party rates 
to the Austrian frontier, the Imperial Railway Ministration 
having kindly offered to place special free railway tickets in 
Austria at the disposal of Dr. Waiz's representative. 
Further details will be supplied by Mr. Galloway Kyle, 47, 
Fleet-street, London, E.C. 

|J arliamcnfarir gnteUigma. 


NOTES ON CURRENT TOPICS. 

The Children MU. 

The Children Bill haa passed through a Standing Committee of the 
House of Commons and been ordered to be reported to the House. Its 
consideration by the Committee extended over two months and 363 
amendments and new clauses were moved during that time. The Bill 
ranges over a wide field of law affecting children, and amongst other 
matters with which it deals are infant life protection and juvenile 
smoking. The clauses dealing with the latter subject underwent 
modification in the course of the discussions and the Government has 
promised to introduce a provision during the debates on the report 
stage making it clear that constables and park-keepers shall have no 
right to search children suspected of having cigarettes in their posses¬ 
sion. When the Committee stage was completed on Thursday, July 2nd, 
an unusually warm compliment was paid to Mr. Herbert Samuel, 
the Under Secretary to the Home Department, for the abilitj* and tact 
which he had displayed in taking charge of the Bill. The Chairman of 
the Committee, Mr. Laurence Hardy, declared that in the ten years 
during which he had presided over standing committees he had never 
known a Bill conducted in such a business-like manner as this. Mr. 
Samuel attributed the progress made with the Bill primarily to tho 
absence of any controversial spirit in any member of the Committee. 

The Royal CoUcge of Surgeons in Ireland and the New Dublin 
Uni versity. 

In the Standing Oomraitteo of the House of Commons which is 
dealing with the Irish Universities Bill a proposal was marie by Mr. 
Campbell on Monday, July 6th, to include at least one member of the 
Council of the Royal College of Surgeons in Ireland and another of the 
Royal College of Physicians of Ireland amongst the Crown nominees to 
tho governing body of the new University having its seat in Dublin. 


Mr. Birrell would not accept this proposal on the ground that it 
struck at the root of the whole principle on which hitherto ho had 
acted—viz., not to recognise such cliarterod bodies or any other associa¬ 
tions of Individuals as being as such entitled to representation. Mr. 
Dillon remarked that once representation was given to one body all 
the other’professional bodies in Dublin would have a plausible claim to 
representation. The piroposal of Mr. Campbell was ultimately 
defeated by 18 votes to 8. 

The Coroners’ Inquests Bill. 

The Coroners’ Inquests Bill, which proposes to dispense with the 
compulsory viewing of bodies at coroners’ inquests, has passed through 
its report stage in the House of Commons. 


HOUSE OP LORDS. 

Monday, July 6th. 

Nunes’ Registration Bill. 

Lord Amptkill moved the second reading of this Bill, and after some 
discussion by Lord Crewe and Lord Lansdownk the Bill, was read a 
second time* it being understood that their lordships were committing 
themselves only to the bare principle enunciated and not to the details. 


HOUSE OF COMMONS. 

Thursday, July 2nd. 

Cases of Lead Poisoning. 

Sir Charles Dilke asked the Secretary of State for the Home 
Department whether there had been reported to the Home Office an 
extraordinary incidence of lead poisoning at the Woodland Pottery, 
Tunstall; whether a portion of Rule 2 in tho amended special rules, 
established by the award of Lord James of Hereford, declared that if 
any factory to which the rule applied should, by reason of the occurrence 
of cases of load poisoning, appear to the Secretary of State to be in an 
unsatisfactory condition ho might prohibit the use of lead; whether 
this rule had been put in force: and whether ho would consider the pro¬ 
priety of applying it to such cases.—Mr. Gladstone replied: Yes, sir. 
11 cases of lead poisoning at these works, three of which, however, are 
doubtful, have been reported to the Factory Department during 
the current year, as compared with three in 1907, none in 
1906, two in 1905, nine in 1904. and one in 1903. Proceedings were 
taken in April last against the firm and application made under 
Section 18 for an order prohibiting the. works being used uutil the 
necessary alterations hail been made. On the firm giving an under¬ 
taking to remedy the defective arrangements for drying and ware 
cleaning, to which the heavy incidence of poisoning is attributed, tho 
stipendiary, with the concurrence of the medical inspector and the 
lady inspector in charge of the case, adjounied tho hearing. Tho 
alterations, which are a difficult matter and will cost, I understand, 
some £5000, are now being carried out and are to be completed by 
August 23rd. As regards the second part of tho question, there is such 
a power as mentioned in the special rules. It is a power which is 
intended only for very exceptional cases and has not hitherto been 
used. In view of the action of the stipendiary I do not think I could 
roperly direct action to lie taken under this special power at present, 
ut the works will be kept under observation, and if heavy incidence of 
poisoning continues I shall consider what further action, whether 
under rule or otherwise, is required. 

The Medical Arrangements in Belfast Infirmary. 

Mr. Devlin asked the Chief Secretary to tho Lord Lieutenant of 
Ireland whether his attention had been called to tho report of the 
Local Government Board inspector, Mr. Agnevv, on tho Belfast work- 
house, and particularly to the inspector’s references to the unsatisfactory 
nature of tho nursing and medical arrangements; and whether any 
explanation had been forthcoming from the guardians with regard to 
these matters.—Mr. Birrell replied: The report in question points 
out that the number of charge nurses employed in the Belfast 
Infirmary is too small in proportion to the number of probationers and 
that in the auxiliary workhouse for consumptives tho medical arrange¬ 
ments cannot be considered satisfactory. There are 1600 beds in tho 
infirmary and about 180 nurses, aud apart from tho matters mentioned 
the inspector’s comments upon the nursing and medical arrangements 
are most favourable. The guardians have adjourned the consideration 
of the report in order that it may bo printed and circulated amongst 
them. 

Motor Ornnibus Accidents in London . 

Mr. Alden asked the Secretary of State for the Homo Department, 
whether he could state the number of accidents, fatal or otherwise, due 
to motor-omnibuses during the last two months in London and the sur¬ 
rounding districts; in what portion of Greater London had these 
accidents been most frequent; and what steps he proposed to take to 
remedy the evil.—Mr. Gladstone answered: The number of accidents 
in the metropolitan police district caused by motor-omnibuses including 
those which did and did not cause personal injury was 334 in April and 
483 in May. Five persons were fatally injured by such accidents in 
April and 12 in May. The figures for June are not yet available. Such 
accidents had been most, frequent in Oxford-street where 67 occurred, 
in Barking-road with 30, and in King’s-road, Chelsea, with 33 during 
the time mentioned. As I have often said, the police do their very best 
under tho existing law to put a stop to dangerous driving, but I am 
considering whether it would not bo possible and, if so, whether it 
would not lie desirable, to reduce the speed limit of motor omnibuses to 
ten miles an hour as a condition of their licence. 

Monday, July 6th. 

The Medical Inspection of School Children. 

Mr. Tennant asked the President of the Board of Education whether 
his attention had been called to the failure of certain local education 
committees to carry out their statutory duties of providing for the 
medical inspection of school children and to tho inadequate salaries 
which some local education authorities proposed to pay for this 
important duty; whether he proposed to take steps to ascertain tho 
manner in which these duties were about to be performed, and, if so, 
when these steps would be taken : and whether he proposed to inform 
the various local education authorities of any measures contemplated 
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to compel them to undertake and carry out the duties which 
Parliament had cast upon them.— Mr. Runciman replied: Yes, sir, 
my attention has been drawn to certain coses where the local educa¬ 
tion authority has resolved to take no action under Section 13 of the 
Act, or has postponed indefinitely the consideration of the question. 
Steps are being taken both by correspondence and by local investigation 
to ascertain the manner in which arrangements for medical inspection 
are being initiated, and a clause has been inserted into the code 
requiring as a condition of the payment of the annual graut in respect 
of any school that satisfactory provision should be made for the medical 
inspection of the children attending the school. Failure on the part of 
the local authority to comply with the requirements of the Act may 
therefore in addition to, and not in substitution of, other statutory 
remedies result in the refusal of, or deduction from, the grant. Special 
attention has been called to this matter in the prefatory memorandum 
to the code, and I think the publicity attaching to the code will suffice 
to apprise the authorities of its requirements. The Board has no 
control over the salaries payablo by local authorities to the officers 
engaged in medical inspection, except in so far as inadequate remunera¬ 
tion may be found to result in the inefficiency of inspection ; and until 
the various schemes are in working order and the Board has had 
opportunities of comparing the methods and efficiency of medical 
inspection in the various areas, I should not be prepared to say whether 
anv particular salaries can be regarded as insufficient. 

Sir. Hexry Gooch further asked the right honourable gentleman, 
whether the provision, prescribed in Article 58 (b) of the Code for 1908-09 
for the medical inspection of all children admitted to an elementary 
school on and after August 1st, 1908, and of all children expected to leave 
school before July 31st, 1909, necessarily included all or any of the require¬ 
ments specified in the Board of Education’s Circular, 576; whether it 
was necessary that all the above examinations should be conducted by a 
qualified medical practitioner; and, if the answer be in the negative, 
which of the above examinations might be conducted by (a) a teacher; 
(&) a qualified nurse ; whether the use of the schedule'in the Board of 
Education's Circular, No. 582, was obligatory, and whether it must be 
filled up in every particular.—Mr. Runciman answered : A9 I recently 
stated to a deputation of which the honourable Member formed a part, 
inquiries as to the methods or machinery of medical inspection should 
obviously be addressed to the Board in writing and, if made, will receive 
prompt attention and, as far as possible, full replies. It is impossible to 
deal satisfactorily or completely with the matters of detail within the 
limits of an answer across the floor of the IIou.se. and I think I should be 
exposing both the Board and the local authorities to risk of misunder¬ 
standing if I attempted to do so. If tho honourable Member com¬ 
municates with the Board on behalf of a local authority I shall be glad 
to see that he has a written reply without delay. 

Telephones and Disease. 

Sir Edward Sassoon asked the Postmaster-General whether he was 
now in a position to say why the telephone companies should not be 
called upon to permit the adoption of tho flat mouthpiece such as was 
allowed abroad, instead of tho present retrograde and antiquated 
instrument, in the interests of hygiene and cleanliness.—Mr. Buxton 
replied : I have no power to call upon the National Telephone Company 
to adopt any particular form of telephone. The standard patterns now 
In use are, however, those which are considered most efficient by 
experts both in this country and in the United States, and it is easy for 
any subscriber to keep his telephone in a clean and sanitary condition. 
I am not sure which particular pattern the honourable Member has in 
view, but if he will give me information with regard to it I will have it 
examined. 

The Dairies, Cowsheds, and Milkshops ( Ireland) Order , 1906. 

Mr. Hugh Barrie asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he had received numerous resolutions from public 
hoards and public meetings recently held in Ireland protesting against 
the General Order of the Local Government Board respecting dairies, 
cowsheds, and milkshops ; and whether ho would defer the enforcement 
of the Order until the objections to portions of it had been reconsidered 
and dealt with.—Mr. Birrell (bv written answer) replied: A com¬ 
paratively small number of resolutions taking exception to the Order has 
been received. The Local Government Board afforded to all local 
authorities the fullest opportunity of considering tho terms of the 
Order, a draft of it having txjen circulated in August last with & view to 
elicit their opinions. Any points made by local authorities were care¬ 
fully considered, and certain modifications were marie in the draft Order 
before its adoption in February. The Order came into operation on 
May 1st, and it would be undesirable to take any steps which would 
impede the local authorities in giving effect to it. 

Mr. Hugh Law also asked the right honourable gentleman whether 
hi9 attention had been drawn to a resolution of the Milford rural 
district council protesting against the Dairios, Cowsheds, and Milkshops 
(Ireland) Order, 1908, marie bj T the Local Government Board, and repre¬ 
senting that if enforced in their district it would occasion great hardship 
to the small farmers, who were not in a position to make the required 
structural alterations or generally to carry out the demands made by the 
Order; and what action he proposed to take in tho matter.—Mr. 
Birrell furnished the following written reply : The Local Government 
Board received tho resolution in question, and in reply thereto tho 
Board pointed out to tho council that it was their duty to arrange for 
the registration of eowkeepere, dairymen, and purveyors of milk within 
their district, but seeing that only a small dairying business is carried on 
there the Board indicated that the work of inspection might be per¬ 
formed by the sanitary sub-officers instead of by specially appointed 
dairy inspectors. The* Board has reason to believe that only a few 
farmers in this district who habitually sell milk or supply milk to a 
creamery will lie affected by the Order. 

Tuesday, July 7th. 

The Administration oj the Jiutter Act in Scotland. 

Mr. Flynn asked the honourable Member for South Somerset, as 
representing the President of the Board of Agriculture, whether his 
attention had been called to tho fact that Section 1, Subsection (3), of 
the Butter and Margarine Act, 1907, was not being carried into effect 
in Scotland ; whether steps were being taken by the Local Government 
Board to carry out Section 2, Subsection (1) of the same Act; and what 
action, if any, was being taken by the local authorities in Scotland to 
put Subsection (2) of Section 1, in regard to powers of inspection, 
entry, and sampling, into force.—Sir Edward Strachey answered: 
With regard to the first part of the question the answer is “yea.’' 


Steps have been taken and are being taken to give effect to the Act In 
Scotland. With regard to the second part of the question the Board of 
Agriculture is carrying out tho subsection. As to tho third part the 
Board is inquiring what action is being taken. 

Wednesday, July 8th. 

Medical Officers in the Highlands. 

Mr. Weir asked tho Secretary for Scotland whether ho would state 
under what circumstances tho appointment of medical officer of health 
had been conferred in four cases in the Highland crofting counties on 
officers w ho did not possess a diploma in sanitary science, as required 
under Section 54 of tho Local Government (Scotland) Act, 1889.—Mr. 
Sinclair replied: One medical man holds two of tho lour appoint¬ 
ments referred to, so that in three cases the salaries were 
sanctioned on condition that the medical officer of health should 
take tho diploma in terms of Section 54 of the Local Government 
(Scotland) Act, 1889. In regard to the fourth appointment, it was given 
to the county medical officer of the district who was appointed before 
such a qualification was necessary. It is understood that in none of 
these cases were tho services of a practitioner available who had the 
special qualifications. 
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Officer of Health of the Metropolitan Borough of Finsbury, Con¬ 
sulting Medical Officer of Health of the Bedfordshire County 
Council, and Demonstrator of Bacteriology and Infective Diseases 
in King’s College, London. New and revised edition. Price 
7s. 6 d. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

Saint Thomas’s Hospital Reports. New Series. Edited by Dr. 
H. G. Turney and Mr. W. H. Battle. Volume XiXV. 
MDCCCCVI11. Price 8s. 6d. net. 

Manual of Ophthalmic Surgery and Medicine. By Walter H. H. 
Je 9 sop, M.A., M.B. Cantab., F.R.C.S. Eng., Senior Ophthalmic 
Surgeon to. and Lecturer on Ophthalmic Medicine and Surgery 
at St. Bartholomew’s Hospital. Second edition. Price 9*. 6a. 
net. 

A Manual of Midwifery. By Thomas Watts Eden, M.D., C.M. 
Edin., F.R.C.P. Lond., F.R.C.S. Edin., Obstetric Physician with 
Charge of Out-patients and Lecturer on Practical Midwifery and 
Gynaeology, Charing Cross Hospital. Second edition. Price 
1 2s. 6d. net. 

Cornish Brothers, Limited, Birmingham. 

Points of Practice in Maladies of the Heart. Lumleian Lectures 
at the Royal College of Physicians of London. By James 
Sawyer, Knt., M.D.Lond., F.R.C.P., F.R.S. Edin., F.S.A., Con¬ 
sulting Physician to tho Queen’s Hospital, lately a Professor of 
Medicine in the Queen’s College. Price not stated. 

Duckworth and Co., 3, Henrietta-street, Covent Garden, London, 
W.C. 

The Worker’s Handbook. By Gertrude M. Tuckwell and Constance 
Smith. Price 3s. 6 d. net. 

Enke, Ferdinand, Stuttgart. 

Geschichtc dcr Medizin. Von Dr. Max Nouburger, a.6. Professor 
fur Geschlchte der Medizin an dor k.k. Univerait&t in Wien. 
Zwei Bandc. II. Band. 1 niilftc. Price M.5.40. 

Fischer, Gustav, Jena. 

Die Trvpanosoraenkrankheiten und ihro Beziobungen zu den 
syphilogenen Nervcnkrankhoiten. Untersuchungen ans dem 
fnstitut fiir Schiffs- und Tropcnkrankheiten in Hamburg und 
aus dcr psychiatrischcn Klinik in Freiburg i.Br. Von Dr. 
Walther Sp'ielmcyer, Privatdozenten und Assistentcn an der 
psvehiatrischcn Klinik in Freiburg i.B. Price M.10. 

Arbeiten aus dem Koniglicheu Institut fur Experirnentelle Thcrapio 
zu Frankfurt a.M. Heruusgegoben von Geh. Ober-Med.-Rat 
Prof. Dr. P. Ehrlich. Heft 4. Bakteriologisch-Hygienisehe 
Abteilung: Prof. Max Neisser. Price M.2.50. 

Grafton Press, The, 70, Fifth-avenue, New York City. 

Subcutaneous Hydrocarbon Protheses. By F. Strange Kolle.M.D., 
Author of “The Reccut ROntgen Discovery,” Ac. Price 92.50. 
Green, Wii.llam, and Sons, Edinburgh and London. 

Green’s Encyclopaedia and Dictionary of Medicine and Surgery. 
Vol. VIII. Physiology—Rhinolalia. Price not stated. 
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Hi afir aid Blackett, Limited, 182, High Holbein, London, W.C. 
Friedberger and Fr&hner’s Veterinary Pathology. (Authorised 
Translation.) Translated by M. H. ftayes, F.R.C.V.S., Author of 
“ Points of the Horse," “ Veterinary N(>tos for Horse Owners,” fte. 
With Notes on Bacteriology by Professor R. Tanner Hewlett, 
M.D., F.R.C.P., M.R.C.S.. D.P.H. Two volumes. Sixth edition, 
revised and enlarged. Price 21s. net. 

Kabitzsch, Curt (A. Stuber’s Vf.blag), Wurzburg. 

Diitt-Vorschriften fiir Gesunde und Kntnke jeder Art. Von 
Gehehnein Medizinalrat Dr. J. Borntraeger, Regierungs-und 
Modizinalrat in Diisseldorf. Fiinfte verbesserte und erweiterte 
Aufla^e. Price M.2.50. 

Keg an Fa t l, Trench, TrUbner, and Co., Limited, Drydon House, 
Gcrrard-fl'reet, London, W. 

Religion and Medicine. The Moral Control of Nervous Disorders. 
By Samuel MeComb. M.A. Oxon, D.D. Glasgow. El wood 
Worcester, D.D., Ph.D., and Isador H. Coriat, M.D. Price 6*. 
net. 

Laurie, T. Werner, Clifford's Inn, Fleetrstreot, London. E.C. 

The Abbeys of Great Britain. By H. Claiborne Dixon. Price 
6s. net. 

Do the Dead Depart ? And Other Questions. By E. Katharine 
Bates, Author of “ Seen and Unseen," Ac. Price 6s. net. 
Lehmann, J. F., Heustrasse. 20, Miinchen. 

Die Orthordntgenographie. Auleitung zura Arbeiten rait parallelen 
Rdntgenstrahlen. von Dr. Franz M. Groedel, Bad-Nauhelm. 
Price M.3. 

Lewis, H. K. t 136, Gower-street, London, W.C. 

Extraction of Teeth. By F. Coleman, L.R.C.P., M.R.C.S., L.D.S., 
Assistant Dental Surgeon to St. Bartholomew's Hospital. Price 
3s. net. 

Lippincott (J. B.) Company, Philadelphia and London. 

Why Worry? By George Lincoln Walton, M.D., Consulting 
Neurologic to the Massachusetts General Hospital. Price 
4s. 6 d. net. 

The Harvey Lectures. Delivered under the Auspices of the Harvcv 
Society of New York. 1906-07. By Prof. A. E. Wright. Prof. 
C. A. Herter, Prof. W. T. Porter, Prof. J. G. Adami, Dr. S. J. 
Meltzer, Prof. F. G. Benedict, Prof. E. B. Wilson, Prof. George S. 
Huntington, Prof. W. T. Councilman, and Prof. Friedrlek Muller. 
Price 9 s. net. 

International Clinics. Edited by W. T. Longcope, M.D., Phila¬ 
delphia, U.S.A., with Collaboration. Volume II. Eighteenth 
Series, 1908. Price not stated. 

LivnrosTONE, E. and S., 15, Toviot-place, Edinburgh. 

Applied Anatomv, Surgical. Medical, and Operative. By John 
M‘Lachlan, M.t)., F.R.C.S.Kng. Revised and largely rewritten 
by A. A. Scot Skirving, C.M.G., F.R.C.S. Edin., Assistant Surgeon. 
Edinburgh Royal Infirmary; Surgeon, Leitli Hospital. Two 
volumes. Fourth edition, trice 18a. net. 

Long, John, Norris-street, Ilaymarket, London. 

Glimpses of the Ages, or the “ Superior ” and “Inferior” Races, 
So-called, Discussed in the Light of Science and History. By 
Theophilus K. Samuel Scholos, M.D., &c. Price 12a. net. 

University Tutorial Press, Burlington House, Cambridge. 

University Correspondence College. The Calendar, 1907-1908. 
Price Is. net. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such informationfor gratuitous publication. 


Buckley, G. Granville, M.D., Ch.B.Vict., D.P.H., has been 
appointed Medical Officer of Health and Medical Officer to the 
Education Committee of the Borough of Crowe. 

Caird, F. M., M.B., M.S. Edin., has been appointed Regius Professor 
of Clinical Surgery in the University of Edinburgh. 

Davis, Henry, M.K.C.S., L.8.A., has been appointed Consulting 
Amrsthetist to St. Mary's Hospital, Paddington. 

Fripp, Sir Alfred D., K.C.V.O., C.B.. M.S. Load., F.R C.S. Eng., has 
been appointed Surgeon to Guy's Hospital. 

Goldino-Bird, C. H., F. R.C.S. Eng., has been appointed Consulting 
Surgeon to Guy’s Hospital. 

Lacey, F. Hamilton, M.B.. Ch.B.Vict., has been appointed Resident 
Surgical Officer at St. Mary’s Hospital for Diseases of Women and 
Children, Manchester. 

Martin, Antony A., M.D. Lond., B.S.. M.R.C.S. Eng., L.R C.P.Lond., 
D.P.H., has been appointed Medical Officer to the Board of Educa¬ 
tion and to the Post Office, Eastbourne. 

Mitchell, Alf.x., M.B., Ch.B.. has been appointed an Assistant 
Anaesthetist to the A be nice n Royal Infirmary. 

Nowell, W. S., M.R.C.S.. L. D.S., has been appointed Dental Surgeon 
to the Middlesex Hospital. 

Bowxtree, Sidney J.. M.R.C.S.. L.R.C.P. Lond., has been appointed 
Clinical Assistant at the Hospital for Consumption and Diseases of 
the Chest, Brompton, S.W. 

Sedgwick, R. E., M.D., B.C. Cantab., has been appointed Honorary 
Surgeon to the Carlisle Dispensary. 

Taylor, Robert Stanley, B.A., M.B., B.C. Cantab., L.R.C.P., 

M.R.C.S., has been appointed Medical Officer of the Lacoek 
District by the Chippenham (Wilts) Board of Guardians. 

Turner, Philip, M.B. Lond., F.R.C.S.Kng., lias been appointed 
Assistant Surgeon to Guy’s Hospital. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgravf. Hospital tor Children, Clapham-road, S.W.—House Phy¬ 
sician ; also House Surgeon, each for six months. Salaries at 
rate of £20 per annum, with board and lodging. 

Birmingham Infirmary. —Assistant Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, attendance, Ac. 

Birmingham, Queen’s Hospital.—H ouse Physician for three months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Bolingbroke Hospital, Wandsworth Common.—Junior House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, lodging, and washing. 

Bradford Union Hospital and Workhouse. —Assistant Resident 
Medical Officer. Salary £100 per annum, with rations, apartments, 
and washing. 

Brighton, Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon for six months. Salary £80, with board, 
lodging, and washing. 

British Medical Association.— Assistant Medical Secretary. Salary 
£500 per annum. 

Burnlfy, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Bury St. Edmunds, West Suffolk General Hospital.- House 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

Cancer Hospital, Fulham-road, London, S.W.—Director of O&ncer 
Research and Pathological Department. Salary £600 per annum. 
Also Assistant Anesthetist. Salary 25 guineas per annum. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, Ac. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, K.— Clinical Assistant. 

City of London Union Infirmary. —Assistant Medical Superintendent. 
Salary £150 per annum, with apartments, rations, and washing. 

Colchester, Essex County Hospital. —House Physician. Salary 
£80 per annum, with board, residence, and washing' 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, ami washing. 

Devon port. Royal Albert Hospital and Eye Infirmary.— Assist¬ 
ant Resident Medical Officer, unmarried, for six months. Salary at 
rate of £50 per annum, with board, lodging, and laundry. 

Dorchester, Dorset County Asylum. —Junior Assistant Medical 
Officer. Salary £140 per annum, with board, Ac. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Surgeon for nine months. Salary at rate of 
£60 per annum, with board, residence, and washing. Also An.vs- 
thetist. Salary at, rate of 25 guineas per annum. 

Gf.neral Lying-in Hospital, York-road, Lambeth, S.E.—Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board and lodging. 

Great Northern Central Hospital.—P hysician. 

Hampstead General Hospital. —Gynecologist, Surgeon to the 
Throat and Ear Department, and Physician to the Skin Depart¬ 
ment. 

Hanley, Stoke, Fenton, and Longton Joint Hospital.— Resident 
Assistant Medical Officer (female). Salary £100 per annum, with 
apartments, board, washing, and attendance. 

Herefordshire Gf.nf.ral Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, and washing. 

Hospital fob Consumption and Diseases ok the Chest. Brompton. 
—Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

Hospital for Sick Children, Great Ormond-street, London. W.C.- 
House Physician, House Surgeon, and Assistant Casualty Officer. 
Also Surgeon to Out-patients. Also Anesthetist. 

Ipswich, East Suffolk and Ipswich Hospital. —House Surgeon. 
Salary £65 per annum. 

Lancaster, Royal Lancaster Infirmary. — House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Leeds Public Dispensary.—Two Resident Medical Officers. Salary 
£100 per annum, with board and lodging. 

Liverpool, Mill-road Infirmary. —Two Assistant Resident Medical 
Officers, unmarried. Salary £100 per aunum, with board. 

Liverpool Stanley Hospital.— Junior House Surgeon. Salary £60 
per annum, with board, residence, and washing. 

London Hospital— Clinical Pathologist. Salary £350 per annum. 

London Throat Hospital, 204, Great Port land-street, W.—House 
Surgeon, non-resident, for six months. Salary at rate of £50 per 
annum. Also Anepsthetist. 

Metropolitan Borough of St. Marylkbone.— Temporary Deputy 
Medical Officer of Health. Salary at rate of 5 guineas per week. 

Middlesbrough, North Riding Infirmary. —Assistant House 
Surgeon. Salary £75 per annum, with residence, lx>ard, and 
washing. 

Middlesex Hospital W.—Kmden and Hollins Scholarships In the 
Cancer Research Laboratories, value £100 and £105 respectively. 
Also Assistant Dental Surgeon. 

Mile End Old Towt. Infirmary and Workhouse, Bancroft-road. E. 
—Assistant Medical Officer, unmarried. Salary £150 per annum, 
with hoard, lodging, and washing. 

Miller Genf.ral Hospital. Greenwich-road, S.E.—House Surgeon 
for six months. Salary at rate of £80 per annum. 

Newcastlk-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Newcastle-upox-Tyne, University of Durham College of Medi¬ 
cine. —Demonstrator of Bacteriology. Salary £250 per aunum. 
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Norwich, City of.— Assistant Medical Officer of Health and Bacterio¬ 
logist. Salary £130 per annum and allowances. 

Oldham Coujnt Borough.—A ssistant Medical Officer of Health. 
Salary £200 per annum. 

Peterborough infirmary.— House Surgeon, unmarried. Salary £100 
per annum, with residence, board, and washing. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
hoard and residence. 

Qubkx's Hospital for Children, Ilackney-road, Bethnal Green, E.— 
House Physician and Two House Surgeons for six months. Salaries 
at rate of £60 per annum, with board, residence, and laundry. 

Boyal Hospital for Diseases of the Chest, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with boarci, lodging, and washing. 

Royal Waterloo Hospital for Childrf.x and Women, S.E.—Junior 
Resident Medical Officer. Salary at rate of £60 per annum, with 
board and washing. 

St. Mary's Hospital, London, W.—Honorary Anaesthetist. 

St. Mart’s Hospital Medical School, Paddington, W.—Demon¬ 
strator of Physiology. Salary £150 per annum. 

8t. Paxcras and Northern Dispensary, 126, Euston-road.—Resident 
Medical Officer. Salary £105 per annum, with residence and attend¬ 
ance. 

Scarborough Hospital and Dispensary. —Junior House Surgeon. 
Salary £80 per annum, with residence, board, and allowance for 
laundress. 

Sheffield, East-End Branch of the Children's Hospital.— 
House 'Surgeon. Salary £70 per (annum, with board, lodging, and 
washing. 

Sheffield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £65 per annum, with board and residence. Also Assistant 
House Physician. Salary £60 per annum, with board and 
residence. 

Shrewsbury, 8alop Infirmary.—H ouse Physician. Salary at rate 
of £60 per annum, with board and apartments. 

Teigxmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Surgeon 
to In-patients. 

Warrington County Borough.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Warwick, Hatton Asylum.— Third Assistant Medical Officer. Salary 
£135 per annum, with board, lodging, attendance, and laundry. 

Western General Dispf:nsary, Marylebone-road, N.W.—Honorary 
Physician. Also Junior House Surgeon. Salary at rate of £80 per 
annum, with board, residence, and w r ashing. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

West Sussf.x and Chicttester Joint Education Committf.e.— 
Medical Inspector of Schools. Salary £350 per annum and expenses. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £80 pier annum, with board, lodging, and laundry. 

"Worcester General Infirmary.— House Surgeon. Salary £80 per 
Annum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Accrington, in the county of Lancaster; "and at Oughtu 
bridge, in the county of York. 


Jirtjp, 3®arrives, nnb geatjis. 


BIRTHS. 

Kent.— On July 1st, at Effingham Lawn, Dover, the wife of Charles A. 
Kent, M.D., of a son. 

Scatliff. —On July 2nd, at 11, Charlotte-street, Brighton, the wife of 
Harold Scatliff* M.A., M.R.C.S., of a daughter. 

Walter.— On July 1st, at Wallingford-on-Tnames, the wife of Edwin 
C. Walter, M.R.C.S., L.R.C.P. Lond., of a son. 


MARRIAGES. 

Lfttch—Lochhead.— At The Milton, Colintraive, on Jnly 3rd, by Rev. 
Dugald M’Cormick, Rothesay, assisted by Rev. Gavin J.* Tait, 
Paisley, and Rev. Alexander M‘Gilp, Colintraive, Archibald Leitch, 
M.B., Ch.B., Cancer Research Laboratories, Royal Infirmary, 
Dundee, to Ethel Macleod, M.B., Ch.B., daughter of J. M. Loch¬ 
head, Sheriff-Clerk of Renfrewshire. 

Pinto Leite—Wilson.— On July 6th, at the Church of the Holy Name, 
Manchester, by the Rev. Bernard Vaughan, S.J., assisted' by the 
Rev. Thomas Brown, S.J., Rector, Hubert Pinto Leite, B. A. Cantab., 
L.R.C.P. Lond., M.R.C.S. Eng., eldest son of Joaquim Pinto Leite, 
Vice-Consul for Portugal in Manchester, and Mrs. Pinto Leite, to 
Dorothy, only child of W. H. Wilson and Mrs. Wilson, late of 
Manchester. At home, 5, Doughty-street, London, W.C., Sept. 8th, 
9th, and 10th. 

Watson Reid—Forrest. —On July 1st, at Christ Church, Crookham, 
Robert Watson Reid, M.B., to Emily Christina Maud, daughter of 
the late Elton Forrest and Mrs. Forrest. 


DEATHS. 

Ashby. —On July 5th, at Lancaster-road, Didsbury, Manchester, Henry 
Ashby, M.D., aged 62 years. 

Brock. —At 5, Manor-place, Edinburgh, suddenly, on July 6th, William 
John Brock, M.B., D.Sc. F.R.S.K., Medical Officer of Health for 
Midlothian, West Lothian, and Peebles shire. 

Gwynn.—O n July 1st, at St. Mary’s House. Whitchurch, Salop, 
S. Tayleur Gwynn, M.D., in the 83rd year of his age. 


K.B.—A fee of 6s. it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Stotts, SJjart Comments, anJr Jnskrs 
to Cornsjiontifnts. 

THE LANCET AND THE CURE OF CANCER. 

To the Editor of The Lancet. 

Sir,—M ay I say, In reply to your strictures in your last issue, of my 
cure of cancer ? 

(1) When I cured my first case iu 1903,1 went up to London to tell my 
sou-in-law, Dr. Gage-Brown, all about it. He simply replied, “Die 
diet would kill the patient.” To show England this was not so I trained 
a Lancashire working man to do a walk of 600 miles in ten days on the 
diet. The like was never done. I enclose an account of the training. 
You may study it and make as many inquiries as you like about it. 

(2) There is a case of cancer cured in Brigs took—Herbert Crosby. 
You may see him and examine for yourself. 

(3) Widow Neal of Burton Latimer, cured in 1903, said: " We shall now 
get the £20,000, and I shall have some of the money, and take a villain 
Italy, and go and live there.” 

(4) I may say I was the first In the field to advocate the dietetic 
method as the right treatment of disease. I am glad to see, however, 
that both iu this country and in America many are following ft to-day. 

(6) Dr. Robert Bell, iate senior physician of the Women’s Hospital, 
Glasgow, lecturing in Caxton Hall a few months ago, reported by the 
Morning Post, claimed the dietetic method as the only treatment for 
cancer. This he did after repudiating 15 years’ experience in 
operations. 

(6) Dr. Elmers Lee, 137, West 58th-street, New York, says the dietetic 
method is the only successful one. Others say the same. 

(7) True, it follows that “Cancer Research,” “ Listerism,” “Notifica¬ 
tion,” “Isolation,” “Disinfection,” the L.G.B., the need for our heavy 
rates and taxes, &c., &c., all go now for very little. Tills, however, is of 
small consideration in comparison with the boon that the cure of caueer 
and disease generally means. 

May I ask you In all fairness. In the name of common honesty, in the 
interests of humanity, and particularly in the name of truth, to publish 
this letter? I am, Sir, your obedient servant, 

Brigstock, Thrapston, July 2nd, 1908. J. P. Sandi.ands. 

%* We publish Mr. Sandlands’s letter because he urges us to do so 
in the name of truth, but we would ask him to consider his own 
responsibilities towards truth. On the strength of what he calls 
“cures,” he is urging the public to disbelieve in the whole system of 
scientific medicine. He may not know that, he is ranging himself on 
the side of falsehood, his words may lie inspired by honest, belief; bat 
he comes by his belief because his faith in himself is colossal and because 
his knowledge of medicine is nil. He incloses us a little pamphlet 
purporting to describe how he trained a working man to become an 
athlete. It is a glorification of himself— “My eyes have been 
opened and I have been labouring hard and long at this business. It 
would be a strange thing if I should miss the mark.” And again—“ I 
know from the best of reasons—experience—that it [disease] is nothing 
but that which we put into our stomachs. The cause of all our diseases 
is there.” We learn of Mr. Saudlands’s acumen as a veterinary surgeon 
—how he cured the baker’s horse and taught two colonials to pasture 
their cattle properly, but we do not see one word in the pamphlet 
which supports Mr. Sandlands’s claims to be a cancer curer. The 
painphlot appears to be written in advertisement of certain composts 
of fruit and nuts which arc advertised on its cover and we have no 
question to ask concerning it.— Ed. L. 

SIC VOS NON VOBIS. 

To the Editor of The Lancet. 

Sir,—S ome recent discussions over the Patents Acts induce me to 
offer some remarks on the simplicity of our profession in placing free, 
gratis, and all for nothing at the disposal of the public the products of 
our brains. Science and humanity are all very fine in their way, but 
this thing may be, and is being, carried too far. I read myself, or rather 
I presented, a paper at the Glasgow meeting of the British Medical 
Association in the “eighties” which dealt with the then fundamental 
defect in the preparation of moat juices. The paper made a fortune for 
several English companies, but when I appealed to them for some com¬ 
pensation they refused me any, though they could afford to advertise a 
column of my paper in the pages of Thf. Lancet for nearly the round of 
a year. Have not numbers of our profession the same story to tell, and 
is not all this a very great grievance ? The sums which have been made 
by one great English company alone through and by my paper tot up to 
hundreds of thousands of pounds in a single year, and not even a 
crumb could they spare for Your obedient servant, 

Cashel, July 4th, 1908. Thomas Laffan. 

* # * We fear that we cannot sympathise with Mr. Laffan in his com¬ 
plaint, but we publish it at his desire. A medical man reading a 
paper at a medical congress has as his aim the education of his 
confreres and the benefit of the puhllc by the improvement of 
medical knowledge. Mr. Laffan has no claim, moral or sentimental, 
upon these hundreds of thousands of pounds of income or upon the 
fortunes of the several English companies, even though these may 
have been created by his pen.— Ed. L. 
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A BOGUS MEDICAL MAN. 

At the Essex assizes held at Chelmsford last month one Charles Cubben 
was sentenced to five years’ penal servitude for bigamy. He was 
duly described in the press as “a doctor,” but ho had no right to such 
a style. His ingenious practice was to assume the names of persons 
whose address was given in the Medical Directory and Register as 
being abroad and then to masquerade as a practitioner. He appears 
to have done this for years, having on two occasions been fined for 
giving false medical certificates. It does not seem possible to protect 
the public from this particular kind of fraud. When a person whose 
name is not on the Register professes to have medical skill and 
imposes upon the public thereby wo can have no sympathy with the 
public, it is only necessary to consult the Medical Register to 
expose the false pretence. But when, as in Cubben’s case, the name 
of a duly registered medical practitioner is assumed the situation is a 
difficult one to deal with. 

THE CAUSATION OF SEX. 

To the Editor of The Lance't. 

Sir,—I n The Lancet of Jan. 21st, 1905 (p. 188), a letter headed as 
above and signed “Modicus Alter” appeared. Can you give me the 
name and address of the writer, as I might be glad to communicate 
with him. I am, Sir, yours faithfully, 

July 4th, 1908. N. E. 

Wo publish the above on the chance that it may catch the eye of 
“ Medicus Alter,” whose identity is lost to us at this lapse of tame.— 
Ed. L. 

COUNTRY IN TOWN EXHIBITION. 

The object of the Country in Town Exhibition, the third of its kind, 
W'hich was opened by the Poet Laureate, Mr. Alfred Austin, at the 
Whitechapel Art Gallery on July 2nd, is primarily to show what may 
be done to cultivate flowers in town gardens, especially those of the 
east end of London, and thus to brighten the lives of many who by 
reason of social and economic conditions are compelled to spend 
their lives in an ugly environment. From this point of view 
the exhibition loaves nothing to bo desired, though, taken as a 
whole, the two previous exhibitions possessed more attractive 
features. An interesting exhibit in the present exhibition is 
the large model of an open-air Bchool designed for 100 children. 
The model is roughly on the scale of half an inch to a foot and Bhows 
the position and new typo of class-rooms, verandahs, sleeping sheds, 
dining shed and kitchen, assembly shed, offices and baths, and the 
general plan of the grounds. Photographs of the model can be had 
for Is., and a leaflet describing the nature and object of open-air 
schools, with full details of the buildings, dimensions, and estimates, 
for Id. The catalogue is also woll worth the penny which is charged 
for it, as it contains a variety of information useful to naturalists and 
school teachers. The honorary secretary of the exhibition, which is 
open daily from noon to 9.30 p.m., with the exception of the last day 
of the exhibition, July 16th, when 8 p.m. has been fixed as the closing 
hour, is Mr. II. E. Turner, 1, Grosvonor Park, Camberwell, S.E., 
from whom further information can be obtained. 

LOSS OF TASTE. 

To the Editor of The Lancet. 

Sib, —One of my patients has been puzzling mo for some time 
He has complete loss of taste and refuses food. Would any one of your, 
readers who have had similar experience give me advice ? 

I am, Sir, yours faithfully, 

AOrjvaios. 

EAST COAST HOLIDAYS. 

An attractive little handbook with artistic coloured pictures and maps 
of holiday resorts which are served by the Great Eastern Railway 
Company has been written by Mr. Percy Lindley, and published at 
30, Fleet-street, London, E.C. A list of eastern counties golf links 
and particulars of fishing and yachting arc appended as well as a 
section entitled “ From East Coast to Continent.” The coloured 
pictures are good ; the artist has pourtrayed the sentiment of the 
scenes rather than their reality and has been .successful in his 
imagining. 


Anxious is strongly advised to have no dealings with a well-known 
charlatan. 

Mr. R. W. Bruce describes a very common sensation. 

Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received ’.—Hull Times, /lull Mail, Daily Chronicle, 
Bolts Express, Sheffield Telegraph, Wolverhampton Express, The 
Observer, Manchester Dispatch, Manchester Evening Chronicle, 
Bradford Observer, Birmingham Dispatch, Yorks Evening Post, 
Dundee Observer, Dundee Advertiser, Weekly Dispatch, Norfolk 
Standard, Manchester City News, Westminster Gazette, The Star, 
Daily Telegraph, Daily News, Electrical Engineering, Local Govern¬ 
ment Officer, Glasgow Evening Citizen, Morning Advertiser, Glasgow 
Evening News, Shrewsbury Record , Saturday Review, Scientific 
American (New York), &c. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward:8 Instruments.) 

The Lancet Office, July 9th, 1908. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square W. 

Thursday. 

Dermatological Section : at 5 p.m. 

Cases : 

Dr. David Walsh: (1) Neurofibromata (?) and Fibromata; (2) A 
Case for Diagnosis. 

Dr. Tom Robinson: Keratodermia Palmaris. 

Dr. Galloway and Mr. Goadby : Cultures and Specimens from a 
Rosaceous Type of Acne. 

Dr. Sequeira: Case of Congenital Syphilis. 

Dr. Graham Little: Case of Congenital Absence of Nails. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at ail Meetings. 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover 
square, W. 

Friday. —8.30 p.m., Dr. A. Castcllani: Some Tropical Diseases in 
Ceylon. 

SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 11, 
Chandos-street, Cavendish-square, W. 

Friday. —5.30 p.m.. Annual General Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22 
Chenies-street, W.C. 

Monday. —4 p.m., Dr. S. E. Dore: Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. C. B. B. Keetley: Affections of the Toes, Feet-, 
and Ankles. 

Tuesday. —4 p.m.. Dr.G. A. Sutherland: Clinique (Medical) 
Wednesday. —4 p.m., Mr. C. Ryall: Clinique (Surgical). 5.15 p.m.. 
Lecture: Mr. C. H. Leaf: The Principles underlying Surgical 
Treatment in so-called Inoperable Cancer. 

Thursday. —4 p.m., Mr. Hutchinson: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. H. D. Rolleston : The Association of Jaundice and 
Splenic Enlargement. 

Friday. —4 p.m., Mr. C. A. Parker -. Clinique (Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith' 
road, W. 

Monday. —12 noon, Lecture:—Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Dunn* 
Diseases of the Eves. 2.30 p.m.. Operations. 5 p.m., Lecture .— 
Dr. Saunders: Clinical (with cases). 

Tuesday. —10 a.m.. Dr. Moullin : Gynaecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: Skin Diseases. 5 p.m., Lecture: Mr. Pardoo: The 
Differential Diagnosis of Scrotal Swellings. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. 
12.15 p m.. LectureDr. Pritchard: Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Ray9. Dr. K. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. 5 p.m., Lecture:—Dr. 
Beddard : Medicine. 

Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., 
Lecture :—Mr. Dunn : Cases of Eye Diseases. 

Friday. —10 a.m.. Dr. Moullin : Gynaecological Operations, 
12.15 p.m., Lecture :—Dr. Pritchard : Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Skin Diseases. 5 P.M., Lecture:—Dr. Saunders: 
Clinical (with cases). 

Saturday. — 10 a.m., Dr. Saunders: Diseases of Children. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 4 p.m.. Special Lecture:—Mr. L. A. Lawrence: 
Hearing. Out-patient Demonstrations :—10 a.m., Surgical and 
Medical. 12 noon. Ear and Throat. 

Tuesday. —2 p.m.. Operations. 2.15 p.m.. Dr. R. T. Hewlett: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. 4 p.m., Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon, Skin. 
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Wednesday.— 2 p.m., Operations. 2.15 p.m., Ur. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 11 a.m., Eye. 
Thursday. —2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Mr. 
M. Davidson : Radiography. Out-patient Demonstrations :— 
10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. K. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. 
Skin. 

Saturday.— 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe, or recommend practitioners . 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Edit or." 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ 'To the 
Manager .” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), ^t. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2'30 p.m.). West London (2.30 p.m.). 

TUE8DAY (14th).—London (2 p.m.), St..Bartholomow’s (1.30 p.m.), St. 
Thomas’s (3.3b p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
( 2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-squaro (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (15th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. Geerge’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopjedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.). Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 P.M,). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 P.M.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 p.m.). 

THURSDAY (16th). —St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-sauare (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (17th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.). St. George’s (1 P.M.), King's College (2 P.M.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

8ATURDAY (18th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.3!.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1908, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1908 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s ., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are : — 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, Loudon, W.C. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or* which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be reritten on 
one side of the paper only , and w r HEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jut-y 11, 1908. 


Communications, Letters, &c., have been 
received from— 


A- —Messrs. C. G. Adams and Co., 
Lond.; Army and Navy Male 
Nurses' Co-operation, Lond., 
Secretary of. 

B. —Dr. J. Buchanan, Watford ; 
Birmingham General Hospital, 
House Governor of; Messrs. 
Boulton and Paul, Norwich; 
Me39rs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. G. Barth 
and Co., Lond.; Dr. A. H. 
Brehaut, Guernsey; Dr. Cesaro 
Ballabenc, Stettin; Dr. F. T. 
Bond, Gloucester; Mr. J. W. 
Benson, Lond.; Mr. P. Brammall, 
Barcelona ; Messrs. S. H. Benson, 
Lond.; Dr. C. H. Bond, Epsom; 
Messrs. Blundell and Itigby, 
Lond.; Messrs. Bailli&re, Tindall, 
and Cox. Lond. 


C. —Mr. F. H. Cooke, Birch; 
Dr. C. S. Crichton, Cambuslang; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Chesterfield, Ac., Hos¬ 
pital, Secretary of; Dr. A. E. 
Conies, Geneva; Mr. B. Collard, 
Llandllo; C. M., Nuthoa Gall; 
Connaught Nurses’ Association, 
Lond., Manager of; Caledonian 
Medical Society, Derby, lion. 
Secretary of ; Mr. F. M. Conway, 
Boseombe; Mr. M. J. Che vers, 
Manchester. 

D. —Sir Dyce Duckworth, Lond.; 
Dr. Andrew Duncan, Lond.; Mr. 
T. C. Down, Lond.; The Dental 
Surgeon, Lond., Editor of; 
Dental Manufacturing Co., Loud.; 
Dorset County Asylum, Dorches¬ 
ter, Medical Superintendent of; 
Mr. W. A. Dawson, Preston; 
Messrs. Dorman and Co., Lond.; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Messrs. 
Durand, Bennett, and Co., Lond.; 
Messrs. S. Deacon and Co., Lond.; 
Messrs. W. Dawson and Son, 
Lond. 

£.—Tho Empire Shirt Co., Lond.; 
Ex Libris Society, Lond. 

F. —Dr. A. W. * Fuller, Lond.; 
Dr. P. G. Foulkes, Worcester; 
Messrs. Farebrother, Ellis, and 
Co., Lond.; Messrs. Flint and 
Durbridge, Lond.; Messrs. Walter 

E. Fischer and Co., Lond.; Dr. A. 
Fraser, Dublin; The Fino Art 
Society, Lond. 

G. — Sir W. R. Gowers, Lond.; 
Mr. n. Tyrrell Gray, Lond.; 
Dr. G. Lovell Gulland, Edin¬ 
burgh ; Grant Medical College, 
Bombay, Principal of; Glasgow 
Corporation, Bacteriologist of; 
Messrs. John Galpin, Load.; 
Glasgow Corporation, Clerk of; 
General Practitioner, Lond. 

H. — Mr. Cyril Horsford, Lond.; 
Dr. W. J. Howarth, Maidstone; 
Mr. R. O. Haudcock, Lond.; 
Dr. W. E. Heilbom, Bradford: 
Miss C. Hay-Thomson, Glasgow; 
Dr. E. S. Hill, Ayr; Mr. 

F. A. Hepworth, Dewsbury; 
Hanley, Ac., Joint Hospital 
Board, Clerk of; Holbom Sur¬ 
gical Instrument Co., Lond.; Mr. 
Harold C. Hicks, Bristol. 

I. —Colonel Iuglcfield, Lond. 

K.—Miss L. Keay, Hereford; 
Dr. K. Kellie, Lond.; Mr. Charles 

R. Keyser, Hayward’s Heath; 
Messrs. S. Kutnow and Co., 
Lond. 


L. — Mr. H. K. Lewis, Lond.; 
Dr. E. B. Leech, Manchester; 
Dr. H. A. Lediard, Carlisle; 
Right Rev. the Lord Bishop of 
London; Liernur’s English Syn¬ 
dicate, Lond.. Secretary of; 
Leicester Infirmary, Secretary of; 
Locum, Stoke-on-Trent. 

M. — Dr. James Monteith, Oldham ; 
Miol Manufacturing Co., Lond.; 
Mr. G. B. Messenger, Lond.; 
Messrs. Maple and Co., Lond.; 
Manchester Medical Agency, 
Secretary of; M. J.; Messrs. 

J. Menzies and Co., Glasgow; 
Mr. T. J. Mac Mahon, Manchester; 
Mr. J. F. Mackenzie, Edinburgh ; 
Dr. D. McKenzie, Lond.; Dr. 

C. J. Morton, Lond.; Messrs. F. 
Mundy, Gilbert, and Co., Bir¬ 
mingham ; Messrs. Muffler and 
Co., Lond.; Dr. II. D. McCulloch, 
Lond. 

N. —Dr. E. Ncttleship, Ilindhead; 
Dr. David Newman, Glasgow; 
National Society for Epileptics, 
Lond., Secretary of; North 
Riding Infirmary, Middlesbro’, 
Secretary of; Mr. J. C. Necdcs, 
Lond.; Mr. H. Needcs, Lond.; 
Messrs. Neyroud and Sous, Loud. 

O. —Mr. Bryan O’Donnell, Lond.; 
Odol Chemical Works, Lond.; 
Mr. II. Ohrnes, Christiania; 
O. B. A.; Dr. Ord, Castle- 
Gresley. 

P. —Mr. Harry Phillips, Lond.; 
The Presertber, Edinburgh; 
Messrs. J. and J. Paton, Lond.; 
Messrs. Peacock and Hadley, 
Loud. 

R. —Mr. J. Randall, Liverpool; 
Mr. R. Redpath, Newcastle-on- 
Tyne; Royal College of Phy¬ 
sicians, Lond., Secretary of; 
Messrs. Rebman, Lond.; R. M. T.; 
Royal Society of Medicine, 
Lond., Secretary of; Rotherham 
Hospital, Secretary of; Royal 
Society of Medicine, Therapeu¬ 
tical and Pliarmacologieal Sec¬ 
tion, Hou. Secretary of; Royal 
Albert Hospital, Devonport, 
Secretanr of : Major O. Robinson, 
R.A.M.C., Netley; Messrs. E. J. 
Reid and Co., Lond.; Royal 
Surrey County Hospital, Guild¬ 
ford, Secretary of. 

S. —Mr. W. H. Soady, Reading; 
Salford Borough, Clerk to the; 
Messrs. Staples and Co., Lond.; 
The Sanitary Publishing Co., 
Lond.; Scarborough Hospital 
and Dispensaiy, Secretary of; 
Rev. J. P. Sandlands, Brigstock ; 
Messrs. Spring and Co., Brigg; 
Mr. S. G. Shattock, Lond.; 
Mr. A. Stiebler, Lond.; South 
Eastern Herald, lond., Editor of; 
Messrs. Siemens Bros, and Co., 
Lond.; Sheffield Children's Hos¬ 
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Mr. President and Gentlemen, —My first duty is to 
thank fyou for the honour conveyed in your invitation to 
•deliver the Cavendish lecture for 1908. The subject of the 
etiology of a disease which is the cause of at least one 
seventh part of the death-rate of mankind is a large one, and 
can only be dealt with satisfactorily at much greater length 
than is possible in a single lecture. Indeed, if the society 
•decided that each of its annual lecturers should devote 
himself exclusively to a discussion of the causation of 
phthisis the end of the next decade would find many im¬ 
portant aspects of this the most important subject of the 
medicine of to-day still not touched upon. I have therefore 
decided to confine myself to a consideration of a few etio¬ 
logical points which appear at the present stage of our 
advance in the knowledge of the tuberculous process to over¬ 
shadow all others by their bearing upon the prevention of 
the disease. 

The discovery of the tubercle bacillus in 1882 by the i 
brilliant researches of Koch, including his cultural and 
inoculation tests, finally settled the long-disputed nature of 
the tuberculosis of man, which was thus demonstrated to be 
the direct result of an invasion of the human organism bv 
the bacillus. At this stage of the study of the tuberculosis 
problem it is worth remembering that the discoverer of the 
tubercle bacillus apparently had all but satisfied himself 
of the identity of human and bovine tuberculosis, but he 
•expressed himself with some reserve and left the question 
undecided. It will be within the memory of my auditors 
that at the London Congress in 1901, Koch caused a pro¬ 
found sensation by his emphatic repudiation of the identity 
-of these conditions. He affirmed that the bacillus of human 
tuberculosis was incapable of producing tuberculosis in 
bovines, and those who, like myself, heard him upon that 
memorable occasion can never forget the visible effect upon 
his vast audience when he made the further and more 
momentous announcement, that the bacillusof bovine tubercle 
was to be considered as practically incapable of transmission 
to man, and that consequently the danger of contracting 
phthisis from the milk or meat of tuberculous bovines 
need no longer be guarded against. Not only were these 
statements felt to be at variance with the experimental 
results obtained as far back as 1846 by Klenke, in 
1869 by Villemin, and in 1870 by Klebs, and at a later 
period by many other workers, but they were obviously at 
variance with the accumulated experience of clinical 
observers. The outcome of this pronouncement made by 
the universally recognised highest authority on the tuber¬ 
culosis question was a re-investigation of the relationships 
between the human and bovine bacillus, which marked an 
epoch of intense activity in experimental and bacteriological 
research throughout the civilised world. A mere enumera¬ 
tion of the names of the host of workers who immediately 
set themselves to prove or disprove the great German pro¬ 
fessors statements would alone occupy a considerable pro¬ 
portion of the time at our disposal and I must content myself 
with the briefest summary of their results. 

The importance of a clear understand!ng of this portion 
of the tuberculosis problem cannot easily be exaggerated, 
since it is obvious that as long as doubt or confusion exists 
regarding the fundamental question of the practical identity 
or otherwise of bovine and human tuberculosis, the efforts of 
physicians and sanitary authorities must remain in the 
paralysed condition which supervened immediately upon the 
pronouncement of Koch’s opinion in 1901. Thanks, however, 
to the influence of the great. Berlin professor’s authority the 
problem has been so thoroughly attacked from so many 
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standpoints that it is now safe to affirm that the main 
issue has been made clear, though many minor details must 
be acknowledged still to await their complete elucidation. 

Practically all observers agree that amongst the mammalia 
there are to be found two types of the tubercle bacillus—the 
human or so-called sputum bacillus, and the bovine. The 
organism which causes the tuberculosis of birds and the 
pseudo-tubercle bacilli may, for our present purpose, be left 
out of consideration. In 1898 Theobald Smith had, as the 
result of most carefully conducted studies, pointed out 
several decided differences between the human and bovine 
types of the bacillus, though he hesitated to pronounce 
finally upon their duality. These differences have been in 
the main corroborated and accepted by recent observers, 
both by the few who still cling to Koch’s view and by those 
most strongly opposed to his conclusions. These differential 
features have been ably and clearly elaborated by Weber 
quite recently under the following heads : (1) morpho¬ 
logical ; (2) cultural ; (3) differences in the chemical 
changes produced in the nourishing soil by each type of 
bacillus ; and, of obviously more practical importance, (4) 
differences in the pathogenetical activities of the bacilli. 

As regards the morphological differences, it may be said 
that the bovine type of organism is shorter, thicker, and 
more frequently irregular in its outline, and takes the usual 
staining in a less uniform manner than the more slender, 
delicate, and often bent human bacillus. Notwithstanding 
these differential peculiarities, many observers, amongst 
whom may lie mentioned Hamilton and Young, de Jong, 
Gratia, and Dorset, aflirin that the morphological distinc¬ 
tions can be made to disappear under certain variations 
in the environment of each type, and many bacteriologists 
find the so-called morphological distinctions so variable that 
they refuse to accept them as evidence of any important 
difference in type. 

The culturui differences are highly interesting, the bovine 
type being less influenced by the soil upon which it. grows. 
Whilst Bavenel agrees with Smith that- the differences are 
most marked when both organisms are grown upon blood 
serum, Dorset finds the distinctions more evident upon a soil 
of ega: albumin, and his conclusions are endorsed bv Wolbach 
and Ernst. Other investigators insist upon the distinctions 
caused by cultivation on glycerine broth, potato, agar, and 
variously modified media. An impartial survey of these 
cultural experimental researches carries to most minds the 
conviction that the differential peculiarities cannot be 
accepted as fundamental; even Dorset affirms that a con¬ 
tinued breeding can wipe them out. Of more importance, 
perhaps, is the interesting research of Smith regarding the 
so-called acid curve. He found it possible to differentiate 
between human and bovine bacilli by growing the suspected 
organism upon a slightly acidulated glycerine broth. If the 
bacilli are of human type the acidity never entirely dis¬ 
appears ; though it fluctuates, alkalinity is never reached. 
The bovine organism, when grown under identical condi¬ 
tions, causes a diminution in the amount of acidity till by 
degrees the neutral point is reached or crossed. Even Weber, 
however, who attaches great importance to these cultural 
differences between the two types, is compelled to admit 
that the differential acidity curve cannot be expected to 
apply to old cultures. 

A consideration of the pathogenetical differences is, how¬ 
ever, of much greater moment, and this is the aspect of the 
tuberculosis question which appeals most forcibly to the 
physician and to the sanitary reformer. It is here that the 
views of Koch and his co-worker Sclnitz clash with those of 
most other authorities. To obtain anything like a clear 
conception of the value and importance of the most recent 
experimental results a wide survey is necessary. Amongst 
the host of experimentalists who have selected the rabbit as 
the test animal there is practical unanimity that the human 
bacillus is much less virulent for this rodent than is the 
bovine organism. To the impartial student the apparently 
contradictory results obtained by Baumgarten, Smith, 
Kroinpecher and Zimmermann, Beck, Dorset, Kossel, Weber 
and Heuss, Heyman, and many others, when carefully 
examined, conclusively prove that the different results 
obtained by the introduction of the bovine and human types 
into the organism of the rabbit are merely differences of 
degree. With the same dose administered subcutaneously 
the human bacillus often fails to induce general tuberculosis 
in the rabbit in contrast to the constant general infection 
C 
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caused by the bovine type of organism, though localised 
tuberculous lesions are almost invariably found in different 
parts of the rodent’s viscera, some of which are often seen 
to be in the stage of resolution. When intravenous injec¬ 
tion is resorted to, the human bacillus almost always causes 
deposits in the kidneys, joints, lungs, and testicles, though 
death is much longer delayed than when a similar dose of 
bovine bacilli is injected. That the difference between the 
two types is not a specific one is demonstrated by an 
interesting research of Dorset who found that rabbits suffer¬ 
ing from rabbit-plague and from coccidiosis were killed as 
rapidly by human as by bovine bacilli. 

As regards the results of experiments upon the guinea-pig 
there is uranimity also ; this animal is markedly susceptible 
to both the human and bovine type of tubercle. In the many 
thousands of feeding, inoculation, and intravenous injection 
experiments most observers have been able to detect even in 
this highly susceptible rodent a slightly lessened potentiality 
of the human bacillus, though this result is as a rule only 
to be seen when the dose has been very small. Swine 
are unquestionably susceptible to the human type, though 
most observers agree that the bovine bacillus acts more 
rapidly and extensively. Goats, upon the other hand, are 
very much less susceptible to human tubercle than to the 
bovine, and in the recent experiments of Calmette and 
Guerin the injection of human bacilli into the milk ducts in 
the teats produced much less virulent results, the local 
lesions tending to heal spontaneously, though the animals 
reacted to tuberculin three months after and their milk 
continued to show bacilli. In view, however, of the oft- 
repeated statement that goats are absolutely immune to the 
human bacillus the important results of these investigators 
should be emphasised. Kids fed by the milk of mothers 
whose teats had been injected by human tubercle died in 
three and a half months and the autopsy revealed marked 
enlargement of the mesenteric glands, though the lungs and 
the other viscera were found to be free. It thus does not 
appear that even in the almost insusceptible goat there is 
established any fundamental difference between the action of 
the human and bovine types of bacillus. There is no 
evidence yet forthcoming to lead one to conclude that the 
animals of this species would not succumb to large doses of 
the human bacillus since marked mesenteric gland disease of 
a tuberculous nature has followed the administration of small 
doses. 

Of vastly greater importance is the subject of the 
difference of the human and bovine types when intro¬ 
duced into the ox. Here again the solution of the problem 
is facilitated by a recognition of tbe points about which 
there is more or less complete unanimity before considering 
the debateable aspects of the subject. It must be at once 
conceded that the bovine type of bacillus exhibits a much 
higher infective potentiality than the human organism for 
bovines, and, indeed, generally speaking, for all mammals, 
the case of man being omitted from immediate consideration. 

To anyone who attempts to survey the extensive literature 
of this portion of the tuberculosis problem accumulated 
during the past six or seven years, the contradictory nature 
of the experimental results at first sight appears to be really 
astounding. Nevertheless, amidst the chaos of conflicting 
opinions light can be discerned as clearly breaking, and I 
believe we are safe in concluding that, the main issue has 
been demonstrated even by the results of those experi¬ 
mentalists who still cling to the belief in there being a 
specific difference between human and bovine tuberculosis. 
As already stated, Koch and Schutz maintain as the result of 
extensive experiments that human tuberculosis cannot be 
transmitted to bovines. Their conclusion has been arrived 
at. after inhalation, inoculation, feeding, intravenous, and 
other forms of experimental research. Of far more import¬ 
ance is the converse of this view, also maintained by them, 
that bovine tuberculosis is to be regarded as practically non- 
transmissible to humans. Tbe actual experimental demon¬ 
stration of the truth or fallacy of this latter view is obviously 
outside the scope of direct experimentation, but I am not 
without tbe hope of being able to convince my hearers that 
its fallacy has been already amply proven by the very 
researches which are supposed to demonstrate the impossi- 
bilitv of producing bovine tuberculosis by the human 
bacillus. 

The problem of the transmission of human tuberculosis to 
bovines would appear to be one easy of demonstration if, as 


pointed out by Weber, such questions as culture, dosage, 
point of entrance, and especially if the basis of what, is to be 
regarded as evidence constituting a real infection were 
mutually agreed upon beforehand. It is in this latter con¬ 
sideration that the divergence in the results has been 
widest. Koch, Weber, and others refuse to accept the local 
tuberculous changes—purulent, cheesy, and calcareous— 
which arc almost constantly observed in the proximal glands 
of bovines subcutaneously injected or inoculated with human 
bacilli, as evidence of a genuine tuberculous infection, even 
when the caseous deposits have accumulated to tbe 
dimensions of a walnut in tbe shoulder-gland of a calf in¬ 
oculated under the skin of the neck. 

In passing, it will be observed how widely strained is this 
view from that which clinicians and pathologists hold 
regarding the interpretations of other almost identical 
infective processes. Thus, as pointed out by Cornet, the 
anthrax bacillus in animals produces a general infection, 
whilst in man ordinarily a localised malignant pustule only 
results, and yet there is not the .slightest doubt as to the real 
identity of the two processes. The same observer reasoning 
about the more striking differences which are seen in syphi¬ 
litic dermatoses, gummata, exostoses, and buboes, points out 
that these do not militate against the conception of a single 
and uniform cause for all of them. 

It must be conceded that it is easy to produce a fatal 
general tuberculosis in a scries of tuberculin-tested calves by 
injecting an accurately determined dose (say 0 • 05 gramme) 
of bovine bacilli, whilst the same dose of human bacilli 
obtained from cultures prepared from human sputum will 
either produce no results at all or only cause local lesions 
liable to resolve themselves after a time. Those who adhere 
to such doses in their experiments with human bacilli can 
easily persuade themselves of the truth of a fundamental 
difference amounting to a specific distinction between human 
and bovine tuberculosis. 

Of really vital importance are such results obtained by the 
exhaustive experiments of Kossel, Weber, and Henss, who 
inoculated calves with the bacilli obtained from different 
sources, both bovine and human, for tbe Commission of the 
German Imperial Health Council. These researches are held 
as establishing a fundamental distinction between the 
human and bovine types of bacillus. Let me ask you to 
accept them unreservedly for the moment as absolutely 
conclusive proof of a trne specific difference between 
human and bovine tuberculosis, and we shall see to what 
a desired haven this acceptance will lead us in our 
voyage for the discovery of the source of human phthisis. 
As a preliminary I shall ask your attention to a most 
vital point about which we have already seen that there is 
practical unanimity. We have found that all observers agree 
that from the tuberculous lesions of the mammalia two types 
of bacilli can be isolated differing in morphological and 
cultural peculiarities in their power of acid formation and in 
their pathogenetieal qualities, but I have intentionally 
avoided mentioning the fact that whilst the human type is 
not found in bovines there is practically the same unanimity 
that the so-called bovine type is often found in human 
tuberculosis. Tbe importance of this latter fact cannot, be 
exaggerated owing to its bearing upon the etiology of human 
tuberculosis. Authorities vary only in their views about the 
frequency with which the bovine type is met with in man ; 
the English Commission found tbe bovine bacillus in 23 per 
cent, of the cultures made from human tuberculosis, and the 
German Commission in only 10 per cent. It. is found that 
the great majority of cases showing the bovine type of human 
tubercle are examples of intestinal or mesenteric gland 
disease—a fact the significance of which will appear later on 
in my remarks, and it is also noteworthy that, in nearly every 
case the subjects are children. To return to the considera¬ 
tion of the experiments made by Kossel, Weber, and Heuss, 
24 young oxen were inoculated subcutaneously with 
0 -05 gramme of bacilli of tbe trne bovine type culti¬ 
vated from tuberculous lesions occurring in many cows and 
pigs ; 23 out of tbe 24 sickened with disseminated tuber¬ 
culosis. The culture W'hicb failed in one particular calf was 
afterwards proven to be highly pathogenic for other young 
bovines, so that we may accept the result as successful in 
every case. These experimentalists next cultivated 45 
specimens of bacilli from human tuberculous lesions ; of these 
38 proved to he of the human type of bacillus, and no less 
than seven were found to be of the true bovine type. Not a 
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single specimen of the 38 was found to produce disseminated 
tuberculosis when inoculated subcutaneously into young 
bo vines in doses of 0 05 gramme, though always local im¬ 
plication of the shoulder lymphatic gland followed, without 
any deleterious influence, as a rule, upon the animal’s health. 
Of nine young oxen inoculated with a similar dose of the so- 
called bovine type obtained from human tuberculous lesions, 
all sickened with general tuberculosis. That there may be no 
misconception I shall quote the conclusions of Weber, who 
is a firm believer in the constant differences to be fonnd 
between the human and bovine types of bacillus, though he 
nowhere, as far as I can see, goes quite so far as to 
state his conviction that these differences are to be 
considered as equivalent to those which should constitute a 
distinction of species. He writes: “That the tuberculosis 
of the human depending upon the bacilli of the bovine type 
is transmittible to oxen, that depending upon the bacilli of 
the human type is not, for whilst the bacilli of the bovine 
type produce tuberculosis in the ox, the bacilli of the human 
type produce neither by inoculation, feeding, nor inhalation 
a progressive tuberculosis in this animal.” “ It must be 
emphasised,” he says, “ that between the bacilli of the 
bovine type coming from the ox and the pig and the bacilli 
of bovine type bred from human tuberculosis there exists no 
difference as regards their virulence for oxen.” 

This brings one to the point which it is most important 
should be thrust home at this stage of our survey of the 
tuberculosis problem. If we aceept the view of Koch that 
there is a vital or specific difference between the bacilli of 
human and bovine tuberculosis the question has got to 
be answered, “Whence come the bacilli of bovine type 
which so constantly are to be found in a considerable 
percentage of cases of human tuberculosis 7 ” The answer 
can only be found in the obvious transmissibility of 
the tuberculosis of bovines to man or else in an assumption 
which practically amounts to the same thing—viz., that the 
ox and the human derive their infection from a common 
source. It would thus appear that the more important of 
Koch’s two statements is amply disproven by the results 
obtained by his own followers who have laboured to demon¬ 
strate that human tuberculosis cannot be transmitted to the 
ox. It must, however, be remembered that the latter con¬ 
tention cannot be accepted as proven. A large number of 
recent workers have obtained results at direct variance with 
those which for argument’s sake we have just accepted. 
They have been able to produce a genuine disseminated 
tuberculosis in young bovines by the introduction in various 
ways of larger doses of the bacilli of the true human type, 
in many instances bred from phthisical sputum. Amongst 
these must be especially mentioned the absolutely con¬ 
vincing experiments of Hamilton and Young conducted by 
means of inoculation and by inhalation. The intravenous 
method of experiment has been successful in the hands of 
Arloing and Papier, Prettner, Karl inski, de Jong, and many 
•others. 

A survey of the general results carries the conviction that 
in most, if not in all, cases the success or failure of the 
experiment is simply a question of dosage, though the 
followers of Koch claim that large doses constitute a violent 
breach of the natural powers of resistance possessed by the 
animal. Upon reflection it will be evident, that this is but 
giving the question away by stating in another manner that 
the tissues of the ox show a greater resistance to human than 
to bovine tubercle, a fact conceded by all authorities—the 
resistance breaks down in the presence of a large dose. 

Many experimentalists have demonstrated to their entire 
satisfaction the practical identity of human and bovine 
bacilli by the virulence w'hich they have been able to pro¬ 
duce in the human type of bacillus by causing it to pass 
through the organism of the guinea-pig ; Ravenel was able 
greatly to increase the virulence of the human type of the 
bacillus by passing it successively through young bovines— 
a fact also demonstrated by Hamilton and others. The 
truth of the summary of Professor James in Comet’s classical 
work on tuberculosis, translated in 1904, remains not only 
unshaken but strengthened in every way by the more recent 
.researches. After a review of the evidence he states that 
“ the bacilli of human and bovine tuberculosis are the same 
^organism, but modified in their activity by change of host.” 

It must also be mentioned that as regards Koch’s view that 
rman’s susceptibility to bovine tuberculosis is of such very 
j*are occurrence that he estimates it as hardly greater than 


that of hereditary transmission, if he says such a suscepti¬ 
bility really exists (and therefore he does not deem it 
advisable to take any measures against infection by the milk 
and flesh of tuberculous animals) it strikes one as remarkable 
that man should be the only other mammal exhibiting this 
insusceptibility. The experiments of de Schweinitz and 
Schroeder, and those of McFadyean, have proved that 
monkeys are at. least as susceptible to bovine as to human 
tuberculosis—a fact which goes a long way in disposing of 
such a contention. 

Having accepted, then, the conclusions of the great 
majority of all recent workers in their agreement about the 
practical identity of human and bovine tuberculosis, or even 
if we accept the conclusions of those few who only go so far 
as to state their belief that both diseases are interchangeable, 
we have arrived at the stage when the field is clear for the 
study of the etiology of human tuberculosis, especially of its 
most frequent variety, phthisis. 

Ravenel, in his recent address delivered before the Inter¬ 
national Congress of Hygiene at Berlin, gives a summary 
of the different routes by which the tubercle bacillus has 
been detected in its entry into the human body, and he 
accepts as conclusive the evidence that the tonsils are fre¬ 
quently the portal, the food being the bearer of the germs in 
a large proportion of such cases. In passing it will be 
observed that this view implies the conviction that the 
infection is of bovine origin. He quotes Grober’s remarkable 
experiments demonstrating a direct route to the pleura and 
lungs via the cervical lymphatic glands, which induced that 
observer to regard the tonsillar infection as the explanation 
of the frequency with which the apex of the lung is the seat 
of pulmonary tuberculosis. In this connexion the relation¬ 
ship between adenoid growths and tuberculosis is highly 
interesting and the frequency with which phthisis has been 
found associated with extensive dental caries. Cornet’s 
exhaustive series of cases, where the skin, the mucous 
membrane of the nose, mouth, pharynx, oesophagus, eye, 
genito-urinary tract, and ear were found to be the portals 
of entry of the bacillus, are highly interesting. 

In a study of the etiology of phthisis, however, the really 
practical question narrows itself into the consideration of 
the two obviously probable routes of infection—viz., the 
respiratory tract and the intestinal surface. The object of the 
present lecture is to place before the members of the society 
the bearing of the most recent experimental researches upon 
this most important and highly interesting portion of the 
tuberculosis problem. The stomach may be omitted for the 
moment from consideration, as most authorities agree with 
the view of Ravenel that there is no evidence that infection 
takes place from its surface, since though the peptic 
secretion exerts an inhibitory influence over the development 
of the bacillus, the latter is certainly able to survive its 
action for the ordinary period of gastric digestion. 

After the discovery of the tubercle bacillus as the causal 
factor in tuberculosis and the detection constantly of its 
presence in the sputum of phthisical patients, taken 
together with the fact recognised from the earliest times that 
in the vast majority of cases of human tuberculosis the lungs 
were the seat of the disease, it was universally held that 
pulmonary tuberculosis or phthisis must therefore be a 
primary disease. This still remains the accepted view ; it is 
clearly enunciated by Comet in the following statement: 
“For the vast majority of the cases of phthisis, the lung 
and its associated bronchial glands are either the sole focus 
of disease as evidenced by the cicatrices so frequently fonnd 
at autopsy or are easily recognisable as the primary focus 
when compared with the more recent and younger manifesta¬ 
tions in other organs. Pulmonary tuberculosis is generally, 
therefore, a primary disease, from which it follows that it 
arises through infection from without, the only possible 
carrier of the infection being the air of inspiration.” 
“Nowadays,” he says, “the inhalation theory has become 
the common possession of almost all physicians.” Koch 
states his views in almost identical language, viz. : “In by 
far the majority of cases of tuberculosis the disease has its 
seat in the lungs and has also begun there ; from this fact it 
is justly concluded that the germs of the disease must have 
got into the lungs by inhalation. We know* with certainty 
that they get into the air wdth the sputum of consumptive 
patients ; the sputum of consumptive people, then, is to be 
regarded as the main source of the infection of tuberculosis.” 
“ On this point,” he says, “ I suppose all are agreed.” 
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Many facts, some of them of rather a startling nature, 
have been brought to light since the above words were 
printed a few years ago, and though it is no part of ray 
present purpose to attempt to prove that phthisis may not 
sometimes be produced in this manner, it shall be my 
endeavour to show that the results of recent experiments 
should lead us to conclude that the intestinal route plays a 
far more important role in the production of human 
pulmonary tuberculosis than lias been hitherto recognised. 
The inhalation theory—the common possession of almost all 
physicians—is based upon a recognition of the results of 
pulmonary anthracosis, pathological or experimental, and 
upon the success of inducing pulmonary tuberculosis in 
animals by causing them to inhale an atmosphere impreg¬ 
nated with tubercle bacilli. When an animal is made to 
breathe an atmosphere laden with fine carbon particles the 
detection of the latter in the lung tissue has been hitherto 
regarded as positive proof that they reached the pulmonary 
parenchyma after their arrest in the alveoli, the usually 
accepted theory being that the carbon dust is conveyed 
inwards to the pulmonary parenchyma by the process of 
phagocytosis. The major portion of the foreign material is 
swept upwards by the action of the cilia, but having 
once reached the alveoli, in which there is no ciliated 
epithelium, the finer dust becomes storehoused there, to 
be, according to Comet, in course of time slowly and 
completely transported by way of the lymph channels to the 
bronchial glands. I shall quote his words so that there may be 
no misconception, and, moreover, they embody the view 
which has received universal acceptance. He states “that 
exactly the same conditions govern the inhalation of tubercle 
bacilli; here, too, the greater number of the inspired bacilli 
arc deposited in the upper passages and are swept outwards 
by the current of mucus. The opportunity for permanent 
localisation is afforded only in places in which the stream is 
dammed back or delayed. The very same opportunity is 
afforded, however, in a pronounced degree to those few bacilli 
which have penetrated to the deeper parts. Here they tend 
to remain permanently, even under normal conditions, by 
reason of the very inadequate natural provisions for their 
removal. Tubercle bacilli behave in exactly the same manner 
as do the inactive particles of dust, such as fragments of 
coal or of stone, and this affords a proof of the fact that 
purely mechanical conditions and not special idiosyncrasies 
govern the localisation of the infection in the lungs. Occa¬ 
sionally, instead of going on to development within the 
alveoli, the bacilli find their way through the mucous mem¬ 
brane and are carried by the lymph stream to the bronchial 
glands.” This latter result, he considers, occurs more fre¬ 
quently in children, whilst in adults the bacilli which have 
gained the alveoli develop in situ into tubercles, and 
he considers the case to be amply proven (1) by the many 
hundreds of animals (he having himself contributed several 
hundreds) which regularly fell sick after the inhalation of 
tuberculous material in moist or dry condition ; (2) that this 
material exists in a shape fit for respiration in the environ¬ 
ment of consumptives ; and (3) that there is the overwhelm¬ 
ing frequency of phthisis among men exposed to just such a 
manner of infection. 

The recent epoch-marking experiments of Calmette and 
Guerin may be accepted as having shifted the question of the 
portal of entrance of the tubercle bacillus from the site of 
the pulmonary alveoli to that of the intestinal epithelium. 
Before dealing, however, with their highly important results 
it will be advisable to consider some remarkable facts 
governing the production of pulmonary anthracosis, demon¬ 
strated by P. Vansteenberghe and Grysez, whose experiments 
were undertaken at the request of Calmette, and the results 
conclusively prove many serious fallacies in the inhalation 
theory of the cause of pulmonary tuberculosis. 

The reports of the Lille investigators appeared so novel and 
startling, and the conclusions derived from them seemed to 
be of such vital importance in the elucidation of the etiology 
of human phthisis, that Professor W. St. Clair Symmers 
and I undertook a series of experiments upon guinea- 
pigs with the view of testing some of their results and 
studying the conclusions arising from them, especially with 
reference to Calmette’s contention that in the immense 
majority of cases pulmonary tuberculosis is not contracted 
by inhalation. The details of our joint experiments, in some 
of which we introduced modifications of the methods pursued 
by Vansteenberghe, Grysez, Calmette, and Gu<*rin, would 


occupy much more than the short time at my disposal. I 
have therefore considered that an exhibition of the beautiful 
specimens upon the table, which have been mounted per¬ 
manently in gelatin by Professor Symmers in the laboratory 
of Queen’s College, Belfast, will give a bird’s-eye view of our 
results much more convincing than any mere enumeration of 
the steps and details of each individual experiment. 

In order roughly to test the power of the pulmonary 
capillaries as a filtering mechanism for the arrest of fine 
carbon particles circulating in the blood, a mixture of China 
ink and water as an initial experiment was injected into the 
large vein in the ear of an adult rabbit. This animal’s lung, 
obtained by causing its death within an hour after the 
injection, will be seen in the mounted specimen to be 
obviously highly charged with carbon particles in marked 
contrast to the healthy lung mounted alongside it. 

The next specimen to which I wish to direct your atten¬ 
tion is from an adult guinea-pig, killed after being fed for four 
days with an emulsion made by rubbing up finely-p>owdered 
China ink in olive oil and water. In order that no possible 
soiling of the air-passages or pharynx could occur, Calmette’s 
method of introducing the emulsion directly into the stomach 
was pursued. The animal’s body, all but the head and 
neck, being introduced into a narrow, deep, cardboard box, 
and the jaws gently held apart by two pieces of string 
passed round the incisor teeth, a small, soft indiarubber 
catheter was introduced into the stomach, as in the simple 
operation of washing out this organ in human patients. 
Through this oesophageal tube the emulsion was slowly 
injected into the stomach and the catheter cautiously with¬ 
drawn after being slightly rotated so that any adherent 
carbon about its point would be completely wiped off by 
the (Esophageal mucous surface. The specimen shows the 
lungs to be engorged with carbon in marked contrast to 
the pale pink-coloured organs removed from another healthy 
guinea-pig. The large mass of lymphatic tissue consti¬ 
tuting the upper mesenteric glands is observed by its ivory- 
like whiteness to be free from any obvious impregnation by 
carbon particles. The lower mesenteric glands were also 
found free. 

This experiment, performed in a score of cases, including 
modifications such as the mixing of the carbon with the 
animal’s ordinary food, always gave the same striking result, 
and in several experiments the lungs were found blackened 
by disseminated patches of carbon in the upper and along 
the margins of the lower lobes within from 8 to 24 hours 
after a single dose. When the guinea-pig had received no 
food for 24 hours prior to the injection the lungs were found 
deeply infiltrated with the carbon particles at many points, 
even when the animal was killed as early as 4 hours after 
a single dose, as seen in the accompanying specimens. 

In another series of experiments the carbon particles were 
injected into the peritoneal cavity by a hypodermic syringe 
and similar results were obtained, the lung of the adult 
guinea-pig being found to be infiltrated with the foreign 
particles, whilst the abdominal lymphatic glands were free. 

The explanation of these results is obvious : the carbon 
particles effect an easy entrance through the intestinal 
epithelial surface ; reaching the lacteal or lymphatic paths 
they pass through the lymphatic glands of the mesentery, 
and finally, either inclosed in phagocytes or free, find their 
way into the thoracic duct to be poured into the venous 
circulation before being arrested in the capillaries of the 
lung. 

Vansteenberghe and his colleague next pointed out very 
remarkable differences from the above result when young 
guinea-pigs were substituted in the experiments for adult 
animals. They found that the carbon particles injected into 
the stomach through the oesophageal tube, or mixed with the 
food in the ordinary way, entered the lymph paths as in the 
case of the adult animals, but were at once filtered out by 
the mesenteric glands, so that the lungs remained free whilst 
the glands were deeply infiltrated, the insurmountable 
barrier caused by the lymphatic glands of the mesentery pre¬ 
venting pulmonary anthracosis. They sum up their con¬ 
clusions in the statement: “That as the results of these 
experiments with the adult guinea-pig the pulmonary anthra¬ 
cosis is total and the broncho-tracheal engorgement com¬ 
plete ; with the young animals the lungs remain free, 
proving that it is easy to render an adult guinea-pig perfectly 
anthracotic without submitting it to repeated inhalations of 
carbon particles.” 
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The bearing of these remarkable results upon the etiology 
of human phthisis is obvious, and Professor Symmers and,I 
submitted a number of young guinea-pigs to experiment with 
the view of testing the conclusions arrived at by the Lille 
investigators. Our most striking result is seen in the 
next mounted specimen. We injected into the peritoneal 
cavity of a young guinea-pig China ink rubbed smooth with 
sterilised water. Twenty hours after a single injection the 
necropsy revealed a dense blackening of the abdominal 
lymphatic glands. The carbon had also reached the thorax 
through the lymph channels of the diaphragm, which was 
rendered jet black throughout its substance, and the right 
costal pleura was deeply stained almost to the thoracic apex, 
but the lungs appeared to be quite free in the midst of the 
surrounding blackness. 

In ordinary feeding experiments when the carbon was 
mixed with the food of these young animals we found 
usually that neither the glands nor the lungs became visibly 
infiltrated with the carbon particles, the intestinal contents 
alone being black ; apparently there was little or no absorp¬ 
tion of carbon through the intestinal epithelium. We were 
unable to obtain evidence of the presence of carbon par¬ 
ticles in any of the viscera or in the brain when the ink was 
mixed with the food eaten by the animal. The specimens 
under the microscopes have been kindly sent to me by 
Yansfceenberghe. The first section shows the particles of 
■carbon included in leucocytes in the intestinal villi of a 
young guinea-pig upon their way to be intercepted by the 
mesenteric glands. The specimen under the second instru¬ 
ment shows a section of the lymphatic gland from the 
mesentery of a young guinea-pig. Amongst the cells of the 
gland particles of China ink may be observed filtered out by 
the fine reticulum, which acts as a barrier to the admission 
of the carbon, so that none of the foreign particles reach 
the thoracic duct or lung tissue. In none of our feeding 
experiments were we able to produce visible blackness of 
the mesenteric glands of young guinea-pigs, but in every 
case the pale pink lungs appeared to be quite free from 
carbon, in very marked contrast to the almost ebony-like 
blackness easily induced by so feeding adult animals with 
China ink. 

Vansteenberghe and Grysez next proceeded to submit 
rabbits and guinea-pigs to an atmosphere laden with fine 
carbon particles by keeping them in a glass cage in which a 
lamp fed by turpentine was kept burning. The upper air- 
passages were found laden with carbon, some of which had 
also found its way so far as the pulmonary alveoli when the 
experiment had been of long duration, but in no case was 
carbon found in the parenchyma of the lung ; and in the 
rabbit, which breathes through the nose, the carbon particles 
were never found to have reached even as far as the trachea. 
Believing that the carbon particles sometimes found in the 
pulmonary parenchyma after long and repeated inhalation of 
a very densely laden carbon atmosphere had been conveyed 
by the digestive route through the animal swallowing the 
carbon dust which had accumulated about the pharynx, the 
next step in their investigation was to repeat the inhalation 
experiments in a new series of guinea-pigs and rabbits after 
the oesophagus had been ligatured. The carbon particles 
were then arrested above the ligature and could not be taken 
up by the lymphatic paths of the digestive tube to be carried 
to the lungs, consequently the animals did not show anthra- 
cosis after a long period of inhalation. 

Their next series of experiments are of even greater interest 
and importance. The digestive tract was left patent and a 
low tracheotomy having been performed, through the open¬ 
ing a plug of cotton-wool was inserted into the bronchus of 
one lung, completely blocking it. The animal was exposed 
to a prolonged inhalation of carbon dust with one lung shut 
out from the air and the other freely exposed to it. The 
corresponding lobes of each lung after the animal had been 
killed were carefully examined and contrasted, with the 
following remarkable result. The free lung showed carbon 
deposits in the bronchi and in the external portions of the 
aveoli, and to a certain extent in the parenchyma, whilst 
the lung isolated from the carboniferous atmosphere mani¬ 
fested intra-parenchyinatous deposits, the alveoli and the 
bronchi being free. These observers were therefore justified 
in their conclusion that physiological anthracosis is due in 
most cases to the intestinal absorption of carboniferous 
particles arrested normally in the nasal and pharyngeal 
passages and afterwards swallowed with the saliva and nasal 


mucus, to be ultimately carried to the pulmonary paren¬ 
chyma by the blood stream. In animals and men the lungs 
soon rid themselves of such particles when the broncho- 
tracheal glands are healthy, but where these latter have been 
previously injured or have suffered from too frequent in¬ 
halations, as in the case of miners, definite anthracosis 
supervenes. 

The application of these remarkable experimental results 
to the elucidation of the etiology of human pulmonary tuber¬ 
culosis is as obvious as it is rational. It must not be for¬ 
gotten that Calmette and Gu6rin, as the result of a totally 
different research, had previously arrived at the conclusion 
that air-borne tubercle bacilli were unable to reach the 
alveoli and to penetrate the pulmonary parenchyma. In this 
connexion also it must be remembered that von Behring 
advanced at the Congress of German Naturalists and 
Medical Men held at Cassel in September, 1903, and a 
year later at Berlin, the then startling doctrine that 
phthisis in the adult could not be produced through infection 
vid the air passages but was always the result of a long past 
intestinal absorption of the bacilli occurring in childhood. 

The fact which seemed for a long time almost to settle the 
question against the intestinal origin of pulmonary tuber¬ 
culosis was the rarity of primary intestinal tuberculosis. 
Koch considers this condition to be extremely rare, having 
been able to collect altogether only some 28 cases. As 
pointed out very forcibly by Ravenel, Koch, before accept¬ 
ing a case of tuberculosis as being due to food, demands a 
chain of evidence which it is practically impossible to 
establish—viz., clinical and anatomical data of the disease 
and its point of invasion ; the exclusion of all other sources 
of infection; the coincident infection of others using the 
same milk ; and the demonstration of udder tuberculosis in 
the cow furnishing the milk. Furthermore, he adds that 
neither Koch nor anyone else asks for such evidence in 
determining the source of respiratory tuberculosis, or, in fact, 
of any other disease. 

It is obvious that the main question for the practical 
physician to be convinced of is, does the tubercle bacillus 
pass through the intestinal mucosa like the fine particles of 
China ink without causing any lesion or leaving any local 
evidence of its point of entrance ? It may at once be asserted, 
without fear of contradiction, that this vitally important 
fact has been conclusively proven by experiments too 
numerous to mention. Nicholas and Descos found that 
tubercle bacilli administered in fatty food to dogs could bo 
found in the chyle within three or four hours ; Desoubry and 
Porcher, Ravenel, Romer and von Behring, Besanti and 
Panisset, Schlossmann and Engel, and many others have 
demonstrated the same fact not only in the case of dogs but 
in the guinea-pig and other animals, the intestinal surface 
being found in each case to be intact. 

It is, however, to the exhaustive researches of Calmette 
and Guerin and Breton that we must look for the conclusive 
evidence which renders Koch’s position no longer tenable. 
These observers injected into the stomachs of guinea-pigs 
through the oesophageal tube a finely divided emulsion of 
living bacilli ground up in an agate mortar with a decoction 
of linseed, the constant result being that the tubercle 
bacilli were absorbed by the intestinal surface, producing 
extensive tuberculous deposits in the mesenteric glands, 
lungs, and other viscera. When the animals lived beyond 30 
davs the lungs were invariably found to be studded with 
caseous tubercles and the broncho-tracheal glands also 
always suffered. In guinea-pigs which survived the in¬ 
jections from 50 to 60 days the deep cervical glands were 
nearly always found to be decidedly tuberculous. 

This involvement of the cervical lymphatics is of the 
utmost importance to physicians, since the usually accepted 
theory is that these glands when found to be tuberculous in 
the human subject are regarded as evidence that the bacilli 
have effected an entrance through the mucous membrane of 
the mouth, tonsils, or pharynx. In order to prove that their 
infection did not occur in this manner through faulty 
technique in the use of the oesophageal sound, Calmette 
and his co-workers made an investigation of the guinea-pigs 
killed within ten days after the introduction of the bacilli 
into the stomach of the animal by the tube, and they found 
that the entire lymphatic system had already become 
infected. Healthy guinea-pigs when inoculated with the 
substance of the inguinal glands died from extensive 
generalised tuberculosis. 
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In these feeding experiments the true tuberculous nature 
of the lesions found in the abdominal glands, lungs, bones, 
and testicles was demonstrated either by the discovery of the 
specific bacillus or by further inoculation experiments. As 
bearing upon the theory of Koch that the intestinal origin of 
a given case of tuberculosis can only be accepted as proven 
when an intestinal lesion is found, their conclusion must be 
emphasised: “The most minute examination of the in¬ 
testines as well as of the organs connected with the 
intestinal tube did not permit us to discover the 'urixt trace 
of disease. ” Even when the abdominal glands were greatly 
enlarged, extensivolv calcified or completely softened, the 
intestines, liver, and spleen were always quite free from 
tuberculous infection. 

Professor Symmers and I designed a simple experiment in 
which we combined the anthracosis experiments of Vansteen- 
berghe and Gryscz with those of Calmette and Gufirin ; the 
results were very striking. Our series of eight feeding 
experiments were intended simply to demonstrate the per¬ 
meability of the intestinal mucosa by the particles of carbon 
and by the tubercle bacilli at the same time, and also to 
prove the filter-power of the pulmonary parenchyma. For 
this purpose we rubbed up large doses of a living culture of 
bovine bacilli in an agate mortar with powdered China ink, 
olive oil, and water till the emulsion acquired the con¬ 
sistence of thin cream. This was then carefully introduced 
by means of a soft rubber catheter into the stomachs of 
adult guinea-pigs, precautions being employed whereby 
soiling or infection of the pharynx and upper air-passages 
was rendered impossible. The animals were killed at periods 
of from 4 to 24 hours after a single injection, and the 
lungs and viscera examined for tubercle bacilli. These 
were found in six cases out of the eight in a smear 
taken upon a glass slide from the freshly cut surface 
of a section of different portions of the lung after 
the slide had been stained by the usual methods. 
The tubercle bacilli were always sparse, and were found 
usually free in the specimen of lung juice lying amongst an 
abundance of free or inclosed carbon particles, some of which 
were of much larger size, though the majority were even 
smaller than the tubercle bacilli. The experiment -was 
variously modified and the results varied. The accompany¬ 
ing specimen of the lung of an adult guinea-pig killed four 
hours after a single injection is seen deeply engorged with 
the China ink, and the bacilli of tubercle were discovered in 
different parts of the slide containing the juice which 
exuded from the freshly-cut surfaces which was also laden 
with carbon particles. The mesenteric and ileo-colic 
lymphatic glands contained numerous tubercle bacilli with 
some carbon obviously on their way to the lungs. In 
animals killed 22 hours after the injection the bacilli were 
also to be detected in the spleen, and they were very 
abundant in the abdominal lymphatic glands, though the 
great bulk of the dose still lay unabsorbed in the intestines. 
The mucous membrane of the bowel was throughout its 
course deeply coated by the China ink, and the contents 
of both stomach and bowel showed numerous bacilli 
which had not been absorbed. No lesion or breach 
of surface was anywhere to be detected, and the gentle 
introduction of the soft flexible rubber catheter could not be 
seen to have inflicted any injury upon the stomach mem¬ 
brane. In one experiment the presence of the bacilli in the 
lung smear suggested the stomach as being the portal of 
entry since this organ was still full of the injection ; 22 
hours after the dose had been injected the pylorus was closed 
and the intestines were quite free of all discolouration by 
carbon, no portion of the dose apparently having passed 
downwards from the stomach. 

When a colossal dose (5 grains) of the living bacilli was 
mixed with the ink and oil the bacilli w'ere either very sparse 
or absent in the lung smear, and the carbon particles showed 
equal paucity. This result was obviously due to the arrest 
of the digestive function caused by the large dose of living 
bacilli, since the stomach was still filled by the injection. 
When a small dose of the bacilli had been mixed with the 
carbon the latter, as might be expected, was found in abund¬ 
ance in the lung juice, whilst the bacilli were only to be dis¬ 
covered after a prolonged search. 

Of great practical value are the series of experiments upon 
young goats carried out by Calmette and Gufirin, in which 
tubercle bacilli of bovine origin were introduced into the 
stomach bv the oesophageal tube. As soon as the lymphatic 


mesenteric glands had become caseated the lungs com¬ 
menced to show typical tuberculous lesions, the bacilli being 
no longer shut out from the lymphatic circulation. These 
results conclusively prove the intestinal origin of pulmonary 
tuberculosis in these animals as insisted upon by von 
Behring. When older goats were used in the experiments 
the bacilli were found rapidly to pass through the mesen¬ 
teric gland barriers, producing a speedy tuberculosis of the 
lungs, usually without leaving a trace of the visible lesions 
met with in the abdominal glands of the kid. 

The histological differences between the mesenteric glands 
of the young and adult animal readily explain these results 
and those of Vansteenberghe and Grysez. The bacilli 
passing iu the chyle through the looser alveoli of the adult 
gland are at once taken up by the polynuclear leucocytes 
which carry them into the thoracic duct to be poured into 
the right side of the heart, after which they are filtered out 
by the fine capillary network of the pulmonary capillaries 
where, in situ, the well-recognised tuberculous proliferation 
occurs which eventuates in the phthisis of human subjects. 
Calmette and his co-workers have therefore been driven to 
the conclusion that in the immense majority of cases pul¬ 
monary tuberculosis is not contracted by inhalation but by 
the ingestion of bacilli or bacilliferous products which pene¬ 
trate (as surmised by von Behring) the intestinal mucosa. 
These observers, however, reject von Behring's affirmation 
that adult phthisis is always the result of an intestinal infec¬ 
tion contracted in infancy, since their experiments have 
demonstrated how easily and swiftly intestinal absorption 
causes pulmonary tuberculosis in adult animals. Tlius step 
by step the statements regarding the specific differences 
between the human and bovine bacillus and those made about 
the impossibility of infecting bovines with human tubercle, 
as well as the erroneous views regarding the part played by 
inhalation, have been disproved and the way finally opened 
up for a clear appreciation of the intestinal origin of human 
phthisis through the demonstrat ion afforded by experimental 
researches carried out on the lower animals. 

Since we cannot employ the human as a subject for the 
demonstration of the possibility of conveying to him the 
tuberculosis of animals of the bovine class we are driven to 
seek for evidence of this transference in a scrutiny of clinical 
experiences and bedside observations, and it was with the 
intention of discussing this part of the tuberculosis problem 
that I was tempted to undertake the delivery of the 
Cavendish lecture, but I fear that I have already drawn 
heavily upon your patience and indulgence and reluctantly 
I must close my remarks with but a brief reference to this 
the most vitally important portion of the entire subject of 
tuberculosis. 

Let me remind you of the argument used at the beginning 
of my summary—viz., that if there be any specific differ¬ 
ences recognisable between the human and bovine bacillus 
surely the constant detection of the bovine type of organism 
in a considerable percentage of the cases of human tuber¬ 
culosis may be accepted as proof of the communicability 
of the bovine bacillus to the human subject. This proof 
appears to be absolute if we pause to consider how perfectly 
the facts dovetail with the experimental results of the Lille 
observers regarding the modifications caused at different 
ages by the development of the differences in the mesenteric 
glands. If we reflect upon the source of the bovine bacilli 
which have been in so many cases isolated from the tuber¬ 
culous lesions of human beings the most striking anil sug¬ 
gestive fact is that the great majority of these, cases have 
occurred in children, and secondly, that they have been 
found generally in examples of abdominal tuberculosis with 
or without tuberculous ulceration of the child's intestines. 

According to the generally accepted inhalation theory 
these bacilli have not been inhaled as dried sputum dust or 
breathed in the form of droplets or spray thrown out by 
bovines in the act of coughing, since had they entered 
through the child's respiratory tract a primary phthisis' 
would have been the immediate result. Moreover, the 
opportunities for such direct proximity of children to bovines 
are rare; hence the obvious conclusion is that the bovine 
bacilli gained an entrance to the child’s stomach through the 
milk of tuberculous cows. 

In my “Practice of Medicine,” published a few weeks ago, I 
have referred to two outbreaks of tuberculosis which occurred 
under my own notice in an isolated rural community of 
charity schoolchildren numbering over 150, most of whom 
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had been residents for several years in the institution. In 
1906, within a period of a couple of months, 15 previously 
healthy girls showed a general enlargement of the 
lymphatic cervical glands which steadily increased and 
assumed the typical characters of an indolent tuberculous 
adenitis, whilst in about a similar number one or 
more slightly enlarged cervical glands could be detected ; 
there was no reason to attribute the adenitis to any local 
teeth or throat trouble in these cases. At the same time 
another child developed a subacute general peritonitis 
followed by marked ascites and unmistakeable enlargement 
of some of the mesenteric lymphatic glands. There had 
been no case of phthisis in the institution for at least a 
couple of years. Uncooked milk largely entered into the 
dietary of all the children, the supply coming exclusively 
from six cows fed upon the farm and housed under ideal 
conditions as regarded fodder, stable accommodation, and 
ventilation. Nevertheless, the outbreak pointed so clearly to 
infection through the milk-supply that the six cows were 
examined by a competent veterinary surgeon, who submitted 
them upon three separate occasions to injections of tuber¬ 
culin : Four of the six animals were found to be decidedly 
tuberculous, though the udder of only one was affected and 
one of the remaining healthy animals had been only recently 
purchased. The milk-supply was at once changed and rigid 
sterilisation of all milk has been carefully carried out, since 
which time practically no trace of tuberculosis has been 
visible amongst the children. All the glandular cases as 
well as the child suffering from tabes mesenterica finally 
recovered under an open-air treatment rigidly carried out 
day and night for several months. 

About four years before this outbreak a considerable 
number of cases of cervical adenitis had been noticed, some 
of which required extirpation, and a few cases of joint 
tuberculosis, including one of the hip, one of the knee, and 
one of the ankle, with a case of phthisis occurred. This 
outbreak coincided with the illness and slaughter of two 
cows deeply infected by tubercle ; one of these animals was 
a splendid specimen of milch cow which had taken two high- 
class challenge cups for the quality and quantity of her 
milk whilst supplying the institution. Owing to the fat and 
healthy appearance of these animals no suspicions of their 
illness were aroused till coughing set. in, when the udder 
of one of them was found to be infected. I regret to state 
that the type of bacillus was not investigated and though the 
chain of evidence may exhibit other weak links I have myself 
no doubts of the bovine origin of these cases of human 
tuberculosis. 

In looking back over a period of about 30 years in con¬ 
nexion with this charity school I can now satisfy myself that 
several similar outbreaks of cervical adenitis and other forms 
of tuberculosis, including phthisis, were due to an infected 
milk-supply. Notably one instance was impressed upon my 
memory where two children succumbed from acute general 
tuberculosis at a time when the number of inmates was 
small and the total milk-supply was furnished by two cows, 
one of which had to be destroyed owing to an advanced 
tuberculosis. It is only since the results of Calmette’s 
recent researches that the connexion of cervical tuberculous 
adenitis with the intestinal origin of tuberculous infection has 
been adequately recognised, and there can be little doubt 
that soon many such cases as those mentioned will be 
thoroughly investigated and proven to be due to an infected 
milk-supply. 

In this connexion an important ease where an exhaustive 
examination of the surrounding circumstances was carried out 
by Dr. .1. P. Watt, medical officer of health of the county of 
Aberdeen, is reported in The Lancet of May 9th (p. 1357). 
Two children having died from tuberculous meningitis the 
milk-supply upon investigation was traced to a cow whose 
udder showed tuberculous nodules; bacilli were found in the 
milk, and the subsequent post-mortem examination revealed 
extensive tuberculous deposits in the animal’s pleura, peri¬ 
toneum, and glands. A necropsy on the second child showed 
tuberculous meningitis and a caseous gland in tlie mesentery. 
Dr. J. Adams obtained pure cultures of the tubercle bacillus 
from this child's cerebro-spinal fluid and likewise from the 
milk and glands of the cow, and from an exhaustive investi¬ 
gation of these bacilli they were demonstrated to be of the 
bovine type, agreeing in their cultural, morphological, ami 
pathogenetical features. This contribution is one of the 
most interesting and valuable clinical proofs of the com¬ 
municability of bovine tuberculosis to the human, and it is 


highly important as harmonising with the recent experi¬ 
mental results of Calmette, Gufirin, Breton, Vansteenbergbe, 
and Grysez, already detailed, since the mesenteric gland 
involvement may be accepted as additional proof of the 
intestinal origin of the infection. 

From clinical observation, as well as from experimental 
results, one is led to the conviction that dosage is everything 
in the considerat ion of phthisis. Probably a very small pro¬ 
portion of those infected by the bacillus of tubercle develop 
the clinicalsymptoms of the disease, and it is here that the 
natural resistance as manifested in the form of heredity 
comes into consideration ; when the dose is large probably no 
human can escape. 

Notwithstanding the protestations of Comet, we must 
regard the bacillus of tubercle as ubiquitous when we 
consider the enormous number of cattle which are 
tnherculous and the large number of humans who suffer from 
pulmonary tuberculosis with cavities. The number of 
tubercle bacilli discharged daily in the spntnm of a patient 
in advanced phthisis has been said to be as great as the 
number of human beings on the earth. The modest estimate 
mentioned by Cornet may be taken as nearer the truth—viz., 
that 7,200,000,000 may be daily thrown off in the sputum 
from a single individual. If we imagine each organism 
placed end to end in single file this number would constitute 
a chain no less than 12 miles in length, a chain which would 
reach from where I stand to beyond Epsom town, but who 
can conceive of the myriads of bacilli produced daily in 
bovines and passing out in their milk. Even when we 
concede that a large proportion of these bacilli are dead, the 
numbers are so colossal as to defy realisation and we must 
be driven to the conclusion that the bacillus of tubercle is 
ubiquitous. Every individual draws it into his upper air 
passages in the form of dust, swallows it in milk, and 
probably ingests it in infinitesimal amounts in almost every 
form of food which has been long exposed to the ordinary 
city atmosphere. Were there not some powerful phagocytic or 
other mechanism for dealing with these minute doses of the 
tubercle bacillus within the human healthy body there 
probably would be few, if any, of us left to study or discuss 
the tuberculosis problem. 

If we assume this constant exposure to small doses much 
that is difficult and dark in the daily experience of every 
physician and surgeon becomes clear. As soon as any 
portion of the human organism has its natural vital resist¬ 
ance lowered by injury the ubiquitous bacillus circulating in 
the blood of the injured part gains the upper hand owing to 
arrest of phagocytosis. Perhaps there is not one whom I 
have the honour of addressing who has not been struck by 
the remarkable fact that tuberculous disease of the testicle 
so frequently follows blows or contusions of the organ which 
were unaccompanied by any open wound or breach of 
surface. Equally striking and suggestive is the very common 
occurrence of spinal caries following blows or sprains of the 
vertebral column. Applying this hypothesis to the elucida¬ 
tion of the mysterious frequency with which phthisis follows 
long after simple pneumococcal or streptococcal pleurisies 
and other non-tuberculous chest affections the etiology of 
many examples of tuberculosis becomes a simple matter. 

In conclusion, I would venture to suggest that, though we 
still are hardly justified in assuming that phthisis never 
occurs from the inhalation of dried sputum dust or from the 
breathing of the spray ejected in the act of coughing, it 
appears to be conclusively proven that, as forcibly put by 
Ravenel, the alimentary tract is a frequent portal of entry 
for the tubercle bacillus, which is able to pass through the 
intact mucous membrane of the bowel without producing 
any local lesion at the point of entrance, that this event is 
especially frequent in children, and that the milk of tuber¬ 
culous cows is the common source in these cases. Probably 
at no distant date the contention of Calmette will be accepted 
that in the immense majority of cases pulmonary tuber¬ 
culosis is not contracted by inhalation, but, as taught by von 
Behring, the germs enter through the intestinal tract. Future 
research may explain how in China, where tuberculosis, is 
everywhere prevalent amongst the natives, the consumption 
of the milk of bovines is practically nil, as I have been 
informed by Mr. D. Duncan Main of Hangchow. 

The previously mentioned considerations of the etiology of 
human tuberculosis have their obvious bearing upon our 
action in regard to the introduction of measures of pre¬ 
vention which are now occupying the attention of the entire 
profession in its crusade against phthisis, and I am proud to 





142 The Lancet,] DR. ARCHIBALD E. GARROD: INBORN ERRORS OF METABOLISM. [July 18, 1908. 


state that nowhere in His Majesty’s dominions is this crusade 
more vigorously active than it is in Ireland under the auspices 
and guidance of Her Excellency the Countess of Aberdeen, 
about whose work I can the more unhesitatingly speak since 
I have been unable to take any direct part in it. The present 
movement is certain materially to diminish ultimately the 
appalling mortality of this dread disease, and we must not 
be cast down if immediate results are not obvious, bearing in 
mind that— 

“ For while the tired waves, vainly breaking, 

Seem here no painful inch to gain, 

Far back, through creeks and inlets making 
Comes silent, flooding in. the main ! ” 


%\t Cmniim Jechins 
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INBORN ERRORS OF METABOLISM. 
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By ARCHIBALD E. GARROD, M.A., M.D. 
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AT, ST. BARTHOLOMEW’S HOSPITAL; SENIOR PHYSICIAN, HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET. 

LECTURE III.* 

Delivered on June 25lh^ 1908. 

Cystinuria. 

Mr. President and Fellows,— Our knowledge of 
cystin and of cystinuria alike dates from the year 1810, 
in which year Wollaston 1 described a previously unknown 
variety of urinary calculus, of which two specimens had 
come into his hands. The first of these had been removed 
from the bladder of a young child. Seeing that both stones 
had been found in the urinary bladder Wollaston assigned 
to the new compound of which they were composed the 
name of cystic oxide. 

It was Berzelius 2 who suggested the change of name from 
cystic oxide to cystin, and of this new name, which has 
since been universally adopted, Civiale wrote, 3 in 1838. 
that although it corrected an error of chemistry it per¬ 
petuated an error of physiology, for cystin is excreted by the 
kidneys and does not have its origin in the bladder. 

The sediments of hexagonal crystals found in urine, upon 
which the diagnosis of cystinuria is so often based, were 
first observed by Stromever * in 1824 and by Prout s in 1825. 

Prout made the earliest analysis of cystin, but being 
unaware of the presence of sulphur in it he reckoned the 
contained sulphur as oxygen. Baudrimont and Malaguti 0 
announced that cystin contains sulphur in 1837, no less than 
27 years after Wollaston’s discovery, and in the year follow¬ 
ing Thaulow 7 published a complete analysis which was in 
accord with that of Prout, save that half the oxygen of his 
reckoning was replaced by sulphur. 8 

To Goldmann and Baumann 9 we owe the recognition of 
the fact that cystin is an amino-derivative of thio- 
lactic acid, in which two molecules are linked together 
by their sulphur atoms, whereas cystein, which is 
easily obtained by reduction of cystin, contains an SH 
group in its single molecule. In Baumann’s formula the 
sulphur atom and the amino-group were represented as 
being both attached to the a-carbon atom, but Friedmann 10 


# Lectures I. and II. were* published in The Lancet of July 4th (p. 1) 
ami 11th (p. 73). 1908, respectively. 

1 Philosophical Transactions of the Royal Society, 1810, vol. c., p. 223. 

2 Traite do Chimie, 1833, vol. vii., p. 424. 

3 Comptcs Itendus do l’Acadeinic des Sciences, Paris, 1838, vol. vi., 
p. 897. 

* Annals of Philosophy, 1824, vol. viii.. p. 146. 

5 On Stomach and Urinary Diseases, second edition. 1825. p. 166. 

6 Comptes Rend us dc l'Acadeinie des Sciences, Paris, 1837, vol. v., 
p. 394. 

7 Annalen der Chemie (Liebig's), 1838, vol. xxvii., p. 197. 

8 Baudrimont and Malaguti state (Journal de Pharmacie, 1838, 
vol. xxiv., p. 633) that, they presented a complete analvsis to the 
Academic des Sciences in 1837, but I can find no published account of 
this. The Comptes Rendus for that year contain only a brief note of 
their paper, in which the presence of sulphur in cystin Is mentioned. 

5 Zcitschrift fiir physiologische Chemie, 1888, vol. xii., p. 254. 

10 Hofmeister's Beitriige zur chemischcn Physiologic und Patho¬ 
logic, 1902, vol. iii., p. 1. 


ha.s more recently shown that this is not the case, but that 
the amino-group occupies the a and the sulphur atom the 
& position. Cystin must therefore be regarded as di-a-amino- 
j8-thio-lactic acid. 


CII 2 S-SC1I 2 

ill.NH, djH.NIIj 
I I 

CO.OII CO.OH. 

Cystin. 


CIIj.SH 

I 

CIl.NHj 

io.oir. 

Cystein. 


Since then the synthesis of this compound, which had 
repeatedly been attempted without success, has been 
accomplished by Erlenmeyer, jun., 11 and its formula may be 
regarded as finally established. 

The revised formula renders possible the existence of an 
isomeric cystin, with the composition of di-£-amino-a-thio« 
lactic acid :— 

CII 2 .NH 3 CH 3 NH 2 

CH.S-S<^H 

CO.OII. CO.OH. 


And this substance also has been synthetically prepared by 
Gabriel. 12 

Carl Ncuberg and P. Meyer 13 have put forward the view 
that some cystin calculi consist wholly or in part of this 
isomeric cystin, although they found that the cystin of 
sediments and that which is present in solution in the urines 
which they examined was of the ordinary kind. This would 
imply that some cystinurics excretel one and some the 
other cystin, for it cannot lie supposed that urinary calculi 
are formed of a material which is not present in the urine of 
the patients who produce them. Some calculi which 
Nenberg examined when dissolved in ammonia yielded on 
evaporation of the ammonia acicular crystals which he 
believed to consist of iso-cystin. This view has not met 
with acceptance from other investigators. The great 
majority of the calculi are undoubtedly composed of ordi¬ 
nary cystin, which is deposited in hexagonal plates from 
aminoniacal solutions. That the materials obtained from 
proteins and from such calculi are identical in their chemical 
and physical properties, including their effect upon the 
polarised ray, has been proved by Rothera, 14 Abderhalden, 13 
and Gaskell’. 13 Moreover, Emil Fischer and Zuzuki, 17 who 
examined some of the same calculus material which Neuberg 
used, found that it gave a pronounced red colour with 
Millon’s reagent, and they suggest that the acicular crystals 
described consisted of tyrosin. I have never obtained the 
acicular crystals from any cystin calculus which I have 
examined, although slender hexagonal prisms were not 
infrequently obtained. It is obvious that the occurrence of 
iso-cystin as a metabolic product is as yet very far from 
proven. 

There are a few scattered records, of the last century, of 
the detection of cystin in animal tissues. Cloetta 18 found it 
in the kidneys of 'an ox but failed to obtain it from other 
ox kidneys. Scherer 12 isolated cystin from the liver of a 
man who had died from typhoid fever, and Kulz 20 obtained 
it on one occasion among the products of pancreatic digestion 
in vitro. Such observations lent support to the view which 
had been held all along that the sulphur of proteins was the 
parent of the sulphur of cystin, which was regarded as an 
intermediate product of sulphur metabolism. 

The year 1899 was marked by a great advance in our 
knowledge of the origin of cystin, for in that year K. A. H. 
Morner 31 showed that cystin could be obtained in abundance 
by the hydrolysis of hair. Soon afterwards G. Embden 33 
obtained it in like manner by the hydrolysis of serum- and 
egg-albumins. Not only was there thus provided a ready 
source of supply of this compound, which had previously only 
been obtainable from the rare cystin calculi and from the no¬ 


li Berichtc dcr rteutschen cheminchcn Geaellschaft, 1903, vol. xxxvi.- 
■ 2720. 

13 Ibid., 1905, vol. xXxviii., P. 637. 

33 Zeitschrift fiir physiologische Chemie, 1906, vol. xliv.. p. 4/2. 
l* Journal of Physiology, 1905, vol. xxxil., p. 175. 
n> Zcitschrift fiir physiologische Chemie, 1907, vol. li., p. 391. 
i« Journal of Physiology, 1907. vol. xxxvi., p. 142. 

Zeitschrift fiir physiologische Chemie, 1906, vol. xlv., p. 405. 
is Liebig's Annalen, 1856, vol. xeix., p. 299. 

is Jahresbericht fiir Chemie, 1857. p. 561. 
so Zeitschrift fiir Biologic, 1884, vol. xx„ p. X. 

33 Zeitschrift fiir phvsiologischc Chemie, 1899, vol. xxviii., p. 395. 

32 Ibid., 1901, vol. xxxil., p.94. 
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less rare urinary sediments, but also it was shown that 
cystin has a place among: the numerous a-amino-acids of 
which the complex molecules of proteins are built up. Like 
other primary protein fractions it is contained in widely 
different proportions in different members of the protein 
group. 

Whether or no cystin is the sole protein fraction which 
contains sulphur, and is responsible for the entire sulphur 
coutents of proteins, save the small quantity of sulphate 
which they hold apparently in some sort of combination, 
cannot be regarded as finally decided. Momer's w r ork shows 
that all the sulphur of some proteins is in this form, but it is 
not yet proved that other sulphur compounds obtained from 
certain substances of the group are derivatives of cystin. 
Thus the a-thio-lactic acid which has frequently been 
obtained offers obvious difficulties in this respect, for in it the 
sulphur atom occupies the a position, whereas in cystin it is 
attached to the p carbon atom. 

Some account of what is known concerning sulphur 
metabolism forms a necessary preliminary to any discussion 
of the disturbance which it undergoes in cystinuria. How¬ 
ever, our knowledge concerning it is far less advanced than 
that of the metabolism of nitrogenous compounds; the 
processes at work are evidently of considerable complexity 
and it appears certain that the cystin of the proteins broken 
down in the body does not all follow the same catabolic path. 
Almost the whole of the sulphur of the proteins of food and 
of tissues ultimately appears in the urine, for little of it is 
excreted by way of the alimentary canal. A small portion 
is present in the saliva and gastric contents as sulphocyanide, 
but as the sulphocyanide grouping is not represented in 
protein molecules it must be supposed that it is formed by 
synthesis within the organism. This fraction is ultimately 
reabsorbed from the alimentary canal and is excreted, at 
least in part, unchanged in the urine. A more considerable 
sulphur fraction goes to form the taurin of the bile and this 
portion too appears in the urine, probably as a part of the 
neutral sulphur. The bulk of the sulphur takes a more 
direct route and is excreted as sulphates. Of the urinary 
sulphur, by far the greater part is in such fully oxidised 
form and only some 14-20 per cent, is contained 
in a number of unoxidised or incompletely' oxidised 
constituents which go to make up what is known as 
neutral sulphur. Of the sulphates, the output of which 
may be swelled by sulphates absorbed as such from the 
alimentary canal, some portion is in combination as aromatic 
nr ethereal sulphates; the greater part, some 90 per cent, of 
the total, is in the form of simple salts. The formation of 
the aromatic sulphates is usually ascribed to the working of 
a protective mechanism, by means of which aromatic sub¬ 
stances of harmful nature, such as are apt to be absorbed 
from the alimentary canal, are rendered harmless and inert. 
The ratio of aromatic to simple sulphates is therefore re¬ 
garded as affording a valuable index of the amount of 
protein decomposition brought about bv the bacteria which 
inhabit the alimentary canal. Folin has recently thrown 
doubt upon this prevalent view, and seeing that the output 
of aromatic sulphate is little affected by a change from a 
diet rich in proteins to one poor in such constituents, lie 
classes these compounds among the products of tissue 
metabolism as distinguished from that of the proteins of the 
food. How’ever, the large amount of evidence available 
upon the other side—the increased output of aromatic 
sulphates in cases in which intestinal decomposition is 
abnormally active, the conversion of the whole of the 
sulphate into aromatic sulphate in some cases of carboluria, 
and the effects of intestinal disinfection in limiting the out¬ 
put—appear to me to call for the production of stronger 
evidence than has yet been brought forward before the 
accepted view need be given up. As F. G. Hopkins 53 has 
snggested, the comparative uniformity of the excretion of 
these compounds upon widely different diets may well be 
due to the want of conspicuous variations in the bacterial 
activity in the intestine, a factor which is not known to be 
dependent upon the amount of protein contained in the 
food. 

That variations in the amount of protein in the diet, 
although they influence very conspicuously the output of 
sulphates in the urine, have little effect upon that, of neutral 
sulphur is a well-established fact, from which Folin con¬ 
cludes that the latter is made up of products of tissue 


23 Guys Hospital Gazette, 1907, vol. xxi, p. 424. 


metabolism as distinguished from that of protein foods. He 
compares the neutral sulphur with the endogenous uric acid 
and kreatinin among nitrogenous waste products, whereas 
the sulphates may be compared to urea. Abstention from 
food causes relative increase of neutral sulphur and, it is 
said, an absolute increase also, anil sj does the increased 
breakdown of tissue proteins which is brought about by 
certain toxic substances, such as chloral and chloroform. 

Of the materials which go to make up the so-called 
neutral sulphur our knowledge is as yet very incomplete. 
Some is probably derived from taurin ; the cystin-like com¬ 
pound found by Baumann and Goldmann may contribute a 
fraction ; minute quantities of sulphocyanide have already 
been mentioned, and among the sulphur-containing substances 
must be reckoned certain little-known acidsofhighmolecular 
weight, but which do not yield the reactions of proteins, to 
which the names of uroproteic and uroferric acids have been 
assigned. According to Dombrowski 21 the essential yellow 
pigment of urine, urochrome, is also a sulphur compound. 
In the urine of animals there have been met with also pro¬ 
ducts of the decomposition of cystin in the alimentary canal, 
such as thio-sulphates, methyl mercaptan, and ethyl 
sulphide. 

Some interesting experiments carried out by Baumann and 
Preusse 25 and Jaffe, 2 ” at a time when it was not yet known 
that cystin is one of the primary fractions of proteins, were of 
much importance as showing that it is present in the animal 
organism as an intermediate product of protein metabolism. 
These investigators found that when monochlorbenzene or 
monobrombenzene was administered by the month to a dog 
there appeared in the urine of the animal a compound known 
as a mercapturic acid, which is excreted in combination with 
glycuronic acid. The process which leads to the formation 
of the mercapturic acid may he classed among the chemical 
protective processes, cystein being taken into combination 
with the halogen-benzene, just as glycocoll combines with 
benzoic acid to form hippuric acid. Mester 17 afterwards 
found that when a halogen benzene was taken by a man hardly 
any excretion of mercapturic acid resulted. When it was 
shown that the rational formula of cystin required revision 
the force of this evidence was apparently destroyed, sup¬ 
posing that the formula of the mercapturic acid as given by 
Baumann were correct; hut Friedmann 28 followed up his 
work on cystin itself by a reinvestigation of the mercapturic 
acids and showed that their formulae also required correction 
in a similar sense. Consequently the excretion of mer¬ 
capturic acid by dogs after the administration nf brom- 
benzenes was reinstated as a true experimental cystinuria, 
such as Baumann and Jaffe originally believed it to be. 

Of the cystin formed in the breaking down of proteins within 
the body, a portion, which has been estimated at some 
30 per cent, of the total amount, is set apart for the forma¬ 
tion of taurin, which is found in the bile in combination 
with cholalic acid, as tanrneholic acid. Taurin stands in a 
simple chemical relationship to cystin as the following 
formulas show : 


cn-s-SCIIj 

CH.NlIj CH.NHj 

CO.OH COOH. 
Cystin. 


CII,.S0 2 .OII 

CH.NH, 

CO.OH. 
Cysteic acid. 


cil,so 2 .oii 

I 

CH.NH a . 


Taurin. 


and it has actually been obtained from it, in ritro, by 
Friedmann. 29 It is obvious that the cystin destined to follow 
this metabolic path must be set apart at a very early stage of 
catabolism before either the sulphur atom or the amino- 
group has been removed, and there is evidence that the 
removal of both of these is early effected. 

The question whether the taurin, as such, combines directly 
with cholalic acid to form taurocholic acid, or whether the 
combination first occurs with cystin itself or with some other 
precursor of taurin, taurocholic acid being afterwards pro¬ 
duced by oxidation, is still an open one. In favour of the 
latter view may he quoted an observation made by L. Blum 3 ® 
tliat when cystin is injected into the portal circulation of an 


24 Bulletin <le rArndemie ties Sciences It? Cracovie, 1907, p. 777. 

23 Zeitsehrlft fiir phyaiologisehe Chemie. 1879. vol. vii.. p. 159. 

28 Berichto der doutachon cheinischen Gesellschaft, 1879, vol. xl!.. 


27 Zeltschrift fur physiologische Chemie, 1889, vol. xiv., p. 109. 

•» Hofmelster's BeitrMgo zur cheinischen Physiologic und Pathulogte. 
1903, vol. iv., p. 486. 

27 Ibid.. 1902, vol. ill., p. 1. 

»i> Ibid., 1904, vol. v., p. 1 





144 The Lancet,] DR. ARCHIBALD E. GARROD: INBORN ERRORS OF METABOLISM. [July 18, 1908. 


animal with a biliary fistula the sulphur of the bile is thereby 
increased, bat that the additional sulphur is neither in the 
form of cystin nor in that of taurin. 

It seems probable that the formation of taurocholic acid is 
not limited merely by the quantities of cystin and cholalic 
acid available, although these factors appear to play a part. 
Thus von Bergmann 81 found that when cystin is given by 
the mouth to a dog with a biliary fistula the taurocholic acid 
of its bile is not appreciably increased, whereas if cholalic 
acid be administered at the same time a conspicuous increase 
is obtained. On the other hand, sodium cholate when given 
alone caused an obvious but transitory increase of taurocholic 
acid. This suggests that no excess of cholalic acid is avail¬ 
able in the canine organism but that an excess of cystin is 
available which is, however, quickly exhausted. Only when 
an excess of both cystin and cholalic acid were swallowed 
was taurocholic acid continuously formed in abnormal 
quantities. In rabbits, on the other hand, Wohlgemuth* 3 
found that the administration of cystin alone suffices to cause 
an increased formation of taurocholic acid. Rothera has 
shown that in man the administration of cholalic acid 
alone, or of this acid and of cystin together, does not bring 
about any decrease of the sulphates of the urine such as 
might be expected to result if an excess of taurin were 
formed, always supposing that the taurin fraction finally 
appears in the urine as neutral sulphur. When cystin was 
swallowed with cholalic acid it was burnt completely 
to sulphate just as was the case when no cholalic acid 
was given with it. Goldmann’s 83 investigations leave no 
doubt that the excretion of mercapturic acid which follows 
the administration of halogen-benzenes to dogs is at the 
expense of the sulphates of the urine and not at that of the 
neutral sulphur. In other words, the cystin which is in 
combination in the mercapturic acid is some of that which 
in ordinary circumstances would have been fully burnt to 
sulphuric acid. However, Blum 84 states that when an 
experimental cystinuria is induced in dogs with biliary 
fistulae, presumably by the halogen-benzene method, 
although this is not stated, the taurin disappears almost 
completely from their bile, and this would suggest that the 
mercapturic cystin is that which ordinarily goes to form 
taurin. If this be so the inference is not to be avoided that 
under normal conditions the sulphur of taurin is mainly 
excreted as sulphate. However, there is not a little evi¬ 
dence which points in a contrary direction and which tends 
to show that the taurin sulphur is excreted as neutral 
sulphur. Thus Salkowski 85 found that in dogs, and in man 
also, taurin introduced into the stomach does not increase 
the output of sulphates, but is largely excreted as taurin- 
carbamic acid. In rabbits, on the other hand, and probably 
in the vegetivora in general, the administration of taurin by 
the mouth leads to an increase of the urinary sulphates. 
Kunkels 38 observation that the establishment of a biliary 
fistula in a dog and the withdrawal of bile from the ali¬ 
mentary canal conspicuously diminished the neutral sulphur 
in the animal a urine points in the same direction, but 
Kunkel himself declines to base any generalisation upon an 
experiment upon a single dog. 

The question of the ultimate fate of the sulphur which 
goes to form taurin is clearly one which calls for further 
investigation. When cystin itself is introduced into the 
stomach of animals, even in very large doses, no unchanged 
cystin is excreted in their urine. In addition to an increase i 
of the sulphates an increase of neutral sulphur has been 
observed in animals so treated, and this has been largely in 
the form of thio-sulphates, which are probably formed bv the 
decomposition of c-ystin in the intestine, and thence absorbed. 
When doses of a few grammes of cystin are swallowed by a 
normal man the cystin is wholly burnt to sulphate and no 
increase of the neutral sulphur has been observed. 87 Poly¬ 
peptides containing cystin, such as di-alanyl-cystin and 
di-leucyl-cystin, were found by Abderhalden and Sarnuely 38 
to be dealt with by normal man in the same way as free 
cystin is. By injecting cystin into the systemic veins of 


„ „ ” join., lyiw, voi. iv.. p. 192. 

« Zeitacnnrt fur phvsiologische Chemie, 1903, vol. xl.. p. 81. 

.. T _ 53 1885, vol. lx., p. 260. P 

„ SGma 'ne Medicale, 1906, vol. xxvi., p. 554 
a i - Virchow’s Archiv, 1877, vol. lvlii., p. 460. 
p 344. rChiV fUr d16 gesammte Physiologic (Pfliiger'a), 1877, vol. x 

„ 37 Rothera: loc. cit., sub. 14. 

zeitscnrift fur physiologische Chemie, 1905. vol. xlvi., p. 187. 


animals L. Blum 89 caused cystin to appear in their urine, 
but when the injection was made into the branches of the 
portal vein it was apparently destroyed in the liver and no 
cystinuria resulted. However, neither Blum nor Rothera, 40 
who also tried the experiment, was able to bring about the 
destruction of cystin by adding it to crushed hepatic tissue. 
Obviously the whole of the cystin ingested in protein foods, 
as distinguished from that derived from the tissues, is not 
burnt straightway to sulphates and excreted as such. 
Some, as we have seen, is probably utilised in the forma¬ 
tion of taurin, and some must escape direct destruction 
and be built up into the tissue proteins, the cystin content 
of which must necessarily be maintained. 

We may now turn to the consideration of the derangement 
of sulphur metabolism in cystinuria, in virtue of w’hich the 
subjects of that anomaly excrete some part of their cystin 
as such in their urine, often to their serious disadvantage. 
That cystinuria is less rare than alkaptonuria I ain con¬ 
vinced, although I cannot bring forward any statistical 
evidence in support of this statement, which is based upon 
personal experience acquired during a search for examples of 
both anomalies during the past ten years. That a far larger 
number of cases of cystinuria than of alkaptonuria are on 
record counts for little, for the former has been known for 
well-nigh a century, whereas our knowledge of the latter 
does not extend back more than 60 years. Moreover, the 
surgical consequences of cystinuria are such as compel 
attention. To the greater frequency of the condition in 
males than in females, a characteristic which it shares with 
other inborn chemical errors ; to the evidence of its con¬ 
genital occurrence and its persistence, and to its so frequent 
transmission from generation to generation in a family, I 
referred at some length in my first lecture. 

The liability to the formation of calculi composed of cystin, 
and to other urinary disorders such as cystitis, gives to 
cystinuria a practical as well as a theoretical importance, as 
its study may possibly lead to the discovery of some means 
of averting its evil conseqnences. It may even happen that 
cystin is deposited in crystalline form in the organs and 
tissues of a cystinuric, as sodium biurate is in those of a 
victim of gout. Only one case of the kind is as yet on 
record. An infant, described by Abderhalden, 41 died at the 
age of 21 months with symptoms of inanition. The child 
was one of a family which included a number of cystinurics. 
At the necropsy the internal organs showed innumerable 
white specks, visible to the naked eye, which were found 
to be deposits of cystin. From the spleen cystin w T as readily 
extracted by ammonia and was deposited from the solution 
in hexagonal plates, the nature of which was fully confirmed 
by chemical methods. In the few’ other available records 
of post-mortem examinations of cystinurics no mention is 
made of such deposits in the tissues. 

The urine of cystinurics has been described by Golding-Bird 
and others 49 as possessing an odour not unlike that of sweet- 
briar and as assuming a greenish tint on standing and acquir¬ 
ing an odour like that of putrid cabbage when decomposition 
sets in. Bence Jones has even described one specimen 
which assumed a bright apple-green tint. I cannot say that 
I have ever noticed a smell recalling that of sweet-briar 
from such urines nor any distinctly green tint, but the odour 
of sulphuretted hydrogen which is given off in decomposition 
is sufficiently obvious. The deposits of crystalline cystin 
which are thrown dowm from such urines are not very 
abundant but may often be seen with the naked eye to 
consist of glancing crystals. Under the microscope these 
appear as hexagonal plates, the edges of which usually show 
paired inequalities of length. Hexagons of different sizes 
are often superposed upon each other and with the plates 
longer or shorter hexagonal prisms are occasionally inter¬ 
mixed. In some specimens the crystals show a radiating 
striation and jagged edges but they still retain roughly 
hexagonal forms. Fresh crystals are deposited after the 
urine has been passed, especially on addition of acetic acid, 
and Delepine 43 came to the conclusion that iu a case which 
he investigated their deposition was favoured by the presence 
of an organism, probably one of the blastomycetes, which 


*** Hofmeister’a Beitr&ge zur chemischen Physiologie und Pathologic, 
1903, vol. v., p. 1. 

40 Loc. cit.., sub. 14. 

Zeitschrift fiir physiologische Chemie, 1903, vol. xxxviii., p. 557. 

42 Urinary Deposits, London, 1851, p. 181. 

** Proceedings of the Boyal Society, 1890, vol. xlvii., p. 198. 
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could be separated by filtration. No comfirmation of this 
has yet come from other observers. 

The ready solubility of cystin in ammonia affords a ready 
means of identifying the crystals, which are insoluble in 
acetic acid. In case of doubt the following test may be 
applied, which was described by Wollaston in his original 
paper on Cystic Oxide. Some crystals are dried upon a 
glass slide and covered with a cover-slip. A drop of strong 
hydrochloric acid is then allowed to flow over the deposit 
and as each crystal is bathed in the acid there springs from 
it a stellate cluster of delicate prisms which grow rapidly 
under the eye and which are composed of cystin hydro¬ 
chlorate. If now a drop of water be allowed to dilute the 
acid the prisms melt away as rapidly as they were formed. 
The urinary crystals which are most likely to be mistaken 
for the hexagons of cystin are the almost colourless plates of i 
uric acid which are sometimes deposited from feebly 
pigmented urines and which may assume roughly hexagonal 
forms. 

The cessation of deposits must not be taken as evidence 
that a patient has ceased to excrete cystin, for when no 
crystals are found in the untreated urine, and especially in 
such as is alkaline in reaction, the addition of acetic acid 
may cause their deposition. Even in acid urine cystin is by 
no means insoluble. However, there is reason to believe 
that the excretion of cystin may be actually suspended, at 
least for a time. Thus Loewy and Neuberg 44 failed to 
detect any either as sediment or in solution in the urine of 
a medical man who had undoubtedly been cystinuric at a 
former period, and Lewis and Simon 45 have described a case 
in which cystin could no longer be found although cadaverin 
was isolated from the urine. It is noteworthy that in both 
cases the urine yielded hydrogen sulphide very readily, and 
this was attributed by Loewy and Neuberg to an excessive 
output of neutral sulphur. This suggests that possibly the 
error of sulphur metabolism persists although the form of 
its manifestation is changed, and that in such cases some 
other intermediate product than cystin itself may come to 
excretion. It may be hoped that further investigations will 
throw fresh light upon such intermittent or temporary 
cystinuria. In some of the records of temporary cystinuria 
the evidence adduced does not suffice to establish a fact of 
so much importance. 

In the freces of cystinurics no cystin can be found. Dewar 
and Gamgee 40 state positively that cystin is present in the 
sweat in some cases and that silver coins carried in the 
pockets of the patients are apt to become blackened. In a 
single case in which I examined some collected sweat I failed 
to find any evidence of the presence of cystin therein. 

The error of metabolism of which cystinuria is a manifes¬ 
tation is clearly a far more complex one than that which 
underlies alkaptonuria and far less uniform in character. 
Although the excretion of cystin in the urine is apparently 
a constant feature, and is that by which it has hitherto 
always been recognised, cystin is by no means the only 
protein fraction which is implicated and in some cases other 
amino-acids or their derivatives are to be found in the urine. 
The commonest of these are the diamines cadaverin and 
putrescin, which stand in intimate chemical relationship to 
the diamino-acids, lysin and ornithin respectively, of which 
the former is a primary constituent of the protein molecule, 
whilst the latter enters into the composition of another such 
fraction, arginin. More rarely leucin and tyrosin are 
excreted unchanged, and it is probable that other amino- 
acids, less easily detected, will be found to be excreted in 
some cases. Thus it comes about that cases of cystinuria 
differ widely among themselves, not only in the number of 
protein fractions which are implicated but also in their 
behaviour as regards the individual fractions, so that what 
is true of one cystinuric may be quite untrue of another. 

The cases hitherto investigated admit of classification 
upon the following lines: 1. In some no diamines and no 
primary protein fractions other than cystin have been found 
in the urine. 2 In some the urine has contained cadaverin 
or putrescin or both, in addition to cystin, but the excretion 
of diamines is apt to occur in an intermittent manner. 3. In 
a very few cases leucin or tyrosin or both have been excreted 
with or without diamines. 4. In a single case, that of 
Loewy and Neuberg, 47 cystin was present in the urine, but no 

44 Biochemische Zeitschrift, 1907, vol. if., p. 438. 

J 15 American Journal of the Medical Sciences, 1902, vol. cxxiii., p. 838. 

48 Journal of Anatomy and Physiology, 1871, vol. v., p. 412. 

U Zeitachrift -iir physiofogische Chemlo, 1904, vol. xliii., p. 338. 


diamine, leucin, or tyrosin. When diamino-acids were 
given by the mouth the patient excreted the corre¬ 
sponding diamines, and when tyrosin and aspartic acid were 
given these were excreted unchanged. In other cases in 
which similar feeding experiments have been tried no such 
results have followed the swallowing of diamino- or 
monamino-acids, and this patient was also exceptional in his 
method of dealing with cystin introduced by the mouth. 

The investigation of the pathogeny of cystinuria has been 
greatly impeded by the lack of a simple and reliable method 
for the estimation of cystin in urine, and the methods 
employed by different observers have been of very different 
values. The naphthalene-chloride sulphon method employed 
by Abderhalden 48 is not easy of application. Concentration of 
the urine under reduced pressure, with the addition of acetic 
acid, gives results which are presumably reliable, and J. 
Gaskell’s 49 method, recently described, in which the deposition 
of cystin is aided by the addition of acetone to the urine 
acidified with acetic acid, is easily carried out, and is satis¬ 
factory, save for the detection of very small quantitative 
variations, in connexion with which the degree of dilution of 
the urine has a disturbing effect upon the results. The 
mere addition of acetic acid, without concentration, does 
not suffice, for, as with Heintz’s old method of estimating 
uric acid, the results obtained are capricious and quite 
unreliable. The method of Mester,® 0 which has been ex¬ 
tensively employed, is based upon the assumption that an 
increase of the ratio of neutral sulphur to total sulphur, 
beyond the average ratio for normal urines is due to cystin 
excreted as such. The objections to this indirect method 
are obvious, in view of the conspicuous effect of diet upon 
the excretion of sulphates, although, as has been already 
pointed out, the output of neutral sulphur is little affected 
by the amount of protein in the food. Alsberg and Folin 51 
adopt a different plan of reckoning, by which any increase 
of neutral sulphur above the average normal output, which 
they estimate at a lower figure than most other observers, is 
reckoned as cystin sulphur. This plan avoids the error due 
to fluctuations of the sulphate excretion, but involves the 
assumption that the cystin is excreted wholly at the expense 
of the sulphates, the normal neutral sulphur remaining 
intact. 

As regards the disturbance of sulphur metabolism in 
cystinuria it is at any rate certain that only a portion of the 
total cystin of the proteins broken down is excreted as such, 
and that the error is in no sense complete. Cystinurics 
always excrete sulphates, and neutral sulphur other than that 
contained in the cystin. In no single recorded instance has 
any approach been made to a maximal excretion, which 
would attain to some five grammes per diem. The figures 
for the average daily output given by different observers 
have been obtained by methods of very different degrees of 
reliability, but if the various records are compared, and 
especially if one has had opportunities of personal study of 
a series of cases, it is borne in upon one as highly probable 
that the excretion of cystin in different cases makes some 
approach to uniformity and that it averages some 0-3 to 
0 ■ 5 gramme in the 24 hours. 

The figures included in the following table are collected 
from the published records and from the notes of several 
cases which have recently been investigated by T. S. Hele fl2 
in the laboratory under my charge at St. Bartholomew’s 
Hospital. In most instances averages have been calculated 
from the published figures, and in Caracciolo’s case the 
amount of cystin has been worked out by Mester’s method 
from the figures given in his paper. 

It would be unwise to lay too much stress upon the 
uniformity of many of the figures in view of the differences 
in the methods employed and their unequal values, but the 
figures arc certainly suggestive, and with the more satis¬ 
factory methods of estimation there is more uniformity of 
results. As regards the large excretion estimated by Mester 
in his case it may be mentioned that in one of Hele’s cases 
Mester’s method of estimation gives an output, of about one 
gramme. If further work with reliable methods should 
show that the uniformity here foreshadowed is an actual fact 

Loc. cit., sub. 41 
49 Loc. cit., sub. 16' 

59 Loc. cit., 8ub. 27 

91 American Journal of Physiology, 1905, vol. xiv., p. 54. 

93 I am much indebted to Mr. Ilele for allowing me to make use ot 
these and other unpublished figures from his work. See epitome, Brit 
Med. Jour., 1908, vol. i. (supplement), p. 440. 
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and that the quantity of cyst in excreted in different cases 
of cystinuria does not exceed a certain limit, one would be 
driven to suppose that some definite fraction of the cystin of 
the proteins broken down escapes its usual fate—such a frac¬ 
tion, for example, as is normally diverted to the formation 
of taurin. 

There is a consensus of opinion among those who have 
worked at the subject that the unchanged cystin is excreted 
.at the expense of the sulphates rather than at that of the 
neutral sulphur. The high ratios of neutral sulphur to total 
sulphur in the urine of cystinurics, which far exceed the 
normal ratios, bear witness to this, and it is upon the 
assumption that the neutral sulphur is not implicated that 
the indirect methods of estimating cystin suggested by 
Mester and by Alsberg and Folin are based. That the out¬ 
put of sulphates is diminished is a fact which is established 
beyond question, but the immunity of the normal neutral 
sulphur does not appear to me to be so well established. 
Loewy and Neuberg obtained in their case normal values for 
the neutral sulphur after removal of cystin by concentration 
of the urine acidified with acetic acid, but Thiele, 53 who 
employed the same method for the removal of cystin, 
obtained unduly high values of neutral sulphur after its 
removal. In a few cases in which cystin excretion has 
ceased, or nearly ceased, for a time the excretion of neutral 


The next question which calls for discussion—namely, 
whether or no the excretion of cystin is influenced by the 
amount of protein in the diet—is one of much interest but 
which cannot yet be regarded as definitely settled. That the 
output is in part endogenous and derived from the tissue 
proteins cannot be doubted, for Alsberg and Folin found 
cystin in the urine of their patient after he had been for 13 
days upon a diet which was practically protein-free. They 
found, however, that although the ratio of neutral to total 
sulphur was naturally far higher on a protein-free diet the 
actual quantity of neutral sulphur excreted was consider¬ 
ably greater on a diet rich in protein. As the excretion of 
neut ral sulphur remains almost constant in normal individuals, 
even on such extremes of dietary, they infer that the increase 
was in the form of cystin and that the output of that sub¬ 
stance, which averaged 0 5 gramme on a nitrogen-free diet, 
rose to 1 gramme on one rich in protein. In support of this 
view they adduce the fact that whereas upon the latter diet 
there was an abundant deposit of crystals, these almost 
ceased to be deposited when protein was withheld. Further 
observations, with such extremes of diet, maintained as in 
the case referred to over considerable periods, and including 
direct estimations of cystin as well as of total and neutral 
sulphur, are greatly to be desired. At present there are no 
other estimations carried out during a period of nitrogen-free 


Table Showing Daily Excretion of Cystin in 19 Casts of Cystinuria. 


No. 

Sex and age 
in years of 
patient. 

Daily output of cystin. 

Calculated average 
unless otherwise stated. 

Method of estimation 
employed. 

Observers and references. 

1 

M., 18 

0*520 grm. 

Precipitation by acetic 
acid. 

Niemann: Deutsches Archlv fiir klinischc Medicin, 1876, vol. xviii., 
p. 232. 

2 

M., adult. 

0*425 „ 

,, 

Loebisch : Liebig's Annalen, 1876, vol. clxxxii., p. 231. 

3 

M., 25 

0*241 „ 

,, 

Ebstein: Deutsches Archlv, 1879, vol. xxiii., p. 138. 

4 

F., 23 

0-430 „ 

,, 

Ebstein : Ibid., 1881, vol. xxx., p. 594. 

6 

M., 13 

0186 ,, 


Stadthagen : Virchow’s Archiv, 1885, vol. c., p. 416. 

6 

F., 41 

0-1402 


Leo: Zeitschrift fiir klinische Mcdicin, 1889, vol. xvi., p. 325. 

7 

F., 29 

019-0-3 „ 


Plccini e Conti: Lo Sperimcntale, 1891, vol. xlv., p. 359. 

8 

F.,65 

0-464 „ 

- 

Marriott and Wolf: American Journal of the Medical Sciences, 1906, 
vol. cxxxi., p. 197. 

9 

M., adult. 

Circ. 1*0 

Mestcr’a method. 

B. Mester: Zeitschrift fiir physiologischc Chcmie, 1889, vol. xiv., 
p. 110. 

10 

F.,50 

0*423 „ 

,, 

Percival: Archivio Italiano di Clinica Medica, 1902, vol. xli., p. 50. 

11 

F., adult. 

0*454 .. 

■■ 

Moreignc: Archives de Medecine Experiment ale et d’Anatomio 
Pathologique, 1899, vol. xi., p. 254. 

12 

M., 28 

0*469 .. 
(calculated). 


Caracciolo: Hi forma Medica, 1907, p. 174. 

13 

M., adult. 

0*471 grm. 

Concentration and 
acetic acid. 

Loewy and Neuberg: Zeitschrift fiir physiologischc Chcmie, 1904, 
vol. xliii. p. 338. 

14 

M., adult. 

0*561 „ 

,, 

Thiele: Journal of Physiology, 1907, vol. xxxvi., p. 68. 

15 

M., adult. 

0*4 


Abderhalden and Schittenhelm : Zeitschrift fiir physiologischc 
Chemie, 1905, vol. xlv.", p. 468. 

16 

M., adult. 

On protcin-rich diet, 

1 grm.; on protein-free 
diet, 0*5 grm. 

Alsberg and Folln's 
method. 

Alsberg and Folin : American Journal of Physiology, 1905, 
vol. xiv., p. 54. 

17 

F., 23 

0 314 grm. 

Gaskell’s method. 

T. S. Ilele : Case I. 

18 

M. t 63 

0*412 „ 

,, 

„ Case 11. 

19 

M., adult. 

0*456 „ 


„ Case HI. 


sulphur has remained much above the normal. This was so 
in Loewy and Neuberg s second case and the ready forma¬ 
tion of hydrogen sulphide in the case recorded by Lewis and 
Simon suggests that the same was true for it. Bddtker 51 
also obtained ratios of neutral to total sulphur as high as in 
any investigated case of cystinuria, even when the urine of his 
patient no longer deposited cystin, even with acetic acid, and 
when the presence thereof could only be detected by benzoyla- 
tion after concentration of the urine. Unless we are pre¬ 
pared to admit that precipitation methods may wholly fail, 
even when cystin is abundantly present in urine, the infer¬ 
ence cannot be avoided that under certain conditions cystin¬ 
urics excrete a sulphur compound which is not free cystin but 
a compound or unoxidised derivative thereof. If this be so, 
estimations of cystin cannot be safely based upon variations, 
either relative or absolute, of the neutral sulphur. 


Journal of Physiology, 1907. vol. xxxvi., p. 68. 

6* Zeitschrift fiir physiologischc Chemic, 1905, vol. xlv., p. 392. 


diet. Thiele, 55 whose observations were unavoidably 
restricted to isolated days, and are therefore open to the 
objection that an unequal rate of excretion of nitrogen and 
sulphur may come into play, concluded that the output of 
cystin by his patient was not affected by the nature of the 
food taken. The cystin extracted by concentration and 
addition of acetic acid hardly varied in amount on a day of 
complete abstinence from food on account of an operation 
with a nitrogen excretion of 5 grammes, on a day of diet 
poor in protein on which 9 grammes of nitrogen were 
excreted, and on one of protein-rich diet on which the 
nitrogen mounted to 17 * 29 grammes. Moreover, the 
residual neutral sulphur, excluding that of the separated 
cystin, showed very slight variations amounting to 0*359 
gramme S0 3 on the fasting day and to 0 • 428 on that of 
protein-rich diet. Abderhalden and Schittenhelm 56 give two 


** Loc. cit., sub. 53. 

50 Zeitschrift fiir physiologischc Chemic, 1905, vol. xlv., p. 468. 
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estimations of cyst-in by the same method in a case described 
by them. With an excretion of 16 *6 grammes of nitrogen 
the extracted cystin amounted to 0*31 gramme, with 
12 grammes of nitrogen to 0-42 gramme. Of earlier 
observers Leo and Mester expressed the belief that the 
excretion of cystin in cystinuria is not influenced by diet. 
In a case under my care, which was investigated by Hele, 
it was not possible to give any extremes of diet and the 
capricious appetite of the patient even prevented the main¬ 
tenance of a constant scale of feeding, but the results obtained 
pointed to a hardly appreciable augmentation of cystin when 
the protein of the food was increased. 

If the excretion of cystin were directly dependent upon 
the breaking^down of food and tissue proteins alike the ratio 
cvs tin 

—n-/the r C : N'ratio/should not vary with the quantities 

nitrogen - - ,k * J 1 

of the same proteins taken but only with the quality of the 
food proteins—i.e., their richness or poorness in the cystin 
fraction. In other words, it should behave as does the 
H : N ratio in alkaptonuria. If, on the other hand, the 
output of cystin be independent of, or only slightly 
influenced by, the amount of protein in the food the 
C : N ratio should fall conspicuously as the protein food is 
increased, seeing that the nitrogen will be increased thereby 
but not the cystin. 

The following table, calculated from the figures recorded 
for a number of cases of cystinuria, shows that such a 
variation of the ratio is constantly observed, but it is not 
possible to say how far this is due to differences in the 
quality rather than in the quantity of the proteins taken. 
The very unequal variations in different cases suggest that 
qualitative differences may have an important share in 
bringing about the results. 

Tab It- showing Variations of the C : X liatio in Cystinuria. 


Jiames of 
observers. 

Total N In 24 
hours. 

C : N ratio. 

Method of estimating 
cystin. 

Moreigne... 

i 4-13 gnu. 

> 16-8 

74 

4-8 

100 | 
ioo r 

Mester’s method. 

Percival ... 

, 3-98 
“* '( 15-1 


5-9 

31 

100^ 
100» 

,, 

Alsberg and 
Folin 

^ Mean 5‘19 
i Mean 14-84 


9-6 

67 

100 1 
100 s 

Absolute increase of 
neutral sulphur 
above normal average. 

Abderbalden 

and 

Schittenhelm. 

,120 

1l6-6 


3-3 :100 t 
108 : 100 ' 

Concentration and 
aeetic acid. 


( 5-15 


9-4 

; 100\ 


Thiele 

\ 91 


62 

: 100 > 

,, 


(.17'29 


2-9 

: IOO) 


Hele: Case I. 

< 4-30 

1 1116 


5-2 

4-2 

8 8 

Gaakell's method. 

,, Case II. 

j 6-52 

116-90 


5 52 : 100 > 
3-37 : 100' 



Even in Alsberg and Folin’s case the C : N ratio was higher 
on a nitrogen-free diet, which shows that even if the 
increase of neutral sulphur was all due to increase of cystin 
this increase was not proportional to the amount of protein 
added to the diet. The balance of evidence appears to be 
in favour of the view that the excretion of cystin is not 
materially influenced by diet ; but it must not be forgotten 
that cases of cystinuria differ widely in their behaviour, and 
it is conceivable that in one case protein food may augment 
the output of cystin and in another may not do so. Some 
observers 57 have noted differences in the quantities of 
cystin in the day and night urines respectively, but their 
results have been contradictory, and Hele was unable to 
find any constant difference in the cases which he investi¬ 
gated. 

Much interest attaches to the effects of the administration 
of cystin, as such, to cystinurics. As we have seen, a 
normal man burns cystin so given to sulphate, and Alsberg 


Beale: Kklnev Diseases, Urinary Deposits, and Calculous Disorders, 
third edition, 1869, p. 385. Ebstein : Deutsches Archiv, 1881, vol. 
xxx., p. 594. Piccini e Conti: Lo Speriment&le, 1891, vol. xlv., p. 353. 
Bartels : Virchow’s Archiv, 1863, vol. xxvi., p. 419. 


and Folin found that their patient behaved in this respect 
as does a normal man. Two doses of cystin, obtained by 
hydrolysis of hair, amounting to 1-2 and 6 grammes 
respectively, were given by the mouth at different times. 
The neutral sulphur output was unchanged and the increased 
excretion of sulphur was wholly as sulphates. In one of our 
cases Hele obtained a similar result from the administration 
of five grammes of cystin from hair. Thiele gave 4 • 6 
grammes of the patient’s own cystin thoroughly purified. 
The cystin excreted was estimated by concentration of the 
urine and addition of acetic acid and showed no increase 
worthy of mention. The quantities for the day before the 
cystin day, for the cystin day itself, and for the day 
following were 0 -577, 0 -604, and 0 -561 gramme respec¬ 
tively. However, on the cystin day there was a very con¬ 
spicuous increase of neutral sulphur as well as of sulphate, 
and the total increase of sulphur of both kinds corresponded 
to 3 -526 grammes of cystin, of which increase 35 per cent, 
was in the form of neutral sulphur. It will be remembered 
that in this case the output of neutral sulphur, above the 
normal, was always higher than was accounted for by the 
cystin extracted from the urine. On Alsberg and Folin’s 
reckoning this patient would have been taken as having 
excreted some of the cystin given as such. In Loewy and 
Neuberg’s case, which stands wholly apart from all others 
hitherto investigated, the administration of cystin by the 
mouth produced far more remarkable results. When five 
grammes of cystin from hair were so taken the excreted 
cystin, estimated, as in Theilc’s case, by concentration with 
acetic acid, rose from 0 ■ 388 gramme per diem to 7 • 04 
grammes in the collected urine of the three days following 
the administration, an increase which corresponds to the 
whole of the cystin swallowed. In other words, this cystin- 
uric was quite unable to bum protein cystin given by the 
mouth, and simply added it to his ordinary daily output. 
Whether increase of protein food influenced the excretion in 
this case we are not told. Still more extraordinary was 
the result when cystin obtained from a calculus was 
given. The taking of 3-52 grammes of this material caused 
no increase of cystin in the urine, but there resulted a con¬ 
spicuous increase of the neutral sulphur, mainly in the form 
of thio-sulphate. Why in this case cystin obtained from hair 
and from a calculus respectively should have been dealt with 
in such wholly different ways by this patient remains a 
mystery ; no solution of which can be suggested unless these 
authors arc right in regarding them as different substances. 
The excretion of thio-sulphate suggests the possibility that 
some of the cystin taken by the mouth may sometimes 
undergo decomposition in the intestine, and that this may 
account for the increase of neutral sulphur other than cystin 
in the urine, which has sometimes followed its administra¬ 
tion. 

The fact that in ordinary cases of cystinuria swallowed 
cystin is burned to sulphate, as by normal persons, certainly 
lends support to the view that the cystin which the patients 
excrete unchanged has its origin in the breaking down of the 
tissue proteins and not of those of the food. As Thiele showed 
even the cystin which the patients himself has excreted can 
be dealt with when it enters the organism by way of the 
alimentary canal. It is evident that, as the limitation of the 
error to a part only of the catabolised cystin also indicates, 
only a certain path of sulphur metabolism is interfered with 
in cystinuria. If this be so Loewy and Neuberg’s patient 
must be the victim of a distinct anomaly from that mani¬ 
fested in ordinary cases and, as w r e shall see, there is much 
other evidence to support this view. 

Before leaving the subject of the disturbance of sulphur 
metabolism in cystinuria certain observations upon the effects 
of administration of cholalic acid must be referred to. 

Yon Bergmann’s observations upon the effects of such 
administration to dogs with biliary fistulre suggested to 
Simon and Campbell,'* 1 and independently to Alsberg,' 0 
that the excretion of cystin in the urine might possibly be 
due to deficient formation of cholalic acid and that the 
cystin set apart for the formation of taurocholic acid might 
on this account fail to be utilised and be excreted unchanged. 
If this were so the administration of cholalic acid might 
have the effect of restricting or of abolishing the output of 
urinary cystin. This leads me to mention that, as Blum has 


Johns Hopkins Hospital Bulletin. 1904. vol. xv., p. 164. 
Journal of Medical Research, 1904, vol. xiii., p. 105. 
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pointed out, what is most of all to be desired, as an 
observation likely to throw valuable light upon the 
nature of the error in cystinuria, is an examination of 
the bile of patients who exhibit this anomaly. No 
such examination lias yet been recorded. Possibly in 
these days of biliary surgery an opportunity may present 
itself, but even an analysis of the bile obtained from the 
gall-bladder at a necropsy should throw important li^ht 
upon the question whether cystinurics form taurocholic aeSd 
in the ordinary way. If it be correct that much of the 
neutral sulphur of urine is derived from taurin, the fact that 
cystinurics apparently excrete normal quantities of neutral 
sulphur in addition to cystin suggests that the formation of 
taurocholic acid is not interfered with, but more direct 
evidence would be of far greater value. 

Alsborg showed that when cholalic acid is administered to 
cats protein catabolism is increased, as is evidenced by au 
increased excretion of nitrogen, as well as of total sulphur 
both in the form of neutral sulphur and of sulphate. 
Rothera®" found the same to be true for man, and the'taking 
of cholalic acid by the mouth caused no diminution of the 
urinary sulphate, such as might lie expected if the taurin 
fraction is excreted as neutral sulphur and the cholalic acid 
causes an increased formation of taurin. 

There are obviously great difficulties in arriving at any 
definite conclusions as to the influence of cholalic acid upon 
taurocholic formation in the absence of a biliary fistula, and 
for this reason the observations of Simon and Campbell are 
not conclusive. They could obtain no evidence that in their 
eystinuric the taking of cholalic acid had any influence upon 
tiie output of cystin, but this was not estimated by any 
direct method and the fluctuations of the excretion of 
neutral sulphur during the period over which the observa¬ 
tions extended were very wide, so that it is not easy to gauge 
the effect of the cholalic acid upon the ratio of neutral 
sulphur to sulphate. 

All that we know of the pathology of cystinuria renders it 
highly improbable that the formation of cholalic acid is 
primarily at fault, but these observations are of special 
interest as embodying a rational attempt to influence by 
treatment a condition which may give rise to grave morbid 
events. 

As I have already pointed out, the excretion of cystin in 
the urine is after all only one of the manifestations of the 
metabolic anomaly which we know as cystinuria. Other 
protein fractions than cystin may also be implicated in the 
error, with the result that cadaverin and putrescin, leucin 
and tvrosin may be excreted side by side with cystin, but the 
consideration of these further aspects of the subject must be 
deferred to my concluding lecture. ~ 

OBSERVATIONS ON THE OPSONIC INDEX 
IN PULMONARY TUBERCULOSIS. 

By D. LLOYD SMITH, M.B. Lond., 

MEDICAL DIRECTOR, CROSSLEY SANATORIUM, CHESHIRE; 

,7. A. D. RADCLIFFE, M.B. R.U.I., 

ASSISTANT MEDICAL OFFICER; 

DOUGLAS ELDER, M.B. Liyehp., 

LATE ASSISTANT MEDICAL OFFICER; 

AND 

ALAN CROSSLEY, B.A., 

PATH''LOG IS I 


So much has been written of late on the treatment of 
diseases by vaccines controlled by estimations of the opsonic 
index on the lines laid down by Sir A. E. Wright that it is 
with great diffidence we add to what has been already pub¬ 
lished. As there are, however, in a sanatorium unusual 
opportunities of observing cases of pulmonary tuberculosis 
in various degrees, with and without complications (laryn¬ 
geal, glandnlar, and renal), the following account, of the 
research work undertaken and of the results obtained may 
not be without interest. In all our investigations the 
technique adopted was that of Wright and Douglas. One 
of the earliest difficulties encountered was the fact that 
different observers counting the same slides did not invariably 


60 Loc. cit., sub. 14. 


get approximate results, and to illustrate the amount of this 
personal error we append two charts (Charts 1 and 2). Chart 1 
shows the curves running moderately parallel, the difference 
never amounting to more than O'3, and this only on six 
occasions out of a total of 16 counts. Chart 2, on the 
other hand, shows greater differences. Out of 16 counts six 
varied more than 0 • 3 and one as much as 0 ■ 8. 

From a consideration of these two charts one would there¬ 
fore be inclined to interpret any extreme variation in an 
opsonic curve as being due to an error in counting rather 
than to a sudden fluctuation ill the index, provided of course 
that the patient is not receiving vaccine treatment or under¬ 
going auto-inoculation. To avoid the latter contingency as 
far as possible the patients during our investigations were 
kept at rest. Another error to be contended with is the fact 
that one is working with a control which is not a “constant,” 
and therefore one is estimating the value of a patient's 
opsonic power against a control which may yet be exhibiting 
very appreciable variations. To eliminate as far as possible 
this particular source of error it has been our custom to use 
two and often three normal persons as “ controls ” and taking 
the average of these control counts as our unity. By this 
means we consider that extreme errors are less liable to 
occur than hv “ pooling " the control sera and making one 
preparation. Appended is a table showing the average 
number of bacilli ingested per leucocyte in the control speci¬ 
mens. It should be stated that in each case the same 
emulsion was used, the leucocytes taken from the one 
source, and the slides counted by the same person. 


1907. 

C. 

». 

S. 

1907. 

c. 

11. 

S. 

Oct. 1 .. 

... 0-9 .. 

..11.. 

.. 1-1 

Oct. 25 . 

... 0 9 . 

0-9 .. 

.. 0-75 

„ 2 .. 

... 1-6 .. 

... 1*3 .. 

.. — 

.. 28 . 

... i-o. 

1-2 .. 

.. 08 

„ 3 

— .. 

... 0-7 .. 

.. 0-8 

30 . 

... M . 

. 0*8 .. 

.. 0-8 

„ 4 .. 

... — .. 

.. 1*4 .. 

.. 11 

Nov. 1 . 

... 11 . 

. 1-2 .. 

.. i-o 

„ 7 .. 

... 11 .. 

.. 10 .. 

.. — 

4 . 

... 11 . 

. 12 .. 

.. 11 

,, 8 .. 

... — .. 

... 1*1 .. 

.. 0-9 

.. 5 . 

... 1*2 . 

. 1-2 .. 

.. 0-8 

9 .. 

... 1-3 .. 

... 0-9 .. 

.. - 

“ 6 . 

... 1-0 . 

1-0 .. 

.. 15 

„ 10 .. 

... 1-2 .. 

... 1*4 .. 

.. - 

.. 7 . 

... 12 . 

. 1-1 .. 

.. — 

„ 11 •• 

... 0'9 .. 

... 0-9 .. 

.. — 

„ 12 . 

... 1-0 .... 

. 1-2 .. 

.. — 

„ 14 .. 

... 11 .. 

... 0 9 .. 

.. — 

.. 13 . 

... l-o .... 

. 1-2 .. 

.. — 

„ 15 .. 

... — .. 

... 1-3 .. 

.. 1-1 

„ H ■ 

... 1-3 .... 

. 11 .. 

.. 1-3 

„ 16 .. 

... 16 .. 

... 1-8 .. 

.. 1-2 

22 . 

... 1-3 .... 

. 1-4 .. 

.. 0-7 

17 .. 

... 08 .. 

... — .. 

.. 0-6 

.. 25 . 

... 0*9 .... 

. 0-9 .. 

.. i-o 

18 .. 

... 08 .. 

... 0 7 .. 

.. 1-1 

.. 26 . 

... 0*9 .... 

. i-o .. 

.. — 

21 .. 

... 06 .. 

... 0 8 .. 

.. 0'7 

.. 27 . 

... 0-6 . 

0'7 .. 

.. — 

22 .. 

... 12 .. 

... 1*3 .. 

.. — 

.. 28 . 

... 0-6 .... 

. 1-2 .. 

... 0*9 

„ 23 .. 

... 05 .. 

... 0-7 .. 

... — 






In looking over our charts and noting the variations 
occurring in their curves it appeared to us that such 
excursions might be much more frequent than was apparent. 
With this idea in view hourly estimations were made in the 
case of two patients with phthisis and renal complications. 
Charts 3 and 4 show a very appreciable variation in the 
opsonic power from hour to hour, although the patients were 
resting. The important conclusion which we have come to 
from these charts is that one cannot determine on the result, 
of one estimation of the index whether an injection of 
tuberculin should be given or not. Chart 4 brings this 
point out more clearly. In this instance on the result of 
the blood count at 4 p.m. an injection of tuberculin was 
given the same evening at 9 o’clock (A), while the later blood 
counts show a rapid fluctuation. This is certain - an injec¬ 
tion would not have been given had we known the result of 
the 7 P.M. blood count. 

For the past year or so in carrying out observations on the 
indices of patients we have found different types which we 
venture to classify according to their suitability for inocula¬ 
tion. 

Types of cases.—A. Those showing extreme and rapid 
oscillations in opsonic power (Charts 5, 6, 7, and 8). B. 
Those with persistently high level indices (Charts 9, 10, and 
11). C. Those with constantly low indices (Charts 12, 13, 
14, 15, and 16). These charts'were all of patients with only 
a moderate extent of lung mischief, and to. avoid possible 
errors, sucli as might be attributed to auto-inoculation, the 
blood'was always taken after a long night's rest and before 
rising in the morning. In all our cases we were guided as 
to whether “tuberculin” should be given by the consideration 
of the curve of four or more estimations, and such treatment 
was carried out only in patients with low level indices 
(Type C). 
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A. (Those showing extreme and rapid oscillations in 
opsonic power.) In cases of this type it was thought that as 
even at rest the auto-inoculations were so marked the results 
of tuberculin treatment would probably be unfavourable. 

B. (Those with persistently high level indices.) Injec¬ 
tions were not given here as we considered it would not be 
possible to improve the patient’s opsonic power and the risk 
of inducing a negative phase would have been incurred. 

C. (Those with low indices.) Injections were instituted in 
these cases and apparently with excellent results. 

Charts illustrating the effects of tuberculin injections 
follow'. 

(Clinically all the cases treated have shown marked 
amelioration.) 

Chart 12 applies to a case of pulmonary and glandular 
(cervical) tuberculosis showing previously to treatment a 
persistently low level index. This case, like most of the 
others in this category, exhibited a slow response to the first 
injection and with each succeeding inoculation a shortening 
of the interval between injection and positive phase develop¬ 
ment. It also shows an apparently successful attempt to 
superpose positive phase on positive phase by means of the 
injection of a minute dose (B) at the height of the curve pro¬ 
duced by the first inoculation. 

Chart 13 refers to a similar case of pulmonary phthisis 
with enlargement of the cervical glands. Here there was a 
definite response to tuberculin. One was struck by the 
marked diminution that ensued in the size of the glands even 
after the first inoculation, whereas a change in the character 
of the physical signs in the chest only took place at a much 
later date. 

Chart 14. This was a case of early and uncomplicated 
phthisis in which tubercle bacilli had been found in the 
sputum. The chart refers to a period when treatment had 
been in progress for about three months and shows a very 
marked prolongation of the positive phase after a short 
negative phase, although after the previous inoculations the 
curve ran on more typical lines. The clinical condition 
showed steady improvement and after five months’ treatment 
the physical signs and symptoms were practically nil. 

Chart 15. A very interesting case of ail old-standing 
tuberculous disease of the low’er end of the femur which had 
repeatedly been operated upon. On admission we found 
numerous sinuses leading down to the bone besides which the 
patient had considerable pain and impairment of function. 
Tuberculin treatment was followed by a steady though slow 
improvement. This portion of his chart shows a period of 
the treatment in which the patient ceased to respond to the 
inoculations, concomitantly with some retrogression in his 
disease and with the formation of an abscess in the soft parts 
higher up the thigh. The patient was given a prophylactic 
inoculation of staphylococcic vaccine (C) and the abscess then 
evacuated. A simultaneous injection of tuberculin produced 
the usual positive phase. 

Chart 16 is that of a patient with laryngeal tuberculosis 
and is inserted simply to show the slow response to inocula¬ 
tion and delay in the development of the positive phase. 

Chart 17. A case of pulmonary phthisis and tuberculous 
osteitis of the upper extremity of the tibia ; the knee-joint 
was not involved. This shows typical responses to tuber¬ 
culin, especially at first ; later, when Bier’s treatment by 
passive hypenemia was tried for the bone lesion, the index 
became more variable. The chart in one place also 
exhibits the curve obtained by taking the index immediately 
before, immediately after, and at various times after the 
application of the constricting bandage. All pain in the 
knee has now disappeared and the case is making satis¬ 
factory progress. 

In a large sanatorium where cases in as early a stage as 
possible are selected for treatment patients are sometimes 
admitted presenting indefinite signs and symptoms {lex 
candidate pour la tuberculose). In these we have endeavoured 
by means of estimations of the tuberculo-opsonic index and 
by employing the ophthalmic test (Calmette) to arrive at a 
definite diagnosis. Our observations in such cases are given 
in the charts. 

Charts 18, 19, and 20. These patients exhibit indices at a 
level persistently above what is recognispd as the limit of 
fluctuation in normal persons, and therefore point to a tuber¬ 
culous infection. On the other hand, they gave no reaction 
to the ophthalmic test, except, the last (Chart 20), and in 


this case only after the test had been applied for the third 
time, the test being made at fortnightly intervals. 

For comparison we include Charts 21 and 22 in which the 
opsonic curves closely resemble those of the preceding cases, 
but these patients had definite though slight pulmonary 
lesions with tubercle bacilli in the sputum. Both gave a 
definite reaction to the ophthalmic test. It will be seen 
that the two methods gave conflicting results in the doubtful 
cases. 

Finally, we would like to add that for some time past we 
have carried out a series of investigations for the purpose of 
finding out whether there was any regular parallelism 
between the agglutinins and opsonins in cases of phthisis. 
We adopted the technique described by Wright, carrying out 
the experiment with “ throttled ” pipettes and requiring an 
agglutination visible to the naked eye to count as a definite 
result in any dilution of the serum. We give here two 
charts (23 and 24) illustrating both the opsonic and agglu¬ 
tination curves, the latter being represented in dotted lines. 
These apparently show that the two follow a similar course 
but that the opsonic estimations are more delicate and record 
much slighter variations. 

In conclusion, we desire to express our thanks to the 
members of the honorary staff for the facilities afforded us in 
carrying out the investigations. 


BLOOD PRESSURE IN NEURASTHENIC 
STATES AND THE EFFECTS OF 
CERTAIN FORMS OF TREAT¬ 
MENT THEREON. 

By ERIC D. MACNAMARA, M.D., B.C. Cantab., 
M.R.C.P. Lond., M.R.C.S. Eng., 

ASSISTANT PHYSICIAN TO THE WESTMINSTER HOSPITAL; PHYSICIAN TO 
THE WEST-END HOSPITAL FOR NERVOUS DISEASES. 

Among the symptoms of neurasthenia are certain referable 
to abnormality of the vaso-motor system. Palpitations with¬ 
out. cardiac lesion or hmmic defect are common and occur 
on the slightest physical exertion or with a paltry emotional 
access or with a little digestive disturbance, while pnecordial 
distress or pain is not uncommon and may simulate angina 
pectoris. Patients often complain of sensations of localised 
or generalised heat, accompanied by flushing of the face, of 
the extremities, or indeed of the whole body, and alternating 
with clammy coldness. Probably allied to these conditions 
are the attacks of diarrhoea and of profuse micturition which 
are not infrequent. This particular group of symptoms 
suggests the possibility of abnormal variations of blood 
pressure and it is with the existence of these that I am 
presently concerned, together with the effect of various 
forms of electrical current and of massage upon them. 

I have lately had opportunities of examining a certain 
number of patients suffering from various diseases of the 
nervous system before and after they have been subjected to 
such treatment as it is possible to administer to patients 
rather fitfully attending the out-patient department 
of a hospital for nervous disorders. The procedure 
which I adopted was to estimate the systolic blood 
pressure by means of a Riva-Rocc-i sphygmomanometer imme¬ 
diately before the patient received treatment and again 
immediately after he had received it. The time of day was 
always the same, that is about 10 A.M., and the estimation 
was always effected with the patient in the sitting position. 
Of the patients examined 25 were suffering from functional 
disease and it is especially to my purpose to inquire into the 
state of their blood pressure at the beginning of their course 
of treatment, its state towards the close of treatment, and 
the effect of each application of the therapeutic agent used, 
together with the state of the patient’s health at the end of 
his course of treatment. The blood pressure has been com¬ 
pared with the average blood pressure of normal persons of 
his age as shown in Thayer’s table published in the A m erica n 
Journal of the Medical Science *, 1904, p. 291. 

In ten of the patients (Table I.) there was at the com¬ 
mencement of treatment a blood pressure which was higher 
than normal, in nine a blood pressure which was lower than 
normal, and in six a blood pressure which was normal. In ten 
patients there was at the end of their course of treatment an 
alteration in the height of blood pressure, in six the level 
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being lower than when they commenced treatment, and in 
four the level being higher. In fifteen patients there was no 
alteration in the level of the pressure. Here, then, we have 
evidence, first, that in cases of functional nervous disease of 
the type of neurasthenia an alteration of the level of blood 
pressure from the normal was found to be present in the 
majority of a small series at the commencement of treatment, 


Table I. 


Initials. 

State of 
patient at the 
close of his 
treatment. 

| Comparison of 
j level of blood 
pressure of 
patient at com¬ 
mencement of 
treatment with 
the level as 
noted in 
Thayer's table. 

1 

Level of blood 
pressure at end of 

I treatment enm- 
I pared with its 
level at com¬ 
mencement of 
treatment. 

1. E.M. 

Better. 

Higher. 

Lower. 

2. F.L. 

1 No alteration. 

Lower. 

Remained low. 

3. L.D. 

Better. 

Normal. 

Lower. 

4. W.J.H. 


Lower. 

Remained low. 

8. Z.W. 

| No alteration. 

Higher. 

i Remained high. 

6. E.C. 

, T 

Normal. 

Remained normal. 

7. A. A. It 


! Lower. 

Remained low. 

8. E.P. 

,, 

Higher. 

Remained high. 

9. RC. 

,, 

Lower. 

Remained low. 

10. J.P. 

Better. 

„ 

Raised. 

11. W.A. 

,, 

„ 

,, 

12. S.L. 

No alteration. 

Higher. 

Remained high. 

13. T.T. 

Better 

Lower. 

Raised. 

14. E.F. 

»» 

Higher. 

Remained high. 

15. M.M. 

r , 

Lower 

Remained low. 

16. EL 

No alteration 

Normal 

Remained normal. 

17. M.A.G.P. 

T , 


,, ,, 

18. C.B. 

Better. 

Higher. 

Lower. 

19. E.B. 


Normal. | 

Remained normal. 

20. E.Q. 

,, 

Higher 

Lower. 

21. B.H. 

„ 

Normal. 

Raised. 

22. A.L. 

,, 

Lower. 

Remained low 

23. A.M. 

„ 

Higher. 

Remained high. 

24. A.B. 

„ 


Lower. 

25. H.S. 

” 




only six patients out of 25 showing no alteration ; and 
secondly, that some of these patients, who underwent certain 
sorts of treatment, showed towards tl»e close of treatment a 
difference of level Of blood-pressure from that which existed 
before treatment commenced. 

Certain of these patients gave neuropathic family histories 
and it is interesting to note the differences in the effect of 
treatment upon the blood pressures of those with family 
histories of a faulty character and of those without, as well 

Table II. 


as the difference in the effect of treatment upon the general 
condition of individuals of the two classes. 

Table II. indicates the condition of those patients who 
had no family history of nervous disease towards the close 
of their course of treatment and also the state of the blood 
pressure at the beginning of treatment and its state at the 
end of treatment. In this series before treatment the blood 
pressures of six patients were above the normal, those of 
three were normal, and those of two were lower than 
normal. At the end of their courses of treatment the 
blood pressures of five patients were lower than before and' 
three were at the same level afterwards as before. Two 
patients felt no better and the blood pressures of these 
showed no change. Nine patients felt better, and of these 
one showed no change of blood pressure, while eight showed 
a change. 

In Table III. is given a list of persons all of whom had a 
family history of nervous diseases. This table indicates the 
condition of those patients who had a family history of 
nervous disease towards the close of their treatment and also 
the state of the blood pressure at the beginning of treatment 
and its state at the end of treatment. 


Table III. 


Initials. 

State of 
patient at the 
close of his 
treatment. 

Comparison of 
level of blood 
pressure of 
patient at com¬ 
mencement of 
treatment with 
the level as 
noted in 
Thayer's table. 

Level of blood 
pressure at end of 
treatment com¬ 
pared with its 
level at com¬ 
mencement of 
treatment. 

2. F.L. 

No alteration. 

Lower. 

Remained lower. 

3. L.D. 

Better. 

Normal 

Lower. 

4. W.J.H. 

,, 

Lower. 

Remained lower 

5. Z.W. 

No alteration. 

Higher. 

Remained higher. 

7. A.A.R. 

„ 

Low r cr. 

Remained lower. 

8. E.P. 

„ 

„ 

„ M 

9. E.C. 

*» 

,, 

•• it 

10. J.P. 

Better. 

„ 

Raised. 

14. E.F. 

„ 

Higher. 

Remained higher. 

15. M.M. 


Lower. 

Remained lower. 

36. E.L. 

No alteration. 1 

Normal. 

Remained normal. 

17. M A.G.P. 

,, 

„ 

• 1 II 

18. C.B. 

Better. 

Higher. 

Lower. 

22 A.L. 

>■ 

Lower. 

Remained lower. 


In this series before treatment the blood pressures of eight 
patients were lower than normal, those of three were normal, 
and those of three others higher than normal. After treat¬ 
ment there was a rise in one patient, a fall in two patients, 
and in eleven there was no alteration. Seven patients felt 
no better, and of these the blood pressures showed no change. 
Seven patients felt better, and of these the blood pressures of 
four showed no change, those of two were lower and that of 
one higher than before treatment. 


Initials. 

State of 
patient at the 
close of his 
treatment. 

Comparison of 
level of blood 
pressure of 
patient at com¬ 
mencement of 
treatment with 
the level as 
noted in 
Thayer's table. 

Level of blood 
pressure at end 
of treatment com¬ 
pared with its 
level at com¬ 
mencement of 
treatment. 

1. E.M. 

Better. 

Higher. 

Lower. 

6. E.C. 

No alteration. 

Normal. 

Remained normal. 

11. W.A. 

Better. 

Lower. 

Raised. 

12. S.L. 

No alteration. 

Higher. 

Remained high. 

19. R.B. 

Better. 

Normal. 

Remained normal. 

20. E.a. 


Higher. 

Lower. 

21. B.H. 


Normal. 

Raised. 

23. A.M. 


Higher. 

Lower. 

24. A.B. 


,, 

,, 

25. H.S. 


„ 

,, 

13. T.T. 


Lower. 

Raised. 


Table IV. 


A. Nino showed 
no alteration 
in health. 


’ 1. Ten showed 
altered blood 
pressure. 


n. Sixteen im- i 
proved in health. 


A. These same nine showed no 
alteration in blood pressure. 


a. In six 
blood 

' Five began with 
blood pressures 
higher than 
normal. 

pressure 

was 

lowered. 

One began with 
a normal blood 


pressure. 

6. In four 
blood 

Three began with 
blood pressures 
lower than 
normal. 

pressure 

was 

, raised. 

One hegan with 
a normal blood 


pressure. 




2. Six showed 
no alteration in 
blood pressure. 


Three of these were lower 
than normal. 

Two of these wore higher 
than normal. 

One of these was normal. 
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A comparison of the last two tables reveals that, at any 
rate in the cases studied, the proportion of those who got 
better was larger among those with no faulty family history 
(nine out of 11) than among those with one (seven out of 14), 
and further that the number of those whose level of blood 
pressure was different at the end of their courses of treat¬ 
ment from that which it had been before treatment 
began, was greater among those without notable family 
history (eight out of 11) than among those with a family 
history (three out of 14) of nervous disorder. 

My next endeavour is to attempt to ascertain the relation¬ 
ship which may exist between alteration in the level of blood 
pressure and alteration in the condition of the patient’s 
health. This maybe represented in tabular form. (Table IV.) 

From a consideration of these figures it appears to me 
that we may form an expectation that on a patient recover¬ 
ing from neurasthenm there will be some alteration of level 
of his blood pressure from that which existed during his 
illness and that if his blood pressure was then high it will 
probably descend, while if it was low it will probably ascend. 

Acting upon the hypothesis, for the support of the truth 
of which some of the facts ascertained may be called in 
evidence, that patients suffering from neurasthenia show 
alterations in blood pressure which tend to disappear as they 
get better and which tend not to disappear if they do not get 
better, we must look about for remedial measures such as 
may produce alterations in blood pressure. Those here taken 
into consideration consisted in the application of various 
forms of electricity and of massage. The circumstances of 
the treatment of the patients and of my examination of 
their blood pressures were as similar from day to day as it 
w*as possible to make them. The time was always between 
10 and 11 a.m., the patients always rested after their 
journey to the hospital before seeing me, and the blood 
pressure was always taken with the patient in the sitting 
position immediately before and immediately after treatment. 

Table V. 



Number of 

Nmnlior of 

J Number of 

Character of 
treatment. 

occasions upon 
which blood 

occasions upon 
which blood 

i occasions upon 
j which blood 

pressure was 
raised. 

pressure was 
lowered. 

| pressure was 
| unaltered. 

High frequoncy ... 

30 

267 

34 

Static b a t h ( 

(4- charge). S 

75 

11 

6 

S parka . 

22 

22 

5 

Faradisin. 

7 

15 

7 

Constant current ... 

6 

10 

12 

Massage . 

105 

10 

17 

Vibration. 

20 

9 

9 


The electrical applications lasted for about seven minutes 
apiece and the manual and mechanical for about ten minutes 
at each sitting. (Table V.) 

It will be seen from this table that in a very large majority 
of cases application of high-frequency currents produced a 
lowering of blood pressure, that in the large majority of 
cases the static bath (4- charge) and massage produced a 
raising of blood pressure, that the discharging of a patient 
charged with static electricity (called in the above table 
“ sparks ”) resulted as often in a raising of blood pressure 
as in a lowering, that the application of a faradic 
current tended rather to lower than to raise the blood 
pressure, and that the galvanic current cannot be .said 
to have effected much change in either direction. For 
how long these several changes in the level of the blood 
pressure last I am unable to say, since to discover that would 
involve the re-application of the sphygmomanometer from 
time to time during the rest of the day upon which treat¬ 
ment took place, but I think the gradual alteration of the 
level during the progress of a case in a direction similar to 
that of the alteration succeeding each separate application 
of treatment is at least suggestive of some lasting effect of 
the agent employed. For instance, there was in the case of 
L.D. (3) with the lowering of blood pressure upon each 
application of the high-frequency currents a gradual lowering 
of the general level as time went on, and a somewhat similar 
state of things was noted in the cases of E.M. (1), H.S. (25), 
C.B. (18), and E.C. (6), but unfortunately tins 5s by no 


means always the case. For example, in the cases of 
A.B. (24) and E.G. (20), in spite of the rise which occurred 
after each application of the static charge, a general fall 
occurred. Similarly in the cases of M.A.G.P. (17), T.T. (13), 
W.A. (11), and N. U. (26), in which after repeated applica¬ 
tions of high frequency, most of which were accompanied by 
a lowering of blood pressure, the general level tended to rise. 
So also in treatment by massage, in spite of the rise which 
occurred in the vast majority of cases after each act of treat¬ 
ment, the trend in the cases of E.C. (9), F.M. (27), and 
K.B. (28) was neither up nor dowm, though in the cases of 
E.G. (20) and E.C. (29) it was upward. Indeed, it would be 
difficult to institute treatment with any confidence that 
there w’ould be at its end such alteration as might have been 
expected from a knowledge of the alteration that followed 
each application of the therapeutic agent emploj’ed. But 
though there is but little comfort in this conclusion I think 
we may, from a consideration of some of the cases, have 
some expectation of a change of level in the blood pressure 
when that level is abnormal to one that is nearer the 
normal. 

In looking over the charts a point that attracted my 
attention was the difference of the degree of the variation 
of the blood pressure before and after treatment at various 
times during the course of the malady. Sometimes there 
was as much as from 20 to 30 millimetres of variation and 
in the same case at another time a variation of as little 
as 5 millimetres. Out of 28 patients 17 became better, and 
of these ten showed no difference of variation, four showed 
less variation, and three an increased variation. 11 patients 
remained without change in their condition, and of these 
nine showed no difference of variation, one an increased 
variation, and one a diminished variation. 

The tempting conjecture that patients might when first 
presenting themselves exhibit a greater or less stability of 
the pressure-regulating apparatus or indicate that the 
apparatus was not sufficiently sensitive or too sensitive does 
not appear to me to be borne out by these figures. Further, 
though towards the close of treatment certain of the patients 
showed a less and some a greater variation than they had at 
its commencement, yet such changes were not markedly in 
any one direction—that is, that on a patient becoming 
better it was as likely as not that, the variation remained 
unaltered or if altered might be either in the direction of 
an increase or of a decrease. It is possible that from a survey 
of a larger number of cases it might become manifest that 
we are in fact dealing with three groups, in one of which 
there is no alteration of the sensibility of the pressure¬ 
regulating apparatus, another in which there is diminished 
sensibility or a diminished power of action or both, and a 
third in which there is an increased sensibility of the 
apparatus. 

My conclusions may be summarised as follows:— 

1. In many cases of neurasthenia there is an alteration 
of the level of the blood pressure from the normal, the 
level being sometimes higher and sometimes lower than 
normal. 

2. Patients who show such alterations and who undergo 
certain sorts of treatment manifest, in some cases, at the 
end of a course of treatment a level of pressure different 
from that which existed before treatment began. If the 
pressure at the commencement be abnormally high it will 
probably descend, while if it be abnormally low it will 
probably ascend. 

3. The number of patients whose blood pressure is different 
at the end of their course of treatment from that which it 
was before treatment began is greater among those without 
a family history of nervous instability than among those 
with such a history. 

4. In a very large majority of cases the application of 
high-frequency currents produces a lowering of blood 
pressure, while the static bath (4- charge) and massage 
produce a raising of pressure. The discharging of a patient 
charged with static electricity results as often in a rise as in 
a fall of blood pressure. The application of the faradic 
current tends rather to lower than to raise the blood pressure 
and the galvanic current cannot be said to effect much 
change in either direction. 

5. It is difficult to institute treatment with any confidence 
that there will be at the end of the course such an alteration 
as might perhaps have been expected from a knowledge of 
the alteration that is likely to follow each application of the 
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therapeutic agent employed, though we may look for a change 
of level, when the level was at the commencement abnormal, 
to one that is nearer the normal. 

6. There is no evidence that the differences of variation of 
level before and after treatment which may sometimes be 
noted can be correlated with improvement in health. 
Welbeek-street, W._ 

A CASE OF OSTEOMALACIA. 

By W. O. MEEK, M.B., B.S. Loxn., M.R.C.S. Eng., 
L.R.C.P. Loxn., 

ASSISTANT DIRECTOR, PATHOLOGICAL LABORATORY, ST. THOMAS'S 
HOSPITAL, ETC. 

(From the Pathological Department of St. Thomas's 
Hospital.) 


The following account is of a case of osteomalacia which 
died recently in St. Thomas’s Hospital. The patient, a 
female, aged 21 years, unmarried, was admitted to St. 
Thomas's Hospital on April 23rd, 1907, under the care of 
Mr. C. S. Wallace. The family history was unimportant. 
The patient, who came from Wiltshire and had lived only in 
England, was healthy up to the age of 14 years. At this 
period she was unable to obtain sufficient food and her 
general health suffered. At the age of 17 years she was 
admitted to a hospital in Marlborough with symptoms of 
exophthalmic, goitre -i.e., enlargement of thyroid, exoph¬ 
thalmos. and very rapid pulse. She was very anaemic and 
thin. She remained in hospital for two months and her con¬ 
dition improved greatly. When discharged she was 
apparently cured, but the pulse-rate was still somewhat 
increased. Early in 1905 there was rapid loss of strength, 
with pain in the legs and difficulty in walking. She was 
obliged to have crutches and in February, 1906. she was unable 
to get about at all. At this time, while her mother was 
lifting her, a fracture of the right femur occurred. She was 
again admitted to the local hospital. She was found to be 
extremely emaciated and in a very neglected condition. 
The fractured bone failed to unite, so an operation was 
performed, but the bone proved too friable to wire. 
Phosphorus was administered internally. The general 
condition improved immensely and she gained weight 
rapidly, but the condition of the right femur remained 
unchanged and softening of other long bones was noticed. 
She still had considerable pain in the limbs. At this time 
she was admitted to St. Thomas’s Hospital. On admission 
all the long bones were softened and malleable, especially 
the right femur and left humerus. There was now partial 
union at the site of fracture. The pelvis was triradiate and 
the vertebral column showed lateral curvatures. An x ray 
examination of the long bones showed marked deformities 
with great diminution in the amount of earthy constituents 
of the bone. The urine was alkaline and foul, with a heavy 
deposit of pus. It contained a small quantity of albumin 
and a slight trace of globulins. No albumoses and no 
reducing substance were present. Microscopically pus cells 
and bacilli were found in large numbers. 

Examination of the blood gave the following result: 
Erythrocytes, 5.746.875 per cubic millimetre; haemoglobin, 
80 per cent. ; oolonr index, 0 - 7 ; leucocytes, 3520 per cubic 
millimetre ; rouleaux formation, good; fibrin formation, 
slight; and blood platelets, few. A differential count 
of leucocytes showed: polymorphonuclear neutrophiles, 
70-6 per cent. ; eosinophiles, 3-3 per cent. ; small lympho¬ 
cytes, 8-3 per cent. ; large lymphocytes, 12 • 3 per” cent, ; 
and large hyaline cells, 5 3 per cent. 

The treatment adopted was the internal administration of 
phosphorus and suprarenal, extract, with massage and exten¬ 
sion to the affected limbs. The patient’s condition gradually 
improved. The pains diminished and the bones of the 
extremities became firmer and ceased to bend on manipula¬ 
tion. The state of the urine remained unchanged, and on 
Sept. 16th there was a rise of temperature, which had 
hitherto been normal, together with pain in the left loin and 
enlargement and tenderness of the left kidney. A period of 
irregular pyrexia followed, the patient became dangerously 
ill. and she died on Oct. 3rd. 

Examination of the blood on Sept. 28th showed a leuco- 
cytosis with 88 per cent, of polymorphonuclear neutrophiles, 
while the number of eosinophiles had dropped to 0 • 8 per 


cent. The patient's first menstrual period occurred in 
February, 1907. From this date till the time of death 
menstruation was regular and normal. 

Necropsy .—At the post-mortem examination (which was 
performed on Oct, 4th) the body was found to be well 
nourished and fat was abundant. The right kidney was very 
small and was converted into a thick-walled sac containing 
pus and gritty material. The left kidney was enlarged and 
was the seat of an acute suppurative nephritis. The ureters 
were dilated, but their mucous membrane, with that of the 
bladder, was healthy. The spleen was enlarged and softened. 
The uterus was small and nulliparous. The ovaries were 
small, soft, and pale. Together they weighed only 2-49 
grammes. On section the interior was found to be dark red 
and the organs were tough. The 'adrenals were of average 
size and normal appearance. The thyroid was uniformly and 
moderately enlarged. It was firm and dense and brownish 
red on section. The right lobe contained a few' small cysts 
with colloid contents. The thymus was atrophic. The 
remaining viscera showed no naked-eye changes. One of 
the mesenteric glands contained a focus of caseous tubercle. 
Both femora were slightly distorted, more especially the 
right, which was soft and pliable and showed an improperly 
united fracture in the middle of the shaft. The remaining 
long bones showed no obvious deformity and were not 
pliable. The sternum showed a depression in its upper part. 
The bone was firm and hard. The bones of the cranial vault 
were thin and rather elastic. The spinal column was more 
pliable than normal and showed well-marked lateral curva¬ 
tures. The pelvis presented a moderate degree of characteristic 
deformity. The pelvic outlet was not much diminished in 
size. 

The sternum, several vertebra 1 , both femurs, and some ribs 
were retained and sawn open. The vertebrae and sternum 
were normal. Both femora showed an identical condition : 
the outer layer of compact bone was greatly thinned jand 
inclosed a very abundant soft marrow. The marrow .was 

Fig. 1. 



Lower half of left femur sawn open. The tliln shell of 
compart, bone, the deep-red marrow with paler areas, and 
the areas of cartilage near the epiphyseal line are well 
shown. Half natural size. 

mottled in appearance, areas of red vascular tissue alter¬ 
nating with paler areas of fat. Of these the former were 
the more abundant. In the substance of the marrow were 
spicules of bone and in some places small cysts, containing an 
oily fluid (Fig. 1). These changes were most marked in the 
diaphysis, the cancellous bone being more plentiful in the 
epiphyses, though here the bone was softer than normal. In 





The Lancet,] 


DK. W. O. MEEK : A CASE OF OSTEOMALACIA. 


[July 18. 1908. 155 


the neighbourhood of the junctions of epiphysis and diaphysis 
were islets of cartilage arranged irregularly and loosely 
imbedded in the marrow and rarefied cancellous tissue. 
Small spicules of bone picked out from the shaft and 
mounted in glycerine and examined under a low power of the 
microscope showed a transparent marginal zone of decalcified 
bone. The decalcified portions could also be demonstrated 
by staining in picro-carmine. The ribs showed abundance of 
vascular marrow. There were thinning of the outer layer of 
compact bone and some rarefaction of the cancellous osseous 
tissue, though these changes were less marked than in the 
femur. The rib cartilage was normal. 

Hutological examination .—Pieces of various viscera and of 
the femur marrow were fixed in 10 per cent, salt formalin 
solution and subsequently imbedded in paraffin. A portion 
of one suprarenal body was fixed in Orth’s fluid and subse¬ 
quently imbedded in paraffin. Small pieces of bone from the 
ribs and various portions of the femur were decalcified in 
nitric acid and phloroglucin and imbedded in paraffin. 
The staining reagents employed were mainly hcemalum and 
eosin, and hiemalum and van Gieson and Leishman's stain. 
Smears were made from the rib and femur marrows and 
front the splenic pulp and were stained by Leishman’s 
method. 

Microscopical appearances : The bones. —The most striking 
feature of all the sections is the great absorption of bone in 
the femur and its replacement by a cellular and very vascular 
marrow. The outer layer of compact bone is reduced to a 
thin shell and between it and the periosteum is a row of 
osteoclasts. The cancellous bone in the interior of the shaft 
is greatly reduced in amount and represented by small 
trabeculae undergoing erosion by osteoclasts which lie in 
depressions in the bone. A further retrograde change visible 


Fig. 2 



Photomicrograph of transverse section of the light femur. 

The outer layer of compact bone is reduced to a mere 
shell. The cancellous bone is represented by a few 
trabecula*. There is a large amount of cellular marrow. 

Leitz objective No. 3; eyepiece No. 2. 

in the bone consists in the appearance of fine fissures in the 
substance of the trabecuire. This process splits up the ground 
substance of the bone into fibrils having a hyaline appear¬ 
ance, in the midst of which lie the bone corpuscles. 
Sections through one of the cartilaginous nodules seen 
in the vicinity of the epiphyseal line show it to 
consist of hyaline cartilage surrounded by a zone of imper¬ 
fectly calcified osseous tissue which is undergoing absorption 
by osteoclasts. In the midst of the marrow in the centre of 
the shaft are small spicules of bone which are cut in sections 
without previous decalcification. Some of these are in 
process of absorption, as is shown by the presence of osteo¬ 
clasts lying in lacunas at their edges. Other spicules are 
surrounded by closely applied osteoblasts and evidently con¬ 
sist of newly formed bone in which calcification has failed. 
Evidences of new bone formation, however, are slight in 
comparison with the marked picture of bone destruction. 
(Fig. 2.) The changes in|£the rib resemble those in the 


femur, but they are not so marked and the amount of bone 
remaining is greater. The interstices of the bone are filled 
by a richly cellular and vascular marrow. The line of 
cartilage cells at the junction of cartilage and bone is regular 
and even. (Fig. 3.) 

Ficj. 3. 



Photomicrograph of inner end of rib at the junction with the 
cartilage. Bone absorption by osteoclasts is well seen. The 
line of cartilage cells is regular and even. Leitz objective 
No. 3; eyepiece No. 2. 

The hone marrow .—The most notable features in all the 
sections of the bone marrow are its abundance and vascu¬ 
larity. The fatty marrow of the femur is being replaced by 
a richly cellular tissue which is making its way between the 
fat cells and separating them more or less widely. This 
cellular tissue is highly vascular, the blood being contained 
either in definite capillaries or in irregular spaces among the 
marrow cells. In some of these blood channels thrombosis 
is [seen and they all contain numerous leucocytes most of 
these being polymorphonuclear neutrophile cells. The 
majority of the cells in the marrow are granular and made 
up chiefly of polymorphonuclear neutrophiles and neutro¬ 
philic myelocytes with smaller numbers of eosinophilic cells. 
The finely granular type of cell is especially numerous in the 
neighbourhood of the blood spaces. The non-granular cells 
of the marrow are in a minority but in some parts of the 
sections aggregations of these cells are met with, such areas 
contrasting strongly with other areas in which almost every 
cell is of the granular variety. The non-granular cells seen 
are of the following kinds : (a) Lymphocytes, small and 
large. ( b ) Cells of varying sizes, mostly larger than a large 
lymphocyte, with a pale nucleus and a variable amount 
of cytoplasm. The cytoplasm stains a greyish-blue by 
Leishman’s method. These cells are numerous in the 
vicinity of some of the small areas of bone which are 
seen in the sections and from their arrangement a certain 
proportion appear to be osteoblasts, (c) Plasma cells. 
(d) Large hyaline cells with indented nuclei and clear 
cytoplasm. Multinucleated giant cells are numerous and a 
few of them are seen to have engulfed smaller cells. The 
majority of these multinucleated cells are smaller and 
contain fewer nuclei than the osteoclasts which are met with 
in the areas of bone absorption. Large mononuclear giant 
cells are also present but are not numerous. Mast cells are 
met with in very small numbers. Mitotic figures are 
plentiful in both granular and non-granular cells. Nucleated 
red cells, almost entirely normoblasts, are scattered through 
the marrow. 

A differential count of the marrow cells gave the results 
shown in the accompanying table. 

No giant cells were present in the portions of the films 
counted, but they were seen in other portions where the cells 
were too closely packed to count. Many of the large 
mononuclear cells show a few neutrophilic granules in the 
cytoplasm. The proportion of granular cells in the films is 
higher than a study of the sections of marrow would 
suggest. This is no doubt due to the great vascularity of the 
tissue, much of the films consisting of blood from the 
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numerous blood channels which, as mentioned above, contain 
large numbers of polymorphonuclear nentrophiles. 

The ovaries .—Sections of the ovaries showed a marked 
degree of fibrosis. The blood-vessels were extremely 
numerous and their walls in many cases were thickened. 
A few corpora lutea with surrounding sclerosis were seen. 
The Graafian follicles were few in number. Some contained 
rudimentary ova. No interstitial cells could be seen in 
sections of the gland. 

The thyroid, parathyroid, thymus, and pituitary glands 
were normal. The suprarenal glands showed no abnormality 
and contained a normal amount of chromaffin substance. 
The spleen contained areas of haemorrhage and pigmentation. 
A large number of polymorphonuclear nentrophiles were 
present in the splenic pulp. The left kidney showed a well- 
marked suppurative nephritis. 

The most remarkable feature of the pathological examina¬ 
tion is the great increase in the amount of vascular marrow 
in the long bones, an increase greater than is found in any 
other condition. Moreover, both macroscopical and micro¬ 
scopical appearances point to this increase being the result 
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of an active proliferative process, the former by the way in 
which whole tracts of fatty marrow are becoming vascu- 
larised, the latter by the way in which the cellular 
tissue is invading and replacing fat and also by the evidences 
of cell multiplication. 

The cell changes in the marrow are obscured by the effects 
of acute sepsis which lasted for 14 days and terminated the 
patient’s life. To this can be attributed the great increase, 
absolute and relative, in the number of granular cells and 
the thrombosis seen in some of the vessels. Under no con¬ 
ditions, however, can sepsis produce such an increase in 
amount of the marrow, and acute sepsis will not account for 
the numerous areas of non-granular cells and giant cells. 
We must seek an explanation of the marrow changes in a 
chronic process of some standing, whatever its exact nature 
may be. 

In sections of the bones, while all the processes mentioned 
in the classical descriptions of this disease can be seen, the 
general appearance is that of decalcification together with 
absorption of bone, mainly by osteoclasts, and a replacement 
of bony tissues by cellular marrow. In the present case this 
absorption of bone admits of a ready explanation by con¬ 
sidering it as secondary to the proliferation and increase of 
marrow. In pernicious antemia, some other blood diseases, 
and in certain marantic conditions where an increase of red 
marrow is found in the shafts of the long bones, absorption 
of bone is frequently seen, though not nearly to so marked a 
degree as in osteomalacia, nor is softening of bone found 
in these conditions. 

The descriptions by different authors of the bony changes 
in this disease vary considerably. Von Recklinghausen 1 


i Von Recklinghausen : Festschrift der Assis. ft'.r Virchow, Berlin, 
1891. 


lays stress on the part played by Assuring and fibrillation of 
the bony trabeculae in their removal, while Meslay 2 describes 
their removal and replacement by the giant cells of the 
marrow. Similarly widely varying conditions have been 
found in the marrow in osteomalacia. These accounts, how¬ 
ever, were published before the introduction of the newer 
blood stains and modem technique. 

Many authors, writing from a clinical or pathological 
standpoint, have attached great importance to the condition 
of the ovaries. Increased vascularity with various degene¬ 
rative processes in the walls of the small blood-vessels have 
been found on numerous occasions. In the present case the 
vessel walls are thickened and tibrotic bnt no hyaline or 
amyloid change can be detected. In sections of other 
organs from this case the vessel walls are normal, so it seems 
unlikely that the suprarenal extract, which was administered/ 
for five months, can have been the cause of this fibrosis. Of 
great interest is the absence of interstitial cells from sections- 
of the ovaries. 

The condition of the bones in this case showed a marked 
improvement during the last few months of the patient’s life, 
an improvement commencing just prior to her admission to 
St. Thomas’s Hospital and being steadily maintained. This 
may have been due either to the establishment of menstrua¬ 
tion, which took place about this time, or to the effect of the 
suprarenal extract. Several cases of improvement under 
adrenalin have been recorded. 8 Here the suprarenal glands 
are, so far as can be histologically shown, normal and active. 
Of interest also is the patient’s previous history of Graves’s 
disease. Pommer 4 has recorded a similar sequence of events. 
The rapid recovery from symptoms and the negative post¬ 
mortem findings throw doubt on the diagnosis of Graves’s 
disease in the present ease. 

In conclusion, I wish to thank Mr. S. G. Shattoek and Mr. 
L. S. Dudgeon for kind help and advice and Mr. Wallace 
for permission to make use of the clinical account of the 
case. 

St. Thomas's Hospital, S.E. 


A CASE OF 

DIPHTHERITIC PARALYSIS TREATED BY 
INJECTIONS OF THE ANTI-DIPH- 
THERITIC SERUM OF ROUX. 

By G. S. MIDDLETON, M.A. Aberd., M.D. Glaso., 
F.F.P.S. Glasg., 

PHYSICIAN TO THE ROYAL INFIRMARY AND TO THE ROYAL HOSPITAL 
FOR SICK CHILDREN, GLASGOW. 


Diphtheritic paralysis is a familiar condition and one in 
which the prognosis seems to depend on whether the cardiac 
nerves become affected or not. Cases which do not die from 
syncope generally recover, but the process of recovery may 
extend over a long period. The treatment commonly 
recommended is absolute rest, electricity, and strychnine, 
but it sometimes seems, from the months that have to be 
spent in bed, that, after all, it is time and the vis medieatrix 
natmes that work the cure and not the remedies employed. 

In 1906 my attention was drawn to a method of treatment 
advocated by Dr. J. Comhy of Paris in an article in the 
Archives dp Mcdeeine des Enfanls for August, 1906, entitled 
“ Trois Nouveaux Cas de Paralysie Diphterique gnfiris par le 
SOrum de Roux.” In this communication Dr. Comby not 
only records three new cases of his own but refers to several 
reported by others since his original paper appeared in 1904. 
The results were so remarkable that I determined to give the 
serum treatment a trial in a case that came under my care 
in December, 1906. As it was Roux’s serum that Dr. 
Comby used a supply of that was obtained from Paris. 

A man, 31 years of age, was admitted to the Royal 
Infirmary, Glasgow, on Dec. 16th, 1906, suffering from 
paralysis. 11 weeks prior to admission he had an attack of 
diphtheria, for which he was kept, in bed for four weeks. He 
was not treated with anti-diphtheritic serum. After a 
week in the country he resumed his work but had to 


2 Meslay : Th&c de Paris, 1896. 

* Tanturri: Zentralblatt fiir Gyniikologie, 1907, No. 34. See also 
Journal of Obstetrics and Gynircology, May and December, 1907. 

* Quoted by von Recklinghausen. 
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desist^ at the end of another week owing to paresis of the 
limbs, which had been preceded by vague pains and numb¬ 
ness in the hands arid feet. The paralysis affected not only 
the arms and the legs but also the powers of speech and of 
swallowing. When he took to bed he could stand and walk, 
but the paralysis gradually became so complete that within a 
fortnight he could not stand. He had had no ocular or facial 
paralysis and no breathlessness or palpitation. 

On .admission he had recovered the powers of articulation 
and of swallowing, but the paralysis of the limbs was very 
marked. On both sides there were wrist drop and complete 
absence of gripping power, but there was just sufficient 
power in the extensors to raise the hand slowly so as to be in 
line with the forearm. Neither arm could be raised from the 
side. The feet and legs were in much the same condition ; 
he could perform movements at all the joints but these move¬ 
ments could be prevented by slight pressure with a single 
finger. There was complete absence of knee-jerks and of 
plantar reflexes, and there was no ankle clonus ; the cremas¬ 
teric reflex was normal. Coordination was defective in both 
hands and feet, lie could not raise himself in bed without 
assistance. The affected muscles were flabby and wasted. 
The pulse, 80, was regular in force and in rhythm but of 
<30 me what low tension. The temperature was normal, as was 
also the urine. 

The patient was kept at rest in bed and in a few days 
treatment by the faradic current was commenced and was 
continued up to Jan. 16th, 1907. At that date his condition 
was worse than on admission, for he had practically no 
power of movement at the wrists and ankles, and the move¬ 
ments at the knees and hips were weaker than they had been. 
The paralysis had now been present for nine weeks. 

Having obtained a supply of Roux’s serum all other treat¬ 
ment was discontinued and 20 cubic centimetres of the 
serum were injected on the evening of Jan. 16th. Nightly 
from the 17th to the 23rd, and, finally, on the 25th, 10 cubic 
centimetres were injected—i.e., in all 100 cubic centimetres. 
On Jan. 17th already a faint increa.se in power was observed ; 
on the 18th it was quite definite, for he could flex and extend 
the right wrist and had also a little power of movement at 
the left, and he could raise his arms somewhat, while it 
required the pressure of both forefingers to prevent him from 
bending his knee. The improvement was greater in the right 
side than on the left. On the 20th he could hold a piece of 
bread in his right hand and convey it to his mouth, but he 
could not do so with the left hand. On the 21st the 
improvement was more marked ; though the grasp of the 
right hand was still feeble he could pick up small objects 
with the thumb and forefinger and he could perform move¬ 
ments at the wrist-joint with some freedom. He could turn 
in bed without assistance and when assisted to the sitting 
posture he could maintain himself there without support. 
The movements at the ankle-joints were stronger. 

It is needless to give the ' further details as noted in the 
ward journal. Suffice it to say that the improvement was 
progressive. On Jan. 29th the patient was able to feed him¬ 
self and to stand without assistance. By Feb. 7th he was 
able to be up at table for his meals and to walk about the 
ward with the aid of a stick. On March 6th he was dis¬ 
missed practically well but without knee-jerks. 

The injections did not cause the patient any inconveni¬ 
ence unless they caused an urticarious rash which appeared 
on Jan. 27th on the limbs and trunks and lasted for a couple 
of days, and was slightly itchy on the hands. Coincident 
with the rash was some puffiness of the eyelids and about the 
ankles, but there was no albumin in the urine. Occasionally 
he had pains in the calves of the legs and in the thighs of a 
neuritic character, but they did not trouble him much and 
had disappeared long before he left hospital. At no time 
had he any rise of temperature. 

The improvement that followed on the injections was so 
rapid in its occurrence and so marked that I could not but 
attribute it to the remedy, though the objection might be 
raised that it may have been just when spontaneous im¬ 
provement was about to begin that the injections were com¬ 
menced. I was, however, so impressed by the result in this 
case that I shall certainly have recourse to the same treat¬ 
ment in the next case that comes under my care. I shall, 
however, give a trial to the antidiphtheritic serum in common 
use, as it .may be expected to act in the same way as that of 
Roux, which is not so readily obtained. 

dlaegow. 


Climtal ftotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF TUBERCULOSIS OF THE 
MESENTERIC GLANDS, WITH ULCERATION 
INTO THE SUPERIOR MESENTERIC 
ARTERY. 

By A. W. T. Whitworth, M.B., Ch.B. Vict., 

HOUSE SURGEOS TO THE GUEST HOSPITAL, Ht/HUEy. 


The patient, a child, aged seven years, was admitted to 
the Guest Hospital, Dudley, on March 29th. The parents 
stated that he had complained for some time of occasional 
pain in the abdomen of a colicky nature.. The boy was 
delicate-looking, of marked tuberculous type, and an imbecile. 
The eyes were protruding and staring and the face was rather 
flushed. Ho lay quietly on his hack, with the knees not 
drawn up, and would make no answer to questions. There 
was an offensive discharge from the right ear. The tem¬ 
perature was normal and the pulse was 76. The cardiac and 
respiratory systems were normal. As to the nervous system, 
there was no paralysis or anaesthesia, the knee-jerks were 
slightly exaggerated, Babinski's sign was not present, and 
the bladder and rectum were normal. There was no localised 
tenderness of the skull. The genito-uriuary system was 
normal. The abdomen was not distended and moved on 
respiration. The abdominal walls were held rigidon ’palpation, 
which, however, did not apparently cause pain. A sense of 
increased resistance was present in the left lumbar and the 
left hypochondriac regions. Tiiere were no signs of free 
fluid iu the abdominal cavity and the liver was not 
enlarged. There was slight dulness in the left lumbar 
region. No vomiting occurred. A diagnosis of localised 
tuberculous peritonitis was made with (!) temporo-sphenoidal 
abscess. 

The patient's geueral condition improved under constitu¬ 
tional treatment and the local application of Scott's dressing. 
He took his food better, never had any vomiting, and his 
temperature never rose above 99° F. He occasionally cried 
out with pain in the abdomen, which was always relieved by 
hot fomentations. There was never any diarrhoea ; in fact, 
the bowels were rather constipated, but on one occasion only 
he passed a small quantity of bright red blood per rectum. 
During the attacks of pain the pulse-rate was slightly in¬ 
creased (maximuni' 96), but the temperature was not raised. 
There was never any marked pallor or restlessness, his colour 
steadily improving whilst under treatment. On the morning 
of April 2nd the patient was suddenly seized with violent 
pain in the abdomen and he became rapidly collapsed, with 
subnormal temperature, sighing respirations, pulse small, 
rapid, and running, face very pale, pupils dilated and not 
reacting to light, and when I saw him he was obviously dying. 
Five minutes later the head became retracted and the back 
arched, and a position of extreme opisthotonos was assumed. 
This was maintained for about half a minute, when he 
slowly relaxed and died. No clonic spasms occurred. 
During the relaxation immediately preceding death it was 
possible to feel adherent coils of bowel iu the left lumbar 
region. 

At the post-mortem examination, on opening the abdomen 
a considerable quantity of clear fluid escaped and a large 
amount of blood clot was found in the general peritoneal 
cavity, most of which was recent, but a small quantity of 
old clot was also present. In the left lumbar region the 
intestines were found to be matted together by recent 
adhesions from a localised plastic peritonitis. On separating 
these and turning out the blood clot it was found that the 
mesenteric glands were enlarged, some being hard and case¬ 
ous, while others were breaking down. Round one of these 
latter the ulcerative process had transgressed the limit 
of the gland, had spread on to the adjoining mesentery, and 
had eroded a large branch of the superior mesenteric artery, 
the htemorrhage from which had evidently caused death. 
All the other abdominal organs were normal and tha 
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bowel itself showed no sign of tuberculous ulceration, the 
only observable lesion being the adhesive peritonitis before 
mentioned. The brain on examination proved to be quite 
normal, except that the convolutions were poorly developed ; 
there was no sign of any cerebral abscess. 

The interesting features of this case were the remarkable 
paucity of symptoms pointing to the precise nature of the 
pathological condition and the unusual ultimate ending of 
the case. The fact of the boy being an imbecile precluded 
the possibility of obtaining any subjective symptoms and 
materially added to the difficulty of diagnosis. 

I am publishing the notes of this case by kind permission 
of Dr. H. C. Brown, under whose care the patient was 
placed. 

Dudley. 

NOTE ON A CASE OF ACUTE FULMONARY (EDEMA. 

By Charles E. Dex.mm;, L.R.C.P. & S. Irel., L.M. 

The following report of a case which came under my care 
will no doubt be of interest to readers of The Lancet. 

A married woman, aged 39 years, who had been under 
medical treatment for u heart disease and occasional cough,” 
was advised in view of her approaching confinement in July 
to go to the country for a change. On April 5th she 
came to a farmhouse in this neighbourhood and her health 
improved somewhat. But she still suffered from “ shortness 
of breath.” On April 26th she was in her usual health and 
walked in the afternoon and after supper went to bed. 
Almost at once she began to cough and at 1.30 A.M. I was 
called up to see her, the message being, “ a woman has been 
coughing for three hours without ceasing and cannot stop.” 
I saw her within half an hour and found her sitting 
up in bed in very great distress, breathing 48 times a 
minute, about every third gasp being a barking cough. 
It was not at all like the rapid breathing of acute pneumonia 
or pleural effusion, but the woman was struggling for breath 
and in fear of suffocation. Her friends had tried to give 
her brandy, but she said that she had not time to swallow 
anything. Up to this time, three and a half hours from the 
commencement of the attack, there had been no ex¬ 
pectoration. 

On examination I found moist rfiles all over the lungs back 
and front, but owing to tlie noisy breathing and cough I 
could not distinguish the heart sounds. The pulse was 120. 
I had just finished my examination when the patient 
coughed up two mouthfuls of rose-pink froth and continued 
doing so at short intervals up to the time of her death at 
6 a.m. Sometimes the froth gushed out of the mouth and 
nostrils and at others she coughed it up with a little pink- 
tinted serum, the total quantity collected in a basin amount¬ 
ing to four ounces. This fluid on settling was of a red 
colour covered with foam, exactly like beer froth. I 
was much exercised in my mind how to account for 
this sudden and alarming illness until I saw the rose-tinted 
froth issuing from the mouth, when it at once occurred to 
me that here was a case of acute pulmonary oedema such as 
those recently reported in The Lancet, Dr. Leonard 
Williams first writing on the subject on Dec. 7th, 1907. 1 
I injected strychnine and atropine, and later strychnine 
and digitalin, without appreciable advantage ; and I also 
introduced an exploring needle into the pleura to make quite 
certain there was no pleural effusion and found there was 
none. The patient complained of suffocation and became 
gradually more cyanosed and died at 6 a.m. i.e., eight and 
a half hours from the commencement of the attack. 

I was only allowed to make a partial necropsy and did so 
nine hours after death. There were several pleural adhesions 
but no trace of tubercle. There was about one pint of blood¬ 
stained serum in the pleural cavities. Both lungs were 
absolutely waterlogged—in fact, they presented the appearance 
of a person who had died from drowning. On section, reddish 
serum and froth flowed away in large quantities. The heart 
presented no abnormal features excepting that the mitral 
valves were much thickened, one valve especially had a 
distinct patch of atheroma, and there was marked incom¬ 
petence. 

Epping, Essex. 


1 Leonard Williams : Acute Pulmonary (Edema, The Lancet, 
Dec. 7th, 1907, p. 1606. 


A CASE OF HAEMOPHILIA IN THE NEWLY BORN. 1 

By F. Ct. M. Brittin, M.R.C.S., L.S.A. 

Mrs. •-, aged 37 years, is a large-framed and very 

anaemic woman. She has had five confinements, each 
requiring forceps and chloroform, and in each severe post¬ 
partum haemorrhage has occurred. On April 16th I was 
called to see her and found that she had been in labour 
several hours. The os was fully dilated, the head was pre¬ 
senting, the membranes were unruptured, and there was no 
caput succedaneum. 1 found the 1 umbo-sacral promontory 
very prominent and evidently obstructing lalxrar. Under 
chloroform I turned and brought down the child’s right foot 
and delivered the child in five minutes without the slightest 
trouble. There was no undue traction necessary. On the 
17th I was asked to cut the child’s fraenum lingua?. It was 
very short, so I peeled it back with my finger to satisfy the 
mother. On the 18th 1 visited the case and found that per¬ 
sistent oozing from the framum had occurred since I peeled 
it back. The whole of the frontal region was black, dis¬ 
tended, and fluctuating. This swelling extended backwards 
over the skull and downwards behind the ears, which were 
pushed out. The skin as far as the clavicles was black. 
The right shoulder and arm were darkly ecchymosed and the 
right foot and leg were also darkly coloured. On the 19th 
the eyelids were black and the breathing was stertorous. 
The child died at 5 p.m. 

In 43 years’ general practice I have never seen a similar 
case and can only conclude that the extraordinary sub¬ 
cutaneous haemorrhage was due to some hscmophilic tendency 
in the infant. 

Papauui, New Zealand. 

A CASE OF ASCITES IN THE NEWLY BORN. 

By H. M. Inglis, M.B., C.M.Edin., 

HONORARY PHYSICIAN, CHRISTCHURCH HOSPITAL. 


I ATTENDED Mrs. - in her second confinement recently. 

Labour was normal, but there was a slight difficulty in 
delivering the body of the child. I found the child’s 
abdomen very much distended, being so tense that I could 
not palpate any of the abdominal organs. About 12 hours 
after birth the child passed a large quantity of urine, the 
abdominal tension becoming much less pronounced, the 
walls being slack enough to allow me to feel the organs. 
The heart sounds were normal. Death occurred 36 hours 
after birth. On post-mortem examination I found a con¬ 
siderable quantity of bile-stained fluid in the peritoneal 
cavity. The omentum was so thin that I could not define it 
accurately. The intestines appeared to be covered with 
blisters, the largest being of the size of a walnut. As far as 
I could judge these blisters were little sacs of fluid on the 
under surface of a thinned-out omentum. All the organs 
were apparently normal. I attended this child’s mother in 
her first confinement when the child died shortly after birth 
with a considerably enlarged liver. 

Christ church, New Zealand. 


1 We are Indebted to Dr. P. Clennell Fenwick, of Christchurch. New 
Zealand, for communicating two interesting cases reported by medical 
men in New Zealand.—E d. L. 


Triennial Dinner of the Epsomian Club.— 

The triennial dinner of the Epsomian Club was held at 
Epsom on July 7th when the members were entertained by 
the Council of the College and the headmaster. 35 members 
dined. Speeches were made by the Her. T. M. H. Smith 
Pearse, Dr. G. R. F. Stilwell of Beckenham, Mr. L. L. C. 
Reynolds, and Mr. A. J. Newsom who was presented 
with a small token of the esteem in which lie was held 
during the many years in which he had commanded the Rifle 
Corps. Amongst the old Epsomians present were Mr. Clement 
Smiles, Mr. G. S. Boulger, Mr. Sydney Stephenson, Dr. H. 
Campbell Thomson, Mr. Edred M. Corner, and Captain 
T. G. Mair. It was a beautiful afternoon and the College was 
playing the Surrey Club and Ground at cricket. Those 
present were much impressed with the immense amount that 
was being done for the benefit of the buildings and the boys, 
and the general progress since the majority of the club had 
left 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Ottevtts Ikforman*.—A Rare Type of So-called “ To in tiny 
Attach."—Intermittent Claudication {Angina Crime ).— 
hit lie Medicine from the Sociological Standpoint. 

A meeting of this society was held on July 1st, Dr. 
James Ritchie, the President, being in the chair. 

Dr. Byrom Bra m well demonstrated a case of 
Paget's Disease (Osteitis Deformans). It occurred in a 
strong, healthy man when of the age of 37 years, 
or five years ago. At that time he fell and broke 
his left thigh and left humerus. Two months later 
he again fell and fractured his left humerus, the right 
olavicle, and the right scapula ; five weeks later the left 
arm again gave way. Subsequently both forearms were 
fractured as well as several other bones. Formerly 
he was 5 feet 6) inches in height, but now he is only 
4 feet 11 inches tall; his head has become larger and his 
bones generally show marked changes. The clavicles project 
forwards and the long bones are curved ; the chest is 
broadened out. The urine contains pus and albumin as well 
as phosphates. The hair all over the body has increased in 
amount; the ends of the fingers and thumbs are enlarged 
and flattened, not due to bony thickening but to an increase 
in the soft parts ; the osseous phalanges have to a great 
extent lost their calcareous matter. On admission the red 
blood cells were 6,700,000 and haemoglobin 105 per cent. 
His general health is good and there Js no pain or tenderness 
of the bones. The administration of adrenalin chloride has 
caused marked improvement, the fever having gone and the 
blood having regained its normal characters. 

Dr. Hamilton G. Langwill read a note on a Rare Tvpe of 
So-called “Fainting Attack.” The nature of the attack was 
best indicated by describing two cases, both women. In 
each the seizure was most liable to occur on getting into bed, 
when a “sinking sensation” in the umbilical region came 
on, without, however, the slightest feeling of swooning, con¬ 
sciousness being intensely alert throughout the attack though 
the power of utterance was gone, the overpowering sensation 
being the sense of impending death unaccompanied by any 
pain, dyspnoea, or any motor phenomena, such as twitch- 
ings, &o. The pulse was very small and compressible and 
the'jhajmomanomter showed (especially in one case) a low 
pressure between the attacks. Case 1 has shown for years, 
as a minor form of vaso-motor disturbance, a marked ten¬ 
dency to a sinking feeling in the abdomen constantly 
following upon evacuation of the bowels so severe as 
to compel her to lie down thereafter ; while in Case 2 
for years prickling and numbness in her limbs on 
getting into bed have been so severe that she could never get 
to sleep without first getting into the “ knee-elbow ” attitude 
tightly so as to benefit by the flushing of her blood-vessels on 
relaxing the forced flexion of her limbs. The view held is 
that in these patients there is a liability to a rapid 
withdrawal of a large amount of blood into the splanchnic 
venous pool consequent upon sudden dilatation of the 
arterioles in this region. The treatment based upon this 
view—viz., firm pressnre by an abdominal binder with pad 
over the splanchnic area to be regularly applied at night on 
removing the (tighter) daytime garments—has had the 
result of entirely preventing any further such attacks. 
Interesting corroborative evidence as to the correctness of 
the theory is shown by Case 2 who remarked that so long as 
she wore her binder after her last confinement she had 
noticed that she never had either one of her severe attacks 
or even required to assume the “ knee-elbow ” position till 
she left off the binder. The attacks are compared with 
those recently described by Sir William Gowers as “vaso¬ 
vagal” attacks, from which, however, they seem to differ 
considerably in character as also in the suggested origin, 
Sir William Gowers regarding arterial spasm as an im¬ 
portant element calling for vaso-dilators, while Dr. langwill 
is of opinion that the seizures described above arise from 
sudden dilatation of the splanchnic arterioles in persons with 
(probably) general low vaso-motor tone.— Dr. J. 0. Affleck 


said that many cases which were thought to be due to cardiac 
affections were in reality epileptic in character and thus 
escaped recognition, but Dr. Langwill’s cases seemed to 
exclude these conditions.—The President said that as there 
was no loss of consciousness, as happened in anaemia of the 
brain, there must have been in the cases described a partial 
anaemia such as might arise from defective blood pressure.— 
Dr. Byrom Bhamwell, Dr. Alexander James, and Mr. 
Davld Wallace took part in the discussion. 

Dr. Byrom Bramwell read a paper on Intermittent 
Claudication or Intermittent Limping (Angina Cruris) and 
Obliterative Endarteritis, which was illustrated by iautem 
slides. Wo hope to publish an abstract of this paper 
shortly. 

l)r. James read a paper entitled "Public Medicine 
from the Sociological Standpoint.” He said that it was 
the function of the medical man to seek to interpret the 
meanings of the multitudinous and complex processes which 
together worked towards the growth and development of 
individual living beings. At no time probably in history 
bad the importance of the information which the medical 
man could give to society been more appreciated than 
at present. In civil life the importance attached by the 
community to the medical man’s advice and guidance 
was now all-pervading. Whilst formerly the medical 
mau was present and all-powerful in the sick-room and 
in the hospital he was now present and active in 
the school, the workshop, the factory, and the mine. 
Instead of, as formerly, attending to the suffering he now 
worked amongst men and women in health and vigour, so as 
to insure that no evil conditions were present which might 
cause that health and vigour to be impaired. Instead of, as 
formerly, being employed by the individual he was now to a 
large extent employed by, and recompensed by, the com¬ 
munity. Whilst formerly the medical man could regard him¬ 
self as the welcomed guide, now with compulsory notification 
and isolation, with medical inspection in schools, and with 
compulsory birth notification, his appearance was not always 
welcomed and he felt himself regarded as was the official, the 
detective, and the jailer. Some of these modern developments 
could only be a matter for sincere regret to the medical 
man. The question which Dr. James wished to lay before the 
society was, Was it the case that those modern developments 
in connexion with what was really public medicine, were 
working for the public good ? The view that with efficient 
notification and isolation the community conid through;its 
public health officials stamp out all the so-called specific 
diseases held a very high place, and for the last 20 or 25 
years more or less thorough efforts in this direction had 
been put into practice. It had been recognised that the 
assumption by communities of individual responsibilities had 
other disadvantages. Apart from the fact that it struck a 
blow at family life it had the effect of lessening that feeling 
of responsibility in the individual which begot, providence 
and frugality. It might be answered that whatever led to 
the health and welfare of the community would more than 
counter-balance any disadvantage to the individual. Dr: 
James said that he would simply confine his attention to the 
question as to whether that interference of the community 
with the liberties and responsibilities of the individual which 
public medicine had brought into existence within the last 
quarter of a century had really been doing good. He drew 
attention to certain curves showing the mortality from 
phthisis per 10,000 of the population between the rears 1860 
and 1905 in Aberdeen, Dundee, and Edinburgh. Here there 
had been only progressive voluntary efforts in individuals jto 
improve the general conditions of life and the results were as 
satisfactory as they were distinct. Another set of curves 
related to typhoid fever during the same period and in the 
same towns. The enforcements of legislative enactments'did 
not appear to have improved matters as regards this disease. 
As regards measles, the curves showed that since notification 
and isolation the mortality had all over increased rather’tban 
diminished. As regards diphtheria, the curves showed in all 
the towns improvement, bnt not specially after compulsory 
isolation, and the improvement, was not more marked than 
was seen in phthisis without isolation. As regards scarlet 
fever, the curve showed, since isolation, a distinct improve¬ 
ment, bnt. he believed that this was not propter but poet hoc. 
Dr. James referred to an article by Dr. C. Killick Millard on 
the Influence of Hospital Isolation in Scarlet Fever. In this 
he had shown that all over the country and for the 30 
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years 1870 to 1900 the mortality from scarlet fever had 
been greatly and progressively diminishing and that 
this diminution had been as marked in those towns 
with no isolation as with those which had isolation 
treatment for 70, 80, or 90 per cent, of the cases. 
Dr. Millard’s conclusions were that, hospital isolation of 
scarlet fever in towns appeared to have failed to reduce 
materially the prevalence of the disease as well as its fatality 
and that the fatality of the disease had fallen most, in those 
large towns which had not practised hospital isolation. Dr. 
James said that what might be called natnral isolation was 
hardly a condition to be wished for by the community. Every 
town medical man knew that the severest cases amongst the 
exanthemata usually occurred in the country-bred who had 
just come into town. * He referred to “hospitalism,” or the 
risk to the individual from residence in a fever hospital 
ward, and stated that a great many statistics had been 
collected to show that the mortality from scarlet fever in 
isolation hospitals was greater tbanjn scarlet fever treated 
at home. In tabulating these, however, it had to be 
remembered that hospital cases were certainly almost 
always from heredity and surroundings more severe than 
home-treated ones. From his own statistics it was seen that 
out of 930 cases of scarlet fever over six years of age 13 were 
fatal, and of those latter three were cases of cross infection 
which had occurred in the wards. Of nine acknowledged 
cases of cross infection of scarlet fever which had occurred 
in the wards three were fatal. These showed that patients 
suffering from other diseases ran extra risk if exposed to 
scarlet fever infection and lie further thought that for relapses, 
sequel*, and complications of scarlet fever, “hospitalism” 
might reasonably be blamed. fAdults and children living at 
home might be dwelling in what were called insanitary con¬ 
ditions and amongst all sorts and conditions of organisms and 
yet might be safer than when in hospital. This was because 
when at home they were living amongst organisms to which 
they had become adapted and to which they were to a 
certain extent immune. In a fever hospital, however, they 
met all sorts of organisms and blends of organisms to which 
they were not accustomed aud they therefore suffered. 
Dr. James held emphatically that medical men had for years 
taken up an unscientific and decidedly unpbilosophica! view 
of organisms in general. They had regarded them as having 
been specially created to be a source of trouble and death to 
man. Nothing was further from the truth. A disease 
organism was simply a normal organism out of its place or 
soil. What was true of the pnoumocoocns in pneumonia or 
the bacillus coli in peritonitis was true of all organisms. 
Because of this, personal infection, though real and important 
enough, had had given ito it a prominence far above its 
desorts. Dr. James stated that scarlet fever was capable of 
spreading by other channels than that of personal infection 
and quoted Dr. J. C. MoVail who [stated that outbreaks 
of diphtheria might be due to dirt, manure heaps, and 
drains. To those who, like himself, had seen small-pox, as 
well as scarlet fever, measles, diphtheria, and typhoid fever 
all treated at home with no iiartn to anyone, it required some 
self-control to leave the infection and isolation bogey alone. 
His object was to show that the strict isolation measures of 
the past 15 or 20 years stood condemned on their own show¬ 
ing and that distinct modifications wei e now required. No 
one had a higher opinion of the value of public health work 
and isolation hospitals than he had, but the functions which 
in many cases they had been performing were not what were 
in their own interest, in [the interest of the community, or in 
the interests of the profession. He thought that the 
experienced general practitioner should now make himself 
heard as practitioners had too Imodestly stood aside 
while legislative efforts of which they could not approve 
had been carried forward.—Dr. J. Crawkurd Dunlop 
said that the result of an examination of Dr. James’s 
figures was remarkable and it seemed undoubtedly true 
that there was an increased death-rate from scarlet fever 
in hospitals as compared with cases treated at home.— 
Dr. Byrom Bkamwh.l said that scarlet fever was a 
very different disease in 1869 to wtiat it was now. He was 
perfectly satisfied that the virulence of this disease had 
greatly diminished and that this was probably due to improved 
sanitation. He could not for a moment agree that isolation 
hospitals were unnecessary, the only "argument against them 
being the risk of cross infection. He believes! that such 
hospitals, however, diminished the mortality from infections 


disease.—Dr. Claude B. Ker said that a great argument in 
favour of isolation hospitals was provided by the Leicester 
epidemic of small-pox. In this unvaccinated community strict 
isolation of small-pox patients in hospitals had put a stop to 
the epidemic. He had been expecting an epidemic of scarlet 
fever for several years in Edinburgh but this had been pre¬ 
vented by the immediate removal to, and isolation in, 
hospital of the early cases. Wards resembled schools and 
new infections might easily be brought into the former by 
new patients. Many patients were admitted to isolation 
hospitals with two diseases, one apparent and one latent— 
e.g., diphtheria and scarlet fever. As regards the mortality 
in fever hospitals it had to he remembered that the patients 
were drawn mainly from the slums and were only too often 
the subjects of syphilitic or tuberculous disease. It was not 
fair to compare the mortality amongst those with that of 
well-to-do patients treated with every comfort at home.— 
Dr. W. Morrison Milne, Dr. J. D. Webster. Dr. G. 
Matheson Cullen, and the President took part in the 
discussion.—In reply Dr. Jambs said that if the public had 
known 20 years ago what the results of compulsory notifica¬ 
tion aud isolation would have been now they would not have 
allowed the Act of 1389 to pass. Isolation hospitals took 
in crowds of patients for whom they never were intended and 
thus the risks of cross infection were greatly increased. 


Edinburgh Obstetrical Society.— A meeting 

of this society was held on July 8th, Professor W. Stephenson, 
the President, being in the chair.—Dr. N. T. Brewis read 
notes on a case of Hypospadias. A woman, aged 24 years, 
consulted him for determination of sex. She had been 
married two years but had been deserted by her husband 
shortly after. She was dressed as a woman with her 
hair in a small coil. She had no mammary formation; 
the chest and pelvis were of a male type. The voice 
was low set but thin and of feminine quality. On exa¬ 
mination of the genital organs, what seemed to be a 
long clitoris was evident, of about the thickness of a 
pencil; the corpora cavernosa were easily palpable. The 
urethra opened at the root of the apparent clitoris ; there 
was no vagina. Testicles were found on either side in 
a split sorotum. Per rectum no evidence could be found of 
uterus, ovaries, or prostate. The case was one of male 
hypospadias. The patient donned male attire.—Dr. F. W. N. 
Hanltain read a paper on Pregnancy complicated with Fibro- 
myoma—a record of ten cases treated by laparotomy. 
Out of 290 cases of uterine fibromvomata upon which he 
had performed hysterectomy before the climacteric, 111 were 
unmarried and 179 married ; of the latter 82 had no children 
and 97 had among them 222 children. 31 of these had only 
one child each and the largest family of any was six. But 
the most outstanding feature was relative sterility, the 
youngest child averaging seven years in those who were 
not widows ; the age of the mothers averaged 41 years. It 
would thus appear that women the victims of small fibroids 
frequently became pregnant. This acted materially on the 
tumours in most cases bv permanently increasing their 
growth, so that they tended to prevent future pregnancy 
with a resulting relative sterility. As was well knowD, 
fibroids of pathological import from their site or size were 
occasionally associated with pregnancy, but the complication 
was much less frequent than was supposed. The case-books of 
the Edinburgh Maternity showed only five cases in 4000 as 
complicating labour or pregnancy. The mere presence of a 
fibromyoma in the wall of a pregnant uterus could not be con¬ 
sidered a serious complication ; but if its size or site in the 
unimpregnated uterus gave rise to symptoms sufficient for 
the woman to seek advice, then the coincidence of pregnancy 
was undesirable, as it formed a very grave complication. 
Fortunately, pregnancy rarely occurred in these conditions. 
The dangers were pressure from their position or size, 
degenerations during pregnancy or after labour, interfer¬ 
ence with pregnancy or labour, haemorrhage during or 
after expulsion of uterine contents, secondary post-partum 
haemorrhage, and readiness to serious .septic infection 
after imperfect expulsion of the ovum. The first case was in 
a primipara, aged 35 years, three months pregnant, who had 
a large fibroid reaching to the umbilicus. Owing to severe 
pain and exhaustion an operation was necessary, at which 
tile removal -of the tumour was attempted but found im¬ 
possible, so supravaginal hysterectomy was performed- The 
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second case was in a woman, aged 35 years, with six 
months’ amenorrhcna, with retention of urine and swell¬ 
ing of the legs. A fibroid incarcerated in the pelvis 
was discovered, which on laparotomy was found to have a 
small attachment to the uterus and w'a-s thus easily removed. 
The pregnancy continued to full time. The patient in 
Case 3 was six months pregnant and suffered from 
severe pain and haemorrhage, with rapid increase of 
the abdominal swelling. Panhysterectomy was performed ; 
the uterus and tumour weighed 18 pounds. The fourth 
patient was in labour when seen. The cervix was 
beyond reach of the finger, the pelvis being tilled by a 
large solid tnmour. Ctesarean section was performed and 
subsequently panhysterectomy. The enucleation of the 
fibroid, which proved to he a cervical one, was attended 
with very severe bleeding ; the woman died from exhaustion 
on the following day. The patient in the fifth ease had been 
seen for fibromyomata before pregnancy nud had been recom¬ 
mended removal but as she refused tliis curetting was per¬ 
formed. She had become pregnant and at the eighth month 
had 36 hours of intense pain without any dilatation of the 
cervix. A second bout of severe pain occurred a month later 
lasting 24 hours, but with no difference in the Conditions. 
When seen afterwards by Dr. Haultain be found an abdominal 
tumour reaching five inches above the umbilicus and hard 
nodules in the cervix. He performed laparotomy 362 days 
after the cessation of the menses and found a pregnant uterus 
with cervical fibroids; the liquor amnii was almost entirely 
absorbed. Supravaginal hysterectomy was the operation’. 
She made a good recovery. The patient in the sixth case 
was four and a half months pregnant with great pain 
over the abdomen and much fever; there was a large 
mnltinodular tumour in the abdomen. Laparotomy showed 
a pregnant uterus with multiple fibroids, one of which 
was necrobiotic. The seventh case was three months pregnant 
with symptoms of pressure on the bladder and veins from the 
tumour. Supravaginal hysterectomy was performed. The 
patient in Case 8 was three months pregnant and suddenly 
developed an elevation of temperature, and after pains ex¬ 
pelled a small decidual mass. The high temperature con¬ 
tinued and on the seventh day signs of peritonitis supervened. 
On laparotomy being performed a quantity of pus was found 
in the abdomen and oozing from a nodule in the uterine wall. 
The uterus was removed and found to be the seat of two 
suppurating fibroids. The patient died 12 hours after. The 
patient in the ninth case after three months’ amenorrhoea 
aborted and the uterus had to be plugged to stop severe bleed¬ 
ing. In a few days her temperature rose and continued high 
for four weeks. When Dr. Haultain saw her she had 
severe abdominal pain, and on performing laparotomy he 
found a suppurating fibroid nodule in the uterus surrounded 
by collections of pus but strat, off from the general 
peritoneal cavity. The pelvis was cleared out and drained 
with a successful result. The patient in the last case had 
aborted at the fourth month and the secundines had to be 
removed by curetting. She developed feverish symptoms 
with offensive discharge. As her condition became grave, 
with signs of peritonitis, panhysterectomy was performed 
and the peritoneum was irrigated and drained with a 
successful result. The uterus showed numerous fibroids, 
one of which was sloughing and discharging into the 
uterine cavity. This series of cases showed" the frequency 
with which these tumours became infected post partnm 
and this complication was the gravest feature of their 
coincidence with pregnancy. Dr. Haultain had seen 
other two similar cases unoperated upon prove fatal. 
This liability to infection was readily explained when 
the great increase of these growths is remembered, and 
their great vascularity during pregnancy. After expulsion 
of the ovum the involuting uterus by its strong retraction 
seriously interfered with their circulation ; so much so that 
necrosis and sloughing might occur. The diagnosis of this 
complication with pregnancy was simple in the majority of 
cases. The prognosis was very different according to different 
opinions; the divergence of opinion seemed to be more 
apparent than real, the crux of the situation not being 
defined—viz., pregnancy and fibroids generally, as against 
pregnancy with fibroids whose size and site gave rise to 
symptoms. In the latter their coincidence was rare but 
undoubtedly grave. The treatment of cases of pregnancy 
complicated by fibroids must vary necessarily with each 
case. Generally it should be primarily expectant in 


every instance, as many had observed that most unlikely 
cases had a good termination. No complications might 
arise, and should these occur they could usually be treated 
successfully, and the risk of operative treatment was not 
sufficiently increased by delay as to warrant early interfer¬ 
ence. The operative treatment consisted of the induction 
of labour, myomectomy, and hysterectomy. Induction of 
abortion should never be resorted to owing to its risks of 
septioaunia. Myomectomy when practicable was an ideal 
operation, but many cases were unsuitable as the tumours 
were sessile of multiple; and the mortality in this operation 
was greater that in hysterectomy, and this would be increased 
by pregnancy. Most frequently hysterectomy would form the 
most satisfactory and safe operation. The President, Dr. 
Brewis, Dr. J. Lamond Lackie, and Dr. A. H. F. Harbour 
discussed the paper, and Dr. Haultain replied. 

United Services Medical Society.— A mooting 
of this society was held on July 1st at the Royal Army 
Medical Col leg’?, Millbank, Surgeon-General Sir Alfred 
Keogh, Director-General of the Army Medical Service, being 
in the chair.—Lieutenant-Colonel W. G. Macpherson, C.M.G., 
R.A.M.C., read a paper on Some Practical Points in the Pre¬ 
vention of Disease in Panama and Cuba. lie commenced by 
referring to the great object-lesson afforded by the United 
States Government in the prevention of disease in these 
countries. With thin work he associated the names of 
Colonel Gorgas and General Wood. The latter from having 
at one time been a medical man was more able in Panama, 
and previously also in Havana, to appreciate the nature 
of the work that had to be carried out by the 
sanitarians. Lieutenant-Colonel Macpherson pointed out 
the significance of the fact that both against yellow fever 
and malaria it was not enough to organise a mosquito 
campaign nr to rely on general sanitary precautions only. 
The two steps must be taken together, neither being effi¬ 
cacious without the other. He also showed from the history 
of yellow fever in Cuba, in the interval between the two 
periods of United States occupation, that any neglect to 
persist in the application of the above measures would 
result in a return of the once abolished disease to its former 
home. The first practical measure undertaken by Colonel 
Gorgas was the destruction of the stegomyia. To effect this 
it was necessary to introduce a water-supply, in order to do 
away with the water tanks in which the insert found its 
chief breeding places, to institute a system of water 
sewerage, to improve the sanitary condition of the houses, 
and to drain and to pave the streets. So efficacious had 
these measures been that at Colon it was practicable to 
impose a fine of 50.v. on the occupier of any house where 
stegomyia larvje are found. The sanitation of the terminal 
cities was the great point of difference between the French 
attempt at the construction of the Canal and the American 
work now in progress. In the former case 5000 Frenchmen 
died in the Ancon Hospital, of whom 1200 died from yellow 
fever, between 1881 and 1889. Since 1906 there had been no 
deaths from yellow fever on the Isthmus, though the number 
of non-immune whites had been, and was, much greater than 
during the years of the French occupation. A very efficient 
quarantine system protected the approaches to the Canal, and 
had sufficed to keep the zone free from yellow fever, small¬ 
pox, and plague, though these diseases were raging at 
Guayaquil, only two or three days’ journey by sea from 
Panama. Colonel Gorgas was one of the seven commissioners 
appointed by the President of the United .States to 
carry out the construction of the Canal, and his powers 
as sanitary officer were practically unlimited. His estimates 
of expenditure were as carefully worked out as those of an 
engineer building a bridge. It was calculated that the money 
that would eventually be expended on sanitation was about 
2£ per cent, of the entire cost of construction of the Canal. 
Lieu ten ant-Col on el Macpherson then gave an interesting 
account of the organisation of the workers employed in 
sanitary work and said that he was much impressed by the 
emulation and activity exhibited by the various gangs. This 
was encouraged by the weekly circulation of a bulletin giving 
the incidence of disease in various gangs and camps, the 
divisions being tabulated by their healthiness, each inspector 
endeavouring to improve liis place on the list. Details of 
the work of malaria prevention were given, and also descrip¬ 
tions of latrines and urinals, the main feature of which was 
the fact that they were constructed so as to be fly-proof. 
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arising in the Coroner’s Courts,” and upon “Limitations of 
Medical Evidence ” may be read with a view to preparing the 
mind for those emergencies any of which may arise in the 
course of a general practice of any magnitude, and with 
regard to which when they do arise the medical man must 
act according to the particular circumstances in which he 
finds himself under the guidance of his own good sense and 
of his personal and professional honour. 


Bulletin Mo. 41 , Hygienic Laboratory, V.S. Public Health, 
and Marine Hospital Service, Washington. 1908. Pp. 757. 

The investigation into the origin and prevalence of 
enteric fever in the District of Columbia during 1906 
brought out many facts emphasising the possible danger of 
milk as a carrier of disease. As a result the President of the 
United States directed that the United States Public Health 
and Marine Hospital Service should invite the cooperation of 
the Bnreaus of Animal Industry and Chemistry of the 
Department of Agriculture in an investigation of the milk 
industry of the District of Columbia from the farm to the 
consumer in its relation to the public health. The fruits of 
this investigation have been published recently in the 
form of a bulletin, containing the joint work of many 
collaborators. It was determined to make the investigation of 
such a character that, in addition to being of local value, it 
would also be of assistance to health officers at large. With 
this object the report includes all available data showing 
the influence of milk as a carrier of infection, its chemical 
composition, the contaminations found therein, their 
influence upon it as an article of food, and the 
measures necessary in its production and handling 
to prevent such contamination. The means of obtaining 
clean and cold milk from healthy cows in the shortest 
possible time are described in detail. 

Dr. Trask has compiled statistics of 500 epidemics in 
which milk has been shown to act as a carrier of disease. 
Dr. Lumsden describes how the milk-supply of cities 
becomes contaminated with typhoid bacilli and relates 
the best epidemiological methods of determining the 
influence of milk as a factor in the propagation of 
enteric fever. Dr. Anderson examined 272 samples of 
milk from 104 dairies to determine the presence or absence 
of tubercle bacilli in the market milk of Washington. He 
found that 6 ■ 72 per cent, of the samples contained tubercle 
bacilli virulent for guinea-pigs and that 11 per cent, of the 
dairies supplied milk containing these micro-organisms in 
sufficient number and virulence to render guinea-pigs tuber¬ 
culous. The milk purchased by one charitable institution 
for the use of children caused tuberculosis in the animals 
upon which it was tested. Evidence of this nature empha¬ 
sises the necessity of applying the tuberculin test among 
dairy herds and taking necessary precautions with respect to 
milk of doubtful character. Dr. Anderson also summarises 
the evidence proving that Malta fever may be spread by 
infected goat’s milk. 

A peculiar and rare disease which is known as “ milk 
fever ” is described by Dr. McCoy. It occurs in the 
mountainous sections of Tennessee and is an acute non-febrile 
disease, probably of a specific nature due to the ingestion 
of milk, milk products, or the flesh of animals, usually 
cattle suffering from trembles. The disease in man is 
characterised by great depression, persistent vomiting, 
obstinate constipation, and high mortality. With our pre. 
sent knowledge the treatment of the disease must, be purely 
symptomatic, there being no specific remedy. Dr. Stiles 
shows that so far as the zoo-parasitic diseases of man are 
concerned there is little to fear regarding the presonce of 
such parasites in milk. In statistical studies of mortality 
and morbidity Dr. Eager demonstrates that the high infantile 


mortality may bo attributed almost entirely to impure milk. 
Dr. Wiley discusses the effects of contaminated and 
adulterated ice-cream upon the public health. Dr. Kastle 
and Dr. Roberts give a general survey of onr present know¬ 
ledge of the physical and chemical characters and adulter¬ 
ants of milk, and the chemical changes induced in milk by 
the action of heat, acids, enzymes, and micro-organisms. 
By original investigations they show that the milk ferments 
can withstand a temperature of from 60° to 65° C. for some 
time without material injury. Dr. Rosenau demonstrates, as 
a result of many hundred bacteriological examinations, that 
the market milk of Washington for the most part is old, 
warm, and dirty. In the summer of 1906 it contained on an 
average over 22,000.000 bacteria per cubic centimetre and 
11,000,000 during 1907. 

One of the most interesting sections of the report deals 
with the investigations of Dr. Rosenau and Dr. McCoy 
demonstrating the causes of the so-called “germicidal 
property of milk.” They show that the decrease in the 
number of bacteria in fresh milk is for the most part 
apparent and not real. Judged by the number of colonies 
that develop upon agar plates the bacteria in fresh milk 
first diminish and then increase in number. When milk is 
kept warm (37° C.) the decrease is pronounced within the 
first, eight or ten hours. After this time the milk has 
entirely lost its restraining action. At 15° C. the decrease 
is less marked but more prolonged. The decrease is due, at 
least in part, to agglutination. The phenomenon resembles 
the action of a weak antiseptic rather than that, of a true 
germicide. It is interesting to note that the “germicidal 
property” is specific. For instance, one sample of milk 
restrained the typhoid bacillus and staphylococcus pyogenes 
aureus, but, not paratyphoid A or B. The phenomenon does 
not occur in milk which has been heated above 80° C. It 
varies in the milk of the same animal at, different times and 
owing to its variable and feeble action it does not take the 
place of cleanliness and cooling, though it may be taken 
advantage of in good dairy methods. Dr. Miller reviews the 
significance of leucocytes and streptococci in milk and 
points out the unsatisfactory state of our knowledge con¬ 
cerning their sanitary significance. 

Mr. Mohler points out that probably the most important 
disease of cows regarded from the standpoint, of public 
health is tuberculosis and that this disease is also 
the most, prevalent.. It is estimated by Mr. Mohler, a 
veterinary surgr, ,n, that probably 25 per cent, of all the 
cows that supply milk in the District of Columbia are tuber¬ 
culous. He recommends that all milk should come from 
tuberculin-tested cows, re-tested at least once a year, 
or should be subjected to pasteurisation. Milk from cows 
showing affections of the udder, anthrax, rabies, gastro¬ 
enteritis, septic conditions, or clinical symptoms of tuber¬ 
culosis should not be utilised as human food, even if 
pasteurised. Milk from cows 15 days before and five day 
after parturition and that from cows receiving any dele¬ 
terious drugs should likewise be excluded. Tuberenlou 
animals should be slaughtered and their owners should be 
compensated by the Government. 

Mr. Webster deals with the question of sanitary inspec¬ 
tion and will] its bearing on clean milk. In a series 
of 26 splendid photographic reproductions he contrasts 
the desirable and the undesirable methods of milking and 
handling the product, Mr. Webster emphasises the value 
of the “score card ” system in the sanitary inspection of 
dairies and its bearing on the production of clean milk. 
The system was first introduced by Dr. Woodward, 
health officer of the District of Columbia and pre¬ 
sents many good features. The score card enume¬ 
rates in tabular form the essential points relating to 
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the condition and cleanliness of cows, barns, milking houses, 
milkers, milking, and the handling of the milk, and allots a 
certain number of marks for each essential point. Thus, in 
the case of perfectly clean cows five marks would be awarded 
by the inspector, a perfectly clean and well-ventilated bam 
would receive 12 marks, and so on ; the total possible marks 
amounting to 100. The actual marks awarded are written in 
a column provided for the purpose, and a column is reserved 
for remarks. In about 30 of the larger American cities and 
many smaller ones this system has been adopted, with the 
result that the dairy conditions are constantly improving. 
Milk dealers prefer, and pay more for, the product of high- 
scoring dairies, and the dairymen, responding to this 
stimulus, are able, by studying the score cards, to improve 
their conditions. Some cities publish the results and so rouse 
the dairymen to greater activity. Mr. Webster makes a series 
•of 21 very useful suggestions for the production of whole¬ 
some milk. 

Dr. Bolton writes of the dangers of contaminated water- 
supplies on dairy farms, and Dr. Melvin offers a practical 
method of classifying market milk into three grades—viz., 
certified, inspected, and pasteurised milk. Dr. Kerr out¬ 
lines the organisation and conduct of medical milk com- 
missious in the United States that were established to foster 
the production of “certified milk.” The plan was formu¬ 
lated by a physician, Dr. Coit of Newark, New Jersey, and 
contemplated the sanitary supervision of dairies by a com¬ 
mission appointed by local medical societies for the purpose 
of producing pure milk, particularly for infants and invalids. 
He gives as a model the requirements of the Medical Com¬ 
mission of the Medical Society of the County of New 
York. The movement has been a potent factor in im¬ 
proving the character of the milk-supply in various parts 
of the United States, as it has required that only non- 
tnberculous cows should be used for the production of 
milk and that the milk should be cooled to 45° F. and 
transported to the consumer before noticeable changes have 
occurred therein. He also refers to the founding of infants’ 
milk dep6ts. The important question of pasteurisation is 
dealt with fully by Dr. Rosenau who points out its 
advantages and inconveniences. The trend of present 
knowledge upon the important subject of infant feeding is 
stated in an article by Dr. Sehereschewsky, wherein the 
importance of breast feeding is emphasised. It is shown 
that the caloric needs of an infant must be considered in 
order to insure success in artificial feeding Some of the 
•errors of formula feeding are pointed out, with special refer¬ 
ence to the disastrous results which frequently ensue from 
over-feeding, especially with excessive amounts of butter fat. 
A study of the report can be confidently recommended to 
medical officers of health and others who are concerned with 
•the provision of fresh, clean, and pure milk. 

LIBRARY TABLE. 

Let Eunuquet a tracers let Ages. Par le Dr. Richard 
Hillant. Paris : Vigot Fr&res. 1908. Pp. 295. Price 
Tr. 3.50. —This is the thirteenth volume of a series dealing 
•with various sexual perversions and forms an amplified 
•edition of an earlier work of the same author entitled 
“Castration Criminelle et Maniaque.” It certainly lacks 
nothing in thoroughness. The motives for sexual mutilation, 
whether self-inflicted or otherwise, whether practised as a 
despairing prophylactic of lust or in gratification of a 
■strange perversion of the same passion, whether inflicted as 
a vengeance for marital wrongs or in degradation of a 
vanquished enemy, are discussed in equally elaborate detail. 
All ages and nations are touched upon, instances being culled 
from such varied sources as the classics, the records of 
Oriental eunuchs, and of the emasculated soprani of the ancient 


papal choir. The author devotes a chapter to the considera¬ 
tion of the eunuch’s psychology and comes to the conclusion 
that he is a much more capable person than he generally 
receives the credit of being. The book contains a number 
of extraordinary stories and describes such curious customs 
as that which once forced a Pope-elect to have his virility 
tested de visa et taeto, by the College of Cardinals, who in 
turn endorsed it with the formula “ Testiculos habet et bene 
pendentes ” and then united in a joyous canticle beginning, 
"Habet oca nostcr papa” \ The best and most interesting 
study in the book is that of the Russian secret sect, the 
Skoptzy, who number adherents in all classes of society and 
have for their chief object the obtaining of male ' ‘ proselytes," 
often by force or fraud, whose organs of generation are 
completely shorn off in the course of an elaborate ritual 
of initiation. These fanatics are said to believe that when 
144,000 victims have been thus mutilated the “ number of 
the Lord’s elect ” will have been made up and that the 
millennium will be instituted forthwith. It seems certain 
that the terrible, and of course criminal, practice is the out¬ 
come of a real religious fanaticism rather than a sexual 
mutilation resulting from perverted mentality. Dr. Millant 
has studied his subject carefully and produced an interesting 
contribution to morbid psychology. 

The Bride of the Bosphorus. A Turkish Tale in One Canto. 
By David Sandler, M.B., Ch.B. Edin. London: Elliot Stock. 
1908. l’p. 47.—The term “ bride of a river” (the Bosphorus 
is for all practical purposes a river) is one which takes the 
reader back to some of the most primitive beliefs of man¬ 
kind—namely, the sacrifice of a human being to the god of 
or in the river. In various forms the belief persisted 
through the ages, becoming more and more delicate, as in 
the myth of Alpheus and Aretliusa, until it reached its 
final refinement in the ceremony of the marriage of Venice 
to the Adriatic. Djf’uau, the heroine of Dr. Sandler's verses, 
is called the Bride of the Bosphorus because, as she explains 
to her confidant, she loves it. Eventually, however, she 
meets with a mortal lover, a Christian, who comes to an 
untimely end owing to the machinations of Dj6nan's hard¬ 
hearted father. The heroine then jumps into the Bosphorus 
and “ with eager arm the stream received his bride.” Dr. 
Sandler, who is a member of the Church of Scotland Medical 
Mission in Constantinople, evidently knows and loves that 
wonderful city well and can sympathise with its tragic 
history as exemplified in its fall. This sympathy leads him 
to preface the story portions of his poem with a survey of the 
past glories of Constantinople. In doing this he mentions 
various classical names and we must point out that he should 
make a revision of his quantities. For example, he makes 
the second syllable of Chalcedon short, using the word to end 
a line, and he uses the name Andronicus to commence a line, 
scanning the third syllable as short. These small things 
ought to be set right. To come to the narrative portion 
of the poem, Abdullah, the father, is well drawn by Dr. 
Sandler who depicts him as an unbending and strict Moslem 
of the Puritan type. For the benefit of readers less learned 
than himself Dr. Sandler should explain in a footnote to 
line 18, p. 15, why Abdullah hated a Persian (also a 
Moslem) just as an Orangeman hates a Roman Catholic, 
both being Christians. A word as to Sunni and Shiah would 
be helpful. The tragedy of Djfinan, the Bride of the 
Bosphorus, is simply told and her epitaph, with which Dr. 
Sandler concludes, has the grace of the epitaphs in the Greek 
Anthology. Dr. Sandler evidently possesses a knowledge of 
Turkish life which warrants him writing on the subject, but 
he needs more practice in the art of blank verse writing 
before appearing in print. Blank verse is something more 
than a line of ten syllables, and classical quantities are fixed 
quantities. 
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JOURNALS AND MAGAZINES. 

Proceedings of the Royal Society of Medicine. No. 8.—The 
June number contains reports of several cases and specimens 
as well as some interesting papers. They include a 
Case of Arterio-Venous Anastomosis for Senile Gangrene, 
by Mr. C. A. Ballance, and a case of Leueoderrnia with 
Symptoms of Addison's Disease, in which Cirrhosis of the 
Snprarenals was found, by Dr. Norman Dalton, in the Clinical 
Section; the account of the former is illustrated by a 
coloured plate, as is a case of Granulomatous Swellings at 
the Left Angle of the Mouth and the Right Inguinal Region, 
recorded by Dr. J. H. Sequeira in the Dermatological 
Section; in the latter section are reports by Dr. H. G. 
Adamson of a Nodular “ Ringed Eruption,” by Mr. T. J. P. 
Hartigan of a case of Leprosy improved by mastin, and 
of many other interesting cases of skin diseases by Dr. 
E. G. Graham Little, Dr. J. H. M. MacLeod, Dr. F. 
Parkes Weber, Dr. A. Whitfield, and Sir Malcolm Morris 
and Dr. S. E. Dore who contribute a case of Spreading 
Telangiectases of the Feet and Legs. In the Electro- 
Therapeutical Section are papers by Dr. H. Lewis Jones 
on Interrupted Currents, by Dr. S. Sloan on Ionic Medica¬ 
tion in the Treatment of Certain Pelvic Diseases, and 
by Dr. Dawson Turner upon Electrical Work done in the 
Royal Infirmary, Edinburgh. The Epidemiological Section 
is devoted to Sir Frederick Treves's paper on Preventive 
Medicine in Panama. In the Larvngological Section casc g 
are described by Dr. W. S. Syme, Dr. W. Jobson Horne, 
Dr. Dan Mackenzie, Dr. J. Dundas Grant, Mr. H. Clayton 
Fox, Dr. W. H. Kelson, Dr. Andrew Wylie, Dr. J. W. Bond, 
Mr. A. H. Burt, and Dr. E. Ward. The Medical Section is 
occupied with the discussion on Dr. A. Latham's paper on the 
Administration of Vaccines by the Mouth with Normal Saline 
Solution and with Horse Serum. The Neurological Section 
contains a paper on the Mechanism of Nystagmus by Sir 
William Gowers and a note on the Occurrence of Muscle 
Spindles in the Ocular Muscles by Dr. E. Farquhar Buzzard. 
The Obstetrical and Gynaecological Section contains Dr. 
R. H. Paramore’s paper upon the Supports-in-chief of the 
Female Pelvic Viscera which has appeared in these columns 
and the discussion which followed it. To the Odontological 
Section Mr. W. Rnsbton and Mr. J. G. Turner contribute 
clinical notes and Mr. Stanley P. Mummery a careful con¬ 
tribution to the study of heredity from the standpoint of 
dental disease. In the Otological Section Dr. V. H. Wyatt 
Wingrave wi-ites on the Clinical Pathology of Aural Dis¬ 
charges, whilst several cases and specimens are described by 
other observers. The Surgical Section is devoted to papers by 
Dr. J. C. Renton on Sciatica and its Surgical Treatment, and 
by Mr. F. C. Wallis with Dr. W. J. Ironside Bruce upon the 
Treatment of Ulcerative Proctitis by Zinc Cataphoresis. 

The Hospital Gazettes. — Guy's Hospital Gazette of June 27t,h 
contains an account of a curious fatal case of Tracheal 
Obstruction caused by a Bean in a young child, recorded 
by Mr. E. P. Minett; amongst other contributions are 
clinical lectures on Renal Calculus by Mr. F. J. Steward, 
and on some Essentials in Dental Practice by Mr. 
W. A. Maggs.—The June number of the London Hospital 
Gazette contains an article entitled “Up the Amazon as a 
Ship's Surgeon.” Its author has some very interesting things 
to say but sometimes an unhappy method of saving them ; 
for instance, “ As our party was returning to the ship we 
were fortunate enough to witness the shooting of the King 
and Crown Prince of Portugal.” In spite of such slips any¬ 
body contemplating the Amazonian trip would profit by reading 
the article. Dr. Arthur Keith describes some interesting 
physiological experiments carried out at the London Hos¬ 
pital, which incline him to think Schafer’s compression 


method of performing artificial respiration to be more 
effective than Silvester’s well-established procedure.—The 
chief contribution to the tit. George's Hospital Gazette for 
June is a paper by Sir Edgcombe Venning upon the Position 
which Alcohol holds with reference to Health and Disease, 
which is a plea for the moderate use of alcoholic beverages; 
the author says that in the case of young men shut, 
up in an office in a largo city a very moderate amount of 
alcohol is, as a rule, a necessity, in which perhaps he goes, 
farther than many of his readers will follow him. He gives, 
cases to illustrate the therapeutic value of alcoholic stimu¬ 
lants.— St. Mary’s Hospital Gazette for June contains the, 
first of two lectures retrospective of the last 50 years of 
clinical medicine delivered recently by Dr. W. B. Cheadle, on 
whom the hospital has conferred the honour of an emeritus 
lectureship ; the lecture is very entertaining and includes 
some tales of barbarous treatment, such as a blister waist¬ 
coat for acute pneumonia in vogue when its author was a 
student.—After an obituary notice of the late Dr. James. 
Cullingworth the chief feature of the St. Thomas's Hospital 
Gazette for June is an anonymous paper narrating some 
sporting incidents in the Soudan. 

The Quarterly Journal of Medicine. Vol. I. No. 4. 1904. 

Oxford : at the Clarendon Press. London : Henry Frowde. 
—This number, which completes the first year of The 
Quarterly Journal of Medicine , is opened with a paper by 
Dr. H. S. Souttar and Dr. Theodore Thomson upon the 
Direct Inspection of the Gastric Mucous Membrane, in which 
the authors describe their gastroscope, an instrument less 
costly and complicated than Kelling's instrument, although 
constructed on a somewhat similar principle. It consists of 
a series of short tubes strung together on two narrow steel 
bands, on pulling which the tubes are made to butt end to 
end so that an instrument which is to a certain degree 
“flexible” during its introduction is made rigid for the 
examination of the gastric mucous membrane. This is 
effected by an arrangement of prisms and lenses which 
enable the observer to see si x inches ot the stomach wall at one 
time. The authors hope that a practicable gastroscope may 
afford a great addition to our means of diagnosis in gastrio 
disease, especially as between ulcer and carcinoma The 
paper is illustrated excellently. Dr. Henry Robinson 
contributes extracts from an M.D. thesis upon the 
Clinical Bearing of Cutaneous Tenderness on Various 
Acute Abdominal Disorders, especially Appendicitis, in 
which, by the light of his experience of 123 cases of 
appendicitis, he examines the ten conclusions concerning 
cutaneous hyperalgesia in that disease which Mr. James 
Sherren put forward in The Lancet of Sept. 19th, 1903, 
p. 821. He is able to agree with some of these dicta, 
such as “presence of cutaneous hyperalgesia is no contra¬ 
indication for operation. Abscesses may form and general 
peritonitis develop while it is still present ”; but not with 
the statement that absence of cutaneous hyperalgesia is of 
great importance, being a sign of gangrene of the 
appendix if observed early in a first case, unless it is 
obviously mild and rapidly improving. He agrees that the 
symptom is occasionally of use in the diagnosis of appendi¬ 
citis, but puts down its “prognostic and therapeutic signi¬ 
ficance ” as slight. He finds that it, most commonly affects 
the skin innervated from the eleventh dorsal segment of the 
spinal cord, and considers it to be a reflex due to irritation 
of afferent nerves from the appendix, but not always due to 
tension. The paper also deals with 71 cases of other 
abdominal and pelvic disorders, in certain of which 
cutaneous tenderness was observed. The next contribution 
records an experimental study carried out at the Lister 
Institute of Preventive Medicine, “ On the Origin of Endo¬ 
genous Uric Acid,” by Dr. E. P. Cathcart, Dr. E. L. 
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Kennaway, and Dr. J. B. Leathes. The authors thus 
summarise some of their conclusions. “1. A marked 
increase in the output of endogenous uric acid has been 
found to occur in three conditions, (a) Fever. ( b ) Exposure 
to cold. («) After severe exertion. The increased output 
coincides and terminates with the febrile rise of temperature, 
coincides with and outlasts by many hours the exposure to 
cold, follows the exertions, and lasts for many hours after 
them. It is suggested that the uric acid has its origin in 
metabolic processes occurring principally in the voluntary 
muscles, and not immediately related to voluntary con¬ 
tractions and work. 2. The daily tide of uric acid, high 

output in the morning, low at night . is due to the 

quickened activity of all the functions, especially of the 
voluntary muscles, which results from the rest of sleep.” 
This careful and important paper is follow’ed by an interesting 
note by Dr. Samuel West on the Respiratory Movement in 
Hemiplegia with a cyrtometer tracing showing peculiar 
changes in the shape of the paralysed side of the thorax and 
respiration tracings showing the peculiar effects of coughing 
in a case under the author's observation. Dr. R. G. Elwell 
follows with a monograph upon Primary Malignant Disease 
of the Vermiform Appendix which includes a report of 
a case under Mr. A. E. J. Barker's care, and an admir¬ 
able bibliography and summary of reported cases of 
this rare condition. He finds that “in only five of the 
reported cases of carcinoma of the appendix did the tumours 
betray a malignant nature, and in three of these cases the 
growth may have had a cmcal origin. The remaining cases 
show a very early age incidence, a relationship with in¬ 
flammatory conditions, and an absence. of the clinical 
features of malignancy. Histologically the tumours showed 
spheroidal or columnar cells or a transitional type. In 
many cases the cells were comparable to those of an endo¬ 
thelioma. Dr. W. Hale White writes on a curious condi¬ 
tion of “Pads on the Finger-joints ” which are sometimes 
associated with Dupuytren’s contraction. A histological 
examination shows them to be pure new growths of fibrous 
tissue, as appears in an illustration. The last paper in this 
number is on the Extra-Systole, and is the second part of 
Dr. James Mackenzie's “Contribution to the Functional 
Pathology of the Primitive Cardiac Tissue.” 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXVIII., 1908. Fasc. 2. London: J. and 
A. Churchill. Price 4s. net.—The Transactions of the Oph- 
thalmological Society are in course of publication in a new 
form, and we are requested by the publishers to intimate 
that they are now issued in three parts annually, any of 
the fasciculi being purchasable at the price of 4s. net each. 
With the exception of three all the preceding volumes, 
numbering 27, can be supplied. The articles contained in 
the present part are : 1. A New Form of Scotometer, by 

P. C. Bardsley. It is constructed of a section of a dull 
blackened sphere, which can be rotated ; in the centre of 
this are a fixation disc and a fine slot in which a minute 
variously coloured disc can be moved. The surgeon inspects 
the eye from behind the sphere and with the aid of a scale 
of degrees it enables the presence, size, and form of 
scotomata to be determined accurately. The instrument is 
well spoken of by those who have tried it. 2. A case of 
Buphthalmia Apparently Cured by the Performance of Iridec¬ 
tomy, by Sydney Stephenson. 3. A case of Obstruction to 
the Left Carotid and Central Arteries of the Retina (? Throm¬ 
bosis) associated with Right Hemiplegia and Atrophy of the 
Left Optic Nerve, by Leonard G. Guthrie and M. Stephen 
Mayou. 4. Microphthalmia resembling Glioma, with 
Leuticonus and Hypertrophy of the Ciliary Body, by 
M. S. Mayou. 5. Optic Neuritis in Cerebral Tumours, by 
L. J. Baton. 6. Carcinoma of Orbit originating in a 


Meibomian Gland, by S. Snell. 7. Coloboma of Iris in 
Each Eye occurring in Five Generations, by S. Snell. 8. 
The Venous Connexions of Schleinm’s Canal, by Thomson 
Henderson. 

The Biochemical Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward Whitley, M.A. Vol. III., 
No. 5. June 26th, 1908. Published by the Johnston 
Laboratories, University of Liverpool.—Thi9 number con¬ 
tains two important articles by Dr. P. W. Latham, late 
Downing professor of medicine in the University of 
Cambridge, on the Complete Electrolytic Decomposition of 
Egg Albumin at 180° C. and on the Synthesis of Living 
Albumin, and a third article by Dr. W. J. Dakin, M.Sc., on 
the Osmotic Concentration of the Blood of Fishes taken 
from Sea Water of Naturally Varying Composition. Dr. 
Dakin finds that the blood of marine teleosts has a con¬ 
siderably higher osmotic pressure than tliat, of fresh water 
teleosts, which indicates a permeability of the bounding 
membranes, though probably only the gills, to water. The 
teleosts contrive to maintain an osmotic pressure for the 
blood which is almost independent of the external water. 
Though considerable variations exist in any one species of 
teleost in water of the same density, yet there is a “ mean ” 
for the osmotic pressure of the blood which is distinct and 
peculiar to the respective species. Different species react 
differently to the same changes in the outer medium. Dr. 
Latham’s articles do not lend themselves to being abstracted. 


Stffo Jnfontwns. 


LIGATURE SCISSORS. 

With the object of operating with as little assistance as 
possible I have devised the scissors shown in the accompany¬ 
ing illustration. Whilst ligaturing vessels the instrument can 
be held between the thenar eminence of the right hand and 
the little and ring fingers, leaving the remaining lingers 
available for tying. The scissors being already in the hand 



rapidity is insured and the necessity for an assistant to 
divide the ligature is obviated. The instrument is made by 
Allen and Hanburys, Limited. Ernest E. Ware. 

Loudon, W. 


The National Academy of Medicine of 
Venezuela will hold a memorial session on Feb. 12th, 1909, in 
honour of Charles Darwin, that being the date of the great 
biologist's centenary. The eloquent words of the Academy 
in deciding to hold a special memorial meeting and to award 
a prize for the best essay on the Influence of Darwinism upon 
the Progress of Modern Medicine are as follows. “Que 
Charles Darwin fut, non seulement le plus grand des 
naturalistes de son si&cle, mais en meme temps un esprit de 
selection, un profond penseur, un savant Eminent, uu maitre 
illustre, un apotre de la v6rit6 et un important facteur du 
progr&s et que par sa puissante et salutaire influence sur 
1’oeuvre de la civilisation, il a bien m6rit6 de l’adiniration, de 
la gratitude et du respect de l’histoire.” 
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The recent election of members of Council is of no little 
interest, for it demonstrates clearly the determining causes 
which are of most effect in influencing the votes of the 
Fellows. The four successful candidates were Mr. A. 
Pearce Gould, Mr. W. Arbuthnot Lane, Mr. W. F. 
Haslam, and Mr. C. B. Lockwood, and the success in 
each instance was due to an obvious cause. Mr. Pearce 
Gould was re-elected because he had done well in 
the eight years during which he has been a member 
of Council. He received the support of his own hos¬ 
pital as well, and this two-fold interest was suflicient to 
place him at the head of the list, even though he received 
only eight plumpers. It is somewhat exceptional for the 
highest place to be taken by a re-elected member of 
Council, and the fact that Mr. Pearce Gould achieved this 
position shows the widespread recognition of his worth. Mr. 
Haslam’b election is mainly due to the vote of the provincial 
Fellows who can always put a candidate on the Council 
when they choose ; he is an excellent surgeon and will prove, 
we feel sure, a distinct gain to the Council. Mr. Arbuthnot 
Lane and Mr. Lockwood were no doubt chosen as repre¬ 
sentatives of two of the largest medical schools in London. 
The St. Bartholomew's vote was given to Mr. Lockwood, 
and although that hospital was perhaps over-represented 
already it has succeeded in placing him on the Council. Mr. 
Arbuthnot Lane represents Guy’s Hospital and his high 
position at the election is partly due to the widespread 
knowledge of his original work, but it is also to no small 
extent due to the large number of plumpers which he 
received ; these 72 plumping votes are a confession by the 
Fellows who gave them that they were unable to decide as 
to the relative merits of the other candidates. We are glad 
to see Mr. Arbuthnot Lane on the Council but we must 
express our objection to plumpers. As Mr. Haslam and 
Mr. Lockwood tied, it follows that Mr. Lockwood, the junior 
Fellow of the two, will be the substitute member of Council 
for Mr. Howard Marsh and he will therefore have to 
seek re-election in 1910. The unsuccessful candidates 
were Mr. George Eastes, Mr. W. Harrison Cripps, 
Mr. Bilton Pollard, and Mr. J. Lynn Thomas. Mr. 
Eastes, who came forward as a representative of the 
general practitioners, fought a very good fight and received 
only 11 votes less than Mr. Lockwood. 

At the meeting of the Council held on July 9th Mr. Henry 
Morris was re-elected President and we congratulate 
him on the honour. The most interesting item on the 


agenda was the consideration of the report of the com¬ 
mittee on the poll of the Fellows and Members on the 
question of the admission of women to the examinations of 
the College. For the actual figures we refer our readers 
to the report of the meeting of the Council, and they 
are worthy of a little study. In answer to both questions, 
whether women should be admitted to the Membership only 
or also to the Fellowship, there was a definite majority 
against, but the total majority against admitting women to 
the examination was only 415 out of 9451, or less than 
4j per cent. As to the Fellows, in the answers to each 
question there was a majority in favour of admission ; even 
in the case of the Members the adverse majority in answer 
to the question as to the desirability of admitting women to 
the Membership was only 703 out of 8413, or less than 9 per 
cent. These figures are very instructive, especially when 
we bear in mind that more than 5000 of the circulars sent to 
Members were unanswered. The consideration of the report 
was deferred to the October meeting of the Council. The 
poll has given a fairly balanced resnlt and the members 
of the Council will perhaps feel justified in acting on their 
own convictions. The ill-advised action of some Members in 
seeking to qualify the answers to the questions led to these 
modified answers being neglected, and we fail utterly to see 
what benefit to the cause of the Members was likely to arise. 
It is perhaps natural that some of the Members of the 
College should be disappointed that the Council will be 
able to admit women to the examinations of the College 
without the necessity of obtaining a new charter, for if a 
new charter had been required it might have been possible 
for the Members to obtain the insertion in it of a 
recognition of their right to representation on the Council. 
We hope that before long the aspirations of the Members 
will be fulfilled, but we think that the question of the 
admission of women to the examinations is so little germane 
to the question of the representation of the Members that 
it is well not to confuse the two. We consider that the 
time is ripe for another poll of the Fellows as to the 
desirability of granting to the Members some share in the 
government of the College. 


The Coroner’s Inquests Bill. 

Under the above title a private Member’s Bill has passed 
through its report stage in the House of Commons, progress 
on its part which may not unreasonably cause its promoters 
to expect to see their measure placed upon the statute book 
before the close of the session under the title “The Coroners 
Act Amendment Act, 1908." The Bill amends the Act of 
1887 in one particular only, having for its object no more 
than the doing away with the necessity that the coroner’s 
jury should personally inspect, or at all events look at, the 
dead body upon which the inquest is being held, the words 
used being that “it shall not be necessary for cither the 
coroner or the jury at any inquest to view the body 
unless the coroner, or at the first sitting of the inquest 
a majority of the jury, shall deem a view necessary. 
This will no doubt effect a desirable improvement m the 
procedure, but it is perhaps a pity that the law should be 
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Improved by instalments, when there is need for more or less 
thorough revision, as is the case with the branch of it 
relating to the holding of inquests and to the kindred 
subject of the certification and registering of deaths : the 
removal of a well-known minor grievance appealing to 
popular sentiment may tend to delay more thorough and more 
genuinely needed reform. Apart from this, there can be few 
who would desire to see the viewing of the body retained 
except from antiquarian motives and from a desire to 
preserve a link with a past when medical evidence 
was dispensed with and would, perhaps, not have been of 
great service had it been insisted upon. The viewing of the 
body expressly ordered by the Coroners Act, 1887, was, we 
can well imagine, a most important portion of the inquiry 
when, for example, the Act of Edward I. was passed which 
laid down the coroner's duties in considerable detail. In 
the thirteenth century, however, the coroner had to inquire 
into the crimes of a rude age. He was to “go to the 
places where any be slain or suddenly dead or 
wounded or where houses are broken or where treasure 
is said to be found,” and to summon people who might 
inform him on oath “if they know where the person 
was slain, whether it were in any house, field, bed, 
tavern, or company, and who were there.” In those 
days the inquiry was not held with the aid of a jury as we 
now understand it so much as by the coroner with the help 
of persons summoned by him to lie at once witnesses and 
jurors. In those days upon “appeal of wounds ” the jurors 
had to view all the wounds, “ the length, breadth, and deep¬ 
ness, and with what weapons and in what part of the body 
the wound or hurt is, and how many be culpable and how 
many wounds there be, and who gave the wound.” This, 
moreover, was in days when anyone over 12 years of age 
had to come to assist the coroner if so ordered, just as now 
many arc brought before him as witnesses, although of 
tender years. 

Since these primitive, but important, inquiries were held, 
however, inquests have developed in procedure, and now 
when members of the jury have the advantage of better 
education than their fathers and sit under the guidance, in 
many instances, of medical coroners, correct conclusions are 
arrived at in cases of difficulty which would hardly have 
been approached at all in the days even of our immediate 
ancestors. Scientific evidence during the intervening period 
has, of course, developed enormously, and juries listen to 
the testimony of medical witnesses who inform them with 
authority as to the cause of death, besides assuring them in¬ 
cidentally that there is a corpse upon which, to use a quaint 
popular phrase, they are sitting. Evidence of the identity 
of the body is forthcoming in most cases, from persons who 
must necessarily have seen it in order to qualify themselves 
for the task of identification. No useful purpose, therefore, 
can be accomplished by the jury viewing the body just as 
they did when it was their duty themselves to tell the coroner 
who it was who had met with his death and everything 
else that they might know upon the subject. To the 
coroner, should he be a medical man, inspection of the 
dead body conveys a certain amount of information, but 
the experience which he has acquired in the practice 
of his profession will be of greater service in enabling 


him to appreciate and to sum up to the jury medical 
evidence given by those who have done more than make 
a superficial examination only. The view itself has always 
been a painful experience for many of those who have had 
to make it as members of a jury, and so far from assisting 
them in arriving at a correct conclusion, has perhaps on 
frequent occasions disturbed and confused an intelligence 
not always of the highest order. It is true that whatever 
sanitary dangers or indecency there may have been in the 
past as undesirable accompaniments of such a ceremony they 
have been avoided in more recent times by the interposition 
of glass and by the exposure of no more than an absolutely 
necessary portion of the cadaver. 

For these reasons there is every cause to congratulate 
those whose efforts to pass a Bill into law dealing with a 
topic of not overwhelming importance seem likely to 
be crowned with success. It is to be hoped, however, 
that at. no very distant date some more complete over¬ 
hauling and recasting of the law relating to inquests and to 
the registration of deaths and their causes may take place. 
We have no desire to drag in the name of Mr. Troutbeck 
as an instance unnecessarily, but the fact remains that for 
several years he has been able to employ a certain patho¬ 
logist practically for all inquests, and apparently in the 
teeth of the Act of Parliament under which he holds them. 
More recently the same coroner has attracted universal atten¬ 
tion by discovering a duty as well as a jurisdiction to ho . 
inquests upon a class of cases upon which other coroners <io 
not hold inquests at all, the peculiarity of the position which 
he takes up being accentuated by the fact that in 1887, when 
the Coroners Act was passed, and in the years preceding it, 
the opportunities for such inquests were far more numerous 
than now. If one coroner can do this, so that his practice 
differs essentially from that of his predecessors and his 
contemporaries without there being any recognised 
manner of testing his interpretation of the law, it 
seems evident either that the law should be made clearer 
or that means should be provided for having differences of 
opinion with regard to it settled by high authority. Mean¬ 
while, however, the abolishing of the viewing of the body as 
an essential part of the inquest is a useful reform which will 
commend itself to medical men and which is largely due to 
the expression of medical opinion, and is to be welcomed 
even if other improvements might have been effected 
simultaneously with it. 


The Cavendish Lecture on the 
Etiology of Pulmonary 
Tuberculosis. 

The problems connected with the etiology of pulmonary 
tuberculosis become, if anything, more involved with 
advancing knowledge in regard to that disease, and they 
are among the most interesting and the most hotly contested 
in the whole field of human disease. Although it is now 
more than 25 years since Koch, in a research of singular 
completeness and accuracy, established the causal r61e of the 
tubercle bacillus in the production of tuberculosis, yet there 
remain for solution several important questions in connexion 
with infection by that organism. Since the celebrated and 
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startling pronouncement made by Koch at the British 
Congress on Tuberculosis held in London in 1901 as to the 
duality of the human and bovine types of tuberculosis, and 
his further statement that the bacillus of the bovine disease 
is practically incapable of infecting the human subject, 
attention has been especially directed to those aspects of 
the question ; but now that the statements of Koch have 
been controverted and the infectivity of the bovine type 
of bacillus for man has been definitely established 
there are other collateral problems which demand 
consideration, among them the relative frequency of infec¬ 
tion by the bovine and the human types in cases of tuber¬ 
culosis in the human subject, the actual relation of the two 
types of bacilli to one another, and the question as to the 
channels and the manner of infection. The importance of 
these questions is enhanced by their obvious practical 
significance in regard to the recommendation of prophylactic 
measures for adoption in the fight against the disease. In 
the Cavendish lecture delivered on June 26th before the West 
London Medico-Chirurgical Society by Sir William Whitla, 
which we publish at p. 135 of this week's issue of 
The Lancet, there is presented an admirably critical rhumt. 
of recent work in regard to some of these problems in the 
etiology of the disease. Sir William Whitla first discusses 
the differences which exist between the bovine and 
the human types of tubercle bacilli in regard to their 
morphological and cultural characters, their chemical 
activities, and their pathogenic properties. He devotes 
special attention to the consideration of the effects 
produced by the two types of bacilli in various 
experimental animals, including rabbits, guinea-pigs, swine, 
goats, and bovines, and points out that it is generally 
admitted that the bovine bacillus has a higher infec¬ 
tive power than the human variety for bovines and 
in general for all mammals, the case of man being 
excepted. He also refers to the results obtained in 
the investigation of tuberculosis in the human subject by 
the English and the German Commissions, the former having 
obtained the bovine bacillus in 23 per cent, of the cultures 
from human cases, while the German Commission found it in 
10 per cent., and in both series it was practically confined to 
cases in childhood. It is obvious, therefore, that the tuber¬ 
culosis of bovines is transmissible to man, and in spite of 
the denials of Koch and his adherents it has been demon¬ 
strated that in young bovines if a sufficient dose of 
bacilli of human type be given a disseminated tuberculosis 
can be produced. Sir William Whitla therefore accepts 
“the conclusions of the great majority of all recent workers 
about the practical identity of human and bovine tuber¬ 
culosis." The same idea is expressed in a quotation from 
Professor James that “ the bacilli of human and bovine 
tuberculosis are the same organism but modified by change 
of host." 

The channels of infection by the tubercle bacillus are 
considered in some detail and the various experiments 
directed to their investigation are described and criticised. 
Raven el has recently maintained that the tonsil is fre¬ 
quently the portal of entry, the bacilli being derived from 
the food, and he has pointed to Grober’s experiments 
demonstrating that the pleura might be infected in this 


manner directly by way of the cervical lymphatic glands. 
Sir WILLIAM Whitla having referred to these observations 
proceeds to discuss in detail the frequency of the two most 
probable routes of infection—the respiratory tract and the 
intestinal canal. There can be no doubt that the discovery 
of the tubercle bacillus and its abundant presence in sputum 
and the frequency with which the oldest lesions, or, indeed, 
the only lesions, are found in the lungs and bronchial glands 
have served to direct special attention to the possibility 
of aerogenous infection by inhalation. Consequently the 
suggestion made by von Behring in 1903 that tuberculosis 
usually originated from the ingestion of tubercle bacilli in 
cows’ milk in childhood, with a longer or shorter period of 
latency, did not at first obtain recognition. Recently, how¬ 
ever, the whole subject has been reopened by the striking ex¬ 
periments of Vallke, Calmette, Guerin and Breton, and 
Vansteenberghe and Grysez, and it is difficult to resist 
the conclusion that the ingestion of tubercle bacilli by 
the alimentary canal plays a very important part in 
the production of pulmonary tuberculosis. Sir William 
Whitla’s account of these experiments is most interesting 
and is sufficiently detailed to be quite clear. Its value 
is further enhanced by the record of some experiments 
carried out by himself in conjunction with Professor 
W. St. Clair Symmehs of Belfast to test the con¬ 
clusions of the school of Calmette. They comprise 

experiments devised to test the channels of absorption of 
particles of carbon and of tubercle bacilli. Their first 
experiments were made with a suspension of finely powdered 
Chinese ink in water, and It was found that if this were 
injected into the blood stream the carbon particles were 
rapidly picked out by the lungs. Feeding experiments con¬ 
ducted with special precautions to avoid soiling of the pharynx 
or the air passages showed that if an emulsion of Chinese ink 
in olive oil and water were administered through a stomach 
tube to guinea-pigs the lungs soon became engorged with 
carbon particles, although the mesenteric glands remained 
free from any noticeable impregnation. The obvious explana¬ 
tion of these results, which are in entire accord with those 
of Vansteenberghe and Grysez, is that the carbon par¬ 
ticles pass through the intestinal epithelial surface, reach 
the lacteals or lymphatic paths, and passing through the 
mesenteric glands are conveyed to the thoracic duct, either 
inclosed in phagocytes or free. From the thoracic duct 
they pass into the venous circulation and are conveyed to 
the lung capillaries. It is of interest to find that in 
young animals somewhat different results are obtained, since 
the mesenteric glands filter out the pigment particles and 
effectually prevent pulmonary anthracosis from the ali¬ 
mentary ingestion of carbon particles. Further experiments 
by Vansteenberghe and Grysez seem to show that even 
when anthracosis of the lung results from the inhala¬ 
tion of an atmosphere laden with carbon particles 
the actual pigmentation of the parenchyma of the lungs 
occurs by the intestinal route owing to the swallowing of 
carbon particles arrested in the nasal and pharyngeal 
passages. The suggestiveness of these observations in 
regard to the etiology of pulmonary lesions is greatly 
increased by the fact that Calmette and Guerin arrived 
at practically identical results in regard to the tubercle 
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bacillus. The comparative rarity of primary intestinal 
tuberculosis was one of the points adduced by Koch 
against the intestinal origin of pulmonary tuberculosis, and 
this fact has long served to divert attention from this 
question, but if it can be proved that the tubercle bacillus 
is able to pass through the intestinal epithelium like the 
carbon particles without producing any local lesion the 
dnngers of intestinal absorption of bacilli become at once 
apparent. That this absorption can occur without local 
lesion has now been proved by numerous experiments by 
different observers, notably by Calmette and his co-workers. 
The same observers have shown that the involvement of the 
deep cervical glands cannot necessarily be taken as demon¬ 
strating that the bacilli gained entrance through the mucous 
membrane of the mouth, tonsils, or pharynx, since these 
glands, in common with the entire lymphatic system, may 
become infected by bacilli absorbed from the intestine. 

Calmette and Guerin showed that a similar difference 
existed between young and adult animals in regard to 
tubercle bacilli to that demonstrated by Vansteenberghe 
and Grysez in regard to carbon particles. In young goats 
the lungs show tuberculous lesions when the mesenteric 
lymphatic glands have become caseous, whereas with older 
animals the bacilli lead to tuberculosis of the lungs without 
producing visible lesions in the mesenteric glands. These 
results are explained by the histological differences which 
exist between these glands in young and adult animals. Sir 
William Wiiitla sums up the conclusions of Calmette 
and his co-workers in the following words : “ In the immense 
majority of cases pulmonary tuberculosis is not contracted 
by inhalation but by the ingestion of bacilli or bacilliferous 
products which penetrate (as surmised by von Behring) 
the intestinal mucosa." These observers do not, however, in 
the light of the ease with which intestinal infection occurs 
in adult animals accept the further suggestion of von 
Behring that the cases of tuberculous disease in adults 
arc the result of an intestinal infection contracted in infancy. 

The concluding portion of Sir William Whitla’s address 
is devoted to the application of these experimental researches 
to clinical medicine. He emphasises the importance of 
recognising that the milk of tuberculous cows is a common 
source of tuberculous disease in children through the 
channel of the alimentary canal, and in confirmation of 
this points to the fact that the bovine type of bacillus has 
been detected in a considerable percentage of cases of 
human tuberculosis. In this connexion he refers to the 
observations of Dr. J. P. Watt published in The Lancet 
of May 9th, p. 1357, who demonstrated the presence of 
the bovine type of bacillus in the cerebro-spinal fluid of 
a child who had died from tuberculous meningitis and in 
the lesions of a cow with extensive tuberculous deposits, 
the milk from this animal having been used in the diet of 
the child. It is also of interest to note that in the case 
of the child there was a caseous gland in the mesentery 
which further supports the view that the infection occurred 
by the digestive tract. Sir William Wiiitla refers to some 
outbreaks of tuberculous disease in a charity school which 
lie has had under his own observation and coinciding with 
tuberculous disease in cows supplying the institution with 
milk, although the type of bacillus was not established, so 


that the evidence of the bovine origin, though suggestive, 
is not conclusive. Sir William Whitla is to be con¬ 
gratulated upon the manner in which he has presented the 
case for intestinal infection and we heartily commend his 
lecture to those of our readers who desire a clear exposition 
of the recent evidence in this connexion. There are how¬ 
ever, many points which are still obscure, among them, firstly, 
the reason why the bovine type of bacillus is apparently 
found only in children, and secondly, the source and date of 
infection in the majority of cases of tuberculous disease in 
adults. And even admitting that the alimentary infection 
is a common or even a preponderating factor in the pro¬ 
duction of the disease, it is most strongly to be insisted 
upon that no relaxation of the precautions in regard to 
aerogenous infection should be countenanced. 


Annotations. 


“Ne quid nimis.” 


THE VISIT OF THE KING AND QUEEN TO 
LEEDS. 

The visit of the King and Queen to Leeds to open certain 
additions to the University buildings will for long be 
remembered as one of the most important events in the 
history not only of the University but of the city and of 
the county. It is just 50 years since a reigning monarch 
paid a visit to Leeds, for in 1858 the late Queen Victoria 
opened the town hall. We have to go back to the time of 
Charles I. before wc find any record of a King being in Leeds 
and his visit was under markedly different conditions, and on 
no previous occasion, so far as is known, has Leeds had 
within its boundaries a King and a Queen at the same time. 
It must be a source of the greatest satisfaction to all who 
have been in any way concerned in making and in carrying 
out the many arrangements for the visit to feel that the 
great events of the day were transacted in a manner which 
caused manifest pleasure to their Majesties, which reflected 
credit on the city, and which added to the dignity of the Uni¬ 
versity ; moreover, there was not a single accident. To those 
interested in the welfare of tho University the visit has been 
a most gratifying occasion. Very many of those who were 
present at the ceremony at the University will readily carry 
their minds back to the year 1885 when the King, the Prince 
of Wales as he then was, formally opened the first block of 
the buildings to which these recent additions have just been 
made. A larger number will remember that the Prince of 
Wales when Duke of York opened the new examination 
hall of the Yorkshire College and the new medical school 
in the year 1894. Four years ago His Majesty was 
graciously pleased to incorporate the Yorkshire College by 
Koyal Charter a3 the University of Leeds, and it has 
caused the liveliest satisfaction in University circles that 
he has paid a visit to the institution for which already he 
has done so much. The addition of extra accommodation 
for arts and literary subjects, the provision of a building 
for electrical engineering and a properly equipped depart¬ 
ment for physics, together with the enlargement of the 
department for biology consequent on the creation of 
separate professorships of zoology and botany, make a sub¬ 
stantial step in the right direction, though it by no means 
exhausts the immediate requirements of the University. 
The members of the Faculty of Medicine are keenly alive 
to the necessity that exists for the provision of a properly 
equipped department of pathology, not only for teaching 
purposes but for the requirements of research, and it is- 
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earnestly to be hoped that the council of the University 
will find itself in a position to incur the necessary expense at 
an early date. _ 


THE BRACING EAST COAST. 


- 

Highest 

tempera¬ 

ture. 

Mean 

maximum 

tempera¬ 

ture. 

Mean 

minimum 

tempera¬ 

ture. 

Range 

of 

tempera¬ 

ture. 

Mean 

tempera 

ture. 

Aberdeen 

75 

63-5 

49-9 

13-6 

56-7 

North Shields 

77 

621 

48-3 

13 8 

55-2 

Scarborough ... 

72 

63-5 

50*3 

13-2 

56-9 

Skegness 

67 

60'5 

53-6 

6-9 

67-1 

Yarmouth 

69 

62-8 

52-6 

10-2 

57-7 

Lowestoft 

65 

60-3 

50-8 

9-5 

556 

Clacton . 

71 

65-5 

51-7 

13-8 

58-6 

Margate. 

72 

62-9 

53-9 

90 

58-4 

Folkestone ... 

72 

66-7 

51-2 

14-5 

58-5 

Brighton 

82 

71-5 

531 

18 4 

62 3 

Southsea 

83 

73 6 

53-5 

201 

636 

Bournemouth 

81 

73-7 

495 

24-2 

61*6 

Wevmouth ... 

81 

70-7 

526 

181 

617 

Torquay. 

77 

69-1 

537 

15-4 

61-4 

Bath . 

85 

74-8 

49-1 

257 

62 0 

London . 

83 

73*1 

53*7 

19-4 

63-4 

Nottingham ... 

84 

72-6 

47 3 

253 

60-8 

Harrogate 

81 

70'1 

47-4 

227 

58-8 


That the east coast is generally more bracing during hot 
weather than the south coast and centre of England is a 
matter of common knowledge and experience, but even the 
east coast can be hot at times, and it is rare for it to escape 
entirely a hot spell as it did during that which prevailed 
over the other parts of the kingdom from June 20th until 
July 3rd. The east coast is sometimes, indeed, the hottest 
part of the whole country. But that phenomenon is very rare 
and only occurs for a few days when the weather cliances 
to be very tine and bright with the wind light from the west 
or south-west. During almost every day of the hot period, 
which came to an abrupt and violent end on the night of 
July 3rd, the flow of air was from the east or north-east, and 
under such conditions—conditions which form the general 
rule in hot settled weather in this country—the east coast 
can never be very hot, even under such uninterrupted 
sunshine as that which characterised the recent weather. 
The figures above show the highest temperature at many 
selected spots from June 20th to the 3rd of the present 
month and also the mean maximum shade heat, the minimum 
temperature of the nights, the mean range of temperature, and 
the mean of the maxima and minima combined. It will be 
observed that the coolest days were experienced at Lowestoft 
and Skegness, where the mean maximum was only about 
60 5°, against a mean of 731° in London, 73’6° at Southsea, 
73-7° at Bournemouth, and 74 8° at Bath. Further along 
the south coast towards Devonshire the days were less hot, 
Weymouth having a mean maximum of 70-7° and Torquay 
a mean of 69-1°. This latter figure is just a degree lower 
than that at Harrogate. The difference in warmth, how¬ 
ever, was confined to the daytime, the mean minimum 
figures showing that the nights were quite as mild on 
the east coast as they were on the south coast. Some places 
in the former region were, indeed, milder than some of those 
on the south coast. Skegness, one of the very coolest under 
the brilliant sunshine, was warmer tlian any of the south 
coast resorts with the exception of Torquay, while the east 
coast resorts generally, and even Aberdeen, were appreciably 
milder than Bournemouth. The range of temperature along 
the east coast was remarkably small, especially at Skegness, 
Margate, and Lowestoft, while at Bournemouth it was rather 


more than 24° and at Bath nearly 26°. The mean warmth 
was greatest at Southsea, Brighton, and in London, and least 
at North Shields and Lowestoft. The London observations, 
however, are obtained from instruments placed in a screen on 
the cool banks of the lake in St. James’s Park and con¬ 
sequently fail to represent the heat of the busy city and 
crowded streets. If thermometrical readings were obtainable 
from instruments placed in the regulation screen in the City 
or in Trafalgar-square it would doubtless be found that the 
metropolis, during weather similar to that under discussion, 
is by far the hottest spot in the kingdom. 


SOME DANGERS OF THE NON-PATHOGENIC 
MICRO-ORGANISM. 

The words “ microbe,” “ germ,” “ micro-organism,” 
“bacterium,” and “bacillus” are invariably associated in 
the public mind with disease and on this account some 
authorities on the subject have taken the trouble to 
differentiate carefully between those micro-organisms 
which are foes and those which are friends. After all, and 
so far as the sum of knowledge goes, the bacteriological 
world contains an infinitely greater number of organisms 
which are congenial to man’s existence than of those 
which conspire to break down his machinery. Yet if 
recent researches prove to be correct in their interpreta¬ 
tion there are organisms which although entirely disso¬ 
ciated from any function which proliferates disease in man 
act together with such vigour as possibly to release great 
potentialities, with the result that the field of their labours 
may become sooner or later a danger zone. Spontaneous 
combustion, for example, is well known to be the act of 
micro-organisms. The firing of a liay-stack is nearly 
always the work of a bacterial incendiary. Barns, 
granaries, and spinning works have thus been destroyed by 
fire owing to the active oxidising powers of micro-organisms. 
The carefully gathered crop of cotton or hops may fall to 
the same destructive agencies. The category may be 
extended according to recent work on the subject. Even 
lamp black, charcoal, coal, and peat are found to be readily 
oxidised by a common organism of the soil, a fact which 
may ultimately establish that after all the micro-organism 
may account for the spontaneous heating of coal, for the awful 
disaster of the coal mine. In human history there have been 
several appalling disasters arising out of great conflagrations, 
the origin of which has remained undiscovered. It is 
thus possible that the tiny, minute organism has been 
guilty of unlocking vast pent-up forces. The key of the 
micro-organism is its power to pair affinities. A heap of 
gunpowder looks harmless enough until the spark reaches it, 
but that spark may be supplied by the unceasing toil of a 
microbe patiently but surely oxidising theoxidisable material 
present, until at last heat being sufficiently developed and 
concentrated chemistry completes in a startling way the 
work begun by the bio-entity. 


A SCHOOL OF HOUSEWIFERY. 

When the elementary school girl leaves school at the age of 
14 years she is expected, of course, to enter upon some 
employment by which with the money earned she can help 
to keep herself and to join in the maintenance of the home. 
Some are required to take the place of their mothers while 
the parent goes out to work and some have to keep house 
for their fathers. The fact that the majority of these girl s 
have but little notion how to manage the home is a fruitful 
source of illness and domestic expense. Few, if any. have 
but the slightest knowledge of hygiene even in its rudi¬ 
mentary stages, and they can only be trusted with the care 
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of their younger brothers and sisters with a certain amount of 
risk. The curriculum of the elementary schools allows little 
or no time for the study of. domestic science and thus it is 
that girls, conscious of their inaptitute for their new duties, 
soon lose all interest in them, and the attractions of casual 
outside employment—an already flooded market—are 
favoured. In the last school year at Brighton 60 per cent, 
of the girls who left school became engaged, probably 
unwillingly in many cases, in the care of their homes, 
and an effort is to be made in this well-known Sussex 
town to make the home duties more attractive to girls by 
giving them instruction in many branches of domestic science, 
and whilst the girls will gain in pleasure at being made 
useful those dependent upon their ministrations will gain in 
health. The education committee of the town on June 30th 
decided in principle to establish a school of housewifery 
where girls from the elementary schools, over 13 and under 
18 years of age, can receive a course of instruction in home 
training, cooking and catering, housewifery, laundry work, 
dressmaking and mending, hygiene, and the care of infants. 
It is proposed that the instruction shall be given in a private 
house which shall have been converted into suitable 
premises, and the practical teaching, as shown by the 
subjects to be taken, should be found to exert a very 
beneficial influence on the home life of the poorer classes, 
■while to those going out as domestics the instruction should 
be most useful. Girls with a knowledge of home duties 
would be welcome in many a family and worth quite as 
much to the home as she might bring in from some business 
house where female labour is already too abundant. The 
progress of the scheme at Brighton will be watched with 
considerable interest. 


THE NATIONAL UNION OF PUBLIC HEALTH 
AUTHORITIES. 

Our readers will remember that during last year we 
announced the formation of a National Union of Public 
Health Authorities, having for its ultimate aim the establish¬ 
ment of a supreme health authority for the nation, and with 
the immediate objects of securing greater uniformity in the 
administrative procedures of local sanitary authorities and 
of promoting the general recognition of the extreme import¬ 
ance of the Public Health Service for the welfare of the 
nation. 1 The first annual meeting of the union was held in 
Westminster at the end of May to ratify the constitution 
and to draft the rules of the Union. Alderman H. W. 
Newton and Dr. H. E. Armstrong, both of Newcastle-on- 
Tyne, and the originators of the movement, were elected as 
president and honorary secretary respectively for the 
coming year, with Alderman H. E. Solomon (Swansea) 
as vice-president, Councillor D. Adams (Newcastle- 
oa-Tyne) as honorary treasurer, and Dr. Meredith 
Young, medical officer of health of St. Marylebone, 
as acting secretary. The proposed rules were passed by the 
meeting and in an editorial comment upon their wording the 
Councils' Journal shrewdly points out a defect which may 
affect seriously the constitution of the Union. Rule 6 
specifically provides that the medical officer of health of 
any authority in the Union may attend and speak at all meet¬ 
ings but shall have no vote, in accordance with the prin¬ 
ciple that the Union is to be one of public health authorities 
and not of officials. There is nothing, however, in the 
rules to prevent a town clerk from being delegated by his 
authority to vote at meetings of the Union and council. It 
follows that a district returning its medical officer of health 
as its representative will be disfranchised, although another 
official serving under the authority may be returned with 
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voting powers. The Counoils' Journal sees in this a loop¬ 
hole through which a body of town clerks may pass to 
rule the Union and it asks that, the rules shall be so 
amended that no office-holder under a sanitary authority 
shall represent that authority, although the privilege 
specifically accorded to medical officers of health to 
be present and to speak at meetings without voting 
shall be retained. Considering the special nature of 
their knowledge, if the Union sought to exclude them from 
its deliberations it would be simply stultifying its exist¬ 
ence, and we are glad to see that the journal from which 
we quote recognises the importance of retaining their 
presence at the meetings. It seems equally clear that the 
law officials of authorities should be formally debarred 
from representing them on the Union if it wishes to insure 
the validity of the fundamental principle of its constitu¬ 
tion. 


THE OCCURRENCE OR ABSENCE OF OPTIC 
NEURITIS IN CERTAIN CASES OF 
CEREBRAL TUMOUR. 

Optic neuritis is '.veil known to bo of frequent but not of 
constant occurrence in cases of cerebral tumour. The 
presence of optic neuritis is not only an important symptom 
of cerebral tumour but the record of cases, many of which' 
have been published by Mr. R. Marcus Gunn, shows that it 
often enables a fairly accurate diagnosis of the situation of 
the tumour to be made. It is clearly of interest and import¬ 
ance to know why this symptom should be occasionally absent 
and an article by Mr. L. J. Paton in the Transactions of the 
Ophthalmological Society of the United Kingdom, founded 
on the investigations which he has made on 252 cases that 
have fallen under his observation, gives some clue to the 
explanation required. Of these 252 oases there were 45 in 
which the symptoms were not definite enough to allow of 
accurate localisation, whilst in five cases tumours were simu¬ 
lated and post-mortem examination showed that the symptoms 
were due to other causes. Every case of temporo-sphenoidal 
tumour and all the 41 cases of tumour of the cere¬ 
bellum were accompanied by optic neuritis. There were 13 
cases of extra-cerebellar tumour and of these two did not 
present optic neuritis. Haemorrhages and macular changes 
were of common occurrence. There were 29 cases of sub¬ 
cortical tumour, of which a large proportion—38 per cent, 
or more—presented no optic neuritis and macular changes 
were very rare. Tumours of the pons are less frequently 
attended with optic neuritis but when present it is usually 
very intense, the explanation of its absence being probably 
that such tumours usually prove fatal at an early period of 
their development. In tumours of the optic thalamus and 
mid-brain optic neuritis is somewhat more frequent again, 
being absent in four cases out of 16, or 25 per cent. The 
statistics, so far as they go, indicate that the two parts of 
the brain where the occurrence of a tumour is least likely to 
set up optic neuritis are the parts which are largely or 
entirely composed of conducting tissues—that is, where 
white matter very largely preponderates over grey. The 
nature of the growth does not seem to be of very great 
importance. _ 

LANCASHIRE ASYLUMS. 

The crowded condition of the Lancashire asylums has 
become a serious matter. At a meeting of the Chorlton 
board of guardians at the end of June the chairman, Mr. 
G. Macfarlane, said that owing to the congested condition 
of the county asylums ‘‘ there was no room in any of 
them for the insane cases that came into their work- 
house.” He said that there was a crisis in regard to 
asylums, for other unions were in the same state as theirs. 
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and he moved that the clerk should write strongly to 
the county authorities on the matter. Miss Hertz, in second¬ 
ing the proposal, said that she had seen a suicidal case 
oow at the workhouse and it took three persons to hold the 
woman in bed. She disturbed the other patients and if 
such cases were to be kept at the workhouse a much 
larger staff would be required. It was resolved that in 
addition to the letter to the county authorities the ques¬ 
tion should be brought before the preliminary meeting of the 
Poor-law Conference to be held in Manchester. This was 
done at the meeting on June 30th to arrange the details of 
the annual North-Western Poor-law Conference to be held at 
Ulverston in September, and Mr. Macfarlane, in drawing atten¬ 
tion at the end of the meeting to the want of provision for 
lunatic paupers, said that they had “ some serious cases at 
the workhouse which we cannot get into any of the county 
asylums, and it does not appear that anything is being done 
t» make further provision.” Mr. Alderman Clinton, a 
member of the County Asylums Board, said that the 
Board was doing its best to provide accommodation, 
“ but it was very difficult to keep pace with the in¬ 
crease of lunacy, which followed from the increase of the 
population of the country." The further discussion of the 
subject was ruled out of order, but sufficient was said, 
it is to be hoped, to insure its thorough discussion in 
September. 

THE PUBLIC HOUSE TRUST ASSOCIATION. 

In The Lancet of May 18th, 1907, p. 1373, we pub¬ 
lished an account of the aims and methods of the Public 
House Trust Association, which exists to discourage 
drunkenness and to provide good food and drink and 
recreation for the working classes as well as for travellers. 
Of these aims and methods we entertain a high opinion and 
it is satisfactory to note that the seventh annual report which 
has just been issued shows the association to have made 
capital progress during the year, as there are now 36 trust 
companies in the United Kingdom affiliated to the Central 
Association and 252 houses under trust management. The 
profits, after a deduction of 5 per cent, interest, are devoted 
to the public benefit, and we may instance the manner in 
which the surplus income of the Glasgow Trust has been 
■allocated : “ Formation of bowling green at Ilallside Newton, 
£400 ; Hallside Horticultural Society prizes, £30 ; prizes for 
best kept allotment gardens, £10 ; Hallside cricket club, £5 ; 
Rosebank Horticultural Society, £5 ; Stirling brass band, 
£15.” The report records that certain of the proposals 
made by a deputation of the Association to the Prime Minister 
have been incorporated in the Licensing Bill, but desires 
to see that measure greatly strengthened in its club clauses. 
A descriptive list of the trust houses is published and can 
toe obtained from the secretary, 15, Dean’s Yard, West¬ 
minster. We note that iu future they will be distinguished 
toy a striking and appropriate sign consisting of a con¬ 
ventional design of the traveller’s-joy flower in a circle, 
Around which the name of the association is written. 

THE RAT CRUSADE. 

The incorporation of the Society for the Destruction of 
Vermin is within the recent memory of our readers, as also 
are the grave charges which its founders made at the time 
against the rats that are the chief object of their enmity. 
The committee of the society is anxious to establish these 
charges by accumulating written evidence from victims of 
the depredations of destructive rodents. Although it may 
seem a hopeless task to gather accurate information con¬ 
cerning the damage wrought by rats throughout the United 
Kingdom, the committee has prepared a schedule of 
■questions which it hopes will be widely applied for and 


answered by those who are in a position, from their own 
experience, to give information concerning temporary or 
permanent rat plagues in their districts and the steps taken 
to prevent the mischief. Information is sought on somo 
20 points, including a description of the place under report; 
the number of persons living in it; its “ rat history ’’ ; 
the kind of damage inflicted by rats and the approximate 
monetary loss caused thereby in a year; and the means 
employed to destroy the rats, with their cost and results. 
Special information is requested on the efficacy and dis¬ 
advantages of poison and bacteriological preparations and 
also upon the results obtained by cooperative action of 
communities against the pest. Two supplementary papers 
of questions are headed ‘ 1 General Observations ” and 
“Statistics.” The former asks, What is the best means of 
destroying rats in the observer’s experience ; whether he is 
in favour of multiplying rat and sparrow clubs, and whether 
he is in favour of an annual grant being made by the State 
of, say, £10,000 in support of those and similar agencies ? 
On the statistical sheet opinions are sought as to whether 
there is at least one rat to each acre of the United Kingdom 
and to each person in farms, villages, and towns, and as to 
whether the economic loss caused may be put down at one 
farthing per rat per day. It seems doubtful whether the 
answers to such leading questions as these given by persons 
of widely varying intelligence will serve a very useful pur¬ 
pose, but the other questions appear to constitute a deter¬ 
mined and systematic attempt to settle the best means of 
dealing with rats, and wc hope that a large number of 
people competent to give information on the subject will 
send in the schedule to the secretary of the society at 95, 
Wigmore-street, London, W. 

A CASE OF FOREIGN BODY IN A BRONCHUS. 

An interesting case of foreign body in a bronchus 
leading to death from asphyxia is recorded by Mr. E. P. 
Minett in the Guy's Hospital Gazette of June 27th. The 
patient was a child, aged three years, who was treated at 
the Surrey Dispensary for broncho-pneumonia, localised 
chiefly on the right side of the thorax. The course of the 
case was of ordinary character and recovery was appar¬ 
ently complete except for a chronic cough. Four months 
later the child was taken to the out-patient depart¬ 
ment with the history that it had suddenly become blue 
and had had a violent attack of conghing and dyspnoea 
lasting for about 20 minutes. On examination no urgent sym¬ 
ptoms were observed, but the lower and middle lobes of 
the right lung were dull to percussion in patches, the vocal 
fremitus was well marked, a few scattered rules were 
heard over the right lung, and a few bubbling rules at 
the left base. The breath sounds were increased at the 
right apex and were audible but of irregular character 
over the middle and lower lobes. On the left side the breath 
sounds were practically absent at the base and were heard 
only very faintly over the upper lobe, being markedly 
diminished over the left bronchus at the bifurcation of the 
trachea as compared with the right. A simple expectorant 
mixture was ordered. Two days later Mr. Minett was called 
to see the child, the message sent being that the child was 
“ black in the face and quite lifeless," but on his arrival the 
attack of dyspnoea had passed off and the appearances were 
as noted before except that the pulse was rapid and irregular. 
About four hours later the child died. At the necropsy a 
small horse bean was found lodged in the trachea about a 
quarter of an inch above the bifurcation and at the orifice of 
the left bronchus there was a depressed patch of necrosis, 
extending down to the cartilage, which was exactly of the 
size of the bean. Both lungs were engorged with blood 
and there were small haemorrhages on the surface of tbo 
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pleura and in the substance of the lung. There 
were also signs of old broncho - pneumonia on the 
right side. It would appear, therefore, that the bean 
had lodged in the left bronchus for some time but had been 
coughed up into the trachea during the attacks of dyspnoea, 
and in the last of these attacks caused death, probably from 
laryngeal obstruction and spasm. The ease is instructive as 
showing that in cases of paroxysmal dyspnoea in children, 
especially when associated with signs of obstruction of one 
bronchus or local collapse, the possibility of foreign body 
in the bronchus should be considered. In the present case 
the history was misleading, owing to the broncho-pneumonic 
attack on the right side and the chronic cough resulting 
from it. It is also difficult to determine in this case when 
the foreign body was inhaled, since it is possible for this to 
occur without severe dyspnoea at the time, the urgent 
symptoms in such cases being usually due to laryngeal 
spasm when attempts are made to expel the foreign body by 
coughing. Cases of this nature are well worthy of publica¬ 
tion as serving to draw attention to the possibility of the 
presence of foreign bodies in obscure eases of dyspnoea. 


THE CAMPAIGN AGAINST MALARIA IN THE DUARS. 

The Duars are a series of valleys lying along the south base 
of the Eastern Himalayas in which the prominent industry is 
tea planting. The comfort of those engaged in the gardens, 
and incidentally their profits, have always suffered severely 
from the attacks of malaria which is very prevalent in the 
district. Six medical officers in charge of the health of the 
Duars—namely, Dr. W. Brown, Dr. O. E. McCutcheon, Dr. C. A. 
Stone, Dr. S. Ducat, Dr. U. A. Knyvett-Hoff, and Mr. G. E. 
Anderson—have accordingly collaborated in the production 
of a nine page folio pamphlet bearing the title “Practical 
Methods of Anti-Malarial Sanitation,” intended for distribu¬ 
tion amongst the residents of their district. A copy of this 
pamphlet has been forwarded to us and it constitutes an 
admirable summary of the present-day methods of dealing 
with malaria in accordance with principles resting upon 
established facts. Although there is nothing new in them to 
a medical reader the statements are so clearly set out as to 
appeal convincingly to any intelligent planter. They first 
speak of the agency of the mosquito in spreading the disease 
and then consider the methods of meeting it under the five 
heads of (a) destruction of the parasites ; ( b ) destruction 
of the mosquitoes which carry the parasites ; ((,') protection 
of human beings against mosquito bites ; (cl) separation of 
infected persons from uninfected ; and (r) warding off of the 
bad effects of mosquito bites. Under (a) and (e) the question 
of quinine is fully considered, daily prophylactic doses of five 
grains being strongly advised. The writers insist on the 
necessity of similar treatment for the natives at the hands of 
a “trustworthy doctor babu ” acting under the supervision 
of the European medical officer. Under (c) the question of 
adequate mosquito screens and nets is considered, and 
(d) enjoins the segregation of coolies in their own lines and, 
if possible, separation of garden-born coolies from workers 
imported from the hills who are found to be more sus¬ 
ceptible to malaria. But the most important place in prophy¬ 
laxis is given to cooperative activity in destroying mosquitoes 
in their breeding-places by clearing jungle, draining and 
filling up pools, and spraying kerosene oil in selected places. 
Full practical details are given as to all these measures and 
the economic advantage of spending money upon them is 
pointed out. It is instructive to reflect that the success of 
the measures which the medical officers have so much at 
heart must load inevitably to their own “economic dis¬ 
advantage ” and the reading of this pamphlet may well 
serve to remind some enemy of its writers’ calling that, like 


charity, medicine “ is kind, rejoiceth in the truth, and 
seeketh not her own,” and so has a perhaps unequalled claim 
to the dignity of a liberal profession. 


THE VALUE AND USE OF MORPHINE IN 
CANINE SURGERY. 

We have received a reprint of a paper published by 
Professor F. Hobday, F.R.C.V.S., in the Veterinary Journal 
for May last pointing out the value of morphine in opera¬ 
tions upon dogs and for the relief of pain in that animal. It 
is well known that different species of animals react 
differently to morphine—e.g., whereas in the cat it produces 
delirium, in the dog it leads to a rapid and profound 
narcosis, although even in medicinal doses it produces vomit¬ 
ing and purging. Professor Hobday emphasises the value 
of morphine in dogs for relieving pain, keeping the animal 
quiet for manipulative procedures such as the setting of 
fractures, or performance of minor operations. Even severe 
operations may be performed under its action if some 
local amesthetic such as cocaine, novocaine, eudrenine, or 
codreniue bo given, and it may obviate the necessity 
for the administration of chloroform which is dangerous 
in the hands of an inexperienced assistant, such as a 
groom or other servant, upon whom the veterinary 
operator frequently has to rely. It also is of value in 
enabling the examination of a vicious dog to be carried 
out more thoroughly and in the case of fractures is not 
only helpful during the actual application of the plaster or 
other fixative but also allows time for it to set. Professor 
Hobday quotes a number of cases illustrating the value of 
the drag in the treatment of canine patients. The dose re¬ 
commended is l-16th of a grain per pound of body weight, 
but this dose can be exceeded with perfect safety ; indeed, 
although morphine is toxic to dogs, Professor Hobday states 
that the insusceptibility of the dog to even large doses is 
remarkable, and he gives instances where large doses have 
been given for the purpose of painlessly killing dogs without 
success—e.g., he refers to a dose of 20 grains given to a pug 
dog aged seven months, weighing 8 pounds, suffering from 
follicular mange, without producing a fatal result after 
48 hours. He states that in ordinary cases a condi¬ 
tion of stupor is produced about lialf an hour after 
an ordinary dose, and that in this stage a fractured leg 
may be attended to, but that if a surgical operation 
involving the use of the knife is required a further 
period of a quarter of an hour is advisable. After a dose of 
ordinary size the animal recovers sufficiently to walk about 
and to take food in about twelve hours. It should be re¬ 
membered, however, that some dogs possess an idiosyncrasy 
in regard to morphine, and in such animals delirium or rapid 
breathing may result. _ 

LONDON TRAFFIC. 

Sir John Whittaker Ellis in a recent letter to the Timet 
called fresh attention to the great increase in danger and 
discomfort to the public which the multiplication of motor 
vehicles in the streets of London lias entailed. He was care¬ 
ful to explain that his object was in no way to injure the 
motor vehicle but rather to assist it. The chief means which 
he proposes for this end are the creation of new roads to be 
paid for by an increased tax on motor vehicles, and he 
demands that the recommendations of the Royal Commission 
on London Traffic, which reported as long ago as 1905, 
should be carried out and that a competent and supreme 
authority should be appointed for its regulation. He suggests 
that this should consist of two bodies, the one being a 
tribunal of paid commissioners to examine schemes for the 
improvement and construction of streets, and to report 
annually to Parliament, the other being a magisterial board 
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to deal forthwith with the vehicular users of the roads and 
streets, each body to have the cooperation of local municipal 
authorities and of the police force. Sir J. Whittaker Ellis 
has sent us a circular letter inclosing a report of a question 
asked by Sir Henry Craik in the House of Commons on 
March 24th as to what statutory restrictions are put upon 
motor omnibuses with regard to the amount of smell, noise, 
and vibration which they cause, with Mr. Gladstone’s reply 
that “some check as to unnecessary smell and noise is 
afforded by regulations of the Commissioner of Police as to 
the conditions to be fulfilled before a licence is granted.” 
We agree from a prolonged experience of a very busy 
thoroughfare that the noise of these vehicles is a well-nigh 
intolerable nuisance. It has been proved that a compara¬ 
tively silent motor-omnibus can be made, and it is to be 
hoped that in issuing new licences the police will take full 
advantage of their powers ; there are, moreover, too many 
omnibuses now running which ought to be condemned. 
On the broader question which Sir J. Whittaker Ellis raises, 
we should welcome the institution of a traffic authority, 
though we feel constrained to repeat the words which 
we used when such a board was first proposed that “when 
it comes into existence it will find itself confronted with 
a task in comparison with which the labours of Sisyphus 
may be regarded as mere diversion.” 1 AVe then gave it as 
our opinion that the decentralisation of the hives of industry 
into healthier and more open surroundings seemed to offer 
the best solution for thinning the London traffic. The con¬ 
struction of new streets to accommodate motor traffic on any 
large scale in the central districts is, we fear, a visionary 
proceeding, although, of course, in planning new suburbs 
such special roads might prove practicable. In the mean¬ 
time there is no doubt that to cross the London streets at 
the present day requires more alertness and entails greater 
danger to life and limb than ever before, and in busy 
thoroughfares an elderly person may be forced to wait for 
several minutes before seeing a chance of a secure transit. 
The immediate remedy, as we have suggested recently, 
would seem to rest in the provision of more * * islands ” of 
refuge, although in narrow streets such as parts of the 
Strand, where the traffic is often well-nigh continuous, it 
would be difficult to spare road space for their construction. 


TRAUMATIC INSUFFICIENCY OF THE MITRAL 
VALVE. 

Traumatic valvular disease of the heart is very rare; 
indeed, in a recent work on the “Medical Aspects of Insur¬ 
ance ” Professor Grober of the University of Jena has stated 
that valvular disease of the heart is never the direct result 
of injury. However, a few well-authenticated cases have 
been recorded. In consequence of recent legislation which 
increases the liability of employers for accidents to 
their workmen the subject has a special interest just 
now. At a meeting of the Socictf M6dicale des Hdpitaux 
of Paris on May 29tli M. Claisse and M. Socquet reported 
the following case which shows dramatically the possibility 
of valvular disease being produced by injury. A mason, 
aged 48 years, was admitted into La Pitifi Hospital on 
Feb. 7th last with dyspnoea and cedema of the lower 
limbs. His illness began suddenly on Oct. 24th, 1907, after 
a violent effort. He was cementing a large block of stone 
weighing about 100 kilogrammes, which slipped from its 
place. He endeavoured to stop it with his arms and 
allowed it to slip on to his chest. He made a violent 
effort for some seconds to hold it up and, unable to do 
so, allowed it to fall. At the time of the greatest effort 
he felt a tearing pain in the pnecordial region which was 
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immediately accompanied by intense dyspnoea. With diffi¬ 
culty he returned home and from that time was unable to 
work and suffered constantly from cardiac failure ( hypo- 
syttolit) with slight variations. During the last fortnight 
before admission especially his legs swelled and he suffered 
constantly from dyspnoea. On admission he sat up in a stato 
of great dyspnoea. His face was evanosed, his conjunctival 
were subicteric, and the veins of his neck were prominent. 
There was considerable cedema of the lower limbs which 
extended to the penis and scrotum and even as high as 
the thorax. The cardiac apex was lowered and displaced 
to the left. Percussion showed great cardiac dilatation. 
A loud mitral systolic murmur of puling musical timbre 
occupied almost the whole of the systolic period and was 
propagated to the axilla and back. Over the aortic orifice 
the second sound was a little harsh. The blood pressure 
was from 130 to 140 millimetres of mercury and the pulse 
was 90, small, and irregular. The abdomen was distended 
with fluid. The liver descended six fingers’ breadth below 
the ribs and was {rainful and hard. Pressure upon the liver 
produced a reflux in the jugular veins. At the posterior 
inferior portion of the right chest there were signs of fluid 
and puncture yielded sero-fibrinous fluid with the cytological 
formula of cardiac pleurisy—a few polynuclears, a small 
number of lymphocytes, and many endothelial plates. From 
300 to 500 grammes of high-coloured urine were passed in the 
24 hours. It contained albumin. There was no history of 
rheumatic fever or syphilis. Digitalis and theobromine were 
given without effect. The dyspnoea was always intense. The 
oedema increased so much that the skin broke at a spot on 
the external surface of the left thigh, whence a large 
quantity of liquid was discharged. The right lower limb 
became cold and cyanosed and the violet colour of gangrene 
appeared on the foot and ankle. Later an erosion appeared 
on the external surface of the thigh from which a patch of 
gangrene rapidly extended. From this place a large 
quantity of rose-coloured fluid was discharged. In the mean¬ 
time the patient became definitely jaundiced ; the urine 
gave Gmelin’s reaction but the stools remained coloured. 
Diffuse sonorous r&les appeared in the chest and death 
occurred on March 2nd. The necropsy showed a quantity of 
serous fluid in the abdominal and right pleural cavities. The 
lungs were cedematous. There was complete union between 
the visceral and parietal layers of pericardium but the 
adhesions appeared to be recent and were easily broken 
down. The heart was dilated—16 centimetres broad and 
14 long. It weighed 635 grammes and contained abundant 
clots. The left ventricle was hvpertrophied and dilated. 
The mitral valves were sound but the posterior pillar was 
broken and retracted. The upper fragment floated suspended 
by the chord® tendineas. It looked like a stump partly 
cicatrised. In the lower part of the ventricular wall were 
traces of the tearing away of the pillar—a large granular 
and hmmorrhagic patch. The neighbouring part of the 
pericardium showed fatty degeneration. The liver was 
large. The spleen was large and hard. The kidneys were 
congested but the cortex appeared sound. 


THE END OF THE INSTITUTE OF MEDICAL 
SCIENCES. 

At the meeting of the Royal Commissioners for the 
Exhibition of 1851, held under the chairmanship of the 
Prince of Wales on July 10th, His Royal Highness, in 
introducing the annual report, expressed his regrets that 
the University of London had decided to abandon the 
scheme for erecting and supporting an Institute of Medical 
Sciences. The site, he said, will now be added to that 
already allocated by the Commissioners to the College of 
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Science and Technology. And so there comes to an end the 
only practical move which has yet been made by the Uni¬ 
versity of London towards the consolidation of medical 
teaching which those who have thought most and most 
impartially about the subject believe to be absolutely 
necessary if the London medical student is to obtain a 
medical degree upon reasonable terms. 


THE FUNCTIONS OF FUNGI. 

There seems to be little doubt that certain, if not all, 
species of fungi possess the power of assimilating nitrogen 
from the atmosphere and some day it may happen that the 
fungus farm will form the basis of a new industry. The 
mushroom is, perhaps, the most familiar form of a fungus 
wd it is well known that although it contains a con¬ 
siderable quantity of moisture yet the dry matter consists 
largely of nitrogenous substances. Again, the poisonous 
fungi appear to owe their toxic properties to the presence 
of alkaloids which, of course, are nitrogenous bases. On 
the nature of the metabolic process in the fungus depends, 
probably, whether the nitrogen ultimately resolves into a 
poisonous or non-poisonous substance. This at any rate 
serves as a scientific differentiation of poisonous from non- 
poisonous fungi. Another interesting example of a poisonous 
fungus which attaches itself to cereals is ergot which is, 
«f course, a powerful drug in medicine, its value residing 
in its contracting effects on the arterioles. The active 
principles of ergot are well known to be alkaloidal in 
character. There is also an instance in which it 
has been found that the fixation of free atmospheric 
nitrogen by the grass known as lolium temulentum, 
or darnel, is due to the fungus which infests it. This grass, 
it is interesting to note, has no symbiotic root organisms, so 
that its power to assimilate free nitrogen must be traced to 
other parts of the plant. If no combined nitrogen is given 
in the food the amount of nitrogen in the plants without 
the fungus is the same as in the seeds, but in the plants 
with the fungus it is approximately double. It is just 
possible that it is this action of the parasitic fungus which 
gives to darnel its poisonous properties. The favourite place 
of growth of darnel is amongst wheat, and occasionally it 
has happened that the seeds have been mixed and ground 
with the wheat in the preparation of flour, and alarming 
poisonous symptoms have followed the consumption of 
bread containing these seeds. This power of assimilating 
atmospheric nitrogen which appears to be possessed by 
most fungi is of the greatest possible interest and 
a further study of the subject is certain bo yield results of 
both theoretical and practical importance. The fact that 
one fungus according to its peculiar metabolism can turn 
nitrogen into a poison and that another fungus can turn that 
same clement into a food in itself is sufficient to show 
the desirability of investigation with the view of discovering 
exactly how such opposite results are brought about. 

“BARNSBURY BABIES.’' 

An article under this heading, by Mrs. Frances Campbell, 
appeared in the 1 Vcstmimtcv Gazette of July 10th in support 
of the Gifford-street Foster Homes Society which we do not 
doubt docs excellent work amongst slum-bred children. But 
whilst sympathising with the aims of the society we feel 
constrained to support a protest which appeared in the next 
day’s issue of the same newspaper from Dr. J. Alison Glover. 
Dr. J. A. Glover exposed fully the sentimentality with which 
Mrs. Campbell s article was infused and reproached her for 
the blasting of the reputation of “a district as large as 
Stockton-upon-Tees for the sake of obtaining a few pounds 


for a worthy but admittedly small charity. ” Mrs. Campbell 
supported her appeal ad mitericordiam by the hysterical 
utterances of an American “ expert ” sent to Europe by his 
Government to study certain conditions of lower-class life. 
The “world-famous” gentleman (for so Mrs. Campbell thinks 
he is), who prefaces his remarks with “Wall, I guess,” had 
gazed at the Barnsbury babies and had been so harrowed 
by the spectacle that he could not sleep o' nights, the reason 
being, according to Mrs. Campbell, that the only place in 
London which can hold a candle to Barnsbury for “ sordid 
grime and despair” and cruelty to its little ones is a 
region in Battersea with the picturesque title of “Little 
Hell.” We are pleased to see Dr. J. A. Glover, a medical 
man working in North London, and familiar in a way that 
the “ world-famous ” American could not be with the 
economics of the situation, refuting this gratuitous attack 
upon Barnsbury. Doubtless the district is, as Dr. J. A. 
Glover says, “a poor and crowded neighbourhood,” but he 
adds, and we wholly concur with him, that it “ maintains its 
health in a way which does credit to the motherhood of its 
humble citizens and to the essential soundness of its sani¬ 
tary administration.” Dr. J. A. Glover supports his conten¬ 
tion with figures comparing the infantile death-rate of 
Barnsbury with those of various American cities, figures 
which the distinguished reformer from across the Atlantio 
may find somewhat difficult of digestion. 

A LESSON IN THE USE OF ANIMAL EXPERIMENT. 

Those who are anxious to see for themselves the 
manner in which the Research Defence Society is setting 
about its task of educating the public may profitably ex¬ 
pend 3d. upon one of its earliest pamphlets, entitled “The 
Extinction of Malta Fever,” 1 which has been written for the 
society by Colonel Sir David Bruce who was the chairman 
of the late Mediterranean Fever Commission of the Royal 
Society ; and when it has been read it may be handed on 
with advantage to any antivivisectionist who may be sus¬ 
pected of being open to conversion by a plain statement of 
an overwhelming case. Colonel Bruce, in driving home his 
arguments, relies upon neither cauistry nor sentiment but upon 
the unanswerable logic of facts. These facts we need hardly 
rehearse as they have only recently been put before our 
readers iu the Milroy lectures. We may say, however, that 
Colonel Bruce, who attributes the discovery of the specific 
micro-organism with some modesty to “an army medical 
officer,” tells in non-technical language the way in which by 
repeated experiments the spread of the disease in Malta was 
laid to the score of the milch-goats. The charts showing 
graphically the incidence of Malta fever on the island in 
1905 and 1907, in which years there were 643 and seven 
cases respectively, might almost convince anyone that the 
blotting out of 75,000 days of illness annually, and the con¬ 
sequent increase of efficiency amongst an important British 
garrison, make up a sufficient justification for experimental 
methods. 


1 ” The Extinction of Malta Fever” (A Lesson in tho Use of Animal 
Experiment). Bv Colonel David Bruce. R.A.M.C., C.B., M.B., 
D.Sc., LL.D., F.lt.S. London : Macmillan and Co. 1908. Pp. 20. 
Price 3d. net. 


The Exeter City Council.—T he report of 

the asylum committee of the Exeter city council, which was 
presented at its last meeting, shows that on Dec. 31st, 1907, 
tiie institution contained 371 patients (169 males and 202 
females). During 1907, 39 deaths occurred and 82 patients 
were discharged. As a result of the favourable working of 
the asylum the sum of £1610 has been paid to the borough 
fund. It is proposed to provide additional accommodation 
in the institution for 52 female patients. 
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THE CANCER RESEARCH FUND. 


The annual general meeting of the Imperial Cancer 
Research Fund was held on July 14th at the Royal 
College of Surgeons of England. In the unavoidable 
absence of the Prince of Wales the Duke of Bedford took 
the chair, and among those present were Sir Richard Douglas 
Powell (President of the Royal College of Physicians of 
London), Mr. Henry Morris (President of the Royal College 
of Surgeons of England), Mr. John Lentaigne (President of 
the Royal College of Surgeons in Ireland), Sir Julius 
Wernher, Sir William S. Church, Sir Charles Morrison-Bell, 
Sir John Tweedy, Sir John McFadyean, Sir Hugh Bell, 
Admiral Henderson, Sir George Mackenzie, Mr H. 'l' 
Butlin, Dr. P. H. Pye-Smith, Sir Henry G. Howsc Sir 
Thomas Smith, Dr. T. T. Whipham, Sir W. Watson Cheync, 
and Mr, Edmund Owen. 

Sir William Church, chairman of the executive com¬ 
mittee, presented the annual report in the following 
terms: — 

In rising to propose the reception and adoption of the 
annual report which is now in your hands there is no need 
for me to address yon at any length. In it a short statement 
is given by the secretary of the general working of the Fund 
and by the treasurer of its financial position. The report of 
the general superintendent furnishes a brief account of the 
scientific work which has been carried out in our laboratory. 
The various portions of our work have been continued during 
the past year in accordance with the plan pursued in pre¬ 
vious years, of which full details will be presented to you in 
the third scientific report shortly to be published. As our 
second scientific report appeared in 1905 three years have 
elapsed since its publication, but much of the substance of 
the report has been from time to time communicated to 
the Royal and other scientific societies, there being no 
desire on the part of this Fund to keep back any 
results which may have been obtained that might be 
of service to other workers in the same field. In one 
important respect the report differs from its predecessors. 
As our work has proceeded it has been found advantageous 
for special investigations to be dealt with separately! and 
that different members of our staff should undertake, under 
the general directions of the superintendent, these special 
investigations. Consequently, the forthcoming volume takes 
the form of separate papers, 17 in all, with the names of 
those of our staff who are mainly responsible for their 
contents attached to them. 

I cannot attempt to touch oh all the features of genera] 
interest in these various papers ; short summaries of some of 
them have been given in our annual reports, but I may 
venture to draw your attention to some of the more im¬ 
portant of them. Dr. Bashford in his essay on the Ethno¬ 
logical Distribution of Cancer shows how fallacious are the 
ordinary returns of the mortality from cancer as indicating 
the actual prevalence of the disease, the number of deaths 
assigned to cancer increasing in proportion to the accuracy 
of the vital statistics of a country; for example, it was not 
infrequently asserted a few years ago that cancer was 
practically unknown in India’ and Egypt and also among 
uncivilised races of men. Since this Fund has been collecting 
statistics we have already obtained upwards of 2000 cases of 
well-authenticated cancer from hospitals in India and 297 
instances from the government hospitals of Egypt. Very 
interesting information has also been received of the occur¬ 
rence of cancer from Ceylon, Cashmir, British New Guinea, 
and other widely separated portions of the globe. Special 
habits and customs in some of the less civilised communities 
appear to have an influence in determining the occurrence of 
cancer in particular parts of the body which are not 
commonly affected in Europeans. 

Instances of the occurrence of the disease in domestic and 
wild animals have been collected and examples are found 
in every division of the vertebrate kingdom except reptiles. 
Dr. Gierke, Dr. Haaland, and Dr. Murray have studied 
with great care and exactness the histological structure 
of malignant new growths in mice j their observations 
show that, the experimental method enables us to study 
the life history and biological behaviour of tumours over pro¬ 
longed intervals of time, as well as their mere histological 
structure, and compare the behaviour of cancer in mice with 


the clinical features we meet with in man. The experi¬ 
mental study of cancer is based on the fact that carcinoma¬ 
tous and sarcomatous cells implanted into healthy rata or 
mice give rise to tumours characterised by the same powers 
of infiltrative growth into the surrounding tissues, and with 
the same tendency to dissemination throughout the body, as 
occurs in spontaneous cancer. Numerous observations prove 
that the lesions of spontaneous cancer can be reproduced 
experimentally and can be studied at leisure. Variations in 
the growth and development of inoculated cancer appear to- 
depend to a certain extent on small differences in the 
methods of inoculation, whilst the important features are 
found to be alike in spontaneous and in inoculated 
tumours. 

I should like to draw particular attention to the clinical 
study of spontaneous cancer occurring in mice, for it shows, 
that the course of the disease is closely parallel to that which 
obtains in man. The presence of malignant disease, whether 
spontaneous or induced, does not at first interfere with the 
general nutrition ; the weight of a mouse suffering from, 
spontaneous or induced cancer generally increases slowly 
with the growth of the tumour. It is only in the later stages, 
when hiemorrhage or ulceration has occurred, that diminu¬ 
tion in weight takes place and the animal seldom lives for 
more than two weeks after loss of weight has commenced. 
In mice, as in man, removal of a malignant growth is. 
followed for a longer or shorter period by apparent recovery 
and the loss of weight following the removal of the tumour 
is regained. Recurrence of the disease at varying intervals 
very frequently takes place ; in some mice as long a period of 
time as 16 weeks, a not inconsiderable period in the life of a 
mouse, has been noticed to elapse between the operation and 
the reappearance of the disease. Repeated observations 
have also shown that metastases in the lungs and other 
portions of the body are met with as frequently in animals 
that have not been operated on as in those in which the 
primary tumour lias been extirpated, a fact which lends no 
information to the supposition that operation favours the 
occurrence of metastasis. 

None of the experimental work carried on presents 
features of greater interest or possibly of greater value than 
that in connexion with the natural and induced resistance of 
mice to the growth of cancer. An examination of the differ¬ 
ence of the processes that take place at the site of implanted 
grafts into normal and immune animals respectively appears 
to show that the failure of the implanted grafts to develop 
themselves depends on the non-penetration of the graft by 
the tissnes of the host and retrograde changes take place in 
it for want of nutrition. Why this occurs is still a matter 
of speculation ; no explanation has yet been suggested 
which appears to me to offer sufficiently strong grounds for 
general acceptance. In connexion with the subject of 
immunity it has been found that, whilst the absorption 
of normal mouse tissue appears to confer on mice a certain 
amount of immunity, the absorption of special tissues 
appears to confer on them a greater power of resistance to 
special forms of cancer—e.g., the absorption of normal skin 
appears to confer almost complete immunity to squamous- 
celled carcinoma and the absorption of tumour tissue confers 
greater powers of resistance to the inoculation of growths of 
similar character than it does to that of tumours which differ 
from it in histological structure. 

In conclusion, I should like, as chairman of the execu¬ 
tive committee, to express the high appreciation they 
have of the zest and untiring patience with which the 
work of the Fund is carried out by the superintendent, 
and his assistants. Few except those connected with 
the work can form an idea of the amount of monotonous 
labour entailed in daily observing the many thousand animals 
under experimentation and in accurately recording the 
results of such observations. The executive committee fully 
recognise their services and on behalf of tire Royal Colleges 
thank them for the maimer in which the research is 
carried on. 

Mr. Butlin, in seconding the adoption of the report, 
showed that the result of the investigations of the Cancer 
Research Fund had been to confirm the modern clinical views 
as to the treatment of malignant disease, and added that 
while all men were eagerly looking for the discovery of an 
antidote the labour and money being expended upon research 
were in the meantime resulting in great benefit to the public. 

Sir William Church having conveyed to the meeting the 
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Prince of Wales’s approval the report was adopted unani¬ 
mously. 

The Duke of Bedford moved a vote of thanks to the 
executive of the Fund, which was seconded by 

Sir John Tweedy who associated himself with the remarks 
of Mr. Butlin, that the Research Fund was already influencing 
practice in the treatment of cancer for good, and that 
already thousands of lives had been saved by the better and 
surer knowledge of the nature and origin of cancer. 

The motion was unanimously adopted. 

Sir R. Douglas Powell next moved that Prince Francis 
of Teck, the Duke of Bedford, and the Knight of Kerry 
should be appointed vice-presidents. 

Sir W. Watson Chkyne seconded the motion which was 
carried unanimously. 

After certain appointments to the general committee had 
been made Sir Julius Werner proposed a vote of thanks to 
the Duke of Bedford for presiding, and Mr. John Lentaigne, 
in seconding, said that experimental investigation was the 
only real method by which they could hope for success in 
fighting cancer. 

The motion was carried with acclamation and the pro¬ 
ceedings terminated with a few words of acknowledgment 
from the Duke of Bedford. 


LYNN THOMAS AND SKYRME FUND. 


The following subscriptions have been received between 
June 20t,h and July 3rd by Mr. William Sheen, M.S. Lond., 
F.R.C.S. Eng. (2, St. Andrew’s-crescent, Cardiff), honorary 
secretary to the fund. 

Subscribers of Ten Guineas. 

Sydenham District Medical Society, ix?r H. Hetley. 
Subscribers of Five Guineas. 

Cape of Good Hope Western Branch of the British Medical Association, 
per II. A. Moffat. 

Subscribers of Four Pounds Eight Shillings. 

Furness Division of the British Medical Association, per John 
Livingston,*the amount being made up as follows:— 

Half-a- Guinea from— 

It. H. Beardsley, Grange-over-Sands. 

Five Shillings from— 

It. Lowther, Grange-over-Sands. 

Half-a- Crown from — 

B. Allan. R. A. J. Harper. 

George Alexander. John Livingston* 

Douglas H. Andersou. Janies Milligan. 

It. Ashbumer. John Murray. 

P. L. Booth. G. Parsons. 

R. O. Bowman. E. B. Pooley. 

A. Carmichael. J. A. Reed. 

J. B. Carter. A. F. Rutherford. 

J. Cocktoii. W. Sansom. 

R. Coffey. John Settle. 

A. W. Collins. William Sinclair. 

A. J. Cross. A. E. Thompson. 

F. E. Daniel. J. T. Williams. 

T. F. Forster. J. F. Wilson. 

R. H. Fothergill. 

Subscribers of Four Pounds, Seven Shillings and Sixpence. 
Glasgow Eastern Division of the British Medical Association, per 
John Patrick, the amount being made up as follows :— 

Five Shillings from— 

Alex. Munro. 


T. C. Barras. 
William Bryce. 
William Buchanan. 
A. Davidson. 

James Dunlop. 
Andrew Granger. 
John Granger. 
John Muir. 

W. L. Muir. 


W. A. Parker. 
John Patrick. 
William Patrick. 
Joseph Scan Inn. 
Robert Scot. 

M. Semple. 

K. Service. 


Half-a-Crovm from— 

■William Whitclaw, Glasgow. 

Subscribers of Four Pounds. 

Ilford Medical Society, per A. Wei ply. 

Subscribers of Three Guineas. 

St. Helens Medical Society, per D. C. L. Orton. 

Subscribers of Two Guineas. 

Birkenhead Medical Society, per I Burma Branch of the British 
A. G. Milne. Medical Association, per H. A. 

R. H. Kinsey, Bedford. | Williams. 

Subscribers of One Guinea. 

J. H. Blight, Chesterfield. I C. P. Parry, Carmarthen, 

Charles J. Heath, London. | II. A. Scholberg, Cardiff. 

Subscribers of Fifteen Shillings. 

Border Branch of the South-Eastern Counties Division of the British 
Medical Association, per John Jeffrey. 


Subscribers of Half-a-Guinea. 

William Young Martin, Walkden, near Manchester. 

Subscribers of Five Shillings. 

D. R. Evans, Clwtybont, Car- I M. Stack, Liverpool, 
narvonshire. < 

Subscribers of Half-a-Crown. 

J. Morgan, Pontrh 3 T d-y-Groes. 

The gross amount now received is about £1650, and except 
for colonial and outstanding subscriptions the fund will be 
closed on July 31st. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Question ok the Admission of Women to the 
Examinations of the College.—Election of 

President and Vice-Presidents. 

A quarterly meeting of the Council was held on July 9th, 
Mr. Henry Morris, the President, being in the chair. 

The President reported the result of the election of 
members of Council, as already published in The Lancet 
of July 11th, and he stated that as Mr. Lockwood obtained 
an equal number of votes with Mr. Haslam, but was junior 
to him on the Roll of Fellows, Mr. Lockwood would become 
substitute member of Council for Mr. Howard Marsh. 

Mr. A. Pearce Gould, Mr. W. F. Haslam, Mr. W. 
Arbuthnot Lane, and Mr. C. B. Lockwood were introduced 
and made declarations in the terms of the oath prescribed 
by the charter of 1800 and took their seats as members of 
Council. 

Mr. Haslam was readmitted a member of the Court of 
Examiners. 

Mr. H. Pottinger Keatinge of Cairo was introduced, and 
after signing the by-laws and making the required declara¬ 
tion was admitted a Fellow of the College. 

The President stated that the vacant examinership in 
physiology caused by the death of Dr. Bertram L. Abrahams 
would be filled up at the quarterly Council in October. 

The best thanks of the Council were given to Colonel C. E. 
Shepherd for presenting to the College a collection of 
otoliths. 

In accordance with the recommendations of the Museum 
Committee it was resolved that the conservator should be 
authorised to proceed with a system of labelling showing the 
contents of each case and shelf in the Museum, and that 
he should prepare a synopsis of the contents of the Museum 
with a view to its being published in pamphlet form as a 
guide. 

In accordance with the recommendation of the Museum 
Committee it was resolved to adopt the card system in the 
cataloguing of the Museum. 

The Secretary reported the completion of the arrange¬ 
ments for assigning the lease of the Examination Hail 
buildings. 

The Council removed from the list of Members the name 
of a Member whose name had previously been removed from 
the Medical Register. 

The report on the poll of Fellows and Members on the 
question of the admission of women to the examinations of 
the College was received. It was as follows 

In reply to the Question A :— 

In vour opinion is it desirable that women should lie admitted by 
examination as Members of the College? 

Fellows voting No . 375 

Members voting No . 4558—4933 

Fellows voting Yes . 663 

Members voting Yes. 3855—4518 

Majority against . 415 

In reply to the Question B :— 

In your opinion is it desirable that women niter admission to the 
Memiiersliip should lie admitted by examination as Fellows of the 
College ? 

Fellows voting No . 500 

Members voting No . 4739—5239 

Fellows voting Yes . 534 

Members voting Yes. 3523—4057 

Majority against. 1182 
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XoU .—97 Members answered “Yea” to Questions A aud B, adding 
“ with full Collegiate rights.” As these replies were not direct answers 
to the questions submitted bv the Council they have not been Included 
in the table of results, four Members answered " Yes, with full 
Collegiate rights" to Question A, “No" to Question B. Their answers to 
Question A have not been included. In addition to the answers 
tabulated under Question B, answers in the form of “Yes" to this 
question were received from three Fellows and 158 Members who 
answered " No " to Question A. It is presumed that in such cases the 
signatories mean that while they do not desire women to be admitted 
to the Membership they think that if women are so admitted tho 
Fellowship should be open to them also. 

In the poll of the Fellows there was a majority of 288 in 
favour of admission to the Membership and of 34 in favour 
of admission to the Fellowship. In the poll of the Members 
there was a majority of 703 against the admission of women 
to the Membership and of 1216 against their admission to 
the Fellowship. To the Fellows 1373 circulars were sent 
out and 329 were unanswered. To the Members 13,812 
circulars were sent out and 5068 were unanswered. Tho con¬ 
sideration of the results of the poll of Fellows and Members 
was deferred to the October meeting. 

The President, on behalf of himself and the Vice- 
Presidents, submitted a copy of a letter addressed by them 
to Sir Henry A. Pitman, in pursuance of the wish of the 
Council as expressed at its last meeting. 

The President reported that on behalf of the Council 
he had sent a telegram of congratulation to Professor 
Kosinsky, honorary Fellow of the College, on the occasion 
of the celebration at Warsaw on June 30th of the fiftieth year 
of his doctorate. 

The following appointments were made:—Hunterian 
rofessors: Arthur Keith, six lectures; Samuel George 
battock, two lectures; William Wright, three lectures; 
and Cecil W. Rowntree, one lecture. Arris and Gale lec¬ 
turer : Grafton Elliot Smith. Erasmus Wilson lecturer: 
S. G. Shattock. 

It was resolved that six lectures on Advanced Surgical 
Pathology should be given by Dr. Arthur Keith, the con¬ 
servator of the Museum, and that three should be given by 
Mr. S. G. Shattock, the pathological curator, in addition to 
the three given by him as Erasmus Wilson lecturer. 

Mr. Henry Morris was re-elected President for the third 
time. Sir W. Watson Cheync aud Mr. A. Pearce Gould were 
elected Vice-Presidents. 

A letter was read from the secretary to the delegates of 
the Oxford University Museum, stating that it is proposed to 
celebrate the fiftieth year of the museum on Thursday, 
Oct. 8th, and that the delegates invite the College to 
send a representative on that occasion. The President was 
appointed to represent the College. 

A letter was read from the secretary of the National 
League for Physical Education and Improvement, stating 
that the League had lately formed a committee to consider 
the whole question of physical training in the United 
Kingdom, the necessary standard to be attained, and the 
method of certification to bo adopted; that the general 
committee had arranged for a working subcommittee of a 
thoroughly representative character, and inviting the Council 
of the College to appoint a representative on the subcom¬ 
mittee. Mr. Edmund Owen was appointed. 

The next ordinary meeting of the Council will be held 
on Thursday, July 30th. 


ASYLUM REPORTS. 


Kent County Asylum, Barming Heath (Annual Report for the 
year I’JOT ).—The recovery rate at this asylum in 1907 was a 
high one. being 41 -4 per cent, on the total number of admis¬ 
sions and 44 • 2 per cent, on the direct admissions only. Of 
171 recoveries 126 were under treatment for periods of less 
than 12 months. The death-rate was 11 -2 per cent, and was 
lower than in the previous year. Dr. H. Wolseley-Lewis pub¬ 
lishes an interesting retrospect of the asylnrn, contrasting its 
original prison-like construction, its massive stone walls, its 
narrow stone staircases, low vaulted ceilings, and rows of dark 
dungeon-like cells with its present light, spacious, and airy 
accommodation. As illustrative of the barbarous methods of 
earlier times Dr. Wolseley-Lewis describes the “surprise 
bath ” which was built in 1844. “It was reserved for the 
very violent patients, over whose head was placed a hood, 
and round whose waist a girdle with rope attached was 
fastened ; they were then led by a side door to this bath of 


cold water, into which they were unexpectedly plunged.” 
Appended to the report are the voluminous registers and 
tables as arranged under the new scheme of the Medico- 
Psychological Association. Whatever their value may turn 
out to bo it is plain that their compilation must involve an 
enormous amount of work. 

Monmouthshire Asylum (Report for the year ending 
March 31st, 1908). —The total number under treatment for 
the year was 1166. The recovery-rate for the year calculated 
on the total number of admissions, after excluding transfers 
from other asylums, was 38 ■ 8 per cent. This is the highest 
recovery-rate since 1902. The death-rate, calculated on 
the average number resident, was 8 ■ 7 per cent. Dr. J. 
Glendinning points out that the number of female patients 
who died in this asylum during the past five years from 
pulmonary tuberculosis was nearly double the number of 
males. He accounts for this marked disproportion in the 
two sexes by the fact that the men spend more time out of 
doors than do the women, a large proportion of the former 
being at work on the farm and at other outdoor occupations. 


MEDICINE AND THE LAW. 


American Decisions on the Rights and Liabilities of Medical 
Men. 

Although the decisions of the American courts arc naturally 
not binding on the judges of our courts, yet the decisions 
are frequently cited when our law is silent on the subject, 
and more often than not followed. Therefore it is proposed to 
refer briefly to a few of the more important recent decisions 
relating to medical men, which might perhaps be of service 
in bringing or defending an action in this country. Where 
a patient desires a medical man to perform an operation and 
unexpected conditions are discovered in the course of the 
operation, or where an emergency arises calling for imme¬ 
diate action for the preservation of the life or health of the 
patient and it is impracticable to obtain his consent or the 
consent of anyone authorised to speak for him, it is the 
duty of the medical man to perform such operation as good 
surgery demands, without such consent. A husband placed 
his wife in a sanatorium for treatment. The physician in 
charge told him that a proposed operation on her would 1* 
a trifling one. The husband was willing that the physician 
should do anything that he thought necessary, but he re¬ 
quested that he should do as little as possible. The phvsician 
told the husband that two operations might be "neces¬ 
sary. Following the conversation the physician performed 
an operation, and tho wife left the sanatorium. She 
subsequently returned and the physician performed a 
second operation. It was hold that the authority given by 
the husband to the physician to perform an operation was 
exhausted when the first operation was performed, and that 
the second operation was performed without consent. Where 
a patient is in possession of his faculties and in such physical 
health as to be able to consult about liis condition, aud 
where no emergency exists making it impracticable to 
confer with him, his consent is a pre-requisite to a surgical 
operation by his physician (Pratt v. Davis, 79 N. E. 562). In 
an action against a physician and surgeon for negligent treat¬ 
ment and want of ordinary care, where it appears that he 
attended a patient suffering from hip disease, and called 
another physician of experience in consultation, and they 
arrive at the conclusion that the thigh is dislocated and set 
the same, and place it in a plaster cast and visit the patient 
continuously until he moves away from the city, using every 
precaution, but the treatment is not successful, the evidence 
does not show want of diligence or ordinary skill, and the 
surgeon is not responsible for want of success (Champion c. 
Kieth, 87 P. 845). Where one was injured on the street by 
an accident rendering him unconscious, and while he was in 
such condition surgeons summoned by a spectator attended 
and performed an operation on him in an endeavour to save 
his life, there is a quasi contract on his part to pay a reason¬ 
able compensation for the services (Cotnam v. Wisdom, 104 
S.W. 164). Where the general manager of a corporation, on 
one of its employees being injured, directed an employee to 
call a surgeon, and placed the injured employee under 
such surgeon’s care, and did not countermand the first 
employment, though he knew the surgeon was continuing to 
attend his employee, there was an employment of the sur¬ 
geon as to his entire services (Freeman v. junge Baking Co.. 
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103 S.W. 565). The care and skill required by a physician 
in treating a patient are not “his best skill and ability,” but 
he must use that care and skill which are exercised generally 
by physicians of ordinary care and skill in similar communi¬ 
ties (Dorris v. Warford, i00 S.W. 312). A physician entitled 
to practise his profession, possessing the requisite qualifica¬ 
tions and applying his skill and judgment with due care, is 
not ordinarily liable for damages consequent upon an honest 
mistake or an error of judgment in making a diagnosis, in 
prescribing treatment, or in determining upon an operation, 
where there is reasonable doubt as to the nature of the 
physical conditions involved, or as to what should have been 
done in accordance with recognised authority and good 
current practice (Stalock v. Holms, 111 N.W. 264). Evidence 
that an operation was absolutely necessary “on the chance” 
to save the life of the patient, and that the patient was 
operated on as claimed warrants an inference of a request on 
the part of the patient to have the operation performed, 
with an understanding that a reasonable compensation would 
be paid therefor (Pryor v. Milburn, 101 N. V. S. 34). Evidence 
of defendant’s wealth, as an element to be considered in 
measuring the value of a physician's services, is inadmissible 
where it is not in rebuttal of evidence from the other side 
attempting to show the custom of a lower standard. In an 
action by a physician to recover on an implied contract of a 
father to pay for services rendered to his son, where the 
physician knew of the financial standing of the father and 
son, evidence that the son was a man of considerable 
fortune and amply able to pay for the services is admissible 
on the question whether the physician thought the father 
intended to pay for the services which he called him to 
perform. Evidence of a physician’s learning and skill is 
competent to be shown in estimating the value of his services 
(Morrell v. Lawrence, 101 S.W. 571). 


Xooktncj JSack- 


FROM 

THE LANCET, SATURDAY, July 17th, 1830. 


His late Majesty, tvho possessed a larger share of know¬ 
ledge in medicine than usually falls to the lot of well- 
educated gentlemen, had, for a long time, expressed his 
apprehensions that the cause of his death would arise one 
day from some dropsical effusion, or from the immediate 
effects of a revulsion or translation of the gont from the 
extremities to the heart. The feais which, for so long a 
period, had disturbed his Majesty's repose, were much 
heightened on the demise of his brother, the late Duke of 
York. His Majesty being well acquainted with the nature 
of the Royal Duke’s disease, and judging from certain 
coincident peculiarities that there was a considerable 
resemblance between his brother’s constitution and his own, 
became exceedingly alarmed, and immediately consulted Sir 
Asti.ky Cooper, in order to ascertain whether any indica¬ 
tions of dropsy were to be found in his person. The Kino 
entertained the highest possible opinion of the worthy 
Baronet’s skill, and it was by his especial command that Sir 
Astley had attended the Duke of York during the latter 
period of his illness. The great benefit which the Duke 
derived from the medicines prescribed by Sir Astley, 
strengthened the confidence of the King in the profound 
medical knowledge of his serjeant-surgeon, to whom, there¬ 
fore, he unhesitatingly stated his apprehensions. The 
worthy Baronet instituted, as may well be supposed, a very 
careful examination, which however was so protracted 
and severe, that the King at last exhibited tokens 
of impatience, and said, “ Well, Sir Astley, I hope 
you are satisfied.” “Quite satisfied,” replied the 
Baronet, “ that your Majesty Is free from any 
dropsical affection.” The opinion thus confidently, and, we 
may say, truly given, did not entirely dissipate his Majesty's 
fears, and the King often referred to the subject in his con¬ 
versations with the favoured persons by whom he was usually 
surrounded. It is probable, however, that the dread of a 
revulsion of the gout from the extremities to the heart, was 
still stronger than that arising from the apprehension 
of dropsy; and his Majesty docs not seem to have been 
aware that a gouty inflammation within the chest, could be 


the immediate cause of the other dreaded calamity, namely, 
the dropsical effusion. In this respect, his Majesty's know¬ 
ledge of pathology does not appear to have exceeded, although 
we believe it fully equalled, that of the invisible medical 
junto, including, of course, the signers of the “treacherous” 
bulletins,—the physician who did see, and the physi¬ 
cian who did not see the royal patient. Whatever may 
have been the extent of the King’s alarm, it is quite 
certain that it operated very little upon his mode of living. 
He partook of the luxuries of the table as heartily and as 
cheerfully as ever ; and if his Majesty were really conscious 
of danger, he bore up against it with a truly heroic spirit. 
Now the royal medical junto, the magician, the intriguing 
magician, and his band, allege as their excuse for not 
having made the public and the King himself acquainted 
with the nature of his Majesty's disease, probably the 
“injurious effect which the disclosure might, have had upon 
the disease itself.” Thus George the Fourth, who was 
proverbial for his courage, for his unbending, inflexible, 
firmness, was expected to expire if the word danger were 
whispered in his ear. This is the insult now offered to his 
memory by those who had the sagacity to discover, that 
“considerable” portions of the lungs, which were “un¬ 
altered in structure,” had “become consolidated!" The King, 
however,—and this shows the disgraceful character of the 
subterfuge of the “invisibles,”—had long been of opinion 
that he was labouring under an affection of the heart, 
indicated, as he himself believed, by his intermittent pulse ; 
but the value of the excuse will be better appreciated, when 
it is known that Mr. Wariirop was consulted in March last, 
and called upon by the King for his “honest and candid 
opinion,” at once,—and in justice to his manly integrity and 
depth of his skill be it spoken,—intimated to his royal 
master the affection of the heart, the malady from which he 
was suffering. Away, then, with the flimsy, the hypo¬ 
critical excuse, of the royal medical junto ! The two or 
three facts which we have here stated, are sufficient, to over¬ 
whelm the whole band with everlasting disgrace. King 
GEORGE the Fourth is dead, but with him happily expired 
the reign of the “invisibles.” The magician is dismissed, 
and it were well for William the Fourth, if the imps and 
other agents of the entire junto were all driven from the 
Court, and made to accompany their benighted master to his 
shady • * seat. ” 



REPORTS OP MEDICAL OFFICERS OF HEALTH. 

City and Port of Liverpool .— Dr. E. W. Hope, in his annual 
report for 1907, states that the year was characterised by 
having the lowest death-rate ever recorded in Liverpool. 
Liverpool has, and will no doubt continue to have, a great 
number of deaths debited to it of persons who are strangers 
to the city who have been brought into it by ships, or who 
have come from a distance to seek relief in nursing homes 
and other places for the treatment of the sick. The re¬ 
corded death-rates therefore include some deaths of persons 
who do not belong to the district. It is particularly gratify¬ 
ing to notice the diminution in infant mortality in the city 
as a whole. It is in the zymotic death-rate that the 
decline is most marked, notably in zymotic diarrhoea, 
a circumstance partly owing to the coolness of the 
summer and the rainfall. Measles and whooping-cough 
continue to claim a large number of victims. Each of these 
diseases destroys more lives than those forms of sickness 
which are included under the term “dangerous infectious 
disease,” such as scarlet fever, typhoid fever, typhus fever, 
and diphtheria, a circumstance which shows the necessity 
for a closer application of preventive measures in these forms 
of sickness. The benefits of the general sanitary measures 
adopted in the city are nowhere more conspicuously shown 
than in the case of tuberculosis, the decline in this form of 
disease being one of the most encouraging features of urban 
sanitary administration. The voluntary notification of 
pulmonary tuberculosis and the distribution of cards of in¬ 
struction for consumptive people and those who live with 
them have been attended with marked benefit, and the 
results of the use of one of the wards at the Fazakerley 
hospital for cases of the disease are most encouraging. 
The abuse of alcohol in certain districts of the city is a 
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melancholy feature and is the subject of comment in an 
extended paragraph. A very large amount of routine 
administrative work is recorded in Part II. of the report, 
which deals not only with ordinary district inspection but 
with the interchange of references from various corporate 
departments, the supervision of lodging houses, canal boats, 
suppression of smoke, proceedings under the Factory and 
Workshop Act, Midwives Act, the hygiene of schools, the 
removal of patients to hospital, the work of the milk depots, 
the supervision of the food-supplies, and the work of 
bacterial and chemical examination authorised by the Acts of 
Parliament. Considerable progress has been made not only 
with regard to the demolition of insanitary property but in the 
reconstruction of house property in certain directions, which 
has rendered such property fit for habitation. Important 
additions have been made to the number of corporation 
dwellings which are reserved for tenants who have been 
dispossessed and whose general behaviour is such as to 
justify their acceptance as tenants. In the corporation 
hospitals steps have been taken by the health committee to 
render the training of probationer nurses more efficient. 
Probationers are received at some, but not all, of the city 
hospitals, and under the arrangements now arrived at the 
system, which will include lectures as well as practical and 
clinical instruction, will render the course of training 
a very full and complete one. At the present time the 
number of beds available in the six infectious hospitals 
is 1074, apportioned as follows but subject to modifica¬ 
tion as circumstances necessitate : small-pox, 160 beds; 
typhus fever, 20 beds; typhoid fever, 100 beds ; scarlet fever, 
554 beds ; diphtheria, 80 beds ; measles, 60 beds ; besides 
100 beds for isolation purposes. The value of these hospitals 
and the immense amount of useful work performed are shown 
by the fact that no less than 4578 patients were treated 
within their walls in 1907, the gTeat majority being cases of 
scarlet fever. The average duration of stay in hospital of 
patients whose treatment was completed during the year 1907 
was as follows : scarlet fever patients from eight to nine 
weeks, typhoid fever patients from six to seven weeks, 
typhus fever patients from four to five weeks, and diphtheria 
patients from five to six weeks. Arrangements have been 
made to deal with any case of cholera, yellow fever, or 
plague which may arise in any of the neighbouring urban or 
rural districts. A suitable charge is made in each case. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8694 births and 3554 
deaths were registered during the week ending July 11th. 
The annual rate of mortality in these towns, which had 
been equal to 11 ■ 8 per 1000 in each of the two preceding 
weeks, declined to 11-4 in the week under notice, 'a lower 
rate than had prevailed in any previous week of this year. 
During the 13 weeks of the past quarter the annual death- 
rate in these towns averaged only 13 ■ 8 per 1000, and in 
London did not exceed 13 ■ 3. The lowest annual death-rates 
in the 76 towns during the week under notice were 
recorded in the metropolitan suburban districts of Willesden, 
Hornsey, and Leyton ; the rates in the other towns ranged 
upwards, however, to 17-2 in Rotherham, 17-6 in Oldham. 
18-6 in Middlesbrough, and 24-1 in Warrington. The death- 
rate in London during the week did not exceed 10-8. 
The 3554 deaths in the 76 towns during the week 
showed a further decline of 111 from the low numbers 
returned in recent weeks, but included 332 which were 
referred to the principal epidemic diseases, against 
296 and 299 in the two preceding weeks ; of these 332 
deaths, 113 resulted from diarrhoea, 75. from whooping- 
cough, 62 from measles, 37 from diphtheria, 28 from 
scarlet fever, and 17 from “fever” (principally enteric), 
but not one Jfrom small-pox. The deaths from these 
epidemic diseases last week were equal to a mean annual 
rate of 11 per 1000, against 1-0, the rate from the same 
diseases in each of the four preceding weeks; the rate 
from these diseases in London was again so low as 0 8. 
No death from any of these epidemic diseases was registered 
last week in Willesden, Brighton, Tottenham, Wolver¬ 
hampton, Northampton, Huddersfield, or in eight other 
smaller towns; the annual death-rate from these diseases 
ranged upwards, however, to 2-9 iu Burton-on-Trent 


and in Warrington, 3-1 in Salford, 3-4 in Merthyr 
Tydfil, and 4 1 in Rotherham. The deaths attri¬ 
buted to diarrhoea in the 76 towns, which had steadily 
increased in the four preceding weeks from 63 to 92, 
further rose to 113 in the week under notice, and caused 
annual death-rates equal to 1-7 in Plymouth and in Birken¬ 
head, 2 ■ 0 in Stockton-on-Tees, and 2 • 5 in Rotherham. The 
75 fatal cases of whooping-cough also showed an increase 
upon the numbers in recent weeks, causing the highest 
death-rates, 10 in Bristol, 11 in Salford, and 12 in 
Portsmouth. The 62 deaths from measles, however, 
showed a further decline from recent weekly numbers, 
the highest rates from this disease being IT in 
Salford and in Swansea. The fatal cases of diphtheria, 
which had been 35 and 40 in the two previous weeks, declined 
again to 37 last week, which included 10 in London and its 
suburban districts, and three each in Liverpool, Salford, 
and Warrington. The 28 fatal cases of scarlet fever, and 
the 17 deaths referred to “ fever,” both showed some increase 
upon the numbers in recent weeks, but caused no exceptional 
mortality in any of the 76 towns. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and London Fever Hospitals, which had declined in the 
ten preceding weeks from 2938 to 2529, increased again to 
2597 during the week ending July 11th ; the number of new 
cases of this disease admitted to these hospitals during the 
week under notice rose to 437, from 310, 365, and 322 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory 
organs, which had been 107 and 120 in the two previous 
weeks, declined to 106 in the week under notice, 
and were 23 below the corrected average number in the 
corresponding week of the five years 1903-07. Six 
deaths in London were again directly referred to influenza 
during the week. The causes of 28, or 0 8 per cent., 
of the deaths registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were again duly certified 
in London, Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Hull, and in 52 other smaller towns; six un¬ 
certified causes of death were, however, registered during 
the week in Birmingham, three in Sheffield and in Preston, 
aud two in Burnley and in Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality iu eight of the principal 
Scotch towns, which had been equal to 14 -7, 14 • 5, and 
12-5 per 1000 in the three preceding weeks, rose again 
to 13-2 in the week ending July 11th. Dining the 
13 weeks of the past quarter the annual death-rate lin 
these eight towns averaged 16 - 4 per 1000, and exceeded by 
no less t han 2 -6 the mean rate during the same period in the 
76 English towns. Among the eight Scotch towns tho 
death-rates during the week under notice ranged from 
8-5 and 10-4 in Aberdeen and Paisley to 13 • 8 in Glasgow 
and in Greenock, and 17-6 in Dundee. The 465 deaths in 
the eight towns showed an increase of 25 upon the low 
number in the previous week, and included 59 which 
were referred to the principal epidemic diseases, against 
40 and 41 in the two preceding weeks; of these 
59 deaths, 29 resulted from diarrhoea, 17 from whooping- 
cough, six from “fever,” three from measles, and two 
each from scarlet fever and diphtheria, but not one 
from small-pox. These 59 deaths were equal to an annual 
rate of 1-7 per 1000, the mean rate from the same 
diseases in the 76 English towns during the same week being 
1 ■ 1. The deaths attributed to diarrhoea in the eight towns, 
which had been 10, 16, and 11 in the three preceding weeks, 
rose to 29 in the week under notice, and included 18 in 
Glasgow, four in Dundee, and two both in Leith and 
Greenock. The 17 fatal cases of whooping-cough exceeded 
the numbers in either of the two previous weeks ; ten occurred 
in Glasgow- and five in Edinburgh. Of the six deaths 
referred to “ fever ” five were certified as cerebro-spinal 
meningitis and one (in Dundee) as typhus; four of the 
deaths from cerebro-spinal meningitis occurred in Glasgow 
and one in Leith. The three fatal cases of measles corre¬ 
sponded with the number in the previous week and botli 
the deaths referred to diphtheria were returned in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in the eight towns, which had been 67 and 68 in the 
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two preceding weeks, declined to 51 in the week under 
notice, and were fewer by 31 than the number returned in 
these towns in the corresponding week of last year. The 
causes of 18, or 3 9 per cent., of the deaths registered 
in the eight towns during the week were not stated or not 
certified ; in the 76 English towns during the same week 
the proportion of uncertified causes of death did not exceed 
0 ■ 8 per cent. _ 

HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 16'0 and 17-7 per 1000 in the two preceding weeks, 
further rose to 20• 0 in the week ending July 11th. During 
the 13 weeks of the past quarter the death-rate in Dublin 
averaged 20-4 per 1000; the mean rate during the same 
period did not exceed 13 -8 in London and 15 5 in 
Edinburgh. The 151 deaths of Dublin residents regis¬ 
tered during the week under notice showed a further increase 
of 17 upon the numbers returned in the two preceding weeks, 
and included 12 which were referred to the principal 
epidemic diseases, against 11 in each of the two previous 
weeks. These 12 deaths were equal to an annual rate of 
1-6 per 1000, the rate during the week from the same 
diseases being only 0-8 in London and 0-9 in Edinburgh. Of 
the 12 deaths from these epidemic diseases in Dublin, three 
resulted from measles, three from whooping-cough, three 
from diarrhoea, two from “fever,” and one from diph¬ 
theria, but not one either from scarlet fever or small-pox. 
The fatal cases of measles showed a decline, while those of 
whooping-cough and diarrhoea were more numerous. The 
151 deaths from all causes in the city dining the week 
included 36 of infants under one year of age and 37 of 
persons aged upwards of 60 years ; the deaths of infants 
showed a marked increase upon recent weekly numbers, while 
those of elderly persons had declined. Three inquest cases 
and two deaths from violence were registered, and 59, or 
39 1 per cent., of the deaths during the week occurred in 
public institutions. The causes of five, or 3-3 per cent., of 
the deaths registered during the week were uncertified; the 
causes of all the 989 deaths registered in London last week 
were duly certified ; while in Edinburgh the proportion of 
uncertified causes was equal to 5-9 per cent. 

VITAL STATISTICS OP LONDON DURING JUNE, 1908. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of Ijondon and in each of the metropolitan boroughs. With 
regard to the notified cases of infections disease, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 5 • 6 per 1000 of the population, 
estimated at 4,795,757 persons in the middle of the year ; 
in the three preceding months the rates were 6 -8, 6 1, and 
6 - 2 per 1000 respectively. The lowest rates last month were 
recorded in Kensington, St. Marylebone, Holborn, the City of 
London, and Camberwell ; and the highest rates in Finsbury, 
Bethnal Green, Stepney, Poplar, and Bermondsey. There 
was a considerable diminution in the prevalence of scarlet 
fever during June as compared with that in the 
preceding month ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Paddington, 
Bethnal Green, Stepney, Poplar, Battersea, and Deptford. 
The Metropolitan Asylums Hospitals contained 2514 scarlet 
fever patients at the end of last month, against 3150, 2868, 
and 2707 at the end of the three preceding months ; the 
weekly admissions averaged 307, against 336, 319, and 342 
in the three preceding months. Diphtheria was again less 
prevalent than it had been in other recent months; the 
greatest proportional prevalence of this disease last month 
was recorded in Finsbury, Bethnal Green, Stepney, Poplar, 
Bermondsey, Lewisham, and Woolwich. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 1081, 872, and 804 at the 
end of the three preceding months, had further fallen to 768 at 
the end of June ; the weekly admissions averaged 95, against 
131,107, and 105 in the three preceding months. There was a 
marked rise in the prevalence of enteric fever last month ; 
among the several metropolitan boroughs this disease was pro¬ 
portionately most prevalent in Hammersmith, Fulham, St, 
Marylebone, Hampstead, Shoreditch, and Greenwich. The 
Metropolitan Asylums Hospitals contained 48 patients at the 


end of last month, against 45 at the end of each of the two 
preceding months; the weekly admissions averaged eight, 
"against seven in each of the two preceding months. Ery¬ 
sipelas was proportionally most prevalent- in Fulham, Fins¬ 
bury, Shoreditch, Southwark, and Bermondsey. The 19 
cases of puerperal fever notified during the month included 
three in Battersea, three in Deptford, and two each in the 
City of Westminster, in Stoke Newington, and in Shoreditch. 
Of the six cases notified as cerebro-spinal meningitis two 
belonged to Hackney and one each to Shoreditch, Southwark, 
Bermondsey, and Lambeth. 

The mortality-statistics in the tabic relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
boroughs in which the deceased persons had previously 
resided. During the four weeks ending June 27th the deaths 
of 3845 persons belonging to London were registered, equal 
to an annual rate of 10-4 per 1000; in the three preceding 
months the rates were 16-1, 14-9, and 12-2 per 1000. The 
death-rates last month in the several boroughs ranged from 
5'8 in Hampstead, 8 6 in Woolwich, 8 7 in Greenwich, 8-8 
in Lewisham, 9 0 in Wandsworth, and 9 1 in Camberwell, 
to 11-9 in Hammersmith, 12-2 in Poplar, 12-5 in 
Southwark, 12-9 in Bethnal Green, 13 0 in Shoreditch, 
and 17 3 in Bermondsey. The 3845 deaths from all 
causes included 327 which were referred to the principal 
infectious diseases; of these, 109 resulted from measles, 
34 from scarlet fever, 30 from diphtheria. 73 from whooping 
cough, six from enteric fever, and 75 from diarrhoea, 
but not any from small-pox, from typhus fever, or from 
ill-defined pyrexia. The lowest death-rates last month from 
these diseases in the aggregate were recorded in Paddington, 
the City of Westminster, Hampstead, Stoke Newington, 
Holborn, Greenwich, and Lewisham ; and the highest rates 
in Fulham, Finsbury, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The 109 deaths from measles were 97 below 
the corrected average number in the corresponding period 
of the five preceding years ; this disease was proportionately 
most fatal last month in Fulham, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Bermondsey. The 34 fatal 
cases of scarlet fever were equal to the corrected average 
number; the greatest proportional mortality from this 
disease was recorded in St. Marylebone, St. Pancras, Shore¬ 
ditch, Bethnal Green, and Lambeth. The 30 deaths 
from diphtheria were 11 fewer than the corrected average 
for the corresponding period of the five preceding years ; 
the highest death-rates last month from this disease 
were recorded in Kensington, Islington, Stepney, Poplar, 
Bermondsey, and Lambeth. The 73 fatal cases of whooping- 
cough were 47 below the corrected average ; this disease 
was proportionately most fatal in Hammersmith, Fulham, 
St. Pancras, Bethnal Green, and Southwark. The six 
deaths referred to enteric fever were less than half the 
corrected average number ; of these six deaths two belonged 
to Islington and one each to Fulham, Hampstead, Hackney, 
and Stepney. The 75 fatal cases of diarrhoea were slightly 
below the corrected average number; the greatest proportional 
mortality from this disease was recorded in Hammersmith, 
Hackney, Finsbury, Bethnal Green, Stepney, and Poplar. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was 35 ■ 5 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 78 per 1000. The lowest rates of infant mor¬ 
tality were recorded in Paddington, Chelsea, St. Maryle¬ 
bone, Holborn, Camberwell, Deptford, and Greenwich ; and 
the highest rates in the City of London, Shoreditch, Bethnal 
Green, Southwark, and Bermondsey. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon Robert 
Hardie has been placed on the retired list at his own request 
(dated July 10th, 1908). 

Royal Army Medical Corps. 

Captain Thomas Biggam, from temporary half-pay, to be 
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Captain, with precedence next below T. E. Fielding (dated 
June 26th, 1908). • 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Frederick E. Bissell to be Surgeon- 
Captain (dated June 30th, 1908). 

Volunteer Corps. 

Rifle: 2nd Volunteer Battalion, The Hampshire Regiment: 
Surgeon-Lieutenant-Colonel Arthur B. Wade is granted the 
honorary rank of Surgeon-Colonel (dated March 30th, 1908). 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Arthur B. Wade resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
March 31st, 1908). Surgeon-Lieutenant Herbert G. Harris 
resigns his commission (dated March 31st, 1908). 

Royal Army Medical Corps Buildings at Woolwich. 

We understand that it is proposed to erect buildings for 
the Royal Army Medical Corps on the north side of Shooter’s 
Hill-road, Woolwich, opposite to the hospital buildings. 

The Government and the Medical Department of 
the Royal Navy. 

In the House of Commons on July 13th, on the vote of 
£258,700 for medical establishments and services, Mr. 
McKenna, in reply to Mr. Claud Hay, said that the 
Admiralty was always endeavouring to improve the medical 
and hospital service. No special work had been done during 
the past year, except perhaps in respect of Malta fever. 
Efforts were being made to eliminate this fever in Malta. 
Mr. Hay asked whether there had been any increase in the 
medical staff of the navy during the last twelve months. 
Had there been any iucrease in the number of nurses ? 
Had there been any increase in the number of comforts for 
sailors suffering from diseases in these naval hospitals ’ Had 
anything at all been done this year ? 

Training of the Royal Army Medical Corps 
(Territorial Force). 

In a memorandum which was issued in 1907 to the 
members of the medical profession the general principles of 
the methods of training for the Royal Army Medical Corps 
(Territorial Force) were enunciated. A memorandum has 
now been issued by the War Office indicating in detail the 
method by which these principles are to be applied. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on July 14th, Sir C. Inigo 
Thomas, K.C.B., in the chair, the sum of £55 was distributed 
among the several applicants. 

Major F. Kiddle, R.A.M.C., has been instructed to visit 
the stations of Secunderabad, Bangalore, and Wellington and 
to examine the eyesight of the children of British soldiers at 
these places. 

Lieutenant-Colonel W. M. James, A.M.S. (retired), has 
been noted for appointment at Guildford as medical officer 
in charge of troops. 


Camsponhnte. 


“Audi alteram partem." 


REMOVAL OP APPENDIX AFTER PERI- 
TYPHLITIC ABSCESS. 

To the Editor of The Lancet. 

Sir, — I was pleased to see Mr. W. H. Battle's paper in 
The Lancet of July 11th drawing attention to the import¬ 
ance of this matter. I have for several years past made it a 
routine procedure, having been gradually compelled to advise 
it owing to my experience of trouble after such abscesses 
had healed. 

I agree thoroughly with Mr. Battle that the appendix is 
more likely to give trouble after abscess formation. I do 
not agree, however, with his statement that "it is never 
obliterated.” I should place the proportion in which it is 
destroyed at about 2 per cent, in my series of cases. One 
cannot apparently decide from the character of the abscess 
whether such obliteration has occurred. I have repeatedly 
seen the appendix intact in its whole length after very acute 


abscesses, while in one case of complete obliteration, and in 
another case where only three-quarters of an inch of a stump 
was left, the abscesses had been comparatively mild. The 
proportion of cases of obliteration is so small that it may be 
neglected. 

Mr. Battle gives no hint as to when he thinks the second 
operation should be carried out than merely the remark, 
“Operation at an early date after closure of the abscess.” 
Personally I recommend the second operation and carry it 
out when possible immediately the abscess has healed. This 
I do for several reasons. 1. The patient’s resistance to the 
organisms causing the inflammation is at a high level, as is 
shown by the healing of the abscess, indicating victory over 
such organisms. 2. Adhesions are less difficult to deal with 
at this period than at a later date. 3. Much time is saved 
to the patient who otherwise must usually undergo a some¬ 
what prolonged convalescence. The average time taken for 
complete healing of such abscesses, if properly treated, is 
slightly over three weeks. The second operation, carried 
out in the majority of cases almost identically as Mr. Battle 
describes, does not detain the patient longer than another 
14 days. The procedure is justified by the results—no deaths 
in 45 cases. 

In dealing with the primary abscess it is best to make an 
opening large enough only to admit careful examination of 
the interior of the abscess by the finger for diverticula, con¬ 
cretions, &c. Prolonged or rough manipulations at this stage 
simply delay healing and are liable to cause ffecal fistula. 
Diverticula should be drained, concretions removed. Heal¬ 
ing is stimulated by the use of Klapp’s suction, even before 
the removal of drainage-tubes, and by the injection of suit¬ 
able vaccines—staphylococcus, streptococcus, or bacillus 
coli, one or all. If oozing of blood or other reason during 
the second operation seems to indicate drainage, this may be 
carried out by a “ cigarette ” drain pulled through a puncture 
corresponding to the recently healed sinus. 

So resistant may the appendix be to the destructive power 
of such abscesses that I have seen in one case three 
abscesses, and in several cases two abscesses, fail to destroy 
the appendix. In the first case the intervals between the 
abscess formation were two years and six weeks. The first 
abscess was incised and drained, the second burst into the 
bowel, and the third was opened by me and the intact 
appendix removed when this had healed. In another case 
a large abscess was opened surgically and 14 years after 
a second large abscess was drained by me and thereafter the 
appendix, perforated at its tip but otherwise quite intact, 
was removed. 

With regard to the time of operation after acute attacks 
without abscess formation, for the reasons given above I con¬ 
sider that the best time for operation is towards the end of 
the first week after subsidence of the acute symptoms. 

I am, Sir, yours faithfully, 

Aberdeen, July 13th, 1908. H. M. W. GRAY. 


THE LAVATORY AND SEATING ACCOM¬ 
MODATION AT THE FRANCO- 
BRITISH EXHIBITION. 

To the Editor of The Lancet. 

Sir,—I was very pleased to see an article in The Lancet 
of July 4th calling attention to the lavatory accommodation 
at the Franco-British Exhibition. Last week I was there 
with my wife and a friend, but during most of the time my 
wife had a very severe headache, so much so that she was 
obliged to lie down most of the time, and I would like to 
bring to your notice the fact that she had to lie down on a 
form in the grounds and afterwards in an unfinished shed. 
As far as I could ascertain there is no accommodation for 
people who are taken ill, where they can lie down or get 
some water; there is an ambulance there but no nurses 
until about 6 o'clock. 

Another thing I noticed there was the absence of free 
seating accommodation, and I consider this unreasonable, as 
it prohibits school parties and working people with their 
children from resting. Very few of the uniformed men in 
the ground know anything about the place and could not 
direct me to any chemist. If you think these matters worth 
investigating and could bring them to the notice of the 
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public health authorities through the columns of your journal, 
I am sure visitors would be benefited. 

I am. Sir, yours faithfully, 

H. S. Burnell-Jones. 

Tower Gardens-road, Tottenham, N., July 7th, 1908. 


THE TECHNIQUE OF OPSONIC 
ESTIMATION. 

To the Editor of The Lancet. 

Sir, —The method of estimating the resistance of a 
patient’s blood to infection in use in this laboratory presents 
certain advantages over the ordinary procedure and hence 
we beg to submit it to your readers. (1) A truer estimate 
of the antibacterial powers of the blood is obtained as the 
individual’s serum and leucocytes are both examined; 

(2) the procedure is more simple and rapid, as the patient's 
leucocytes, which are freely obtained in the preparation, are 
used ; the tedious collection of washed leucocytes is saved ; 

(3) by varying the dilution of tbo serum and by use of a 
thick emulsion of bacteria a truer estimate of the quantity 
of opsonin is obtained (IV. E. Marshall); and (4) the staining 
qualities of the preparation are excellent and the addition of 
sodium citrate solution does not practically affect the results, 
as shown also by Dr. R. M‘L. Veiteh. 

Method. —One large volume of the patient’s blood is taken 
up into the capillary pipette, then five eqnal volumes of 
citrated salt solution (sod. cit. 1-5 per cent., sod. chlor. 
0 • 75 per cent.) and one equal volume of thick bacterial 
emulsion in salt solution (0-75 per cent.). This is well 
mixed and sealed and a similar preparation of a “ normal ” 
blood is made and both incubated in the horizontal position 
in the incubator at 37° C. for 20 minutes. 

Three slides of each are prepared and stained and 50 
leucocytes counted in the usual way, the bacteria per 
leucocyte of the control slide is taken as unity ; the methods 
in use in estimating resistance to infection are : (1) the well- 
known one of Sir A. E. Wright, Professor W. B. Leishman, 
and Captain Douglas in which the phagocytes are regarded 
as indifferent factors. (2) The procedure of dilution (Simon, 
Klien, &c.) based upon numbers of leucocytes capable of 
phagocytosis (“ phagoeyting leucocytes ”) in varying 
dilutions of the serum. Dr. C. E. Simon states that the 
phagocytic power generally diminishes with the dilution, 
but it may be rapidly exhausted. In the latter case Simon 
assumes that the amount of opsonin is materially less, the 
use of a concentrated serum might show an apparently 
normal opsonic serum content for a given number of organisms 
which would be inadequate for a larger number. Such 
inadequacy becomes manifest when the serum is diluted, a 
rapid exhaustion of phagocytic power occurring. Dr. G, 
Dean regards this method as affording some check upon the 
opsonic index as obtained by Wright's technique. The 
leucocytes are regarded, again, as indifferent. For some 
years workers in Brighton saw that the index of a patient’s 
resistance would be bound to be more representative if his 
or her leucocytes were used. It was simple to prove that 
eosinophiles and myelocytes have less powers of phagocytosis 
than polymorphonuclears, and that the polynuclear leucocytes 
of workers in this laboratory were possessed of a threefold 
phagocytic power to those of a myelocythtemic patient. 
Dr. J. C. G. Ledingham showed this independently and that 
the opposite condition held in the polynuclears of a patient 
with chronic lymphatic leukmmia. 

Rosenow showed that pneumonic leucocytes arc more active 
per te than normal ones. Opie emphasises the necessity of 
leucocytic digestion as compared with mere ingestion of 
bacteria and demonstrated the powers of digestion on 
gelatin of leucocytes removed from serum. Glynn confirms 
the variation in the functional activity of leucocytes and 
Shattock and Dudgeon in a recent valuable paper clearly 
show the importance of estimating the “ haunophagocytic ” 
powers, including both leucocytes and serum. In our 
experience the functional activity may be diminished or 
increased in immunes, and as we believe that it comes 
within the unavoidable margin of error of the present 
technique we have not so far been able to detect the factors 
that guide it. This we hope to do. 

We are, Sir, yours faithfully, 

F. G. Bushnell. 

Sussex County Hospital, July 10th, 1908. A. G. TROUP. 


A LURID STORY. 

To the Editor of The Lancet. 

Sir,—T he following story has several morals, the most- 
obvious perhaps being the need for a proper system of nurses' 
registration and for the inspection of nursing homes and 
institutions. 

Early this year a lady applied for admission as a nurse at 
a general hospital but as she was 34 years of age she was 
considered too old to be engaged for the full period of four 
years' training. As in all other respects she seemed very 
suitable the matron consented to take her on trial for three 
months as a paying probationer. She obtained a medical 
certificate stating that she was in good health and gave two 
references, one from a lady who said she had known her 
for about 12 years and in whose family she had at different 
times done some nursing ; the other from the superintendent 
of a suburban nursing home, under whom she had worked 
for the previous three months. Both ladies spoke very 
highly of her. Both the applicant and her referees had to 
answer printed inquiries about her previous health and the 
diseases from which she had suffered and said nothing 
whatever about any mental disorder. For about two months 
she did her work quite satisfactorily as a junior probationer 
in the hospital, when suddenly she developed symptoms of 
acute mania, addressed a postcard to the King, became inco¬ 
herent, and had all kinds of delusions, religious, sexual, &c. 
Her nearest relation, a married sister living many miles 
away, was at once informed of the circumstances. She 
evidently telegraphed to a private asylum, from which a 
nurse was promptly sent, provided with an Urgency Order 
under the Lunacy Act, and as soon as this had been filled 
up at the hospital the patient was removed to the asylum. 
From this nurse it was ascertained that the patient had 
been under treatment in the same asylum on either four or 
five previous occasions and that the last attack had been a 
very severe one, so that she had been detained about 12 
months, and had only been discharged about a year ago. 

Inquiries were now made from the matron of the nursing 
home who had been one of the patient's referees. She 
acknowledged that when she engaged her, being rather 
pressed at the time for nurses and satisfied with the 
applicant’s appearance and address, she had accepted her 
without any references whatever, that she had nursed some 
patients in the institution and others in their own homes, and 
had given complete satisfaction. Thus we have an instance 
of a woman being taken on to the staff of a nursing home 
withont having had any hospital training whatsoever and 
without any inquiries being made. She is then placed irv 
charge of patients, sometimes at their own homes, presum¬ 
ably as a fully trained nurse, yet she had not long been, 
discharged for the fourth or fifth time from an asylum and 
was liable at any moment to a fresh attack of acute 
mania. 

As it happened, when the recurrence did occur no par¬ 
ticular harm was caused, but had the nurse been in a private 
house in sole charge of a patient seriously ill instead of 
being merely a junior probationer in a hospital the conse¬ 
quences might have been very different. 

I am, Sir, yours faithfully, 

July 13tb, 1908. F.R.C.P. 


Royal College of Surgeons in Ireland:— 

The following prizes were awarded for the summer session :— 
Barker anatomical prize (£31 10s.) : G. C. Sneyd ; special 
prize £26 5s., Miss I. M. Clarke. Carmichael scholar¬ 
ship (£15) : J. S. Pegum. Mayne Scholarship (£8): T. C. 
Boyd. Gold medal in operative surgery : R. Adams ; silver 
medals, C. Greer and G. C. Sneyd. Stonev memorial gold 
medal in anatomy : H. G. P. Armitage. Practical histology : 
J. T. Duncan, first prize (£2) and medal; and L. W. Roberts, 
second prize (£1) and certificate. Practical chemistry: 
B. Kelly, first prize (£2) and medal ; and W. N. Harrison, 
second price (£1) and certificate. Public health and 
forensic medicine: F. W. Warren, first prize (£2) and 
medal; and H. R. Tighe, second prize (£1) and certificate. 
Materia mcdica: J. S. Pegum, first prize (£2) and medal ; 
and Miss N. Williams, second prize (£1) and certificate. 
Biology: M. J. Hillery, first prize (£2) and medal; and 
G. E. Pepper, second prize (£1) and certificate. The 
winter session will commence on Thursday, Oct. 15th. 
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NOTES UPON HEALTH RESORTS. 


SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(By a Special Commissioner.) 


VIII. 1 

The Anti-Tuberculosis Movement in Sweden. 

Sweden occupies a foremost place among those progressive 
nations which are seriously and scientifically organising and 
conducting a successful combat with that most disastrous of 
maladies, tuberculosis. Much thought, time, and money 
are being wisely devoted to measures seeking to secure the 
prevention and arrest of this scourge of humanity. No 
student of the medico-sociological features of the tuberculosis 
problem can afford to be ignorant of the methods and means 
which Sweden is employing to compass the elimination of 
tuberculosis from its people. Judged from the standpoint of 
size of population there is probably no other European nation 
which is accomplishing more. Certainly everyone engaged 
in the practical service of conducting anti-tuberculosis work 
in this land or among other civilised races should take the 
earliest opportunity of studying Swedish procedures and pro¬ 
visions. They are in all cases highly suggestive and in many 
instances^ may be adopted as trustworthy models and safely 
imitated. 

Sweden, like other northern nations, has suffered incalcul¬ 
able loss from the ravages of tuberculosis. Lack of proper 
sanitary knowledge and supervision, unhygienic customs and 
habits of life, imperfect housing, scanty dietary, and other 
economic and social factors have in the past done much to 
prepare a soil suited for the tuberculous seed and have per¬ 
petuated and multiplied what must be viewed as in great 
measure a preventable ill. 

Even still prejudices and practices prevent progress. The 
climatic conditions prevailing during a considerable portion 
of the year are often made an excuse for the exclusion of 
fresh air from both public and private establishments and 
the excessive heating of dwellings. Public buildings, 
private houses, and railway carriages all appeared to me 
to be almost invariably overheated and oppressive. Most 
of the hotels and better homes are furnished with double 
windows. Stoves exist in almost every apartment. In 
many instances they are elaborate artistic productions. 
The newer establishments are now generally heated 
by radiators. In discussing this matter relative to over¬ 
heating and lack of ventilation I was invariably met with a 
laughing reference to the shivering comforts afforded by an 
English open fire-grate aud a humorous query as to our 
reasons for adopting a form of heating which necessitates a 
toasting of one side of the body and a more or less freezing 
of the other. This overheating of private dwellings and 
public buildings, combined with excesses in smoking, 
cliewiug, and in not a few cases drinking, seems to lead to 
the production of a catarrhal condition of the throat and 
respiratory passages, accompanied by plentiful secretion. 
Hence expectoration prevails as a deeply rooted and 
apparently almost general habit. As evidence of the truth 
of this it is only necessary to point to the spittoons which in 
railway carriages and public places are rarely conspicuous by 
their absence. The dark, dusty, and in other ways non- 
hygienic conditions of many of the wooden houses of the 
peasants are also important aids in the development and 
perpetuation of tuberculosis. 

Faced with long-standing and seemingly almost insuperable 
difficulties, it is remarkable what progress Sweden has made 
in a comparatively brief period in organising and energising 
practical measures to oppose the “ Captain of the Men of 
Death. ” Many influences and forces have happily combined 
in the establishment and maintenance of an efficient and 
effective anti-tuberculosis campaign. Brief reference should 
at least be made to the more important of these educational 
and administrative forces. 


i Nos. I II., III., IV., V.. VI., and VII. were published in Th 
Laxckt of Aprii 26th (p. 1238). May 2nd (p. 1306), 16th (p. 1435), an 
30th (p. 1578), June 13th (p. 1717) and 27th (p. 1875), and July 4th (p. 51 
1908, respectively. 


The Evolution of the Anti-Tuberculosis Movement 
in Sweden. 

In 1896 the Swedish Medical Society initiated the modern 
campaign against tuberculosis in Sweden. Considerable 
discussion then took place and led to the systematisation of 
practical effort, and to the active presentation of hygienic 
instruction and the education of a national health con¬ 
science. 3 Royal support quickly followed. The late King 
Oscar II. with far-reaching wisdom devoted the national 
collection of a sum equivalent to £110,000, gathered from 
all sorts and conditions of his loyal subjects in commemora¬ 
tion of the twenty-fifth anniversary of his accession to the 
throne, to the erection of public sanatoriums for consump¬ 
tives. With such a notable example of generosity and 
discriminating sympathy before the nation, Parliament and 
people supported the king with enthusiasm. The Riksdag 
voted substantial grants and the public imagination and 
practical interest were aroused. 

In 1904 the Swedish National Anti-Tnbercnlosis Associa¬ 
tion was formed and under the patronage of the present 
king, Gustav V.,and the presidency of Baron Gustav Tamm, 
formerly Chancellor of the Exchequer and Governor-General 
of Stockholm, has now developed into an exceedingly in¬ 
fluential and active organisation with something like 23,000 
members. It will be well to consider several of the anti¬ 
tuberculosis forces now at work in Sweden more in detail. 

Public Sanatoriums for Consumptives. 

As already indicated, through tile munificence of the late 
King of Sweden and the loyal service of his Parliament 
three sanatoriums for cases of pulmonary tuberculosis came 
into being at the beginning of the present decade. 3 They 
are all under the direction of a competent board of manage¬ 
ment. Each is a thoroughly modern and up-to-date estab¬ 
lishment, well equipped and efficiently directed. Halahult was 
opened in 1900 and Osteras and Hessleby followed in 1901. 
Each accommodates 112 patients and in the first and the 
last this number can be increased in summer to 124. The 
advantages of having three distinct institutions in different 
parts of an extensive country like Sweden are so evident as to 
require no explanation. In their construction economy with 
efficiency has been in great measure attained, and mainten¬ 
ance charges appear to be very reasonable. 

The sanatorium of Halahult (Fig. 1) near Ervalla is under 
the charge of Dr. C. E. Waller. The cost per bed is said to 
have been kr. 6100 (about £330) and the cost per day 
kr. 2.59 (about 2*. 8 d.). Tile sanatorium of Osteras 
(Figs. 2 and 3) is directed by Dr. N. E. Wadstein, and cost 
kr. 7200 per bed (about £390) and its maintenance is 
estimated as kr. 3.13 (about 3.«. 5/1.) per day. The 
sanatorium of Hessleby (Fig. 4) near Mariannelund is 
superintended by Dr. J. H. Tillman and cost kr. 5600 
(about £303) per bed, and maintenance charges are returned 
as kr. 2.35 (about 2s. 6/1.) per patient. 

All these public or State sanatoriums are accomplishing an 
excellent work not only for the patients treated but for the 
country as a whole, maintaining interest in practical 
measures for the prevention and arrest of consumption and 
exercising a widespread educational influence. 1 

The Swedish National Anti-Tuberculosis 
Association. 

This body, although only founded as recently as 1904, has 
accomplished a remarkable work. Through the courtesy and 
kindness of its able and enthusiastic secretary. Dr. Bertil 
Buhre, to whom I am indebted for much information and 
help most generously given, I was enabled to obtain 
an insight into the working of this well-organised and 
efficiently conducted and truly national institution. The 
association has central offices in Stockholm with a well- 
trained staff of lady workers and active representatives 
throughout the country. * As an educational, initiatory, and 


3 An excellent, summary of recent antl-tuberculosla effort, in Sweden 
is given hv Dr, Bertil Buhre in "The Crusade against Tuberculosis in 
Sweden ” in the British Journal of Tuberculosis, April, 1908. 

3 For full particulars of the work of the King Oscar II. Public 
Sanatoriums see the annual reports: “ Meddelandeu om Konuug Oscar 
II, s JubileuniBfond.” 

4 Those desirous of obtaining full particulars of these public sana- 
toriums may be referred to a special report, "La Lutte contre la 
Tuiterculoso'cn Su&do," prepared for the International Congress on 
Tillrorculosis. held in Paris, 1905. 

5 The central offices of "Seenska Natlonalfbrenlngen mot Tuber- 
kulos” are situated at 3, Norrlandsgatau, .Stockholm. 
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Fig. 1. 


The Public Sanatorium for Consumptives at Halahult, Sweden, 


authoritative organisation its methods might well be | 
studied by anti-tuberculosis bodies in this and other 
countries. I was greatly impressed with the admir¬ 
able work which the Swedish National Anti-Tuberculosis 
Association is accomplishing. It issues an excellent 
journal, but it is to be regretted that it does not adopt 
the wise practice of giving abstracts of its papers in 
English. 0 This is a step which Englishmen and Americans 
would welcome and Swedes would have no cause to regret. 
From time to time under the editorial direction of Dr. Sture 
Carlsson valuable “Bulletins” are issued in French which 
we command to the notice of all progressive students of the 
anti-tuberculosis problem. 7 The association issues numerous 
educational pamphlets, tracts, and booklets, arranges for the 
delivery of popular lectures throughout the country, estab¬ 
lishes anti-tuberculosis exhibitions, encourages the establish¬ 
ment of nursing homes for consumptives and hygienic 
residences for tuberculous workers, advises as to the estab¬ 
lishment of sanatoriums, and in many other ways exercises 
a scientifically directed influence on the many and multi¬ 
farious forms of activity, all of which have as their aim 
and object the prevention and arrest of tuberculosis. 

One of the most praiseworthy 
features of the work of the Swedish 
National Association is the 
encouragement given to research 
work and the serious study of 
tuberculosis. No less than six 
scholarships have already been 
awarded to young medical practi¬ 
tioners enabling them to devote 
two months to a practical study of 
sanatorium methods by residence 
at one of the public sanatoriums. 

If some such inducement could be 
offered to recently qualified practi¬ 
tioners in this country to become 
acquainted with the routine of 
open-air treatment great benefit 
both to the profession and to the 
public would accnie. 

It is impossible Jo describe 
the many forms of activity 


manifested by the Swedish National 
Anti-Tuberculosis Association, but 
brief reference must be made to at 
least two or three of the most 
practical and successful of the 
enterprises which this body by 
itself or in cooperation with others 
is conducting. 

It may be well here to state that 
the financial resources of the 
association mainly arise from the 
sale of the very artistic and pleasing 
4 * anti-tuberculosis stamps,” which 
are sold at post-offices and else¬ 
where at 2 ore (one farthing) apiece. 
These are placed on letters side 
by side with the regular postage 
stamps. The income accruing to 
the association from this source 
during 1905 07 amounted to a sum 
equivalent to £12.540. It is not 
without interest to speculate on 
the reply which the Postmaster- 
General would make to a request 
that the postal service of Great 
Britain and Ireland should follow 
the example of Sweden as regards 
“anti-tuberculosis stamps. 

Anti-Tuberculosis Museum. 

In Stockholm I visited the instructive exhibition organised 
bv the National Anti-Tuberculosis Association in conjunction 
with the Association for the Protection of Workmen, the 
Central Union for Social Work, and the Central Union for 
Instruction in Temperance, and was much impressed with the 
sound common-sense and yet strict scientific precision ex¬ 
emplified in the formation of this popular hygienic museum 
in the heart of Sweden’s metropolis. Here, by means of 
diagrams, models, pathological specimens, and health-pre¬ 
serving appliances, trustworthy instruction is provided for the 
people. On certain days lecture-demonstrations are given by 
medical men. The beneficial influence can hardly be 
exaggerated. Since the end of April, 1906, when the 
museum was first opened, something like 33,000 people 


# Those desirous of learning more of the educational and financial 
advantages of “anti-tuberculosis stamps "should consult Mr. T. Gelhaar’s 
•* Rapport sur la creation et la ventc du timbre do bicnfais&nce de la 
Llgue Nationale Suedoise centre la Tuberculosc pendant lea annees 
1904-1907," in the “ Bulletin de la Ligue Nationale Suedoise oonfcro la 
Tuberculose,” Stockholm, 1907. 


Fig. 2. 


9 “ Svenska Nationalfdreningena mot, 
Tuberkulos Kvartalsskrift,” edited by 
Dr. Sture Carlsson; published by 
“Svenska Nationalforeningen mot 
Tuberkulos,’' 3, Norrlarulsgatan, Stock¬ 
holm ; annual subscription kr. 2. 

7 “ Bulletin de la Ligue Nationale 
Suedoise contre la Tuberculose,” edited 
by Dr. Sture Carlsson. Special numbers 
prepared for the Fifth and Sixth 
International Conferences on Tuber¬ 
culosis held at the Hague, 1906. and 
Vienna. 1907. Stockholm: Central- 
tryckerlet. 


The Public Sanatorium for Consumptives at Osteras, Sweden. Scene in Winter. 
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State Aid for the Tuberculous. 


View from the Open-air Gallery of the Public Sanatorium for Consumptives at Osteras, Sweden. 


have visited it. The value of the Anti-Tuberculosis Exhibi¬ 
tion or museum has also been amply attested by the ex¬ 
perience of America and Ireland and it is about time that 
like educational measures should be undertaken in England 
and Wales and Scotland. 

The Care and Control of the Consumptive Worker. 

Under the direction of Dr. Buhre I was enabled to inspect 
what is one of the most suggestive and encouraging of the 
medico-sociological experiments now being so successfully 
carried out according to Swedish methods. In the autumn 
of 1904 a tenement house was taken at Stockholm where a 
number of working men’s families are housed and homed. 
The father or mother or both are tuberculous. All hygienic 
arrangements are strictly supervised. A trained nurse lives 
on the premises. The tuberculous subject has a separate 
sleeping room. Baths are provided free. Special care is 
devoted to the safeguarding of the children and a substantial 
meal of porridge or some such food is served out to each 
daily. The charge made for residence is fixed low, so that 
the consumptive tenant with necessarily impaired earning 
power may be able to meet it. I visited many of the 
families and found cleanliness, com¬ 
fort, and apparent happiness prevail¬ 
ing in each home. In most cases the 
consumptive husband was away at 
work. This combination of super¬ 
vision and practical assistance, real 
service and true sympathy, is a form 
of “ present-care ” and “after-care” 
which is to be commended to the 
consideration of medical officers of 
health and all others working for the 
alleviation of the hard lot of the con¬ 
sumptive worker and the protection 
of his oftentimes necessitous family. 

I am informed that in the Stockholm 
experiment no child living under the 
conditions described has been known 
to develop tuberculosis. 


Sweden is a democratic country, but 
the Swede is a far-seeing, educated, 
and highly humane administrator It 
seems quite in the nature of things that the State should 
play an active part in the conduct of the anti-tuberculosis 
campaign. Through the instrumentality of the National 
Association a Parliamentary committee was appointed to¬ 
wards the end of 1905 to undertake an inquiry into the 
best measures which could be taken by the State to 
arrest the spread of tuberculosis. A year ago the com¬ 
mittee presented its report. 9 It was estimated that some¬ 
thing like 30,000 consumptives existed in Sweden. In 
1905 of the rural population 7206 died (1-77 per 1000) and 
of the urban population 2861 (2-41 per 1000) making a 
total death roll of 10,067 (1-91 per 1000 of the entire 
population). It was suggested that in order to meet this 
deplorable condition of affairs further hospitals or sana- 
toriums should be established in various parts of Sweden to 
provide for an additional 4600 patients, the State assisting by 
the formation of a capital fund equivalent to £275,000. 
From this loans free of interest for two years could be 
made to local bodies to the amount of half the total cost of 


9 “ Betiinkando och fcirslag af den utaf Kungl. Mai: T den 20 Oktober, 
1905, tillsatta Kommitto for Verkstiillande af Utredning angfcende 
Stgaxder f6r M&nniskotuberkuloscns Bekampande," Stockholm, 1§07. 

Fig. 4. 


Fig. 3. 


see the work of the dispensary at 
Stockholm. It has been well 
organised and is efficiently con¬ 
ducted. The medical officer is 
adequately paid. A trained nurse, 
having proper remuneration, lives on 
the premises and visits the patients. 
The latter attend in the evening. 
There are also voluntary lady helpers 
who assist in the clerical work. 
The whole routine is scientific and 
serviceable. I have never seen an 
out-patient department in this 
country where the work appeared to 
be carried out so effectively. Although 
all necessary steps are taken to secure 
a complete diagnosis, assistance does 
not stop there. Skilled nursing and 
hygienic instruction follow's the 
patient to his home. He is provided 
with the means whereby an attempt 
can be made to live the hygienic 
life. Where necessary tickets are 
given, in return for which milk, meat, 
and other necessities maybe obtained. 
The services of the sanitary authority 
are available for disinfection and the 
like when required. Altogether to 
the outside inspector the system and 
conduct seemed almost perfect. 


Anti-tuberculosis Dispensaries. 

In Stockholm and in some other 
of the larger Swedish towns anti- 
tuoerculosis dispensaries have been 
established. Through the kindness 
of_Dr. Arnold Josef9on I was able to 


The Public Sanatorium for Consumptives at Hesaclby, Sweden. 
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the proposed buildings. It was also suggested that the 
State should be responsible for half the cost of mainten¬ 
ance of the patients. It seems probable that some such 
legislative powers may soon be obtained. 

It may be noted that in 1905 the National Association 
appointed a committee of physicians, architects, and other 
experts to draw up plans, descriptions, and estimates for 
the establishment of suitable institutions for tuberculous 
patients. Its report published in 1905 is a valuable one, 
giving particulars of about 20 different kinds of establish¬ 
ments for consumptives, varying in size from 12 to 50 beds. 
This volume deserves to be known by architects and all 
interested in the construction of sanatoriums in this 
country. 10 

The Protection of Children from Tuberculosis. 

The inhabitants of Sweden, like all progressive peoples, 
are rapidly learning that no solution of the tuberculosis 
problem is possible as long as children remain unprotected 
and when those tuberculously pre¬ 
disposed or affected are allowed to 
linger uncared for. Of recent years 
much attention has been concen- 
rated on the care and control of 
young subjects. In Sweden, as 
among practically all civilised nations, 
the curse of tuberculosis falls heavily 
on childhood. 

In Stockholm I visited the new 
building connected with the St. 

Goran’s Hospital, where 50 beds have 
been provided for children with 
pulmonary tuberculosis. In con¬ 
nexion with the St. Goran’s Hospital 
it should be noted that there is 
an admirably equipped Finsen light 
department for the treatment of 
lupus. 

Tuberculous cases are admitted to 
several of the children’s hospitals. 

In the Crown Princess Louisa’s Hos¬ 
pital for Children in Stockholm many 
tuberculous little ones receive treat¬ 
ment. For such patients special 
establishments are coming into being. 

On the west coast of Sweden there 
are two permanent marine sanatoriums 
for children. One is at Skelderviken, 
the Crown Princess Victoria’s Sana¬ 
torium, and another is situated at 
Styrod near Gothenburg. The former 
was opened in 1903 and is now under¬ 
going enlargement and will when 
completed afford accommodation for 

150 cases. The latter is quite new and provides for 70 
children. Tuberculous diseases of bones and glands bring 
most of the inmates to these sanatoriums. 

Mountain and forest sanatoriums for children are coming 
into being and seem likely to be even more advantageous 
than seaside stations. In connexion with the holiday colony 
movement several small sanatoriums have been erected. 
“Care of the Children” committees are doing excellent 
work in various parts of Sweden. The apparently healthy 
children of tuberculous parents are in some cases boarded 
out, the foster-parents’ home and their charges being sub- 
]ected to periodical medical inspection. Two establishments 
have been provided where children may be retained until a 
suitable home is found for them. The boards of health in 
the chief centres exercise effective control over the milk- 
supply. In Stockholm the vendors of “children’s milk” 
must have complied with certain stringent regulations. 

Several interesting experiments are being tried in the 
country districts of Sweden aiming at the better protection 
of both children and adults from invasion by tubercle. One 
of the most interesting is that at Neder-Lulea in the 
Norrbotten Lau and is being undertaken by the Grangesberg- 
Oxelosund Mining Company. 11 

10 “ Tuberkulossjukhus, deras Planlaggning och Uppforandc.” Stock¬ 
holm. 1906. 

11 For particulars see Dr. Buhrc's article In the British Journal of 
Tuberculosis, April. 1908, p. 98. Also ‘‘Communication concernant 
I'essai Hygieno-Social de la Lutte contre la Tuberculose dans la 
Commune do Neder-Lulett, prov. de Norrbotten tentd par la Ligue 
Xationale Su&loise contrc la Tuberculose," by Dr. Emmerich Danielson, 
in the “ Bulletin dc la Ligue Natiouale Su^doise contre la Tuberculose,” 
Stockholm, 1906. 


Private Sanatoriums. 

I have dealt chiefly with those public aspects of the 
anti-tuberculosis movement in Sweden likely to be of 
interest and assistance to workers in this and other lands. A 
brief reference, however, must be made to the development of 
private institutions for consumptives. Until recently most 
well-to-do tuberculous Swedes sought for assistance in the 
private sanatoriums of Norway and especially Germany. The 
climatic conditions of many parts of Sweden are, however, 
so admirably suited to the requirements of tuberculous 
subjects that, very wisely, local sanatoriums for private 
patients are being established. The two best of these are 
situated at Romanas and Safsjo. Both of these are situated 
in Smaland. Romanas, as indicated by the accompanying 
illustration (Fig. 5), is a thoroughly modem and first-class 
establishment with accommodation for 60 patients. It is 
intended for the wealthy and well-to-do who until recently 
had been compelled to leave their own country to obtain 

FIG. 5. 


The Private Sanatorium for Consumptives at Romanas, Sweden. Scene in Winter. 

adequate sanatorium treatment. Should this establishment 
desire to attract English patients it should at least provide 
an English version of its attractive prospectus. 

There are numerous other private, semi-private, and 
public institutions dealing with tuberculous cases in Sweden, 
but no special advantage is to be attained by dwelling on 
them in detail. 18 

Sweden, although rich in natural resources, is a compara¬ 
tively poor country. Its territory is far-reaching, means of 
communication are limited, and the population is scanty, 
and yet, in spite of all, this little nation, possessing a popula¬ 
tion not much greater than that of London, has accomplished 
much, and in a brief period, towards the solution of many of 
the most perplexing points connected with the great tuber¬ 
culosis problem. The object of this article is not so much 
to praise as to urge other students of the subject, and 
particularly those in the British Empire, to consider the how 
and the why and the wherefore of Swedish methods as 
applied to anti-tuberculosis measures. 


19 For further particulars sco an informing article by Dr. S. Doverti© 
on “La Lutte contre la Tuberculose en SuMc" in the “ Bulletin de la 
Ligue Nationale Su&loiso contre la Tuberculose,” Stockholm. 1907: 
also ‘‘La Lutte contre la Tuberculose en SiifVie,” Upsala. 1905; and 
other publications of the Swedish National Anti-Tuberculosis Associa¬ 
tion, 3, Norrlandsgatan, Stockholm. 


Medical Magistrate.— The, name of Dr. J. J. 

Gorham, J.P. for Lancashire, has been placed on the com¬ 
mission of the peace for the county of London. 
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THE FRANCO-BRITISH EXHIBITION. 

(From our Special Sanitary Commissioner.) 

Some Industrial, Hygienic, and Medical Exhibits. 

The succession of oblong-shaped halls forming a long, vast 
gallery stretching from Uxbridge-road to the Wood-lane 
entrance is the most technical part of the exhibition, and 
from that point of view the most interesting, at least so far 
a-s its French half is concerned. The English half lacks 
direction, order, and system. It is an anarchical show, for 
it is obviously devoid of any government. Each individual 
has done what he thought best in his own interests, so that 
the exhibits are in an inextricable muddle and it is quite a 
matter of chance if the visitor finds what he wants. This 
especially applies to the medical practitioner who would like 
to compare, for instance, the display of drugs, serums, 
bacteriological research, mineral waters, food supplies, and 
of life-saving social reform movements, laws, and institutions 
of the two countries. All these things are compactly placed 
together by the French exhibitors and the French Govern¬ 
ment in the four great halls or divisions nearest to the Wood- 
lane side. But the four halls nearest to the Uxbridge-road 
which are allotted to the British exhibitors are still to some 
extent empty. There remains a considerable amount of 
vacant space and what there is to be seen is certainly very 
mixed. There are some beautiful photographs and some fine 
specimens of printing, photogravures, engravings. See. Close 
by is a very large exhibit of office furniture, drawers, shelves, 
pigeon-holes for the display of quick-filing systems bv which 
letters, however old, can at once be found. These and 
other things are very interesting ; but why place in their 
midst, what concerns us more, a large exhibit of a method of 
ventilating and ozonising inhabited dwellings 1 This is known 
as the Ozonair Ventilating System. Here a room has been 
built to show the process of ventilation. There is first, and 
next to the outer wall, a space something like a cupboard in 
which is placed a radiator that can be used either for wanning 
or for cooling the air as it comes from the outside. Behind 
this radiator the inner wall has an aperture about a yard 
square in which moist matting is kept, and this acts as a filter 
for the air. The latter is drawn through both the radiator and 
the matting by a ventilating fan that revolves within the 
next compartment which serves as a mixing chamber. The 
moist filtering screen not only extracts from the air particles of 
grit, soot, and various substances but also the sulphurous acid 
and other gases. In the mixing chamber is placed the ozonair 
machine which is of such simple construction that it does 
not require an engineer to start or to manage it. The cost is 
set down at 1-600th part of a penny per 1000 cubic feet. 
The ozone is produced by an alternating electric current of 
high frequency acting on the oxygen of the air through the 
silent or condenser discharge. Where the necessary 
alternating current is not available a special device is pro¬ 
vided and the construction of the machine is slightly varied. 
A motor transformer is supplied to change the continuous 
into an alternating supply and a regulator controls the 
amount and strength of the ozone produced. No chemicals 
are used, a supply of electricity alone is needed. According 
to analysis by Mr. E. G. Clayton, F.I.C., this apparatus pro¬ 
duces pure ozone and there is no admixture of nitrous oxide 
with it. 

Obviously ozone thus generated and at such small cost can 
be used for a great variety of purposes. At the exhibition we 
are shown how, with the aid of a motor fan, air can be 
drawn into a dwelling, warmed, filtered, mixed with ozone, 
and then propelled by the fan through travelling tranks or 
shafts to feed different parts of a building. This can be 
done not only to pump into dwellings or hospitals pure and 
bracing air, but it is also very useful for various industrial 
purposes. It is employed notably in brewing. Top fermenta¬ 
tion as practised in English breweries means the addition to 
the yeast of a great variety of micro-organisms from the 
dust-bearing, heated atmosphere that wafts over the 
fermenting vats. One of the claims of superiority brought 
forward by the Munich brewers is that they resort to bottom 
fermentation in an atmosphere which converts all moisture 
into snow and sterilises the air. With the ozonair the air 
can be purified even though it is hot. It is also very useful 
for the preservation of food and is actually used in offices 
overlooking tan yards and fish markets where the atmosphere 
may become very foul. 


It will be seen that this exhibit opens out many interesting 
problems, but it stands by itself facing the show made by the 
Royal Harrogate Baths and Colman’s mustard. The former 
must be commended for its mass of literature in French and 
German. It does seem absurd for English exhibitors in an 
exhibition to which there are so many French and also 
German visitors to confine their printed explanations to the 
English language. It would be still more foolish for French 
exhibitors to come here unprovided with English translations 
of their explanatory literature. Although we welcome and 
are delighted to see so many people from the continent at the 
exhibition, the great majority of visitors are obviously British 
and but a small proportion of the latter understand French, 
Again, there are many exhibits that would be very important 
and very interesting if their meaning and use were explained 
but they present nothing very striking to the eye. Thus a 
mineral water may have excellent properties, but a pyramid 
of bottles containing mineral water is not ail exciting 
spectacle. This is now better understood and each water- 
cure station endeavours to exhibit not merely bottles but 
photographs, paintings, and even panoramic views of the 
springs, the surrounding mountains, the hotels, the Casino, 
the sports—in fact, all that is likely to attract not only 
invalids but, holiday and pleasure seekers to the mineral 
springs. Harrogate is following this example and at the 
exhibition views can be seen and full details obtained of 
its 50 different springs and the great variety of treatment 
practised there. 

The British Social Economy Section cannot, it is to be 
hoped, be finished, for there is not mucli to be seen. There 
is a large space devoted to apprenticeship where little or 
nothing is being done. The Garden City and the Tenants' 
Co-partnership Association have very good exhibits and con¬ 
tribute a useful chapter to the great housing problem. Close 
at hand is the Tocah lounge, deck chair, hammock, and bed. 
This is an ingenious device capable of supporting a weight 
of 50 stone though itself only weighing 21 pounds and 
costing no more than 21*. It can be folded up quite flat or 
opened out for any of the above purposes. Then there is 
another clever device—namely, Heatley’s commode bed 
which has already been described in these columns. 1 The 
idea consists of a hole in the centre of the mattress and the 
bedding. By a lever attachment under the bed the bed-pail 
can be raised up to the patient without disturbing him in 
any way whatsoever. This is a great comfort and conveni¬ 
ence to patients, especially if in an exhausted condition, and 
renders less objectionable the trying duties of sick nursing. 
The whole process is fully shown at the exhibition and has 
attracted much favourable commendation. 

A step further and we are in the British sporting section, 
and here there is an interesting portable electric lamp with 
a hermetically sealed battery which only costs 44 d. to 
recharge, though it will burn for six hours. It consists of 
a small wooden case to which different sorts of lighting 
apparatus can be attached and these are illuminated by 
turning the case upside down. It is exhibited with Ames's 
folding berth, by which the sides of a berth are so arranged 
with hinges that they can be converted into seats or tables, 
thus saving room on board ship. Immediately opposite are 
fishing rods, tackle, and flies, and exhibits of culture beds 
for oysters, with sporting guns and jam, sauces, baking 
powder, the whole flanked with Scotch and Irish whisky— 
a somewhat remarkable hotch-potch. 

In the third hall of the series, devoted to British social 
economy, near the exhibit installed by the corporation of 
Harrogate, the Salvation Army has a stand which illustrates 
some of the results of its rescue work. The Institute of the 
Blind also lias an exhibit of articles made by its inmates. 
In Hall 4 are stands showing British foodstuffs and beverages. 
Among the exhibitors of these are Brand and Co., Limited, 
London; L. Noel and Sons, Limited, London ; J. S. Fry 
and Co., Limited, Loudon ; Buchanan, Glasgow and London ; 
and Colman, Norwich. The part allotted to French 
exhibitors comes next in order, and the first French hall to 
be entered is devoted to the section of social economy. The 
exhibits in this hall are, as I have said, full of interest and 
instruction, especially as regards the excellent and business¬ 
like manner in which the statistics and information relating 
to various French societies concerned in work for the moral 
and physical improvement of the race are arranged. 
The campaign against tuberculosis is being actively waged in 


r See The Laxcet, Dec. 14th, 1907, p. 1693. 
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Fiance at the present time and many French societies 
engaged in the crusade, including T Association Centrale 
Frangaise contre la Tuberculose and La Tuberculose 
Humaine Soci6t6 des Dispensaires Antitubcrculeux 
Frangais, show charts, diagrams, and literature which 
afford convincing evidence of the painstaking energy 
and the splendid organising genius which characterise 
their work. Another exhibit of great interest to English 
medical men and social reformers at the present time 
is that of the society known as l’Institution d’Allaite- 
ment Matemel which has its headquarters at 9, Rue 
Jean-Baptiste Dumas, Paris. This society was founded 
and supported solely during the first years of its existence by 
Madame B6quet de Vienne, but latterly many benevolent 
ladies of the upper classes in France have associated them¬ 
selves with the enterprise. The society was founded to 
provide wet nurses for those women who through poverty or 
other causes are unable to suckle their own infants. In 1892 
the society inaugurated the first refuge in France to receive 
pregnant women and in 1904 a second refuge was opened. 
Finally, in 1907 the association opened a third house as a 
home in which convalescent women are received when they 
leave the maternity hospitals. The different societies 
which conduct the struggle against alcoholism in France, 
headed by La Ligue Nationale Frangaise contre l’Alcoolisme, 
are well represented by means of diagrams and literature, 
and it is plain that the work is being carried on syste¬ 
matically and thoroughly. There is a full exhibit by 
the Pasteur Institute of Paris which affords a historical 
illustration of Pasteur's own work and shows the nature 
of the work now being undertaken by the institute. 
There is an interesting contribution from the French 
Popular League for making Sunday a day of rest, and the 
French Association for the Blind has an instructive stand. 
The French Agricultural, Horticultural, and Arboricultural 
section includes exhibits relating to milk and apiculture. 
The French Alimentation section, with a subsection devoted 
to drugs, sanitation, and surgery, is the next to be reached, 
and is arranged with admirable effect, as indeed are nearly 
all the stands in this part of the exhibition. The makers of 
French chocolate are well to the fore, comprising such well- 
known names as Menier and FGlix Pot in. The display by 
the makers of beverages, alcoholic and otherwise, is an 
excellent and artistic one, that by Martell being especially 
noticeable. Felix Potin exhibits samples of champagne as 
well as of chocolate. In this section the Society des Eaux 
Mint:rales de Contrexeville has a stand showing the natural 
water of the Pavilion spring, which is stated to lose little or 
none of its efficacy when bottled, even though kept for a con¬ 
siderable time. The Aix-les-Bains litablissement Thermal lias 
also an exhibit. The French drug section is very complete 
and beautifully arranged, and firms such as those of Le Midy, 
M. Robin, Bertaut-Blanchard Fres, Galbrun et Fils, Fumouze 
et Cie., F. Comaret et Fils et Cie., J. Bachelet, all of Paris, 
are well represented by means of drugs, instruments, and 
other medical and surgical accessories. 

This short account by no means exhausts the exhibits of 
sanitary and medical interest. It takes, for instance, no 
account of the Science Section, but should suffice to show 
that the exhibition at Shepherd’s Bush is worth a visit by 
any member of the medical profession, if only for the sake of 
its features which concern his special interests. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Vniversity. 

The summer term reached its end on Saturday last and 
was fitly concluded in the usual way by the graduation 
ceremony which took place in the town-hall. The hall lends 
itself splendidly to the function and there was a brilliant 
display of pretty hats, dresses, and faces, which greatly 
increased the charm and interest of the ceremony. The under¬ 
graduates were less noisy but not more witty than usual. 
Once or twice only they scored a hit, but with a list of 
names which offered many opportunities for humorous 
remarks they missed their chances again and again and so 
far as they were concerned the proceedings were flat. 
The graduates who were presented by the deans of the 
various faculties numbered 115. Of these, 12 graduated in 


medicine, 59 in science, 38 in arts, six in commerce, and one 
in dentistry. 

The Birmingham Imtitution for the Blind. 

In the report which was presented at the annual meeting 
of the friends and supporters of the above mentioned 
institution it is stated that during the year 727 cases 
were assisted, valuable additions were made to the kinder¬ 
garten school, and two large new workshops were built. 
Obviously, therefore, still more work will be found for 
blind workpeople, who numbered 100 when the year closed, 
but when the new shops are at work that number will 
be considerably increased. During the year the trade 
department sales amounted to £12,036, or £1080 more than 
last year, and £3772 were paid in wages and augmentation of 
wages. The annual subscriptions received during the year 
increased by £104 and totalled £1149, whilst the donations 
amounted to £1826, or £353 more than in the previous year, 
but the expenses also were greater, and in spite of the fact 
that £1448 received from legacies was used to meet them the 
deficiency amounted to £133. 

Medical Examination of School Children. 

Dr. J. H. H. Manley’s report upon the medical inspection of 
the school children of West Bromwich has, I believe, the 
honour of being the first complete report upon the subject, at 
all events in this district. The report is based upon the experi¬ 
ence gained by the inspection of 1400 children scattered in 
20 schools under a wide diversity of conditions. It contains 
much food for thought and is not cheerful reading, for it 
discloses a regrettable condition of affairs and emphasises the 
slow progress of the mass of the people under the methods 
of education to which they have been subjected, for what¬ 
ever else they may have learned it is perfectly clear that 
they have been taught neither simple methods of keeping 
themselves and their children clean nor the necessity 
of giving their children the advantage of the medical 
assistance which is placed so lavishly at their disposal. Dr. 
Manley has not found that the parents offer any great, amount 
of opposition to the examination but they pay little atten¬ 
tion to the advice given to them and evince very little 
disposition to attempt to improve the condition of their 
children. The average height of the children varied from 
40 to 42 inches for the boys and a very little less for 
the girls, and the weight of the boys was one pound an 
inch, whilst the girls were somewhat below that ratio. 
There were 29 cases of discharge from one or both ears, 44 
cases of squint, 138 cases of enlarged tonsils, and 169 cases 
of defective teeth. Traces of vermin were frequently 
present, the clothing was often very poor, and the boots were 
in a worse condition than the clothing. In Dr. Manley’s 
opinion 54 children were permanently defective and beyond 
hope of complete cure ; they represent a total of 4 per cent, 
of the children of 1902. Amongst them he includes eight 
cases of permanent physical defect, spinal curvature, club 
foot, genu valgum, and hypospadias ; six cases of early 
pulmonary tuberculosis, four cases of permanent eye defects, 
and five epileptics. 16 children were mentally deficient 
and 28 cases were set aside for special re-examination. Dr. 
Manley believes that, sooner or later, the education autho¬ 
rities will be forced to recognise that at least. 1 per cent, of 
the children are mentally below the normal standard even 
when that standard is itself not high. 

July 14th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

The University: Honorary Degrees. 

The June convocation was held in the Castle Hall, 
Durham, on the last day of Easter term, the Warden, the 
Very Reverend Dean Kitchin, D.D., presiding. The first 
business of the convocation was the conferring of honorary 
degrees upon a number of well-known persons. Among 
those to receive the degree of D.C.L. hart, causa were Mr. 
Frederick Page, professor of surgery in the University, 
and Dr. George R. Murray, now professor of medicine 
in the Victoria University of Manchester and formerly 
professor of comparative pathology and bacteriology in 
this University. The conferment of the honorary degree 
of D.C.L. before leaving Newcastle was a very graceful 
recognition and appreciation on the part of the University of 
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the good work which Dr. Murray has done in this city and of 
the position which he holds in the medical profession in the 
country. Mr. Clement Stephenson, F.R.C.V.S., H.M. Chief 
Veterinary Inspector for Northumberland, was presented for 
the honorary degree of D.Sc. by Sir Isambard Owen, who in 
his speech referred to the invaluable work done by Mr. 
Stephenson in stamping out epidemic disease among animals 
in the North of England some 40 years ago, and concluded by 
reminding those present that it was through Mr. Stephenson’s 
exertions that the chair of Comparative Pathology was 
established in the University. Mr. Stephenson was not con¬ 
tent with merely seeing the chair founded, but has always 
taken the keenest interest in its welfare and development, 
and it was, in fact, his own private generosity which pro¬ 
vided the money for equipping the laboratory in the first 
instance. It is no exaggeration to say that, no honorary 
degree has been more well deserved and none more popular 
than that conferred upon Mr. Stephenson. The city council 
in sending him a letter of congratulation merely gave ex¬ 
pression to the general feeling. Mr. Stephenson is in the 
proud position of being the first member of the veterinary 
profession to receive an honorary degree of D.Sc. 

Anthrax-infected Meat in Newcastle. 

At the Newcastle assizes last, week, before Mr. Justice 
Grantham, a butcher brought an action against a cooperative 
society for damages for breach of warranty and alleged 
negligence. From counsel's statement it appeared that the 
defendant society, through its manager, purchased some 
cattle in the Newcastle market which were taken away for 
the purpose of killing. The next morning one of the bullocks 
was found dead in its stall. Under the impression that the 
beast had hanged itself the manager had the carcass cut up. 
It was noticed by the butchers that the meat was high- 
coloured. The internal organs, which were thrown away, 
were not normal in any sense, the spleen being much dis¬ 
coloured. The four quarters were nevertheless taken to a 
well-known mart in Newcastle and were passed by a veterinary 
surgeon and two inspectors in the market. To each of these 
persons the defendant society’s representative explained that 
the animal had either hanged itself or broken its neck. 
There was no evidence that it had broken its neck. The 
beast was subsequently found to have died from anthrax. 
The plaintiff bought some of this meat and sold a part of 
it to one of his customers who, as a result, contracted 
anthrax and became very ill. The plaintiff alleged that 
his business suffered in consequence. The defence argued 
that there was no express warranty, and to be an im¬ 
plied warranty the purchaser must rely not upon his own 
judgment but upon the skill and judgment of the seller. 
In this case the purchaser relied upon his own judgment 
entirely. Further, there was no negligence because there 
was no statutory duty upon the defendants. The damages 
were, it was argued, too remote. No evidence was called in 
defence. His lordship decided against the defendants upon 
the points of law and characterised the conduct of the 
society’s manager as most reprehensible. The jury awarded 
the plaintiff £150 damages and a stay of execution was 
refused. It was given in evidence that one of the butchers 
who stripped the carcass became infected with anthrax and 
died from the disease. The defendant society had voluntarily 
compensated the butcher's widow and had paid a claim for 
£125 made by the plaintiff's customer who suffered from 
anthrax as the result of handling the meat. 

Newcastle Corporation and Barrasford Sanatorium. 

At its last meeting the city council had before it the 
report of the sanitary committee relative to the reservation 
by the corporation of beds at the Northumberland Sana¬ 
torium for Tuberculosis at Barrasford for the benefit of the 
inhabitants of the city. The report stated that the 
sanatorium authorities were prepared to agree to an arrange¬ 
ment whereby 20 beds should be allotted to patients sent by 
the Newcastle corporation for an annual payment of £100 
per bed, that is £2000 in all, the corporation making no 
contribution towards the capital cost of the hospital. 
During a long discussion several points were raised both for 
and against the adoption of the report. Obviously the first 
question was, “Where is the money to come from?” This 
seemed a very reasonable question when it is remembered 
that in March the sanitary committee had its estimates 
sent back so that they might be reduced by £4000. In 
support of the recommendation, Dr. Newton, the chairman 
of the sanitary committee, pointed out that 50 people are 


dying monthly in Newcastle from tuberculosis and that the 
city was doing nothing to mitigate the conditions. Another 
member of the council gave it as his opinion that they would 
need 150 or 200 beds if the institution was to be of any 
service to the city. Ultimately the report was adopted 
by 44 to 10, three members refraining from voting. 
It is a little difficult to understand how the 20 beds 
now available for the ratepayers of Newcastle can be 
expected to be of any material use in mitigating the con¬ 
ditions referred to by Dr. Newton. The sanatorium is 
intended solely for the reception of incipient cases of tuber¬ 
culosis and in order to produce any permanent material 
benefit it is necessary that, the treatment should extend over 
many months—a year or 18 months or even more. The results 
(published in the first annual report and already referred to 
in these columns) of a three or four months' stay at Barras¬ 
ford were hardly encouraging ; but it is the general experi¬ 
ence. It cannot be maintained that the public health of 
Newcastle will materially benefit from the removal from the 
city for short periods of time of an exceedingly small per¬ 
centage of the total number of persons suffering from tuber¬ 
culosis, and those not by any means severely infected. A 
death-rate of 600 per annum necessitates the assumption that 
a very large number are infected and, in fact, one knows it 
is so. How, then, are the 20 or 40 or even 60 cases to be 
selected for treatment 1 Why should some receive treatment 
and others not ? Tuberculosis will most certainly have to be 
taken in hand, but the attempted cure of a very minute 
fraction hardly appeals to one as the sound method of 
attacking the problem. Money obtained from the rates 
should be devoted only to purposes whereby at least 
the majority will profit. The Newcastle sanitary com¬ 
mittee and its medical officer of health, Dr. Henry E. 
Armstrong, have always kept well in the forefront of sanitary 
administration and the city is to be congratulated upon the 
manner in which its sanitary affairs are conducted ; more¬ 
over, it is universally agreed that the time has come when 
the spread of tuberculosis should be seriously considered 
and means taken to prevent the dissemination of this 
dreadful disease. And it is undeniable that money will 
be required for the purpose. So far the corporation will be 
supported by everyone. But it is the particular method 
which the corporation proposes to adopt in attempting to 
solve the problem which meets with disapproval. If the 
rates are to be used the purposes to which the money is 
devoted must be such as will lead to the good of all. The 
corporation would do well to consider the problem in the 
light of the most recent knowledge, to prepare a plan, and 
then to put it in operation to the extent- to which it feels 
itself justified at the moment. It must be an organised 
campaign to be successful. A feeble attack here and 
another there without a general scheme will be worse than 
useless. 

July 14th. 

WALES AND WESTERN COUNTIES NOTES, 

(From our own Correspondents.) 

Medical Inspection of School Children. 

For some years the medical officer of health of Shrews¬ 
bury has been Mr. Maurice Gepp who held a similar position 
in connexion with other urban and rural districts in Shrop¬ 
shire. As Mr. Gepp was not disposed to undertake the 
inspection of school children in the county town he resigned 
his position as medical officer of health in order that a 
whole-time official might be appointed who could undertake 
not only the ordinary duties of medical officer of health but 
those also of police surgeon and school medical officer. The 
corporation has now made this appointment at a combined 
salary of £400 per annum, a sum which was reluctantly sanc¬ 
tioned by the Local Government Board on the understanding 
that the holder of the office should be free to undertake 
certain public health work apart from the special duties which 
he was appointed to perform. The corporation of the city of 
Hereford proposed to follow the example of Shrewsbury, 
but in deference to the wishes of the Local Government 
Board it will probably appoint an officer at a salary of £500 
per annum with a full claim upon his services. 

Training of Midwives in Swa nsea. 

Early in 1907 the Swansea corporation as the local super¬ 
vising authority under the Midwives Act appointed Dr. 
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Frederick Knight, a general practitioner in the town, to 
deliver lectures on midwifery to the Swansea midwives. A 
report upon the work accomplished during the first year has 
just been published. Three courses of lectures were arranged 
for the year and the average attendance at each course was 
12. They have been sufficiently successful to induce Dr. 
Knight to recommend the establishment of a lying-in hospital 
for the borough and neighbourhood. The advantages of such 
an institution he considers would be that midwives and 
monthly nurses would receive practical training in the 
principles of antiseptic midwifery, cases of difficulty and 
danger to the mother and child would receive the benefit of 
the best medical skill, and poor women living amongst 
insanitary surroundings would be delivered among clean and 
healthy conditions. It appears from the report that of the 
midwives at present practising in the town about 90 per cent, 
are untrained and are only on the register on the ground that 
they were in practice before the passing of the Midwives 
Act. The corporation will be well advised if it gives effect 
to Dr. Knight’s suggestion that at least 12 of these midwives 
should have free admission to his lectures and demonstra¬ 
tions each year. 

July 14th. 

SCOTLAND. 

(From our own Correspondents.) 


The Medical Education of Women in Edinburgh. 

On July 8th a public “conference” was held in the 
Freemasons’ Hall, Edinburgh, on the subject of the Medical 
Education of Women. This so-called “conference” is 
part of an agitation started and fostered by certain 
members of the Scottish Association for the Medical Educa¬ 
tion of Women or on its court. The position of that associa¬ 
tion was dealt with in The Lancet of April 4th, p. 1034. 
The object is to try to force the University court to open 
the medical classes inside the University to women 
students. Many arguments and statements are being 
used with the object of stimulating public feeling 
and the hope may be expressed hSre that someone who 
knows the facts will bring them prominently before the 
public. Practically the whole extra-mural school, many of 
the professors if not all of them, and most if not all of’the 
members of the University court, are strongly opposed to a 
mixing of the sexes in the medical curriculum. The 
agitation is for mixed classes and there seems to 
be no prospect of that being obtained. It is need¬ 
less to say that there is no objection to the medical 
education of women, and no one would object to seeing 
a medical college for women in Edinburgh, housed 
in the best of buildings, and possessing the most elegant of 
class-rooms, but this is not what the agitators want. They 
want to rub shoulders with the men in the same systematic 
and other classes and in the wards of the infirmary, but so 
far as the future can be predicted they are not within sight 
of being allowed to do so. 

British Bed Cross Society ; Aberdeen Branch Formed. 

A meeting convened by Lord Provost Sir Alexander 
Lyon was held on July 2nd for the purpose of forming 
an Aberdeen branch of the above society, and to elect 
office-bearers and a committee. Among those present were 
Sir George Beatson, chairman of the St. Andrew’s Ambulance 
Association, who, on the call of the Lord Provost, explained 
what was meant by Red Cross work. Briefly, he said, it was 
civilian aid to the sick and wounded in time of war. 
Theoretically, perhaps, the Government was responsible, 
but practically, especially after severe battle or prolonged 
warfare, it would be beyond its power. The expense of 
keeping a medical service equipped to cope with those great 
emergencies would be ruinous for this country, therefore it 
was a tacit understanding that in the larger campaigns 
civilian aid was asked for. The question then was, “ Is 
civilian aid reliable ? ” He thought after look ng back at 
South Africa that they had in their own recollections absolute 
proof that it was. Discrimination was needed, however, 
in accepting civilian aid as it might be the means of 
introducing undesirables, such as spies, into a campaign, 
therefore civilian aid must be given through proper channels. 
In 1864 there was established a Geneva Convention which 
drew up a series of articles forming a sort of diplomatic 


agreement between all civilised countries as to the treat¬ 
ment of the sick and wounded. These articles neutralised 
all medical corps and all civilians in connexion with the work, 
and adopted a red cross on a white ground as a symbol of 
the civilian aid in time of war and the name of the Red 
Cross Society. The British Red Cross Society was formed 
four years ago and had since formed branches in Canada, 
New Zealand, Ireland, and Scotland. Scotland had there¬ 
fore before it the duty of forming committees throughout 
the country so that they might have an institution able to 
furnish workers in time of war and need. It was not 
generally understood that assistance in time of war could 
only be sent through a Red Cross Society by Scotland; if 
they had not a branch and sent a hospital it would be re¬ 
fused and they would be told to send it through a Red 
Cross society, and hence the necessity of forming a branch 
and having committees all over the country. He 
thought he might safely appeal to them that such a 
committee was called for in Aberdeen. The Lord 
Provost moved that a branch be formed and Professor A. 
Ogston seconded, saying that in every country was seen 
how money flowed into the coffers which were intended 
to benefit those who were in need during war. They saw it 
in Britain, Russia, Germany, France, and Japan, yet anyone 
who knew how campaigns were conducted knew that the 
money was mostly thrown away. In Britain during the time 
of the South African war the money was poured into the 
coffers of the National Aid Society and it was perfectly 
apparent that.it had been wasted. There was, no doubt, a 
great deal of good done with it., but those at the front, where 
one could see and appreciate actually what amount of 
benefit went to those who most needed it, were bitterly dis¬ 
appointed. A great deal of it was usefully spent on the 
establishment of hospital ships, but it did not do anything 
like the amount of good that it ought to have done. Professor 
Ogston referred to Germany where all voluntary aid had to 
go through the military authorities and when money came in 
or assistance was offered at the time of the outbreak of a 
campaign it was all provided for through a certain official of 
the German army. That was a thing Britain ought to 
imitate. On the motion of Principal Lang an influential 
committee was appointed, the motion being seconded by 
Mr. Adam Maitland and agreed to unanimously. 

July 14th. 

IRELAND. 

(From our own Correspondents.) 


The Tuberculosis Prevention ( Ireland ) Bill. 

In my la«t letter I summarised the official recommenda¬ 
tions recently made by the Royal College of Surgeons in 
Ireland concerning this Bill. Two other memoranda upon 
the subject have been issued. The first expresses the views 
of the Royal Academy of Medicine in Ireland, which were 
adopted as resolutions at a special general meeting held on 
July 9th to consider the matter. They coincide practically 
with those expressed by the College, 1 the compulsory notifi¬ 
cation of tuberculosis and other infectious diseases being 
recommended. A long resolution seeks to place the respon¬ 
sibility of notification on the patient’s "relative or attendant, 
or the person responsible for the dwelling in which he 
happens to be,” and only if there should be none such upon 
the medical man in charge of the case. The latter should 
be entitled to half-a-crown for signing the certificate, which 
must be forwarded with the notification by the “responsible 
person.” It is further recommended that the duty imposed 
on the Local Government Board of giving effect to certain 
provisions in the Bill should be mandatory and not per¬ 
missive, and that the Board should be advised by a com¬ 
mittee of practising physicians and surgeons. The Royal 
Academy of Medicine in Ireland has appointed a committee to 
watch the passage of the Bill through Parliament. A 
group of resolutions very similar in their object has been 
adopted by the Council of the Leinster Branch of the 
British Medical Association, which also approves of the 
compulsory notification of certain forms of tuberculosis. One 
of its recommendations is that all premises vacated by a 
patient suffering from pulmonary tuberculosis should be 
disinfected. The protocol of the academy, to which I have 
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referred, goes further and demands that no vacant tenement 
or premises shall be re-occupied until disinfection has been 
carried out. by the public health authority although neither 
tuberculous nor other infectious disease may have been 
reported to have occurred therein. It makes no recommenda¬ 
tion concerning the raising of the funds necessary for the 
adoption of such a counsel of perfection. 

Rainfall in June. 

In the north of Ireland rain fell in June on 17 days to the 
extent of 3'89 inches, making 22 inches for the year, which 
is greater than in 1907 (21'94 inches) and greater than the 
average for the past 33 years (17'82 inches). 

A Babies' Club in Belfast. 

The Lord Lieutenant of Ireland paid a flying visit to 
Belfast on July 8th to open the Babies’ Club, established bv 
the infantile mortality committee of the Belfast branch of 
the Women's National Health Association of Ireland. It 
was originally intended that Lady Aberdeen should per¬ 
form the ceremony, but at the last moment she was 
unfortunately prevented by indisposition and the Lord 
Lieutenant kindly took her place. On arriving at the 
club in Divis-street, one of the most populous districts 
of the city of Belfast, the Lord Lieutenant was received by 
Lady Bvers (chairman of the infantile mortality committee) 
who presented the members of the committee to His 
Excellency who then made an inspection of the buildings. 
He first visited the room where are placed the various 
appliances, the weighing machine, cards to denote the 
progress of the infants, the proper kind of bottles with 
arrangements for keeping them clean, methods for keeping 
milk clean and free from contamination, various kinds of 
infants’ clothes, cheap cradles, &c. He then visited the 
room where were assembled some 40 to 50 women with their 
babies who have regularly come to the club. Subsequently 
a meeting was held in a large marquee in the grounds behind 
the club, the Lord Mayor presiding, when there was a. very 
large attendance, including the Lady Mayoress and the 
Dowager Marchioness of Dufferin. After the meeting was 
opened Mrs. W. Calwell (honorary secretary of the infantile 
mortality committee) and Mrs. Robert Campbell (honorary 
superintendent of the district) gave interesting accounts of 
the work of the club which the Lord Lieutenant formally 
opened, and in a most appreciatory speech spoke of the 
value of the club as a development of the great 
scheme formulated by Lady Aberdeen. Sir John Byers, 
on behalf of his wife, conveyed the thanks of all 
present to His Excellency, and a vote of thanks having 
been accorded to the Lord Mayor for presiding, those 
present were entertained at tea. This experiment of a 
babies’ club is an attempt on the part of ladies 
interested in health problems to grapple with the scourge 
of infantile mortality, and it is interesting to note that 
of the 152 babies on its books so far there has been only 
one death. The club provides a centre where working 
women can bring their babies week by week to obtain expert 
advice as to their progress, treatment, Jic. The infants are 
carefully weighed, and while all mothers are encouraged to 
nurse their children directions are given by which, if bottle 
feeding is to be employed, the babies shall run the minimum 
of risk, and in cases of absolute necessity a pure, clean, non- 
tuberculous milk is supplied. So popular has this club, 
which is the first of the kind opened in Ireland, become in 
Belfast that another has been opened in the same city. It is 
of interest to note that Belfast has been so far the only 
city in Ireland to adopt the Notification of Births Act, 

Dairies and Cotcsheds Order. 

The Local Government Board is experiencing great opposi¬ 
tion to its “Dairies and Cowsheds Order.” For example, 
the Cookstown rural council gave as a reason for not. putting 
it into force its cost, to which the Local Government Board 
in reply asked the council to specify what provisions it 
would like modified. The council stated in return that it 
believed the effect would be to drive farmers from supplying 
the cooperative creameries. The Local Government Board 
sent one of its medical inspectors to meet the council on 
July 11th and to explain the clauses of the Order, one of 
which (Article 24), he said, gave the local authorities power, 
subject to the approval of the Local Government Board on 
inquiry, to modify any of the regulations which were too 
restrictive or objectionable. It is becoming clear that this 


Order will be a failure because of the laxity and objection 
on the part of local authorities to adopt and enforce its 
provisions. To secure a clean and uncontaminated milk- 
supply such an Order must really be made compulsory and 
the duties of cowshed, cattle, and milk inspection must be 
carried out by a staff of qualified men directly under the 
control of the county councils. It is interesting to note that 
at a meeting of the Urban District Councils Association 
held at New Brighton on July 11th, attention was drawn to 
the failure of the “ Cowsheds, Dairies, and Milkshops Order ” 
in England (just as is occurring in Ireland) and a motion 
was adopted demanding that the Order should be made 
compulsory. 

A Singular Accident. 

A fatality occurred at Portmarnock on July 12th the cir¬ 
cumstances of which were very singular and of medico¬ 
legal interest. A motor-car was passing from Portmarnock 
towards Baldoyle. Two young men were cycling in the 
same direction and the car came up from behind, after a 
turn in the road had been passed. When the motor had 
passed them by a few yards one of the cyclists was seen lying 
with outstretched arms on the road, face downwards, with an 
uninjured bicycle behind him. No mark of collision appeared 
on either motor or cycle when carefully examined. The 
conclusion arrived at by the coroner was that the deceased 
seemed to have taken a wide sweep at the comer and on 
hearing the approaching motor-car and apprehending sudden 
danger became confused and, in the anxiety to get clear, 
threw himself off the bicycle and came violently into contact 
with the ground. The coroner firmly stated his opinion that 
the car did not pass over the deceased and that he did not 
see that any blame attached to the driver, who had received 
very high testimony from his mistress. He had never investi¬ 
gated a ease in which there was less reason to suggest 
negligence. Immediately on the occurrence of the accident 
Dr. William F. Ahem was summoned but although he came 
without delay death had occurred before his arrival. 
Deceased had bled from the mouth and nose and there was 
a large scalp wound high up on the right side of the head ; 
death was due to fracture of the base of the skull. The 
jury returned a verdict, in accordance with the medical 
opinion and the view expressed by the coroner, exonerating 
the driver of the motor from all blame, while expressing the 
deepest sympathy with the relatives and friends of the 
deceased. 

July 14th. 

PARIS. 

(From our own Correspondent.) 

The Second Congress of Medical Practitioners at Lille. 

In my last week's letter, which I despatched the 
day after the Congress was dissolved, I spoke in a 
general manner of several matters discussed by the 
delegates. These gentlemen represented no fewer than 9743 
practitioners and the average number present at each sitting 
was about 500. Amongst the remaining business which they 
considered I may mention the report of M. Maire on the 
methods of selecting the medical staffs in vogue in French, 
English, and German hospitals. In the last two countries 
the qualifications of the candidates, the original work which 
they have done, and the position which they hold in the 
scientific world exercise great influence in their nomination 
to the medical or surgical staffs of hospitals, whilst in 
France the choice is made as the result of examinations, 
the preparation for which takes up most of the candidate’s 
time until he is 35 or 40 years of age and which chiefly 
entail feats of memory. M. Maire considers that the 
physicians and surgeons in charge of the various depart¬ 
ments should be elected at each hospital by its own 
administrative committee from a list of several candidates 
drawn up by a meeting of the medical staff. The internes 
should be similarly chosen amongst young recently qualified 
men. The Congress accepted a resolution in these terms, 
adding that in small towns the hospitals should be staffed by 
the medical practitioners of the towns themselves, under the 
control of the medical associations, each man retiring in turn 
at the end of three years’ service. Other points discussed 
were the autonomy of the medical schools and faculties. 
M. Le Fur showed the great advantage to the latter of 
such a system, comparing the actual situation in France 
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to that in Germany, England, Italy, and the United States. 
Amongst the many benefits which would accrue from 
autonomy would be the independent control by each faculty 
of its expenditure. The nomination of professors by the 
faculties, their payment bv those bodies and by their 
pupils, the enlargement of the teaching staffs, and 
the institution of prieat-docenten all came under con¬ 
sideration, as also did the following subjects : the 
development of free medical instruction; the teaching 
of the special subjects ; post-graduate courses ; the arrange¬ 
ment of visits by teachers and students lietween the 
different French and even foreign faculties ; the re-arrange¬ 
ment of terms and examinations in a practical manner and 
the improvement of the standard of the latter ; the admission 
of practitiouers to the examining bodies; and the creation 
of a supreme medical council by the amalgamation of repre¬ 
sentatives of the teaching bodies, the practitioners, and the 
students for the purpose of considering all matters connected 
with medical education. 

LWagmatism in Medicxne. 

On June 24th M. Louis Renun lectured before the Thera¬ 
peutical Society upon Pragmatism, which be defined as being 
the knowledge founded upon experience of every sort of 
results, no matter whether we owe them to tradition 
or to the most recent science; in fact, it is empiricism 
allied with science, or rather empiricism using every 
means which science puts at the disposal of medicine. 
As applied to therapeutics, pragmatism, which is of its very 
nature antisystematic and antidogmatic, is a reaction 
against the excesses of theoretical reasoning which result 
in a sad confusion of method in medicine, and by heaping up 
fallacies drive its practitioners to indifference and scepticism 
and to unmasterly inactivity. The pragmatic system of thera¬ 
peutics utilises ail methods of treatment which afford relief 
to sufferers, whatever be their objects, and judges them 
entirely bv the results which they produce. It goes for 
suggestions to ancient methods, to all the pharmacopoeias, 
and to all the sciences, not neglecting even the most trivial 
things, and it directs its efforts to the individual needs of 
each case without subscribing to any convention. It makes 
free use of psycho-therapy, being convinced of the enormous 
influence of mind over body. Finally, M. Renon claims 
that pragmatism is in no sense a reaction in the search after 
medical truth, but is rather an evolutionary force directed 
towards the scientific solution of the countiess problems of 
medicine. 

Local AnafChetia. 

M. Reclus, who was the ardent apostle of cocaine and 
local anaesthesia in France, has presented a report to the 
Academy of Medicine upon a memoir by M. Couteaud on the 
use of cocaine and stovaine in combination, and has taken 
the occasion to review the present state of our knowledge of 
local anaesthetics. He recalls the brilliant record of cocaine 
and the essential principles which should govern its adminis¬ 
tration—namely, the horizontal position of the patient, the 
making of the injections along the line of the incision, and 
the careful regulation of the dose in relation to the quickness 
of absorption. The introduction of stovaine was a great 
advance upon cocaine, for it is much less toxic. M. Reclus 
and his pupils have done 2000 operations with it without a 
single fatality. But the latest of the local amesthetics, 
novocaine, has marked a still more considerable advance, for 
it is half as toxic as stovaine and four times less so than 
cocaine. It can be said that every needful degree of anaesthesia 
can be obtained with novocaine for as long a period as is 
necessary and without fear of any accident, as M. Bernier 
pointed out in an earlier communication to the Academy. 
M. Reclus finishes by condemning in one word the employ¬ 
ment of spinal anaesthesia, but brings forward very promi¬ 
nently the advantages of the local method, which has now 
become free from danger and allows chloroform to be dis¬ 
pensed with in a large number of operations, even in such 
major procedures as the radical cure of hernia and certain 
laparotomies where a general anaesthetic depresses the patient 
and may even endanger his life. 

Canal Boats and the Propagation of Infectious lHsorders. 

Dr. Chantemesse read a very interesting note before the 
Academy of Sciences on July 6th upon the dangers of 
the propagation of infectious maladies by canal boats, 
which not only are supremely unhealthy dwellings but are 
all the more dangerous in that they are migratory. He 
pointed out that the last great epidemic of scarlet fever in 


Paris was brought in Belgian boats using the northern canals. 
Unliappilv, the law has made no provision for the inspection 
of these vehicles of infection. This gap in the sanitary 
defence of the country requires filling urgently. 

Subways and Public Conveniences. 

The municipal council of Paris has passed a resolution 
inviting the Government to consider the construction of 
subway crossings under the public thoroughfares where the 
traffic is most congested and to provide in these subways 
public conveniences, some to be used free and others^ by 
payment. 

July 14th. 

VIENNA. 

(From our own Correspondent.) 

In fection of a Whole Laboratory Staff with Bacillus Mallei. 

A remarkable accident happened recently at Czernowit* 
in the laboratory for examination of food owing to 
neglect of the prescribed precautions. The director of the 
institute, a pathologist employed also at the veterinary 
hospital, made some experiments with a culture of bacillus 
mallei, which he supposed to have been killed by carbolic 
acid. He was centrifugalising the culture at a very high 
velocity when the glass tube burst, scattering its contents all 
over the room. The fragments of glass were picked up from 
the floor by the five or six persons present. No special pre¬ 
caution was taken unluckily, as it was asserted that the use 
of an antiseptic had made infection out of the question* 
Nevertheless, within three days two of the assistants fell ill, 
and on the following day three more and the director 
himself. Unfortunately, two of the patients died and at the 
necropsy nodules of malleus were found in the bronchi and 
the lung parenchyma. The remainder got over the attack, 
but Dr. I.uksch, the director, suffered from a recurrence after 
a fortnight, the eruptions occurring on the ear. He was 
brought for treatment to Vienna, every precaution against 
infection being taken. The railway car in which he travelled 
was disinfected at once and all those who had been in 
contact with him, all his household and family, as well as 
the railway men in attendance on him during the journey, 
were put in quarantine. The clinical symptoms of all these 
patients were those of lobular pneumonia; for a few days 
rumours had spread that the infection was in reality bubonic 
plague, not malleus, but fortunately these assertions were 
wrong. It must be added that the fatal experiments involved 
a transgression of the rules of the institute. 

Post-graduate Classes during the Months of July , August, and 

September. 

Between the end of June and the beginning of October a 
number of post-graduate classes will be held at the General 
Hospital in Vienna, comprising nearly all subjects of medical 
science. The instruction will be given by the clinical 
assistants and jyrivat-docent on. Each class will last from 
four to six weeks, so that two courses will be held during tho 
university vacation. A minimum number of ten applications 
is required to insure the classes. The fees are fairly uni¬ 
form, £2 2 j». for the theoretical and £4 4$. for the practical 
courses. Medicine, surgery, obstetrics, materia medica, 
ophthalmic and otological surgery, special pathology, 
metabolism, and paediatrics are the subjects announced, and 
any other class may be had if there is enough demand for it. 
The advantages of these courses are manifold. The clinical 
material at the teachers’ disposal is very large, as none is 
required for lectures by the professors during vacation, and 
the number of students is only small, so that each has an 
excellent opportunity of examining cases. 

Difficult Removal of Bullet from the Brain* 

Professor Schnitzler at a recent meeting of the Medical 
Society showed a girl, aged 17 years, who received a bulletin 
her brain 18 months previously. She had at first been 
unconscious and hemiparetic. These symptoms soon abated 
but headache of a very violent type, depending upon the 
posture of the head, made life such a burden to her that she 
asked to be relieved by an operation. X rays showed the 
presence of the projectile in the right temporal lobe. Its con¬ 
nexion with the headache was evident. Professor Schnitfler 
accordingly tried to remove the bullet, after locating it by 
radiography, by the aid of lead buttons fixed to the patient’s 
head as landmarks. Nevertheless, during the operation no 
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bullet could be found. Accordingly, he inserted a silver 
wire into the wound, closed it up, and made new radio¬ 
grams, which again gave positive hints as to the position of the 
bullet. The wound was re-opened six days later, but in 
spite of prolonged tedious search the foreign body was not 
discovered. Then an arc of silver wire was inserted in 
the direction of the old shot wound and the radio¬ 
grams were repeated. This time the bullet was found 
to be encircled by the wire, and at the third operation 
eight days later the surgeon was able to remove it. The 
patient made an excellent recovery and shows no symptoms 
whatever of injury to the brain. The difficulties of find¬ 
ing foreign bodies in the brain are shown by the fact 
that 81 radiological methods have been recommended for 
that purpose. Operation is not often indicated, and 
von Bergmann has repudiated the idea of removing every 
foreign body from the brain. Some symptoms caused by 
destruction of brain-tissue cannot be improved by extraction 
of the bullet, or other foreign body. Neither paralysis nor 
loss of memory can be thus influenced. Only violent head¬ 
ache, caused perhaps by pressure or the chemical action of 
the metal, calls for intervention. Very often repeated opera¬ 
tions are necessary to get at the bullet, as the x rays are not 
entirely trustworthy in that respect. The case under dis¬ 
cussion gave an exceptionally good functional result, 
perhaps owing to the youth of the patient. 

Professor TToyma.nVs Method of Prophylactic Vaccination 
against Bovine Tubermtlotit. 

At the invitation of the Vienna Gesellschaft der Aerzte 
Professor Heymans, from the University of Ghent, read a 
very interesting paper before that society on his original 
method of prophylactic vaccination of cattle against tuber¬ 
culous diseases. He implants a small bag of vegetable 
matter (cellulose), which has been filled with a quantity of 
abont l-1000fh gramme (l-60th grain) of living tubercle bacilli 
and then sealed with collodion, under the skin of the animal, 
preferably on the back. Within the first 48 honrs an 
exudation occurs, consisting chiefly of polynuclear cells, 
around which a firm capsule develops, consisting of connec¬ 
tive tissue. This is complete in from six to eight days after 
the implantation of the bag. This small vaccination nodule 
equals a tubercle, only the bacilli are quite shut off from the 
body of the animal. So long as they obtain sufficient nourish¬ 
ment by diffusion they thrive and on their part they supply 
the body with their specific products until the fluids diffusing 
into the bag exert a bactericidal effect or, in other words, 
until the organism has become immune. It is easy to prove 
that such a bag acts as a diffusion membrane for the specific 
substances produced by the bacilli which it contains, whilst 
it does not permit the egress of the bacilli themselves. If 
animals treated with implantation are killed four weeks after 
the operation tho bag is found absolutely intact, the tissues 
even in its closest proximity are not. infective for other 
animals, whilst during life a characteristic reaction can be 
obtained by tuberculin injection. This hypersensitiveness to 
tuberculin lasts about from six to eight months, so that if a 
healthy animal which has undergone “implantation” shows 
no reaction to tuberculin a year later it may be considered 
free from tuberculosis. Professor Heymans does not claim 
that his method insures absolute immunity against infection. 
He only asserts that for a certain period after the implanta¬ 
tion of the bag the animals are less liable to infection than 
animals not treated in this way. The figures resulting from 
his researches are as follows: from 1905 to 1907 4000 
cattle were treated by his method. Of these, 85 per cent, 
did not react to injection of tuberculin and they can thus be 
considered free from infection. 150 cattle, which had been 
healthy at the time of the implantation, were killed after one 
year to one and a half years ; they had not reacted to tnber- 
culin ten months after the inoculation. Only six of the 
whole number had any tuberculous disease, as was discovered 
by necropsy. 18 cattle were brought into an infected stable, 
of which half were immunised. Of the nine non-immnnised 
animals six became tuberculous, w'hilst three did not. Of the 
immunised lot two only became infected. Professor 
Heymans accordingly concludes that animals vaccinated by 
means of the bag are rendered considerably more resistant 
against natural or artificial infection than those not treated 
in such a manner. In practice healthy animals are immunised 
as well as those which react to tuberculin. In the latter case 
the hag, permitting a small quantity of tuberculin substances 
to diffuse into the organism continually, has the effect of a 


series of curative tuberculin injections. So far fas present 
experience goes vaccination once a year is sufficient to safe¬ 
guard the herds. In six orfeight months after operation the 
vaccine nodule becomes calcified and quite atrophic. The 
bacilli are disintegrated and dead, so that after abont one 
year the whole nodule raav be injected into an animal with¬ 
out infecting it. 

July 9th. _ 
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The Frontier Campaign. 

Although the expedition against the. Mohmands and 
other frontier tribes has been brought to a successful con¬ 
clusion, few details of medical interest have yet been made 
public. There are one or two matters connected with water- 
and food-supplies which deserve a record. Great attention 
was devoted throughout to the important question of water- 
supply. As previously noted in these columns, water in 
the Mohmand country in May is extremely scarce. It 
was found in one or two pools and feebly trickling streams 
in the Gondab nullah at Daud and at Ghalanai and in fast¬ 
flowing rivulets of from 10 to 15 feet width in the Ambahar 
near Kargha, and in the Danish Kol at Mulla Killi. For the 
rest we hud to rely for our water on village tanks and such 
springs as we could discover on the hill sides. Care had 
always to be taken that the drinking-water for the troops 
should not be contaminated by pathogenic bacteria, even 
though it might not always be particularly attractive in 
colour. On the arrival of the flying column at Nahakki, for 
example, on May 14th General Willcocks’s first thought was 
for the pond. A guard was at once placed over the water 
and waterproof troughs were rigged up for mules and horses 
a short distance away. A platform at one end was set up- 
for bhietis' mussacks to be filled by the aid of a bucket. A post 
for measuring the depth of water and showing the quantity 
daily consumed was fixed in the centre of the pond and 
force and suction pipes were employed for extracting the 
water for the troops. For some days the pond was the 
only source of water-supply. Later two springs were 
discovered in the near neighbourhood of Nahakki and 
these afforded to the garrison a plentiful supply of 
good drinking-water. The Kamalai jirgah , watching our 
proceedings with considerable interest, are said to have 
implored General Willcocks to complete the good work 
already begun by laying down piping all the way from the 
springs of Nahakki. The inhabitants of Nahakki could not 
do this for themselves as, said the jirgah , in matters of this 
kind there were sure to be faction fights from which more 
blood might be expected to flow than water. The suction 
pipes, it may be noted, were carried about by the advance 
guard on all occasions and utilised wherever the troops were 
to encamp. Cholera broke out on the line of communica¬ 
tions at Daud and Ghalanai but nowhere at the front, and 
it says a good deal for the efficiency of the water arrange¬ 
ments that with all the difficulties that had to be overcome 
hardly a case of sickness occurred among the troops taking an 
active part in the operations. While on the subject of water 
another feature of the campaign deserves mention. This was 
the formation of a special water column whicli had a precedent, 
it is believed, in the Nile campaign, but has no precedent, so far 
as I am aware, in Indian frontier warfare on anything like the 
scale recently employed in the Mohmand country. The 
mobilisation of the Mohmand Field Force had no sooner 
been sanctioned than orders were issued for the immediate 
despatch to Peshawar from all parts of India of some 500 
pairs of pakhals (metal tanks containing nine gallons of 
water). On the line of march the pakhals were carried by 
mules and camels (two to a mule and four to a camel). 
Where there was no water or where the water was in¬ 
sufficient or unfit for human consumption the pakhals were 
in great request. 

Turning now to consider the subject of the food- 
supply, it may be said that the arrangements on the 
whole worked satisfactorily, though in the earlier stages 
of the campaign the seething mass of humanity demand¬ 
ing its daily rations from one much-harried individual 
suggested the reflection that it might have been more 
convenient to issue to the regiments in bulk and to 
allow’ them to do the retailing for themselves. The Sepoys. 
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n any case were fairly well fed, better, perhaps, than they 
are in times of peace. It was otherwise, as far as could be 
gathered, with the British soldiers, amongst whom several 
complaints were heard. In a hot climate where dust storms 
are unpleasantly frequent “bully beef” or “bully mutton” 
in tins has the disadvantage that, such of the 
meat as is not eaten when the tin is opened is 
likely to go bad. The 12 ounces of meat allowed per 
diem may sometimes, therefore, be actually repre¬ 
sented by half that quantity. Where fresh meat is not 
available it is impossible, of course, to issue meat except in 
tins, and the waste, if a misfortune, is unavoidable. But at 
least compensation might be given to the men for what they 
lose in meat by the supply of such small luxuries as jam and 
lime-juice. Jam, as everyone knows, has considerable sus¬ 
taining powers and is a pleasant addition to bread that has 
been dried and hardened by the sun into a substance closely 
akin to Molnnand rock. The strictest orders had been issued 
about cutting down transport to its lowest limits, and a 
coffee shop on the march was consequently out of the 
question. At the advanced base, Nahakki, however, a 
coffee shop could have been permitted without grave inter¬ 
ference with transport arrangements, and a coffee shop there, 
it is certain, would have done a roaring trade. A punitive 
force over the border cannot, of course, afford to be over¬ 
burdened with transport, but considering the extent of the 
operations, the time of year, and the country to be visited, 
the scale of baggage allowance might have been more liberal. 
Ten pounds for the private soldier does not admit, for 
example, of the carrying of an extra pair of boots and the 
disadvantage of too low a scale in this respect alone was 
glaringly shown at Nahakki on May 21st, when the Seaforths, 
owing to their boots needing considerable patching, were 
unable to join the First Brigade on its march north, their 
place being taken by the 55tli Coke’s Rifles. A scale that 
was suited for a week-end war in cool weather is not 
neces-arily adequate for a month's campaign in the summer 
and in a country where there is no shade. Tents for the men 
in the latter case are more a necessity than a luxury. The 
troops stood the test splendidly but one cannot help feeling 
that their comforts were sacrificed somewhat unnecessarily 
for the shibboleth of mobility. 

The field force started demobilising on .Tnne 1st and up 
to date most of the medical pertonnel belonging to other 
parts of India have been returned to their original duties. 

The medical arrangements of the Mohmand field force, on 
the whole, worked very satisfactorily. The new divisional 
system of medical mobilisation introduced last year on the 
abol it ion of the old commands has bad its first trial and lias 
proved sound. The entire medical and sanitary personnel of 
the 1st Peshawar, 2nd Rawalpindi, and 3rd Lahore divisions 
were mobilised and a large number of medical officers and 
subordinates were drawn on from the 7th Meerut and 
8 th Lucknow divisions. The only weak spot in all the 
nodical mobilisation arrangements was the question of 
transport. Since the wholesale reduction of the Army 
Bearer Corps in 1907 to 1200 men for all India there are not 
sufficient men now left serving in any divisional area to meet 
a quarter of the requirements of any division of troops ; 
accordingly, when three divisions came to be mobilised 
the military medical authorities had to beg, borrow, and 
procure as they could Kaliar dliooly bearers from adjacent 
divisions. Colonel H. R. Whitehead, C.B., R.A.M.C., was 
principal medical officer of the field force and had 
a particularly busy time as he accompanied General 
Willcocks throughout. All arrangements at the base 
general hospitals were under the able direction of Lieu- ; 
tenant-Colonel F. P. Nichols, R.A.M.C., who also acted as 
principal medical officer of the Peshawar divisional area 
with its skeleton garrisons and senior medical officer of 
Peshawar, and all medical arrangements for the lines of 1 
communication were under Lieutenant-Colonel F. H. 
Treherne, R.A.M.C., who was moved up from Ambala to 1 
take charge. An officers’ hospital was formed at the base 1 
of operations (Peshawar) and did good work. It had a com- 1 
plete staff of military nnrsing sisters and male nurses, the 
former belonging to Queen Alexandra’s Military Nursing 1 
Service for India. The wounded all did particularly well i 
and the only difficulty lay in coping with the very alarming ’ 
outbreaks of cholera, which, though small, were particularly 1 
malignant, 35 deaths occurring out of some 45 cases amongst 1 
European troops. The disease was supposed to have been 1 


contracted in the first instance by the Royal Munster 
• Fusiliers from bazaar soda-water supplies. 

The Factor]! Ccmmhrion. 

The Indian Factory Labour Commission 1ms finished 
taking evidence and terminated its tour. The members are 
now preparing its report at Simla. The problem of hours 
is naturally the mast important matter under consideration 
of the Commission and very contrary opinions for and 
against the proposed restricted hours were giveu by the 
various witnesses examined. It was indirectly the long 
hours worked by the Bombay mills in 1905 that gave rise 
to the appointment of this Commission to inquire into the 
conditions of factory labour. Before the Commission began 
to take evidence, however, the Bombay cotton mills had 
adopted the 13-honr or daylight day. The new working 
day of 13 hours in Bombay Was surpassed by Agra with 
its day of from sunrise to 9 P.M., and by the 15-hour day 
of the Calcutta jute-weavers and by the 16-hour day of the 
women in the gins. Delhi and the Punjab generally have a 
144-hour day of labour. The law at present in regard to 
women and children does not seem to be enforced as 
rigidly as it should bo. In Bombay it is stated to be 
enforced strictly; the employers give the weekly holiday, 
all irregularities are checked so far as possible, and inspec¬ 
tion is in fact and not merely in name. It seems im¬ 
possible to say this in respect of any other province. 
Inspection had become exceedingly slack in the United 
Provinces and Bengal so far as the employment of children 
was concerned, which allowed the present, deplorable situa¬ 
tion to arise in the Calcutta jute industry. In Burma the 
Act was enforced in a friendly sort of way and in Madras 
the usual suspicion arose about the employment of children. 
Up through Berar and the Central Provinces the evidence 
seemed to show that the conditions governing the 
employment of females in gins required mollifying, 
while in the Punjab the local Government has only just 
awakened to the fact that a Factory Act exists. It, seems 
probable that the report under consideration will be the 
forerunner of an entirely new and more stringent Factory 
Act. 

Most witnesses favoured the appointment of special 
inspectors for the big mill areas or provinces, together 
with a certain amount of er.-offiaio inspection. It is not 
unlikely that the latter will have to continue in the more 
isolated districts. Inspectors, however, will probably have 
the guidance of clearer rules and regulations and steps will 
no donbt be taken to insure a uniform interpretation of the 
Act throughout India and Burma. In this respect it is 
interesting to notice that several gentlemen advocated the 
appointment of a general inspecting officer who would keep 
the reins of factory inspection in his own hands and so 
insure continuity of policy. One need say little concerning 
women and children, for under the present Act there is no 
reason for supposing that they are inadequately safeguarded, 
and why these provisions should have been disregarded local 
governments must determine for themselves. At present 
females are allowed to work for 11 hours and during their 
working day they must have one and a half hours’ rest. 
Female labour is chiefly employed in mill-reeling and in the 
gins. It is difficult, however, to fit their hours in with the 
smooth running of a mill, and so female labour is not 
employed so largely as one would have expected. In the 
gins the custom generally is to employ a percentage of extra 
women and allow them to arrange their hours amongst them¬ 
selves. Where there are no fixed and definite sets one is 
always free to argue that the women work beyond their legal 
period. One proposal is to allow women to work for 12 
hours and put them with the class of “young persons” 
should the latter he created. This would help the supply 
of labour in certain districts. Concerning ginning very 
few object to all gins being brought under the Act, 
but the large majority of witnesses impressed on 
the Commission the fact that the industry would he very 
much injured if women were not allowed to work at. night. 
When questioned on the subject of children the general 
opinion was that a case had not been made out for an 
increase in the minimum age and that if the existing Act 
was only enforced children would be amply protected. One 
may not unreasonably assume that half-timers will continue 
to be those children between the ages of nine and 14 years 
but employers of labour may expect to see more stringent 
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provisions for the due observance of the Act. For instance, 
it is probable that a register of attendance will be com¬ 
pulsory for all protected workers, and the sets will have to 
be clear and distinct, giving the names of the workers and 
the times at which they are supposed to be at work. There 
is a proposal that all children found on the premises by an 
inspector shall be presumed to be at work, but whether all 
young non-working children, including children in arms, 
will be prohibited remains to be seen. On this point many 
witnesses urged that the women would not come to work if 
they could not bring their babies or young children and then 
the supply of labour will be affected. At present the exa¬ 
mination of the child is for age only and there is a general 
approval of the suggestion that this examination should 
include physical fitness, while before merging into the adult 
stage the child should be examined a second time for 
physical fitness. To facilitate the work of inspection it is 
desirable that all children should be certified for age and 
fitness before commencing work, and owners offered no 
objection to this providing reasonable opportunities were 
given for the examination of the children so that mill work 
would not be inconvenienced. The idea of making the 
millowner become an educationist and philanthropist has 
somewhat lost ground, for without compulsory education on 
the part of the State one can hardly expect millowners to 
display a keen desire for educational reform at their 
own expense. Too often, also, does it appear that the 
school within the precincts of the mill compound is a 
blind to enable the jobbers to keep up their supply of 
children. 

The Bombay millowners are asking Government to help 
them in the provision of chawls, and the Commission could 
assist, if the members so desire, by making a favourable 
recommendation on the subject. It is undisputed that the 
operatives do appreciate the provision of sanitary housing ac¬ 
commodation, and witnesses in Bombay, Cawnpore, Calcutta, 
Agra, Rangoon, and all over India have been enthusiastic in 
praise of the chawls. Not only do these dwellings help to keep 
the supply of labour more stable but in a city like Bombay 
they would become an important factor in the solution of 
the housing problem. Ventilation and sanitation are two 
further matters with which the Act will deal, but employers 
of labour may take it for granted that all recommendations 
on these heads will be of a reasonable character. Last but 
not least comes the hours question and the arguments for 
and against the restricted day are well known in Bombay. 
It is a big question, involving physical deterioration, loiter¬ 
ing, lack of skill, the frequent holidays which the men take, 
inattention to work, and other points, all of which have 
been expounded before the Commission. Physical deteriora¬ 
tion has never been searched for. All one knows is that 
the men frequently change about and take long holidays, 
while if they become ill the probability is that they go to 
their own country. Medical evidence is, however, almost 
unanimous that a man should not work more than 12 hours 
in this climate. Those who want an unrestricted day urge 
the growing competition of Japan in the Chinese markets 
and dislike the idea of Indian industries being bound hand 
and foot by a fixed legislative day. On the other hand, the 
Indian workman is capable of improvement, as the short, 
hour mills in Bombay, Cawnpore, and Madras demonstrate. 
In these mills with the 11-hour and 12-hour days the pro¬ 
duction has increased to the old long-hour level, the men 
have improved in skill, and their wages have not decreased. 
The alternative to the legislative day is the “young persons ” 
class, consisting of those immature adults between the ages 
of 14 and 16 or 17 years whose hours, limited to 12 per day, 
will, it is contended, determine the running hours of a mill. 
In some quarters this class is not favoured on the ground 
that it complicates the management of the mill, while one 
witness gave expression to the opinion of others when he 
said that he felt that some owners would try to “get round 
it.” In all mills extra hands are employed to cover 
absentees and one witness j>ut forward the theory that in 
order to work a thirteenth hour he had merely to treat the 
“young persons” as the absentees for that hour and insist 
on the presence of his adult workers. The fact seems incon¬ 
trovertible that with efficient management and supervision 
a shorter day is more economical than the longer day and 
what can be accomplished at Cawnpore and Madras can 
be done elsewhere. 

June 20th. 
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HENRY ASHBY, M.D. Lond., F.R.C.P. Lond., 
M.R.C.S. Eng., 

PHYSICIAN TO THE MANCHESTER HOSPITAL FOR CHILD REN,'ETC. 

The death of Dr. Ashby, which took place on Julv^Gth, 
lia.s left the profession in Manchester distinctly poorer, and 
the city itself has lost one of its most, valuable citizens, for 
by his wise counsel, more especially in regard to 
children, the public health has benefited and will continue 
to benefit to a degree which it is difficult to estimate. As a 
student his career at Guy's Hospital was brilliant. Ini 1873 
he gained a gold medal for clinical medicine and while^at 
the hospital he held the posts of resident obstetric physician, 
house physician, and assistant in the physiological labora¬ 
tory. In the same year he became a Member of the Royal 
College of Surgeons of England and in the following year he 
passed the M.B. examination of the University of London 
and took the M.D. degree in 1878, gaining the distinction of 
gold medallist. Remaining at Guy’s Hospital till 1875, he 
then left London, as he was appointed to the demonstrator¬ 
ship of anatomy in the Liverpool School of Medicine, a post 
which he held till 1879. While in Liverpool he became 
assistant physician to the Infirmary for Children, an appoint¬ 
ment which he held till his removal to Manchester, which 
took place about this time. He now took the important 
appointment of physician to the Manchester Hospital for 
Children, more frequently spoken of as the Pendlebnry 
Hospital. From the time of his connexion with the Liver¬ 
pool Hospital for Children to the close of his too brief 
career his life was given to the welfare of children. For 
nearly 30 years he was not only a physician but a 
member of the board of management at Pendle- 
bury, where his loss will be deeply felt. As one 
of the Manchester papers says, “ The subject of supreme 
interest to Dr. Ashby was the child in all its aspects— 
medical, hygienic, and psychological.” Notwithstanding this 
he took his full part in the medical life and the medical 
societies of the city. From 1879 to 1882 he was secretary to 
the Microscopical Section of the Medical Society. From 
1880 to 1882 he was evening lecturer on animal physiology 
in the Owens College. From 1880 to 1908 he was lecturer 
on diseases of children, first in the Owens College and after¬ 
wards in the University of Manchester; examiner in 
children’s diseases in the Victoria University (before its 
division) from 1884 to 1904 ; and was a member, ami in due 
course piesident, of the various medical .societies of Man¬ 
chester. In 1890 he became a Fellow of the Royal 
College of Physicians of London. His direct and indirect 
associations with efforts for the benefit of children were 
numerous ; besides being one of the physicians to the hospital 
at Pendlebury, with its 168 beds and its convalescent home at 
St. Ann's-on-the-Sea, he was honorary consulting physician 
to the school for the deaf and dumb, Old Trafford, and the 
Sandlebridge schools for feeble-minded children, and fur¬ 
nished valuable reports to the Manchester Education Com¬ 
mittee on the care and education of feeble-minded children. 
He was throughout one of the governors of the Sandlebridge 
school, in the success of which he always took great delight 
and satisfaction. Frequently, also, he would give homely and 
practical lectures to such audiences as those at the meetings 
of the Ancoats Healthy Homes Society, where many 
of the poorest mothers in the town are to be met with. 
His addresses on such occasions were simple and full of the 
common-sense which was one of his characteristics, while 
the illustrations used would make all plain to his audiences. 
At one of them he spoke earnestly for rational clothing for 
children, instead of the thin, tight-fitting clothes, often dyed 
with injurious substances, often seen, and showed the audience 
samples of those which he condemned, at the same time 
urging on the mothers and elder girls to learn how to make 
warm and loose-fitting clothing for the little ones. On another 
occasion he showed a feeding-bottle which he described as 
the “kill-me-quick bottle," and told them of the need of 
cleanliness and the proper care of milk,* recommending a 
corked bottle rather than a pie-dish for keeping it in. 
He used to say that babies wanted fresh air, but to walk 
them about the streets at 11 o’clock at night was hardly the 
best way of providing it, and he endorsed the suggestion 
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of the late Mr. Sidney Smelt that to avoid the frequent 
tragedy of overlying children by feckless or sometimes 
drunken mothers an empty orange box should be converted 
into a cradle. This may seem a poor substitute fo** one, but 
it must be remembered that in some parts of Manchester 
many of the people are, from one cause or another, very, 
very poor. It was inevitable that he should take an interest 
in the purity of the milk-supply. Some corporations have 
opened milk depots with no doubt a certain amount of 
benefit, but Dr. Ashby was inclined to think that it 
was better for a corporation to act jus a censor, 
inspecting milkmen and their supplies rather than entering 
the ranks of tradesmen. He approved, however, of 
municipal crfcches for motherless children and for those 
whose mothers had to go out to work, but he made this 
important suggestion that they should be schools, so to 
speak, for teaching the mothers living in the district. He 
believed, too, in the feeding of school children, with the 
qualification, however, that the parents should pay the 
“necessary penny” for a meal. To relieve them of this 
liability he thought would be a great mistake, for the sense 
of parental responsibility (already much lessened) must be 
kept alive and quickened. 

In 1904 he was a witness before the Interdepartmental Com¬ 
mittee on Physical Deterioration. With regard to the milk- 
supply, he spoke of a large proportion coming from a 
distance: the evening’s milking comes during the night 
and is sold in Manchester next morning, so that a good deal 
of it is stale when delivered ; he also spoke of the careless 
handling on the farms and in transit and also in the house¬ 
hold. The wonder indeed is, that the harm done bv the 
damaged milk, though undoubtedly great, is not more 
evident than it seems to be. In his evidence lie gave the 
Manchester corporation credit for obtaining powers to secure 
a good milk-supply and for applying those powers. The 
farmers, many of them, felt the regulations somewhat of a 
hardship, but a better and more intelligent spirit is now at 
work and they are beginning to see that, the purity of 
the milk was a matter of more importance both to themselves 
and to the public health than had previously occurred to 
them. With regard to the principal causes of “ the weakness 
of children at the present day,” he said he believed that they 
were “heredity, unintelligent mothering, and the effects of 
improper feeding.” As to the second of these he mentioned 
“want of cleanliness, badly fitting and insufficient clothing, 
bad ventilation in the home, and exposure to cold in the 
streets, often late at night.” But as a relief to this picture 
of the unfitness of a large proportion of the mothers to bring 
up a healthy family he said that as the result of his 25 years’ 
observation he thought that the parents had improved and 
he did not think that the children in Manchester were now 
deteriorating. Then with regard to education, he had a 
strong opinion of the importance of instruction in hygiene 
and mentioned the employment in Manchester of a nurse 
who went from school to school teaching the eldest girls 
home duties and the care of children. His evidence was 
considered of great value and, as one of the committee 
remarked, as having been given by one who had been “for 
a great many years physician of one of the finest children’s 
hospitals in Europe.” In 1900 the Manchester school board 
undertook the education of the feeble-minded children 
and naturally asked Dr. Ashby for advice and assistance. 
An inquiry was made in all the board schools and a 
large number were examined by Dr. Ashby. It would 
not be right here to avoid the mention of the great 
help given by Miss Dendy who was one of the 
first, to draw attention to these children and to show 
the need for special schools if the best was to be made 
of what mental power they possessed. As the result of this 
inquiry two special day schools were established, one in 
Chorlton-on-Medlock and one in Newton Heath, while two 
others in suitable localities are nearly completed. Dr. Ashby 
continued the work of medical examiner to these schools, and 
also for epileptic children, when the new education com¬ 
mittee in 1905 arranged with the committee of the David 
Lewis Epileptic Colony to receive Manchester children under 
a joint scheme of management. It must be acknowledged 
that the Manchester city council has devoted much attention 
to those who are heavily handicapped by epilepsy or mental 
deficiency, but in addition to these there are others 
suffering from spinal or hip diseases and paralysis. The educa¬ 
tion committee took the matter in hand, negotiated with the 


Children’s Hospital authorities, and a residential school in 
ample private grounds was established in Swinton Park. It 
accommodates 65 children and its success is in great part 
due to Dr. Ashby’s watchful care. The work briefly and 
imperfectly sketched here would have been sufficient) to 
occupy the energies of most men, but he found time for a 
considerable amount of writing. His “ Notes on Physiology” 
have gone through many editions, while the “ Diseases of 
Children, Medical and Surgical,” written in conjunction with 
Professor G. A. Wright, one of his colleagues at the 
Children's Hospital, has, we may fairly say, become i a 
classic. Other publications, both books and articles, all bear 
the marks of the strong sense and directness^of purpose 
characteristic of the writer. 

There is scarcely space to speak of the charm andjnterest 
which his direct and earnest manner, coupled with a 
sympathy not perhaps immediately apparent to strangers, 
produced, but the very large attendance at the]crernatorium 
in Burlow Moor-lane from far and near, not only of medical 
men and University professors but of representatives of 
almost all the philanthropic societies in any way connected 
with medicine, testified to the great respect and regard in 
which Dr. Ashby was held. This is further shown k by the 
following resolution:— 

The Governors of the Manchester Children’s Hospital • have 
received with great sorrow the news of the death of Dr. Henry 
Ashby, who for 29 vears was honorary physician to. and a member 
of the Board of Governors of, this hospital, and by his groat 
professional skill and personal care and interest rendered invaluable 
sendee. They desire to express their profound sense of the loss sus¬ 
tained by the community in the death of a man who was so unsparingly 
devoted to the public good, and who so unselfishly andj with such 
exceptional skiII and experience brought the resources of )iis)great pro¬ 
fession to the relief of suffering and the improvement of t hejconditions 
of lift; among poor children* They feel it is a privilege to have boon 
associated with him in part of his great work, and they respectfully 
offer to Mrs. Ashby and her family a deep sympathy ill their heavy 
trial. 

Dr. Ashby has left a widow and two sons. 

His remains were cremated at the Manchester Crematorium 
on July 8th, and the urn was afterwards privately interred in 
the family grave at St. James’s Church. Birch-in-Rusholme. 


PROFESSOR OSCAR LIEBREICH, M.D., LL.D. Aberd. 

AND OXOX. 

Professor Oscar Liebreich died in Berlin on July 2ndjat the 
age of 69 years. His name will be remembered by medical 
men and pharmacologists chiefly for his introduction in 1872 
of chloral hydrate into therapeutics. Liebig discovered this 
interesting organic salt, but its physiological properties were 
seriously studied by Liebreich, who also pointed out tthat it 
was readily decomposed by alkalies into chloroform and 
formic acid. Later Liebreich introduced croton chloral 
hydrate as an anodyne in neuralgia. His researches on wool 
fat resulted in the preparation of lanolin which has 'proved 
an excellent fatty basis for ointments. Later he isolated 
protagon from cerebral substance and announced the 
formation of formamidc of mercury and of ethylene 
chloride. Liebreich held several important appoint¬ 
ments, the earliest of which was that of assistant !to 
the department of the Pathological Institute in Berlin, 
an appointment which he owed to Virchow. Later he 
became the director of the Pharmacological Institute in 
that city, which post he resigned owing to ill-health some 
six months before he died. He contributed a number [of 
important papers of pharmacological interest. 


WILLIAM JOHN BROCK, M.B., D.Sc. Kdin., 
F.F.P.S. Glasg., F.R.S.Edin. 

Dr. William J. Brock, who held the important post r of 
medical officer of health of the combined counties* of 
Midlothian, West Lothian, and Peebles, died unexpectedly at 
his residence in Edinburgh on July 6th. Dr. Brock graduated 
in medicine at the University of Edinburgh in 1874. He 
practised in Glasgow for a number of years and held some 
public appointments in that city. He then went to South 
Africa where he spent some years, but returned to Scotland 
and began to study for a science degTee in public health 
given by the University and succeeded in taking the B.Sc. in 
1888. In 1890 he obtained his D.Sc., having presented a 
voluminous thesis on Vital Statistics. After holding various 
minor appointments he was selected for the medical officer- 
ship of liis native county of Caithness. He had not held t hat 
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post long when he was fortunate to secure the premier county 
post in Scotland, and this he held at the time of his death. 
He contributed several papers to the medical journals in the 
earlier years of his professional career, but his most important 
work was his book on “ Scottish Sanitary Laws and Principles 
of Public Health ” which was published by Messrs. Oliver 
and Boyd in 1905. Dr. Brock was keenly interested in his 
own department and did not spare himself in the discharge 
of his duties He was a man with a large circle of friends, 
for any of whom he was always ready to do anything in his 
power. Of late years his health had been indifferent and 
from time to time he was unequal to the physical strain of 
seeing to the sanitation of three counties and several burghs. 
He was buried iu the Dean Cemetery on Jnlv9th, the funeral 
being attended by a number of his medical friends and 
others. He was married in 1903 and has left a widow and 
two daughters to mourn their loss. 


SIR THOMAS NAGHTEN FITZGERALD, C.B., 
F.R.C.S. Iuel. 

By the death of Sir Thomas N. FitzGerald Australia has 
lost a most distinguished surgeon who enjoyed a high reputa¬ 
tion for his professional attainments and operative skill and 
the medical profession generally one who will ever be re¬ 
garded as a staunch and loyal member. Sir Thomas 
FitzGerald, who was a son of Mr. Thomas FitzGerald, a 
member of the Indian Civil Service, was born in 1838 and, 
we believe, received his medical education with the inten¬ 
tion of becoming a surgeon in the medical department of 
the army, for if we mistake not he was a successful 
competitor for a commission in the Army Medical 
Service but had to leave Netlev owing to an acute 
attack of illness, to recover from the effects of 
which he went to Australia where he subsequently had 
a large and lucrative practice at Melbourne. In 1857 
ho obtained the Licentiateship of the Royal College of 
Surgeons iu Ireland and in 1834 received the Fellowship. 
He was created a Knight in 1897. During the period of the 
late South African war he temporarily relinquished his 
practice in order to proceed to Natal as consulting surgeon 
to the Imperial Royal Army Medical Corps. He was 
mentioned in dispatches and for his services received the 
Companionship of the Bath in 1900. In December of the 
same year he wrote an interesting account of his experiences 
in South Africa for the Intercolonial Medical Journal of 
Amtralat'ui in which the work done by the Royal Army 
Medical Corps and the nursing service was tally appreciated. 
In the year 1880 he was president of the Intercolonial 
Medical Congress of Australasia aud was twice president of 
the Medical Society of Victoria—namely, iu 1884 and 1890. 
He was also consulting surgeon to the Melbourne Hospital, 
the St. Vincent Hospital, Melbourne, and Queen Victoria 
Hospital, Melbourne. His contributions to surgical literature 
included papers on Cleft Palate, Fractured Patella, Club 
Foot, Drilling in Bone Formations, and other surgical 
matters in which he was specially interested. Iu 1870 he 
married the daughter of Mr. James Robertson, of Launceston, 
Tasmania, who died some seven years ago. 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Enoch V. Stoddard, formerly professor of 
materia rnedica and therapeutics in the University of Buifalo. 
Dr. Deneffe, formerly professor of operative medicine iu the 
University of Ghent. Dr. Moreau, professor of hygiene in 
the Algiers Medical School. 


Coal Smoke Abatement.—T he annual general 
meeting of the Coal Smoke Abatement Society was held at 
the Royal United Service Institution, Whitehall, S.W., on 
July 3rd, under the presidency of Sir William Richmond, 
K.C.B., R. A. Sir William Richmond congratulated the society 
on the continued progress that was being made but he pointed 
out the difficulty of successfully prosecuting those who 
.allowed black smoke to emanate from chimneys owing to 
the different way in which magistrates interpreted the word 
“black.” Dr. H. A. Des Voeux seconded the report which 
was adopted. This excellent society does not receive the 
support from the medical profession which it merits. It has 
done, and is doing, an admirable work. 



Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on July 2nd, 3rd, 6th, 7th, 
and 8th 115 candidates presented themselves, of whom 77 
were approved and 38 were rejected. The following are 
the names of the successful candidates 

David Greig Arthur. St. Bartholomew's Hospital; Francis Balkwlll, 
Manchester University; Harold James Beresford-IIeelas. Middlesex 
Hospital; Isaac Barnett Bernstein, Leeds University; Phiroz 
Byram.ii Bharucha, L.M. A S. Bombay, Bombay University; 
Edward Billing, H.A. Cantab., Cambridge University and Guv’a 
Hospital; Henry George Barham Blackman, Guy’s Hospital; John 
William Bowou, King's College; Thomas Creswell Brentnall 
aud Joseph Henderson Bulcock, Manchester University; Frank 
Boequet Bull. Lionel Charles William Cane, and Norman Stuart 
Carruthors, Guy's Hospital; Keshiv Sadoshiv Chasker, Bombay 
University and King's College; William Hern Cornelius. Middlesex 
Hospital; Kave Faruuhar ltashell Davison, King's College and 
Westminster Hospitals; Henrv Harvard Davis, Guy’s Hospital; 
Sidney Alfred Day, St. Mary a Hospital; James Anthony Delinege, 
Guy's Hospital ; Gordon Ernest Dormer Ellis, St. Bartholo¬ 
mew's Hospital; George James Frank Elpliick and Cyril 
Douglas Faulkner, St. Mary's Hospital ; Percy Leslie Foote, 
Otago and London Hospital ; Arthur Friedlander, Otago and 
Middlesex Hospital; Andrew AlexanderFyffe, Sheffield University; 
Alfred Linton Gardner, Guy's Hospital; Aubrey Scott Giltett, 
King's College; Viuavak Balvant Gokhale, L.\L. & S. Bombay, 
Bombay University aud King's College; Frank Cyril Greig. Otago 
University aud University College Hospital; Bernard Grellier, 
Charing Cross Hospital; David Henrv Griffiths, University College. 
Cardiff; Edward Wilson Hall. Middlesex Hospital; John Cecil 
Hulliiian, Charing Cross Hospital; Arthur Stanley Heale, London 
Hospital; liainald Heaton, B.A. Cantab., Cambridge University and 
Guy’s Hospital; Harold Howard Hiley, University College. Bristol: 
Ivor Robert Hudloston, University College, Bristol; David Edward 
John Stopford Hughes, St. Bartholomew's Hospital ; Aneurin 
Brne-st Jenkins, St. Bartholomew's Hospital and University College, 
Cardiff; Clifford Yule Laing, Manchester University; William 
Balfour Laird, St. Thomas's Hospital ; John Vollans Lambert, 
Middlesex Hospital: Mark Lindsey, St. Bartholomew's Hospital; 
Frederick Martin Lipscomb, King’s College; George Carter Lowe, 
Guy s Hospital; Samuel Marie, University College, Bristol; Godfrey 
Kiudersley Maurice, St. Mary's Hospital ; Malcolm Milton Melrose, 
Manchester University; Damodhar Narayenswami Mudjiar, Grant 
Medical College. Bombay ; George Nelson, Charing Cross 
Hospital; John Herbert Owens, London Hospital: Alfred Spearman 
Pern. St. Thomas's Hospital : Allan Pimm. University College 
Hospital; Vivian St. Lcgcr Pintioek, University College., Bristol; 
Reginald Arthur Pittard. University College, Cardiff: Ernest 
George Thornton Poynder, Middlesex Hospital; George Lionel 
Preston, Guy's Hospital; Stanley Alfred Itiddett, Middlesex Hos¬ 
pital ; Lawrence Lancaster Sntow, St. Bartholomew's Hospital ; 
Charles Frank Schuler, St. Thomas's Hospital: Thomas Stonev 
Sharpley, Guv's Hospital ; Ivan Norman Spedding, Otago Uni¬ 
versity aud Middlesex Hospital; Cecil Hearle Symons, Charing 
Cross Hospital ; Daniel Owen Twining, University College 
Hospital ; Bernard Thomas Yerver and Walter Palmer 
Vicary, Guy’s Hospital; Lawrence Cecil Walker, B.A. Cantab., 
Cambridge “ University and St.. Mary's Hospital; Maximilian 
Christian Wall, Guy's Hospital; Sidney Harland Ward. Otago 
University and London Hospital; Thomas Sykes Ward, Sheffield 
University; Frank Wells, St. Mary’s Hospital; Hugh Wetherbee 
and John Holby Wilkinson. Loudon Hospital; Owen Elias 
Williams. Guy’s Hospital: James Ernest Studholmo Wilson, 
London Hospital ; Percy Arthur With, St. Bartholomew’s Hospital; 
and John Eric Wood, London Hospital. 

Royal College of Surgeons of England.— 
At the quarterly meeting of t he Council of the above College 
on July 9th the following diplomas were conferred upon the 
undermentioned gentlemen who have now complied with the 
respective by-laws :— 

Diploma of Fellow. —Charles Harold Smith (Liverpool University). 
Diploma of M.R.C.S.—' Clifford Beards (Oxford University and Charing 
Cross Hospital). ^ 

Licence in Dental Surgery .—Edgar Eaton Solomon (Guy’s Hospital). ^ 

University of Oxford.—T he following candi- 

dates have been approved at the examinations indicated : — 
Preliminary Examixatiow. 

Mechanics and Physics.— W. T. T. Ainsworth, non-collegiate: H. D. 
Barnes. Magdalen; J. D. Bat.t, Trinity: R. C. Bourne, New College; 
E. W. Carrington, Keble; M. W. Clifford, Lincoln; J. C. Davies, 
New College; C. Dean, Trinity; K. M. Dyott, non-collegiate ; E. T. 
Edge. New College; F. H. Gee, non-coliegiate; O. J. Hobbe, 
Merton; E. W. X. Hobhouse, New College; W. O. H. Joynaon, 
Christ Church: Hon. E. C. Percy, Now College; E. Scott, 
St. John’s; G. St. J. Strutt, Magdalen; and B. Tunstall-Behrena, 
Pembroke. 

Physics.— A. A. M. Davies and D. B. J. Hallett, University; R. H. 
Lucas, Christ Church ; G. A. Mating, Exoter; A. L. Pearce-Gould, 
Christ Church ; G. S. Robinson, Exeter; and B. E. Wall, Lincoln. 
Chemistry. —W. T. T. Ainsworth, non-collegiate; S. F. Austin, 
St. John's; K. G. Barnes, Christ Church; J. H. Beattie, Corpus 
Ghristi; B. Blackman, Queen's; M. W. Clifford, Lincoln; W. S. 
Coad, St. Edward’s Hall; K. T. Edge, New College; J. G. Fry, 
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Exeter; R. St. A. Hcathcote, New College; C. J. Hirst, Exeter; 
8. Holliday and W. Hunter, non-collegiate; W. O. H. Joynson, 
Christ Church; A. II. Miller, Merton; G. St. J. Strutt, Magdalen; 
R. J. Thomas, Jesus; \V. W. Waller, New College; and J. W. 
Woodrow, Queen’s. 

Zoology. —E. Benskin. St. John’s ; G. Cranatoun, Oriel; S. D. Gurney, 
Wadhara ; W. Lawton, St. John's; C. G. Roach, Exeter; J. W. G. 
Steell. Trinity; F. M. Trefnsis, Exeter; B. E. Wall. Lincoln; 
D’Arcy W. Ward, Trinity ; and J. F. West, Christ Church. 
Botany.— K. G. Barnes, Christ Church; C. M. Burrell, University; 

E. W. Carrington, Keble ; R. C. Fairboim, Exeter; R. A. D. Gillis, 
St. John’s; S. D. Gurney, Wariham ; K. St. A. Heathcote. New 
College; II. S. Knowlton, Keble; E. E. Mather, Exeter; M, O. 
Raven, Trinity; E. Scott, St. John's; F. J. Tear, non-collegiate; 
T. O. Thompson, St.John’s; F. M. Trefusis, Exeter; and W. W. 
Waller, New College. 

Ftnal Honour Schooi.s Examination. 

Physiology. —Class I.: H. C. Bazett, Warlham; J. L. Birley. Univer¬ 
sity; W. Burridge, Christ Church; N. G. Chavasse, Trinity; H. W. 
Scott-Wilson, Queen’s; A. F. S. Sladden, Jesus; W. W. Wagstaffe, 
New College; and W. E. Waller, University. Class II.: A. R. 
Chavasse. Hertford; G. C. Dixon, Ralliol; G. E. Downs, Magdalen; 
W. J. Oliver, Oriel; A. S. Roe, Balliol; C. J. G. Taylor. University; 
and K. C. Wingfield, Trinity. Class III.: S. E. Beech. Queens; 
C. n. Budd, Oriel; P. G. Doyne, Trinity; D. P. McDonald, Oriel; 

F. H. Mosse, Trinity; and Ff. H. Udall, Queen’s. Class IV. : M. R. 
Lawrence, St. John's; and II. G. Morris. University. Overstanding 
for honours, but satisfied the examiners : n. M. Pope and G. Stangcr, 
Lincoln. 

First M.B. Examination. 

Organic Chemistry. — C. W. Armstrong. Jesus; R. F. B. Bowes, B.A., 
Queen’s; C. M.'Burrell, University; D. B. T. Hallett, University; 
W. H. Ogilvie, New College; G. B. Tarring, Merton; and B. H. 
Walker, Queen’s. 

Materia Mcdica. —G. E. Beaumont and A. A. M. Davies, University? 
F. A. Hampton. New College; G. T. Hebert, Christ Church; A. 
Juett, Brasenose ; N. S. Lucas, B.A., New College; C. Newcomb, 

B. A., St. John’s; W, H. Ogilvie, New College; A. II. Southam, 
Christ Church ; T. A. Townsend. New College ; J. F. Venables, 
Mngdalen ; C. W. Wheeler-Bennett, Christ Church; and S. B 
White, Keble. 

Anatomy and Physiology.— P. P. W. Andrews, B.A., University; 

C. F. Beevor. B.A.. Magdalen; A. D. Gardner, B. A.. University; 
p. L. Gibson, Trinity ; T. B. Heaton. Christ Church ; G. W. Johnson, 
B.A.. Brasenose; J. R. Kay-Mouat, M.A., and R.‘ C. Ozanne, 
Hertford; E. L. Pea roe-Gould. B.A., Christ Church ; G. H. Varley, 
B.A., St. John’s; R. O. Ward, B.A., Queen’s; an«L J. A. Wood, 
University. 

Second M.B. Examination. 


Pathology.— P. N. Cave, B.A., University ; G. H. Cross, B.A., Balliol; 
H. E. Gibson, B.A.. Queen’s; C. GouldesbrougU, M.A., and G. H. 
Hunt, B.A., Christ Church; E. A. Ramadan, B.A., nnd A. H. 
Savage, B.A., New College; G. E. Thornton, B.A., Oriel; and T. S. 
Wright, M.A.. Brasenose. 

Forensic Medicine and Public Health.—hi: Davidson, M.A., Trinity; 
H. E. Gibson, B.A., Queen’s ; G. R. Girdlesfcone, 0.A., New College; 
and H. M. C. Green, B.A., Wadham. 

Medicine. Sargent, and Midwifery;— G. H. n. Almond, B.A., 
Hertford; >f. Bates, B.A.. St. John’s; C. D. Corbett, B.A., 
University; M. W. Flack, B.A., Keble; G. R. Girdlestone, B.A., 
New College; J. E. Rutherford.- 0.A., Corpus Christ!; and A, P. 
Yonge, B.A., Exeter. 

University of Birmingham : Faculty of 
Medicine.— The following is a list of the successful candi¬ 
dates at examinations held in June :— 


I. Degree of Doctor of Medicine.— Robert Arthur Lyster, Norman 
John Lancelot Rollasoh, and Helen Gertrude Stewart. 

JJ. Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Charlotte Bailey, Johfi Dale. Eric Thomas Gaunt, Edward Vernon 
Whitbr. and Nonmk/i Valentine Williams. 

III. Fourth Examination for the degrees of M.B., Ch.B. (Forensic 
Medicine, Toxicology , and Public Health).— Class I. : Mary Clarke 
and # Humphrby Francis Humphreys. Class II.: Walter Charles 
Blaelthafn. Norltlah Alexander Boswell. Harold Gordon Browning, 
John Sdtt-vh Edivards, Violet Maud McCready, Carl Euclid Molino, 
Herbert llefirt Sampson, Charles Joseph Thompson. Ethel Annie 
Waldron. Hiitold Arthur Whiteombe, and Kenneth Douglas 
Wllklnsotl. 

TV. Third Examination for the degrees of M.B ., Ch.B. (Pathology 
and Bacteriology, Materia Mcdica and Pharmacy).— Class 
♦Cranston Walker. Class II.: Eric Walter Assinder, George 
Frederick Jotliam (Materia Mcdica and Pharmacy). Arthur Harry 
Newton (Pathology- and Bacteriology), and Charles Joseph 
Thompson. 

V Second Examination for the degrees of M.B., Ch.B. (Anatomy and 
Physiology).— Class I.: "George Ernest Elkingtou and # Alan 
Ayscough Wilkinson. Class II. : Robert Baxendell Coleman, Evan 
Davies, Percy Alfred Newton, Charles Ernest Salt, and Arthur 
Christopher Tibbits. 

VI. First Examination for the degrees of M.B ., Ch.B. ( Chemistry , 
Physics, and Biology).— Class II. : George Herbert Alabaster 
(Biology), Norman Arthur Austin (Chemistry, Physics, and 
Biology), Ralph Alexander Broderick (Chemistry. Physics, and 
Biology). Eric Francis Buckler (Biologv). Elsie Mary Humpherson 
(Physics), John Christopher Jones (Chemist ry, Physics, and Biology), 
John Burman Lowe (Chemistry, Physics, and Biology), Horace 
Clarence Nichson (Chemistry, Physics, and Biology), Percival 
Thomas Priestley (Chemistry and Biology), James Avit Scott 
(Chemistry, Physics, and Biology), Herbert Sheasby (Chemistry, 
Physics, and Biology), and Charles Lovell Spackman (Chemistry 
and Biology). 

VIJ. Degree of Bachelor of Dental Surgery (Official).— William 

I IIT. First Exam ination for the Diploma in Dental Surgery (Chemistry 
and Physics).— John Jessop and Edgar George Jones. 


IX Diploma in Public JIeaUh.-Ta.rtH I. and II. : Robert, Burnet, 
Walter Donald Carruthers, and Morris Wilks. Part I. only : Harold 
Salter Gettings. Part. II. only : Alfred Ernest Remmett Weaver. 

* Queen's Scholarship. 

Society of Apothecaries of London.— At the 
Primary Examination held recently the following candidates 
passed in. the subjects indicated :— 

Part I. 

Biology. —W. M. Evans, University College; and C. G. G. Winter,. 
St-.'Mary’s Hospital. 

Chemistry. —W. Andrew, King’s College; II. II. Fairfax, Charing 
Cross Hospital; L. F. Pain, Birkbeck College; and R. H. Pcfcterseen, 
Birkbeek t’ollege. 

Materia Mcdica and Pharmacy. —W. S. Hughes, Charing Cross Hos¬ 
pital; D. M. Hunt, London Hospital; and F. G. Norbury, 
Liverpool. 

Part II. 

Anatomy.- I. M. Bernard, Roval Free Hospital; E. G. P. Faulkner, 
St. Mary’s Hospital; 11. A. Hancock. Cambridge; F. I. G. Hunter 
0. A. Mortlock-Brown, and D. L. Schwabe, Koval Free Hospital. 
J. E. Taylor. Leeds; and C. B. Welsby, London Hospital. 

Physiology. —I. M. Bernard, Roval Free Hospital; E. G. Carroll, 
London'Hospital: E. G. P. Faulkner and If. E. B. Finlaison. St. 
Mary’s Hospital; TI. A. Hancock, Cambridge; F. I. G. Hunter, 
Royal Free Hospital; C. do C. W. Langdon, Manchester; A. J. V. 
Mathews, St. Mary's Hospital; and D. L. Schwabe, Royal Free 
Hospital. 

University of Glasgow.— The following haver 
satisfied the examiners hi the Foitrth (Final) Professional; 
Examination for M.B., Ch.B. :— 

David Anderson, William Anderson, Tlmmas Archibald, William Harr, 
Charles Bennott. John Blakelv. tJohn Lindsry Boyd. J William 
Burrie Brownlie, Hoctor Mivkuy Caklcr, ""James Carrtck. Donald 
Clark, James Cook (Coeltnim), "James Cook (Bal-tick), tJohn . 
Cniiekahank Morgan* Brcini Sproul Darrooh, Walter Dawaon, 
"Arthur Drummond Downes, M.A., Rieliard John Drisooll,""William 
Miller Fairlic, IJohn Fothcringham, B.Sc., George Muir Fraser, 
M.A., ..Walter Gtlmour, Josiah Stranaglvm llarhineon, Stephen John 
Hemy, Beniamin Hutchison, {Alexander Mills Kennedy, Walter 
Hermann Kiep, John Lang, George Ligertw-ood, Daniel Conway 
M'Ardle, {Frank Oromhie Macaulay. Robert M'Carlie. Joseph 
Glaister M Cutcheooi, {John Henry M• Kay, (William M'Kendrtek, 
Francis W'illiani Maddclwn, {William Camplioll Maokie, John James 
Mackintosh, {James Walter M'Leorl, (James M‘Millan M'Millan, 
tJohn MacMillan, tFetor Wusseil M'Naugirt, Donald Irvine 
M Naughtan. William Aubrey lavanl Marriott, {William Matheaon, 
t Kenneth Chisholm Mkldlemisa, {Allan Frederiok Milter. William 
Altaian Muir •Archibald Camplicll Mtmro, Charles Sutherland 
M'Kay Miimon, tWateon Noble. {Albert Rutherford Paterson, "Adam 
Patrick, M.A., tRalph Montgomery FullarUm Picken B.Sc , 
Murray Purvis, Kdward Quigley, Richard line. Nleol M Nlcoll 
rtankiil, Jessie Capic Rusaell, tNcil Campbell Scott, {Alfred Cecil 
Sharp James Brown Sim, James Alexanrier Stcnhouae, {William 
Stevenson. (Hugh Cochrane Storrie, David Taylor, Walter Telfer,. 
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•Passed with distinction in (a) Surgery and Clinical Surgery, (ft) 
Viu-tice of Medicine and CHnicai Medicine, (c> Midwifery. t(o) 
Surgery and Clinical Surgery, (7.) Practice of Medicine and Clinical 
iletndhe. I («) Surgery and Clinical Surgery, (t>) Midwifiuy. { In 
•irrgerv and Clinical Surgery. J In Practice of Medicine and Clinical . 
iledicihe. ** In Midwifery. 


Trinity College, Dublin.— At the Final! 

Medical Examination held recently the following, candidates 
yere successful:— 

Part II.— Albert J. Stals, John L. Pliibbs, John A. W. Ponton, Albert 
V. J.. Richardson. Richard P. Hadden. Frank N. Smartt, William A. 
Nicholson, and Richard D. Fitzgerald. 

The following scholarships and prizes have been awarded 
is the result of recent examinations : 

Medical Scholarships. 

In Anatomy and Institute oj JSow^sS'oUraMof 

College Scholarship) and David L. M Cullagh (Stew art Scliolarahlp). 

In Phmcs, Chemistry, Botany, and /toofom/.—Georgma lievingtim 
(Trinity College Scholarship) and Gerald G. Beckett (Stewart 
Scholarship). 

Awards. 

Surgical travelling prize and Bennott mcdnl: \V i 11 ia.rn Pearson. 
Special prize and Bennett, prize : Thomas O. Graham. Fitzpatrick 
Scholarship: John L. Pliibbs. 

Foreign University Intelligence. 
Berlin : Dr. Arthur Pappenheim of Hamburg has been 
appointed assistant in the Cancer Institute m place of 
Professor Bergell. Dr. Bornthau has been recognised as 
prh-at-docent of Physiology and Dr. Rumpel as pmvtf- 
doceni of Surgery .—Bologna : Dr. Gaetano Fasoli lias been 
recognised as prieal-docent of Odontology.— fftctttn : Dr. 
Siegfried Garten of Leipsic has been appointed to the 
chair of Physiology in succession to Professor Frank who is 
going to Munich.— Munster: Dr. Tiibben has been appointed 
Lecturer in Forensic Psychiatry.— Naples: Dr. Gennarc • 
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D’Errico has been recognised as privat-docent of Experimental 
Physiology. — Itame : Dr. Filippo Scalzi has been appointed 
Extraordinary Professor of Diseases of Traumatic Origin. 

West African Medical Staff.— The summer 

dinner of the West African Medical Staff took place at the 
New Gaiety Restaurant on June 22nd. Among those present 
were Dr. W. T. Prout, C. M.G., late principal medical officer 
of Sierra Leone, who presided; Mr. W. H. W. Strachan, 
C.M.G., principal medical officer of Southern Nigeria; 
Mr. R. Allman, C.M.G., late principal medical officer of 
Southern Nigeria ; Mr. E. A. Chartres, senior medical 
officer of the Gold Goast ; and Mr. R. H. Kennan, 
senior medical officer of Sierra Leone. Dr. Prout, in 
proposing “Success and Prosperity to the West African 
Medical Staff,” congratulated the members on the large 
number present and hoped that they would do their best 
to get all members of the staff to join the dinner club. 
He expressed the hope that at no distant date it would be 
found possible to devise some organisation which would 
strengthen the hands of the medical staff on the West Coast 
of Africa and would tend to more rapid sanitary progress 
than had been the case in the past. Mr. Strachan proposed 
the health of the visitors and in extending a welcome 
to them pointed out that such a meeting afforded an oppor¬ 
tunity to those who were interested in the welfare of West 
Africa of showing their sympathy with the sanitary problems 
which had to be dealt with. Mr. Batty and Dr. Stephens 
briefly responded. The health of the President, Dr. Prout, 
was then proposed by Mr. Allman and suitably acknowledged. 

The Fourth International Congress of 
Electro-Therapeutics and Radiology.—T his Congress 
will be held, under the presidency of Professor J. K. A. 
Wertheim Salomonson, at Amsterdam from Sept. 1st to 
6th. It will deal with every medical application of 
electricity and radiology, and an exhibition of apparatus and 
radiographs will be arranged in connexion with it. The 
meetings will be held at the University. Any person 
interested in these sciences will be eligible for member¬ 
ship of the Congress, the subscription to which is 
12.50 florins (about £1) and for ladies accompanying 
members 6.50 florins (about 11*.). The business will be 
conducted in German, English, and French. Details of hotel 
accommodation and of the entertainment arrangements will 
be published later. Those who wish to take part, in the 
Congress should communicate with the general secretaries, 
Dr. J. G. Gobi and Dr. F. S. Meijers, Vondelstraat 53. 
Amsterdam, inclosing their visiting-cards and their subscrip¬ 
tions. Anyone wishing to contribute a paper is requested to 
communicate its full title as early as possible and before 
August 1st. Intending exhibitors of apparatus or radiograms 
should send at once for the regulations governing the exhi¬ 
bition. 

The National Society for the Employment 
of Epileptics: the Chalfont Colony, Bucks. —The 
fifteenth annual meeting of the governors of this society 
was held on July 6th at Denison House, Westminster. The 
chair was taken by Mr. E. Montefiore Micholls, and the 
reports of the honorary medical staff and executive com¬ 
mittee for the year 1907 were received and adopted. The 
former report states that the general health of the colonists 
(of whom there were about 200 throughout the year) was 
good, and as indicating the excellence of the conditions 
under which the colonists live it is noted that the average 
annual mortality at the colony since the opening of the in¬ 
stitution in 1894 has been only eight per 1000, or about one- 
half of the ordinary mortality prevailing amongst the general 
population of this country. Considering that the inhabit¬ 
ants of the colony are sufferers from so terrible and in¬ 
sidious a malady as epilepsy, this exceptionally low death 
rate is naturally a source of great satisfaction to those 
responsible for their care. The report of the executive 
committee shows that the extensions of the colony which 
were commenced in previous years have been continued 
during the period under review, an additional home for 
women, provided by a generous donation of £3200 given by 
Mr. Frederick Greene, having been completed, and a home 
for young girls, the estimated cost of which (for building 
and furnishing) is £3500 having just been commenced, the 
entire cost of this building being borne by another generous 
benefactor, Mr. H. Woolcott Thompson. It appears, 


however, from the report that there are two other homes 
very greatly needed—namely, a home for boys and an 
additional home for men. The colony at present has 
accommodation for 224 persons, which, however, is obviously 
insufficient when it is borne in mind that the total number 
of epileptics in this country is usually estimated as being 
considerably in excess of 40,000, of whom a very consider¬ 
able proportion would be suitable cases and would probably 
derive great, benefit from treatment in the society’s colony 
or one of the other homes for these sufferers. 

The Association for the Oral Instruction of 
the Deaf and Dumb. —On July 6th Mr. Leopold de 
Rothschild presided at the annual meeting of the above asso¬ 
ciation, which was held in the Portman Rooms, Baker-street. 
In the course of his speech the chairman referred in 
sympathetic terms to the sudden death of the late director 
of the association school, Mr. Van Praagh, who was the 
introducer into England of the oral system of teaching the 
deaf and dumb, and who so developed the method that it is 
practically the only one in vogue at the present time. The 
chairman also stated that there were now 3300 pupils enjoying 
tuition through the agency of the association. Unfortunately, 
as is the case with so many deserving charities, sufficient 
funds are lacking to carry on the work in a thoroughly 
satisfactory manner. Especially is a gymnasium needed, as 
it goes without saying that it is of the first importance for 
those who suffer from physical disabilities which react on 
the mind to have every opportunity of keeping themselves in 
good health. During the meeting some instructive demonstra¬ 
tions of the teaching of the system were given by Mr. 
Haycock, the present director, and by Miss Ferrier, the 
head-mistress of the school, and by some selected pupils of 
various ages. There were also on exhibition specimens of 
dressmaking, fancy work, drawing and painting done by the 
pupils. The meeting concluded with the distribution of 
prizes which were presented by Mrs. Mendel, a grand¬ 
daughter of Mr. Moses, senior member of the committee. 

University of Liverpool; Degree Day.— A 

crowded attendance witnessed the annual conferring of 
degrees in connexion with the University of Liverpool at 
St. George’s Hall on July 11th. Owing to the recent death 
of the Earl of Derby (the Cliancellor of the University) the 
proceedings were not so elaborate as on previous occasions 
and the customary hilarity of the students was not so 
demonstrative. At noon the usual robed procession entered 
the large hall, headed by the registrar, and consisting of 
candidates for degrees, diplomas, and certificates, hooded 
and capped, the members of convocation, the teaching staff, 
and four gentlemen on whom ex-officio degrees were to be 
conferred, amongst whom was Mr. Dinner Harrisson, surgeon 
to the David Lewis Northern Hospital and principal medical 
officer of the North-Western Division of the Army Medical 
Staff (Territorial), upon whom was to be conferred the degree 
of M.Ch. ex-o.ffi.cio. The Vice-Chancellor (Principal A. W. W. 
Dale) in his address paid a graceful tribute to the excellent 
qualities of the late Chancellor, dwelling upon the great 
interest which he had taken in the fortunes of the University. 
The conferring of the degrees then took place. 

Literary Intelligence.— Messrs. Baillifere, 

Tindall, and Cox have among other books in hand for publi¬ 
cation in the early autumn “ Physiological Principles in 
Treatment,” by Dr. W. Langdon Brown; “Tuberculosis 
in Infants and Children,” to which about 40 medical 
men throughout the world are collaborating, under the 
editorship of Dr. T. N. Kelynack ; and “ The National 
Physique,” by Mr. A. S. Dutton, the result of observations 
extending over a number of years. Dr. Barnett is writing 
a work on the “Legal Responsibility of the Drunkard,” and 
Mr. G. E. Clayton a “Compendium of Food Microscopy.” 
Mr. A. F. Tredgold is engaged upon a work on “Mental Defi 
ciency.” “Cataract Extraction,” by Lieutenant-Colonel 
H. Herbert, late of the Indian Medical Service; “Opera¬ 
tions npon the Uterus, Perineum, and Ronnd Ligaments,” 
by Dr. W. J. Stewart McKay ; and “ Operative Midwifery,” 
by Dr. J. M. Munro Kerr, are also announced. 

The Brussels Medical Graduates’ Associa¬ 
tion. —The annual meeting and banquet of the Brussels 
Medical Graduates’ Association was held at the Garden 
Club of the Franco-British Exhibition on July 7th, when 
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22 members and ladies were present. The President, Dr. 
IV. Egmont Kirby, said that the association was in a 
flourishing condition and he also drew attention to the 
fact that the council had recently decided to send 
delegates to Brussels to confer with the President of the Uni¬ 
versity upon matters pertaining to the degree. Dr. James 
Maughan, ex-president, gave the toast of “The Medical 
Graduates’ Association.” Dr. Arthur G. Haydon, honorary 
secretary, was able to report general progress. He said that 
members who had left the association had now rejoined, and 
that he hoped to be able to organise the annual dinner next 
year on the same lines—i.e., with ladies—when he hoped a 
larger number of members would attend. The following 
were elected officers for the ensuing year :—President: 
Dr. IV. Egmont Kirby. Vice-President : Dr. F. H. Edwards. 
Honorary treasurer : Dr. Major Greenwood. Honorary 
secretary : Dr. Arthur G. Haydon. Council: Dr. E. Furniss 
Potter, Dr. A. Douglas Cowburn, Dr. N. Leonard, Dr. R. 
Paramore, Dr. R. Wilkinson, Dr. E. M. Callender, and Dr. 
E. O. Fountain. The tables were decorated with the name 
of the B.M.G. Association in flowers, giving a very pretty 
effect. 

The Poor-law Medical Officers’ Association. 

—The annual meeting of the Poor-law Medical Officers' 
Association was held at Hull on July 14th, under the 
presidency of Surgeon-General G. J. H. Evatt, A.M.S. 
(retired). Dr. Major Greenwood (London), in dealing 
with the grievances of the service, said that though 
social conditions were changing, the conditions of the 
service were practically the same as they were 60 years 
ago. The Local Government Board had often expressed 
its willingness to sanction increased salaries and to allow 
extra fees for amesthetics and other extra services but that 
was no use, as it rarely happened that boards of guardians 
wished to increase the salaries of their officials or to 
pay extra fees. Foremost amongst the grievances of 
district medical officers throughout the country was the 
inadequacy of salaries paid, even when extra fees were 
allowed ; these latter, moreover, amounted to very little. 
In many instances the sick poor suffered because their 
medical officers could not afford to provide out of the pay¬ 
ments made to them the requisites for the adequate treatment 
of their patients. With regard to vaccination, the speaker 
said that never in the course of English history had public 
authorities shown a more utter disregard of the great trust 
placed in their hands. Important sanitary legislation had 
been covertly and openly opposed by the very bodies appointed 
to carry it out. Although it was true that there had been 
honourable exceptions, the guardians were accustomed to 
make use of their public vaccinator to save the rates by pav¬ 
ing him a smaller salary as district medical officer. If he held 
the latter position alone it was robbery of the worst description 
and the Poor-law patient suffered by their medical officer 
being expected to attend mure or less gratuitously in con¬ 
sideration of being elected to a better paid post. There was 
little doubt that many Poor-law appointments throughout the 
country would be resigned to-morrow were it not for the 
vaccination fees. The badness of such a system required no 
comment to be condemned by all honest people. He pointed 
out that the district medical officer of a union who had 
resigned his office on account of inadequate remuneration 
had been promptly deprived of his past as public vaccinator. 
Dr. A. T. Brand (Driffield), the officer referred to, said 
that his salary worked out at 1 per visit. No local medical 
men would apply for the post and one medical man appointed 
resigned when the British Medical Association called his 
attention to the facts. Strong resolutions were adopted 
calling for Government action and arrangements were made 
to bring the Driffield case before the Local Government Board 
and for questions to be raised in Parliament on the matter. 
Speakers also expressed the hope that, the result of the Poor- 
law Commission would be to sweep away the present system 
of guardians. 

Presentation to a Medical Practitioner.— 

At Plympton (Devon), on July 7th. Mr. C. H. Gr. Prance, 
L.R.C.P. Lond., M.R.C.S. Eng., was presented with a silver 
tray and tea and coffee service, together with an illuminated 
address containing the names of 240 subscribers, as a mark 
of appreciation and esteem on the occasion of his leaving 
Plympton. 


The Women's Holiday Fund.—T he Women’s 

Holiday Fund, which last summer helped 1035 tired women 
workers of the poorest class to get one or two weeks’ rest in 
the country or by the sea, has issued an appeal for funds, 
which is signed by the Bishop of London and others. Con¬ 
tributions will be gratefully acknowledged by Mr. A. S. 
Daniell, Fairchildes, Warlingham, Surrey, or by Miss Ivimy, 
secretary, 76, Denison House, Vauxhall Bridge-road, London, 
S. W. 

West of England Eye Infirmary, Exeter.— 

The West of England Eye Infirmary was founded at Exeter 
in 1808 and the committee of the institution, with the object 
of celebrating that event, has opened a “centenary fund.” 
By this it is hoped to raise £3000 for the purpose of re¬ 
placing the “present dilapidated and insanitary old building 
by a new wing.” Up to the present about £700 have been 
received and it is hoped that the whole amount will be 
obtained before the close of the year. 

Donations and Bequests.—T he late Mrs. 

Jane Churton of Chester bequeathed by will £500 to the 
Convalescent Home, Parkgate, Chester, £2000 to the 
Chester Infirmary, and £1000 to the Children’s Con¬ 
valescent Home, West Kirby, Cheshire.—Mr. Archibald 
John Thomas Francis Aitchison of Bournemouth has by will 
left £5000 to the East London Hospital for Children. — Mr. 
Thomas Gibbins of Edgbaston, Birmingham, has bequeathed 
£1000 to the Birmingham General Hospital and £1000 to 
the Queen's Hospital, Birmingham. —The late Rev. William 
Peace of Lansdownc-place, Brigtiton, has bequeathed £2000 
to the Ro.val Society for the Prevention of Cruelty to 
Animals ; £2000 to the National Society for the Prevention 
of Cruelty to Children ; £750 each to the Royal Hospital 
for Incurables, Putney Heath, Earlswood Asylum for Idiots, 
St. Mary’s Hospital for Sick Children, Plaistow, Hospital 
for Consumption and Diseases of the Chest, Fulham-road, 
London Hospital, Westminster Hospital, Poplar Hospital, 
King's College Hospital, Royal Free Hospital, Charing 
Cross Hospital, Middlesex Hospital, and the Great Northern 
Central Hospital.—At a meeting of the committee of the 
Cardiff Infirmary held on July 8th it was reported that an 
anonymous donor had given £1000 to the funds of the 
institution.—The late Miss L. Ashley of Clifton has 
bequeathed £1000 to the funds of tho Bristol Royal 
Infirmary.—Queen Charlotte’s Hospital has received a 
donation of £500 from Viscount Portman for the Nurses’ 
Home Building Fund. 

The Public Health in East Africa and 

Uganda. —The official reports of the Administrators of these 
Protectorates have just been received at the Colonial Office. 
The former states that the public health in East Africa has, on 
the whole, been good, though there was a marked increase in 
the amount of malarial and blackwater fever in the districts 
near Lake Victoria, corresponding with an unprecedented 
rise of the lake level. Only one European official died 
(from blackwater fever) during the year and two were 
invalided. The total mortality among the white population 
amounted to 13 (or about 6 per 1000). Sleeping sickness 
still claims a large number of victims, but the disease seems 
to be, to some extent, abating in Kavirondo. Plague broke 
out in Nairobi during the year and 26 deaths resulted out of 
31 cases. There was also a slight epidemic at Kisuinu. 
Three cases of enteric fever, of which two terminated 
fatally, were reported in Nairobi, thus proving the exist¬ 
ence of this disease in the country. No authentic case 
had been known previously. As in former years, the 
most prevalent diseases were those of the respiratory 
organs, especially pneumonia and pleurisy, and of the 
digestive system. The Uganda Protectorate report 
shows that there was an increase of malaria and blackwater 
fever in the stations round the Lake shore during the months 
of May, June, and July. Sleeping sickness and syphilis are 
the two diseases that chiefly account for the low birth-rate. 
Both these diseases have been the subject of special medical 
commissions and proposals have been made, and are in |xirt 
being carried out, for their abatement. Special attention 
has been paid to malaria, and there is now no doubt that the 
measures taken for clearing the foreshore and draining the 
swamps in the vicinity of Entebbe, Jinja, and Munyonyo are 
having effect. Epidemics of small-pox, dengue, beri-beri, 
and measles have occurred in the country during the year. 
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Plague remains endemic in certain areas of the Protectorate. 
There was a small but severe outbreak at Mbale in Bukedi. 
The end of the year was marked by the inauguration of the 
measure for the complete evacuation by the inhabitants of 
the fly-infested shores of the Lake, thus removing 
the main source of infection of sleeping sickness. The 

• mapping out of the distribution of glossina palpal is was 
practically completed by the Sleeping Sickness Extended 

' Investigation, and its close association with the epidemic 
of sleeping sickness was confirmed. There has been a 
progressive diminution in the number of deaths, probably 
owing to the decrease of the population and removal 
from fly-haunted areas. The bulk of the interior of the 
Uganda Protectorate has been found to be fly-free and 

- suitable for the reception of infected Lake-shore people when 
their removal was found practicable. Clearing the shores 
about Government stations, landings, &c., has proved to be 
effective in getting rid of the glossina palpalis locally. A camp 
was opened in BiLsiro for local segregation of the sick and 
for the trial of special treatment by atoxyl. The general 
condition of the camp and the results from treatment at the 
close of the year were, generally speaking, hopeful. There 
has been a gratifying change in the native attitude towards 
the preventive measures adopted or proposed bv the Govern¬ 
ment. With an increased knowledge of sleeping sickness 
and of its relation to the fly which carries its cause have 
come an increased confidence and interest, especially notice¬ 
able among the chiefs in Uganda. 

University of Oxford Appeal Fund. —The 

contributions which have been made for the re-endowment of 
the University of Oxford have reached a total of more than 
£100,000, and the second munificent donation of £10,000 
promised by Mr. W. W. Astor has now been received by the 
chairman of the fund. Lord 'Curzon of Kedleston. 

Frimley Sanatorium.— On July 4th, on the 

• invitation of Lord Cheylesmore, chairman of the committee 
of management of the Brorapton Hospital, a number of 
visitors inspected the sanatorium at Frimley in connexion 
■with the Brompton Hospital. A characteristic of the sana¬ 
torium, which was very fully described in The Lancet of 
Jan. 25th, p. 216, is that the patients, both male and female, 
are systematically employed on such light work as they are 

• capable of performing. The patients, unaided by paid labour, 
keep the whole of the grounds and gardens in order ; and, in 
addition, since the opening of the sanatorium, they have 
carried out a number of permanent improvements. Funds 

• for the support of the institution are urgently needed, and 
judging from the satisfaction of the visitors at what they saw 

’ the financial aid should be forthcoming. 

London Hospital.— Oil July 6th the Lord 

Mayor gave a banquet at the Mansion House in aid of the 
< quinquamial appeal of the London Hospital committee. 
Lord Rothschild in proposing “Prosperity to the London 
Hospital,” reminded his hearers that the institution opened 
its doors to people of every religion and of every race. This, 
of course, is true of every hospital, but geography has 
decided that the clients of the London Hospital should be 
specially cosmopolitan. The hospital is deserving of all 

- support. 

Hospital for Sick Children.— The new out- 

1 patient department which has been presented to the 
Hospital for Sick Children, Great Ormond-street, by Mr. 
W. W. Astor in memory of his daughter was opened for 
; public inspection on July 2nd. A notable feature of the new 
buildings are the inclined slopes which have been substituted 
for stairs to avoid the danger of falls to children or mothers 
with babies in their arms. Mr. Astor could honour the 
memory of his daughter in no more striking manner than by 
'helping to maintain the Great Ormond-street Children’s 
Hospital at a high standard of efficiency. 


| arliamnititrn JnteHirprf. 

NOTES ON CURBHNT TOPICS. 

The Irish Universities Bill. 

The Irish Universities Bill has passed through a Standing Committee 
• of the House of Commons and has been reported to the House. At the 
final sitting of the Committee on Wednesday, July 8th, Mr. Birrell 
j announced the names of the Commissioners for the new Universities. 
For the new Univerdity^at Belfast there are to bo seven ‘Commissioners, 


and these will include Dr. Donald MacAlister, Principal of the Uni¬ 
versity of Glasgow and President of the General Medical Council, and 
Dr. Johnson SymiiwtTox, Professor of Anatomy at Queen's College, 
Belfast. There will be ten Commissioners for the new University 
having its seat at Dublin, and amongst them are Dr. A. AXDEK90V, 
President of Queen's College. Galway, and Dr. B. C. A. Windle, 
President of Queen’s College, Cork. 

The Housing and To am Planning Bill. 

The Housing, Town Planning. &e., Bill reached a standing 
committee of the House of Commons on July 14th. The first day’s 
proceedings were concerned with a discussion on the point whether 
county councils or rural and urban district councils should have the 
duty of administering Part III. of tluo Housing of the Working Classes 
Act, 1890, and the view of the Government that it should devolve on the 
hitter bodies prevailed. In the course of the discussion Mr. Burns, the 
President, of the Local Government Board, dwelt with satisfaction on 
the provisions of the Bill which laid down that every county council 
was to liave a medical officer who would devote the whole of his time to 
public health work. That, he thought, would meet many criticisms oa 
public health administration. The right honourable gentleman further 
expressed the hope that there would l>e more coordination in public 
health in future under the Bill than had existed under the present 
state of the law. It would be the duty of the clerk and the medical 
officer of health of a district council to furnish information to the 
medical officer of health of the countyconacii. 

Lunacy in Scotland. 

The fiftieth annual report of the General Board of Commissioners in 
Lunacy for Scotland has just been issued as a blue-book. In this it is 
stated that on Jan. 1st of the present year, exclusive of insaue persona 
maintained at 1 tome by their natural guardians, there were in Scotland 
17.908 insane persons of whom the Commissioners had official cognis¬ 
ance. These included the inmates of the training schools for imbecile 
children and. of the criminal luuatic department of Perth prison. Of 
the insane persons 2.633 were maintained from private sources, 15,226 by 
parochial rate*, and 49 at the expense of the State. As the total number 
on Jan. 1st, 1907, was 17,593, the increase which took place iu the past 
year was 315. 

The Business Arrangements of Parliament. 

The Government has arranged its programme of business so as tj 
enable Parliament to adjourn for the autumn holidays ou Saturday, 
August 1st. It is proposed to resume the session on Oct. 12th. 

HOUSE OF LOJIDS. 

Tuesday, July 14th. 

Poisons and Pharmacy BIU. 

The House went into committee ou the Poisons and Pliarmacy Bill, 
the Karl of Onslow being in tlio chair. 

On Clause 3, 

The Earl of Crewe moved as an amendment to insert a provision to 
the effect that, a body corporate, and in Scotland a firm or partnership, 
might use the description of chemist and druggist, or of chemist or of 
druggist, or of dispensing chemist or druggist, it the other requirements 
of tne Bill as to the carrying on of the business were observed, and if one 
at least of the Iward of directors or other governing body of the body 
corporate, or one at least of the members of the firm or partnership, as 
the case might be, was a duly registered pharmaceutical chemist or 
chemist and druggist, but nothing in this provision should authorise 
any body corporate, or in Scotland a firm or partnership, to use the 
description of pharmacist. Lord Crewe observed that his ameiulment 
raised the vexed question of title. However, the amendment had been 
considered and accepted by the Pharmaceutical Society and also by the 
large drug companies. It had boon thought that by introducing the 
provision that upon the board there should be a duly qualified and 
registered chemist the public would be protected from bogus 
companies. 

After some discussion the amendment was agreed to. 

Some alterations were made in the schedule. 

The Bill aa amended was ultimately ordered to be reported to the 
House _ 


HOUSE OF COMMONS. 

Thursday, July 9th. 

The Medical Examination of School Children. 

Mr. Starkey asked the President of the Board of Education whether 
he would state what instructions were given to medical officers with 
regard to the medical examination of children in mixed schools where 
only one room was available; and whether, owing to the natural objec¬ 
tion entertained by parents, especially by those of the cider children, 
lie would issue instructions that tlio boys and girls were not to bo 
examined in the same room at the same time.—Mr. Runciman replied: 
I do not think any objection can lx* raised to certain operations of the 
medical examination of boys and girls, such as measuring and weighing, 
being conducted in the same room, but it is obviously necessary that 
some of the more strictly medical part, of the inspection should take 
place either in separate rooms or at different times. 1 do not think that 
any general instructions are. needed, but any complaints which arc 
brought to my notice will be inquired into. 

Notification of Births Act 

Answering Mr. Sherwet.i., Mr. Burns stated that the Notification of 
Births Act had been adopted by the councils of 107 boroughs and urban 
districts, by L 16 metropolitan borough councils, and by the common 
council of the City ot London. Amongst the boroughs and urbaa 
districts which had adopted the Act were Accrington, Barry, Bath, 
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Birmingham, Blackburn, Blackpool, Bradford. Burnley. Cambridge, 
Cardiff, Chesterfield, Croydon, Derby, Dewsbury, Eastbourne, Exeter 
Halifax, Kettering. Liverpool. Luton, Maidstone. Middlesbrough, 
Jewcastle-on-I'yne, Newport, Norwich, Nottingham, Oldham, Preston, 
Sheffield, Shrewsbury, Southampton. Stockport, Stalybridge. Tottenham, 
Walleend, West Bromwich, Winchester, Wolverhampton. Worcester 
and York. The metropolitan borough councils adopting the Act were 
Battersea, Bermondsey, Fulham, Finsbury, Hampstead, Ilolbom 
Islington, Kensington. Lam let h, Marvlebone, St. Paneras, Paddington! 
Poplar, Southwark, Westminster, and Woolwich. 


The Police Convalescent Jlomc at Brighton. 

Mr. Cooper asked the Secretary of State for the Home Department 
whether it was nccessnry for a metropolitan police constable to obtain 
the sanction of a police surgeon to enter the police convalescent home 
at [Brighton as a non-paying patient : whether the inspector in charge 
of the sub-division had the authority to inform the surgeon that such a 
recommendation would not be entertained ; and. if not, what was the 
constable s remedy.—Mr. Gladstone replied (by written answer): Any 
constable when on leave may enter the convalescent home at Brighton 
and remain there at his ow n expense, but ho can only go there as a sick 
man free of cost to himself on the recommendation of rho divisional 
surgeon, ratified by the chief surgeon. The sub-divisional inspector has 
not power to grant or withhold rick leave. 

Tuberculosis in Ireland. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of .Ire¬ 
land whether he was now in a position to state whether there had been 
any appreciable decrease in the number of cases of consumption in Ire¬ 
land consequent, on the inauguration of a national campaign against the 
disease; and whether he had any statement, to make on the subject 
generally so far as Ireland was concerned.—Mr. Birrf.i.l furnished the 
following written answer.- I do not think that I can at present con¬ 
veniently add anything to the answer which I gave to the honourable 
Member s similar question on Ma\* 26th last. I hope, however, to he in 
a position to make a statement on the subject upon the second reading 
of the Tuberculosis Prevention (Ireland) Bill. 

Friday, July 10th. 

Vaccination in the Army. 

Sir Francis Lowe asked the Socretarv of State for War whether 
members of the Territorial Forces who ‘ might have a conscientious 
objection to vaccination would be entitled, in case of their desiring to 
enlist in the Regular Forces, to have their conscientious objection 
respected.—Mr. Haldane (by written answer) replied: There is no 
hitention of waiving the regulation regarding vaccination in the 
Regular Forces in favour of the members of the Territorial Force 
desirous of enlisting into the Regular Forces. 

Monday, July 13th. 


The Case of Hr. J. Hall-Edwards. 

Mr. T. F. Richards asked the Prime Minister whether his attention 
had been called to the case of Mr. IiaO-Edwards, who. although lie had 
lost one hand through his experiments with the x rays for the relief of 
suffering humanity, had been compelled to ahandon his work in order 
that he might have his other hand amputated; and whether lie could 
see his way clear to recommend a larger sum than the grant of £130 
per annum which luid been mule to him.—Mr. Asquith replied I have 
received no information to lead me to believe that Mr. Hall-Erl wards is 
in pecuniary need, or that any steps have been taken at the instigation 
or wwh either of himself or of his friends who brought hte caaeto the 
notice of the late Prime Minister with a view to an increase being marie 
m the pension awarded to him last year, which was considerablv above 
the average amount usually granted from the Civil List. In these 
circumstances I think it undesirable to express an opinion as to what 
the decision would be if an application, as suggested in the honourable 
Member s question, were duly put forward. The total amount of these 
pensions awardable ear'll year is limited to £1200 and there are many 
applicants for them with both legitimate and pressing claims. 


new' buildings for the Royal Army Medical Corps at Woolwich, and 
what was the estimated outlay.—Mr. Haldane furnished the following 
£12*500 re * > ^ : ‘^ ie area * 8 fcwo RCre8 and the estimated outlay 

Post Offiae Servants in Ireland and Tuberculosis. 

Mr. Devlin asked the Postmaster-General whether ho could state the 
number of Post Office employees in Ireland who had gone cm sick leave 
during the present year suffering from tuberculosis; whether he was 
aware that Dr. H. Fitaegibbon, the medical officer to the department, had 
recently stated in Dublin that the Post Office officials work under 
conditions which favoured the development of tuberculosis; whether 
any steps would be taken to afford these officials better conditions of 
work, especially in regard to space, ventilation, and shorter hours, so 
as to mitigate the tendency to contract or to develop this disease ; and 
whether he would consider the practicability of the Government making 
a contribution towards the establishment of a sanatorium for members 
of the postw 1 service in Ireland who had contracted this disease.—Mr. 
Buxton (by wTitten answer) replied: I have not yet obtained the 
figures asked for, but will send them to the honourable Member as soon 
as possible. Dr. Fitzgibbon informs me that, in the remarks to which 
the honourable Memlierevidently refers, he spoke of the early morning 
hours of atten.iance which are 'inseparable from Post Office work as 
favourable to the development of tuberculosis when taken in conjunc¬ 
tion with the defective ventilation of the homes of many of the Post 
Office staff in Duhlin. He did not imply that tuberculosis was more 
prevalent among that staff than among the general public in Dublin but 
asserted the exact opposite. Schemes for making sanatoriums available 
for members of the postal service in Ireland have been brought before 
me and if a practicable scheme is arranged by all those concerned I shall 
lie glad to facilitate its execution in the same way as a similar scheme 
in this country has been assisted. I do not thfnk, however, that I 
should be justified in proposing a grant from public funds. 

Wednesday, July 15th. 

77 ic Deaths from Plague. 

Mr. William Redmond asked the Under Secretary of State for India 
whether he could state the number of people who had died from plague 
In India during the last year; and what steps had been taken to deal 
with this scourge.—Mr. Buchanan replied: In the year ending 
Dee. 31st last the number of deaths from plague was 1.204.194. If the 
12 months ending June 30th. 1908, be taken the number was 252,781, 
showing a very satisfactory decrease. Some account of the measures 
now adopted in combating plague is given in the return recently 
presented on the moral and material progress of India for the year 
1906-07. They include the destruction of rats, the evacuation of 
infected quarters, the improvement of insanitary areas, and inoculation. 
Grants aggregating £200,000 a year have been made to local govern¬ 
ments in this year's Budget for expenditure on sanitary improvements 
with special reference to the prevention of plague. 

Mr. Rees also asked whether the mortality from plague in India, for 
the period during which the epidemic had prevailed, worked out to an 
average of about 2T35 per 1000 of the population ; whether the mortality 
from tuberculosis in the United Kingdom last reported was about 1*6 
per 1000 of the population; whether, having regard to tho general rates 
of mortality prevailing amongst Eastern populations, the death-rate 
from plague in India implied any greater failure to stay its ravages on 
the part of the Government of India than might be established against 
the administrators of this country for the high death-rate resulting from 
tul»erculosis; and whether lie would take steps to make known the 
efforts made in India to diminish the death-rate from plague.—Mr. 
Buchanan answered: The first figure given by the honourable Member 
is approximately correct, but the averages quoted by tho honourable 
Member cannot, in tho Secretary of State’s opinion, l>e compared in the 
man nor suggested. The steps taken to combat plague have already 
been made generally known through the Moral and Material Progress 
Report and by other published statements. 


The Royil Navy Helical Service. 

In Committee of Supply on the vote of £258,700 for the navy medical 
establishments and services, 

Mr. Jenkins brought up the subject of the stoppage of the pay of 
sailors whilst they were in hospital. When they were 30 davs in 
hospital a portion of their pay was deducted. No matter how long the 
soldier was in hospital he was there free. He asked that the same 
treatment should be given to sailors. 

The Chairman (Mr. Emmott): Order, order. That does not arise 
on t ,? 3 , v °te, which merely deals with the expenses of the medical 
establishment. 

Mr. McKenna (the First Lord of the Admiralty): May I, however, 
that the Board of Admiralty is inquiring into this matter. 

Mr. Hay asked what, the Board of Admiralty had done during the 
past rear to improve the Royal Navy Medical" Service and also the 
hospital service. It w as within the knowledge of the House that much 
was to be desired with regard to these services. Had anv steps been 
taken to improve the position and pay of medical and hospital staffs ? 

Mr. McKenna said that the honourable Member had gone over a 
very wide field, but lie had made no specific complaint. The Board of 
Admiralty was always endeavouring to improve the hospital service. 
However, there had been no special work done except, with regard to 
Malta fever. Considerable efforts were made to discover the cause of 
this fever, and it had been found that it was disseminated by goats. 

Major Anstrutiier-Gray : But was not that discovered the year 
before last ? 

Mr. McKenna said that this state of things had at least been verifiod 
dunngtbe past year and stops had been taken to eliminate the fever. 

further asked whether there had been any increase in the 
staff of medical officers during the last 12 months or in the number of 
nurses. Had there^ been any increase of the comforts to sailors suffer¬ 
ing from diseases in naval hospitals ? Had there been anv special 
attempt to deal with the particular diseases w’hich sailors were liable to 
contract on foreign service ? 

No reply was given. 

Tho vote was carried by 167 votes to 5. 


BOOKS, ETC., RECEIVED. 


Frowpe, n exry, and Hodder and Stoughton, 20, Warvvick-squaro, 
London, E.C. 

Oxford Medical Publications*. Selections from the Writings, 
Medical and Neurological, of Sir William Broad bent, Bart., 
K.C.V.O., Commander of the Legion of Honour. M.D., F.R.C.P., 
F.R.S., D.Sc. Leeds, LL.D. Edinburgh, St. Andrews, and Toronto, 
late Physician in Ordinary to II.M. the King and to H.R.H. the 
Prince of Wales, and Physician Extraordinary to II.M. Queen 
Victoria. Edited by Waiter Broadbent, M.D., M.R.C.P. Price 
15s. net. 

Hfinemann. William, 21. Bedford-stroet, London, W.C. 

The Natural History of Cancer. With Special Reference to its 
Causation and Prevention. By W. Roger Williams, Fellow of the 
Royal College of Surgeons. Price not stated. 

Hirschwald, August, Unterden Linden. 68. Berlin, N.W. 

Zeittafeln zur Geschichte der Medizin. Von Prof. Dr. J. L. Pagel. 
Price M.3. 

Longmans,Green, and Co., 39, Paternoster-row, London, E.C., and 
New York, Bombay, and Calcutta. 

Ball Games and Breathing Exercises. By Alice R. James, Author 
of “Girls' Physical Training’’and “Health Rules.” With Pre¬ 
face by Harry Campbell, M.D., B.S. (London), F.R.C.P. Price 
Is. 6 d. 

Maloine. A., 25-27, Rue de l’^cole de Medecine, Paris. 

Los Ligatures d’ArtDres i l'Amphitheatre. (Precis Iconographique.) 
Par MM. le Dr. E. Meriel, Profcsseur Agrege h la Faculte do 
Medecine de Toulouse, Chirurgieu des nopitaux. Chef des 
Travau x de Medecine Operatolpo, et lo Dr. R. Rouge an, Ancien 
Chef do Clinique i\ la Faculte de Medecine de Toulouse. Medecin 
des Asiles. Price not stated. 


Tuesday, July 14th. 

The New Buildings for the Royal Army Medical Corps at Woolwich. 
Lord Baxcarres asked the Secretary of State for War what was the 
area of ground which it was proposed to inclose for the purpose of the 


Marhold, Carl, Verlagsbuchhandlung, Hallo a.S. 

Sammlung zwangloser Abhandlungon au9 dem Gcbiote der 
Vcrdauungs- und Stoffwcchscl-Krankheiten. Ilerausgogeben von 
Prof. Dr. A. AlbA in Berlin. I. Band. Heft 3. Uber abdominal© 
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Leicestkr Infirmary. —Assistant House Surgeon for six months. 
Salary at rate of £50 per annum, with board, apartments, and 
washing. Also Assistant House Physician. Salary at rate of £50 
per annum, with board, apartments, and washing. 

Leicestershire and Rutland Lunatic Asylum.— Junior Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
washing. 

Liverpool Royal Infirmary.—H onorary Surgeon. 

London County Asylum, Claybury, Woodford, Essex.—Junior 
Assistant Medical Officer, unmarried. Salary £160 per annum, with 
loard, apartments, and washing. 

London Throat Hospital, 204, Great Fortland-street, W.—House 
Surgeon, non-resident, for six months. Salary at rate of £50 per 
annum. Also Anaesthetist. 

Loughborough and District General Hospital and Dispensary. 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Manchester, University of. —Senior Demonstrator in Physiology. 
Salary £150, rising to £200 per annum. 

Miller General Hospital for South-Kast London, Greenwich- 
road, S.E.—House Surgeon for six months. Salary at rate of £80 
per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer. Salary £50 per annum, with board, lodging. Ac. 

NEWCASTLf.-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Newcastle-upon-Tyne Education Committee.— Assistant Medical 
Officer. Salary £200 per annum. 

Newcastle-upon-Tyne Workhouse. — Assistant Medical Officer. 
Salarv at rate of £150 per annum, with apartments, rations, and 
washing. 

Northumberland, Newcastle-upon-Tyne and Northumberland 
Sanatorium, Barrasford.—Honorary Visiting Physician. 

Oldham County Borough.— Assistant Medical Officer of Health. 
Salary £200, rising to £260 per annum. 

Perth Royal Infirmary. —House Surgeon. Salary £60 per annum, 
with board. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

St. Pancras and Northern Dispensary, 126, Kuston-road.— Resident 
Medical Officer. Salary £105 per annum, with residence and attend¬ 
ance. 

Scarborough Hospital and Dlspensary.— Junior House Surgeon 
for six months. Salary £80 per annum, with residence, board, and 
allowance for laundress. 

Sheffield, Bast-End Branch of the Children’s Hospital.— 
House Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

Sheffield Royal Hospital. —Assistant House Physician. Salary £50 
|>or annum, with board, lodging, and washing. 

South Africa, Provincial Hospital, Port Elizabeth.—Assistant 
House Surgeon. Salary £225, rising to £300 per annum, with board 
and residence. 

West Hartlepool County Borough.— Medical Officer of Health. 
Salary £500 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £80 per annum, with board, lodging, and laundry. 

Worcester County and City Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
attendance, and laundry. 

Worcestershire, Barnsley Hall Asylum, Bromsgrove.—Second 
Assistant Medical Officer. Salary £150 per annum, with quarters, 
board, washing, and attendance. 


The Chief Inspector of Factories, nome Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Chard in the county of Somerset. 


$irtjis, Hlarriages, anir geatfes. 


BIRTHS. 

Inman. —On July 8th, at. The Lower Mill House, Bedhampton, Hants, 
the wife of William S. Inman, M.B., of a son. 

PA.BKHURST.— On July 9th, at “ltathan," Newhaven, the wife of Rodie 
Park hurst, M.B., C.M., of a daughter. 


MARRIAGES. 

Armstbong-Dash— Box.—On July lltli, at. St. Mary’s Church, Baling, 
Charles James Armstrong-Dash, M.B.. B.S. Lond., to Emily Mildred, 
younger daughter of Joseph Box, of Avenue Lodge, Ealing. 

French—Ford. —On July 9th, at St. John’s, Bexley, Ronald Edgar 
French, M.A., M.B., B.S., to Dorothy Brodie, third daughter of 
Edward Ford, Esq., Barrister-at-law . 

Gaunt — Pumphrey. —Ou July 9th, at St. Pancras Church, W.C., John 
Penn Gaunt, M.R.C.S., of Alvcchurcb, Worcestershire, to Alice 
Gertrude Pumphrey, formerly of IJkley. 

Slade—Franks.— On July 11th, at St. Judes Church, Courtfield- 
gardens, by the Rev. Prebendary Eardley Wilmot, Vicar, John 
Godfrey Slade, M.D., second son of the late G. P. Slade, of New 
South Wales, and Mrs. Slade, of 38, IIolland-park, to Mary, 
youngest daughter of the late Lieutenant-Colonel Whitmore 
Franks, Royal Sussex Regiment, and Mrs. Franks, of 58, Courtfield- 
gardens. _ 

DEATHS. 

Floyeb. —On July 12th, at Cotswold House, Egham, Surrey, Charles 
Anthony Floyer, M.D., aged 84 years. 


N.B,—A fee of 5s. is charged, for the insertion of Notices of Births , 
Marriages , and Deaths. 


Stotts, Sjioil Comments, anb ^nsfotrs 
to Corrtspoitbtnts. 

HOW DISEASED MEAT REACHES TILE TOWNS. 

An annotation in these columns on July 11th on the subject of un¬ 
wholesome meat in rural districts called attention to a prosecution by 
the Cuckfield rural council. Another Sussex prosecution presenting 
points of interest to medical men and the public has now taken placeat 
Brighton, the defendants being Arnold John Middleton, farmer, and 
Lawrence Neary, butcher, loth of Ditchling. Both defendants were 
fined £3 and costs on July 13th for exposing for sale portions of an 
ewe which were unsound and unfit for the food of man, but in view of 
the fact that Neary was fined £2 10s. for being in possession of 
unsound meat at Brighton only a month previously at the same court 
(see The Lancet, June 13th, p. 1735) a much more substantial fine 
might have been expected. The meat on this occasion, as on the 
former, had been dressed by blowing air into the cellular tissues so as 
to hide the emaciation and to make it appear plump and spraying of 
hot fat giving it the appearance of lamb. But no wonder people can 
be found ready to trade with such meat when they can 
openly go to a public market in a rural district and buy 
sheep which they must know will not be fit for human con¬ 
sumption. Middleton bought, this particular ewe at Hassocks 
market for one shilling ! Neary’s son slaughtered it, and, after the 
blowing and spraying processes had been completed, the carcass of 
this animal, which during life had suffered from parasitic disease, 
found its way to Brighton where it was to be sold as lamb! It would 
seem that the fault lay in the first instance with the original owner of 
the animal who must have known its condition; in the second 
instance with the sanitary authorities for allowing the sale of such a 
animal; and in the third place with the auctioneers at the market. 
The auctioneers' clerk was called to give evidence. Ho admitted the 
sale by auction of the ewe for one shilling, and, in cross-examina¬ 
tion said the stock brought to the market was examined. 

“Do you sell with a warranty?" the clerk was asked. “We 

warrant that it's alive and there, that’s all," was the 

reply. Answering further questions, the clerk said the 

auctioneers had nothing to do with the examination of the animals 
sold in the market; an inspector was appointed by the County 
Council for that purpose. However, the esse certainly seems to 
suggest the great importance of more vigilance being shown by the 
authorities concerned over cattle sold by auction at the public 
markets. 

THE DEATH OF NELSON. 

To the Editor of The Lancet. 

Sir, —It may’ interest your readers to hear a contemporary account of 
tho procedure in the cockpit of the Victory when Lord Nelson was 
wounded, the contrast with present practice being so marked. 

. Mr. Beatty now' approached to examine the wound. His 

Lordship w as raised up ; and Beatty [the doctor], whose attention 
w as anxiously fixed upon the eyes of liis patient, as an indication 
the most certain when a wound is mortal, after a few momenta 
glanced his eye on Bourke [the purser], and expressed his opinion 

in his countenance. Beatty now' said, “Suffer me, my Lord, to 

probe the wound with my finger: I will give you no pain.” Lord 
Nelson permitted him, and passing his left hand round his waist, he 
probed it with the forefinger of his right.— Naval Chronicle , vol. xv., 
1806, p. 36. I am, Sir, yours faithfully, 

July 6th, 1908. Student. 

SILLY SENSATIONALISM. 

The death a few weeks ago from hydrophobia of a business man in 
Brooklyn, U.S. A., was the origin of an outburst of lurid paragraphs In 
the lay press on this side of the Atlantic. The victim, in some quarter* 
called a multi-millionaire, was alleged, after a bite from a favourite 
dog, to have fallen into convulsions upon hearing the water running 
In his taps and so to have acquired the conviction that he had hydro¬ 
phobia. He was then stated to have presented himself at tho |Newr 
York Pasteur Institute and to have been told that he was suffering 
from hydrophobia, and that his application for treatment was made 
too late. So ho returned home, made his will, and, seeing Ills terror, 
accommodating medical men proceeded to poison him with opiates— 
an action into the ethics of which we were nssured the Medico-Legal 
.Society of New .York proposed to inquire. On this amazing story 
it would have been odd if amazing comments had not been 
made. The "brutality" of the medical men at the Pasteur In¬ 
stitute in cruelly condemning a multi-millionaire to death, and the 
Immorality of the medical men acquiescing in the murder of 
a multi-millionaire made excellent themes, and some worthy 
penmen let themselves go—indeed, a little paper called tho 
Zoophilist is still extracting capital from the story. But the episodes 
are all untruo. The victim was not a multi-millionaire, t hough his 
death does not lose in sadness thereby as far as w e can see: he was 
not condemned to death by the Pasteur Institute, nor was the word 
hydrophobia mentioned in his presence at that institute; he was 
seen at his home, in consultation with his medical man, by Dr. W. L 
Wheeler, the resident physician of the Pasteur Institute, and w-aa 
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not Buffering from panic nor was he excessively drugged. He died 
in the typical manner from constant convulsions and the post¬ 
mortem examination showed the cause of death to have been hydro¬ 
phobia. Who makes up these stories ? The touch about the running 
of water from the taps causing convulsions was a master stroke. 
It could only take in very ignorant people, but there are a good 
many sufficiently ignorant people to make it quite an acceptable 
occurrence. 

TILE CHILDREN'S EYES. 

Tide: public health department of the Metropolitan Borough of 
St. Marylcbone has issued a card of instructions concerning the care 
of children’s eyes which ought to be of considerable public use. 
After pointing out that inflammation in the eyes of the newly born 
child is a very dangerous and infectious illness which, if prompt 
measures are not taken, may entirely destroy the sight, the following 
rules are laid down:— 

1. When a child is bom it is wise to thoroughly wash out its eyes 
with water. The baby's eyes should be examined daily lor a week 
after birth, and if there is the slightest discharge send for the 
doctor at once. 

2. Remember that this disease is very catching if the discharge 
should get into the eye of another person. 

3. In every case of injury to the eye, however slight , get a 
doctor’s advice at once, and do not trust such a serious matter to 
a chemist, who, through ignorance, may use measures which might 
result in permanent blindness. 

4. If you are nursing your child through measles, scarlet fever, 
Ac., tie very careful to follow your doctor’s instructions even after 
your child is better, as the sight may be greatly injured in this 
kind of illness. 

5. Never allow your children to read, write, or sew in a bad light, 
or they may permanently damage their eyesight. 

6. Never allow your child to wear glasses until the doctor has 
examined the eyes, and ordered them. You are warned against the 
advertisements of so-called “eye specialists,” chemists posing m 
“ opticians," “ sight testers,” and the like. 

7. If you notice that your child has to bend closely over books or 
work, or screws up his eyes when looking at things at a distance, or 
holds liis head crookedly under the same circumstances, or suffers 
from pains in the head, there is probably something wrong with the 
eyes, and he should be promptly taken to a doctor or to the eye 
hospital for treatment. All children over a year old who squint 
should be taken to the doctor or the eye hospital at once. 

This is the right Bort of information to disseminate and the right way 
to disseminate it. 

“NO MORE DOCTRINE.” 

Ik view of the adoption by the Devon county council of the medical 
inspection of school children several indignant mothers havo written 
to the head-mistress of one of the schools claiming exemption from the 
operation of the Act. Perhaps the most emphatic protest is enshrined 
in the following epistolary masterpiece : “ Dear Madam, I objects to my 
chihl being overorlcd by a doctor. I clears his blood vessels reglar 
with brimstone and treacle, and he don't want no more doctrine.” 

THE CHEAP REVOLVER AGAIN. 

Three deaths traceable to the ease with which revolvers can be pur¬ 
chased were inquired into recently at Croydon. The evidence Bhowed 
that one of tho deceased hail some years before received an injury to 
his head and more recently had suffered from influenza. His family 
was in comfortable circumstances and he had between £20 and £30 In 
the savings bank, but lie was out of work and depressed. A gun licence 
found in his room showed that he had complied with the necessary 
formality to be complied with in buying a revolver, aud in the house 
in which his dead body had been found there had also been discovered 
the bodies of his mother and sister, as well as those of two dogs, all 
■hot by him before committing suicide himself. The jury found that 
the two women were wilfully murdered by the man and that he 
committed suicide while mentally deranged. Frequent reference * 
has been made in The Lancet to the ease with which the revolver 
is purchased and to the temptation which it offers to criminally 
minded or we&kminded persons. Of its unlawful use there are 
abundant records every year, but it would be difficult to adduco 
evidence of Its being lawfully employed as a weapon of self-defence 
in an appreciable number of cases. 

THE COWPEIi MUSEUM. 

The Cowper and Newton Museum at Olney, Bucks, was established 
some eight years ago in the house where Cowper lived at Olney. In 
that house Mr. W. II. Collingridge, the father of the medical officer of 
health of the City of London, was bom, and in 1900, the centenary of 
the death of the poet, the late Mr. W. H. Collingridge presented the 
building to his native town in trust for the nation. Since that time 
it has been the resort of many pilgrims, for Cowper’s fame has increased 
since his death, especially in America. The institution has an income 
of only £18 a year, which is quite insufficient for the adequate main¬ 
tenance of the museum, and an appeal for £2200 with which to endow 
it has been issued by the trustees and signed by the Bishop of Durham. 
Mr. John Collingridge, of the City Press, also a son of tho donor, has 
sent us a pamphlet illustrated with portraits of the Rev. John Newton 
and William Cowper, the latter from the original by Romney and 


drawn by W. Harvey, describing the museum and its interesting con¬ 
tents. Two miniature reproductions of Randolph Caldecott’s illustra¬ 
tions of “The Diverting History of John Gilpin "are also included, 
illustrating the lines— 

“ Away went Gilpin, neck or nought; 

Away went hat and wig." 

And— 

** So why bareheaded you are come, 

Or why you come at all ? ” 

The front page shows an illustration of the museum from a photo¬ 
graph. Cowper's place in literature will always be rather a disputed 
point, but his verse is at any rate very direct in its appeal. For 
example:— 

“ Now stir the fire, and close the shutters fast, 

Let fall the curtains, wheel the sofa round, 

And while the bubbling and loud hissing urn 
Throws up a steamy column, and the cups 
That cheer but not inebriate, wait on each, 

So let us welcome peaceful evening in.” 

This is not exactly poetry, nor is the Beene drawn calculated to 
enthuse the reader with a love of strenuous ideals, but no one can 
always bo struggling and aspiring, and in many moods Cowper’s 
picture is a very alluring one. The Christian Church, too, owes to the 
poet a deep debt of gratitude for his hymns. Wo hope that the 
comparatively small sum of money asked for by the trustees of the 
Cowper Museum will be at once forthcoming. 


Alchemist .—It is a secret remedy. Tho composition is not published* 
and the results claimed have not been substantiated. We shall be 
happy to analyse a specimen If our correspondent will forward one. 
Thero is no reason why the composition should be constant. 

Communications not noticed In our present issue will receive attention 
In our next. 


JUrtrical gianr for tjrt nisning IStth. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 

Monday.— 4 p.m.. Dr. H. G. Adamson : Clinique (Skin). 

Tuesday. —4 p.m.. Dr. A. Morison: Clinique (Medical) 

Wednesday. —4 p.m., Mr. J. Pardoe: Clinique (Surgical). 

Thursday. —4 p.m., Mr. Hutchinson: Clinique (Surgical). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road, W. 

Monday. —12 noon. Lect ure :—Dr. Low : Pathological Demonstra¬ 
tion. 2 P.M., Medical and Surgical Clinics. X Rays. Mr. Dunn : 
Diseases of the Eves. 2.30 p.m.. Operations. 5 p.m., Lecture :— 
Dr. Saunders : Clinical (with cases). 

Tuesday.— 10 a.m.. Dr. Moullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of Throat, Nose, and Ear. 2.30 p.m - ., Operations. Dr. 
Abraham: Skin Diseases. 5 p.m., Lecture: l)r. Pritchard: 
On Abdominal Pain. 

Wednesday. —10 a.m.. Dr. Saunders: Diseases of Children. 
2p.m., Medical and Surgical Clinics. XRays. Dr. Scott : Diseases 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases 
of Women. 3 p.m.. Lecture:— Dr. R. H. Cole: Clinical Varieties 
of Insanity (at the London County Asylum, Hamveli). 
Thursday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes- 2.30 p.m., Operations. 5 P.M., 
Lecture :—Mr. Baldwin : Practical Surgery. 

Friday.— 10 A.M., Dr. Moullin : Gynaecological Operations. 
12.15 p.m., Lecture :—Dr. Pritchard : Practical Medicine. 2 p.m.. 
Medical aud Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, aud Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Skin Diseases. 5 p.m.. Lecture:—Dr. S. Taylor: 
A Severe Cold. 

Saturday. — 10 a.m.. Dr. Saunders: Diseases of Children. 2 p.m.. 
Medical and Surgical Clinic*. X Rays. Dr. Scott: Diseases 
of tho Eyes. 2.30 p.m.. Operations. Dr. Robinson: Diseases of 
Women. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20tll).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), 9L 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), 8t. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.). Guy’s (1.30 p.m.). Children, Gt. Ormond-street "(9 a.m.), 
St. Mark's (2.30 p.m.), West London (2.30 p.m.). 

TUESDAY (Zlst).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.36 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.), W'est London (2.36 p.m.). University College 
(2 p.m.), St. George’B (1 p.m.), Sfc. Mary’s (1 P.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden- 
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square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
Loudon Throat and Ear (2 p.m.). Children, Gt. Ormond-etreet 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 
WEDNESDAY (22nd).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopaxiic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), Loudon Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat-, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaidie (3 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m.. Dental. 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (23rd).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
<3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), Ixmdon Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children. 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.), West London (2.30 p.m.). 

FRIDAY (24th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 P.M.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), fit. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat. 
Golden-square (9.30 a.m. ). City Orthoncvdic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter's (2 p.m.). 

SATURDAY (25th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.], 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guv's (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.). the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, may be sent direct to 
this ojKce. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should Ins 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
department* of T H E Lancet should be addressed "To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGERS NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. L of 1908, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18»., carriage 
extra. 


Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2 s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423. Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, icc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreicn Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kim.dom. I To the Colonies and Abroad. 

One Year .£1 12 6 i One Year .£1 14 8 

Six Months. 0 16 3 1 Six Months. 0 17 4 

Three Months ... ... 0 8 2 | Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager. Mr. Charles Good, 
The Lancet Offices, 423, Strand, Loudon, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily al 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, July 16th, 1908. 


Date 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Dir io- 
tion Ualn- 
of fall. 

Wind, i 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shaae. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

llemarlts 

July 10 

2981 

S.W. 1 0-21 

97 

68 

55 

62 

64 

Raining 

.. u 

29-75 

S.W. 0-05 

110 

72 

60 

61 

64 

Cloudy 

12 

29 67 

S.W.! ... 

91 

68 

58 

HI 

63 

Overcast 

„ 13 

29-55 

W. 1 0 67 

77 

61 

57 

58 

58 

Raining 

„ 14 

29-77 

W. ; 0 31 

123 

67 

54 

57 

60 

Cloudy 

.. 15 

2991 

W. ! 0 04 

126 

71 

55 

57 

61 

Cloudy 

16 

29-89 

W. 0-08 

89 

66 

57 

61 

63 

Cloudy 


During the week marked copies of the following newspapers 
have been received ■.—Edinburgh Evening Dispatch, Yorkshire 
Tost, Hanley Sentinel, Sheffield Telegraph, York Herald, Liverpool 
Courier, Manchester Evening News, Birmingham Mail, Huddersfield 
Examiner. Birmingham Post, Manchester Guardian, Manchester 
Evening Chronicle, The Sketch, Morning Post, Newcastle Journal, 
Westminster Gazette, The ( lueen, Black and White, Aberdeen Gazette, 
Scotsman, Glasgow Citizen, Bristol Evening News, Corentrg 
Telegraph, Bradford Observer, Cardiff News, Dundee Advertiser, 
Middlesbrough Gazette, fee. 
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Communications. Letters. &c.. have been 


A. —Monsieur J. Asfcier. Asnidres; 
Mrs. A. Anderson, Twickenham ; 
Mr. T. Aubert, Kristiania; 
Dr. Andrieu, Berck-sur-Mer; 
Dr. A. P. Allan. South Croydon ; 
Mr. W. Innes Addison, Glasgow ; 
Apothecaries, Society of. Lend., 
Secretary of; Mr. P. Anderson, 
Bradford. 

B. —Dr. W. E. Barton. Lond.; 
Messrs. G. Barth and Co., Lond.; 
Dr. S. Bree, Mamiingtree; 
Mr. R. W. Brimacomls?, Lond.; 
British Journal of Tuberculosis, 
Lond.; Mr. R. H. Boot ay, Bray; 
British Medical Association, 
Leinster Branch, Secretary of ; 
Birmingham, City of. Medical 
Officer of Health of; Mr. J. R. 
do C. Boscawen. Truro; Messrs. 
Brown and Pank, Lond. 

C. —Dr. J. Cropper, Chepstow; 
Mr. Edred M. Corner, Lond.; 
Dr. W. H. Compton, Brighton; 
Cardiff Infirmary, Secretary of; 
Messrs. Cassell and Co., Lond.; 
Continental Tyre and Rubber 
Co., Load.; Mr. J. W. A. Cooper, 
Cockerrnouth ; Mrs. M. Col man. 
Bexhill-on-Sea; Dr. A. B. Clarke. 
Shebbear; Dr. F. E. Carey, 
Guernsey. 

D. — Messrs. Down Bros., Lond.; 
Dorland Advertising Agency, 
Lond.; Dr. A. Davidson, Loud.; 
Dr. E. H. Douty, Lond.; Mr. F. 
Diemer, Cairo; Dr. A. .J. B. 
Duprey, Trinidad, West Indies; 
Mr. F. Deane, Barbados, West 
Indies; Dr. H. G. Dixon, Lond.; 
Dr. T. Domela, Miirren. 

E. —Messrs. Eason and Son, Dublin ; 
Mr. J. H. Eddowes, Lough¬ 
borough ; Messrs. W. Evans and 
Co., Hereford; Messrs. Ellis, 
Son, and Paramore. Sheffield; 
Dr. II. Klliot-Blakc, Bognor; Dr. 
Byre, Loud. 

G. — Mr. J. A. Green, Lincoln; 
Mr. II. M. W. Gray, Aberdeen ; 
Dr. G. L. Gulland, Edinburgh ; 
Glasgow University, Clerk of; 
Messrs. W. Green and Sons. 
Edinburgh ; Messrs. K. W Greeff 
and Co., Lond. 

H. — Mr. J. W. Hilles, Lond.; 
Mr. W. J. V. Ilarle, Lond.; 
Mr. H. C. Hicks. Bristol; Miss 

L. Howsc, Lond.; Mr. C. Ilors- 
ford, Lond.; Colonel G. Howard, 
Hythe; Dr. P. M. Heath, Lond.; 
Mr. A. 0. Henry, Market 
Lavington; Herefordshire County 
Council. Clerk to the. 

L —Indian Medical Record, Cal¬ 
cutta, Manager of. 

J. —Messrs. Jones and Co., Paris; 
Mr. L. W. H. Jones, Brecon; Mr. 

T. M. Jones, Lond. 

K. —Mr. W. W. King, Lond.; 
King’s College Hospital, Lond.; 
Messrs. S. Kutnow and Co., 
Lond.; Dr. C. Kidd, Bromsgrove ; 
Kettering General Hospital, 
Secretary of; Messrs. Kendrick 
and Jefferson, West Bromwich; 
Messrs. J. Keele and Co., Loud.; 


from— 

Messrs. R. A. Knight and Co., 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. Henry S. Lunn, Lond.; 
Dr. H. A. Lediard, Carlisle; 
Leeds University, Dean of; 
Leicester Infirmary, Secretary of; 
Leeds Public Dispensary. Secre¬ 
tary of; Leeds Hospital for 
Women and Children, Secretary 
of; Loughborough General Hos¬ 
pital. Secretary of; Liverpool 
Royal Infirmary, Secretary of; 
Dr? C. Lillingstou, Lillehammer, 
Norway; Leicestershire Cor¬ 
poration, Leicester, Clerk to the. 

M. — Mr. C. A. Moore, Bristol ; 
Dr. C. A. Mackechnie, Mazatlan, 
Mexico; Maltine Manufacturing 
Co., Lend.; Mr. J. Murray, 
Lond.; Messrs. C. Midglev, 
Manchester; Manchester Medi¬ 
cal Agency; Messrs. Methuen 
and Co., Lond.; Major D. G. 
Marshall, I.M.S. 

N. —Dr. J. T. C. Nash, Norwich; 
Newcastle-upon-Tyne Education 
Committee, Secretary of; Mrs. 

M. A. Nicholls, Lond. 

O. —Oldham, County Borough of. 
Town Clerk of; Dr. G. Ogilvie, 
Lond.; Mr. J. (Afford, Lond. 

P. —Dr. P. Paterson, Glasgow; 
Dr. W. T. Prout, Liverpool; 
Messrs. Peacock and Hadley, 
Lond. 

Q. — Queen Charlotte's Lying-in 
Hospital, Loud.. Secretary of; 
Queen's Hospital, Birmingham, 
Secretary of. 

R. —Mr. R. Redpath, Neweastle-on- 
Tyne; Dr. 11. Robinson, Lond.; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Bristol Infirmary, Secre¬ 
tary of; Royal Boscombe Hos¬ 
pital, Boscohibe, Hon. Secre¬ 
tary of; Royal Institute of Public 
Health, Loud., Assistant Secre¬ 
tary of. 

3.—Mr. P. L. Simons, Lond.; 
Southend-on-Sea, Borough of. 
Medical Officer of Health of; 
Messrs. Spiers and Pond, Lond.; 
Messrs. W. II. Smith and Son, 
Manchester; Mr. F. G. Schleffel, 
Welland, Ontario; Star Engineer¬ 
ing Co., Wolverhampton; Shrews¬ 
bury Chronicle, Manager of; 
Rev. J. P. Sandlands, Bngstock ; 
Dr. E. Sehloesser, Wiesbaden ; St. 
Pancrus and Northern Dispensary, 
Secretary of; Messrs. Sells, 
Lond.; Mr. G. Sale, Beckingham ; 
Stepney Spare Motor Wheel, 
Llanelly; Sanitary Manufac¬ 
turing Co., Chicago; Lieutenant- 
Colonel D. B. Spencer, I. M.S., 
Lond.; Dr. P. B. Smith, Naim ; 
Messrs. Siebe, Gorman, and Co., 
Lond.; Sheffield Royal Hospital, 
Secretary of; Scholastic, Clerical, 
&c., Association. Lond. 

T. — Mr. H. J. Thurnam, Blagdon ; 
Messrs. Turner Bros , Bath. 

U. — Dr. W. F. Umney, Lond.; 
Union Reklamc, Lucerne. 

W.—Dr. R. Wilson, New York; 


Dr. E. J. Woolley, Surbiton; 
Mr. J. II. White, Workington ; 
Worcester County Asylum, 
Powick, Superintendent of; 
Dr. Woodman, Bromley; Dr. 

A. W. T. Whitworth. Dudley; 
Mr. E. White Wallis, Lond.; 


West London Post-Graduate 
College, Dean of; Mr. T. 
Williams, Iver; Worcester Cor¬ 
poration, Finance Clerk of; 
West Hartlepool. County Borough 
of, Town Clerk of. 

Y. —Dr. L. U. Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A —Dr. J. Adam. West Mailing ; 
Dr. N. Abela, Khartoum North ; 
Dr. A. B. Aitkin, Dairy ; 
A. T. H.; Messrs. C. Ash, Sons, 
and Co., Lond.; Mr. F. C. Angear, 
Cwmavon; Dr. Anderson, New 
Barnet. 

B. — Mr. E. Baker, Birmingham ; 
Sir W. II. Bennett, K.C.V.O., 
Lond.; Dr. V. Bonney, Lond.; 
Dr. W. Bain, Harrogate ; Bristol 
General Hospital, Secretary of; 
Messrs. C. Birchall, Liverpool; 
Mr. T. Bell, Lancaster; Mr. E. T. 
Borne, East Falkland Islands; 
Benger’s Food, Manchester; 
Mr. E. H. Beaman, Norman ton ; 
Booth SS. Co., Liverpool; Dr. D. 
Bower, Bedford; Mr. A. Boulton, 
Homcasble; Bailbrook House, 
Bath, Secretary of; Barnwood 
House, Gloucester, Secretary of ; 
Messrs. Blundell and Rigby. 
Lond.; Barer Co., Lond.; Dr. F. 
Bryan, Earls Colne. 

C. — Dr. L. Colat. Tarbes, France ; 
Dr. R. I). Clarkson, Falkirk; 
Dr. F. Carter, Billericay ; Messrs. 
Carter, Load.; Cheltenham 
General Hospital, Secretary of; 
Dr. T. Carruthers, Kilbarchan ; 
Clayton Hospital, Wakefield, 
Secretary of: Mr. J. W. A. 
Cooper,'Buttermere; The Cop¬ 
pice, Nottingham, Secretary of. 

D. —Mr. J. D. Davidson. Perth; 
Mr. M. E. Dovaston, llendon; 
Dumfries Royal Infirmary, Trea¬ 
surer of; D. S. D.; Dr. J. Dunlop, 
Lond.; Dr. H. Davies, Pretoria; 
Mr. W. A. Dawson, Preston; 
Mr. C. I)ibl>en, Maldon; Messrs. 
Davy, Hill, and Hodgklnson, 
Lond.; Messrs. J. T. Davenport, 
Lond., Derbyshire Royal In¬ 
firmary, Secretary of; Dr. W. T. 
Dougal, Pittenweem. 

E. —Mr. E. Evans, Felinfach ; 

F. —Mr. F. P. Flood, Cefn-Coed; 

F. S. D. H.; F. P. C.; Mr. L. 
Fuller, East llarling; Mr. F. T. 
Faggc, Llanfairfechan ; Dr. T. C. 
Fisher, Torquay. 

G. —Dr. T. Gray, Acton, Ontario ; 
Dr. G. A. Gibson, Edinburgh; 
Dr. Gurney, Carr Bridge, N.B.; 
Guest Hospital, Dudley, Secre¬ 
tary of ; Mrs. J. D. Graham, Ayr ; 
Dr) H. J. Goodwin, Winchester; 
Dr. G. A. Grace-Calvert, Ruthin. 

H. —Mr. Hughes. Nantymocl ; 

Mr. T. Holland. New * York; 
Messrs. Hastings Bros., Lond.; 
II. H.: Ilaydock Lodge, Newton- 
le-Willows, Secretary of; Horton 
Infirrriare, Banbury, Secretary of ; 
Mr. A. F. Ileald, Lond.; Messrs. 
C. J. Hewlett and Son, Lond.; 
Dr. E. Harries, Margate. 

I. —Colonel N. B. Inglefield, Lond.; 


Incorporated Institute of Hy¬ 
giene, Lond. 

J. —Mr. Y. M. Jones-IIumphreys. 
Cemmaes; J. H. W.; J. W. 1).; 
J. W. B.. J. II. G. 

K. —Dr. M. A. Key. Southsea; 
Kreochyle Co., Lond. 

L. —Mr. C. Lund, Neweastle-on- 
Tyne ; Locum, Llandudno; 
Locum, Anerloy; Locum, Wol- 
stanton. 

M. -Mr. T. C. Meyler, Lond.; 
Dr. P. E. Mathews, Barrasford; 
Messrs. J. Menzies aud Co.; 
Edinburgh; Messrs. Manlove. 
Alliott, and Co., Nottingham; 
Mrs. Mayne, Ruan Minor; Messrs. 
J. Menzies and Co., Glasgow; 
Messrs. Maple and Co., Lond.; 
Dr. Mc.D.; M.D., Bournemouth; 
Messrs. Mundy, Gilbert, and Co., 
Birmingham ; Medicus, Lond.; 
M. A. S. : Mr. W. Morgan. Fair- 
ford ; Medical Society of County 
of Kings, Brooklyn, Secretary of. 

N. —Mr. tt. Nitch-Smith, Lond.; 
Nat ional Anti-vaceination League, 
Lond., Hon. Secretary of ; Messrs. 
New’ton, Chambers, and Co., 
Thorneliffe. 

O. —Dr. F. W. Ord, Castle Greslev; 
Dr. C. Oldfield, Leeds. 

P. —Mr. E. II. Price, Cardiff; 
Mr. A. M. Pollock, Indwc, Cape 
Colony; Peterborough Infirmary. 
Secretary of; P. J. C.; Philipson 
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Gentlemen - , —To people at various epochs in their lives 
there must occur the consciousness of the necessity of inquiring 
as to whether their endeavour up to that point has been equal 
to reasonable expectation in the realisation of the ideal, or 
whether it has been a failure, and this consciousness is a 
purely personal one, only imperfectly, perhaps even in¬ 
correctly, estimated by the external critic. The wise person 
will do well to analyse the processes by which he has 
succeeded or has failed, to note whether he was of necessity 
led to one result or the other by circumstances which he 
could not control, or whether by his own view of the end to 
be accomplished he was so able to steer his course that at 
last—as the French say—he “arrived.” In this process of 
introspection he will recognise that fortuitous circumstances 
occurred of which he could have had no prescience, which 
acted as unexpected currents, favouring or obstructing his 
passage to the goal which was a dim abstract, a potentiality 
in the far horizon, possibly a mirage after all. A correct 
estimation of his own experience up to a certain stage will 
then influence him as to how he shall point his compass for 
his final objective ; and all these introspections—which no 
outside observer can more than imperfectly estimate—indicate 
the possession of certain mental qualifications showing that 
there is really a psychology of success, an exploitation of 
existing basis capable of inflection and development, liable 
to incorrect or incomplete interpretation by the onlooker, 
and only accurately to be estimated by the actor in the little 
drama of his own life. 

But though the outsider can have but a partial insight into 
the causes which have conduced to the success of another, 
his observations may be an important complement to the 
introspection of the protagonist, for he can be the witness to 
many phases of transit through definite mental processes which 
the subject himself may show externally whilst he is intern¬ 
ally but dimly conscious of them, such forces, perhaps, as 
personality, energy, conditions of environment, antecedent 
special experience which he (the observer) may have know¬ 
ledge of, but which he has hitherto kept in the recesses of 
his own consciousness. Our knowledge of the psychology 
of success is, then, a fusion of internal and external factors, 
like most other psychological processes, and as the internal 
factor cannot always be correctly analysed whilst the 
external one may result in an incorrect judgment, it is 
manifest that a correct psychology of success is not always 
practicable for a definite case, although there will probably 
be a general consensus of what are the main constants, 
whilst allowing the power of variables to stultify correct 
prognostication in all cases. 

There can be no universal psychology of success because 
the determinants are so often to such a degree tempered by 
the changeable environment, education, and habit that the 
part played by the individual mind becomes quite sub¬ 
ordinate as far as shaping an end is concerned ; yet even 
here there must be certain qualities which enable the 
individual to see that the insignificance of his own potential 
compared with the position thrust upon him and the proper 
exercise of this knowledge are coordinates of the condition 
which if interfered with may spell failure. In such 
a case the very qualification which is the local sign 
above all others of successful accomplishment—viz., 
energy—should be conspicuous by its repression and it 
is this occasional intervention of unintentioned accom¬ 
paniments, or accidents as they must be termed, which 
makes the difference between luck and success. We talk of 
good or bad luck as au ancient would believe in his gods ; 
we are superstitious about it, make a fetich of it, and seek 
for a mascot which shall conciliate or successfully counteract 
the chance influences which we imagine are at work. For, 
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after all, it is imagination which is at work when we account 
for results which we cannot trace out in their happenings to 
what is called chance at one time, at another the good or 
evil genius. The usual idea of luck is that something favours 
or acts against you which you had no right to expect or 
reckon on. A man who stays at home all day, who can 
always be relied upon to be at a certain place, gets patients ; 
the man who happens to be in when the telephone summons 
him to go to a good patient is said to be “lucky.” He 
who backed the outsider for the Derby and won is 
said to be “lucky ” ; but if it is meant that a special Provi¬ 
dence intervened on his behalf then luck means a miracle, 
an alteration in the usual sequence of cause and effect. 
In that Hindoo love story, “A Digit of the Moon,” there is 
$he history of an atheist who was about to be married. One 
of his friends advised him to propitiate Gendsha. The atheist 
ridiculed the idea of making terms with a man with the head 
of an elephant and said, “ What has he to do with success ? 
He who forms his plans with prudence and executes them 
with wisdom may count on success. Out on your Gendsha I 
I will ensure my own success.” Needless to say that for the 
purposes of the story he failed, but how this came about I 
must leave you to read. The lesson I wish to draw is that 
for those who raise a fetich this poem, whose antiquity 
cannot even be guessed, serves to show a possible source of 
their credulity. 

There are some results and incidents which are more likely 
to occur than others in the estimation of those who are 
credited to be the people best qualified to express opinions 
and to form judgments, whereas the truth is these very 
people had not all the premisses before them for forming 
correct judgment, so that what they wrongly judged would 
be a success never really had any possibility of it, and so 
they designate their failure “bad luck,” whereas it really 
was incomplete and imperfect knowledge of the circum¬ 
stances, hence a bad judgment; there was no Chance in their 
failure, it was a certainty. Some men are said to be 
“ lucky ” or “ unlucky,” according to the trend of the results 
of their actions, as if they are either the chosen of the gods 
or the victims of the evil one ; as if the man himself is the 
plastic matter about which potential good and evil are 
always in conflict, sometimes to the man’s success, at others 
to his failure, as one or the other of the contending powers is 
triumphant. 

Who is there who does not at times say, “ As for the rest 
I must trust to luck,” or if he fail say, “Just my luck,” 
instead of saying, as he ought to do, “ I must get. to know as 
much as is possible about the conditions and leave nothing 
out which might lead to a different result from the one I 
want.” The bookmaker is the one who knows that it is 
impossible to form a correct judgment on the result of a race 
because no one can be thoroughly possessed of all the factors 
of the major premiss, and so he wins in the long run, though 
losing at times because to a limited number the elements 
which are necessary for the judgment which they form 
having been fully estimated are vindicated by the result. 

Nobody wins when he ought not to do, though he may 
win when he did not expect to do. To be lucky is to succeed 
when you did not expect to do so, when as far as yourself is 
concerned you did not deserve to do, and should not have 
done, when you have unconsciously tumbled into the path 
which leads to success. To be unlucky is to find yourself 
placed in circumstances which are against a favourable issue 
but which (circumstances) are a necessary result of the 
“ content ” of causes, some of which were either ignored or 
were not valid for your consciousness. Without omniscience 
there must always be intervening possibilities, which, 
though affecting processes which are permissible to some, 
are yet positively criminal to others—e.g., betting on an 
issue is as a rule full of uncertainties ; it is, however, an 
allowable act for some who find recreation in the excitement 
of it and are able to afford it within limits, but it is a 
criminal thing in those who cannot afford to risk money and 
reputation, who prefer to imperil a success by a gamble and 
to trust to a “luck,” which, orthodox in itself, may be 
disastrous to them. To gamble is to hypothecate success, 
to override responsibility; it is rarely legitimate (speak¬ 
ing morally and ethically) and is at times actually 
illegal ; but as a fact there are few processes 
deliberately entered upon which are not to some ex¬ 
tent a gamble though the chances of intervening impedi¬ 
ments may be so small as to be rightly eliminable and a 
D 
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success or a failure may be confidently predicable. That 
men are willing to run risks with their eyes fully open to 
the fact that the chances of success are against them—nay, 
more, that they incur these risks when there are such 
probabilities of actual fraud which makes success impossible 
—is shown by the existence of laws which are passed to pre¬ 
vent men investing in certain forms of gambling, the object 
being to protect the weak against the strong who are to such 
a degree the positive arbiters of what must be the result that 
they are actually thieves, not worthy of the name of 
sportsmen because their victim has no chance of any other 
result than loss or capture. Gamblers, says de Morgan in 
his “ Probabilities,” think that they are trying their “ luck,” 
but if they could be convinced that it is not their luck 
which they are trying but only a fraction of it, their 
opponent having the rest of it in his pocket, they would 
show themselves averse to risks in which it is more than an 
even chance against them. After all, “chance” is but the 
absence of any known reason why an event should turn out 
one way rather than another, spoken as if it were a Gendsha, 
a real agency. Though Aristotle spoke of “ absolute 
chance,” or chance without any determining cause what¬ 
ever, by lawless, sporadic originality, he was clearly 
under the domination of the Gan6sha idea. Far more 
philosophic is Clarke who in one of his sermons says : “ It is 
strictly true in nature and reason that there is no such thing 
as chance or accident. ” 

The man who elaborates a “system” and who stands or 
falls by it is not a gambler: he is as legitimately entitled to 
his results as is he who conducts any other form of business, 
and he shows that he is not a gambler because if his system 
fails he either corrects it or gives it up altogether and does 
not yield to any temptation to trust merely to chance—in 
fact, the temptation for him does not exist. The desire of 
excitement (emotional) and the desire of wealth are the 
chief psychological factors in gambling ; take away the 
former and you find the fool—fool because he ought to 
know that in striving to get hold of a large result for which 
he is giving no equivalent he is taking a course in the dark 
the outcome of which he cannot possibly predict, since 
against him are arrayed not only the inherent difficulties of 
the position but also the extraneous forces brought to bear 
by those who have everything to lose and little to win. If 
(as is usually the case in women) the love of excitement is 
the chief incentive to gambling, and the fact of success or 
failure is a secondary consideration, then the case is indeed 
a bad one, for it is a craving which is easily ministered to 
and catered for, and it leads to selfishness, neglect of duty, 
and moral degradation. 

Success may be defined as the accomplishment, the 
realisation, of what was willed or wanted, the ripe 
fruition of the well-tended tree. It is the tomb of 
energy, the collapse of strife, and the satisfied goal 
of ambition. Often accompanied by mixed feelings, it has 
a variable margin, at one time bearing the impress of the 
mediocre and the partial, at another soaring to the pleasur¬ 
able heights of the tremendous and the undreamt. The 
transformation of the ideal into the real may mean a rude 
awakening, the revelation of a crystallised and con¬ 
centrated atom whose very shape sets up surprise when 
seen as the realisation of long and strenuous endeavour, 
a thing to be studied and incorporated so that it may 
grow and develop and not remain as the mere index of 
achievement strangled in its birth, with its potentialities 
sterilised—or perhaps to be rejected as a disappointing 
monster the sooner consigned to oblivion the better. 

Too often success is made the end whereas it may be 
merely the beginning. The expenditure of force in the pro¬ 
duction has been too great or too long delayed and the 
result, unable to nourish itself, dies from inanition, loses its 
inertia, and makes no progress. At times an accident, 
though as a rule the fruition of patience and well-directed 
energy, it is often capricious and may elude the grasp of him 
who thinks that he has secured it, and it is just this expectant 
uncertainty which stimulates the energy of those who find 
that they have attained a phantom and that it is not the 
sought-for object which has projected the shadow. When a 
man fails in his endeavour he is glad to take shelter under 
the sophism that he has deserved success though not able to 
command it—as if energy alone were the “ ultimum 
arbitrium ” of success; but if the conditions are complete 
success is bound to follow and what seemed an accident was 


in fact a necessity, whilst what “ ought to have been a 
success ” was in truth a predestined failure because the 
logical antecedents of the failure were the predominant 
partners in the content. So many excuses are made for 
failures. Either the moment was not propitious—the subject 
was boru out of time—or interest in the matter had waned, 
or the markets were changed, or hundreds of reasons other 
than the right one—viz., that the thing could be done 
without, that it had missed fire at the critical moment, or 
that it never had any rising force in it at all. 

The public may know what it wants or there may be an 
“is wanted” quite independent of what this same public 
thinks. In either case the timely supply of the article spells 
its success. But it is not a mere matter of passive supply 
and demand. He who waits for a demand may find the 
supply remaining idle on his hands. The thing to do is to 
create the demand and then, if possible, to corner the 
supply. Now in business this is much easier to do than in 
the professions, partly because the business man is less 
hampered by etiquette, whilst the professional man moves ih 
a restricted sphere and his relation to the public is more one 
of ideals. There is (more especially in medicine) nothing 
solid to put in the pocket to restore the equilibrium which 
has been upset by money spent, and unless the ideas can be 
converted into things there is not much chance of success. 
Thus it is that whilst the successful business man is a 
common object, so common, indeed, as to attract little 
attention, the successful professional man is a mark of 
wonder and discussion, and very often what may be strictly 
a professional success is attributed to his having been “put 
up to” several “good things ” by a friend in the City. 

Success may really be a cause of failure, because having 
been once achieved it may stop a man from proceeding to a 
higher development—he is content with wliat he has. Such 
success as he has attained seals up adventure and limits dis¬ 
covery ; it is like the three golden apples of the Hesperides 
which Melanion threw down in his race with Atalanta—she 
won the apples but her temporary success in getting the gold 
lost the race and with it herself. We probably never see the 
best man in anything, whether mental or muscular. There 
is always someone better, if not altogether certainly at times, 
and the public rapidly turns to the new sun, especially if the 
success of the old light has become dimmed by time or 
obscured by a trip over an unforeseen obstacle. As Emerson 
says in his “Fortune of the Republic,” “ As soon as the 
success stops and the admirable man blunders they quit 
him.” How true this is. How soon is a success forgotten 
and the former idol of the public relegated to the pantheon 
of worthless and used-up gods. 

Success often comes from the most unlikely materials, 
because we cannot always predicate just what is wanting to 
make a thing a success ; it may be a sudden presentation or 
idea, or an opportunity, or some unexpected combination of 
circumstances. The failure of one individual or group of 
persons may mean the success of another by the withdrawal 
of opposing but powerful and dangerous impediments, and 
even a purposed failure may be the cloaked means of 
success, as when a man goes bankrupt and then rises from 
his ashes freed from encumbrances and ready to soar to the 
empyrean. 

One often hears of various “blue ribbons ” which are the 
local signs of success. I suppose that the blue ribbon of 
medicine is to be President of the Royal College of Phy¬ 
sicians ; of surgery, to be the President of the Royal College- 
of Surgeons; of science, to be President of the Royal 
Society ; in politics, to be Prime Minister ; in art, to be the 
President of the Royal Academy ; but what is the criterion 
of success in literature with its subdivisions of poetry, 
fiction, and history ? Here, though there is much competi¬ 
tion, there is no office which can confer the cachet of pre¬ 
eminence ; this is left to the arbitrament of public opinion 
which adjudicates in very different ways according to 
the particular section which is appealed to, even the 
professional critics being rarely unanimous in their decisions. 
Coming to the muscular world, success here is more 
easily determined, for though, of course, there are certain 
mental attributes which are necessary adjuncts there are yet 
standard records and these show that there are people who 
do what no others have done before, whilst the same can 
scarcely be said of mental successes, though as to what is 
called a “ moral success,” the fact that it is but a success in 
name, without solid accompaniments, indicates that it is 
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generally a failure. The usual estimates of success are ex¬ 
pressed in the terms of £ s. d., or of social position, or in 
self-satisfaction, and this objectivity or subjectivity may be 
taken as a fair exponent of what happens, though true 
appreciation of the result is not always reached ; for instance, 
a man may succeed to his own satisfaction (subjective) in 
doing what he has aimed at, but his is an unappreciated 
potential, he makes no money by it, and the public may pass 
it by, but to the man himself his mind a kingdom is, and so 
another may become objectively conspicuous by his wealth 
and the homage accorded to him, but subsequently he may 
feel that he has failed, and if he has missed contentment 
with his original objective there is no doubt that he has 
really failed. This want of contentment may even turn 
what was a success into a failure. Not satisfied with what 
really is a good thing and in all ways sufficient a man 
tries to augment his results but loses what he has acquired 
because he has not rightly appreciated the time to stop. 
Actors and singers often commit the fatal error of continuing 
the emotional elation of achieved success, not recognising 
that their potential is exhausted and that they are really by 
working an exhausted mine proceeding on the direct route 
which leads to failure. So one sees in the reluctance of men 
to drop their work after compulsory retirement at a compara¬ 
tively early age the same spirit of desire for the following-up 
of a so far successful career, whereas results show that it is 
generally best not to attempt too much, especially if it 
means taking on new work which always involves strain. 

Men talk of the ennui of having nothing to do, but it is 
scarcely complimentary to the man himself to think that he 
has no resources or occupation other than the continued 
monotonous reflex of what has been his life’s work. Every 
intelligent man ought to be able to fill up his leisure 
by occupation derived from the side-chains of his 
former duties. It makes one almost suspect that 
men really shirk the idea of dropping the so-called 
“work” which has become an easy reflex in the con¬ 
templation of having to look around for fresh fields in 
which new energy has to be employed. One finds on circum¬ 
spection that most very successful men have been those who 
knew how to delegate to others much of what had to be done 
—of being able, as it is said, “to make others work for 
them.” I admire such men : such a power denotes the 
absence of jealousy and the possession of the intelligence to 
see that whilst it is really easier to fill up one’s time by work 
which has become a second nature, it is positively bad in 
principle because the time is wasted which might more 
profitably be employed for new developments. I know some 
men who are voted by their fellow’s to be hard taskmasters 
because they place on the shoulders of their subordinates 
much of the work which is their own function, but I admire 
those men who can load others with their own burdens, 
because I see how they are laying down the foundations of 
future successes by employing these docile donkey-engines. 
One hears it said, “ How hard so-and-so works, how he slaves 
for hours 1 ” I know that very often this much-belauded 
person is nothing but a lotus-eating fool, wasting the time by 
basking in an indolent atmosphere, thinking that he is doing 
his duty whilst all the time he is a doddering common-place 
person, cramped and borne down by the weight which ought 
to be put on the shoulders of those who are standing by and 
laughing at him because of their immunity. 

A propos of these remarks, we note that some of the most 
important parts of the mental content that makes for success 
are cruelty, sacrifice of others, and deceit. Well, what of 
that! The drama of life involves all these. If contentment 
is the equivalent of success—i.e., being self-satisfied with 
the attainment of one object, whatever that object may be— 
it means that obstacles must be ruthlessly overthrown, 
opposing feelings and sensibilities trampled on if they stand 
in the way, hence successful men are strong men. The 
general who hesitates to act, because by doing so he will 
certainly sacrifice a number of lives, may earn a 
reputation for humanity but he will not be a successful 
leader. Did Napoleon or von Moltke consider lives 
of men at Austerlitz or Gravelotte ? Do Governments 
which have given pledges to obtain success consider 
the feelings and the very means of existence of the 
minority? We all profess to admire virtue, charity, 
courtesy towards others ; but as often as not virtue means 
incapacity—the loud preacher who extols temperance and 
chastity probably has no temptation the other way—the man 


who invokes has very often his own axe to grind, whilst 
courtesy is an alias for the external gilding of a very bitter 
pill. What is wanted to insure success is above all things 
courage. How many lives are practically thrown away 
because men have lacked courage, preferring to run the 
charted course of mediocrity to the risk and trouble, the 
anxiety and the endless vista of work involved in striking 
out a path for themselves, letting “ I dare not ” wait upon 
“I would.” The man who courts success cannot afford to 
tread the path with those who are safe in their mediocrity, 
to do so is to be one of them ; he must use them as a step¬ 
ping-stone, which implies that he must put them off the 
scent of his aspirations, must keep them blindly following 
their noses, and even encourage them to persevere towards 
what he sees is their goal, lest by chance he should arouse 
their jealousy and find them pulling him back into their 
ranks. Sometimes the success is beyond the dreams of 
avarice, it exceeds in vitality and fruition all expectations. 
There was in reality more potentiality in it than was known. 
At another time the mine abruptly fails, all in obedience to 
laws which have been imperfectly recognised. 

If we turn to our own profession and try to appraise the 
qualities which have been associated with, if they have not 
actually led to, what is generally granted to have been a 
successful career —oela donne furieusement a pettier! It 
occasionally happens that after a man’s demise, when the 
pigeon-holes of the journals have declared the contents of 
his domer y we find an array of qualities and virtues little 
thought of, with a charitable silence regarding failures and 
faults. Such biographies are of little value in estimating 
cause and effect—how can they be ? They represent only 
one side of the figure, the important one, the subjective side, 
being wanting. Perhaps for this reason it is wiser for a man 
to leave the writing of his biography to a friend or to an 
impartial critic, who has, however, merely objective data to 
form his judgments upon. So one gets to distrust “bio¬ 
graphies” in so far as the obtaining a true insight into 
success or failure goes. The picture is so stippled and the 
blemishes are so artfully concealed that the image is no 
more a really representative one than is the miniature or the 
photograph of a society artist. Probably de Quincey was 
the best autobiographer that ever lived but then he did not 
spare himself. Most biographies are either the product of 
the enthusiasm felt by personal relatives or friends or else 
they are the speculations of enterprising publishers who 
shrewdly calculate that the public will like to be interested 
or amused by the circumstances which have surrounded the 
life of a prominent person. But no one with any experience 
of life can be taken in by these depicts. 

I have often observed how very uninteresting in private life 
are many persons of great prominence in literature and art; 
yes, and in science, too. The reason is obvious. Nowadays 
there is such great competition for new ideas or vagaries 
that writers cannot afford to give clues to possible successes 
to others, and so men who have achieved or are well on the 
road to successes will sit silently absorbing all that is being 
said or done around them, taking everything but giving 
nothing. I remember a great society entertainer whose 
sallies provoked peals of laughter from his audience but 
privately he was a most tiresome person, sitting and quietly 
assimilating any atmosphere in which he happened to 
be placed or had purposely throwm himself into, but 
conspicuous by a marked absence of reciprocity, chewing the 
cud of absorbed coruscations of fancy from others, only to 
distribute them when the proper time arrived. Does the 
teacher or lecturer live who gives all his best to his pupils ? 
The latter know that they are conversant with all he has 
taught them, but he has generally kept something up his 
sleeve. 

Whatever knowledge a man may possess he must be able 
to make it available if it is to be a recognised success—of 
course, to be actually a success does not postulate publicity— 
but to be a convertible success the environment, i.e., the public, 
must know where to find what they want, and this can only 
be done by, speaking frankly, advertising. There are scores 
of men in our profession who are to all intents and purposes 
equally qualified to succeed, but the majority of whom lack 
something to make the public seek them out and employ 
them, and that something is usually that they are not known. 
How can the recognition of merit be expected unless it is 
known to exist and the public be made to believe in it ? So, 
practically, the arbiter of success is the public; therefore 
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the only way to get at the public is to advertise. 
But this has’ to be done carefully, and the legitimate 
paths for it are few and very jealously guarded. Per¬ 
haps there is more laxity in considering the bounds of 
legitimate advertising than was permitted some time ago (not 
very long) when greater stringency prevailed. And much is 
to be said for the propriety of taking the public into pro¬ 
fessional confidence. The success of quackery depends on 
the shameless and lying advocacy of certain compounds 
which are prominently displayed before a public which is 
only too apt to believe what is boldly asserted and is not 
contradicted. The public which supports the hospitals and 
other medical charities has probably a right to know the 
truth about what is openly published, and though it may be 
said that it can always get the truth by applying to 
authorised medical authority, it should yet be remembered 
that the public cannot always do this, and therefore we must 
not pass hasty judgment on those who in the interests of 
truth and (admittedly) of personal prominence undertake to 
instruct the public in the lav press and to correct their errors. 
It is easy to mention great scientific epochs such as the 
antiseptic treatment of disease, tiro localisation of the 
functions of the brain, the determination of the opsonic 
index, which won immediate distinction, which is a 
form of success for their exploiters, but even here 
the publication of the various theories in the lay 
press by editors who extract from purely medical sources 
matters which they find do interest the public must have 
been the source of the addition of a material to what was a 
nominal success. On the other hand, material success has 
come to many whose purely scientific claims have been it'd, 
but who have influenced " their surroundings and brought 
themselves into connexion with a large clientele by such 
means as a strong personality, by prominence on public 
platforms, by various devices for engaging public attention, 
even by the possession of a striking name, &c. ; but in what¬ 
ever way success is achieved there are four mental 
necessities, viz.—a clear view of the end, a judicious 
indifference to the sentiments aroused by the sweeping 
away of obstacles, an indomitable energy, and a power 
to resist the temptation to rest on the soporific plain of 
mediocrity. 

I have often wondered what would happen if men could 
live tkeir lives again, retaining their experiences of mistakes 
and successes with a fair knowledge of the causes that led to 
them. It might turn out. that the lines of former successes 
would not be available because others would see what was 
being done and would checkmate it. Certainly some failures 
would be turned into successes because the schemer would 
know how to avoid former pitfalls. The validity of former 
experience would certainly tend to longevity but might delay 
advancement and progress because the knowledge of circum¬ 
stances would set up hesitation and so opportunities would be 
lost because angels fear to tread where fools rush in. On 
the whole it would be a tame world—things would be so 
certain that the interest attached to what we now call 
“ chance ” would not exist; the springs of hope would be cut 
off at their source because definite knowledge would lead to 
emotional extinction ; energy would be not so necessary ; for 
if quiet routine and its positive result would ensure certainty, 
why not calmly await the issue? It seems only right that 
everyone should have his opportunity of proving his own 
intrinsic merit and not be handicapped by the competition of 
people who had previous experience of the course—another 
instance of the faith which most of us hold that we must do 
our best to evolve to its uttermost such potential as we may 
possess, which potential is, however, limited and beyond our 
power to augment. 


University of Edinburgh. —As in former 

years, vacation courses in modem languages will be held in 
August in the University of Edinburgh. They will consist 
of 'lectures and practical lessons in English (chiefly for 
foreigners), in French, and in German, at least three hours 
daily 1 being devoted to each language. The teaching staff 
will include nine University professors and lecturers specially 
brought from France for these courses. The total number of 
teachers and students has hitherto averaged 350 to 400 in 
each year, nearly half being foreigners. The sole aim of 
the promoters is to advance the cause of education and of a 
good entente with all nations. The fees are so moderate as 
barely to cover actual outlays. 
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LECTURE IV.* 

Delivered on June 20th. 

CYSTINURIA (contin ued). 

Mr. President and Fellows,—T he foundation of the 
rider conception of cystinuria as an error of protein metabol- 
sm of which the excretion of evstin in the urine, although 
lie most constant, is only one of the manifestations, was laid 
jy Udranszky and Baumann 1 in 1888. These investigators 
found the diamines, cadaverin and putrescin, both in the 
mine and fames of a cystinuric patient under their observa¬ 
tion, and the significance of this find was greatly enhanced 
when shortly afterwards Stadthageu and Brieger 2 detected 
sadaverin in the urine of two other cystinurics. In 
Baumann’s case the diamines were readily isolated from the 
urine of 24 hours by benzovlation in the presence of sodium 
hvdrate, 3 and the daily yield varied between 0 -2 and 0 4 
gramme of benzoyl-diamines. The major part of the urinary 
diamine was cadaverin, whereas in the fames putrescin was 
the more abundantly present. In 1893, when Garcia 4 had 
the same patient under investigation, putrescin was alone 
found in the urine, but in 1897, nine years after them 
original discovery, both diamines were once more excreted 

as at first. ,. . 

In no condition other than cystmuna have these diamines 
been found in urine in quantities which could be detected by 
the ordinary methods in the excretion of 24 hours. By 
evaporating down as much as 100 litres of normal urine 
Dombrowski 5 was able to demonstrate the presence of traces 
of cadaverin therein, and after evaporation of large volumes 
of the urine of patients with pernicious anaemia William 
Hunter" obtained small vields of benzoyl-diamines. Roos 
also found cadaverin in the faeces of a patient with dysentery 
and putrescin in those of a sufferer from cholera nostras, but 
the urine was not examined for diamines. During the past 
ten years I have myself benzoylated the urine of 24 hours ot 
large number of patients suffering from various maladies, but. 
such searches for diamines have invariably proved fruitless 
save in cases of cystinuria. 

Even in cystinuric cases the search for diamines in the 
urine and fames is far from being uniformly successful. In 
a number of cases they have been found by Bodtjver,* C. E. 
Simon, Riegler, Marriott and Wolf, Thiele, Cauunidge. 
Scholberg, and myself, but. in ottiers Colin, Baumann, ‘ 
Alsberg and Folin, Loewv and Neuberg, Hurtley, Hele and 
I have been unable to detect their presence, although in 


* Lectures I., II., and III. were published in The Lancet of July 4th 
i) 11 11th (p. 73), and 18th (p. 142) respectively; 

i Zcttschrift fiir physiologische Chemle. 1889. vol. xtli., p. 662- 
■J Berliner klinischo Wochenschrift. 1889, vol. xn\L. p. 344. 

3 1500 cubic centimetres of urine are shaken with 200 cubic ccnti 
rvetres of 10 per cent, sodium hydrate solution and from 20 to 25 cubic 
entimetrea of benzoyl-chloride, till the smell of the last disap, 

'he precipitate is filtered off. washed, and treated with hot alcohol, 
'lie filtered alcoholic extract is thrown into excess of water. 

,e present their bemoyl compounds will in a short time separate in 
niimte crystals. The melting-point of henzoyl-cadaverin is 129°C., 
hat of benzoyl-putrescin 176° C. Two other methods have been eni- 
,loved for the detection of diamines in urine— viz., the picric arid 
aethod of Stadthageu and Brieger (loc. cit... sub. 2) and the plieny 1- 
locyanate method of Loewv and Neuberg(Zeitschnft fur physiologische 

' h™ 1 ?!eitS* rift'fUr ph/siotogtsche Cheniie, 1893, vol. xvih,p.57 7 
s Archives Polonaises des Sciences biologiques et medicates, 19UJ. 

^Transactions of the Medical Society of London, 1890, vol. xiii.. 

’■ 38 t' Zeitschrift fiir physiologische Chemie, 1892, vol xvi . p. W2- 
s Norsk Magazin for Lacgevidenskahen, 1892,vol. UiL, p. 1220. 
ieltachrift fur physiologische Chemie 1905. rol. xjv p 393. 

» Berliner klinische Wochenschrift. 1899, vol. xxxvi., p. ww. 

10 Pfeiffer- Centralblatt fiir Kraukheiten dor Uam- und Sexnal- 
Irganc, 1897, vol. vlH., p. 173. 
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some instances the examinations were persisted with over 
considerable periods. 

My own experience relates to nine cases of cystinuria. 
In four of these diamines were found in the urine at one 
time or another and in one the fteces also ; in several cases 
no opportunity of examining the fuses presented itself. 
My impression is that the likelihood that diamines will be 
detected in any given specimen of cystin urine is compara¬ 
tively small, but that if in any case the examinations be 
continued over sufficiently long periods they are likely to be 
found eventually. 

Of the two diamines cadaverin has been much the more 
frequently found in the urine, whereas there is evidence that 
putrescin is more often present in the fasces. In no other 
ease have cadaverin or putrescin, or either of them, been 
shown to be present so continuously, in quantities easy of 
detection both in urine and fasces, as in the original one of 
Udranszky and Baumann, but even in that case the quantities 
and relative proportions of the diamines present varied con¬ 
siderably and at one time they were almost absent from the 
urine for several days. In the case investigated by Cammidge 
and myself " cadaverin was found in the urine of two days 
only out of 41, and putrescin in the fasces at one of six 
examinations. In another case, in which specimens of urine 
were sent up to us in gallon jars, one such specimen was rich 
in cadaverin which was readily extracted by benzoylation 
from each separate fraction treated, but in no other sample 
from this patient was any diamine found. From the urine of 
yet a third patient Scholbcrg and I 13 got putrescin and 
cadaverin on several occasions, but five years later, when the 
same patient was under continuous observation for several 
weeks, Hurtlev and 1 13 were uniformly unsuccessful in our 
search for diamines in his urine and fames. 

These results, taken in conjunction with those of other 
observers, indicate that in some cases of cystinuria the 
presence of diamines, in quantities which can be detected in 
the urine of 24 hours, is a very intermittent phenomenon 
which may only be manifested at long intervals. It is 
evident that it cannot safely be asserted that a given 
cystinuric never excretes them, even when they cannot 
be found in the urine for days or even weeks together. It 
is jmssible that the apparent intermittence is merely due to 
varying amounts, for a number of experiments in which 
cadaverin was added to normal urine in different proportions, 
have convinced me that failure to detect diamines bv the 
methods in use cannot be held to exclude their presence in 
quantities, small indeed, but much greater than the normal 
traces found by Dombrowski. 

The substance known as cadaverin is penta-methvlene- 
diaraine, and putrescin is tetra-methylene-diamine. They 
are two members of a series of such compounds of which 
other members are known. 
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An obvious explanation of the occurrence of these two 
particular members of the diamine series, both in the excreta 
of cystinurics and when proteins undergo decomposition, 
under the influence of bacteria, is afforded by the fact that 
they are intimately related to two of the protein fract ions, 
the diamino-acids lysin and ornithin. 


Lvsin is converted into cadaverin by the elimination of 
carbon dioxide, and in like manner ornithin, which enters into 
the composition of the important protein fraction arginin, 
yields putrescin by a similar change. 
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Journal of Pathology and Bacteriology, 1900, veil, vi p. 327. 
12 The Laxcet. Align, r 24th.' 1901. p. 526. 

13 Journal of Physiology, 1906, vol. xxxfv., p. 217. 


When Udranszky and Baumann wrote our knowledge of the 
structure of protein molecules was far more imperfect than 
it now is, and, as the known source of the diamines in 
question was the bacterial decomposition of proteins, they 
naturally suggested that their presence in the urine and 
fteces of cystinurics might result from a similar decom¬ 
position carried out in the alimentary canal, and that 
cystinuria itself was probably indirectly due to an intestinal 
infection. The absence of cystin from the fteces weighed 
strongly against its being itself a product of intestinal de¬ 
composition, but it was thought that the diamines thence 
absorbed might in some way preserve the cystin from its 
usual fate. However, the administration of diamines to 
dogs was found not to produce cystinuria in them, intestinal 
disinfection was found to have no influence upon the 
excretion of cystin or diamines, and cultures from the fames 
of cystinurics have failed to reveal the presence of abnormal 
bacteria having the power of forming diamines from proteins. 
In the absence of any positive evidence in its favour the 
infective theory of cystinuria, which at one time met with 
wide acceptance, has now been abandoned and opinion has 
veered round to the view that (lie diamines which cystinurics 
excrete are themselves products of metabolism derived from 
the lysin and arginin of proteins broken down in the 
organism, a view which was independently advanced by 
Moreigne 11 in France and by C. E. Simon 13 in America. 

This hypothesis receives very strong support from the 
observations of Loewy and Neuberg 13 upon their exceptional 
patient already frequently referred to. Although no diamines 
could at ordinary times be detected in his urine, when lysin 
was administered to him by the mouth he excreted cadaverin 
in large quantities, and when arginin was so administered he 
excreted putrescin. In two other cases of cystinuria Hurtlev 
and Hele and 1 17 could find no putrescin in the urine after 
the administration of five-gramme doses of arginin carbonate, 
although one of the patients had spontaneously excreted 
putrescin five years previously, sometimes alone and some¬ 
times in association with cadaverin. As we shall see, these 
results are fully in keeping with those obtained witli other 
protein fractions in Loewy and Neuberg's ease and other 
cases of cystinuria respectively. 

It would be very interesting to know whether in 
Loewy and Neuberg's case the taking of diamino-acids by 
the month was followed by the appearance of diamines in 
the fmces as well as in the urine, for, although the diamines 
have comparatively seldom been found in the faces of 
cystinurics their occurrence therein is beyond question, and 
if in cystinuria they are products of metabolism we must 
assume that they are in part excreted by way of the 
alimentary canal. 

It does not necessarily follow that the diamines present in 
the fmces in cases of grave intestinal infection, such as Roos 
examined, have the same origin as those excreted in cystinuria, 
for it is quite possible that they are formed in the intestine 
by bacterial action, and even that the normal traces in urine 
have such an origin ; but in Udranszky and Baumann’s case 
the abundant diamine yield from the faeces was undoubtedly 
connected with the urinary output and with the underlying 
cystinuria, for diamines are not to be detected in normal 
faeces, and their patient had no intestinal disorder. It is 
worthy of note that in the case at which Cammidge and I 
worked the urine of the only day on which putrescin was 
found in the faeces yielded no diamine. 

It is conceivable that the change from diamino-acids to 
diamines might occur after excretion, both in urine and 
faeces, but some observations which we have made on 
specimens of urine kept for considerable times lend no 
support to such a view. .Specimens which yielded no 
diamine when fresh equally failed to yield any when kept 
or even when decomposing. T. S. Hele allows me to quote 
the interesting fact from his as yet unpublished results that 
when he recently examiner! large specimens of urine from 
a cystinuric already referred to, who at one time excreted 
cadaverin, ho failed to obtain, by the method employed by 
Wohlgemuth for their detection in cases of phosphorus 
poisoning, any evidence of the presence therein of lysin or 
arginin. There is therefore no evidence yet forthcoming to 


14 Archives de Medecine Experimentale et d’Anat-omie Pathologique, 
1899, vol. xt„ p. 254. 

43 American Journal of the Medical Sciences, 1900, vol. oxlx., p. 39. 

13 Zeitsehrift fur physiologische Chemie, 1904, vol. xlili., p. 355. 

17 Loc. cit., sub. 13, p. 220. 
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support the tempting hypothesis that diamino-acids are 
excreted as such by cvstinurics. 

Garcia xs thought that the excretion of diamines varied 
with the amount of protein in his patient’s diet, and Thiele 19 
has recently expressed the same opinion. The latter 
observer obtained a far larger yield of benzoyl-cadaverin 
from the urine of a day of excessive meat diet than in that 
of a day of abstinence or of a diet rich in carbohydrates. 
However, his observations are too few to allow any definite 
conclusion to be drawn from them, seeing how widely the 
diamine excretion varies apart from changes of diet. In 
the case which Cammidge and I investigated the diet of the 
days in which diamines were excreted did not differ from 
that of other days. 

To sum up, the excretion of cadaverin and putrescin in 
some cases of cystinuria, both in the urine and fieces, in 
quantities such as have not been found in any other con¬ 
dition, is an established fact. The easier explanation which 
ascribes their presence to an intestinal infection offers no 
adequate explanation of their association with the excretion 
of cystin and receives no support save from its inherent 
plausibility. The alternative theory which regards the 
diaminuria as an outcome of the same error of metabolism 
as cystinuria has much more in its favour, although it 
presents certain obvious difficulties, especially as other 
protein fractions than cystin are undoubtedly present in the 
urine of some of the subjects of this anomaly. 

Leucin and tyrosin have been found in several cystin 
urines. Thus in 1891 Piccini and Conti 20 detected crystals 
of tyrosin, together with those of cystin and of uric, acid, in 
the urinary sediment in their case. Percival 21 speaks 
confidently of the presence of both leucin and tyrosin in 
small amounts in the urine of his cystinuric patient. 
Moreigne 22 also described the presence of tyrosin, but the 
method which he recommends for its detection suggests that 
he mistook for crystals of that substance the prismatic 
crystals of cystin hydrochlorate. The presence of these 
amino-acids in the urine of one cystinuric at least has been 
established beyond all possibility of doubt by Abderhalden 
and Schittenheliu, 23 who extracted from the urine of their 
patient both tyrosin and leucin in considerable quantities, 
and fully proved their nature by the ultimate analysis of the 
tyrosin which separated after evaporation of the urine, and 
of the naphthylenc-sulphon derivate of leucin obtained there¬ 
from. Emil Fischer and Zuzuki 21 also detected tyrosin in a 
cystin calculus. Leucin and tyrosin would appear to be far 
rarer constituents of such urines than are the diamines. In 
no case which I have had under observation have they been 
detected, although sought for. Millon’s reagent lends 
valuable aid in the detection of tyrosin, for although all 
urines yield some pink colour with this reagent, even in the 
cold, the presence of tyrosin in any considerable quantity 
conspicuously intensifies the colour on heating. It may 
indeed safely be concluded that any urine which does not 
yield more than the normal reaction with Millon’s re¬ 
agent does not contain tyrosin in appreciable amount. 
The urine of Loewy and Ncuberg’s patient contained no 
tyrosin, bnt when tyrosin was given to him by the mouth he 
excreted it unchanged and almost quantitatively. After a 
dose of 6*2 grammes of tyrosin no less than 4*82 grammes 
were recovered from the urine, and its nature was confirmed 
by ultimate analysis. On the other hand, C. E. Simon, 25 
Alsberg and Folin, 26 Thiele, 27 Hele, Hurtley, and I 2S have 
failed to find any tyrosin in the urine of other cvstinurics 
after the administration of similar doses. Hurtley and I 
obtained from the urine of our patient, on the days on which 
tyrosin was given, a benzoyl compound which melted at 
253° C. The yield was small and its nature has not been 
determined. Thiele obtained no such product by benzovla- 
tion of the urine of the tyrosin day in his case. Loewy and 
Neuberg also found that aspartic acid, another protein 
fraction, was excreted by their patient when administered by 
the mouth, but in Alsberg and Folin’s case aspartic acid so 


18 Loo. cit., sub. 4. 

29 Journal of Physiology. 1907, vol. xxxvi.. p. 68. 

90 Lo Spcrimentale, 1891, vol. xlv., p 353. 

91 Archivio Italiano di Clinica Medica, 1902, vol. xli., p. 50. 

22 Loo. cit., sub. 14. 

n Zeitschrift fur phvsiolocrische Chcmie, 1905, vol. xlv., p. 468. 
** Ibid., 1905, vol. xlv.. p. 405. 

85 Zeitschrift fiir physiologische Chemic. 1905, vol. xlv., p. 357. 
26 American Journal of Physiology. 1905. vol. xlv., p. 54. 

97 Loc. cit., sub. 19. 28 Loc. it., sub. 13. 


given did not reappear in the urine. Hurtley and I 
obtained on many occasions on benzoylating uhe urine of 
our patient small quantities of a benzoyl compound which, 
after repeated recrystallisation from alcohol, melted at 
205° C. The collected yields only amounted to 0*22 gramme 
of substance, and a single analysis, which was alone possible, 
gave figures which suggested that it was probably the 
benzoyl compound of a derivative of tryptophane. However, 
we are not prepared to make any definite suggestion as to the 
nature of this substance, which we have not obtained from 
any other cystin urine. 

The question arises whether the implication of the several 
protein fractions follows any definite sequence, according to 
the extent of the error, or whether in different cases now 
one and now another fraction is implicated. To this 
question no certain reply can yet be given. It inay be 
that the excretion of cystin in all cases hitherto examined is 
due to the fact that it is by the presence of cystin in the 
urine that the anomaly has always been recognised hitherto ; 
but the cystin fraction appears alone to escape destruction 
in so many of the cases that it is highly probable that it Ls 
the first to be involved in the error. 

Not a few cvstinurics have excreted cystin and diamines 
but no leucin or tyrosin, but Percival, who found leucin and 
tyrosin in the urine of his patient, failed to detect any 
diamine, and Abderhalden and Schittenhelw make no 
mention of the presence of diamines in their case in which 
leucin and tyrosin were undoubtedly excreted. The evidence 
available suggests that the incidence of the error upon the 
several protein fractions is capricious rather than that the 
amino- and diamino-acids are involved in any definite order. 

The nitrogenous metabolism of cvstinurics deviates from 
the normal in certain ways not fully explained. When 
diamines and amino-acids are present an excess of undeter¬ 
mined nitrogen in the urine—i.e., of nitrogen not contained 
in urea, uric acid, kreatinin, and ammonia—is to be expected, 
but Alsberg and Folin, whose observations upon this aspect 
of the subject are the most complete yet carried out, found 
an abnormally high nitrogenous residue, although the urine 
of their patient contained no diamine nor amino-acid 
other than cystin. This excess could not be ascribed 
to the small quantity of cystin excreted. Marriott and 
Wolf also found an excess of undetermined nitrogen, but 
their patient excreted diamine. Alsberg and Folin suggest 
that the excess of undetermined nitrogen in the urine in their 
case, which was conspicuously increased when cystin was 
given by the mouth, may have been due to an incomplete 
destruction of cystin, the sulphur of which was excreted as 
sulphate, whereas the nitrogen was apparently not eliminated 
in urea. 

It will be clear, from all which has gone before, that we 
are still far from being in a position to formulate a satis- 
factory theory of cystinuria. Before this can be done it will 
be necessary to accumulate many more data by i>atient 
investigation of individual cases, and, above all, quantitative 
data. Obviously the anomaly is a very complex one, of 
different range in different cases and even of distinct 
natures. No theory which will explain the ordinary cases of 
cystinuria can apply to such a case as that studied by Loewy 
and Neuberg, in which any protein fraction given by the 
mouth appeared in the urine, the monamino-acids as such 
and the diamino-acids as diamines, whereas these same 
fractions, when given in combination as polypeptides or in 
the more complex form of proteins, were dealt with in the 
ordinary way. This raises important side issues relating to 
the degree of disintegration which proteins normally undergo 
in the alimentary canal, and suggests that if they were 
broken down into their component amino- and diamino-acids 
before absorption this patient should have excreted the frac¬ 
tions unchanged, as, indeed, he did excrete cystin and the 
mixed products of advanced tryptic digestion. When the 
patient took glvcocoll by the mouth some 20 per cent, of the 
quantity administered was apparently burned, whereas when 
glycyl-glycin was given, a dipeptide which is not split up by 
the pancreatic ferment but is split by the intestinal juice, 
only 10 per cent, escaped destruction. Polypeptides were 
completely burnt. 20 

The varying extent of the error, as regards the number of 
protein fractions involved in cases of cystinuria, suggests 
that it is manifested at an early stage of the catabolic series 


29 Biochemi9che Zeitschrift, 1907, vol. ii., p. 438. 
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and concerns a mechanism which deals with a number of 
amino- and diamino-acids in common. In this respect 
cystinuria stands in conspicuous contrast to alkaptonuria, 
which involves a late stage in the catabolism of two closely 
allied protein fractions, a stage so late, indeed, that the 
tyrosin and phenyl-alanin derived from the breaking down 
of food and tissues are alike implicated. The fact that the 
abnormal substances excreted retain their amino-groups 
intact points in the same direction, for there is strong 
evidence that desamination occurs at an early stage of the 
breaking down of proteins. It is a process to which all the 
protein fractions are normally subjected and, as Lang 30 has 
shown, desaminating enzymes are widely distributed in the 
tissues. Moreover, it would appear that the several amino- 
acids are desaminated with various degrees of ease and that 
different members of the group are specially attacked in 
different organs and tissues. Lang found that phenyl-alanin 
•was the most difficult of desamination of the protein 
fractions and under some conditions cystin and tyrosin were 
refractory. The maximum yield of ammonia, by which the 
change was estimated, was obtained when glycocoll or leucin 
was exposed to the action of the liver or the pancreas. 

This complex process of desamination carried out in a 
variety of tissues, by the action of enzymes which appear to 
■differ somewhat in their modes of action, may possibly afford 
a clue to the differences observed in individual cases of 
cystinuria. Thus the observation of Lang that the power of 
removing the amino-group is specially conspicuous in the 
intestinal mucous membrane on the one hand, and in the 
liver on the other, gives a hint of a possible explanation of 
such different types of cystinuria as are exemplified in the 
ordinary cases and in Loewy and Neuberg’s respectively, an 
explanation based upon absence or inhibition of the enzyme 
which effects the change in the one situation or in the other. 
It would seem, also, that when for any reason the amino- 
acids escape this early change no alternative mechanism is 
available for dealing with them and they are excreted 
unchanged, or in the case of lysin and arginin as diamines. 
Thus cystinuria, like alkaptonuria, may be classed as an 
arrest rather than as a perversion of metabolism. 


Pentosuria. 


Our knowledge of the sugars of the pentose group is only 
of recent date, and dates back only a few years further than 
the discovery of pentosuria, the last of the inborn errors of 
metabolism to be considered in these lectures. It was in the 
year 1887 that Kiliani 31 showed that arabinose, the sugar of 
gum arabic, which had previously been classed as a hexose, 
was a member of a different class of sugars from any which 
had np to then been thoroughly investigated and that its 
molecule contained only five carbon atoms, its formula being 
Not lous 1 afterwards Wheeler and Tollens 33 found 
that the wood sugar, xylose, was a second member of the 
group, and since then other pentoses have been recognised or 
obtained, including a series of methyl-pentoses, of which 
rhamnose is the best known. However, the original pair, 
arabinose and xylose, remain the important members of the 
class from the point of view of physiology. 

Like other sugars the pentoses exist in dextro- and lrevo- 
rotatory forms and also in optically inactive, racemic, com¬ 
binations. The structures of the isomeric arabinoses and 
xyloses are represented by the following formulas:— 
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The names 1. and d. arabinose and xylose express their 
affinities to the 1. and d. series of hexose sugars respectively, 
and not their own optical properties. As a matter of fact, 
both 1. arabinose and 1. xylose, the forms usually met with 
in nature, are dextro-rotatory. The pentoses are abundantly 
represented in vegetable structures, not as such, but in the 
form of complex anhydrides known as pentosanes. 


30 Hofmeistcr’s Beitriige, 1904, vol. v., p. 321. 

■^Berichte der deutschen chemlschen Gesellschaft, 1887, vol. xx. 

93 Annalen der Ohemie und Pharmacl© (Liebig’s), 1889, p. 254. 


In 1892 Salkowski and Jastrowitz 33 described the case of 
a young man, neurasthenic and the victim of the morphia 
habit, whose urine gave the reduction tests for sugar, did 
not ferment with yeast, was optically inactive, but yielded an 
osazone the melting point of which was 159° C. The melting 
point of the osazone suggested that the sugar present was a 
pentose, although no compound of that class had previously 
been recognised as a product of animal metabolism nor as a 
constituent of animal tissues. Further investigation con¬ 
firmed this conjecture and thus was laid the foundation of 
our knowledge of pentosuria. Soon afterwards Hammarsten 
demonstrated the presence of a pentose in the pancreas, and 
since then the presence of such a substance in the nucleo- 
proteins of various tissues and organs has been practically 
proven, although the demonstration is not so complete as 
in the case of the pancreas. Neuberg has identified the 
pancreatic pentose as 1. xylose. 

The power of the normal human organism to destroy 
pentoses is very limited, and quite small doses, such as a 
gramme of arabinose or even less, lead to the appearance 
of some of the sugar in the urine. Different observers have 
found that the fractions excreted varied widely, and the 
destruction may be in part effected in the alimentary canal 
before absorption. 

Seeing that many vegetable foods are rich in pentosanes it 
is not surprising that some degree of alimentary pentosuria 
is occasionally induced by their free consumption, but the 
quantities excreted after the eating of such fruits as plums 
and cherries, even in abundance, is very small, and delicate 
tests are required for their detection. Such an alimentary 
pentosuria, which is wholly distinct from the so-called 
essential pentosuria, is little likely to lead to diagnostic 
errors, but von Jaksch 31 has found that when the unfer¬ 
mented fruit juices, which are popular beverages on the 
continent, are taken, in such quantities as a litre or more, the 
next passed urine yields Trommer’s and Nylander's tests and 
also the special tests for pentoses. Under such conditions 
the sugar excreted is the 1. arabinose contained in fruits and 
the urine rotates the polarised ray to the right. Hence it is 
evident that the presence of a pentose in urine in quan¬ 
tities easy of detection is not necessarily due to an 
error of metabolism, but may be of accidental alimentary 
origin. 

Again, Kulz and Vogel 35 found that from some diabetic 
urines there may be obtained by means of phenyl-hydrazine, 
in addition to glucosazone, an osazone soluble in hot water, 
which has the melting point and nitrogen content of a 
pentosazone. Only small yields of this product were 
obtained when quantities of urine amounting to several litres 
were so treated, and other observers have failed to detect 
pentose in diabetic urines, and among them Bendix, 3 ’ 3 who 
employed the same method as was used by Kulz and Vogel. 
It would appear, indeed, that the presence of pentose in 
diabetic urines is a rare phenomenon and that it has no 
direct bearing upon the pathology of essential pentosuria. 
On the other hand, it should be mentioned that Kulz and 
Vogel found a pentose in the urine of dogs rendered diabetic 
by removal of the pancreas, but the actual nature of the 
5-carbon sugar excreted in such circumstances, and in human 
diabetes, has not been determined. 

The case studied by Salkowski and Jastrowitz 37 has not 
remained an isolated one, and of quite recent years such 
observations have been multiplied, so that some 30 cases of 
essential pentosuria are now on record. The great majority 
of the recorded cases have been met with in Germany, 
especially at watering-places to which patients with the 
milder forms of diabetes are wont to resort, and the three 
cases recorded in America have been in patients of German 
or Russian birth. 3 ' 1 In this country no case has yet been 
described. There can be little doubt that pentosuria is a 
very rare anomaly. An assiduous search carried out over 
several years by myself, and by others at my instigation, has 
failed to reveal a case, and eloquent testimony to its rarity 
is afforded by the fact, to which Dr. Pavy kindly allows me 


33 Centralblatt fiir die medicinischen Wlssenschaftcn, 1892, vol. xxx._ 
p. 337. 

3 * Centralblatt. fiir innero Medicin, 1906, vol. xxvil., n. 145. 

35 Zcltsehrift. fiir Biologic, 1895, vol. xxxii..p. 185. 

36 Die Pentosuric, Stuttgart, 1903, p. 5o. 

37 Loc. cit., sub. 33. 

38 T. Janeway: American Journal of the Medical Sciences, 1906, 
vol. cxxxii., p. 423. Kaplan: New York Medical Journal, 1906, 
vol. Ixxxlv., p. 233. 
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to refer, that he has never met with an authentic example of 
the condition, and that those of his cases in which there 
have been grounds to suspect its presence have all been found 
on further investigation to be of other natures. 

However, the rarity of pentosuria among us cannot be 
ascribed to any immunity of the Anglo-Saxon race, for there 
is evidence of a special frequency of the anomaly in Jews, 
and among the large Jewish population in our midst, both 
alien and native, it cannot fail to occur. Of 26 recorded 
examples no less than live are definitely stated to have been 
in members of the Hebrew race, and it is probable that 
other patients whose race is not mentioned would swell the 
proportion. Erben 39 quotes von Jaksch as saying that in 
Ills experience the majority of pentosurics are of Jewish 
origin. The tendency of pentosuria to occur in several 
collaterals of a family, and the great preponderance of 
males among its subjects, have already been referred to, and 
also the fact that the youngest recorded patient was a boy 
aged 15 years. 10 At least two patients have been over 60 
years of age. 

Pentosuria is not necessarily associated with any morbid 
symptoms. In some instances the detection of sugar at an 
examination for life assurance has been the first indication 
of anything amiss, but this is also true of not a few cases of 
mild diabetes. There is a growing opinion among those 
whose experience enables them to speak with authority on 
the subject that this anomaly is in itself harmless and calls 
for no treatment. The most recent writers suggest that it 
should be included in the class of which cystinuria and 
alkaptonuria are members. In a considerable proj>ortion of 
cases there have been symptoms of neurasthenia, and if any 
morbid condition can be looked upon its specially associated 
with the urinary peculiarity it is this. However, race and 
racial temperament may here play no unimportant part, and 
the diagnosis of diabetes, usually made, may contribute to 
the result. Most pentosurics have been supposed to have 
diabetes and have been for a time treated accordingly. 

The question of the existence of any relationship of 
essential pentosuria to diabetes is of considerable interest. 
There can be no doubt that from the metabolic standpoint 
the two are absolutely distinct, despite the fact already 
referred to that some diabetics excrete small quantities of 
pentose. It has been demonstrated that the pentosuric is as 
capable of dealing with ingested glucose as an ordinary 
individual; only when it is given in doses which suffice to 
overtax the power to destroy glucose which is possessed by a 
normal man does that sugar appear in his urine. 

However, when we turn to the clinical evidence their 
independence of each other is less obvious. A certain 
number of the observed pentosurics have excreted glucose as 
well as pentose at times. The original patient of Salkowski 
and Jastrowitz did so, but in him the moq)hia habit may 
have been the exciting cause of the tenq>orary glycosuria. 
One of Blumenthal's 41 patients was glycosuric, and so also 
was one of af Kierker’s. la Some pentosurics have been 
members of diabetic families. Kj. 0. af Klerker’s patients 
were two brothers, Jews, whose father and another brother 
had diabetes. Schuler’s 13 patient had a brother and two 
sisters who were diabetic, and in one of the cases described 
by Roscnfeld, 41 who lays special stress upon these points, the 
patient, whose father and brother had diabetes, developed 
pentosuria after being in a railway accident. The evidence 
of its recent development was afforded by the fact that an 
examination of his urine a year and three-quarters previously 
had revealed nothing abnormal. The pentosuria diminished 
as time went on. In this connexion also race may come into 
play, seeing that members of the Jewish race show a special 
liability to diabetes, but of those mentioned above af 
Klerker’s patients are stated to have been Jews. 

Clearly the correct diagnosis of cases of pentosuria is a 
matter of real practical importance. If it be not made the 
patient is not only subjected to the distress which the 
diagnosis of diabetes entails, but is subjected to irksome 
dietary restrictions which in his case are wholly uncalled 


3' Prager merUcinische Wochenschrift, 1906, vol. xxxi.. p. 301. 
Chobola: Ceutralblatt fiir inuere Metlicin, Abstract, 1907, 
vol. xxviii., p. 864. 

4i Berliner klinischo Woehensehrift, 1895, vol. xxxii., p. 567. 

** Nordiskt inedicinskt Arkiv, 1905. Afd. ii.. Heft i.. pp. 1 and 53. 

4i Miinchencr mediciniache Woehensehrift, 1905. vol. Hi., p. 1657. 

4* Mediziuische Klinik, 1906, vol. ii., p. 1041. 


for. are quite useless, and when not necessary are certainly 
undesirable. On the other hand, it is certainly better that a 
few persons who exhibit an anomaly so rare as pentosuria 
should be erroneously classed as diabetic than that a 
diagnosis of pentosuria on inadequate grounds should lead to 
the omission of treatment in a number of cases of true 
diabetes. In pentosuria the urine is not excessive in 
quantity, nor are the symptoms so often prominent in 
diabetic cases, such as thirst and undue appetite, met with 
in connexion therewith. 

The specific gravity of the urine usually varies from 
1-025 to 1-035 and when it is boiled with Folding's solution 
it reduces, as does a diabetic urine containing some 0 5 per 
cent, of glucose. Many observers have described the 
reduction as delayed anti as occurring suddenly after the 
test-tube has been removed from the flame. Urine contain¬ 
ing small percentages of glucose may behave in this way, 
and Bial, 1 ’’ who has had an exceptionally large experience in 
this matter, states that, when fresh, pentose urines inay 
show no such peculiarity of behaviour and that the reduction 
may occur before, the boiling point is reached. He suggests 
that the delayed but sudden reduction so often observed is due 
to the urine having been kept for some thne, with the addition 
of preservative substances, such as toluene or chloroform. 
The only specimen of pentose urine which I have had the 
opportunity of examining, for which I am indebted to the 
kindness of Professor von Jakseli, behaved in this manner, 
but it had been preserved for some long time under toluene. 
Pentose urines also yield Moore’s test for sugar and that of 
Nylander, although not very strikingly, for the amount of 
the sugar present is never large. .They also yield the 
saffranin test. 

With the yeast test no fermentation occurs and after 
standing with veast, in a warm place for 24 hours the 
reducing power’of the urine is not impaired. Kj. 0. at 
Klerker lavs special stress on this as affording a ready 
means of detecting pentose when present in association with 
glucose. In every case hitherto observed, with the exception 
of one of Luzzato’s,*“ the urine had been optically inactive, 
unless glucose were also present. In Luzzato s case, in 
which it was clearly established that the sugar present was 
arabinose, the urine was dextro-rotatory. 

With the phenyl-hvdrazine test, a crystalline osazone is 
obtained, but as it is to some extent soluble in hot water it is 
only thrown out ill crystalline form after the liquid has 
cooled. In appearance the crystals closely resemble those of 
phenvl-glucosazone, but whereas the latter after recrvstallisa- 
tion melts at 205° C., the melting point of pentosazone is 
much lower, between 156° and 160° C. This melting point 
supplies one of the most important means of diagnosis of 
pentosuria, but to insure complete certainty as to its nature 
the nitrogen content of the osazone must be estimated. 
The theoretical amount for a pentosazone is 17 -07 per 

cent. N. , 

The special tests which are available for the detection of 
pentoses are based upon the property which such sugars 
possess of yielding furfurol when heated with mineral acids. 
The phloroglncin test is performed as follows: a small 
quantity of phloroglncin is dissolved in 5 or 6 cubic centi¬ 
metres of fuming hydrochloric acid, a slight excess remain¬ 
ing nndissolved. To one portion of the solution half a cubic 
centimetre of the urine to be tested is added in a test-tube, 
and to the other portion an equal quantity of normal urine as 
control. Both tubes are then placed in a beaker of boiling 
water. If pentose be present the test containing it quickly 
assumes a deep red colour from the surface downwards, 
whereas the normal specimen shows little change. The 
colour can he readily extracted by shaking with arnylic 
alcohol, and the amvlic extract, suitably diluted, 
shows a spectroscopic absorption baud between the 
Fraunhofer lines D and E. More satisfactory for diagnostic 
purposes is the orcin test. A specimen of urine is warmed 
with an equal volume of concentrated hydrochloric acid in 
which enough orcin to cover a knife-point has been dissolved. 
A green colour quickly develops if pentose be present and 
the liquid becomes turbid by the formation of a bluish-green 
flOccident precipitate. After cooling the precipitate may be¬ 
taken up with amyl alcohol, which acquires a rich green 
colour and shows a characteristic absorption band between 


45 Berliner Klin k. 1907, Heft 226. 

46 Ilofmeister’s Beit rage, 1904, vol. vi., p. 87 
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the solar C and D lines. A second band nearer to the red 
end of the spectrum and a fainter band in green, which are 
often seen, are not of diagnostic importance. 

Bial's 47 modification of the orcin test is very useful for 
clinical purposes. It is based upon the effect of the addition 
of ferric chloride in quickening the reaction. The reagent 
is prepared as follows : one gramme of orcin is dissolved in 
500 cubic centimetres of hydrochloric acid of specific gravity 
1*151 and to the solution 25 drops of a 10 per cent, solution 
of ferric chloride are added. The liquid when kept in an 
amber-coloured bottle will presene its activity for a long 
period. Five cubic centimetres of the reagent are boiled in 
a test-tube and after the tube has been removed from the 
flame five drops of the urine to be tested are allowed to fall 
upon the surface of the liquid from a pipette. If pentose be 
present a green ring appears at the junction of the liquids, 
and if the tube be gently shaken the green colour spreads 
through the liquid. With the spectroscope the characteristic 
absorption band is seen. Care is required that the correct 
proportions be employed in mixing the reagent and the 
hydrochloric acid must be of the prescribed strength. If a 
pentose urine be not available the efficiency of the reagent 
may be tested with a dilute solution of gum arabic. I can 
testify, from my own experience, that the reaction so 
obtained is a very striking and characteristic one. By its 
means it is easy to exclude pentosuria in doubtful cases and 
it is easily applied in ordinary clinical work. Bial and also 
Kraft maintain that, if performed in the manner described, 
the test is diagnostic and is yielded by none but pentose 
urines. However, for the diagnosis of pentosuria one should 
not rely upon any single reaction and confirmatory tests 
should be applied. 

The discrimination between pentosuria and glycosuria 
should present no real difficulty as glucose does not yield 
the above colour tests. It is in connexion with glycuronic 
acid tliafc the risk of error conies in. Glycuronic acid has 
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from it a pentose results and the acid itself yields the 
furfurol reactions. Urine containing glycuronic acid may 
yield the phloroglucin test, but as the acid is almost always 
in combination in urine, as compound glycuronates, the 
reactions are not obtained until the combination is loosened. 
However, some compound glycuronates, such as the menthol 
compound, undergo spontaneous breaking up in urine. 

It is not easy to make sure from the writings of those who 
have had most experience of these reactions whether in clinical 
work the risk of mistaking a urine containing glycuronic 
acid for a pentose urine is really great. It is stated that the 
orcin test is not yielded bv compound glycuronates unless 
heating be unduly prolonged, and although* Rial’s reagent, if 
boiled with a urine containing a compound glycuronate, gives 
the green colour and the absorption band, it is claimed that 
no risk of confusion exists if the urine he added after the 
test-tube has been removed from the flame. With free 
glycuronic acid Paul Mayer ** obtained crystalline phenyl- 
hydrazine compounds, one of which had a melting point like 
that of a pentosazone, but this is not yielded by compound 
glycuronates, and in case of doubt an estimation of the 
nitrogen in the crystalline product will settle the point. 

Again, the polarimeter may help in the diagnosis, for all 
known compound glycuronates are hevo-rotafcory, although 
the free acid is dextro-rotatory, whereas pentose urine is 
almost always optically inactive. Lastly, patients who 
excrete glycuronic acid in appreciable quantities are almost 
always taking some drug which is known to be excreted as a 
compound glycuronate. Nevertheless there is some doubt 
whether in certain cases 48 which have been described as 


47 Deutsohemerticinisclie Wochenschrift, 1902, vol. xxviii., p. 253. 

48 Zeitsehrift fur physiologiacho Chemie, 1900. vol. xxix., p. 59. 

48 Caporelli: Riforma’ Cllniea e Torapeutioa, 1896. 1.; ColombinI: 
Monataheftc tier praktlschen Dermatologic, 1897, vol. xxiv., p. 129. 


examples of pentosuria the reducing property of the urine 
was not really due to glycuronic acid. 

The most remarkable fact of all in regard to pentosuria is 
the optical inactivity of the excreted sugar. In one case 
Neuberg 30 succeeded in isolating the pentose from the 
osazone obtained from a large volume of urine treated with 
di-phenyl-hydrazine, and was able to identify it as racemic 
arabinose. Thus the pentose of urine stands out as the sole 
example of a racemic sugar occurring as such in the animal 
organism, and forms an exception to the rule that such 
organisms are built up of optically inactive materials. When 
racemic arabinose is administered by the mouth to a normal 
man it docs not appear in the urine unchanged. Neuberg 
and Wohlgemuth 31 found that when 15 grammes of this 
sugar were so taken, the urine, which had previously contained 
no reducing substance, had been optically inactive and had 
failed to yield the orcin test, acquired after the lapse of four 
hours strongly reducing properties, was optically active, 
and gave the pentose reactions. Of the excreted arabinose, 
to which these properties were due, no less than two-thirds 
was the laevo-rotatory d. arabinose, and it was evident that 
the individual in question had a much greater power of 
destroying the ordinary 1. arabinose than the other form. 
This observation only makes it the more remarkable that in 
pentosuria the racemic arabinose is excreted as such and 
alone. It is certain that essential pentosuria is not 
alimentary. Ibis is fully proved by its persistence when 
all pentosano is excluded from the diet, and moreover the 
arabinose present in vegetable foodstuffs is always 
the dextro-rotatory 1. arabinose and not the racemic 
sugar. 

Nor can it be derived from the pentose contained in the 
nucleo-proteins of the food and body tissues. This is an 
entirely different sugar 1. xylose, which cannot he supposed 
to become converted into racemic arabinose. Moreover, the 
quantity present in the body is too small to serve as a source 
of supply. Grand Vi estimated tin* total quantity in the 
human body at ten grammes and Bcndix 33 makes it only 
slightly more. Lastly, Bial and Blumcnthal 31 found no 
increase of pentose in the urine after feeding with 500 
grammes of calf’s thymus, and the uric acid and phosphate 
excretion of pentosurics affords no evidence of an abnormal 
breaking down of nucleo-proteins. 

Our knowledge of the quantities of pentose excreted by 
pentosurics is very imperfect. The ordinary Fehlings 
method of estimation is not applicable to such urines 
because the cuprous-hydrate precipitate does not separate 
satisfactorily and other methods have to be resorted to, such 
as Allihn’s, Knapp's, or weighing the phloroglucin pre¬ 
cipitate. The estimated amounts in individual cases have 
differed widely—from one to seven grammes in the 24 hours— 
and Neuberg 33 states that all such estimates are too low, some¬ 
times by 100 per cent., because much of the pentose is in 
combination with urea as a ureide, and the portion so com¬ 
bined does not reduce until the ureide is broken up by 
heating with an acid. In view of the uncertainty which 
surrounds this matter it is obviously impossible as yet to 
draw any conclusions from the published figures obtained by 
various methods in different cases, as to the constancy or 
otherwise of the output. The quantity estimated—viz., the 
uncombined arabinose—may represent no constant fraction 
of the total amount. Neuberg 36 mentions from 30 to 36 
grammes as the figure which may be reached by the day’s 
excretion, which is far more than twice as much as any other 
recorded estimate with which I am acquainted. 

Exclusion of carbohydrate from the diet has been shown 
to have no influence upon the pentose output, as estimated 
by reduction tests, nor is the pentosuric less able to burn 
dextrose and la;vulo.se than a normal subject. Still more 
remarkable is the fact, ascertained by Bial and Blumcnthal, 47 
that even when five grammes of 1. arabinose were adminis¬ 
tered to a pentosuric by the mouth, the amount of the 
optically active arabinose excreted was no greater than when 
a like close Is administered to a normal man. Just as a 
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cystinuric destroys cystin given by the mouth so the pentos¬ 
uric is able to "destroy the usual proportion of a dose of 
L arabinose when so given. From this it is clear that, even 
if any treatment of pentosuria is called for, no good purpose 
is served by restriction of the carbohydrate nor even of the 
pentose intake. 

Neither is there conclusive evidence that the excretion of 
pentose, as estimated by reduction tests, is influenced by 
protein feed. However, Kj. O. af Klerker, in the course of 
an elaborate series of observations, found that the output 
varied much during the day and that the pentose curve 
from hour to hour followed "that of nitrogen. One of his 
Jewish patients excreted only half his average output of 
pentose during the day following the rigid fast of the Day of 
Atonement, to which an abnormally low nitrogen on the 
same day also bore witness. Bial and Blumenthal found 
that the blood of a pentosuric patient gave the orcin 
reaction, and concluded that pentose was present therein. 
Thus a renal origin is apparently excluded, and their patient 
also reacted in the ordinary manner to the phlorhizin test of 
renal efficiency. 

The conclusion appears to be inevitable that the racemic 
arabinose of pentose urines is derived from some substance 
formed within the organism, and that glucose is not this 
parent substance. C. Neuberg has suggested 58 that the most 
likely parent substance is d. galactose, but himself points out 
that "the evidence in favour of this hypothesis is purely cir¬ 
cumstantial, and that no direct proof of its correctness is 
forthcoming. 

By a series of changes with glycuronic acid as an inter¬ 
mediate stage, the pentose of nucleo-proteins, 1. xylose, can 
be derived from d. glucose, and 1. arabinose stands in a like 
relation to d. galactose. Moreover, Neuberg points out 
that on account of the symmetry of the groupings upon its 
four middle carbon atoms d. galactose is readily converted 
into optically inactive derivatives, mucic acid by oxidation, 
and dulcite by reduction. By converse treatment these 
products are reconverted into galactose but into the racemic 
form. On this account Neuberg finds it easier to suppose 
that this particular sugar may be the parent substance of 
the racemic arabinose of pentosuria. The formation of 
d. galactose in the animal body is an undoubted fact; 
lactose, the disaccharid formed from glucose and galactose, 
is abundantly formed during lactation, and galactose has 
also been shown by Thierfelder M to be the sugar yielded by 
cerebrin. 

So far no conclusive evidence is forthcoming that galactose 
administered as such by the mouth, or in lactose, has any 
appreciable effect upon the output of arabinose by a 
pentosuric, nor are there any recorded observations upon 
a female pentosuric during lactation. Blumenthal and Bial 
gave to their patient 100 grammes of galactose by the 
mouth, not with any idea of testing Neuberg’s hypothesis, 
which had not then been put forward, but observed no con¬ 
spicuous increase of urinary pentose. Kj. O. af Klerker, 00 
who gave 100 grammes of lactose to one of his patients, 
observed a distinct increase of the hourly output of pentose 
six or seven hours later, but the total day’s excretion was in 
no way excessive. Tintemann 6 ' observed a slight increase 
of pentose in the urine after 50 grammes of galactose given 
on an empty stomach. 

Obviously much further patient research is necessary 
before our knowledge of this remarkable anomaly of 
metabolism can be placed upon a satisfactory footing, and 
we may hope that to this research British workers will, in due 
course, contribute their quota. 

And now the time allotted to me is exhausted, and it only 
remains to thank you, Mr. President, and my other hearers, 
for the kind attention accorded to me. The learned Dr. 
Croon, in memory of whom these lectures were established, 
placed upon the title-page of his tract, “De Ratione Motus 
Musculorum,” some words of Aristotle, “fa iraai roTs ipiwuco'is 
(year i Tt tfavgocmii-.” 80 These words I would borrow as a 
motto for the present course ; for if it be true that in every 
phenomenon of nature there is something of the marvellous, 
surely that factor is nowhere more in evidence than in the 
workings of the metabolic processes in living things. 


08 Er^ebnisse dcr Physiologic, 1904. vol. ill.. 1 Abtheilung, p. 426. 
Zoitschrift fur phyeiologiache Chemie, 1890, vol. xiv., p. 209. 
00 Loc. cit., sub. 12. 

61 Zeltschrift fiir klinische Medicin, 1906, vol. lvii., p. 190. 
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THE IMPORTANCE AND SIGNIFICANCE OF 
THE CHEMICAL EXAMINATION OF THE 
GASTRIC CONTENTS AFTER A TEST 
MEAL, WITH A NEW METHOD FOR 
ESTIMATING THE FERMENT 
ACTIVITY OF THE GASTRIC 
CONTENTS. 
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It is an undoubted fact that the chemical composition of 
the gastric contents varies considerably according to the 
pathological condition of the stomach. In other words, a 
particular disease of the stomach is associated with a gastric 
content of a particular type, and the analysis of this bears a 
definite significance. If follows, therefore, that the import¬ 
ance of the chemical examination of the gastric contents 
is very great. Every case presenting definite dyspeptic 
symptoms of an obstinate type which resists the usual simple 
lines of treatment should be investigated on chemical lines. 

It is only by this means that reliable information can be 
gained as to the exact pathological condition present in the 
stomach and that in many cases a definite diagnosis can be 
arrived at. When this is done the line of treatment to be 
adopted is clearly foreshadowed and is most likely to 
be productive of good results. The failure of treat¬ 
ment of many cases of obstinate dyspepsia is due 
to the fact that the gastric contents of the particular 
case have not been properly investigated and that 
the remedies employed are ill adapted for the con¬ 
ditions obtaining in the case. There is no doubt that the 
importance of the examination of the gastric contents in 
cases presenting persistent gastric symptoms is not suffi¬ 
ciently recognised. It cannot be too strongly insisted upon 
that in all such eases a thorough examination should be 
made, and the diagnosis and treatment will then be placed 
on a sure foundation. In other branches of medicine the 
importance of scientific investigation is well recognised. 
Thus in blood diseases the first thing thought of is an 
examination of the blood. In bacterial infections the blood 
and excreta are immediately investigated for evidence of the 
causal organism. In kidney disease the urine is immediately 
and regularly examined and the importance of this procedure 
is clearly recognised. In like manner in gastric diseases it is 
of equal importance that the gastric contents should be 
thoroughly and systematically investigated. 

In the standard text-books on medicine one finds lengthy 
and verbose descriptions of the symptoms, treatment, &e., of 
the various forms of dyspepsia and gastric diseases, but to 
the all-important point, viz., “What is the nature of the 
gastric contents?” in the particular gastric affection discussed, 
little or no reference is made. This method of considering 
gastric diseases is, to say the least, most unscientific, and 
it cannot be expected that, onr knowledge on the subject will 
advance unless the methods of investigation are placed on a 
sound scientific basis. The thorough and systematic exa¬ 
mination of the gastric contents in the various forms of 
dyspepsia and gastric diseases will undoubtedly greatly 
increase our knowledge of this most important branch of 
medicine, and, in addition, it is sure to be attended by much 
greater success in the treatment of cases. 

I do not propose in this paper to deal with the description 
of the analytical details of methods which have already been 
published, 1 but rather to deal with the importance and signi¬ 
ficance of the results obtained. I intend to describe in some 
detail a new method which I have introduced for estimating 
the ferment activity of the gastric contents, ns this has not 
yet been published. When a case comes under treatment 
the patient should be kept on a liquid or light diet for two 
or three days before a test meal is given, and no drugs should 
be administered during this period. Then a test meal is 
given in the morning before food is taken, and the gastric 
contents are drawn off in from one to one and a half hours. 
The test meal I prefer is a pint of very weak China tea, with 


1 W. II. Wtllcox, Tee Lancet, June 10th, 1905, p. 566. 
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a little milk and sugar to taste. A round of thin buttered 
toast should be taken with this. The advantage of the toast 
is that the dextrin contained in it acts as an efficient stimulus 
to the gastric glands, and also the solid particles act as a 
stimulus to the pyloric sphincter and prevent the contents of 
the stomach being passed on too quickly into the duodenum. 
Another advantage of the test meal is that very little proteid 
and nitrogenous bases are present and therefore much of the 
hydrochloric acid secreted by the stomach may be present as 
the free acid. Hence every opportunity is given in a case, 
say of gastric carcinoma, for the HC1 to be present as free 
HCl, and thus the absence of free HC1 in such a case is 
important evidence. 

As I have elsewhere shown, proteid and nitrogenous bases 
combine with large quantities of HC1, and hence if a test 
meal contains eggs, beef tea, meat, or much milk, &c., there 
is little chance of the gastric contents containing free HC1, 
and its absence is evidence of no importance whatever after 
such a test meal. The gastric contents should always be 
drawn off without dilution. This can readily be done by 
passing a long soft stomach tube, size No. 11-23, and having 
attached to the end, by a piece of glass tubing, rubber tubing 
about 24 inches long. If the air is withdrawn from the tube 
by suction with an ordinary large male syringe the syphon 
action is readily started. As much as possible of the gastric 
contents should be obtained. If the contents are diluted, as 
is often recommended, by starting the syphon action by the 
pouring of water into the tube by means of a glass funnel, 
the quantitative analysis is, of course, worthless, since the 
degree of dilution is unknown. The quantity obtained should 
be noted. In pyloric obstruction and in dilatation of the 
stomach it will be increased. When the stomach is normal 
in size and there is no obstruction about three or four ounces 
are usually obtained. 

General appearances of contents. —The colour and viscidity, 
Arc., are noticed. In gastric carcinoma and mucous 
gastritis the contents are viscid and slimy and filter badly. 
In gastric ulcer and hvperchlorhydria the contents are thin 
and filter quickly. The appearance of blood and bile can 
usually be recognised, and further tests should be applied. 
In gastric ulcer altered blood is sometimes present. The 
gastric contents should be filtered and the filtrate used for 
the detailed analysis. 

I. Total acidity. —This is an estimation which should 
always be done, but too much importance must not be 
attached to the result. The all important point is, what is 
the nature of the acid—e.g., is it active HC1 or is it a 
mixture of this and organic acicl ? Usually in chronic 
gastritis the acidity is low. In congenital pyloric stenosis it 
is low usually. In hyperchlorhydria and in gastric ulcer it is 
high. In gastric carcinoma the acidity is usually low ; how¬ 
ever, in some cases of pyloric carcinoma the acidity may be 
normal or even above normal. In these the high acidity has 
always, in my experience, been due to the presence of much 
organic acid. Hence a normal acidity of the gastric contents 
does not exclude gastric carcinoma and further investigation 
is necessary. 

II. Hydrochloric add. —This may be present as (a) free 
HC1; (A) HC1 combined with proteid and organic bases 
(in these two conditions the HC1 is physiologically active ); or 
(c) HC1 combined with inorganic bases—e.g., sodium 
chloride. This latter variety is usually due to inorganic 
chlorides in the diet, and therefore needs no consideration ; 
it is physiologically inactive in digestion. 

(a) Free HCl. —The most trustworthy test for this is 
Gunzberg’s. The di-mcthyl-amido-azo benzene test of Topfer 
is good, but may be given by organic acids if present in 
large amount, and is therefore less trustworthy. If the 
latter test is negative Gunzberg’s test need not be tried ; if 
positive confirmation by Gunzberg’s test is necessary. As 
already pointed out, the fact of there being free HCl or not 
in the gastric contents simply depends on how much proteid 
and nitrogenous bases are present; if much are present there 
will be no free HCl, if little then free HCl may be present. 
Hence too much importance must not be attached to the 
presence or absence of free HCl. Free HCl is physiologi¬ 
cally of no more importance than HCl combined with 
proteid and nitrogenous bases. The presence of free HCl 
is no evidence of excess of active HCl. The absence of free 
HCl is no evidence of diminished quantity of active HCl. 
The conditions of obtaining tho gastric contents should be 
such as will give the HCl an opportunity of being present in 


the free state. If this be the case then in normal gastric 
contents free HCl will usually be present. In gastric ulcer 
and hyperchlorhydria it is always present. In gastric car¬ 
cinoma it is scarcely ever present, the reason being that tho 
mucin present in the gastric contents combines with the HCl 
as fast as it is secreted, and also of course because the output 
of HCl is much diminished in gastric carcinoma. In my 
gastric analyses of children scarcely ever was free HCl 
obtained ; the reason of this is that milk was used as 
the test meal and the proteids of milk had combined with 
the HCl. 

(6) Active IICl, that is HCl free and combined with 
proteid and organic bases. This is the most important 
estimation of all in the analysis of the gastric contents. A 
method which I described three years ago 1 has been used in 
all my work and I have found it give all that is to be desired 
as regards accuracy and its adaptation to clinical work, ft 
is a modification of Volhard’s method of estimating chlorides. 
Two equal quantities of gastric contents are taken, one is 
rendered alkaline with caustic soda; both are evaporated to 
dryness and ignited. In one case the total HCl, active and 
combined with inorganic bases, is obtained. In the other 
case the HCl combined with inorganic bases only is obtained. 
The difference gives the active HCl. In gastric ulcer and 
hyperchlorhydria the active HCl is equal, or nearly equal, to 
the total acidity and is usually over 0-15 per cent. In 
gastric carcinoma the active HCl has always been reduced in 
my analyses and usually much reduced. I have found it 
always under 0 • 1 per cent, and usually much below this. In 
chronic gastritis the active HCl is often below the normal. 
The normal amount of active HCl is about 0 • 15 per cent. 

The hydrochloric acid in the gastric contents when there is 
cancer elsorhcre than the stomach but not in the stomach.—It 
has been stated that in this condition the free HCl is con¬ 
siderably reduced in the gastric contents. Professor Moore 
and Dr. A. S. Morton Palmer quote cases in support of this. It 
has also been suggested that the active HCl is much reduced. 
In my opinion there is no evidence that the active HCl of 
the gastric contents is necessarily reduced by cancer of other 
organs. As I have pointed out, it is absurd to draw a dis¬ 
tinction between free HCl and HCl combined with proteid. 
Therefore the presence or absence of free HCl is of no value 
as evidence. The important question is, “What is the 
amount of active HCl present ? ” The active HCl has not 
been estimated in the cases quoted as suggesting a reduction 
in the hydrochloric acid due to cancer of other organs. I 
can quote positive evidence to the contrary—viz., that 
in some cases of cancer of organs contiguous to the 
stomach—e.g., the pancreas, transverse colon, liver, 
&c.—the active HCl has been found normal and free 
HCl sometimes present. ( Vide Table IV., Nos. 1, 3, 4, and 
5.) There is no doubt that in some cases of advanced carci¬ 
noma with much cachexia the secretion of hydrochloric acid. 
by the stomach would be diminished, as would be the secre¬ 
tion of other glands, the diminution being due to the toxaemia 
associated with the carcinoma and no doubt often the result 
of a secondary bacterial infection in the carcinomatous 
tissue. I do not consider that in early or uncomplicated 
carcinoma of organs other than the stomach the hydro¬ 
chloric acid of the gastric contents is necessarily diminished. 

III. Organic acid. —Lactic acid should be tested for. It 
is usually present in gastric carcinoma, but I do not think 
that great importance should be attached to the presence or 
absence of this substance. It may be absent in gastric 
carcinoma. It may be present in simple gastritis and dilata¬ 
tion of the stomach. It is usually absent in gastric ulcer and 
hyperchlorhydria, but not always. The total organic acids 
may be sufficiently judged by the difference between the 
active HCl and the total acidity. They are present in con¬ 
siderable amounts in carcinoma of the stomach and condi¬ 
tions where much bacterial fermentation is going on in the 
organ. 

IV. Mucin. —The presence of this substance in the 
filtered gastric contents is of considerable importance in 
many conditions. In gastrio ulcer and hyperchlorhydria it 
is usually absent. In gastric carcinoma a definite precipi¬ 
tate is obtained on the addition of 2 per cent, acetic acid. 
In congenital pyloric stenosis I have found it always present 
in definite amount. In simple gastritis it is often present in 
small amounts. 


9 The Lancet, Juae lOtb, 1905, p. 1566. 
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V. Sulphocyanides should be tested for. If mucin is 
present and a well-marked reaction for sulphocyanides given 
then the importance of the presence of mucin is discounted 
by the fact that it may come from the saliva. If no sulpho- 
cyanides are present or only slight traces, and a definite pre¬ 
cipitate of mucin is obtained, then this latter is important 
evidence. Sulphocyanides are usually absent from the 
gastric contents of children. I have found sulphocyanides 
frequently present in the gastric contents in carcinoma of the 
stomach and do not think that the absence of a reaction for 
sulphocyanides is any evidence in favour of the diagnosis of 
gastric carcinoma. 

^ VI. Ferment activity .—I have found that the estimation 
of this is of the greatest importance in the examination of 


power is roughly gauged by the amount of coagulated albumin 
dissolved. 

2. The carmine-fibrin test. Three test tubes are taken con¬ 
taining respectively (1) 4 cubic centimetres of gastric con¬ 
tents ; (2) 2 cubic centimetres of gastric contents and 2 cubic 
centimetres of 0-4 per cent. HC1; and (3) 2 cubic centi¬ 
metres of gastric contents and 2 cubic centimetres of water. 
A few shreds of washed carmine fibrin arc placed in each and 
the test tubes are incubated at 37° C. The test tubes are 
shaken every few minutes and the depth of red colour 
present indicates approximately the quantity of pepsin 
present. 

3. Lcube's method .—Where the digestive effect of the 
gastric contents is observed on carmine fibrin and coagulated 


Table I. — Gastric Ulcer. 
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* The total acidity was calculated in terms of IIC1. 


the gastric contents. I regard it as of almost equal import¬ 
ance to the determination of the active HC1. The methods 
usually described for this estimation are directed towards 
approximately determining the pepsin and pepsinogen 
present in the gastric contents. The following is a brief 
resume of them. 

1. The coaguUiied egg-albumin test .—Cubes of coagulated 
egg albumin 0 5 centimetre edge are prepared. One of these 
is placed in a test tube containing 4 cubic centimetres of 


Table II. — Gastric Carcinoma. 
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filtered gastric contents and one in a test tube containing 
2 cubic centimetres of gastric contents and 2 cubic centi¬ 
metres of 0 4 per cent. HC1. The two test tubes are placed 
in a water bath at 37° C. for half an hour and the digestive 


Table III .—Mucous Colitis rcith Gastric Symptoms. 
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egg albumin respectively as described above, control tubes 
are taken, pepsin being added to the gastric contents in them 
and the digestive power on carmine fibrin and egg albumin is 
observed. If the digestive power is greater in the control 
tubes a deficiency of pepsin in the gastric contents is 
indicated. 

4. Mitt's method , where fine glass tubes 1 to 2 millimetres 
in diameter are taken containing coagulated egg albumin. 
These hre placed in the filtered gastric contents at 37° C. and 
the length of the column digested after ten hours is measured. 
Tlie quantity of pepsin present varies as the square of the 
length digested. 

The above methods of estimating the ferment activity 
(pepsin) of the gastric contents are useful, but they do not 


Table IV.- Stomach Normal. 
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give an accurate quantitative measure of the amount of 
ferment present, and some of them are ill adapted for clinical 
purposes. 

New Method fob Estimating thf. Febment Activity of 
the Gastric Contents. 

By preliminary experiments I have found that the amount 
of rennin present in the gastric contents usually is pro¬ 
portionate to that of the pepsin, and I have devised a method 
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which is exceedingly simple and well adapted to clinical 
purposes by which the amount of rennin present can be 
estimated. It is as follows. Narrow test tubes, five inches 
by three-eighths of an inch, are taken ; into each 5 cubic 
centimetres of fresh unboiled milk are added. They are 
placed in a water bath at 40° C. Into the tubes are placed 
seriatim gradually increasing quantities of the filtered gastric 
contents. These are run in from a pipette which is graduated 
in yjoths of a cubic centimetre. Thus are added 0 -01, 0 -05, 
0 1, 0 15, 0-2, 0-25, 0-3, 0-35, 0-4,0-5, 0 6, 0 7, 0-8, 
&c., of gastric contents. The liquids are mixed by gently 
inverting each tube. The tubes are left 30 minutes in the 
bath and then it is found that above one point in the series 
the contents of the tube are solid and do not flow out on 
inversion, while below this point the contents are liquid 
and flow out on inversion of the tube. The minimum 
quantity of gastric contents to cause complete clotting so 
that the contents of the test tube do not flow out on in¬ 
version gives an accurate measure of the rennin activity. 


Table V.— Simple Gastritis. 


No. of 
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Total 
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Thus in the normal gastric contents of adults about 0 2 
cubic centimetre is required, while with children, 
normally, a greater amount is required. If X = the 
minimum quantity of gastric contents to cause complete 
clotting, then the quantity of rennin present in the gastric 
0'2 

contents = -=- of the normal amount; e.g., if 0 05 cubic 


necessary to cause complete clotting. In cases where the 
acidity of the gastric contents is low, and also the ferment 
activity, I have found that frequently most of the ferment is 
present as renninogen and not as rennin. In these cases the 
above method of analysis should be adopted for the estima¬ 
tion of the rennin, and a separate estimation made for the 
rennin plus renninogen. The renninogen can be estimated 
by taking the gastric contents, adding an equal volume of 
0 4 per cent. HC1 which converts tho renninogen to rennin. 
The same procedure is adopted as above—viz., the addition 
of the mixture of HC1 and gastric contents in increasing 
quantities to the milk in the test tubes respectively and the 
minimum amount of the mixture which will cause complete 
clotting, so that the contents do not flow out on inversion, is 
noted. In the normal gastric contents of adults about 01 


Table VII.— Congenital Pyloric Stenosis (Children). 
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centimetre of gastric contents was the minimum amount 
to cause complete clotting, the quantity of rennin 
0*2 

present = = 4 times the normal. In gastric 

carcinoma usually much more is required—e.g., 0 5 cubic 
centimetre or more, possibly no complete clotting will occur 
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* Numbers 1 to 6 had acute symptoms. 


Table VI. — Gastric Contents (Before and After Gastro- 
Enterostomy). 
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at all. In gastric ulcer and hyperchlorhydria the rennin 
activity is usually higher than normal and never below 
normal ; often 0 05 cubic centimetre or less causes complete 
clotting. In congenital pyloric stenosis the rennin activity 
is often high—e.g., 0 2 cubic centimetre or less will cause 
complete clotting. In the acid dyspepsia of children and 
marasmus the ferment activity is less than normal, and con¬ 
siderably greater quantities than 0 -2 cubic centimetre are 


cubic centimetre when mixed with O'1 cubic centimetre of 
0-4 per cent. HC1 is the minimum quantity which will clot 
completely 5 cubic centimetres of milk at 40° C. in half an 
hour; with children a greater amount is necessary. If X = the 
minimum quantity of the gastric contents which, when 
mixed with 0-4 per cent. HC1, will cause clotting (i.e., half 
the amount of the mixture taken), then the quantity of 

rennin plus renninogen present = of normal ; e.g., if 

A 

in a given case 01 cubic centimetre of the mixture of 
gastric contents and 0-4 per cent. HC1 was the minimum 
amount to cause complete clotting, then since 0 05 cubic 
centimetre = the quantity of gastric contents in 01 cubic 
centimetre of mixture the quantity of rennin plus renninogen 


. 01 
present = ^ 


= 2 times normal. 


In practice with an 


incubating bath for 12 tubes it is easy to set on together the 
two series of tubes for estimating the rennin, and rennin 
plus renninogen. (It should be noted that the acid added 
in the latter series of tubes will not of itself produce a com¬ 
plete clot; it may cause a little curdling. Any complete 
clotting so that contents of tube do not flow out on inversion 
must be due to ferment.) Sometimes where the rennin isbelow 
normal the renninogen plus rennin are found to bo normal. 
This would contra-indicate a condition such as gastric carci¬ 
noma. In congenital pyloric stenosis where the acidity is very 
low it is always necessary to estimate both the rennin and 
renninogen activity. Often the latter is considerable. 


Conditions in which the Gastric Contents have been 
Investigated. 

The importance and necessity of a more frequent investi¬ 
gation of the gastric contents in gastric diseases have been 
insisted upon. With equal force it must be urged that the 
interpretation of the result of the analysis of the gastric 
contents cannot be of value unless taken in conjunction with 
D 2 
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the clinical history and symptoms of the case. The one is 
supplementary to the other. A diagnosis supported both by 
analytical and clinical evidence is of great value, while 
either alone furnishes in many cases evidence which is not 
sufficient to support a certain diagnosis. 

1. Gastric ulcer and hyperchlorhydria .—The condi¬ 
tion of the gastric contents is indicated by the accom¬ 
panying list of 12 recent analyses (Table I.). The ferment 
activity and total HC1 are above normal. Free HC1 is 
present in all; mucin is absent.. The ferment activity is 
usually raised and never below normal. In Cases 1 to 8 the 
diagnosis was confirmed by operation. In Cases 9 to 12 the 
clinical symptoms and physical signs were so characteristic 
that the diagnosis was certain. 

2. Gastric carcinoma .—12 recent cases selected (vide 
Table II.). The total acidity is usually subnormal. The 
active HC1 is below 0 T per cent, in every case and usually 
below 0 • 05 per cent. Free HC1 is absent in all; mucin is 
present. The ferment activity is much below normal. In 


Table VIII .—Pyloric Spasm (Children). 
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‘pyloric carcinoma often the acidity is normal or even 
slightly above, but the active HC1 is below normal but higher 
than in carcinoma of the cardiac end of the stomach, when 
both the active HCl and total acidity are much reduced. 
The ferment activity is reduced but less so than in cardiac 
carcinoma where it is very low or absent. The diagnosis in 
all of these cases was confirmed by operation or necropsy. 

3. Mucous colitis .—Four cases (Table III.). Dyspeptic 
symptoms are often present. In two of the cases there was 
hyperchlorhydria but not the increase of ferment activity 
usual in gastric ulcer. The analysis in these cases was 
important because gastro-enterostomy had been suggested as 
a remedy for the gastric symptoms. It was contra-indicated 
by the analysis of the gastric contents and other investiga¬ 
tions on the fasces and urine. 

4. Stomach normal .—Six cases (vide Table IV.). Free 
HCl was usually present. Total acidity 0 15 per cent. 
Active HCl about 0 • 15 per cent. Ferment activity normal. 
In these cases operations were done in five and the stomach 
was found normal, but other organs were affected. In four 
of these (Nos. 1, 3, 4, and 5) there was carcinoma of other 
abdominal organs. 

5. Chronic gastritis .—Three cases (vide Table V.). Acidity 
low ; free HCl absent. Active HCl low. Mucin a trace. 
Lactic acid may be absent. Ferment activity reduced 
usually. 

6. Gastric ulcer .—Before and after gastro-enterostomy. 
Five cases (ride Table VI.). The list of cases well illustrates 
this. After operation free HCl is often absent. The total 


Table IX .—Marasmus (Children). 


No. of 

Quantity. 

Total 1 

Mucin. 

Lactic 

Free 

Ferment 

case. 

acidity. 

acid. 

HCl. 

activity. 

1 

y 

009 

Absent 

Absent 

Absent ! 

Low. 

2 

22 c.c. 

0*03 ; 

Present | 

Trace 


Nil. 


acidity and active HCl are much reduced (50 per cent.). 
Bile and mucin are present. It appears that after the opera¬ 
tion bile finds its way into the stomach and by its alkalinity 
and the proteid present neutralises the HCl of the gastric 
contents. This may explain the remarkable cessation of 
symptoms which cases of gastric ulcer present after the 
operation. 


Children. 

With regard to children, diluted milk was given as the 
test meal usually (two or three ounces) and the contents 
were withdrawn by a soft Jacques catheter in half an 
hour. 

7. Congenital pyloric stenosis .—Eight cases (two cured) 
(Table VII.). The quantity obtained is great—e.g., about 
40 cubic centimetres or more. The total acidity and active 
HCl are low. Mucin was present in considerable amount. 
The ferment activity is high. (The ferment activity repre¬ 
sents the enzyme and zymogen together ; sometimes the 
enzyme is low but the zymogen is high.) 

8. Pyloric spasm (acid dyspepsia ).—Six cases (vide 
Table VIII.). The total acidity is fairly high. Mucin is 
absent or a trace only present. The ferment activity is low. 

9. Marasmus .—Two cases (Table IX.). The total acidity 
and active HCl are low. The ferment activity is low. 3 

In conclusion, I wish to express my hearty thanks to all 
my colleagues at St. Mary’s Hospital for the numerous 
opportunities given me of making these investigations and 
for the hearty encouragement accorded to the work. Dr. 
Miller, medical registrar at the Hospital for Sick Children, 
Great. Ormond-street, has collaborated with me in the work 
relating to children and but for his help this portion of the 
work could not have been undertaken. My hearty thanks are 
due to him and to the staff of Great Ormond-street Children's 
Hospital and also to Dr. Leonard G. Guthrie for specimens 
from two of his cases from the Paddington Green Children's 
Hospital. 

Queen Anne-street, W. 


MOTOR FUNCTIONS OF THE STOMACH 
(a) IN NORMAL CASES, (b) AFTER 
GASTRO-ENTEROSTOMY, AS 
DEMONSTRATED BY 
X RAYS. 

By II. M. W. GRAY, M.B., C.M. Aberh., F.R.C.S. Edin., 

SURGEON TO, AND LECTURER ON CLINICAL SURGERY AT, 
ABERDEEN ROYAL INFIRMARY. 


This communication is made in illustration of ray paper 
on the subject which appeared in The Lancet of Feb. 22nd 
last. 1 

“ X ray ” observation of the stomach after bismuth meals 
is probably the most satisfactory method of investigating the 
motility of that organ. The fluorescent screen is the best 
method of observation. A reliable tracing (made preferably 
by means of an orthodiagraph) is a better permanent record 
than a skiagram, in that the actual outline of the stomach 
can be more accurately represented, as the movements of the 
stomach caused by respiration produce blurring. It is 
probable that instantaneous skiagraphy will be very valuable 
in obtaining correct tracings. In some of Dr. J. R. Levack’s 
excellent skiagrams most of the essential points are recorded 
and they are possibly more convincing to doubters, as they 
are less easily ‘ ‘ faked. ” 

After a study of such investigations it must be granted 
that the so-called vertical part of the stomach is normally 
functionally separate from the horizontal part, that food is 
retained in the vertical or cardiac portion for a very 
appreciable time (varying according to the nature of the food 
ingested) before being passed into the horizontal or pyloric 
part, and that definite mixing or churning of the food takes 
place during this period of retention. This is shown by the 
fact that when bismuth is given at the end of a fairly 
substantial meal it is to be seen at first on the top of the 
food mass. In about five minutes the bismuth becomes 
intimately mixed with the contents of the cardiac portion. 
On the other hand, food (+ bismuth) taken into an empty 
stomach apparently passes at once to the bottom of the 
cardiac part. 

To judge from the peristaltic movements which one sees, 
the churning action takes place in the distal part of the 


8 Vide On Some Gastric Conditions in Wasted T fants, by R. Miller 
and W. 11. Willcox, The Lancet, Dec. 14th, 1907, p. 1670. 

1 Considerations Concerning the Functions of the Stomach and the 
Operation of Gastro-enterostomy, The Lancet, Feb. 22nd, 1908, 
p. 549. 
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cardiac portion. Extraneous forces, such as gravity, move¬ 
ments of respiration, and the like, appear to influence the 
proximal part of the cardiac contents more than any peri¬ 
stalsis, which must be feeble in that part of the stomach. 
This proximal part seems to act as a sort of overflow reser¬ 
voir to the distal part. In a normal stomach posture seems 
to have little or no effect on the food in the distal cardiac 
and pyloric portions. In a dilated stomach gravity has a 
marked effect on the position of food in these parts as well 
as in the proximal cardiac part. 

Pure carbohydrate food, such as arrowroot, is retained on 
an average for from 10 to 20 minutes before entering the 
pyloric portion. Proteid food, as minced meat, ham, or even 
eggs in any form, is retained for from 30 to 45 minutes or 
even longer. The ordinary light mixed meal, although it 
may be of a very digestible nature, such as was given in the 
majority of the cases observed, takes from three and a half 
to four hours to leave the stomach. It is possible that the 
presence of the bismuth may delay the process. The cardiac 
end is clear of contents a considerable time before the pyloric 
portion is empty. When gastro-enter- 
ostomy has been done in the way I have 
advocated in cases where the muscular 
action of the stomach is unimpaired, the 
time taken for emptying the cardiac end 
is practically the same. This is de¬ 
pendent chiefly on the fact that the 
physiological sphincter which should, I 
think, be called the sphincter aditus 
vestibuli, or perhaps for everyday use, 
the “middle sphincter,” is not inter¬ 
fered with, and keeps the contents of 
the cardiac end back until they are in a 
fit condition to be allowed to pass into 
the pyloric portion. The position of this 
sphincter is indicated by a notch, which 
is very constant and very easily seen on 
the greater curvature where this is crossed 
by the continuation of the more or less 
vertical line of the lesser curvature of the 
cardiac portion. In passing, one is tempted 
to remark that the lesser curvature re¬ 
sembles a slightly acute angle, the point of 
which corresponds to His’s inoirura a/ir/u- 
lari*, incidentally also to the upper end of 
the boundary line between the cardiac and 
pyloric portions of the stomach. 

A second notch is usually apparent with 
the screen on the cardiac greater curvature, 
about three or four inches distant from the 
“sphincter” notch. It is not so well 
marked nor so persistent. Occasionally, 
opposite to it, on the “lesser curvature” 
is seen a faint evanescent notch. These 
two notches indicate the division between 
the proximal and distal parts of the 
cardiac portion. On the greater curva¬ 
ture I have failed to make out any peri¬ 
staltic movement above the notch ; below the notch such 
movement is easily seen taking place vigorously always 
towards the sphincter aditus. At the same time a tonic con¬ 
traction apparently takes place, because this distal part of 
the cardiac portion becomes more distinct in outline and 
somewhat smaller in extent. The lower border of this part 
assumes a higher level relative to the umbilicus. This is no 
doubt partly due to the tonic contraction, but is likely to be 
due chiefly to the action of the oblique fibres. It is a'tribute 
to the efficiency of the physiological sphincter between the 
two parts of the stomach that in spite of these muscular 
efforts no food passes into the pyloric end for some time. 

When a mass of food gains access to the pyloric portion it 
is sometimes apparently carried at once to the pylorus. In 
some of the cases we have been fortunate in catching the 
condition of affairs which showed a very distinct rounded 
shadow at the pylorus with a practically clear interval 
between it and the main shadow of the contents of the 
cardiac portion. The pyloric tube between was only faintly 
outlined. The shadow at the pylorus soon became faint, 
the food mass having evidently dissipated itself backwards, 
since no shadow could be seen in the region of the 
duodenum. More usually, however, there seemed to be a 
gradual filling of the pyloric tube from left to right as shown 


by the dense shadow. Apparently the peristaltic waves at 
this stage did not carry more food towards the pylorus than 
was sufficient to faintly outline the tube. When, in the 
course of from 15 to 30 minutes, the whole tube cast a dense 
shadow, strong peristaltic waves could be seen. It was not 
certain that they acted in continuance of these initiated in 
the cardiac portion. The cardiac waves were at all events 
checked at the sphincter aditus vestibuli, which could be 
seen in strong contraction (evident by the deep notch) before 
their arrival. -From time to time, when food probably passed 
along, the notch became less distinct. 

The cardiac portion becomes empty apparently from above 
downwards. The most dense shadow is usually in the distal 
part. The shadow of the pyloric portion grows mottled soon 
after the cardiac end is emptied. The denser shadow’, 
modified in shape at intervals by the peristaltic wave, is seen 
more and more markedly at the right, extremity of the pyloric 
tube. In fact, the picture is the opposite of what we have 
most frequently seen as the pyloric tube is being filled. The 
tube as it empties becomes narrower. From the time that 

Fig. 1. 


any shadow of this part is seen till the time that, the 
shadow disappears again, the pyloric portion of the stomach 
never loses its tubular character. It. looks, as I have said, 
like a hypertrophied piece of small intestine. The diameter 
of the tube accommodates itself to the amount of material in 
its interior. 

After gastro-enterostomy has been done in a stomach the 
motor pow’er of which has not been impaired I find that the 
first part of the digestive process is unaltered. There seems 
also to be very little change, except as regards the time 
occupied, in what takes place in the pyloric portion. The 
food seems to be carried along to the pylorus as before, 
passing over the stoma at fint apparently. It seems almost 
as if the pressure within the pyloric tube must rise above a 
certain limit before food begins to pass out at the lateral 
stoma, which undoubtedly it can be seen to do. One of the 
appended tracings (Fig. 9) is made from a case of gastro¬ 
enterostomy for ulcer of the pyloric end of the stomach. 
There was neither actual pyloric stenosis nor gastrectasis 
present. Yet the shadow showed the food preferring to leave 
the pyloric tube via the lateral stoma rather than through 
the pylorus. I begin to think that the retrograde passage of 
duodenal juices through this stoma during pyloric digestion 
may be mythical in such cases, and hence, as previously 



This illustration, which was kindly lent by Professor I). J. Cunningham of 
Edinburgh University to illustrate my first puper, represents the anterior 
half of a formalin-hardened stomach after removal of the mucous membrane. 
It is remarkable how’ closely the general form of this stomach is imitated by 
most of the tracings shown in the following figures, although Professor 
Cunningham describes it as an aberrant form. Personally, I think it is the 
normal form. 
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Fig. 2. 


Fio. 3. 



A tracing of the stomach of an adult female. Ordinary meal 
(dinner—soup, beef and vegetables, pudding) at 6 p.m. At 
8.30 p.m., two ounces of bismuth carbonate in arrowroot, 
washed down with half a glass of milk. The tracing on 
the left was made at 8.45 p.m. and that on the right at 
9.40 p.m. The dark spot marks the position of the umbilicus 
(a coin was lixed thereon by sticking plaster). This tracing 
shows how absolute the differentiation between the two 
parts of the stomach is, and that even during the digestion 
of the chief meal of the day there is no ebb and flow between 
cardiac and pyloric portions. Most of the points mentioned 
in the text are to lie noted in tills illustration. 

Fig. 4. 



• # 


Tracing—a boy, aged 14 years. At 7.30 P.M., two ounces of 
bismuth carbonate with minced meat and bread. At 
8.30 p.m. only a very small amount of food had entered 
the pylorus. The differentiation by the middle sphincter, 
the usual process observed of filling of the pylorus, the 
two notches on the greater curvature, and the elevation 
of the lower part of the cardiac portion are well seen. The 
second and third tracings were made at 9 p.m. and 9.35 P.M. 
respectively. 

FIG. 6. 



Tracing—male adult, 34 years of age. A meal at 6 p.m., of 
tea, ham, and farinaceous food. At 8.45 p.m., two ounces of 
bismuth with six ounces of arrowroot. First tracing at 
9.15 p.m. ; already a fair amount of bismuth in pyloric por¬ 
tion ; peristalsis well marked. Gradual emptying of cardiac 
end, notches in greater curvature, and comparison between 
the cardiac sac and pyloric tube are well showm. 



Skiagram taken directly after the first of the tracings in Fig. 2. 


FIG. 5. 



Skiagram corresponding to the second tracing on Fig. 4. 


Fig. 7. 



Tracing—adult male, aged 39 years. At 7.45 p.m., two ounces 
of bismuth washed down with a glass of milk and coffee, 
egg, and bread-and-butter. First tracing at 8.50p.m., second 
at 9 p.m. Shows how the shape of the stomach may alter in 
a few minutes. Notch on lesser curvature seen during peri¬ 
stalsis of distal part of cardiac portion. In the upright 
posture tiro lower border of the pyloric portion was one and 
a half inches below' the umbilicus. There was a history of 
previous stomach trouble, persistent dyspepsia, in this 
case. 
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Fig. 8. 



Skiagram taken between 8.60 p.m. and 9 p..w. of stomach 
outlined in Fig. 7. 

Fig. 10. 




Skiagram corresponding to first tracing in Fig. 9 taken a few 
minutes after the tracing was made. There is a very faint 
shadow corresponding to the pyloric portion indicating 
possibly that fowl had begun to pass the “middle sphincter. 
The black round shadow at the lower part of the cardiac 
portion is made by a button of the dross. 


Fig. 12 



Fig. 9. 



Tracing—adult female; gastro-enterostomy ; no dilatation or 
pyloric obstruction. At 6.30 p.m. two ounces of bismuth in 
arrowroot, with milk, and egg and toast. First tracing at 
o.4o p.m. At 6.57 p.m. there was a faint shadow in the pyloric 
portion. At 7.6 p.m. there was no apparent difference, but at 
/.la p.m. there was a decided shadow and at 7.15 p m the 
second tracing was made. In the latter the pyloric tulxi 
beyond the anastomotic stoma is faintly outlined; food is 
seen to bo leaving the stoma. In the third tracing at 
/.40 p.m. these details are more marked. Note the re¬ 
semblance between the first tracing hero and that in Fig. 2 
See text. h 

FIG . 11. 



Tracing adult female; gastro-enterostomy in dilated and 
a 1 ncsrly complete duodenal obstruction. 

At 7.50 P.M., two ounces of bismuth in six ounces of arrow- 
root., w^h milk, and egg and toast. At 8.10 p.m. first tracing 
made. At 8.35 and 8.55 p.m., second tracing; the appear- 
much the same. The stoma was evidently 
hidden by the shadow of the pyloric portion (cf. Fig. 9). 
The segmentation” of the fowl in the small intestine was 
. S< i e, V Th ' nl f racin « af 9-10 p.m., after the patient had 
walked about for five minutes. See text. 

Fig. 13. 





Skiagram of Tracing 1 shown in Fig. 11. 


Skiagram of Tracing 2 shown in Fig. 11. 



228 The Lancet,] MR. H. M. W. GRAY : MOTOR FUNCTIONS OF THE STOMACH, ETC. [July 25, 1908. 


indicated, 2 mere neutralisation of hyperacidity is not the 
only cause of the usually immediate relief from the pain of 
ulceration. After a correct gastro-enterostomy the gastric 
acidity is probably never allowed to become so excessive as 
to prevent or hinder healing of any ulcer which is present. 
The timely escape of foodstuffs from the pyloric portion 
seems to be essential to insure this. In the cases where 
muscular power of the stomach is unimpaired the cardiac 
portion does not empty more quickly after gastro-enterostomy. 
For example, in the case already referred to there was still 
a small amount of food in the cardiac end four hours after a 
light meal had been taken. On the other hand, the pyloric 
portion empties much more quickly ; in the case quoted one 
could see the contents leaving by the stoma in five minutes 
after the pyloric shadow became distinct, and there was 
practically no shadow of the pyloric canal after four hours, 
even although there still remained a small quantity of food 
in the cardiac end. 

The process is quite different where the muscular power 
has been impaired to such an extent that the “middle 
sphincter ” has been more or less permanently crippled in 
function. This condition may exist after excessive and pro¬ 
longed dilatation of the stomach from pyloric or duodenal 

Fig. 14. 


Skiagram of Tracing 3 shown in Fig. 11. 

obstruction. The muscular tone, once lost, may never be 
properly regained. Although after gastro-enterostomy the 
stomach shrinks in size—a passive retraction taking place— 
yet active contraction may not occur except in those parts 
which had become hypertrophied and had escaped the 
atrophy due to prolonged dilatation. Such hypertrophy and 
contractility arc most marked near the pylorus. 

Atrophy and relaxation are most noticeable in the cardiac 
end of the dilated stomach. Roughly speaking, the 
muscular tone is liable to be lost progressively from the 
cardiac orifice to the pyloric sphincter and to be regained in 
reverse order, so that the middle sphincter may recover its 
action if the dilatation has not been too great or too pro¬ 
longed—otherwise its function may become permanently 
inhibited. The latter state is seen in the stomach repre¬ 
sented in Fig. 11. Food, when swallowed, passed at once 
unchecked into the pyloric portion. As more was swallowed 
it filled the cardiac part. No notches or peristaltic waves 
were visible in the cardiac part or at the site of division 
between the cardiac and pyloric portions. Gravity had a 
marked effect on the position of the stomach contents. The 
shadow became considerably diffused over the cardiac “ bag” 
when the patient was supine, and became intense in the 
lower part of the cardiac and in the pyloric portions when 
she was in the erect posture. Peristalsis was still very 
strong in the pyloric portion and the food was evidently 
churned there for a considerable time. When the patient 
assumed the erect posture the stomach contents escaped 
quickly through the stoma. 

Such observations reasonably indicate the following post¬ 
operative treatment in cases of excessive dilatation in order 

2 The Li-NCET, Feb. 22u<1, 1908, p. 649. 


to obtain the greatest good from such gastric juices as may 
still be secreted. (1) Prevent gorging—in the absence of the 
middle sphincter and sufficient cardiac peristalsis there 
cannot be efficient mixing of the food with the acid cardiac 
juices. The larger the quantity of food ingested, the less 
satisfactory will the mixing be. (2) Recommend rest after 
meals, especially after the chief meal of the day. The 
supine position should be assumed for half an hour at least 
so that the food is prevented from gravitating toward the 
pyloric stoma and being prematurely evacuated from the 
stomach. 3. Caution against eating just before retiring to 
bed. as after the patient lies down food may remain over¬ 
night in the flaccid atonic cardiac portion and give rise to 
nausea, heaviness, headache, &c., in the morning. These 
directions will insure the lest results, and from time to time 
some such regulations are necessary. The unspeakable relief 
afforded by gastro-enterostomy to patients with dilated 
stomachs sometimes tempts them to excess in eating and 
drinking for which they suffer. The surgeon, curiously, is- 
frequently blamed for the result of such excess. 

In submitting the accompanying illustrations I beg to 
point out that, up to the present, I consider that a tracing 
of the shadow on the fluorescent screen is a more accurate 
representation of the condition of the stomach than is a 
skiagram, in which the shadow is broadened and blurred 
owing to the movements of respiration. The skiagrams 
which are given suffice to show that the tracings are truth¬ 
ful. With improved methods and with larger quantities 
of bismuth I have no doubt that much better results will 
soon be obtained. The pure carbonate of bismuth seems to 
be an innocuous salt. Poisonous symptoms recorded by 
some observers may have been due to impurities in the samples 
of bismuth used. 

In conclusion, I repeat the following observations. 1. The 
stomach is, naturally, not of the usually accepted shape. 2. 
It is an organ of two compartments, cardiac and pyloric, the- 
division between these being a physiological sphincter. 

3. These two compartments act in great part independently. 

4. During digestion the cardiac portion maintains to a great 
extent its saccular form, its distal part only being affected 
by visible peristalsis, while the pyloric portion is tubular and 
affected by strong peristaltic waves along its whole extent. 

5. In order to maintain or restore physiological conditions as 
far as possible the stoma in the operation of gastro-enter¬ 
ostomy should be made in the pyloric tube. I do not pretend 
to introduce any new procedure. My observations have been 
made with the object of indicating scientific justification and 
therefore the necessity for the careful selection of the pyloric? 
tube as the site of the stoma in this operation. J. B. Murphy 
and others advocate the placing of the stoma as near the 
pylorus as possible, but not for the reasons I have put 
forward. 6. I am inclined very strongly to doubt that food 
prefers to pass through the pylorus rather than through the 
lateral stoma some time after gastro-enterostomy has been 
done in cases where there is no actual obstruction of the 
pylorus. This statement, backed by the excellent authority 
of Cannon’s name, has received wide acceptance but requires 
further corroboration. The occurrences traced in Fig. 9, for 
example, are entirely against this idea. 

I wish here to record my gratitude to Dr. Levack, 
physician in charge of the electrical and x ray department 
of the Aberdeen Royal Infirmary, for the very willing and 
valuable help which he has given. 

Aberdeen. 

Medical Inspection of School Children.— 
The Swansea education committee has provided for several 
years past for the medical inspection of the children 
attending the public elementary schools in the borough. 
The inspections have been made by two practitioners in the 
town—Mr. E. Rice Morgan and Dr. Rhys Davies—and 
excellent results have followed. The committee has now 
decided that these two gentlemen shall continue the work of 
inspection with additional help if such is necessary to insure 
that all the scholars shall be examined before the end of the 
year. For the clerical work entailed a clerk at a salary of 
£80 per annum is to be engaged and the head teachers have 
been instructed to set apart suitable rooms in the schools for 
inspection purposes. Every school is to be provided with a 
weighing machine and measuring standard and with a 
folding screen. The final testing of eyesight and of hearing 
is to take place in rooms in the centre of the town. 
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INTERMITTENT CLAUDICATION, OR 
INTERMITTENT LIMPING, AND 
OBLITERATIVE ARTERITIS, 

WITH ILLUSTRATIVE 
CASES . 1 

By BYROM BRAMWELL, M.D.Edin, F.R.C.P. Edik., 
F.K.S. Edin., 

PHYSICIAN TO THE EDINBURGH RMVAI. Ilf FIRMARY"; LECTURER OR THE 
PRINCIPLES AND PRACTICE OF MEDICINE AT THE EXTRA-ACADEMICAL 
SCHOOL OF MEDICINE, EDINBURGH. 


Intermittent claudication, or intermittent limping, is a 
somewhat rare condition which was first described by the 
late Professor Charcot in 1858, and which has attracted a 
j^ood deal of attention, more especially abroad—in France, 
Germany, and America. 

The group of symptoms included under the term inter¬ 
mittent claudication is due to temporary ischaemia of the 
affected parts. The essential clinical characteristics of the con¬ 
dition are : (1) absence of symptoms when the parts are at rest; 
(2) the development of symptoms (painful limping, &c.) after 
exertion ; (3) the disappearance of the symptoms after rest; 
.and, in most cases, (4) absence of pulsation in the pedal 
arteries. In typical cases the patient feels quite well until 
he puts the muscles of the affected part into prolonged 
action. In .some cases, more especially in the advanced 
.stages of the disease, weakness and, it may be, muscular 
atrophy, paraesthesise, and vaso-motor alterations are per¬ 
sistently present—i.e., are present independently of exertion. 
In the advanced stage of the disease dry gangrene may be 
developed and severe continuous pain in the affected part 
anay be present. After walking a longer or a shorter dis¬ 
tance, which varies in different cases, motor and sensory 
symptoms and vaso-motor alterations are developed. The more 
important of the.se symptoms are weakness, stiffness, heaviness, 
ooldness, numbness, a prickling feeling, pain, cramps, and 
rigidity in the affected limb or limbs. In consequence of the 
•weakness, stiffness, pain, and cramp the patient limps. The 
affected parts usually present marked evidence of derange¬ 
ment of the circulation. The foot may become red and 
swollen or the toes may become white and dead. During 
the paroxysm the affected limb may be colder to the touch 
than its fellow on the opposite side. If the patient rests 
the symptoms gradually pass off and the limb after a time 
becomes normal. The condition is the same as stringhalt in 
borses. 

The development of the symptoms is believed to be due to 
•defective blood-supply to the affected parts, and, in most 
cases, no pulsation can be felt in the arteries of the affected 
foot. This absence of pulsation in the affected limb may be 
■due to anything which obstructs the vascular channel. In 
most cases the obstruction is due to obliterative arteritis which 
•usually affects the small vessels and is then often sym¬ 
metrical ; in some cases the larger vessels are affected ; in 
■some cases the nerves are involved from affection of the 
'vasa nervorum. The clinical picture in cases of this kind 
may be that of peripheral neuritis. 

In most cases of intermittent claudication three factors 
fieem to take part in the production of the ischsemia which is 
•the fundamental cause of the condition—viz. : (1) vascular 
obstruction, (2) vaso-motor spasm, and (3) the increased 
•demand upon the circulation of the part which muscular 
activity entails. 

Intermittent claudication and the obliterative arteritis 
with which it is usually associated are more common in the 
•male than in the female and seem to affect the Jewish much 
■more than the other races of mankind. The condition may 
»go on for many years. The ultimate effect of the arterial 
obstruction which, in most cases at all events, is the patho¬ 
logical basis of the condition is the production of dry 
gangrene. 

The objects of treatment in cases of intermittent claudica¬ 
tion are the following : — 

1. To remove the arterial condition on which the defective 
Wood-supply depends. —In syphilitic cases the prognosis is 
•consequently much more hopeful than in non-syphilitic 
cases. In obliterative arteritis which is not syphilitic and 


1 An abstract of a paper read before the Modieo-Cbirurgical Society of 
Edinburgh ou July 1st, 1908. 


in atheromatous cases very little can, so far as we at present 
know, be done to cure the disease; possibly fibrolysin may 
prove to be of some benefit. 

2. To keep the patient at rest and so prevent the temporary 
ischwmia which is the immediate cause of the symptoms. In 
walking the patient should never exceed his time limit; if 
any symptoms suggestive of a paroxysm (weakness, pain, 
&C.) develop he should at once stop and rest. 

3. To prevent vaso-motor spasm. —The same remedies which 
are employed in cases of Raynaud’s disease, such as the 
constant electric current, warm but not hot baths, sham¬ 
pooing, Swedish exercises, iodide of potassium, arsenic, 
nitro-glycerine, &c., should be tried. Exposure to cold and 
all causes likely to reflexly excite vaso-motor action (con¬ 
traction of the arteries) should be carefully avoided ; the 
patient should, therefore, if possible, live in a warm, equable 
climate. 

4. To relieve symptoms. —In the later stages of the case— 
i.e., when gangrene develops—the pain is usually very severe 
and requires large doses of morphia for its relief. 

If gangrene develops the affected part should be covered 
with antiseptic wool; morphia must be given for the relief 
of the pain and amputation performed as soon as the surgeon 
thinks it necessary to operate. Contrary to what one might 
a priori expect, surgical interference does not seem to be 
contra-indicated, even when the main vessel of the limb 
(femoral) is completely obstructed. 

The following are brief notes of cases which are illustrative 
of the conditions under consideration : — 

Case 1. Intermittent claudication ; gangrene of the right 
foot; obliterative arteritis of the arteries of the right leg; 
amputation , $'c. —The patient, a male, aged 46 years, was 
admitted to the Edinburgh Royal Infirmary on Feb. 14th, 

1907, suffering from pain in the right foot and leg and 
gangrene of the right big toe. 18 months previously there 
had been a development of intermittent claudication, with 
pain in the right leg and symptoms indicative of disturbance 
of circulation in the right leg; symptoms suggestive of 
Raynaud’s disease (local syncope and local asphyxia) in the 
middle and ring fingers of the right hand were also present. 

On admission there was absence of pulsation in the 
arteries of the right leg. Extension of the gangrene took 
place and amputation of the leg below the knee was per¬ 
formed by Mr. C. W. Cathcart on May 31st. The operation 
was bloodless, though no compression of the arteries was 
employed. Rapid recovery followed, the wound healing by 
first intention. There was complete subsidence of the pain 
after the operation. The microscopical examination of the 
arteries in the affected (amputated) limb showed obliterative 
arteritis. 

The patient was readmitted to the infirmary on April 23rd, 

1908, with similar symptoms in the left leg. There was 
absence of pulsation in the anterior pedal and posterior 
tibial arteries of the left foot and in the left popliteal 
artery, with very feeble pulsation in the left femoral artery, 
and Raynaud’s symptoms (local syncope and local asphyxia) 
were now present in the left as well as in the right hand. 

This case is of great interest because intermittent 
claudication, gangrene of the foot, and obliterative arteritis 
in the lower extremities were associated with symptoms of 
Raynaud's disease (local syncope and local asphyxia) in the 
upper extremities. 

Case 2. Obliterative arteritis of the femoral and other 
arteries of both legs ; gangrene of the right foot; amputation ; 
healing by first intention. —The patient, a male, aged 36 
years, a Jew, was admitted to the Edinburgh Royal Infirmary 
on April 14th, 1902, suffering from pain in the right foot and 
gangrene of the right big toe. Extension of the gangrene 
occurred and amputation of the leg through the knee was 
performed by Mr. Cathcart on May 9th. The operation was 
bloodless, though no compression of the arteries was 
employed, and the wound healed by first intention. There 
was complete absence of the pain after the operation. The 
arteries of the affected (amputated) limb were entirely 
obstructed by obliterative arteritis. 

In some cases of intermittent claudication there is no evi¬ 
dence of vascular obstruction; in these cases the essential 
cause of the ischiemia seems to be vascular spasm. The 
following is a case in point:— 

Case 3. Typical intermittent claudication affecting both 
legs in a very muscular man ; no obvious defects of circulation. 
—The patient, a male, aged 33 years, was seen on April 9th 
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last and again on July 1st. During the preceding winter 
he had suffered from intermittent claudication ; he was a 
medical man and he gave a very characteristic description of 
the attacks. Exertion did not always bring on the attacks. 
When first seen there was a doubt as to the condition of the 
pulsation in the lower extremities. I thought it was defec¬ 
tive, but Mr. Cathcart could not satisfy himself that there 
was any abnormality. On July 1st pulsation in the arteries 
of both limbs was quite good. 

This case seems to show that typical intermittent claudi¬ 
cation may be the result of vascular spasm and muscular 
effort; for in this case there was no evidence of any per¬ 
manent and organic arterial obstruction or disease. 

Absence of pulsation in the arteries of a limb does not 
necessarily give rise to intermittent claudication. The 
three following cases illustrate this:— 

Case 4. Tabes with absence of pulsation in both femoral 
arteries , probably due. to syphilitic endarteritis obliterans .— 
The patient was seen in January, 1902. The tabetic 
symptoms had developed in January, 1901, and were highly 
characteristic. Six years before the tabetic symptoms 
developed (in 1895) the patient complained of weakness in 
the legs. A year later he consulted Mr. Jonathan Hutchinson 
who found that there was no pulsation in the femoral arteries. 
When seen in 1902 the same condition—complete absence of 
pulsation in both femorals and the other arteries of the lower 
extremities—was present. 

Case 5. Thrombosis of the lower end of the aorta and great 
iliac vessels ; no symptoms of intermittent claudication ; cardiac 
aneurysm. —The patient was a gouty man, aged 49 years, 
who led an active life. For nine months before his death he 
had suffered from attacks of diarrhoea and recurring 
abdominal pain, sometimes very severe, about the umbilicus. 
Up to the time of his final illness he had been riding and 
hunting daily and had no symptoms suggestive of inter¬ 
mittent claudication. Shortly before his death he complained 
of severe abdominal pain ; nothing could be detected in the 
abdomen to account for it. 36 hours later he died suddenly. 

A post-mortem examination revealed—(1) a cardiac 
aneurysm ; (2) slight atheroma of the aortic arch ; (3) no 
affection of the aortic or other cardiac valves ; and (4) 
narrowing of the lower part of the abdominal aorta, and 
complete obstruction of the lower part of the abdominal 
aorta, iliac and femoral arteries, with firm, organised clot. 

Case 6. —Gangrene of the second toe of the right foot and 
blueness of the toes of the left foot; complete absence of pulsa¬ 
tion in the arteries of both legs ; no intermittent claudication. — 
The patient, a male, aged 66 years, a pitman by occupation, 
was admitted to the Edinburgh Royal Infirmary on June 16th, 
1908, complaining of pain and swelling of the right foot and 
a small ulcer on the dorsum of the right foot. Seven weeks 
before admission to hospital he had begun to complain of 
pain in the left foot and a blister under the toes. A few days 
later the right foot had become affected. Up to the day 
before his admission to hospital he had continued regularly 
at work. 

On admission to hospital the second toe of the right foot 
was blanched, the foot was red and swollen, a small ulcer of 
about the size of a pea was present on the dorsum ; no 
pulsation could be felt in either femoral arteries below 
Poupart’s ligament or in any of the arteries of either leg. 
The affected toe gradually became blue and at the present 
time (July 1st, 1908) is gangrenous. The toes of the left 
foot also look blue. It seemed probable that gangrene in 
both feet would develop and that amputation of both legs 
would ultimately be required. 

The absence of intermittent claudication in these cases 
seems to show that an element of spasm in addition to 
arterial obstruction and muscular effort is necessary for the 
production of the symptoms comprised under the term inter¬ 
mittent claudication. 

The rapidity with which the arterial obstruction is 
produced is doubtless also an important point as regards 
the production of symptoms. 

The following is a remarkable case in which the left 
common carotid artery was completely, and the right 
common carotid artery was almost completely, and the right 
and left subclavian arteries were markedly, obstructed by 
syphilitic endarteritis. In this case, notwithstanding the 
very defective blood-supply to the brain which manifestly had 
been present, there were no head symptoms, except sleepless¬ 
ness, until 12 hours before death, when the patient became 
delirious. 


Case 7. Syphilitic disease of the aorta , the pulmonary artery , 
and the great vessels arising from the aortic arch. —The 
patient was a married man, aged 36 years, who was admitted 
to the Edinburgh Royal Infirmary on Oct. 12th, 1907, com¬ 
plaining of shortness of breath, pain in the upper part of 
the chest and the root of the neck on the left side, and 
indigestion. The patient walked to the infirmary. 

On admission he was seen and examined by me. He 
looked very pale and ill and had free aortic regurgitation. 
He made no complaint of headache or giddiness ; mentally 
he seemed quite bright. He died four days after admission 
to hospital. During his stay in hospital he complained of 
pain in the chest and the lower part of the neck, on the 
left, side especially, and he was sleepless, and for the last 
12 hours delirious. The cause of death seemed to be the 
cardiac lesion. 

Edinburgh. _ 


A CASE OP SUCCESSFUL REMOVAL OF A 
STONE WEIGHING TWO POUNDS. 

By OWEN RICHARDS, M.A., M.D., M.Ch. Oxon., 
F.R.C.S. Eng., 

SURGEON TO KASR-EL-A1NY HOSPITAL, CAIRO, AND PROFESSOR OF 
CLINICAL SURGERY IN THE EGYPTIAN GOVERNMENT 
MEDICAL SCHOOL. 


This case is reported because, so far as I can ascertain, 
the stone is the second largest that has ever been successfully 
removed, and because an account of the method employed 
may perhaps be of use to some surgeon who meets with a 
hard stone too big for removal by any of the usual ways. 

The patient was a fellah about 40 years old, weakly and 
anemic, but fairly intelligent. He told me that for the last 
12 years he had had discomfort, which had become much 
worse in the last six months. On admission he was passing 
urine hourly ; it was dirty, but contained no bilharzia eggs 
then or later. The stone filled the bladder and conld be easily 
felt above the pubes. With x rays it gave a dense rounded 
shadow. 

An operation was performed on Jan. 21st, 1908, under 
chloroform. An attempt was first made to introduce some 
fluid into the bladder, but very little was retained. Milton's 
large lithotrite (with a five-inch gape) was introduced and 
fully opened ; the male blade got a good purchase on the 
neck of the stone, but the female blade merely scraped along 
its surface. It was clear that the stone was too large and 
hard for lithotrity. An incision was therefore made in the 
perineum, through which Milton’s crushing forceps were 
introduced and opened, but these likewise failed to get a 
grip. I then cut away the lower part of the stone with an 
osteotome and mallet through the perineal incision, while 
Dr. Aly Bey Ibrahim, who was helping me, made downward 
pressure through the abdominal wall. The stone was hard 
and had to be chiselled away in blocks small enough to pass 
through the opening. As this soon ceased to be either easy 
or safe, a vertical incision was made above the pubes, the 
peritoneum stripped upwards as far as it would easily go, 
and the bladder incised vertically. The outer layer of the 
stone where it presented was chipped away in blocks, and 
the softer inner mass was cut out in the same way, till 
the stone become more or less hollowed. It was then 
possible to introduce one blade of the forceps into the 
cavity, and the other blade between the shell and the bladder 
wall, and thus to break away some of the side of the stone. 
After a time the stone as a whole collapsed, and then it was 
easy to bring pieces of it underneath the wound and crack 
them with osteotome and forceps. After the whole had been 
removed the bladder was washed, a big tube sewn in the 
perineal opening, and the suprapubic wound left without any 
attempt at closure. The operation lasted an hour and twenty 
minutes. For the next two days the patient was very weak, 
but after repeated infusion and stimulation he rallied, and 
was on full diet in less than a week. The upper wound was 
very dirty, but the perineal drainage kept it dry, and after 
live days the edges were drawn closer together by stitches 
inserted under soraniform anaesthesia. After ten days the 
perineal tube was removed, and a fortnight later the supra¬ 
pubic wound was healed and the patient passed half his 
urine by the penis. A month after operation there were several 
rises of temperature and more urine began to come through 
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the perineal wound. A thin splinter of stone was found 
imbedded in the tissues here and was removed. 

Six weeks after the operation the perineal fistula was 
excised, its walls were sewn together, and the bladder was 
drained by catheter for three clays. Two months after the 
operation the patient had partial control and passed two 
fairly vigorous streams from his urethra and the fistula 
respectively. The urine was cloudy, faintly acid, and con¬ 
tained a little albumin. A week later he insisted on going 
home. He had had news that his family, who live in a 
distant village, believed him to be dead ; and he wished to 
correct this impression personally. 

On May 11th, three and three-quarter months after the 
operation, the patient was fetched from his home for inspec¬ 
tion. The perineal fistula was healed. There was a little 
bulging of the suprapubic scar, which he said was not 
increasing in size. His only disability was that when he 
walked about some urine dripped from his penis, and he had 
contrived to sling a little tin under it to keep him dry. When 
he lay down he could hold his urine and pass it voluntarily. 
The urine was cloudy and acid. The bladder was contracted 
and free from stone. He seemed in excellent health and 
spirits and had gained 12 pounds in weight. 

The fragments of stone collected weighed 31*4 ounces 
damp and 30 -7 ounces dry. On piecing them together it 
was clear that a good many had been lost. I think the 
entire stone must have weighed at least 32 ounces. By 
fitting together the blocks of the outer layer it was possible 
to reconstruct the shell which has been filled with plaster 
and presented to the Museum of the Royal College of 
Surgeons of England. It measures 4£ x 3} x 2$ inches 
and shows three shallow' transverse grooves due to bands on 
the bladder wall, as is usual in very large stones. 1 The outer 
layer is about half an inch thick, smooth, and white like 
alabaster ; it is composed of calcium phosphate. The inside 
of the stone is brown and composed of urates. 

Mr. H. Littlewood in The Lancet of May 11th, 1907, 
p. 1315, gave a list of the largest stones which had been 
successfully removed up to that date. The largest was 
removed in this hospital by Mr. H. M. N. Milton in 1893. 
It weighed 34£ ounces and was extracted whole by abdominal 
section. The bladder did not regain any power of expulsion 
and was drained by fistula. The patient recovered sufficiently 
to walk about out of doors, but he died after two and a half 
months from kidney disease. The second largest given is a 
case of Sir Thomas Smith; the stone weighed 24£ ounces and 
was removed entire by a suprapubic incision. Recovery was 
complete. 

As regards the method of operation lithotrity was useless. 
I tried the lithotrite on the reconstructed stone and it failed 
to grip it ; moreover, the stone seemed much too hard to 
be cracked in this way. But Mr. Milton has crushed a 
stone weighing 452 grammes, 2 and there is no a priori reason 
why even bigger ones should not be crushed. At any rate 
my attempts j-esulted in no harm beyond the waste of time. 

When lithrotrity and perineal crashing failed the choice 
lay between an abdominal section and the use of a chisel. A 
discussion on the merits of abdominal section will be found 
in The Lancet of Dec. 1st, 1900. Mr. Milton removed 
his record stone in this way, and an account of his brilliant 
operation w'as published in The Lancet of Sept. 16th, 
1893, p. 687. But in the hands of less experienced and less 
skilful surgeons I think that some method which does not 
involve the simultaneous opening of a septic bladder and the 
peritoneum will be found to carry with it less risk to the 
patient. Moreover, the very extensive crucial incisions 
necessary for extraction may very well interfere with the 
recovery of the power of the bladder. 

The dangers of breaking up a stone with the chisel are not, 
I think, very great, and arc certainly less the bigger the 
stone. With large stones their inertia and extent of surface 
act as safeguards, while a stone can be cracked by sharp 
light taps just as readily as by heavy blows. In some seaside 
Tesorts where the geological formation favours this kind of 
sideshow there are performers who demonstrate these 
principles by cracking rocks on one another’s chests with a 
sledge-hammer. 

Mr. Walter Rivington 3 broke up an encysted stone weighing 

1 Herbert Milton: The Lancet, April 25th. 1896, p. 1131. 

2 p # Milton: The Lancet. Oct. 1st. 1904, p. 949. 

* Transactions of the Koyal Medical ami Chirurffical Society, 

vol. Ixix., p. 360. 


23 ounces with a hammer and chisel, and Mr. Hurry Fenwick, 
who assisted at that operation, has since employed the same 
method for smaller stones, which must require far greater 
skill and nicety. 4 A thin sharp osteotome is better than a 
chisel and easier to manage. 

A perineal opening, besides being a great help in extrac¬ 
tion, is essential for the after-treatment. s The drainage is 
better, and instead of the damaged tissues above the pubes 
being kept in a bath of septic urine they are dry from the 
start. I recently removed a stone weighing 370 grains 
(greatest circumference four and a half inches) from a child, 
aged four years, by a suprapubic incision. The child was 
very ill at the time. The peritoneum was not opened at the 
operation, but four days later a round patch of the size of a 
sixpence sloughed away and the child died from peritonitis. 
If the wound had been kept dry by a perineal drain I do not 
think the patch would have sloughed or that the child 
would necessarily have died if it had. These considera¬ 
tions do not apply to the ordinary suprapubic lithotomy, 
but become of importance when the stone is big, the urine 
foul, and the tissues of poor resisting power. 

The ultimate results of operations for very large stones 
must always depend far less on the method or the surgeon 
than on the state of the patient’s kidneys. This is not easy 
to estimate in such cases, nor is it practically important to 
attempt it, for the condition will not improve while the 
stone remains, and every patient who is not actually dying 
ought to be operated on. Spinal amesthesia may perhaps 
diminish the risk ; my limited experience of it has been 
encouraging. But as regards the margin which is left to the 
surgeon for good or evil in such cases, I submit that a piece¬ 
meal extraction with osteotome and mallet above the pubes, 
with free perineal drainage, offers a better chance than any 
other method. 

Cairo. _ 


THE DIAGNOSIS OF DISEASES OF THE 
STOMACH AND INTESTINES BY 
THE X BAYS. 

By C. J. MORTON, M.D. Edin., 

SURGICAL RADIOGRAPHER TO GUY’S HOSPITAL. 


Improved methods of examination have of late consider¬ 
ably increased the usefulness of x rays in the diagnosis of 
affections of the intestinal tract. This improvement is 
chiefly due to the use of large doses of bismuth as employed 
by Rieder, Holtzknecht, and others combined with the more 
recent method of introducing air into the stomach and large 
intestine. The injection of air markedly increases the 
translucency of the abdomen, so that abnormal shadows such 
as those caused by tumours, concretions of the appendix, Ac., 
can be recognised and in many cases it is possible to obtain 
by means of an x ray examination definite evidence of the 
cause of many of the hitherto obscure abdominal conditions. 

When bismuth suspended in fluid is swallowed the progress 
of its opaque shadow as it passes down the oesophagus is 
readily seen on the fluorescent screen, and any obstruction 
due to stricture, pouches, foreign bodies, or tumours as 
readily detected. On reaching the stomach the bismuth 
passes at once to the most dependent point, and if the 
stomach is empty gradually spreads towards the pylorus and 
upwards to the cardiac end. If food is already present in the 
pyloric portion the bismuth is retained at the cardiac end 
until the pyloric becomes empty. 

Dilatation and gastroptosis are recognised by changes 
in the size, shape, and position. Fig. 1 is a tracing of 
one of the common varieties of normal stomach. Fig. 2 
shows a case of dilatation and gastroptosis admitted 
to Guy’s Hospital under the care of Mr. C. J. Symonds. On 
opening the abdomen an old duodenal ulcer with contraction 
was found, and this was excised, together with part of the 
stomach. In mapping out the stomach it is necessary that 
the patient be examined in the upright position, as a greatly 
dilated stomach may appear of normal size when it is 
examined with the patient lying down. Frequently definite 
symptoms of dilatation accompanied by many of the 
recognised physical signs have occurred in cases in which 

* Clinical Cystoscopy, p. 233, scq. 

* Riviiigton : Loc. cit. 
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x ray examination and subsequent exploratory operation have 
shown that the stomach was normal. In many of the cases 
of ptosis of the stomach or colon voluntary contraction of 
the abdominal muscles will be found sufficient to raise the 
viscera to the normal position. A rise of three or four 
inches is not uncommon and indicates a trial of treat¬ 
ment by massage and regulated exercises. The results 
of this treatment or of the support, obtained from an 
abdominal belt are ascertained by a screen examination. In 
the same way the after results of operation can be ascer¬ 
tained. In several cases where a gastro-enterostomy had 





Flo. 1.—Tracing of normal stomach after a bismuth meal. 

Flo. 2.—Dilatation and gastroptosia. 

been performed I have seen the bismuth passing through the 
artificial opening, and in one of these the bismuth reached 
the caecum in one and a half hours instead of in the normal 
four to five hours, showing that the new opeuing was patent 
and the food passing by the short circuit. 

Hour-glass contraction is detected by the marked altera¬ 
tion in shape, as is shown in Fig 3. In this ease the sharp 
indentation suggested the possibility of a tumour pressing on 
the greater curvature of the stomach, but on injecting air into 
the colon no abnormal shadow was seen. Mr. F. J. Steward 
verified the diagnosis of hour-glass stomach and performed a 
gastro-jejunostomy. A normal appearance greatly resembling 
hour-glass contraction is occasionally observed, especially 
when the bismuth meal has not sufficiently distended the 
organ. Fig. 4 shows a well-marked example of this. 



"A* m* 


Fro. 3.—Hour-glass stomach. 

Fin. 4.—Normal separation of cardiac and pyloric portions. 

A diagnosis of hour-glass contraction was made from the 
x ray appearance, but Mr. R. P. Rowlands found the stomach 
to be normal and the symptoms due to duodenal contraction. 
While performing the operation of gastro-jejunostomy he 
observed the stomach to contract and again relax, giving 
exactly the appearances seen on the fluorescent screen. I 
have recently had several cases showing in a less marked 
degree the same nonnal separation of the cardiac and 
pyloric portions. 

In gastric ulcer without contraction I have not found that 
the rays are of service in diagnosis. Cases have been 
described in which the bismuth could be seen clinging to 
the roughened surface of the ulcer but I have not met with 
an instance of this. Possibly air injection into the stomach 
after the bismuth has passed the pylorus will prove of use 
in these cases. 

Tumours in the region of the stomach can sometimes be 
detected by the use of air injections. I have employed the 
method in 10 cases of suspected abdominal tumour. 
Definite abnormal shadows were visible in three cases in two 
of which tumours corresponding to the x ray appearance 
were found on operation. The third case was discharged 
from hospital without operation. In seven cases no tumour 
was visible; three were discharged without operation and in 
the others the symptoms were found to be due to hour-glass 
contraction, duodenal stenosis, appendicitis without a'con¬ 
cretion, and carcinoma of the pylorus. In the last case the 


carcinoma affected a large part of the stomach. A bismuth 
meal was given and air was injected into the colon. Noshadow 
of the tumour was seen, but part of the bismuth was retained 
in the stomach 24 hours later, showing that there was some 
obstruction about the pylorus. Probably an injection of air 
into the stomach would have shown the tumour in this case. 

Fig 5, from a tracing on the fluorescent screen, shows the 
appearances seen in a case of carcinoma of the pylorus after 
outlining the stomach with bismuth and distending the colon 
with air. The dense shadow of the vertical stomach was 
displaced to the left and a large faintly outlined shadow 
could he seen lying behind the umbilicus. At the operation this 
was found bv Mr. L. A. Dunn to be due to a carcinoma of the 
pylorus involving a great part of the greater curvature of the 
stomach and a portion of the transverse colon. A similar 
appearance is shown in Fig. 6. The shadow of a swelling 





Fig. 5.—Carcinoma of pylorus. 

Fm. 6.—Thickening round pyloric ulcer. Appearances shown after a 
bismuth meal and air injection of colon. 

was seen surrounding- the pylorus and this was found by- 
Mr. Rowlands to correspond to a thickening round a large 
anterior pyloric ulcer which was adherent to the abdominal 
wall. In both cases gastro-jejunostomy was performed. 

In stenosis of the pylorus dilatation of the pyloric portion 
with delay in the passage of the bismuth meal and occasion¬ 
ally an increase in peristalsis are met with. It is at present 
doubtful how much reliance can be placed on any of these 
symptoms. In duodenal stenosis I have frequently found 
that all were absent. 

The bismuth meal employed in these examinations consists 
of from one to two ounces of carbonate of bismuth suspended 
in a pint of bread-and-milk or mixed with ordinary food. 
The subnitrate salt is reported to give rise to symptoms of 
nitrite poisoning in some cases. The carbonate, however, is 
quite safe and I have given it in doses of from two to three 
ounces in over 100 cases without ill-effect and without pro¬ 
ducing constipation. Much more accurate information is 
obtained from the bismuth meal than from the older methods 
of passing opaque bougies or giving small doses of bismuth 
in water or capsules. 

The best method of introducing air is by using an ordinary 
Higginson’s syringe. For the stomach the nozzle of the 
syringe is attached to a stomach tube previously introduced. 
No uncomfortable symptoms need be caused as the amount 
of air injected is under control and the effects can be 
watched on the screen. 

On leaving the stomach the bismuth becomes so diffused 
in the small intestine that little information can be obtained. 
If, however, there is obstruction at any part the bismuth can 
be seen to collect above the constricted point. The first 
part of the meal usually reaches the caecum in a healthy 
person in about four and a half hours, but it is frequently 
delayed until six hours or more. The size and position of 
the caecum are readily ascertained by filling it with bismuth 
either from a meal or by a bismuth enema. Occasionally it is 
found low in the pelvis even in apparently healthy indi¬ 
viduals, but in these it is always freely moveable on respira¬ 
tion. Its size, degree of fixation, and the length of time the 
bismuth is retained are the chief points of importance in 
diagnosis. 

Cases have been recorded in which tumours in the pelvis 
and concretions in the vermiform appendix have been demon¬ 
strated by the rays after an air injection. Professor Gold- 
mann 1 of Freiburg recently described his method of air 
injection at the Royal Society of Medicine and showed 
skiagrams of some cases of tumour and abscess of the 
abdomen and of concretions in the appendix. By injecting 


1 Gold maim t Proceedings of the Royal Society of Medicine, voL 1.» 
No. 1. 
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air per rectum the whole length of the large bowel up to the 
ileo-cffical valve becomes translucent to the rays, and the 
effect of this, especially on the pelvis, is very pronounced. 
If concretions in the appendix can be demonstrated with 
-certainty the method will be of great value in deciding the 
question of operation during the quiescent period. I have 
found that fairly translucent objects such as faeces in the 
•colon are visible aud therefore the comparatively opaque 
concretions should be easily demonstrated. In the few cases 
I have examined with air injection no opacity was shown 
by the rays and no concretion was found on subsequent 
operation. 

Acute obstruction of the large bowel is best detected and 
localised by a bismuth enema. In the more chronic forms 
with incomplete obstruction from growths and stricture, and 
-in the various forms of constipation a bismuth meal gives the 
more accurate information. The meal should be given about 
28 hours before the x ray examination. In this time most of 
the bismuth wall have passed in a normal person to the 
descending colon and the caecum and transverse colon have 
become comparatively empty. The normal appearance at this 
time is shown in Fig. 7. If the condition of the stomach 
also requires investigation a second bismuth meal is now 
given and this organ examined. If necessary subsequent 
daily examinations can be made to ascertain the nature of 
the delay and the length of time the bismuth is retained at 
any point. 

Obstruction of the large bowel sometimes causes greatly 
increased peristalsis and the bismuth is hurried along until it 
reaches the constricted point. I have observed this to occur 
in some cases of impacted faeces and in two cases of 
carcinoma of the sigmoid flexure. In one of the latter 
admitted to Guy’s Hospital with a history of six months’ 
constipation the bismuth reached the splenic flexure in six 
hours (Fig. 8) and in 28 filled the whole of the large bowel to 


Fig. 7.—Normal appearance of colon 28 hours after a bismuth meal. 

Fig. 8.—Obstruction from carcinoma of sigmoid flexure. Appear¬ 
ances at aix hours. 

Ihe lowest part of the sigmoid flexure. Recurrent spasms with 
rapid waves of peristalsis, accompanied occasionally by great 
contraction of the lumen of the bowel throughout its whole 
length, were repeatedly observed. Waves of peristalsis 
followed by retro-peristalsis could be seen driving the bis¬ 
muth backwards and forwards and producing at the sigmoid 
flexure a regular churning movement with rapid changes 
in its shape. During the spasms the contracted bowel could 
be felt through the abdominal wall. Belladonna was given 
to relieve the spasm and pain and the patient was examined 
two days later. The whole of the large intestine was then 
lying motionless and greatly distended with fasces and gas. 
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Fig. 9.—Obstruction from carcinoma of sigmoid flexure. Appearances 
At four days. 

Fig. 10.—Case of partial occlusion of sigmoid flexure from carcinoma, 
18 hours after bismuth meal. 

None of the bismuth had reached the rectum. The appear¬ 
ance on the fourth day is shown in Fig. 9. The character¬ 
istic x ray appearances showed that there was an obstruction at 
the lower part of the sigmoid flexure. Mr. C. H. Golding-Bird 


operated and found a small carcinoma encircling and occlud¬ 
ing the sigmoid flexure immediately above the rectum. 

In another case admitted under the care of Mr. W. 
Arbuthnot Lane the symptoms were less pronounced. 
The patient, a man, aged 68 years, who was “always 
constipated,” had suffered from a severe attack four 
months previously, the constipation then lasting a week. 
For 16 days before the x ray examination the bowels 
had not acted, although croton oil and numerous enemata 
had been given. A bismuth meal was found to pass 
through the large intestine very quickly, and in 18 hours 
most of it was found retained in the iliac colon and sigmoid 
flexure (Fig. 10). In spite of fairly active peristalsis the rectum 
remained clear and the obstruction was evidently due to a 
constriction at the lower part of the sigmoid flexure. Mr. 
Lane found a small carcinoma encircling the bowel at this 
point. 

Retention of the bismuth at or about the splenic flexure is 
frequently seen, and in some cases this is apparently due to 
kinking of the colon at this point. In a case of severe 
chronic constipation in which Mr. Lane subsequently per¬ 
formed colectomy a marked narrowing of the last part of the 
transverse colon was observed. In 48 hours the bismuth had 
not reached the splenic flexure but was retained in a greatly 
distended caecum and ascending colon (Fig. 11). On 
re-examination four days after the meal was taken some of 
the bismuth had passed to the sigmoid flexure but a large part 
was still retained in the distended caecum. Fig. 12, from a 
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Fig. 11.—Case of chronic constipation. Appearances at 48 hours. 

FIG. 12.—Case of chronic constipation. Appearances at four days. 

skiagram taken four flays after the bismuth meal, shows the 
enlarged caecum and ascending colon distended by the 
bismuth meal and the comparatively small portion that had 
passed into the iliac colon and sigmoid flexure. 

The normal times and x ray appearances at the various 
stages of the passage of a bismuth meal were ascertained in 
an investigation undertaken with Dr. A. F. Hertz 2 on “ the 
passage of food along the human alimentary canal.” Sub¬ 
sequently a number of cases of constipation were examined 
and the results, with details of the cases, given by Dr. 
Hertz 3 in a paper on Chronic Constipation read at the Royal 
Society of Medicine. Impaction of faeces in the sigmoid 
flexure and rectum and loss of contractile power of the large 
bowel were found to be frequent causes. 

In constipation the method is of value in showing the part 
of the bowel in which the delay occurs, and in some cases the 
cause of the condition, and in indicating the proper lines of 
treatment. The immediate effects of the various aperient** 
and enemata and the after-results of the different methods 
of treatment can also be ascertained by means of the bismuth 
meal and x ray examination. 

Wo Ibeck-street, W. 


■Hertz: Guv’s Hospital Reports, vol. lxl., and Brit. Med. Jour., 
Jan. 18th and 2&th, 1908. 

* Proceedings of the Royal Society of Medicine, February, 1908. 


An English Surgeon Murdered in Pahang.— 

The Timet Singapore correspondent, in a telegram dated 
July 21st, says: “A gang of 15 Chinese attacked Mr. Barrack, 
a district surgeon, and a contractor near the Gambang rest- 
house in the Kwantan district of the Pahang State on 
the 15th of the month. Mr. Barrack was killed. The 
murderers escaped, taking with them $8000 (£933).” Mr. 
J. W. Barrack, M.B., Ch.B. Edin., was late house surgeon 
to the General Hospital, Singapore, and previously served 
in a similar capacity to the Seamen’s Hospital at the Royal 
Victoria and Albert Docks. 
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ASCITES AND TUMOURS OF THE 
OVARY* 

By E. EMRYS-ROBERTS, M.B., Ch.B.Vict., M.D.Liverp., 

SUB-CURATOR OF THE PATHOLOGICAL MUSEUM (GYNAECOLOGICAL 
SECTION), UNIVERSITY OF LIVERPOOL. 


Among the ancients 41 ascites was a well-recognised 
pathological condition, treated precisely as at the present 
day, with results that owed their failure not to any error in 
procedure but to the want of the knowledge of the pre¬ 
vention of infection. 

The term hydroperitoneum was introduced by Matthews 
Duncan 23 for those cases where fluid is present but “no 
disease discovered, beyond the condition of the peritoneum, 
to which the collection of fluid can be referred, as for 
example hydrothorax and hydrocephalus.” At the present 
day the necessarily artificial and arbitrary distinction be¬ 
tween ascites and hydroperitoneum has been laid aside and 
the latter term has generally fallen into disuse. 

The physiological characters of the peritoneum are those 
of a serous membrane partaking in a very considerable 
fluid interchange; disturbance of the normal equilibrium 
leads to the production of ascites. 12 “The cells of the 
endothelial wall,” says Halliburton, 30 “are alive and are 
capable of a selective action, which may mask or counteract 
or assist purely physical processes. ” 

The ascites associated with hepatic cirrhosis is considered 
by certain writers 42 88 50 to be an instance of an increase in 
transudation, combined with diminished absorptive powers, 
the result of a more or less mechanical obstruction to the 
venous return in the portal system. Stengel,’ 4 however, 
states that “ chronic peritonitis plays a part in the etiology 
of many cases of ascites ordinarily regarded as the result of 
obstruction of the circulation alone, as in cases of cirrhosis 
of the liver.” Hawkins, 31 although aftirming that in cirrhosis 
of the liver the ascites is in 80 per cent, of the cases a direct 
result of portal obstruction, still retains an open mind with 
regard to the remaining 20 per cent, when he observes that 
“the relation between hepatitis, perihepatitis, and hepatic 
cirrhosis in the causation of ascites is not yet fully under¬ 
stood.” In a recent article Kitchen and Thomson 3 ' 1 lay 
further stress on the toxic factor in the etiology of this 
disease, while it is stated in Jacobson and Kowlands’s 
“Operations of Surgery” 35 that “ it is more than probable 
that any good which may follow the operations which have 
been designed for establishing vascular anastomosis is really 
due more to the drainage carried out at the same time, and 
to the interference with the secretory function of the hepatic 
and splenic peritoneum.” 

For the most satisfactory account of the pathology of 
ascites resulting from nephritis we are indebted to von 
Noorden 60 who, in a masterly survey of the situation, 
declares that primarily “disturbances in water balance in 
nephritis are purely mechanical in origin i.e., a direct 
relationship exists between the intake of water and the 
capacity for its excretion.” At the same time he realises 
that “the presence of certain poisons in the blood favours the 
development of anasarca, making the walls of the capillaries 
more pervious, stimulating them to an ‘active secretion.’” 
He agrees with Widal that a further etiological factor is the 
imperviousness of the kidney to chloride and its retention in 
the fluids of the body, but holds that hydraemia cannot be 
considered a factor, since 4 4 severe hydraemia never appears 
before the oedema, and hydnemia may be present without 
oedema.” 

Thus modern thought assigns in nephritis, as in cirrhosis 
of the liver, an active as well as a passive role to the cells of 
the peritoneum ; more work yet remains to be done in the 
elucidation of the toxic agents by which the peritoneal cells 
are stirred into activity. 

The ascites arising from disease of the heart or lungs 
requires no elaborate explanation. Von Noorden 60 voices 
the opinion of all authorities in his statement that “the 
excretion of water is insufficient, and hence it accumulates 
in the blood and tissues, together with other urinary 
substances, thus causing hydricmia and dropsy of the skin 
and serous cavities. ” 

Ascites coincident with peritonitis, resulting from toxic 


* A paper read at a meeting of the Liverpool Medical Institution on 
Feb. 6th, 1908, and illustrated by lantern slides. (The superior figures 
refer to the bibliography at the end of the article.) 


processes attending an infection of the peritoneum with 
micro-organisms, is in the form of an inflammatory exudation. 

Hale White 2 '* states that “ ascites as a symptom of cancer 
of the liver may be absent even when there is pressure on 
the portal vein, corroborating the experiment of the ligaturing 
of this vein in the dog. In many cases there is also chronic 
peritonitis due to malignant nodules in the peritoneum.” A 
malignant peritoneal growth may possess an irritative or 
toxic property, as demonstrated under the microscope by 
round-celled infiltration at the growing margin, and the 
accompanying ascites may be as truly called a peritonitic 
exudation as in the case of infective peritonitis. 

A French author 58 describes a “ thick viscid fluid, more or 
less resembling gelatine, sticky and adherent, to the peri¬ 
toneum and pelvic organs ” as being associated with 
abdominal colloid cancer. It is not reasonable to suppose 
that the presence of a colloid growth could excite the peri¬ 
toneum to the exudation of a colloid material; more probable 
is the supposition that the growth itself is directly responsible 
for the colloid material, and if in the type of colloid cancer 
this is held to be a feasible explanation it is possible that 
the ascitic fluid of the usual type may in some cases be in its 
turn the product of the cancerous growth. 

In ascites accompanying papilloma of the Fallopian tube 21 
it has yet to lie proved that the secretion of a non-malignant 
growth in this situation possesses an irritative action upon 
the peritoneum. 

A form of ascites occurring in young girls has been 
described by Quincke. 41 ' This he states to be a “nervous 
form of hypersecretion.” The literature seems to be con¬ 
fined to continental writers.® 7 Stilling 12 has described a 
neuropathic form of ascites. Klebs 37 brings forward a class 
of ascites caused by fatty degeneration of the peritoneal 
epithelium. Ascites chylosus, ascites adiposus, haemor¬ 
rhagic ascites, luemoperitoneum, choleperitoneum, ascites 
due to exposure, anaemia, and debility are fully described in 
the majority of the text-books. 

In dealing with tumours of the ovary we are dealing with 
types of new growth of widely divergent pathology ; the 
inferences drawn from the study of one type by no means 
necessarily apply to the other types. Ascites has been noted 
as a frequent, accompaniment of fibroma of the ovary. 
Briggs 10 describes it as being present in 40 per cent, of his 
cases. Doran 22 states that it is of frequent occurrence. It 
is difficult to account satisfactorily for the presence of fluid 
in the abdomen in these cases. We find, in a discussion at 
a meeting of the British Gynaecological Society, that 
Macnaughton-Jones 30 says that in the case he had brought 
forward the ascites was due, not to the presence of the 
tumour, but to alcoholic cirrhosis of the liver. 

But while concurrent, disease may account for a proportion 
of the cases it cannot be held to account for all. Donald 19 
recently considered the presence in the abdomen of a tumour 
of low vitality sufficient to set up a chronic peritonitis, and 
that this was the pathological cause of the ascites. A 
fibroma may be a tumour of low vitality, in that the 
demands of its metabolism are not great, but it does not 
appear to be clear why its presence should give rise to a peri¬ 
tonitis. At the same time we realise that fibromata of the 
ovary are prone to undergo necrosis on the one hand, and to 
suffer from torsion of the pedicle on the other. The latter 
condition would lead to venous and lymphatic congestion 
of the tumour and exudation of serum into the abdominal 
cavity, and, provided the torsion were not too severe, 
necrosis resulting would tend to further the increase in 
exudation, together with the establishment of a chronic 
peritonitis. 

Necrosis—or necrobiosis—would appear to be a process, 
apart from accident, intimately associated with the life- 
history of the tumour ; that it is not dependent upon 
restricted blood-supply is evidenced by the increased number 
and large size of the blood-vessels found when this process is 
established. It is, perhaps, more consistent with one’s 
knowledge to sav that if a benign tumour is of sufficiently 
slow growth its host may die before it has reached the stage 
of decay, while if the tumour reaches its allotted span of life 
whilst its host is still vigorous, then the pathological changes 
associated with degeneration are demonstrated. Necrosis, 
inviting infection by organisms either by means of the blood 
or more directly from the intestinal tract, would lead to a 
peritonitic exudation, which may account for a certain per¬ 
centage of the cases. The histological characters of fibroma 
of the ovary negative any supposition that the tumour itself 
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is capable of the production of ascites ; examination of the 
capsules of attenuated ovarian tissue covering certain of 
these tumours did not in one instance show any germinal 
epithelium, the only structure to which might have been 
assigned the property of fluid secretion. 25 

Compared with fibromyoma of the uterus, ascites accom¬ 
panying ovarian fibroma is of frequent occurrence; 22 it is 
remarkable, indeed, how seldom ascites is found in this 
common uterine disease. A point of special interest and 
one worth investigating, ^considering their marked macro- 
scopical and microscopical similarity, is whether ascites is 
present or absent as a rule in cases of large pedunculated 
subserous fibroids of the uterus, compared with pedunculated 
fibromata of the ovary. During the discussion following 
the reading of this paper Grimsdale described a case of 
ascites definitely dependent upon the mechanical irritation 
of the peritoneum by a calcified fibroma of the ovary, since 
the ascites regularly disappeared following complete rest and 
reappeared upon exertion. The pathology of the ascites 
associated with fibroma of the ovary would thus appear to be 
dependent upon necrosis of the tumour or torsion of its 
pedicle, upon mechanical irritation of the peritoneum by a 
hard tumour, upon concurrent disease, and lastly upon some 
cause hitherto undiscovered. 

Ascites associated with multilocular adenomata or pseudo¬ 
mucinous cysts of the ovary is peculiarly interesting from 
the historical standpoint. Bristowe, 13 for example, records 
a post-mortem examination where he found “ a multilocular 
adenoma and fluid in the abdomen with marked peritonitis,” 
but the appended history of the case would point to the 
peritonitis being probably the result of infection from a 
previous paracentesis. Indeed, in 1861 von Scanzoni 01 de¬ 
scribes paracentesis as one of the recognised methods of treat¬ 
ment for cysts of this description ; in those days oophorectomy 
was attended with such disastrous results that operators felt 
justified in resorting to the simpler expedient of emptying 
the tumour from time to time. Many tumours are wont to 
rupture spontaneously into the abdomen, often producing 
no symptoms at all of an adverse character. 34 20 58 Penrose 15 
describes an interesting case of this description where “a 
large abdominal swelling underwent a rapid diminution, 
attended by sudden pain, followed in half an hour by the 
passing of a large amount of urine, with marked diuresis for 
four or five days. The tumour reappeared in one month’s 
time, but during four days before admission was observed to 
slowly diminish, and to eventually disappear in three days’ 
time ; during the seven days abnormal quantities of urine 
were passed ; laparotomy revealed an ovarian cyst with 
straw-coloured gelatinous fluid in the abdomen.” Cases 
have been recorded of traumatic as well as spontaneous 
rupture of these cysts. Storer 55 asserts that peritonitis is 
less liable to supervene following upon traumatic rupture as 
compared with spontaneous rupture. An explanation for this 
statement may be made on the grounds that the latter con¬ 
tingency may result from necrotic softening of the cyst 
wall,' 11 thus favouring the incursion of organisms, or from a 
malignant condition of the cyst with results resembling those 
described under ascites associated with malignant disease of 
the peritoneum. The irritative action of the contents of 
this class of ovarian cyst inducing a state of chronic 
peritonitis has been suggested by Bristowe 11 and recently by 
Pozzi, 4 * but after excluding infection from paracentesis, 
necrosis, and malignancy, there would appear to be no 
grounds for the suggestion. The attitude of the modern 
surgeon to the cystic contents is one of indifference, and this 
attitude, based upon clinical experience, supports the view 
that under normal conditions the fluid contained in pseudo¬ 
mucinous cysts is innocuous and non-irritative. Ascites, 
generally in scanty proportions, occasionally accompanies 
unruptured cysts and cysts that show old cicatrices; in 
some instances its presence may be induced by a necrotic 
state of the cyst wall or torsion of the pedicle ; at least it 
cannot be said to be a transudate of the fluid from within 
the cyst, seeing that these cysts may reach very large sizes 
with little or no accompanying ascites. Ascites, then, with 
pseudo-mucinous cysts may accompany necrosis of the cyst 
wall and torsion of the pedicle, or may result from rupture, 
spontaneous or traumatic, of the cyst itself. 

Lastly, we come to the type of ovarian tumours distin¬ 
guished by papillomatous growth. This may be divided into 
three classes : (1) those in which the papillomatous projec¬ 
tions are purely intracystic, (2) those in which the projec¬ 
tions are both intracystic and extracystic, and (3) the 


tumours characterised by superficial papillae only. The first 
class, with which may be associated the serous cysts of the 
ovary, are not known, apart from rupture, to produce ascites, 
and there is no suggestion in the literature that their limpid 
contents, when poured out into the peritoneum, following 
rupture of the cyst wall, possess any irritative action. 
Barnes 2 has stated that 4 ‘ when a tumour bursts with 
escape of its contents into the peritoneum the fluid if limpid 
may be taken up into the circulation and discharged 
rapidly by the excretory organs.” For the purpose of this 
paper Class 3, the primary superficial papilloma, may be 
discussed along with Class 2, where intracystic and extra- 
cystic papillomata coexist ; this latter class accounts, accord¬ 
ing to Pozzi, 18 for the great majority of the cases of ascites 
associated with ovarian tumours. Doran 22 states that in 
this class ascites is rarely, if ever, absent, and an exhaustive 
survey of the literature confirms this opinion. Bouilly - goes 
even further and affirms that “ascites is an invariable sym¬ 
ptom of superficial papilloma of the ovary.” The only 
explanation one has been able to discover regarding the 
pathology of this condition is that offered by a French 
writer, Menetrier, 10 who considers the ascites to be “fluid 
exuded from the peritoneum under the irritative influence of 
the tumour.” All the other authorities draw attention to the 
coexistence of ascites with this class of ovarian tumour, but 
do not appear to have assigned its presence to any patho¬ 
logical factor. It has fallen to my lot elsewhere 25 to record 
an explanation for this condition based upon the histological 
examination of a primary superficial papilloma of the ovary. 
Briefly stated, the epithelium covering the new growth of the 
ovary, agreeing in all respects with the epithelium covering 
intracystic papillomata and partaking of the physiological 
characters of this epithelium, determines the cause of the 
ascites to be the secretory activity of the cells covering the 
superficial papilloma of the ovary. 

Wbitridge Williams 03 states that “the watery consistency 
of papillomatous cysts is probably due to the fact that there 
are but few mucigenous cells in the epithelial lining and 
also because a considerable portion of the fluid is a transuda¬ 
tion from the vessels in the papillary projections.” One’s 
knowledge of this class of tumours corroborates the first 
portion of this statement but it is difficult to understand 
how he arrives at the conclusion that a considerable portion 
of the fluid is a transudate from the capillary vessels in the 
papillary projections. In an examination of the fluids he 
gives the specific gravity as ranging between 1005 and 1040. 
Wells, 02 in an investigation into the contents of cysts 
almost identical with papillomata of the ovary, gives the 
following figures:- Papillary intraligamentary cysts, specific 
gravity 1032 to 1036, solids 9 to 10 per cent. ; serous cysts 
of the ovary, specific gravity 1005 to 1014, solids 1 to 4 
per cent.; and parovarian cysts, specific gravity under 
1010, solids 1 to 2 per cent.., the ash often 80 per cent. 
Comparing these figures with those of blood plasma 30 — 
specific gravity 1026 to 1029, solids 10 per cent., of which 
eight parts are proteid—we see that the fluids are not 
merely transudates from capillary vessels but result from a 
selective secretory action on the part of the lining epi¬ 
thelium, which agrees with Halliburton’s 30 definition of that 
structure in that “it consists essentially of a layer of 
secreting cells arranged around a central cavity, taking 
from the lymph which bathes them the necessary material 
and transforming it into the secretion which they pour 
at high pressure into the cavity.” Histological evi¬ 
dence 25 proves that not only is the epithelium of 
an intracystic papilloma a secretory epithelium but 
so also is the epithelium covering the extracystic and 
superficial papilloma, and as there is no evidence that 
the secretion is of an irritating character, the presence of 
free fluid in the abdomen associated with intracystic 
papillomata with extracystic growth and with superficial 
papillomata of the ovary is to be regarded as the result of an 
active secretion on the part of the epithelium covering the 
growths. Fluid absorption, as we have seen, plays an 
important part in the physiology of the peritoneum ; that the 
fluid secreted by the growth is incapable of absorption is 
improbable when one considers the limpid character of the 
secretion of cystic papillomata; more probable is the explana¬ 
tion that the rate of fluid secretion by the growth is in 
excess of the rate of absorption by the peritoneum. 

Ascites, then, we have seen to be in essence an inter¬ 
ference with the absorptive powers of the peritoneum ; either 
the absorption is diminished or else the fluid production is 
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in excess of the absorption ; and we have also seen that all 
forms of ascites are not dependent upon increased transuda¬ 
tion from the peritoneum. In addition it has been shown 
that the tendency of modern investigation is to assign to the 
cells of the peritoneum a more active role in the production 
of ascites, while at the same time instances have been 
brought forward of ascitic production not dependent upon 
the peritoneal cells but resulting from the activity of certain 
epithelial cells developed in tumours both of the ovaries and 
of the Fallopian tubes. 

Lastly, we realise that the ascites accompanying tumours 
of the ovary may result from certain necrotic changes under¬ 
gone by the tumours, from torsion of their pedicles, or from 
mechanical irritation of the peritoneum by tumours of 
extreme hardness. At other times the fluid in the abdomen 
may be accounted for by concurrent disease, or may require 
an explanation which is so far not forthcoming, while in 
certain tumours the ascites is actually the product of the 
epithelium of these new growths, as, for example, super¬ 
ficial papillomata and cystomata with ruptured walls. 
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THE INDIVIDUAL PLASMA. 

By Professor R. FICK, 

VOHSTAXD DES AX ATOM 19CH EX IXSTITCTS DEB K.K. DEUTSCHES 
USIVEBSITAT, PKAG. 


Many writers have maintained, among them Niigeli and 
O. Hertwig, that the body cells of every organism must con¬ 
tain a special modification of the living substance or proto¬ 
plasm peculiar to itself. This Nageli called “ Idioplasm.” 
In this special form of protoplasm the characteristic 
propert ies of the particular organism must be contained—e.g., 
the protoplasm of the cat must be different from that of the 
dog or hare, and so forth, as is indicated by the chemical 
differences in the fat, bile acids, blood colouring matter of 
different animals, as well as by their different susceptibility 
to certain diseases. 

In my opinion it is a logical necessity to go further and to 
assume that in the cells of each individual there must be a 
special form of protoplasm which I propose to call “indi¬ 
vidual plasma.” This individual characteristic specific form 
of protoplasm must be already contained in the fertilised 
ovum cell of each organism. In it must be present all 
conditions necessary for the complete development of these 
cells into the individual organism which is ultimately to 
proceed from it. In other words, there must be present in 
this individual plasma the predisposing conditions (Anlagrn) 
which determine the development of all the inherited 
characteristics which are to be subsequently observed in the 
particular individual in question. It follows then that every 
child of every pair of parents must have a different individual 
plasma and the individual plasma may therefore be defines! 
as the specific protoplasm of the individual. The behaviour 
of different individuals towards infections, the occurrence of 
individual immunity towards many diseases, the specific 
smell—i.e., the specific exhalation—of even,- individual 
which can often be so clearly distinguished, as, for example, 
by dogs, all speak in favour of these views. The adult 
organism naturally transmits its own individual plasma to 
the germ cells produced by it whether ovum or sperm. 

Tire individual plasma is evidently, like all forms of 
protoplasm, to be regarded as a living organised substance 
formed of different albumin-like chemical groups. IVeis- 
mann has stated that each heritable characteristic in a 
species or individual—e.g., the black spots in apple-mould, 
the special tufts on the wings of a butterfly, and so on- 
must correspond with a slight modification in the properties 
of the ovum or sperm. IVeismann supposes that every such 
characteristic—e.g., every hair and every scale in such a 
spot—is represented in the germ-cell by a more or less 
isolated corporate particle which he calls a “ determinant ” 
(Darwin’s “gemmules,” de Vries’s “ pangenes’’). I do not, 
however, believe that these separate determinants (Anku/rii) 
require such isolated material particles, but perhaps only 
special atom-groups, or it may be only special arrangements 
of atoms or atom-groups, in the molecules of the individual 
plasma. 

According to my view a change in the position of an atom 
or atom-group in the molecule of the individual plasma would 
be sufficient to bring about such a change in development 
that in the fully developed organism some special mark— 
e.g., a white bundle of hairs in any part of the scalp— 
would develop, which might afterwards be inherited. The 
individual determinants are then, in my view, intra molecular 
in the individual plasma. According to ray hypothesis there 
must be as many different kinds of protoplasm as there are 
individuals upon the earth. This might seem impossible. 
As a matter of fact, Herbert Spencer believed that the 
ultimate life-units could not be composed of separate 
molecules, because so many different molecules could not 
exist, but that they must bo differently constituted molecules 
and consequently the life-units were specifically different. 

Modern chemistry shows that a molecule of albumin 
contains 40 asymmetrical carbon atoms—i.e., carbon atoms 
with which four different atoms or atom groups are com¬ 
bined. If this he the case then within that molecule about 
a billion different arrangements in space, so-called stereo¬ 
isomers, are possible. To these must be added almost as 
many arrangements for the nitrogen atoms and unsaturated 
groups. Yet with all these intra-molecular changes the 
percentage composition—i.e., the empirical molecular 
formula—would remain the same. It is therefore no 
chemical impossibility, but on the contrary theoretically 
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easy, to conceive that for each living individual a peculiar 
specific individual form of protoplasm should exist. 

It is not difficult on this theory to understand how the one 
or other predisposition (determinant Anlage) in an individual 
may become active, pre-valent, or dominant, if we suppose 
that in dependence upon the surroundings the cell jnice, 
&e., in one case this, and in another that, specific atom-group 
enters into reaction. We can imagine that for genera¬ 
tions particular atom-groups in the individual plasma may 
behave as perfectly stable—i.e., remain latent—and then 
all at once under appropriate conditions again enter into 
action and thus permit a throwback or reversion to appear 
in the individual. In the same way we may easily 
imagine that such atom-groups occasionally split off once 
and for ever and so special characteristics may be lost com¬ 
pletely. Again, sports (Sprungweise mvtationen ) can be easily 
explained as due to intra-molecular changes in neighbouring 
atom-groups in the highly complex molecule of the individual 
plasma. In a similar way I conceive that there may take 
place in the cell quite of itself a reduction in the heritable 
characteristics—i.e., of the heritable predisposing conditions 
(Anlagen )—that is, a self-regulation of the heritable mass 
( Erbmmsc ). 

Weismann has stated, as is well known, that in the so- 
called maturation division of the sexual cells before fertilisa¬ 
tion—i.e., in the so-called (^RicldiingsliorpcrbUdung) reducing 
division of the nucleus—a reduction in the number of the 
heritable units must occur, so that the heritable charac¬ 
teristics do not run on into infinity by the union of the germ and 
sperm threads. This view is accepted by almost all authors. I 
hold, however, that such a process is a priori improbable. 
Fertilisation takes place, in my opinion, by no means accord¬ 
ing to a mere arithmetical summation of two individual 
plasmas (the male and the female), but is much more 
apparently, to some extent, a chemical reaction between two 
forms of plasma. By this reaction in fertilisation a new 
individual plasma arises, the individual plasma of the new 
organism ( Keim ). Each individual plasma is thus the pro¬ 
duct of a genealogical synthesis, for in the constitution of 
the individual plasma of the ovum the continuance of the 
female parent is provided for by characteristic atom-groups 
and similarly in the constitution of the individual plasma of 
the sperm the continuance of the male parent is provided 
for. 

It is obvious also that the new individual plasma might 
build up anew of itself the atom-groups which the individual 
has inherited from distant progenitors without containing in 
its own body any individual chemical molecules of such pro¬ 
genitor. This genealogical synthesis in the copulation of the 
sexual cells is evidently the.object of fertilisation, for in this 
way new’ kinds of individual plasma can come into being 
which may be useful in the struggle for existence. 


Clinical Ifafis: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TWO CASES OF STRANGULATION OF THE TRANS¬ 
VERSE COLON : ONE IN AN INGUINAL AND 
THE OTHER IN A FEMORAL 
HERNIA. 

By Peter Paterson', M.B., C.M. Gi.asg., 

Sl'RGEON TO THE ROYAL INFIRMARY, GLASGOW. 


Though strangulation of the transverse colon in an 
inguinal or femoral hernia does not present any symptoms by 
which it can be distinguished, clinically, from strangulation 
of the colon in any other region, the faot that such contents 
may be found in a hernia situated at a considerable distance 
from the normal situation of the transverse colon may be 
emphasised by placing on record two cases which have 
occurred in my hospital practice within the last few months. 

The first case was that of a well-built muscular man, 34 
years of age. This patient for some years had suffered from 
a hernia which he could always reduce till about ten hours 
before he was admitted to hospital when it suddenly became 
larger, painful, and irreducible. Soon afterwards symptoms 


of strangulation appeared. When admitted the hernia 
presented as a smooth, tense, elongated tumour, extending 
from the left inguinal canal into the scrotum, the skin of 
which was tightly stretched. The temperature and pulse 
were only slightly above normal. 

When the sac, which was of the congenital variety, was 
laid open at the operation, the contents were found to consist 
of practically the whole omentum with about eight inches of 
colon. There was no definite band producing the st rangula¬ 
tion as the canal was wide enough to permit the little finger 
to be passed along its whole length with the bowel still un¬ 
reduced and yet there was sufficient interference with the 
circulation to cause not only marked congestion of the 
hernial contents but also numerous small hiemorrhages into 
the wall of the colon. The affected piece of bowel was 
greatly distended with gas. There were no adhesions 
between the sac and its contents. After a series of liga¬ 
tures had been applied the omentum was removed and 
attempts were then made to reduce the colon through the 
comparatively wide canal, but these being unsuccessful the 
structures surrounding the neck of the sac were fairly freely 
divided. A finger now passed through the wound into the 
abdomen could easily trace the continuation of the colon 
from the hernia upwards, one limb of the loop passing- 
almost directly upwards and the other running towards the 
right side of the abdomen. The bowel was now replaced 
and the radical operation completed. Recovery was un¬ 
interrupted and the patient was dismissed at the end of a 
month. 

The second case occurred in a woman, aged 50 years, who 
had been the subject of a left femoral hernia for eight 
months before the onset of acute symptoms. During these 
months the hernia had varied in size from time to time and 
though it could never be quite reduced it did not cause any 
inconvenience till on making a sudden straining effort it 
increased in size considerably and became irreducible 1 . 
When seen by me, nine hours later, the symptoms of 
strangulation were well marked though the bowels had 
moved once slightly after strangulation had taken place. 
The pulse and temperature were normal. 

When the sac was opened it was found to contain a loop 
of deeply congested colon, about four inches in length, 
measured over the loop. Depending from its lower margin 
and forming the greater part of the hernial contents was a 
large piece of the omentum, between which and the sac 
there passed several firm adhesions. To relieve the con¬ 
striction, which again was not very tight, Gimbernat's liga¬ 
ment was incised. Through this enlarged opening the 
finger could trace the limbs of the loop as in the former 
case. The omentum was removed, the colon was returned 
into the abdomen, and the radical operation was performed. 
The patient was dismissed from the hospital three weeks 
later with the wound healed. 

In neither of these cases was there a tight constrictioh at 
the neck of the sac and yet there was sufficient interference 
with the circulation to produce not only congestion in both 
but even hiemorrhages in one of them. Further, though the 
canal was comparatively wide it was only after it had been 
enlarged by free incision that reduction was effected. 

Herniae of the large intestine seem to be specially liable to 
strangulation as symptoms of this condition are frequently 
found in cases where the neck of the sac can scarcely be 
regarded as narrow. 

Glasgow. _ 

A NOTE ON SOME UNUSUAL CASES OF TRICHO- 
PHYTIC INFECTION. 

By Arthur Whitfield, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE SKIN DEPARTMENTS OF KING’S COLLEGE AND THE 
GRFIAT NORTHERN CENTRAL HOSPITALS. 


I believe the following cases of ringworm to be worthy 
of report on account of certain peculiar features which 
might easily lead to an error of diagnosis and actually did 
so in one case. 

Case 1. —A man who had spent a large part of his life in 
China was brought to me in consultation by Dr. Ernest 
Playfair complaining of eczema of the soles of his feet and 
roughening of the toe-nails. The affection was first noticed 
three years ago and eight years after his return from China. 
He had tried several remedies and had been treated by one 
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specialist for skin diseases who diagnosed the trouble as 
eczema of the toes. On examination it was found that all 
the toe-nails of both feet were yellowish, friable, and 
longitudinally split. The patient kept them extremely 
short on account of this friability. The skin around the 
nails, especially at the posterior nail fold, was slightly 
reddened and the surface was desquamating irregularly. 
There were a good deal of sodden hyperkeratosis between the 
toes and some Assuring in the angles of the fold. Most of 
the skin of the sole was apparently fairly healthy, the 
morbid condition being situated chiefly on the distal side of 
the heads of the metatarsals. The skin of the hands and the 
finger-nails were in a perfectly healthy consideration. There 
was considerable pain from the “eczema” of the toes, prob¬ 
ably caused by septic absorption from the frequent Assuring. 
There was also a history of an eruption on the leg of which 
it was said that “it must have been herpes,” though it is 
doubtful if the physician who made this diagnosis ever saw 
the actual eruption. The patient spent much time in 
trimming and scraping the nails, taking no precautions 
against the spread of infection, and yet his fingers were 
quite healthy, so that it did not seem likely that a local 
infection was present. In spite of this I thought it advisable 
to make a microscopic examination, and accordingly a large 
amount of scrapings and clippings of the diseased nails was 
collected and examined. After a somewhat prolonged 
search I found a number of specimens in which a fair 
abundance of trichophytic fungus was evident. I therefore 
advised that all the nails should be taken away under an 
anaesthetic and the toes dressed with an antiseptic ointment. 
The patient, however, would not consent to removal of the 
nails and I therefore advised treatment by the perchloride of 
mercury and alkaline potassium iodide solutions advised by 
Harrison, and failing this the weak iodine dressing of 
Sabouraud. Unfortunately, both these treatments caused 
so much pain that they could not be efficiently carried 
out, and when I last saw the patient he was not greatly 
improved. 

The greatest interest of this case lies in the fact that in 
spite of frequent handling of the diseased nails without any 
precautions no infection of the finger-nails took place, a 
circumstance which undoubtedly threw off his guard the 
skin specialist previously consulted. The frequent attacks 
of pain up the legs were also diagnosed as neuritis by a 
nerve specialist, who said that the eruption must have been 
herpes, though it seems more probable that these were, as 
has been said, of the nature of lymphangitis. Lastly, it is 
probable that the true history of the infection is longer than 
the patient believes, as it is my experience that nail 
ringworm is especially common in those living in China and 
Japan. 

Case 2. —This case, or rather series of cases, has also 
recently come under my notice. A man came complaining 
of peeling and itching of the soles of both feet, and gave 
the follow ing history. For about four months he had been 
worried with itching of the feet and cracks between the toes. 
About two months later his wife began to be similarly 
affected and later his daughter. Suspecting some irritant 
left in the stockings these were washed at home and both his 
wife and the maid who washed some of the stockings as a 
test contracted the disease slightly in the palms. The three 
who came to me (I did not see the maid) all showed marked 
sodden hyperkeratosis between the toes and indefinite 
scaling of the soles spreading up slightly and with an ill- 
defined edge on to the dorsum. The nails were all quite 
healthy. No vesicle formation was seen anywhere and no 
rings were present. Examination showed in every specimen 
extraordinarily abundant, short-jointed, large mycelium and 
the patients were. accordingly treated for trichophytic 
infection. 

This group of cases indicates the possibility of the washings 
being a source of infection and justifies the Anglo-Indian 
idea implied in the term dhobi (washerman’s) itch. 

Cask 3. —This patient, a young woman, was also brought 
to me by Dr. Playfair. The trouble consisted of an acute 
vesico-bullous eruption on the dorsal surface of the right fore¬ 
finger and the right hypothenar eminence. The lesions were 
arranged more or less in patches but there were many out¬ 
lying vesicles and there was no ring formation. On the 
hypothenar patch the vesicles had run together to form here 
and there large bull* on the surface of which were still 
to be seen the markings of the constituent vesicles. The 


condition had developed five days before during the very hot, 
weather and was similar to the acute eczema of the hands 
so commonly seen during great heat. The history, however, 
showed that about two and a half months previously the 
patient had rescued a common wild mouse which was being 
cruelly treated by some village children, and the mouse had 
bitten her in the exact sites of the present eruption. Both 
bites had drawn blood, but they had healed in an apparently 
satisfactory manner in a few days and nothing further had 
been seen until five days ago (i.e., about nine weeks later). 
The roofs of some of the fresher vesicles were cut off and 
examined and an abundance of large, short-jointed tricho¬ 
phytic mycelium was found and the cause of the eruption 
thus elucidated. 

The points of interest here are the long duration of latency 
of infection and the very definite history of inoculation by the 
mouse. Favus of the mouse has been well known for some 
time and it has been recently pointed out 1 that widespread 
epidemics of trichophyton also occur in mice. 

In none of these cases were the clinical features of the 
eruption in the least characteristic of the disease, and I 
record them in the hope of again drawing attention to the 
immense importance of the clinico-pathological investigation 
in all doubtful cases. 

Bentinck-street, W. 
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Exhibition of Cmen, <$‘c. 

The first meeting held outside London took place at Edin¬ 
burgh on June 27tl), in the Ear and Throat Department of 
the Royal Infirmary, Dr. Peter McBride, the President, 
being in the chair. The meeting was well attended, over 
30 members being present. 

Cases of Lateral Sinus Thrombosis and Intracranial 
Abscess were shown by the President, Dr. A. Logan 
Turner, Mr. Henry Wade, and Dr. W. Permewan. They 
were discussed together. The chief points of the discussion 
were the conditions requiring ligation of the jugular vein, 
the importance of nystagmus, the value of bacteriology, and 
examination of the blood, especially with regard to leuco- 
cytosis as a means of diagnosis and guide with regard to 
treatment. 

The next group of cases related to the Radical Mastoid 
Operation. Dr. Logan Turner showed two cases with 
Preservation of the Tympanic Membrane and Ossicles. Dr. 
Porter showed a case of Stenosis of the Auditory Canal 
which occurred twice in spite of subsequent operations and 
was chiefly due to the new formation of bone. 

Dr. J. Stoddaht Barr read some notes on Partial Skin- 
grafting witli the Aid of Local Anaesthesia as a Method of 
Shortening the After-treatment. 

Dr. George A. Gibson and Mr. Richard Lake com¬ 
municated notes of a case of Ablation of Both Vestibules for 
the Relief of Vertigo. The case was first shown at the 
Otological Society in 1905. As a result of operation 
coordination of movements was now perfect. 

Dr. Albert A. Gray showed some Stereoscopic Photo¬ 
graphs illustrating the Comparative Anatomy of the 
Labyrinth of Reptiles, Birds, and Mammals. 

Mr. Sydney R. Scott read notes of a case of Otitic 
Meningitis with Histological Specimens of the Labyrinth, 
demonstrating streptococci in titn. 

Mr. John M. Darling read an abstract of his recent work 
on Cytological Examination of the Discharge in cases of 
Middle Ear and Maxillary Sinus Suppuration. 

At the close of the meeting Professor D. J. Cunningham 
gave a Lantern Demonstration of some of the Central Con¬ 
nexions of the Auditory Nerve which was much appreciated 
by those present. 

The meeting in itself was most successful and was rendered 
all the more so in consequence of the hospitality shown by 
the President and I)r. Logan Turner. 


1 Thk Lantkt, July 4th, 1908. p. 50. 
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OPHTHALMOLOGICAL SOCIETY. 


The Visual Fields in Pigmentary Degeneration of the Ilctina .— 
Exhibition of Card Specimen*. 

The annual general meeting of this society was held on 
July 10th, Mr. It. Marcus Gunn, the President, being in 
the chair 

Mr. M. L. Hepburn read a paper, with lantern illustra¬ 
tions, on the Visual Fields in Pigmentary Degeneration 
of the Retina. The contribution was based upon 26 cases, 
which were tested in various ways, owing to the risk of 
error and the knowledge that much depended on the 
intelligence of the patient. Mr. Hepburn had chiefly 
aimed at estimating the amount of relatively functioning 
area, remaining; in other words, how much of the 
retina had escaped destruction in such cases. Unless 
the rods and cones had been hopelessly damaged the 
retention of visual acuity was a matter of degree. Where 
the patient showed uncertainty the matter could be placed 
beyond doubt by stronger illumination. As it was desirable 
to have a definite standard to work to he had taken as his 
standard a 10 millimetre test object in natural light. He 
pointed out the relationship between the several varieties and 
showed slides in illustration. The pathological changes in 
chronic inflammation were of two kinds and were represented 
by two kinds of visual fields. He raised the question whether 
the islands of vision occasionally seen through scotomata 
represented portions of retina which had escaped disease, 
the re-establishment of the circulation, or formation of a 
new system of vessels. 

Mr. W. II. II. Jessup showed a case of Pseudoglioma and a 
beautiful series of photographs of the Fundus Oculi by 
Professor Dimmer. Electricity was the ilium inant. 

Mr. P. S. Bardsley showed several ingenious mechanical 
improvements in instruments. One was a new form of needle- 
holder, another an adjustable modified trial frame, and a 
third an improvement in the “ Moorfields ” ophthalmoscope, 
introducing a double hole for indirect vision. 


United Services Medical Society. — A 

meeting of this society was held at the Royal Army 
Medical College on July 9th, Lieutenant-Colonel C. H. 
Melville, R.A.M.C., being in the chair.—Lieutenant- 
Colonel G. S. Thomson, I. M.S., read a paper on Enteric 
Incidence in India and the Tropics and its Lessons. A 
number of diagrams were exhibited showing the case rate 
in different branches of the services, the seasonal prevalence 
of the disease, and the rate of attack in the two sexes 
and at different age periods. He then advanced the 
theory that an excessive consumption of proteids produced 
a condition of the intestinal mucous membrane Which was 
favourable to the attack of the bacillus of enteric fever and 
brought forward a large amount of evidence to show that 
this “ luxus consumption of proteids” controlled in great 
measure the incidence of enteric fever in India. Pro¬ 
phylaxis included—(1) the adoption of measures for pre¬ 
venting the effective access of the germ ; (2) the prac¬ 
tice of increasing the individual’s resistance ; and (3) the 
alteration of environment of our armed forces by means of 
perfect sanitation. It was maintained that the entire dietary 
of the army required revision and that regulations should 
be made to ad ipt it to the wants of the soldier in the various 
climates in which he is called upon to serve.—In the discussion 
which followed it was suggested that too much importance 
had been attached to his theory by Lieutenant -Colonel 
Thomson and that other causes had been at work in the cases 
which provided the statistics. It was, however, stated in sup¬ 
port of the “ luxus consumption of proteids ” theory that in 
West Africa where much proteid was consumed enteric fever 
prevailed. Allusion w r as also made to the freedom from 
enteric fever of the Japanese army in the late war.—Major 
W. S. Harrison, R.A.M.C., Captain J. Dorgan, R.A.M.C., 
Major H. W. Grattan, R.A.M.C., and Lieutenant-Colonel 
Melville were among the speakers.—A hearty vote of thanks 
was accorded to Lieutenant-Colonel Thomson on the motion 
of Lieutenant-Colonel Melville. 


“ W. G.”—Mr. W. G. Grace, the well-known 
cricketer, who practised for many years at Bristol, celebrated 
his sixtieth birthday on July 18th. 


liebiefos anti Notices af goob. 


Fevers in the 'tropics, their Clinical and Microscopical 
Differentiation , including the Milroy Lectures on Kala-azar. 
By Leonard Roo.krs, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. Eng., B.S. Lond., Major, I.M.S., Professor of 
Pathology, Calcutta University ; Fellow of the Calcutta 
University. Oxford Medical Publications. London : 
Henry Frowde, Oxford University Press ; and Hodder 
and Stoughton. 1908. Pp. 343. Price 30.*. net. 

The art and science of Tropical Medicine have ever been 
furthered by the writings and practice of the officers of the - 
Indian Medical Service, but we venture to think that the 
reader of this work after a perusal and digestion of the vast 
amount of information contained in its pages will recognise 
that at length the intricate subject of the fevers of the 
tropics has received an elucidation to which it had previously 
been a stranger. For Major Leonard Rogers has indeed 
produced a monumental work the like of which has nob 
appeared previously. Nor has he rushed into print prema¬ 
turely. The book is based on his personal experience 
gathered after many years of practical work, the account 
of the fevers in the tropics being based on the notes and 
charts of some 2000 cases in which he has personally 
examined the blood by modern diagnostic methods. From 
an officer of his reputation we should expect much original 
information : we venture to say that the readers of this great 
work will not be disappointed. 

The book begins with the history of the evolution of our 
knowledge of the fevers of India, in which the work of 
James Lind, John Clark, James Annerley, William Twining, 
Ronald Martin, Francis Day, Charles Morehead, Vandyke 
Carter, Joseph Fayrer, Norman Che vers, and Campbell 
Maclean is duly recognised. The account concludes with 
the work done by Sir Almroth Wright and the late 
Brigade-Surgeon-Lieutenant-Colonel A. Crombie, C.B., 
I.M.S. The technique of the examination of the blood is 
fully described. The author divides the fevers into those 
of ( a ) long duration and those of ( b) short duration. 
Amongst the former he republishes with additions his Milroy 
lectures on kala-azar, giving a very full history of the 
disease illustrated with excellent figures. The blood changes, 
the differential diagnosis, the life-history of the parasite, 
its mode of infection, and its prophylaxis are explicitly set 
forth. Next follows the account of trypanosomiasis and 
sleeping sickness, the clinical description of which leaves 
nothing to be desired. The blood changes, the diagnosis, 
and the treatment are also well described. We then 
enter upon the important question of typhoid fever 
and paratyphoid. This is illustrated by several excellent 
temperature charts which are seen to be very unlike those of 
typhoid fever occurring in temperate climates. Its occurrence 
in natives, formerly denied, is well pourtrayed. In the treat¬ 
ment Major Rogers most sensibly advises without hesitation 
everyone going to parts of the East where typhoid fever is 
common to submit to the double inoculation. He does not 
appear, however, to have any experience with the admini¬ 
stration of oil of turpentine, employed with such success by 
Dr. R. M. Simon of Birmingham. 

Indian relapsing fever and African tick fever are de¬ 
scribed, the classical researches of Vandyke Carter receiving 
their due recognition. Malta fever or nndulant fever, as it 
was named by the late Captain Louis Hughes, R.A.M.C., 
is discussed. This fever has only been recognised in 
India as such in recent years, so that our knowledge of the 
exact prevalence of the disease in the East is still very 
deficient. The author deals with the subject of the pre- 
suppurative stage of amoebic abscess of the liver, the cours e 
of which and its rapid cure are described for the first time, 


240 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 25, 1908. 


and he shows how the method advocated has led in the 
European General Hospital at Calcutta to a great reduction 
in the number of cases of abscess of the liver. Major Rogers 
strongly recommends the treatment with large and repeated 
doses of ipecacuanha. Epidemic dropsy is considered, and 
here we do not find any mention of Dr. T. F. Pearse’s 
arguments in support of its identity with beri-beri. A chapter 
on the unclassified long fevers concludes this section. 

In the portion of the work relative to the fevers of short 
duration we find a full description of malarial fever, 
illustrated with some excellent figures and plates, and the 
epoch-marking researches of Ross are narrated. The subject 
of dengue is taken up and then we come to that of plague. 
We are glad to see that the author considers Mr. Haffkine’s 
method of inoculation with a vaccine of dead plague bacilli 
to have marked protective powers both in reducing the 
incidence of the disease and in diminishing the death-rate 
amongst those who may be subsequently attacked. With 
regard to the destruction of rats, Danysz's bacillus has been 
frequently tried in India but without much success. 

The researches of our American confreres on yellow fever 
are narrated, Finlay's work with regard to the mosquito 
hypothesis, which is not always recognised, being mentioned 
and due credit being given to that physician. Heatstroke, the 
prophylaxis of which is so vitally important to all who are 
serving in the East, is discussed. The microbic theory 
evidently is not believed in by the author, nor has it ever 
found credence with those serving in India. With regard 
to prophylaxis, we do not find any mention of the successful 
results ensuing from the actinic theory of Colonel F. N. 
Maiide, R.E. This section of the fevers of short duration 
•concludes with a description of the “seven-days fever,” first 
differentiated by the author from malaria, and also of the 
“three-days fever,” recently recognised in India. The con¬ 
cluding chapter is on the incidence'of various specific fevers 
in the East—namely, typhus fever, cerebro-spinal fever, 
influenza, and the exanthematous diseases. 

From the enumeration of the contents of this admirable 
description of the fevers of the tropics the intending worker 
in these regions can perceive that Major Rogers has given 
him what has previously been non-existent—namely, a com¬ 
plete, scientific, and thoroughly up to date monograph of the 
perplexing fevers of India. The work will remain always 
a monument to his energy, whilst the members of the 
medical, military, and civil services owe to him a deep debt of 
gratitude. We have rarely perused with such pleasure any 
work on medicine. 

Moveable. Kidney , Us Pathology, Symptoms , and Treatment. 
By Harold W. Wilson, M.B., B.S. Lond., F.It.C.S. 
Eng., Demonstrator of Anatomy and Chief Assistant in 
the Surgical Out-patient Department, St. Bartholo¬ 
mew’s Hospital, late Luther Holden Research Scholar; 
and C. M. Hinds Howell, M.A., M.B., B.Ch. Oxon., 
M.R.C.P. Lond., Junior Demonstrator of Physiology, 
late Casualty Physician, St. Bartholomew’s Hospital; 
Pathologist, late Registrar, to the National Hospital for 
the Paralysed and Epileptic. With illustrations. London: 
Edwin Arnold. 1908. Pp. 104. Price Us. 6 d. net. 
MoveAble kidney occupies a rather curious position in 
medicine at the present time. It is held by some that the 
condition is very common and very trivial, that it causes no 
symptoms of any importance, and that, all the treatment 
required is the application of a belt. Others, again, hold 
that a moveable kidney is a serious matter, that it gives rise 
to'most important symptoms, and that the only satisfactory 
treatment is nephrorrhaphy. The text-books differ so greatly 
from one another in this matter that it is hard for those who 
have not investigated the condition to form a settled opinion 
It is therefore well that a book should have been devoted 
specially to this subject and that it should have been written 
with care and moderation. 


The first to draw attention to moveable kidney appears to 
have been Mesne of Venice in 1561, and lie attributed it to 
the presence of a renal tumour. In 1682 Riolan recognised 
the clinical importance of the condition, and he pointed out 
that a rapid loss of the perinephric fat played an important 
part in its production. The first full account, however, of 
moveable kidney was given by Rayer in 1839, and he treated 
it by means of a belt. Martin, in 1878, removed a kidney 
which was moveable, but Hahn, in 1881, was the first to 
attempt to fasten the kidney in position. 

It must not be forgotten that the kidney has a certain 
range of movement even in health, some authorities 
estimating it even as high as from 3 to 5 centimetres. The 
question then naturally arises as to the conditions which 
justify a diagnosis of moveable kidney. The authors say 
that one of the three following conditions must be present : 

(1) excessive respiratory descent, so that not only the lower 
polo but most of the anterior surface of the kidney shall be 
palpable on deep inspiration; (2) a capability of abnormal 
mobility communicated to the organ from the exterior ; and 
(3) a possibility of rotation of the kidney. An account is 
given of the anatomical relations of the organ and it is 
stated that the suspensory ligament, whioh passes upwards 
and inwards from the upper part of the perinephrio sheath 
and the prolongation inwards of the retro-renal fascia at the 
hilum are important factors in the limitation of movement 
and in the maintenance of the kidney in its proper position. 
The lower mass of the capsula artiposa also lends support to 
the kidney in the erect position. 

The etiology of moveable kidney is fully discussed and the 
authors believe that trauma, chronic constipation, loss of 
weight, and pathological changes in the kidney are de¬ 
finitely capable of producing renal ptosis. A long chapter 
is devoted to the pathology and the conclusion is drawn 
that “renal crises” are due to obstruction of the renal 
veins; when the ureter is kinked a hydronephrosis may 
result and infection of a moveable kidney may also occur. 
We agree thoroughly with the authors that it is not always 
advisable to tell a patient that a moveable kidney is present, 
for it is not rare that patients with neurotic tendencies 
develop many symptoms which would not have appeared 
if the presence of a moveable kidney had not been men¬ 
tioned. The most important question in regard to treat¬ 
ment is in what cases is an operation required. The authors 
advise operation—(1) in all cases with acute renal crises ; 

(2) in cases showing evidence of pathological changes in the 
kidney ; (3) in cases in which the kidney is mechanically 
causing changes in other viscera ; and (4) in cases with 
severe lumbar aching unrelieved by a belt. The operation 
preferred includes decapsulation and the stitches involve 
the capsule only. 

The book is certainly the best that has appeared on this 
important subject. 

The Edinburgh Stereoscopic Atlas nf Obstetrics. Edited by 
G. F. Barbour Simpson, M.D. Edin., F.R.C.P. Edin., 
F.R.C.S. Edin., Senior Assistant to the Professorof Mid¬ 
wifery in the University of Edinburgh ; and Edward 
Burnet, M.A., M.B., Ch.B. Edin. In four sections, 
each containing 25 subjects with descriptive text. 
London : The Caxton Publishing Company. 1908. Price 
for the four sections 84«. net. 

The Edinburgh Stereoscopic Atlas of Obstetrics should 
prove of considerable value to the student. In his preface to 
this work Professor Sir J. Halliday Croom points out that as 
the teaching of midwifery has advanced so the illustrations 
of text-books and of lectures have become more and more 
abundant, and at the same time both more accurate and 
better produced. Students have long been familiar with 
photographs and half-tone illustrations of great excel¬ 
lence, but this is the first instance so far as we 
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are aware in which the aid of the stereoscope has 
been invoked for their assistance. The advantages of this 
method are many and the instrument supplied with this 
atlas is an ingenious and effective one. In its completed 
form the atlas will consist of four sections each containing 
25 subjects with descriptive letterpress. Naturally a work 
of this kind must be expensive to produce, but we are afraid 
that the price for the complete series (4 guineas) will prove 
too large a sum for the average student to afford. Apart 
from the price we consider the atlas deserving of all 
praise. The photographs are clear and well reproduced and 
the choice of subjects so far as the first section goes is good. 
Perhaps the description of the figures might have gone a 
little more into detail in some points, but the authors have no 
doubt thought it best only to mention the essential features 
in each case so as not to confuse the reader. 

The atlas should prove of considerable value to such 
students as are able to afford to buy it or who may have an 
opportunity of using it. 


Ue Labyrinth of Animals. By A. A. Gray, M.D. Glasg., 
F.R.S. Edin. Vol. II. London : J. and A. Churchill. 
1908. Pp. 252. Price 25i. net. 

This is a continuation of the series of stereoscopic plates 
the first volume of which was reviewed in The Lancet of 
Jan. 11th, 1908, p. 109. There are 45 plates in this volume 
dealing with the labyrinth of rodents, insectivores, cetaceans, 
sirenians, marsupials, monotremes, birds, reptiles, and 
amphibians, and theyare in every way as beautifully executed 
as those in the former volume. As we have already given our 
opinion of the scope and plan of the work there is little now 
to say except to repeat that this is a book which must be in 
every anatomical library and that no future worker on the 
subject can afford to neglet it. The author expresses his 
indebtedness to the Carnegie Trust for assistance without 
which it is hard to see how the volume could be sold for its 
present price. 

Qehirn and Schddel. Eine Topographisoh-Atuiiotnisehe Stud is in 
Photographischer DarsteUung. (The Topographical Anatomy 
of the Brain and the Skull , illustrated by Photographs.) 
By Dr. F. Hermann, Professor of Anatomy in the Uni¬ 
versity of Erlangen. With 69 illustrations, Jena : 
Gustav Fisher. 1908. Price 60 marks (£3). 

This handsome atlas of topographical anatomy contains no 
loss than 69 life-sized autotype photographs of the brain 
and the skull, depicting surface views and coronal, 
horizontal, and sagittal sections. Whenever necessary the 
plates are covered by a sheet of tracing paper on which the 
convolutions and different parts of the brain are accurately 
outlined and clearly named. Needless to say, these trans¬ 
parencies exactly fit the pictures on which they are super¬ 
imposed. The general scheme of the work is as follows. 
The first group of plates in each part pourtrays a surface 
view and a series of sections of the brain and the skull. 
These plates are then repeated with, first, the outlines of the 
sutures and bony points of the skull; and secondly, with the 
outlines of the gyri and sulci projected in red, so that in a 
sagittal section, for example, the reader can see at a glance 
the relation of the pterion or the fissure of Rolando to the 
different parts of the brain, as displayed by sections taken 
in .that particular plane. 

The series of photographs in Part I. Illustrate horizontal 
sections of the brain. The author carefully explains that 
these sections are not strictly horizontal ones, as they are 
made parallel to a line drawn through the occipital and 
frontal poles of the cerebrum, which line really forms 
an angle of 20° with the horizontal plane. The plates 
are as follows:—(1) The vault of the skull showing 
coronal, sagittal, and lambdoid sutures; (2) the dura 
mater and meningeal vessels; (3) the convolutions of 


the cerebrum ; (4) a section through the brain above the 
oorpus callosum; (5) a section through the middle of the 
hasal ganglia ; (6) the tentorium oerebelli and the anterior 
and middle fossae exposed by removing the cerebrum after 
division of the mesencephalon immediately above the corpora 
quadrigemina; (7) the cerebellum has been removed, the 
upper part of the pons and cerebellar peduncles are seen in 
section, and the cranial nerves arc seen entering their re¬ 
spective foramina ; and (8) the base of the skull as seen from 
within. The succeeding plates are reproductions of, first. 
Nos. 2-7, with the outlines of the coronal, sagittal, and 
lambdoid sutures projected in red, then of Nos. 3-7, allowing 
the outlines of the cerebral gyri and sulci ; and finally of 
Nos. 2-5 once again, but this time with the base of the 
skull outlined in each. 

Part II. commences with Plate No. 24, giving an anterior 
view of the skull, on the right half of which the soft tissue* 
have been left. This picture shows the relations of tho soft 
parts to the underlying bones in a very striking manner. 
Plate No. 25, depicting the convolutions on the frontal lobes, 
is followed by a series illustrating coronal sections through 
the anterior, middle, and posterior thirds of the basal 
ganglia. The above plates are reproduced again, first 
with the outlines of the bony orbit and coronal suturo and 
then with the outlines of the frontal gyri and sulci projected 
in red. The cerebellum and the posterior part of the 
cerebrum are now treated in the same manner and, finally, 
after giving a similar series of pictures of sagittal sections 
the author concludes with projection outlines of the ventricles 
and three plates illustrating Kronlein’s system of surface 
markings. 

The above description gives a very inadequate idea of tho 
lavish manner in which Dr. Hermann and his publisher have 
treated the subject. The plates must be seen to be 
appreciated. For beauty of design and execution they 
surpass anything of the kind that has yet come before our 
notice. The book should be of great value to teachers of 
anatomy and to those who are interested in cranial surgery, 
though for the latter we think that the atlas would have been 
more useful had Dr. Hermann chosen a mean between the 
dolichocephalic and the brachycephalic skull rather than the 
very typical German skulls which have been so faithfully 
pourt rayed. 

LIBRARY TABLE. 

Atlas der Atiologischen und Experimentellen SyphUis- 
forschung , mil Unterstiitiung der Beutschcn Dermatologisohen 
Gesellschaft. (Atlas of the Etiologioal and Experimental 
Investigation of Syphilis, published with the, cooperation of the: 
German, Dermatological Society.) Edited by Erich Hoffman. 
Berlin: Julius Springer. 1908. Pp. 56 and 34 plates. 
Price M.48. 

This atlas contains a very beautiful series of plates, 
of which all but four are coloured, illustrating the- 
gross lesions of syphilis as produced experimentally in 
monkeys, the microscopical character of the lesions, and 
the appearances presented by Schaudinn’s spirochieta pallida 
in various tissues, in syphilitic lesions, ami in the blood. 
Illustrations of other spirochajtm are included for purposes 
of comparison. The last four plates are reproductions of 
micro-photographs of tho organism. The atlas deserves a 
place in any syphilographer's library, as it gives a complete and 
graphic account of present knowledge of the orgauism. The 
letterpress contains an adequate description of the plates. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited by 
Sir E. Ray Lankester, K.C.B., F.R.S., with the coopera¬ 
tion of Adam Sedgwick, F.R.S., Sydney Hickson, F.R.8., 
and E. A. Minchin, M.A. With lithographic plates and 
text figures. London : J. and A. Churchill. No. 207 (Vol. 
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LII., Part 3), June, 1908. Price 10*. net.—This part of the 
Quarterly Journal of Microscopical Science contains five 
memoirs, which are as follows : 1. Materials for a Mono¬ 
graph of the Ascons, describing the Formation of Spicules in 
the Genus Leucosolenia, with some notes on the Histology 
of the Sponges, by E. A. Minchin, M.A., professor of proto¬ 
zoology in the University of London, with five plates and 
five text figures. Dealing with the monaxon spicules of 
leucosolenia, Professor Minchin points out that in opposition 
to the statements of previous observers he finds that each 
spicule of this class arises invariably in two cells. The 
species examined were leucosolenia complicata and varia- 
bilis, and the technique adopted was preservation fresh from 
the sea in 4 per cent, solution of osmic acid, staining with 
picrocarmine, and examination in neutral glycerine or Canada 
V>alsam. He thinks that the physical factors, such as crystal¬ 
lisation, may exert a certain influence in modifying the 
form of the triradiate spicules and their form and arrange¬ 
ment are not entirely the result of adaption. Numerous 
■drawings of the spicules under a high power illustrate this 
article. 2. On Moerisia Lyonsi, a New Hydromedusan from 
Lake Quran, by Charles Boulenger, B.A., King's College, 
Cambridge, with two plates. Birket el Qurun is a large 
lake in the Fayfim Province of Egypt. It is the remains of 
the historic Lake Moeris which was used by the monarchs 
■of the twelfth dynasty to regulate the Nile floods and 
is of about the size and shape of the Lake of Geneva. 
With the exception of the hydromedusan here described, 
■cordylophora, and a ctenostomatous polvzoan resembling 
victorella, the fauna seems to be an essentially fresh¬ 
water one, though the water of the lake is brackish. 
3. The Distribution and Classification of the Onychophora, 
by Adam Sedgwick, F.R.S., with 13 figures. Professor 
Sedgwick has been led to the conclusion from his study of 
he peripatus that the geographical groups of the species of 
the genus peripatus are natural zoological groups and that 
the distingishing specific characters are distributed in an 
entirely haphazard manner in the different specific groups, so 
that it is quite impossible to show the phylogenetic affinities of 
the specific groups by any tree-like arrangements. 4. A Few 
Observations on the Encystation of Actinosphaerium Eichhornii 
under Different Conditions of Temperature, by Doris L. 
Mackinnon, B.Sc., Carnegie Scholar 1906-07, with one plate 
and one text figure. Miss Mackinnon finds that at a low’ 
temperature actinosphmria form small and numerous cysts 
with nuclei scarcely below normal size but markedly rich in 
chromatin. At a high temperature the cysts formed are 
large and few in number with nuclei scarcely larger than 
those of the cold cultures but poor in chromatin. Lowered 
temperature was observed to paralyse the cell funotions to 
some extent. 5. On Archerina, Golenkinia, and Botryococcus, 
by Sir E. Ray Lankester, K.C.B., F.R.S. 

Tidsskrift for den Norskc Laegcjorening, —In the July 
dumber Dr. E. Grundt, senior physician to the public sana¬ 
torium at Lyster, deals with the knotty question of the 
classification and sifting out of sanatorium patients. While 
admitting the usefulness of a universal system of classification, 
such as Turban’s or the Turban-Gerhard system, Dr. Grundt 
and his colleague, Dr. Kaurin of Reknaes Sanatorium, prefer 
the system which they have adopted for the two Norwegian 
public sanatoriums. Although the basis for this classifi¬ 
cation is anatomical, depending on the spread of the 
disease through the various parts of the lung, importance 
is attached to complications and the general health of the 
individual. Class I. includes apical catarrh in one or both 
lungs, slight infiltration in one or both apices, the apices being 
bounded by the clavicle in front and the spine of the scapula 
behind. Cases of pleurisy with altered respiration and 
percussion note come under this class in the absence of r&les. 
The general condition of the patient must be good and his 


capacity for work nearly normal; temperature and digestion 
must also be normal. Class II. includes well-defined in¬ 
filtration of both apices with or without catarrhal pheno¬ 
mena, or marked infiltration of the one apex and of the 
whole upper lobe of the other lung, slight affection of the 
larynx, and partial capacity for work. If the disease is 
chronic and digestion and general health are good, 
a wider area of lung may be included. Class III. 
includes all cases worse than those included in Class II. 
Cases with but slight disease of the lungs come 
under this heading when associated with severe com¬ 
plications such as genito-urinarv and laryngeal tuber¬ 
culosis, tuberculous enteritis and nephritis, and amyloid 
disease. Pregnancy may also transfer a patient from the 
second to the third class. Needless to say, the introduction 
of so many different factors makes the classification some¬ 
what cumbersome, and both care and experience are required 
to insure consistency in the classification. The percentage 
of patients in Class III. at Lyster rose from 13 in 1903 to 
30 in 1907, and though this great rise was partly due 
to a more rigorous sifting out of patients from Class II. to 
Class III. an important factor was an unusual inrush of bad 
cases in the end of 1906 and the beginning of 1907. Until 
the Turban-Gerhard classification has been sanctioned by 
the International Congress on Tuberculosis at Washington this 
year and has proved more satisfactory than previous classifi¬ 
cations Dr. Grundt and Dr. Kaurin intend to use their 
present system. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XXXVII., No. 2~ London: C. F. 
Clay. June 30th, 1908. Price 5*.—The contents of this 
number are: 1. The Effect of Excess of Carbon Dioxide 
and of Want of Oxygen upon the Respiration and the Cir¬ 
culation, by Leonard Hill and Martin Flack. 2. The Tem¬ 
perature Coefficient of the Rate of Conduction in Nerve, by 
Keith Lucas, Fellow of Trinity College, Cambridge. 3. The 
Temperature Coefficient of the Rate of Conduction and of 
the Latent Period in Muscle, by V. J. Woolley, Fellow of 
King’s College, Cambridge. 4. The Action of Optical Isomers : 
iii.. Adrenalin, by Arthur R. Oushny, M.D. Aberd., F.R.S. 
5. The Structure of the Autonomic Nervous System Compared 
with its Functional Activity, by C. U. Ariens Kappers, 
Amsterdam. 6. On the Assimilation of Protein introduced 
Parenterally, by W. Cramer. 7. On the Assimilation of 
Protein introduced Enterally, by Harold Pringle and W. 
Cramer. This part also contains the Proceedings of the 
Physiological Society for May 16th and June 20th, 1908. 
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GLYCO LECITHIN. 

(Armour and Co., Atlantic House, Holborn Viaduct, 
London. E.C.) 

According to our analysis this is a glycerinated alcoholic 
emulsion containing the peculiar phosphorised and nitro¬ 
genous fat lecithin to the extent of one grain of the animal 
substance to one drachm of the fluid. We had no difficulty 
in separating lecithin from the emulsion in the form of a 
yellow oily substance. This on oxidation in the presence 
of an alkali yielded phosphoric acid. The fluid does not 
coagulate on boiling but does so on the addition of weak 
hydrochloric acid. The preparation appears to us to be 
an effective way of administering lecithin which is well 
known to have a favourable effect on the functions of nutri¬ 
tion and to give tone to the nervous system. 

MEAT PORT NUTRIENT. 

(Sutton, Bendle and Co., 148, Sloan e-street, London, S.W.) 

We have not hitherto examined port wine said to be pre¬ 
pared with meat which contains, as do the two specimens 
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sent to us, any important quantity of proteins of real nutritive 
value. Of the samples sent to us, one contained as much as 
1-543 per cent, of protein (calculated on the total nitrogen 
which amounted to 0 -245 per cent.) and the other as much 
as 3-23 per cent, of protein, equivalent to 0 513 per cent, 
of total nitrogen. These figures bear out the statements 
that the protein present represents respectively at least 
7 00 and 14 00 per cent, of raw meat substance. It is 
probable that not all the nitrogen present is repre¬ 
sented as real protein, but it cannot be far short 
of this representation, inasmuch as bromine water 
gave a precipitate practically equal to the amount 
of protein above stated. Both specimens gave an 
abundant curdy precipitate when bromine water was 
added to them. The addition of tannin resulted also in 
a voluminous precipitate. As might be expected, the wine 
proved to be free from tannin and showed also a reduced 
amount of acidity. The complete analysis of the sample 
containing proteins equivalent to 7 per cent, of raw meat 
substance was as follows:—Extractives, 11 00 per cent.; 
mineral matter, 0-55 percent. ; phosphoric acid, 0 085 per 
cent. ; total nitrogen, 0 • 245 per cent. ; and alcohol by 
volume, 20-24 percent. The addition of iron salts did not 
produce a black colour characteristic of tannin, whereas, of 
course, ordinary port wine invariably gives a positive result. 
Judging from the palate, port wine of good quality is 
employed, there being the slightest suspicion only of a 
flavour due to the addition of meat substance. The presence 
of phosphates is noteworthy, their introduction being due to 
the proteins present. The wines are correctly described and 
no doubt will be of value in cases where a combined nutrient 
and stimulant are indicated, as in cases of defective nutrition 
following recovery from disease. 

PENGUIN EGGS. 

(Messrs. Sdriggens and Co., Lkadenhall Market. London, E.C.) 

By the courtesy of the trades' commissioner for the Cape 
of Good Hope we have been favoured with some samples of 
penguin eggs from the above agents. We understand that 
these eggs are now being regularly shipped to the London 
market and they promise, therefore, to form in the near 
future a part of our dietary. We find that they arc similar 
in texture and flavour to plovers’ eggs, the white part 
being when cooked almost transparent. This part, or. 
the whole, has no particular flavour but the yelk is, we 
think, quite agreeable to the taste. Even when eaten 
alone' there is very little evidence of a fishy flavour, 
although there are some who assert that they can detect 
such a flavour, and therefore it is suggested that the egg 
would be useful as an adjuvant to foods in the shape, for 
example, of an egg sauce or prepared in a mayonnaise. In 
South Africa the eggs are served up for breakfast after being 
boiled for at least 20 minutes, and then they form an 
attractive food eaten warm after the addition of pepper, 
butter, and salt. The eggs reach England, we understand, 
within about three weeks of their being laid, and on the 
journey they are kept in cold storage. They are collected 
from islands situated off the west coast of Cape Colony. 
The Government controls the industry. These eggs are 
undoubtedly very nourishing and very rich in fatty phos- 
phorised constituents but we fancy that they will appeal 
more to the epicure or gourmet than to the general public 
as a food. This new departure is certainly an interesting 
one from the dietetic point of view. 

SPECIAL DBY CIDER (GOLDEN PIPPIN). 

(William Evans and Co., Hereford, and Hele, Exeter.) 

We have rarely examined a sample of cider in bottle 
showing as does this specimen such a relatively small 
amount of sugar and of volatile acids. Moreover, the 
alcoholic strength is only moderate and the total extractive 
matters are small. The following results of analyses which 


we made speak for themselves : alcohol, by volume 6 • 55 per 
cent. ; extractives, 1-89 per cent. ; mineral matter, 0-25 
per cent. ; sugar, 0 - 71 per cent; fixed acidity reckoned as 
malic acid, 0 • 268 per cent.; and volatile acidity reckoned as 
acetic acid, 0 -096. In view .of these results it is.all the more 
satisfactory to find that the presence of preservatives could 
not be traced. The taste was pleasantly and delicately 
apple-like yet decidedly dry without being sour. We are 
of the opinion that this is a wholesome, refreshing, and 
agreeable beverage. 

CONTREXfiVILLE MINERAL WATER (SOURCE DU DR. TIIIEUY). 

(Agents: C. G. Adams and Oo.. Saracen's Head Buildings, 

36 and 37. Cock-lane, Snow IIii.l, London, E.C.) 

This water, which has a reputation in the treatment of 
gout, rheumatism, and urinary disorders, owes its efficacy no 
doubt chiefly to the alkaline mineral salts present. These 
include the carbonates of magnesium, potassium, sodium, and 
calcium. There are present also the sulphates of the same 
alkaline metals. Spectroscopic analyses further revealed 
lithium. The quantitative analysis which we made sub¬ 
stantially confirmed that already published. The total saline 
ingredients amounted to 2-524 grammes per litre, of which 
the calcium salts amounted to 1-96 grammes, and the 
magnesium and sodium salts to 0-50 gramme. The water 
was alkaline in reaction, a litre being equal to the 
neutralising effect of 0 512 gramme, or eight grains, of 
bicarbonate of sodium. The water showed an excellent con¬ 
dition of organic purity. A liberal course of this water gives 
favourable results in cases of catarrh of the gastro-intestinal 
and urinary tracts and is said to be useful also to those who 
are placed upon a restricted diet on account of obesity. 

SCHIEDAM AROMATIC SCHNAPPS (WOLFE). 

(The Finsbury Distillery Co., Morf.land-street, Finsbury, 
London. k.C.) 

According to our analysis this is a spirit obtained in the 
pot-still and contains those aromatic oils to which are 
ascribed the diuretic properties of Hollands. Our analysis 
gave the following results: alcohol, by volume 46-59 per 
cent., equal to proof spirit 81 -64 per cent. ; extractives and 
mineral matter, nil. The total secondary products of fermen¬ 
tation and distillation amounted to 244 grammes per hecto¬ 
litre of alcohol present. Amongst these furfural occurred 
to the extent of 4-40 grammes, ethers 49-73 grammes, 
and higher alcohols 153 00 grammes. These figures are 
quite consistent with the statement that the spirit is a 
genuine Hollands gin. It possesses to a marked degree the 
peculiar flavour of that spirit. There seems little doubt 
that Hollands gin owing to its diuretic action is absorbed 
and eliminated more quickly from the system than are other 
ardent spirits. 

LIQUID TOILET SOAP " DISPENSER.” 

(Charles Flint, 25, Victoria-street, Westminster, London, S.W.) 

Sanitarily speaking, the use of liquid soap presents 
decided advantages. It is obvious, for example, that 
after the use of such soap by a person the quantity em¬ 
ployed is then and there done with and does not come 
into contact with the individual who succeeds him. On 
the other hand, the hard cake of soap is commonly 
handled by a number of persons. On the whole, however, 
we regard such an argument in the light of a refinement, and 
it may be borne in mind that soap itself possesses distinctly 
antiseptic properties. The use of liquid soap in the 
“dispenser" sent to us by the above firm is, however, 
convenient. The apparatus consists simply of a glass 
reservoir of soap which may easily be tipped so that a 
requisite quantity of liquid soap is discharged. The apparatus, 
of course, is placed over the ordinary washhand basin. The 
capacity of the container is such that one filling is said to 
be sufficient for from 500 to 700 washings. The system has 
been devised on the idea of avoiding “ preceding contamina¬ 
tion.” This end it clearly succeeds in accomplishing. 
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Hygiene in Elementary Schools. 

The attention which has been directed during the last few 
years to questions bearing upon the physical health of the 
rising generation has at last borne what promises to be good 
fruit in a systematic endeavour to promote the teaching of 
the principles of hygiene in elementary schools. An essen¬ 
tial preliminary to such an endeavour is, of courge, the 
provision of competent teachers, and to this end the Board 
of Education has issued a set of revised regulations for the 
training of teachers for elementary schools which will come 
into operation on August 1st and which appear well 
calculated to lay the foundations of a result of national 
importance. In a memorandum prefatory to the regulations 
themselves the Board explains the difficulty of harmonising 
the conflicting claims upon student teachers of general 
and of special knowledge; that is to say, of the good 
general education which will help them to preserve 
intellectual freshness and moral vigour through the 
arduous labours of their lives and of the special pro¬ 
fessional training which is considered by common consent 
important for all teachers and for all but the most gifted 
absolutely requisite. Under the latter head must be included 
not only instruction in the art of teaching but also an 
adequate knowledge of certain special subjects which are 
now essential to the calling, “though not needed in other 
professions and therefore not necessarily finding a place in 
the usual courses of a good general education.” In this 
category the Board places “instruction in hygiene ” as one 
of two “special subjects ” which at the present moment are 
becoming recognised on all hands as of vital importance in 
connexion with the work of elementary schools, while the 
second place is given to physical exercises. We should at 
first sight be somewhat inclined to dispute the assertion that 
a knowledge of hygiene is “not needed in other professions,” 
inasmuch as we conceive it to be of essential importance to 
the right conduct of that profession (if so. it may be called) 
of living which practically embraces and conditions all 
others ; but we must regretfully admit that it is seldom 
included in any school or university curriculum and that 
the classes amongst us who are commonly described as 
" educated ” are often those who display the most profound 
ignorance alike of its importance and of its requirements. 
The notions of hygiene entertained by the squire, and the 
parson, and the lawyer, and the Member of Parliament are 
generally, in the language of a recent medical writer, such 
as they have received in infancy from a nursery-maid who, 
in her turn, had received them from her grandmother. 

The new regulations, being concerned with the training of 
teachers only, afford no clue to the extent to which these 


teachers will ultimately be permitted or encouraged to 
impart the instruction in hygiene which they will themselves 
receive; and it is manifest that information on this head 
cannot be expected until a sufficient staff has been provided 
to give effect to any future decisions upon the question. 
But the regulations contain a model syllabus, to which the 
authorities of training schools will be expected in all 
essentials to conform, although they are permitted to offer, 
for the consideration of the Board, any modifications of this 
syllabus which they may deem expedient, or which their 
special circumstances may appear to them to justify or to 
require. Such modifications are not likely to be important 
or far-reaching; and, apart from them, we think the 
syllabus as it stands will receive the cordial approval of 
the medical profession. It provides for a course of 12 lectures, 
intended to familiarise the student with the general principles 
of hygiene, with a view to their practical application 
when he becomes a teacher in the educational and personal 
interests of the children under his care. It is not meant as 
a guide to the instruction to be given to the children them¬ 
selves, but to afford to the student teacher a good general 
view of the subject as a whole ; and it is to be aided by 
class-work with practical demonstrations, and by oppor¬ 
tunities for the students to question the lecturer. Among 
the subjects dwelt upon are the disabilities arising from 
defects of sense-organs and the importance of cleanliness, 
both personal and domestic, as a condition of the healthi¬ 
ness of schools; and the course, as a whole, seems well 
calculated to diffuse, among a large and influential section 
of the community, a kind and an amount of knowledge in 
which not only the elementary school children and their 
parents, but even the classes from which the teachers 
themselves are mainly recruited, have hitherto been deplor¬ 
ably deficient. The extent of the effect likely to be pro¬ 
duced may be roughly estimated from the fact that the 
recognised training colleges mentioned in an appendix to 
the regulations are licensed to receive 5499 resident and 
5644 day students, and that in connexion with the “day” 
colleges licensed “ hostels ” afford living accommodation 
for 937 women and 87 men. We cannot say to what 
extent the existing places are occupied ; but the very fact 
of such abundant provision is at least sufficient to prove 
the largeness of the demand and to show that the new 
teaching can hardly fail to become widely diffused among 
a very intelligent section of the adolescent members of 
the community. 

Almost the first inquiry which will suggest itself to the 
managers of training colleges, to whom the new regulations 
will come as instructions for their guidance, will unquestion¬ 
ably be, “Who shall teach the teachers!” and public 
opinion will demand that a clear answer to this inquiry shall 
proceed from the medical profession, to whose members the 
new circumstances offer opportunities of the highest possible 
value. Nothing is bom full grown and nothing but dis¬ 
appointment could ensue from great expectations of 
immediate results. But the lectures required by the Board 
of Education can only be intelligently given by medical men 
and we entertain no doubt that the immediate environment 
of every training college will furnish a medical lecturer fully 
equal to the demands upon him and fully cognisant of the 
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responsibilities which they involve. The effect of his 
teaching should be, gradually but surely, to impress upon 
the working classes of this country the extent to which they 
now suffer in health ami life from preventable evils ; from 
public insanitary conditions due to the ignorance or 
the neglect of the municipal authorities for whom they vote ; 
and from private conditions, such as personal and domestic 
uncleanliness, waste of money upon innutritions foods and 
inordinate beer swilling, to which it would be in their 
power to apply remedies themselves, if only their con¬ 
sciousness of effects were once guided to a perception of the 
nature of causes. The Times, in a recent leading article 
upon the subject, referred to Paley’s definition of education 
as including “ every preparation that is made in our youth 
for the sequel of our lives,” and rightly suggested that, no 
preparation could be more important to the industrial 
classes Than one which would assist them to preserve the 
health which is their sole possession and the indispensable 
condition of their comfort. If the teaching of hygiene 
compels parents to send their children to school with clean 
faces it will take the first step towards inducing these 
children, when they become adults, to wash themselves 
when they return from work, and to insist, as Americans 
insist at present, upon opportunities for cleanliness in 
factories. Our system of elementary education has from 
the beginning been hopelessly wrong in one respect, that 
it has been more guided by the possible achievements of 
a few than by the obvious necessities of the many. Politicians 
have sought popularity by proclaiming their desire that the 
school should afford to all children opportunities which 
might enable them to rise in life, or, in other words, to 
escape from what the homely language of the Church 
describes as “the state unto which it has pleased God to 
call them”; and they have consequently wasted “school¬ 
ing ” upon thousands who have had no possible use for it 
and to whom at the same time they have neglected to 
impart the only lore which they were capable of turning to 
good account. If the elementary school children of the next 
few generations can be taught to take proper care of their 
bodies they will in all probability be the parents of others 
who will derive benefit from a degree or kind of scholastic 
training which at present is almost entirely wasted and 
thrown away. 


The Metropolitan Water-supply. 

The Metropolitan 'Water Board considered at its last 
meeting the reports of its various committees for the year 
1907-08. From the point of view of the ratepayer it is 
possible that the report presented by Lord Selby, chairman 
of the Finance Committee, will prove of the greatest 
interest,, and we may allude briefly to the somewhat serious 
financial outlook to which he directed the Board’s attention. 
The balance-sheet for the last financial year shows a 
practical equilibrium between debit and credit, although 
during the four years of the Board's existence the total 
surplus has been £30,000. No accurate estimate can be made 
for the current year until the revenues which the new rating 
Act will produce have been reckoned up, but there is every 
prospect of a deficiency upon the year’s working which, at a 


moderate estimate, will be £24,000 and may not impossibly 
amount to £70,000. It must also be remembered in con¬ 
nexion with the financial position of the Board that the 
Board's debt, which results from the enormous sum of pur¬ 
chase money paid to the old companies, now stands at 
£48,309,000, and that the sinking fund to be set aside to 
extinguish the debt does not begin for another 15 years. 
The most surprising feature of the report is the statement 
that the working expenses of the Board during the last 
year were £115,000, or over 16 per cent., more than 
those of the companies during the lost year of their exist¬ 
ence. It is true that some of this money will produce 
revenue, as it has been employed in "accommodation 
works ” and new supplies, but Lord Selby' confessed that 
such a consequence always attended the transfer of under¬ 
takings from private enterprise to the control of public 
bodies, a contingency that was pointed out in our 
columns upon the creation of the Board. All this seems 
to point to a day not far distant when consumers, other than 
those in occupation of highly assessed premises, may find a 
substantial addition to their water bills. 

But there is a brighter side to the question, and if 
the expenditure upon the water-supply of the metropolis 
has increased enormously there is no doubt that London 
can depend to-day upon a better and purer water-supply 
than it has ever known since Peter Morrys set his 
wooden wheels to throw Thames water over St. Magnus’ 
steeple. Although we have often, and indeed recently, 
felt it our duty to call attention to the serious 
imperfections which still remain, chief amongst which 
is the almost continual presence of bacillus coli in 
appreciable amount in filtered water, we do not forget that 
there is a force working constantly, though quietly, for 
better things, ever gaining experience, and seeking to meet 
with increasing success the dangers inseparable from a 
water-supply derived almost entirely from sewage-polluted 
rivers. This force is at work in the laboratories of Dr. 
A. C. Houston, the director of water examinations 
to the Board, and the fruits of the diligent labours 
of the staff under his able control are well shown 
in such reports as that which we summarise on page 
255 of our present issue. This presents the result of 
Dr. Houston’s recent research work dealing with the vitality 
of the typhoid bacillus in artificially infected samples of 
raw Thames, Lea, and New River water, with special 
reference to the question of storage. This research bids 
fair to establish a very important principle which has been 
foreshadowed by earlier workers, such as Frankland in 
this country and Jordan, Russell, and Zeit in America, 
for in 18 experiments with unfiltered water infected with 
enormous numbers of typhoid bacilli it was found that over 
99 per cent, of these organisms died as the result of simple 
storage of the water for four weeks ; and although the few 
that survived for even two months might obviously remain 
a source of danger if the experiment were applied to infected 
sewage in the actual water-supply, yet a great protection 
would be afforded by the destruction of the vast majority of 
typhoid bacilli which would result if the principle of a 
“safety period” of storage could be uniformly adopted. 
Dr. Houston considers that the “ safety” of an adequately 
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stored water may possibly come to be “ accepted so 
fully as even to afford justification for filtration through 
mechanical filters at a specially rapid rate, with the result 
of thus compensating to a large extent for the initial cost of 
the storage reservoirs.” Be this as it may, he hopes to be 
able to establish comparatively simple tests to determine 
whether any given volume of raw river water is as the 
result of storage in a “safe” condition to be let through the 
filter * beds. This would constitute an administrative 
advance of prime importance, for at present a large amount 
of water reaches its consumers which has not been tested 
bacteriologically; indeed, we understand that the arrange¬ 
ments of many of the filters do not permit of samples being 
taken of the water passing through each individual bed. 
The research lends a greatly increased authority to the 
policy which Dr. Houston has advocated persistently in 
his reports, and in which he has always had our support— 
namely, that of greatly increasing the storage accommoda¬ 
tion, for it now seems necessary to insist upon a minimum 
number of days’ storage for all water, independent of the 
period necessary to insure a constant supply. Some 
help in this direction may be obtained by linking up 
the unfiltered reserves of the different systems in the same 
way as has been done with the filtered supplies, but wc can 
sec no adequate method of adopting a counsel, not of 
perfection but of common-sense, except the provision of 
extensive new reservoir accommodation, even at the risk of 
increasing the cost of production. The policy receives 
further support from another side in Dr. Houston’s recent 
annual report of water examinations, which shows that as a 
result of inadequate storage following the December floods 
the January filtered water in five districts showed only 10 ■ 9, 
21 -8, 10 -5, 21 1, and 23 -4 per cent, of 100 cubic centimetre 
samples which contained no bacillus coli, whereas in the 
summer months when the supply was under control between 
88 and 100 per cent, of similar samples examined showed no 
snch contamination. 

There is one statement in Dr. Houston's research report 
which deserves examination. He says: “There is no 
convincing evidence that the incidence of diseases liable 
to be water-borne has been appreciably greater in the 
case of 4 Water London' than in the case of other large 
communities deriving their water-supply from unpolluted 
sources.” In 1894 Sir Shirley Forster Murphy, the 
medical officer of health of the administrative county 
of London, published a very remarkable appendix to his 
annual report regarding the distribution of enteric fever 
in London, which appeared to establish its very definite 
relation to the water-supply. We have not space even to 
summarise the various statistics ou which he founded his 
conclusions, but we may say that in an interesting series of 
charts he showed graphically an unusual increase in enteric 
fever during the forty-ninth, fiftieth, and fifty-first weeks 
of 1894 over ah “Water London,” except in the areas 
supplied by the East London and Kent Companies, whereas 
the average normal curve of the disease for the other 
years during which statistics were available shows a 
decline during those weeks. The same abnormal increase 
was observed in the same weeks amongst communities 
supplied by the Thames and Lea outside London, whereas the 


“ curve of typhoid incidence ” followed its normal downward 
course in districts otherwise supplied. This increase followed 
on exceptionally heavy floods, and there is a striking 
similarity between a curve plotted to show the increased 
weekly discharges of the Thames and Lea during the last 
weeks of the year under discussion and the increased in¬ 
cidence of enteric fever in 41 Water London.” The “curve” 
showing this incidence in the Grand Junction area is almost 
identical with the “curve” which represents the Thames 
floods, the latter reaching their highest point a fortnight before 
the height of the notification of the increased incidence of 
enteric fever. There are other features of note about the 
document which entitle it to a more prominent place in the 
epidemiology of this disease than wc believe it to have 
gained. The story is an old one, but it carries a valuable 
lesson. Whilst bringing it to notice we can still repeat that 
we believe the metropolitan water-supply is better and purer 
than was the case in those days, and if the Board wishes to 
continue to improve it, it will do well to turn a ready car to 
the advice of its scientific advisers, for on that foundation 
alone rests the safety of “Water London.” 


The Needs of Medical Education in 
London and Elsewhere. 

A correspondence has taken place iu the Times on the 
subject of medical education which we hope will do some¬ 
thing to awaken the public intelligence to the fact that the 
instruction of medical students in this country, though of the 
highest standard that civilisation has yet seen, is practically 
unendowed. So far as London is concerned the training of the 
student is largely conducted at the personal expense of the 
teachers, while in many other centres in the United 
Kingdom the pinch of poverty is distinctly felt. The 
correspondence was started by a letter from Mr. Henry 
Morris pleading with the public for financial assistance to 
carry on the work of the metropolitan medical schools. 
Mr. Morris’s letter was, however, distinctly controversial, 
so that while all medical men are agreed with its 
main thesis, that the public ought to assist in the 
work of medical education, a considerable proportion 
of them do not endorse certain of Mr. Morris’s opinions. 
This is unfortunate, because controversy among medical men 
is exactly what ought not to be apparent when it is sought 
to obtain a public subsidy. The fact that Mr. Morris is 
President of the Royal College of Surgeons of England at the 
present moment must make it difficult for him to express any 
views upon medical education which will not be taken as in 
some sense to voice the opinion of the leaders of medicine, 
unless the fact that there is another side to the various 
questions is prominently brought out. Mr. Butlin at once 
joined issue with Mr. Morris as to the merits and possi¬ 
bilities of a scheme for the concentration of preliminary 
medical study in London, and the public is now aware that 
when Mr. Morris appears as the whole-hearted opponent to 
the principle of concentration he is speaking for himself and 
not for his College, or for the teachers in the London medical 
schools, or even for his colleagues on the staff of the 
Middlesex Hospital. His opinion must be treated with 
all possible respect as that of a great surgeon, a 
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great teacher, the President of a great medical corpora¬ 
tion, and the generous supporter with his purse of his own 
medical school. But when that has been said it must be 
pointed out that many persons as well qualified as Mr. 
Morris to know what they arc talking about differ from him 
flatly. It is not denied that the present rulers of the 
University of London have returned to the donors the money 
subscribed for a Central Institute of Medical Sciences, but 
this does not mean that the leaders of the medical profession 
are unanimously opposed to the principle of concentration 
or willing to resign a policy to which so many able medical 
reformers are pledged. 

The question of concentration of the preliminary medical 
studies of the London medical student is not a matter which 
concerns only the London student and his teachers, it is one 
of deep interest to the Royal College of Physicians of 
London, to the Royal College of Surgeons of England, to 
the University of Loudon, and to the public. At the 
present moment there is a shortage of medical students in 
all the London schools save two or three, and while too 
much stress must not be laid upon this fact—inasmuch as a 
somewhat comparable shrinkage in medical students can be 
discovered at many of the provincial and Scottish schools — 
yet the fact remains that it is in London that the decrease 
has been most marked. Over and over again our columns have 
proved that one reason why the medical student no longer 
seeks a Loudon school is that he finds it difficult to obtain 
in London a degree in medicine although the work which 
he has to do to obtain the double diploma of the English 
Conjoint Board would secure him an M.D. degree at many 
or most other centres. Over and over again the unfair 
position of the London student has been demonstrated, and 
when the University of London was recently reconstituted 
one of the determining factors in the movement was the 
resolve of the London medical teachers to obtain fair 
play for their students. The University has now been re¬ 
constituted, but the London medical student is as far as 
ever from obtaining a medical degree upon reasonable 
terms, because his educational course is not properly 
kept in touch with his university, while his university 
attempts to maintain the honour standard in examina¬ 
tions by putting a premium on marks in the more 
•unnecessary parts of those examinations. Some four 
years ago the representatives of nine great metro¬ 
politan hospitals accepted with warmth the proposal that 
the University of London should undertake the instruction 
■of medical students in the preliminary scientific subjects of 
the curriculum. We welcomed this expression of opinion, 
which was practically unanimous, for the position of Uni¬ 
versity College Hospital and King’s College Hospital, the 
two great hospitals which did not publish their views, was a 
special one in connexion with the University of which they 
were integral parts. We saw in the attitude of the hospitals 
promise of a practical step towards the securing for the 
London medical students a degree on reasonable terms—that 
is to say, the chances of each student graduating would be 
increased not by a lowering of the standarrl of the University 
but by an improvement in the machinery and quality of the 
instruction supplied. Our view was, and is now, that the 
faculty of medicine of the University of London was in no 
sense committed to the opinion that one institute of medical 


sciences should necessarily replace all the medical schools 
of London, and this for every sort of instruc¬ 
tion except clinical. We realised from the first that 
the mere size of London would probably entail the 
grouping of the schools into two or three centres, 
but even in this way great economy of time and 
trouble would be effected and a larger number of medical 
students would be attracted to London, to the great benefit 
of the London medical schools and also of the Royal 
Colleges. For the Royal Colleges will inevitably suffer, as 
one of the correspondents to the Timet has indicated, unless 
they can cooperate in the work of medical education with 
the University of London. 12 separate and rival schools can 
never cooperate either with each other or with any university. 

The matters at issue are very important and we hope that 
the correspondence in the Tunes will help the public to under¬ 
stand them. They are several, and it is a mistake to regard 
them as indissolubly blended. The urgent need in which 
medical education stands of pecuniary support is one ; the 
hard position of the London medical student is another ; the 
outlook of the corporations and the possibility of their 
cooperating with the University of London make a third and 
a fourth subject for anxious thought. We do not assert that 
a scheme for the concentration of preliminary medical studies 
will satisfactorily solve all the points of difficulty with 
which these questions bristle; but we regret that Mr. 
Morris should have appealed to the public in terms that 
can only be regarded as contemptuous of those who hold the 
view that in a scheme for concentration lies the best chance 
for cooperation between the Royal Colleges and the Uni¬ 
versity, and the fairest promise of justice to the London 
medical student. 

The Control of Tuberculosis in 
Ireland. 

The high level and the recorded increase of the death-rate 
from pulmonary tuberculosis in Ireland is a matter which 
may well stir the public health conscience of the Irish people 
even as the problem of the prevalence of this disease is of the 
deepest interest to the epidemiologist. The Irish Local Govern¬ 
ment Board has presumably satisfied itself that the disease 
is certainly on the increase and that the recorded rise in the 
death-rate is not due to an altered relation between the sick 
and the healthy in consequence of the emigration of the 
non-tuberculous. Similarly the Board has, we imagine, 
satisfied itself by careful research in the department of the 
Registrar-General that a suggestion contained in the recent 
report relative to the health of Belfast, to the effect that not 
improbably deaths from diseases other than tuberculosis 
may have been wrongly registered as due to tuberculosis, 
has no basis in fact. It is a remarkable aud interesting 
circumstance that the incidence of tuberculosis upon the 
Irish in many parts of the world appears to be excessive not 
only upon those actually born in Ireland but also upon 
the offspring born elsewhere of Irish parents. Curiously 
enough, too, the same statement appears to be true of 
insanity, and there is perhaps some peculiar affinity between 
the two diseases. 

The Tuberculosis Prevention (Ireland) Bill recently intro¬ 
duced by Mr. Bihreli, is an interesting measure and amongst 
its numerous provisions is one which provides for what 
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appears to be a modified system of compulsory notification of 
the disease. The results of this step in increasing or decreasing 
tuberculosis will be closely watched by everyone concerned 
with the administrative control of tuberculosis. Its relative 
success or failure depends upon the skill and caution with 
which it is administered. There is no doubt in the minds of 
those who have carefully studied the tuberculosis problem 
that the essential factor in administrative action with 
reference to existing cases is the early, very early, detection 
of the disease. It is early cases which, generally speaking, 
are alone capable of arrest and it is the arrest of such cases 
which prevents the prevalence of the advanced cases. So 
far as we are aware no system of compulsory notification 
yet devised has succeeded in securing the notification of 
early cases, and certainly failure rather than success will 
attend the Irish efforts if any attempt to create what may be 
termed a “ leper ” class is made. If this is likely to be the 
result of compulsory notification it will be better that the 
House of Commons should delete the provision, or suppression 
of cases will certainly ensue. In Sheffield and Bolton, the 
only two places in England where notification is compulsory, 
the compulsion is nominal, and no attempts are, we believe, 
made to prosecute those who do not notify at all, or notify 
only shortly before the death of the patient, when from 
a public health standpoint the information is valueless, 
seeing that it will shortly be available through the death 
certificate. We gather, however, from Mr. Birrell’s answer 
to one of his critics in the House of Commons that adminis¬ 
tration in this particular is to be “ lax ” in character, until, 
that is to say, the people have learnt that they are not to be 
forcibly separated from their relatives until they either recover 
or die, and that they are not to be compelled to relinquish 
their occupation or to wear labels. Probably a certain 
form of moral suasion will be exercised by making admission 
into the local sanatorium or hospital or the receipt of food — 
a very potent element in the battle —dependent upon notifi¬ 
cation. The anti-tuberculosis dispensaries which it is pro¬ 
posed to establish should prove useful. 

The provisions of this Bill if they become law must not 
divert the attention of the Irish people from the conditions 
which give rise to tuberculosis, and greater endeavours must 
be made to seek out and to destroy what may be termed the 
breeding places of the disease. We are afraid that otherwise 
ten years hence the people of Ireland may be grievously dis¬ 
appointed with the results of compulsory notification and sana- 
toriums, and we should be very sorry to see this. It is difficult, 
as the charts in Dr. H. T. Bulstrode’s sanatorium report 
show, to make much impression upon the death-rate curves 
of pulmonary tuberculosis in places in which notification and 
sanatoriums are provided, and therefore the Irish people must 
not be discouraged if for many years their tuberculosis death- 
rate does not decline. Perhaps the shortest way to affect the 
death-rate in Ireland would be by appropriate social measures 
to lower the curve of total pauperism, with which the curve 
of tuberculosis in Ireland shows a general parallelism. But 
those persons who have visited Ireland and have seen the 
slums of Dublin and the condition of the cottages in the 
rural districts, and have seen, too, the Irish cowsheds, the 
handling of milk and the making of butter, must feel 
that until these conditions are improved the anti-tuberculosis 


campaign in Ireland may be a very uphill and dis¬ 
heartening fight. In all the circumstances we are glad 
that further consideration of the Bill is to be post¬ 
poned until the autumn, and in the meantime we trust that 
both the supporters and the opponents of its provisions will 
study the literature of tuberculosis. More especially, as 
regards the influence of the tuberculous milk of cows, would 
we commend to their notice the excellent Cavendish lecture 
on the Etiology of Pulmonary Tuberculosis delivered recently 
by Sir WlI.I.IAM White A and published in our issue of 
July 18th. They should also consider the history of 
‘ * leper ” legislation as applied to t uberculosis in Scot- 
land, where they' will find that an endeavour was 
here made to render the tuberculous subject practi¬ 
cally an outcast, but that the good sense of the Scottish 
people practically demanded the withdrawal of the 
penalising clauses. On the other hand, the good results 
which have been obtained by the helpful system inaugurated 
by Dr. A. Newshormb at Brighton must be borne in mind. 
The framers of the Irish Bill have already had regard to the 
history of tuberculosis legislation in Scotland, as is shown 
by the more statesmanlike character of the Irish measure, 
but seeing the social and administrative difficulties with 
which the subject bristles we welcome the opportunity for 
further deliberation. 


“Ne quid nimis." 

THE ROYAL COMMISSION ON WHISKY. 

The members of the Royal Commission on Whisky have 
considered it expedient at the present stage of their inquiry 
to issue an interim report. They have declared that in their 
opinion “no restrictions should be placed upon the processes 
of, or apparatus used in, the distillation of any spirit to 
which the term 1 whisky ’ may be applied as a trade 
description.” Further, they consider that “ the term 
‘ whisky ’ having been recognised in the past as applicable 
to a potable spirit manufactured from (1) malt or (2) malt 
and unmalted barley or other cereals, the application of the 
term whisky should not be denied to the product manu¬ 
factured from such materials.” Nothing could be more 
definite than these conclusions. They mean that the old and 
original meaning of the word “ whisky ” is lost and 
that now it may be applied to any spirit whether it 
is produced in the pot or the patent still and whether 
from malted barley entirely or from a mixture of malt and 
unmalted grain or even other cereals. The interim report 
recommends, in a word, that the term “ whisky ” should 
have a generic meaning and apply to all classes of spirit 
produced in the several ways just indicated. In many 
quarters this pronouncement has been regarded as a triumph, 
at any rate for the present, for the patent still. We do not 
think that it can be so regarded, for in the report the Com¬ 
missioners admit, for one thing, that their labours arc by no 
means terminated and, for another, that they “ reserve for 
further consideration the question of the advisability or 
otherwise of attaching special significance to particular 
designations such as ‘Scotch Whisky,’ ‘Irish Whisky,’ 
‘Grain Whisky,’ and ‘Malt Whisky’; of placing restric¬ 
tions upon the use of such designations as trade descriptions ; 
or of requiring such designations to be used in connexion 
with the sale of whisky.” Important as is their decision 
in regard to the use of the word “whisky” in a generic 
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sense, we may safely anticipate, we think, that still more 
important conclusions will follow the consideration of the 
reserved questions. Under the plea that patent-still spirit 
was better for the health of the whisky drinker the trade, 
or a section of it, has supplied him with a spirit, or blended 
spirit, which cost the distiller much less to produce than 
does a spirit made entirely from malt and in the pot still. 
The introduction of a cheaply produced spirit entirely 
accounts, in fact, for the infliction of the question of “What 
is whisky ? ” upon our time and attention. The trade has 
developed to such a large extent upon these lines that a 
Royal Commission has found it unreasonable to withhold 
from the adherents of the patent still and unmalted grain 
the right to the use of the word 1 ‘ whisky. ” We do not com¬ 
plain of this concession if we can be assured that later it will 
be insisted that there shall be a distinctive label and that 
the words Scotch whisky or Irish whisky, malt whisky, and 
so forth shall have the meaning which these respective terms 
so obviously imply. It is in this direction we think that the 
public needs protection the most, and we feel confident that 
the Royal Commissioners have made up their minds to give 
tills aspect of the question their most careful consideration, 
having regard to the interests first of the community at large 
'and then of the industry. 

CORPSE MEDICINES. 

Nicasius Le Febure, F.R.S., who describes himself as 
Royal Professor in Chvmistry to His Majesty of England 
(Charles II.), has left on record in his work, “A Compleat 
Body of Chymistry” (1670), some very curious directions 
as to the preparation of medicines from mummies and 
corpses. There are four kinds of mummy medicines, he 
tells us, the most valuable being derived from "bodies, 
dryed up in the hot sands of Lybia,” where whole caravans 
are frequently overwhelmed by simoons and suffocated. 
“This sudden suffocation doth concentrate the spirits in all 
the parts, by reason of the fear and sudden surprisal, which 
seizes on travellers.” In order to obtain a drug not inferior 
to this variety “ take some young lusty man’s body, of about 
25 or 30 years of age, dead by suffocation or hanging, and 
dissect the muscles without loss of their common membrane, 
and being thus separated, dip in sp. of wine, and 
suspend in a place where the air may be dry and pass 
freely to and fro.” In wet weather the muscles must 
be hung in a chimney over a small fire of juniper “ until 
they become as dry and well seasoned as the powdered beef 
which mariners use for their long sea-voyages. Thus you will 
have a mummy not inferiour to that of the fourth kind before 
described." Braised in a mortar and “ digested,” in Jimo or 
otherwise, “during a philosophical month,” the powder of 
this fifth or Paracelsian mummy, when mixed with spirits of 
wine, “old triacle,” powder of viper's flesh, and so forth, 
becomes a most efficacious balsam. “It is an excellent 
internal remedy against all venemous diseases, but parti¬ 
cularly against pestilential." The “dosis,” according to 
Le Febure, is from one to three grains in broths or tincture 
of sassafras. Used externally it was held to be most efficacious 
against bruises and all kinds of pains and it was especially 
to be applied to palsied limbs. Human fat might also be 
used against the same diseases and required no particular 
preparation. _ 

UNCERTIFIED CAUSES OF DEATH IN IRELAND. 

Among the defects of public health organisation and 
administration in Ireland the excessive proportion of un¬ 
certified causes of death calls for special attention. The 
quarterly return [issued by the Registrar-General for Ireland 
relating to the first quarter of this year shows that the 
causes of 6091 of the 23,353 deaths registered during the 
three months ending with March were not certified either 


by a registered medical practitioner or by a coroner. Thus 
the proportion of uncertified causes was equal to 26 1 per 
cent, of the deaths registered in Ireland, whereas in England 
and Wales during the same period the proportion of uncerti¬ 
fied causes did not exceed 1-6 per cent, of the registered 
deaths. This excess of uncertified causes of death 
in Ireland is also well marked in the returns for 
its principal urban population. It appears from the 
Registrar-General’s annual summary of the weekly returns 
relating to Dublin and 21 of the principal urban districts of 
Ireland during last year that the causes of 971 of the 
23,564 deaths registered were uncertified, equal to 4 1 per 
cent., whereas the proportion of uncertified causes during 
last year in the 76 large English towns, for which the 
Registrar-General issues weekly returns, did not exceed 
0 • 9 per cent. In Dublin registration area the propor¬ 
tion of uncertified causes of death last year was 
equal to 3 2 per cent., whereas in London it did not 
exceed 0 ■ 1 per cent. In the 21 Irish urban districts, 
the enumerated population of which ranged from 370.163 
in Belfast to 7588 in Armagh, the mean proportion of 
uncertified causes of death was equal to 4 7 per cent. 
The largest proportions of uncertified causes in these Irish 
towns were 12-0 per cent, in Wexford and in Ballymena, 
13-0 in Limerick, 17-0 in Clonmel, 22-3 in Galway, and 
24 4 per cent, in Sligo. It maybe noted that the highest 
percentages of uncertified causes of death during last year in 
the 76 English towns were 4 4 in Gateshead. 4-5 in 
Warrington, and 5-1 in South Shields. The marked defi¬ 
ciency of death certification in Ireland probably implies the 
neglect to provide medical attendance during the last illness 
of the deceased, but from whatever cause it may arise the 
subject is one calling for investigation. It may probably be 
due to a great extent in rural districts to sparseness of popu¬ 
lation and to practical difficulty in obtaining medical attend¬ 
ance, but this difficulty can scarcely exist in the 21 urban 
districts referred to above, and it seems reasonable to 
suggest the probability of a definite relation between the 
excess of mortality in these Irish town districts, to which 
we have recently called attention, and the frequent neglect 
to provide medical attendance indicated by the high pro¬ 
portion of uncertified causes of death. 


MEDICAL TEXTS IN GREEK AND LATIN PAPYRI. 

There are numerous references to medical matters, as 
well as frequently found fragments of ancient medical 
works, being recovered among the hundreds of papyri 
annually discovered in Egypt, which, although of small 
importance individually, if taken collectively as their 
quantity augments, deserve to be considered because of 
their information concerning medicine in antiquity. A short 
time ago Herr Kalbfleisch summarised the papyri of this 
description stored in London and Berlin in a treatise 
entitled “Papyri Grarcm Musei Britannici et Berolinensis.” 
This work has since been commented upon by Professor 
Wesselev who had gained much experience in deciphering 
such manuscripts during his work upon the Rainier papyri 
at Vienna, and as the science of papyrology is so novel he 
was able to emend many of Herr Kalbfleisch’s readings. 
The celebrated codex of the “ latrica ” of Meuon, a medical 
compendium of about the Aristotelian era, first edited by 
Kenyon and Diels, was added to by some further fragments 
of the manuscript which were acquired by the British 
Museum. These new portions were as far as possible 
restored to their proper positions in the text in an article 
by Herr Diels in the proceedings of the Royal Prussian 
Academy. The special journal devoted to the study of papyri, 
the Arehivfiir Papyrvtfortchung , in its second yearly volume 
describes a papyrus at Geneva treating upon surgery. It is a 
sort of medical students’ catechism, the text containing 
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questions and answers upon surgical operations. About a 
score of lines are preserved but they are so broken and 
unintelligible as to render scarcely any continuous sense. 
Several of the words used are new and they appear to 
be connected with (nrXyida, or compression, and are such as 
Siappa(f>ri, vwotTaxpai, and i-rroSopa.. A search among Greek 
medical authors may result in finding that they are 
therein but have been misread by modem editors. 
Bailly in his dictionary quotes Paulus AJgineta for 
droSopa. Several references to medical affairs in the Oxford 
Oxyrhyuchus papyri have been edited by Signor Olivieri in 
the “Bulletino Filologia Classica” for 1902. The chief of 
these concern the Emperor Hadrian’s prohibition of the 
practice of circumcision. On this point three papyri at Berlin 
and a fourth at Strasburg show that exceptions must have 
been made in the case of offspring of Egyptian priests, 
these documents proving that if such a person desired his 
boy to be circumcised he could obtain a letter from an 
official certifying to the strategos of the district that 
both the child's parents were of true priestly families. 
The youth had to be unblemished and examined to 
assure this, so that he was fit for priestly office 
when he came to mature years. The largest of the 
three Berlin papyri bears three columns of writing and 
gives the legal certificate of permission for circumcision, 
stating that the necessary qualifications had been certified 
for on all points. Mr. F. G. Kenyon of the British Museum, 
in editing a papyrus containing a rescript of Marcus Aurelius, 
says that upon the recto of the manuscript it bears a com¬ 
position of a medical character. This is fragmentary and 
only partly legible and most difficult to read. It commences 
with a description of the human body and then proceeds to 
discuss irvevpui, rpo^jJ, and dwotpopi. The most recent author 
whom it cites is Alexander Philalethes who lived in the first 
century B.c. Galen is not mentioned and Mr. Kenyon assigns 
the treatise to the first century of our era. In 1901 Herr 
Wcllmann published a number of extracts from classic 
medical authors of Sicily, chiefly Akron, Philistion, and 
Diodes of Karystos, in a book entitled “Die Fraginent- 
Sammlung der Griechischen Aertzc.” Herr Kalbfleisch, who 
has previously been referred to, is especially devoting himself 
to the study of these medical papyri. He has published 
those at Strasburg in his “ Papyri Argentorateusis Graecse.” 
One of these documents of the second century of onr era is a 
treatise upon maladies of the eyes, their origin and 
remedies, and the latter should be compared with the collyria 
recommended upon the ocnlist seals. The second manuscript 
which he treats of is of about the same date and is papyrus 
N«. 1 of the Strasburg collection. It preserves five columns 
of a treatise upon fevers. The author, or compiler, should 
be later than Celsus and may perhaps be Agathimes of 
Lacediemon. Professor GooAspeed of the United States 
edits in the American Journal of Philology , 1903, a 
fragmentary medical work on a papyrus from Kom Ushirn in 
the Fayoum. He gives the short text preserved and a com¬ 
mentary. From the style of handwriting it should date from 
the third century but may be copied from older times. The 
Berlin papyri edited by llerr Kalbfleisch have been further 
studied by Herr Cronert who is famous for his work upon the 
half-burnt manuscripts from Herculaneum, lie is specially 
interested in the medical vocabulary, and so entitles his 
monograph “Die Sprache der Griechischen Aertze.” One 
of the works, a piece of which is preserved, is probably by 
Asclepiades and concerns excretions. It is in sufficiently 
good condition to afford an excellent phototype. The second 
Berlin papyrus is in much worse order but it gives three 
letters of Hippocrates. Herr Cronert also comments upon 
the British Museum medical papyrus which he attributes to 
Heliodorus. Whoever the author may be, lie describes 
four methods of reducing a dislocated jaw, probably 


necessitated by the results of the ancient boxing matches. 
Further information as to recent progress in research upon 
classic medical authors in papyri may bo found in the 
Archiv fur Papyrmfortehung in an article by Herr A. 
Backstroin, “ Fragment eincr Medizinischen Schrift,” and in 
one by Herr Ilberg, “ Aus der Antiken Medizin,” in the 
“ Year Book for Classical Studies (in German)” for 1904, and 
as regards new manuscripts of such works in G. Schmidt's 
“De Anonymi Laurembergiani Introductione Anatomica.” 

MEDICAL EDUCATION IN EDINBURGH. 

A MEDICAL correspondent has called our attention to the 
state of unrest which has existed in the Edinburgh medical 
school for some time, and which, he says, has recently 
reached a crisis, threatening the existence of the extra-mural 
school. His communication is as follows: “Some years 
ago the advantage of attendance on the extra-mural lectures 
was urged with success on the University Court and it was 
arranged that all the lectures except eight could be taken 
outside the University. This privilege is still in force, but 
it is a well-recognised fact that owing to many causes, in¬ 
cluding the payment of fees by the Carnegie Trust, extra¬ 
mural lecturers and examiners engaging in commercial 
undertakings, medical and otherwise, and conducting 
coaching classes, the school has lost its educational value 
to a great extent, which has been still further decreased 
by the closing of the medical school for women in Surgeons'- 
square ; the fact that the anatomical department in the new 
sctiool has become a part of the University ; and now by 
the closing of Minto House. There were formerly fivo 
extra-mural lecturers in anatomy; there is now only one. 
Other classes in the new school have been amalgamated 
and those in Minto House have been given up. In the 
latter part of last year it was proposed to sell Minto House, 
but the Scottish Association for the Medical Education of 
Women made no attempt to purchase the premises, which 
were ultimately sold for £8000 to a cooperative society, and 
classes must cease there in November. Application has 
recently been made to the University to provide for the 
education of women within its walls, but the University Court 
says that it is impossible to make the necessary arrangements 
and points out that no attempt has been made by the Women’s 
Association to retain the old premises or to obtain new ones. 
Recently meetings of the women students and others have 
been held to protest against the action of the University 
Court. The summer session has now come to an end and 
no provision has been made for teaching students next 
winter. The donations and subscriptions to maintain the 
Women’s College amount to £23 a year, and the Carnegie 
trust gives the matriculation fees and £100 to an assistant in 
physiology. The chief revenue is from students’ fees, front 
which the lecturers receive an annual grant of from £2000 
to £3000 a year.” Our correspondent urges that it is 
very desirable, in the interests of the University of Edinburgh 
itself and of medical education in general, that steps 
should at once be taken to place the extra-mural school in 
the position of eminence which it occupied some years ago, 
believing that if this is not done grave injury must result 
to all students who take their medical education in 
Edinburgh. _ 

THE METROPOLITAN WATER-SUPPLY. 

AVE have received the official reports upon the condition of 
the metropolitan water-supply during the months of 
February and March. As usual, these documents afford a 
mine of elaborate tabular information of great, interest to 
the expert. AVe are not sure that they would not fulfil a 
more useful purpose if they could be published more 
promptly, even at the cost of certain details, so that any 
danger signal might be taken note of by the public 
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health authorities. The reports before us show that in 
February, with a rainfall of only 1* 15 inches, the Thames 
water was in good condition throughout the month, whilst 
during the second and last weeks of March it was coloured 
and turbid as a result of the 3 -23 inches of rain which fell in 
that month. The organic matter found in the filtered 
Thames supplies was less than liad been found in January, 
and the New River and Eastern district supplies, which were 
of good quality in February, showed twice as much organic 
impurity in March as was the case in the preceding month, 
the March figures being—organic carbon 0 165 and 0 203 
part per 100,000, and organic nitrogen 0-012 and 0 017 
part per 100,000 for those respective districts. These re¬ 
sults were better than were obtained for the best Thames- 
derived water—that from the Grand Junction Works at 
Hampton, which contained 0180 and 0 018 part per 100,000 
of organic carbon and nitrogen. The worst Thames supply, 
chemically speaking, was the East London (Kempton Park), 
which contained 0-265 (the report states 265) and 0-027 
part per 100,000 of these respective impurities. The un¬ 
filtered water from the Kent chalk wells proved, as always, 
to be the purest supply, the organic carbon and nitrogen 
proportions being only 0 050 and 0 004 per 100,000. In 
February bacillus coli was found in 0*8 per cent, of one 
cubic centimetre samples of all waters as supplied, and in 
24-9 per cent, of 100 cubic centimetre samples of Thames 
filtered water. In March these percentages were improved, 
being 0 3 and 10-5 respectively. They prove, however, that 
even in good months this harbinger of sewage contamination 
is always with us. The daily average supplies were 197 and 
192 gallons for the respective months. 

THE USE OF ROMER'S ANTI-PNEUMOCOCCIC 
SERUM FOR PNEUMONIA IN CHILDREN. 

We have received a note from Dr. Crux of Wesel describing 
his results with Romer’s anti-pneumococcic serum in the 
treatment of pneumonia in children. Ho regards it as of great 
value and in a paper published in the Deutsche Medizinische 
Woohenschrift of April 16th, of which his note is an abstract, 
he gives details of 12 cases in which he has employed it. 
The ages of the patients varied from nine months to 12 
years and the serum was only given after the diagnosis of 
pneumonia was definitely established. Four of the children 
were given 10 cubic centimetres of the serum, one received 
8 cubic centimetres, another 7 • 5 cubic centimetres, 
while to each of the remaining six only 5 cubic centi¬ 
metres were administered. Dr. Crux claims that Romer’s 
serum has a very favourable influence on the pneumonia of 
children and that it is quite harmless. He did not observe 
any serum rashes or any sign of nephritis in his cases, 
lie states that after its administration there is a lasting fall of 
temperature which is “almost critical” in character and that 
the pulse is also favourably influenced. He recommends 
a farther injection of from 2-5 to 5 cubic centimetres a 
day after the first if the temperature is not reduced by it. 
The serum should be injected with all aseptic precautions 
into the subcutaneous tissue of the buttocks. It is important 
that the state of the heart should be carefully examined 
before the injection and it is recommended that in young or 
weakly children a small injection of camphor dissolved in oil 
should be given. Romer’s serum is a modification of the 
serum of Pane and is polyvalent. Both of these serums have 
been used bv various observers, and although some have 
expressed themselves favourably as to their value the results 
on the whole have been disappointing in pneumonia, but in 
some cases of corneal ulceration Romer’s serum appears to 
have given satisfactory results. Dr. Crux’s cases are too 
few to draw any definite conclusions from, but so far as can 
be judged from his reports the duratiqn of the febrile period 


was very short in his cases and the course very favourable, f 
It is, however, not uncommon for lobar pneumonia to show 
a short febrile stage in children. Dr. Crux also claims that 
the serum is of value in cases of ^ pneumonia other than 
pneumococcal, such as influenzal, but as no record is given 
of any bacteriological observations it is difficult to estimate 
the value of this statement. 

THE FIRST STATUE OF QUEEN ALEXANDRA. 

The first statue of Queen Alexandra to be erected in this 
country was unveiled by Lord Crewe on July 10th in the 
garden of the London Hospital after he had officiated at the 
annual prize presentation to the students and nurses. In 
the course of his address he paid‘a graceful tribute to Her 
Majesty’s practical sympathy with sorrow and suffering. The 
Hon. Sydney Holland spoke of the active interest which she 
has taken in the London Hospital, reminding his audience 
that she introduced Professor Finsen’s light treatment 
of lupus into England by presenting the first lamp to the 
London Hospital eight years ago, since when 12 other lamps 
had been added and 1042 patients treated successfully. The 
statue, which is by Mr. G. E. Wade, is in bronze and has on 
its pedestal a relief tablet commemorating the visit of the 
King and Queen to the Finscn light department of the 
hospital. An inscription records that Her Majesty was 
President of the hospital in 1904 and the part which she took 
in the introduction of the Finsen light. The London 
Hospital may well feel a pride in this unique memorial. 

THE LOCAL GOVERNMENT BOARD AND 
SCIENTIFIC RESEARCH. 

The President of the Local Government Board has 
authorised for the current year the following researches in 
connexion with the annual grant voted by Parliament in aid 
of scientific investigations concerning the causes and pro¬ 
cesses of disease: 1. A further inquiry by Dr. M. H. 
Gordon into the character of, and differential tests for, the 
micro-organisms found in the throats of patients suffering 
from scarlet fever. 2. An investigation of protracted • and 
recurrent infection in diphtheria. This will be undertaken 
by Dr. Theodore Thomson, medical inspector of the Board, 
and Dr. C. J. Thomas, assistant medical officer, London 
County Council (Education Committee). The bacteriological 
part of the investigation will be undertaken by the Lister 
Institute. 3. An investigation of protracted and recurrent 
infection in enteric fever. This will be undertaken by Dr. 
Theodore Thomson, in conjunction with Dr. J. C. G- 
Lediugham of the Lister Institute. 4. Investigations by 
Dr. W. G. Savage into the presence of paratyphoid 
bacilli in man, the differentiation of streptococci in goats, 
and the bacteriological measurement of pollution of milk. 

5. A statement of the results of the bacteriological examina¬ 
tion of over 7000 samples of milk from different parts- 
of the country made by Professor S. DelSpine. 6. An. 
investigation into flies as carriers of disease by Dr. 8* 
Monckton Oopeman, F.R.S., medical inspector of the Board, 
with the cooperation of Professor G. H. F. Nuttall, F.R.S. 

7. An inquiry into the condition of flock beddings by Dr. 
R. A. Farrar, a medical offioer of the Board. The bacteriology 
and biology of bedding (especially in relation to vermin) which 
will be undertaken in connexion with this inquiry will be 
superintended by Professor Nuttall. We welcome this inquiry 
because we have taken some pains 1 to show that in connexion 
with this subject a real evil exists. 8. A statistical inquiry 
into the social incidence of disease will also be begun, the- 
prevalence of varicose veins and of hernia under different 
social conditions forming the first subject of inquiry under 
this head. This will be und ertaken by Dr. J. Basil Cook. 

l Vide The Lancet, Sept. 7th, 1907, p. 727. 
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Annoanocments of further investigations for the current 
Year Drill he made at a later date. 


THE TUBERCULOSIS CONGRESS AND THE 
RUSH TO AMERICA. 

It is to be hoped that those who propose to attend 
the International Congress on Tubefculosis which will meet 
at Washington from Sept. 28th to Oct. 3rd have already 
secured their berths. The very notable increase in the 
cost of the journey has not brought about a decrease in 
the number of passengers who annually crowd the westward- 
boond steamers during the month of September. In conse¬ 
quence of the recent Atlantic Conference no line can make 
any reduction on its minimum rate and the rates have been 
considerably increased so far at least as the winter season is 
■concerned. For the return journey there will be no difficulty. 
Very few Americans come to Europe for their pleasure in 
■winter so that there is plenty of room on the steamers. There 
may be even more room now as the inducement of lower 
fares during the dull season is no longer offered, at 
least, not on the minimum rates. It is because the 
tourist season terminates in September that there is a great 
rush homewards on the part, of the Americans who flock 
over annually to “do Europe.” Calling round at the offices 
of the different companies the same reply was receivod from 
one and all. There were berths still vacant for some of the 
ships that sail in August and plenty of room in October ; but, 
with only a very few exceptions, every berth was already 
booked for the early September sailings. First on the list 
stands the Cnnard Company which has no less than [four 
ships starting at dates suitable for members of the Congress. 
For those who wish to spend a few days at New York or 
elsewhere on the other side before the Congress or to attend 
the Exhibition on Tuberculosis which will begin at 
Washington on Sept, 21st, there is the huge, extremely steady 
and comfortable ship the Caro nisi that sails on Sept. 2nd ; 
then on the 5th there is ttie record-breaking leviathan the 
Isusitanio. while on the 12th her sister ship the Mauretania 
would also carry passengers over the Atlantic in 
plenty of time for the Washington Congress and 
exhibition. The best chance, however, of securing a place 
on these ships would at this late date depend on some 
passenger altering his plans and giving up his berth. There 
only remains the Umbria which is one of the smallest 
and oldest boats on the New York Line. She sails on 
Sept. 9th and at the commencement of this week 
there were still a few berths vacant. The White Star Line 
has the Majestic on Sept. 2nd, the Oceanic on the 9tli, and 
the Teutonic on the 16th, sailing from Southampton and 
Cherbourg, while the Celtic leaves Liverpool on the 10th and 
the Baltic on the 17th, but it is very questionable whether a 
berth could be obtained on any of these ships. In regard to 
the great German lines, the Deutschland on Sept. 11th and 
the Amerika on the 18th of the Hamburg-Amerika Line may 
have one or two of their more expensive berths vacant, but 
their cheaper ships which take English passengers on board 
at Boulogne or Plymouth are all full. At the offices of the 
Norddentechor Lloyd it was the same story. The Kaiser 
Wilhelm tier Crosse on Sept. 9th and the Kronprinzcssin 
i tcilie on the 16th had only one or two vacancies. Sailing 
from Havre on Sept. 12th and 19th respectively La Savoie 
and 1m Provence are naturally very full, for these, the 
ships of the French Transatlantic Line, are renowned for the 
excellence of their French cuisine. The ships of the 
American Line from Liverpool are full but there are still a 
few berths on its Southampton ships. There is not a berth 
vacant on the Minneapolis of the Atlantic Transport Line. 
On the nine-day boats of the Holland-America Line, the 
llyndam on Sept. 12th and the Potsdam on the 19th, there 


may still be one or two berths, as also on the Red Star Line 
ship Vaderland from Dover on Sept. 19th, but this ship is not 
due at New York before Sept, 28th and the previous ship 
is already full except expensive rooms on the promenade 
deck. There are ships that sail directly for Boston from 
Liverpool hut this is somewhat out of the way for 
Washington. It means more time and more money to be 
spent in railway travelling after landing; besides, the 
Boston ships are also very crowded. The Anchor Line has 
ships that go to New York, and as they start from Glasgow 
they may be sufficiently far from the usual tourist route 
not to feel so tnuoh the September homeward rush. 


THE USE OF SILK LIGAMENTS IN INFANTILE 
PARALYSIS. 

The use of silk ligaments was introduced by Professor 
Lange of Munich and lias now become a well-established 
procedure. He has shown that the silk causes the formation 
of a tough tissue which surrounds it and extends from its 
origin to its insertion. In other words, a strong natural 
tendon is produced throughout the length of the silk. This 
not only reinforces the silk but is sufficiently strong to take 
its place. In older methods of transplantation for paralysis 
transplanted muscles were inserted into paralysed tendons 
which in time stretched. In the Boston Medical and Surgical 
Journal of June 4th Dr. Robert Soutter has published an 
important paper on the use of silk ligaments. He points out 
that in a case of infantile paralysis when all possible gain 
has been derived from massage, electricity, and muscle 
training, and groups of muscles remain paralysed while 
others are strong, the resulting deformity and paralysis may 
be effectively treated by transplantation of muscles to take 
tlie place of those paralysed. The use of silk is advisable : 
1. When the deformity is great or when the transplanted 
muscle cannot be expected to correct the deformity, 
though it will take up the new motion. 2. When so 
few muscles remain unparalysed that the transplanted 
muscle is not strong enough to correct the deformity. 3. 
When the paralysis is so extensive that transplantation 
cannot be done and the remaining muscles are thrown out of 
action by the deformity. In the last case the deformity may 
be corrected by silk ligatures and from half to all the func¬ 
tion of tlie unparalvsed muscles may be utilised. These 
cases were formerly treated by arthrodesis. 4. In some 
cases of total paralysis silk ligaments are useful ; in others 
the best treatment is arthrodesis. The following are some 
examples. A child, aged nine years, had infantile paralysis 
of the left leg dating from tlie age of three. All tlie 
anterior muscles below the knee were paralysed and there 
was a flail ankle in the position of marked equino-valgus. 
Silk ligaments were inserted from the tibia to the scaphoid 
and the tibialis posticus was transplanted by means of silk 
to the internal cuneiform. 15 months later there were good 
correction of the valgus and good power of dorsal flexion. A 
girl, aged 11 years, had infantile paralysis dating from the 
age of two. In the right leg was marked equinus with 
relaxed ankle-joint, allowing the foot to turn in complete 
varus or valgus. Complete paralysis of all the muscles 
below the knee except those to the tendo Achillis 

was present. This required lengthening of the latter 
and silk ligament from the periosteum of the tibia 
to the scaphoid and to the cuboid. Nine mouths 

later the foot was in good position and there was 
no tendency to varus or valgus. A child, aged nine 
years, had infantile paralysis dating from the age 

of 11 months. The left foot was in marked equino- 

valgus and could not be raised or adducted. There was no 
power of flexion or extension of the toes. The peronei 
a -,ted well. The peroneus longus was transplanted to the 
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internal cuneiform and a second strand wa.s inserted to the 
cuboid by means of silk strands. Silk strands were attached 
to the periosteum of the tibia and inserted into the scaphoid 
to correct the pronation and abduction of the foot. Eight 
months later the foot was in good position and motion of 
the transplanted muscle was beginning. In the treat¬ 
ment of infantile paralysis Dr. Soutter insists on certain 
rules. All deformity can be prevented. No opera¬ 
tion (except some simple one for deformity) should bo 
undertaken until massage, electricity, and muscle training 
have been used for three or four years. In attaching silk 
ligament to the tibia the periosteum is slit longitudinally ; 
No. 14 or 16 or 20 silk is quilted up the everted edge on one 
side and down the everted edge on the other. This gives a 
strong attachment. The everted edges of periosteum stretch, 
like other tissues, with the growth of the child. The double 
silk Is then carried down and inserted well under the peri¬ 
osteum and superficial portion of the bone by means of a 
blunt, short curved needle. After the operation a plaster- 
of-Paris bandage is worn for from eight to ten weeks. Silk 
ligaments stiffen the ankle-joint sufficiently to prevent lateral 
motion but allow dorsal motion, so necessary in walking- 
Hence their advantage over arthrodesis. 


FIRE ON A TUBE RAILWAY. 

The fire which occurred on the City and South London 
Tube Railway on July 16th last seems to us to bring once 
again into prominence the fact that the chief danger of 
underground electric traction arises out of the short path 
which the powerful electric current is prone to take, or short- 
circuiting. The public safety rests in fact on the complete¬ 
ness with which the preventive measure of insulation is 
carried out. In spite of the care which is taken to 
provide an insulated installation evidence is now and 
again forthcoming that the precautions occasionally break 
down. This may some day result in the sacrifice of 
human life either by panic or by actual disaster-dealing 
phenomena. We have frequently expressed apprehension 
in these columns as to the horrible consequences of electric 
leakage on the tube railways and the public have a right 
to expect that to avoid it every effort which it is humanly 
possible to take shall be taken. The great conveni¬ 
ence of the tube railways is on all sides admitted, and it is 
only fair to add that the record of accidents is marvellously 
trivial considering how enormous is the traffic dealt with on 
the London tubes. In the incident referred to the greatest 
credit is due to officials and passengers alike who by their 
calm, unexcitable conduct averted consequences which might 
easily have been of a serious character. The result of the 
Board of Trade inquiry will be awaited with interest as 
determining what was the defect in the electrical machinery 
in this instance. 


THE VALUE OF EUPHORBIA IN ASTHMA AND 
BRONCHIAL CATARRH. 

In Nmweanx Bemedes of June 24th Dr. M. Artault 
contributes an article on the value of euphorbia in the 
treatment of asthma and bronchial catarrh. Euphorbia 
pilulifera has been used to some extent in these conditions 
and in paroxysmal dyspncea, laryngeal spasm, whooping- 
cough, angina pectoris, coryza, and hay fever. It appears to 
act directly on the respiratory and cardiac centres. Dr. 
Artault suggests that the relatively small popularity which 
this drug has enjoyed is due to the fact that it is not generally 
recognised in the pharmacopoeias. He states that all 
species of euphorbia have a similar anti-asthmatic effect and 
that the most active is euphorbia peplus, or devil’s milk. 
It is recommended in all cases of dyspnoea whether of 
pulmonary or pneumogastric origin. When given in asthma 


the secretions are modified and the attacks are rapidly 
suppressed. It exerts a reflex irritating action on certain 
branches of the pneumogastric nerve, especially in the naso¬ 
pharyngeal region. It lias been said to have a hypnotic 
effect but Dr. Artault considers that the narcosis is indirect, 
the sleep following the administration of the drug being due 
to fatigue and therefore natural. The drug is administered in 
the form of extract, decoction, and tincture. The dose of I he 
extract is 7i to 30 grains during the day and of the tinc¬ 
ture 30 to 60 minims. The decoction is made by boiling 
45 grains of the dried, entire plant in one pint of water and 
making the volume of the finished product up to one pint. 
It is administered in doses of one teacupful three or four 
times a day, preferably between meals. In twice these dosei 
the decoction produces irritation, vomiting, and other un¬ 
pleasant symptoms. In cases where the administration of 
the proper dose of the decoction causes irritation in the 
throat it should be diluted with water until the acrid taste is 
suitably reduced. _ 

THE MEDICAL INSURANCE AGENCY. 

As a result of eight months’ working of this agency the 
Medical Insurance Committee has received a satisfactory 
report from the secretary and agent. The work has been hard 
and as yet the returns are not large but a satisfactory start 
has been made and a profit secured from the beginning— 
mainly owing to the economy of management. The agency 
has now some 1650 insurers under the Employers’ Liability 
Act. As separate policies are issued for any form of medical 
assistance outside domestic service the agency has sent out 
probably 3000 policies in all. Other insurances represent:—• 
life, 10; personal accident, 18; burglary, 31; fire, 40 ; 
motors, fidelity, and other individual policies, 8. 


LIQUID HELION. 

The telegram published in the Times of July 20th to the 
effect that Professor Onnes of Leyden had succeeded in 
obtaining a substantial quantity of liquid lielion is of the 
greatest scientific interest. It appears that about 60 cubic 
centimetres of the liquid have been obtained, which must 
mean that Professor Onnes had a relatively large quantity of 
helion gas at his disposal for the purpose. It is remarkable 
that the boiling point of helion is 4 • 3° only above absolute 
zero, but no attempt to obtain the solid state seems to have 
succeeded even under high exhaustion and when reduced to 
a temperature within 3° of absolute zero. The question 
remains whether there exists another element with a boiling 
point nearer to the absolute zero than this. We referred 
to Professor Onnes’s researches in a leading article in 
The Lancet of March 14th, p. 798. 

Dr. Adolf Meyer has been appointed director of the 
recently founded Henry Phipps department for the study and 
treatment of insanity at the Johns Hopkins Hospital, Balti¬ 
more, and professor of psychiatry at that University. He is 
a native of Switzerland and has been director of the Patho¬ 
logical Institute of the State Hospital of New York, at 
Wards Island, since 1902, and professor of psychiatry at 
Cornell University since 1904, and has made several 
contributions to the literature of psychological medicine. 
He has for long been an advocate of “psychopathic 
hospitals,” such as the projected institution of which he 
will have charge and of which an account was published 
in The Lancet of July 4th, p. 38. Dr. Meyer is to proceed 
to Europe with Mr. Atterbury, the chosen architect, to study 
the construction of similar institutions on the continent. 


Dr. F. C. Gayton, who has for the last 25 years been senior 
assistant medical officer of the Surrey County Lunatic Asylum 
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at Brookwood, has been appointed medical superintendent of 
the new Surrey County Asylum at Netherae, near Coulsdon. 


Mr. Arthur Lister, F.R.S., F.L.S., who died on Sunday last, 
July 19th, at the age of 78 years, was the younger brother of 
Lord Lister, and the author of important work in connexion 
with the Mycetozoa. 


LATAH AND CRIME. 

By William Fletcher, M.B.Cantab., 

DISTRICT SURGEON, GENERAL HOSPITAL, KUALA LUMPUR, FEDERATED 
MALAY STATES. 


In his article on latah 1 Sir Patrick Manson says : “ Fortu¬ 
nately examples in which latah has been shown to play a 
part in crime are rare or unknown. It is conceivable, how¬ 
ever, that under the influence of suggestion an affected 
person might be induced to kill or commit some other crime. 
In such circumstances it might be difficult to assess or to 
fix responsibility.” Chiefly with the object of determining 
whether an individual who is subject to this condition can 
always be held responsible for all his actions the following 
inquiry has been made. The condition known as latah is 
confined to the inhabitants of the Malay Peninsula, Java, 
Sumatra, and the islands of their vicinity. 

I have not heard of any cases amongst Malays who have 
been established in other countries for any number of gene¬ 
rations. There is a large colony of Malays in Ceylon. I 
made inquiries amongst these people and have been 
informed that the disease does not occur there. Sir Allen 
Perry, the principal civil medical officer of Ceylon, has heard 
of no cases of latah in that country. In the Malay Peninsula 
the disease affects the Malays almost exclusively but is also 
seen in persons of other nationalities who have mixed with 
them for many years. This applies especially to Chinese born 
in the country. In addition to Chinese, Tamils, Europeans, 
and other immigrants may become affected. As Mr. J. D. 
Gimlette points out, many semi-civilised communities are 
subject to psychoses of a like nature—e.g., the Ikota of the 
Samoyeds and the Tigretier of Abyssinia. Latah varies 
from a mere nervous “ jumpy ” condition, in which re¬ 
action to a sensory stimulus suddenly and unexpectedly 
perceived is exaggerated in degree, to a reaction which is 
abnormal not only in degree but also in type and which may 
be produced by merely a word, look, or gesture. In the 
mildest form the subject may only scream when startled, or 
more often will give vent to some exclamation. Generally 
the exclamatory reaction is coordinated into a sentence, 
often abusive, which may not be of a stereotyped nature. 
For instance, a European resident of Selangor, regardless 
of place or circumstances, would regularly shout out, “Go 
to hell,” if startled by an unexpected stimulus, tactile or 
auditory. Frequently, if the exciting stimulus be auditory, 
the sound w'ill be imitated. Should a motorist sound 
his horn on passing a bullock-cart containing a party 
of Malay ladies it is not uncommon for him to elicit an 
answering “ Toot-toot ” from at least one of them. The 
subject of the severer form of this psychosis may, under the 
strain of excitement, became quite incapable of answering 
any questions, or, indeed, of doing anything except mimic 
his interrogator. 

Mr. Fleming, the district officer of Tampin, tells me that 
when he has been holding court in some of the Pahang 
districts he has found it quite impossible to examine the 
witnesses as they could do nothing but imitate and repeat 
the questions put to them. “It was only,” he says, “by 
removing them from the witness-box, allowing them to squat 
down beside my chair, and talking quietly to them that I was 
able to elicit their evidence.” 

In its gravest form latah resembles the third or somnambu¬ 
listic stage of hypnotism. I have not, however, been able to 
discover that suggestions made during the somnambulistic 
condition are carried out in the normal or waking state. 
There are, moreover, important differences with regard to 
“volition” which will be dealt with later. If the un¬ 
fortunate individual affected with this most pronounced type 
be suddenly startled he may pass into a condition in which 


1 Clifford Allbutt’s System of Medicine, vol. viit. 


he is constrained to obey every suggestion put to him and is 
absolutely at the mercy of anyone who chooses to employ 
him as food for amusement. At first there is but slight 
suppression of normal consciousness and in the subsequent 
waking state all events that took place will be remembered, 
though frequently as if they had happened in a dream 
(macham memimpi). Should the “stance” be long con¬ 
tinued the normal consciousness is suppressed and on waking 
the subject is amnesic to the events of the latah state. This 
condition of advanced somnambulism is usually followed by 
a profound sleep (lena) of several hours’ duration. 

The passivity of the latah condition and the ready 
response to suggestion are well illustrated by a story from 
Swettenham’s “Malay Sketches,” instanced by Manson, 
where a Malay climbed a cocoanut tree in obedience to the 
suggestion of a friend and remained at the top thereof for 
six hours during the hottest part of the day because a second 
comrade had twisted a rattan round the base of the tree 
and told him that he could not descend because the rattan 
was a snake. Latah is very common amongst the Malays 
and it is almost the exception to find a woman over 45 years 
of age who is not more or less subject to this condition. 
The subjects of latah, apart from the occurrence of its 
manifestations, are in no way different from their fellows. 
They are not persons of weak mind and, indeed, may be of 
marked personality. 

At Grit in Upper Perak Mr. Berkeley, the district officer, 
tells me that there is a latah policeman who possesses so 
dominant a personal influence over the Malays of the 
neighbourhood that it is only necessary for him when effect¬ 
ing an arrest to suggest to his prisoner that he is powerless 
to escape to render it impossible for him to do so. Its 
onset is common at the age of puberty, but a native 
doctor named Wan Chee tells me that he has seen children 
whose parents are subject to it become latah at the age of 
six. The manifestations in children are usually of a mild 
type. It may commence at any age and its determining 
causes are the same as those of other neurotic states—e.g., 
childbirth, trouble, the climacteric. Sec. Once an individual 
has become the subject of latah he almost invariably remains 
so and tends to progress towards the graver form. This does 

not always happen. A- is a chauffeur ; on his left arm 

there is an old scar the history of which is as follows. He 
was sitting in the door of his house trimming a piece 
of wood with a large clasp-knife when a small lizard 
fell from the roof on to his leg. He was startled 
into a condition of latah and raising his knife he drove 
it home into the muscles of his forearm. He has now 
sufficiently recovered from his peculiarity to drive a 
motor car. I cannot, how'ever, believe that he does so 
without abnormal risk. The condition is undoubtedly con¬ 
tagious by imitation and this has given rise amongst the 

Malays to the idea that it is infectious and hereditary. A-’s 

parents were latah, and he tells me the following story of 
his paternal grandparents who lived in Penang. One day 
his grandmother was startled by a large rat snake in the 
garden and was impelled by a latah impulse to seize it by 
the neck and hold on. Her husband hearing screams rushed 
out of the house, and finding his wife holding on to the neck 
of a big snake and unable to let go he was so startled that 
he too passed into a latah condition and in imitation of his 
wife caught hold of the snake by the tail. The rest of the 
family hearing the uproar came upon the scene just in time 
to see the old people pull the snake in half. Latah, as would 
be expected, is more common amongst women than men. 

It is not looked upon as a disease by the Malays but as a 
personal peculiarity such as big feet, a long nose, or flopping 
ears, to be politely left unnoticed by acquaintances, and 
when occurring in people of position, but to be dwelt on 
and made use of as an instrument of castigation by near 
relatives, intimate friends, and enemies. The disease is not 
only confined to the uneducated. A short time ago 1 
was talking with a Malay medical man on the subject. He 
is a man of more than average intelligence and has asso¬ 
ciated a good deal with Europeans. Whilst we were talking 
his wife, who was sitting at the other side of the table and 
listening to our conversation, suddenly struck the table and 
shouted, “What’s the natter?” The doctor jumped, 
repeated her words, and then laughed sheepishly, ashamed 
to have betrayed himself. 

The Malays themselves believe that “latah” is not 
confined to mankind but that sometimes animals are 
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affected. Raja Alang Iskander of Perak tells me 
that long ago in an isolated house there lived a Malay 
with his wife and children. One night when the husband 
was absent at a distant village the woman went out of the 
house to draw a little water from the well. She did 
not return, and her children, too frightened to go out 
in search of her, were terrified by the roar of a tiger 
in the compound. At dawn the husband returned with some 
friends and a strange sight met their eyes. In the little 
brinjal patch at the back of the house the Malay woman and 
a large tiger were prowling round each other growling. 
Occasionally the tiger would make a little spring towards 
the woman and the woman would spring towards the tiger. 
Then she would jump back and the tiger would jump back 
too. Both the woman and the tiger were latah ! 

In being contagious by imitation latah resembles those epi¬ 
demics of hysteria which sometimes take place “ in small and 
predisposed societies such as schools, nunneries, remote and 
superstitious villages, and the phenomena are such as appeal 
strikingly to the imagination, such as religious ecstasies, 
strange forms of fits, saltatory spasms and laryngeal noises 
such as bellowings, barkings, or mewings.” 3 As Hanson 
points out these latter outbreaks occur in epidemics, whilst 
latah is an endemic psychosis. The former, lie says, are 
diseases of the emotions, the latter of the intellectual 
reflexes. With regard to the somnambulistic stage of latah, 
■“Janet considers somnambulism closely allied to hysteria 
and hysterical fits as virtually instances of somnambulism.” 
It is especially in connexion with this somnambulistic stage 
of latah that the important question of volition arises. 

With regard to volition in the hypnotic stage Dr. J. Milne 
Bramwell 8 says : “I have never seen a hypnotic suggestion 
carried out which involved anything opposed to the patient’s 
prejudices, feelings, or moral sense. Bernheim and others 
base the possibility of hypnotic crime on the fact that 
hypnotic subjects will sometimes execute imaginary ones, 
e.g., put a lump of sugar into a friend’s teacup when 
told it is arsenic; questioning in subsequent hypnosis, 
however, always reveals the fact that the subject knew 
exactly what he was doing and fully recognised the 
experimental nature of the transaction.” In the som¬ 
nambulism of latah this is certainly not the case. There 
is at the present time a Malay woman in the General 
Hospital, Kuala Lumpur, whom I have seen constrained by 
suggestion to run her lingers repeatedly through her hair, 
ruffle it up, and pull it over her face just after she had com¬ 
pleted her toilet and carefully arranged her hair. Soon 
afterwards when the poor woman had “ done ” her hair again 
the suggestion was repeated with the same result. This 
was, I arn sure, “ opposed to the patient’s prejudices and 
feelings.” It is a well-known fact that latah folk will strip 
off their clothing at the suggestion conveyed in a gesture. 
This is strongly opposed to their feelings. No Malays, not 
even the men, will ever bathe naked. 

Mr. Wilkinson, secretary to the Resident for the State of 
Perak, tells me of a case which is interesting from a forensic 
point of view with regard to crime committed owing to a 
latah impulse but without the involvement of a criminal 
suggestion. It occurred some years ago in Malacca. Two 
men, who may be called Kassim and Amat, were walking 
together through the jungle, each carrying his parang, or 
heavy chopping knife., when a dead twig, breaking off from 
a tree overhanging the path, fell to the ground. Kassim, 
being startled by it 9 fall, in imitation thereof flung himself 
down on to the path. His companion, Amat, in his turn 
being startled by seeing his friend fall to the ground and 
overcome by the imitative impulse, threw himself down on 
the track by the side of Kassim and in so doing swung 
round his arm and parang. The heavy parang struck Kassim 
on the wrist and completely severed his hand from the 
arm. Amat was arrested, in due course appeared before 
the magistrate, and was seut to gaol for six months. 
Kassim, the injured man, stated that he felt sure that the 
affair was an accident; he had lived for years in the same 
kampong with Amat ; they were both latah and he entirely 
accepted Amat’s explanation. The court, however, probably 
felt that it was impossible to admit the excuse of latah. 
The disease is so common that were such a precedent 
created any Malay on his trial for a deed of violence would 
plead latah as an excuse. A similar case is that of a Sikh who 


2 J. A. Orinerod, Clifford Allbutt’s System of Medicine, vol. \iii. 
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was squatting down beneath a small bush by the side of a 
jungle path when a latah Malay happened to walk by. At 
the moment the latter was passing the Sikh rose up from the 
ground and his head appearing suddenly through the leaves 
of the bush so startled the Malay that he at once became 
latah, and thinking that the saw a wild beast before him split 
the head of the unfortunate Sikh with his parang. In both 
these cases grievous bodily hurt was inflicted owing to an 
uncontrolled impulse in a latah subject who had been 
startled by a sudden shock. The question now arises as to 
whether an individual who is latah will carry out a criminal 
action which is altogether due to the influence of a suggestion 
made by a second party and which would be repugnant to 
the individual when in a normal state. Most authorities on 
hypnotism deny the possibility of “hypnotic crime.” 

In order to investigate the question of “ volition ” with 
regard to crime in a person subject to pronounced latah the 
following experiment was carried out. A woman named 

J-was admitted to the General Hospital, Kuala Lumpur, 

suffering from sarcoma of the breast. She was very latah 
and said that she had been so since the death of one of her 
children which had taken place rather suddenly a few years 

ago and was a’great shock to her. J-was in a small 

room with two other Malays. This room communicated by a 
short passage with a w r ard in w’bich there was a large 
number of Tamil patients. She could not see the ward from 
her bed in the little room. O 11 the particular day on which 
the experiment was carried out there w-as a drizzling rain, 
and, as is their custom in such weather, the Tamil patients 
were curled up on their beds entirely covered by their 
blankets. One of these patients was aroused and sent out 
into the verandah. The outline of the body w r as then repro¬ 
duced under the blanket by means of a pillow and a folded 
raincoat. The appearance was indistinguishable from 
that presented by the real patients as hidden under 
their blankets in the beds near. J- was then sum¬ 

moned from her room and told that there was a rich Tamil 
w-oman covered with jewellery asleep on one of the beds. 
The bed \vith the raincoat was then pointed out to her. 
Suddenly a large amputating knife was thrust into her hands 
and a command was shouted at her, “ Kill that woman and 

steal her jewellery.” J- rushed at the bed and with 

great force drove the knife into the blanket and the raincoat 
underneath. Hardly had she struck before she uttered a cry 
of remorse and threw herself back with a look of horror on 
her face. The command “kill (potong)” was shouted at 
her and again she fell to hacking the raincoat with her 
knife. 

Latah crime is certainly a possibility and may be either : 
(1) a criminal act resulting from an imperfectly controlled 
coordinate reaction to a sudden stimulus, as in the case of 
Amat and of the Malay and Sikh (“a disorder of the intel¬ 
lectual reflexes,”as Manson points out); or (2) a criminal act 
resulting from suppression of volition in the somnambulistic 
form of latah, the determining cause of which act is a 
criminal suggestion made by a second party. 


THE FIRST REPORT ON RESEARCH WORK 
BY THE DIRECTOR OF WATER EXA¬ 
MINATIONS, METROPOLITAN 
WATER BOARD. 


Dr. A. C. Houston has issued a report upon the vitality 
of the typhoid bacillus in artificially infected samples of raw 
Thames, Lea, and New River water, with special reference 
to the question of storage. The report is of great interest, 
as the 18 series of experiments carried out with unfiltered 
waters artificially infected with large numbers of typhoid 
bacilli, numbers much larger than can be imagined to occur 
in nature, prove that with no other treatment than simple 
storage an enormous reduction in the living bacilli occurs. 
“ In practically all the experiments the reduction was over 
99 9 per cent. Although from a public health point of 
view the actual number remaining may be of far greater 
importance than the percentage reduction, these results 
show' the enormous advantage (in a relative sense, and 
assuming the possible presence of the typhoid bacillus) 
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obtained by storing raw river water even for a short time.” 
The following typical results may be quoted from the table 
in which the experiments are summarised :— 


Experiment number... 

I. 

VL 

VII. | 

IX. 

XI. 

XII. 

Number of typhoid'! 
bacilli per cubic 1 







centimetre of in- [ 
fectert water at 1 
start, of expert-1 
meats. J 

40 

170,000 

470,000 

470,000 

* 

8,000,000 

8,000,000 

Number of typhoid'! 
bacilli one week 1 
later per cubic > 

None. 

40 

480 

1430 

2,900 1 

400 

centimetre oil 
water. J 





I 


Percentage reduction. 

100 

99’9 

99-9 

! 99-7 

I 

99-9 

99-9 


In none of the 18 experiments could the bacillus be 
isolated from one cubic centimetre of water by the method 
employed after the lapse of live weeks, and in 10 ex¬ 
periments it could not be isolated three weeks after the 
infection of the water. Dr. Houston points out that it 
is undoubtedly possible by simple tests to show that under 
storage a “ change ” has occurred associated with relative, 
and perhaps even absolute, “safety” so far as the typhoid 
bacillus is concerned. Such a simple test is afforded by the 
disappearance of excremental bacteria which are constantly 
present in raw river water, for if these cannot, be isolated the 
absence of living typhoid organisms may be sifely assumed. 
Appendices to the report contain a description of the condi¬ 
tions and methods of the experiments, tables showing the 
results in detail, a note on “ the necessarily artificial 
character of the experiments,” and another on the older work 
of Professor E. O. Jordan, Professor H. L. Russell, and Pro¬ 
fessor F. R. Zeit on the longevity of the typhoid bacillus 
inclosed in permeable sacs of celloidin and parchment, and 
placed in flowing river water. Dr. Houston summarises his 
conclusions under the following heads :— 

(a) It is most desirable that the question of storage should be looked 
at from a general standpoint so os to render the length of time during 
which water is stored more uniform throughout the different districts ; 
hence the policy of intercommunication already being applied to the 
filtered water should be oxtended to the stored "water, as far as tins is 
pr.u-t ieable. 

(b) The advantages accruing from even a few days’storage may be so 
material that, exceptional cases apart, the use of raw unstored river 
water for filtration purposes should strongly be deprecated. 

( c) Although as a counsel of perfection a water should possibly lx? 
stored for one to two months, storage for four weeks may perhaps, in 
the present state of our knowledge, be regarded as affording a sufficient 
margin of safety. 

(d) It is possible to determine, with reasonable accuracy, whether the 
water being used for filtration purposes has been stored antecedently 
for such a length of time as to give relative (if not absolute) assurance 
that any harmful properties it. may originally have possessed have been 
destroyed in the process of storage. 

(e) It is not impossible that the additional “safety" conferred by 
octet]unlc storage may come to bo regarded as a reasonable pretext for 
filtration through mechanical filters, at specially rapid rates, thereby 
effecting considerable economies in the cost- of filtration, as ordinarily 
practised; but any departure from old-established filtration-custom 
should not be entertained in the absence of convincing experimental 
proof of the reliability of the new process. 

(0 The question of storage is one both of quality and quantity and, 
strictly sneaking, the number of days it is desirable to Btore water to 
improve its quality should be added to the minimum number of days 
of storage which it is necessary to provide in guarding against the 
possibility of a shortage of water; nevertheless, during a considerable 
part, of each year, there is an abundance of water of relatively good 
quality in the Thames and Lea. and tiro existing storage reservoirs are 
sufficiently large, in the aggregate, to improve enormously the water 
derived from those rivers. 

(g) How far it is possible to unify the existing system of storage and 
to effect radical alterations in the present regulations governing the 
abstraction of water from the rivers in question are matters which may 
seem to lie outside the province of this report, but they have so large 
an influence on the provision of a uniformly safe and wholesome 
water-supply for London, at a reasonable cost, that it is necessary to 
mention them. 

(A) The advantages accruing from adequate storage of water are of a 
general character and are not limited to the elimination of clanger from 
typhoid fever. 


The Fourth International Congress of Thalasso- 

Therapeutics will be held at Abbazia from Sept. 28th 
to 30th. The subjects to be discussed include Indications 
and Contra-indications of Seaside Treatment of Chlorosis 
and Ansemia and of Diseases of Women ; and Analyses and 
Climates of Different Seaside Resorts. 


POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 


At a meeting of the Poor-law Medical Officers’ Associa¬ 
tion of England and Wales held at the Town-hall, Hull, 
on July 15th, Surgeon-General G. J. H. Evatt, C.B., A.M.S. 
(retired), the President, being in the chair, the following 
motions were carried :— 

Proposed by Mr. W. Holder (Hull) and seconded by Dr. 
Major Greenwood (London): 

1. That in the opinion of this meeting the present system of re¬ 
muneration of district medical officers in England and Wales urgently 
requires revision; that only by such revision can the present inadequate 
ami inequitable salaries met with in many unions lie redressed and a 
uniform scale lx? introduced by which Poor-law medical officers shall 
receive a remuneration in some measure commensurate with the duties 
they are called upon to perform. 

2. That in the opinion of this meeting the scale of remuneration laid 
down in Art. 177 of the General Order of July, 1847, for special services 
is unsatisfactory ; that the above scale was adopted more than half a 
century ago, since which time owing to the advances of medicine and 
surgery much more operative assistance has become necessary to meet 
the fair requirements of the sick poor. 

3. That in the opinion of this meeting much unnecessary suffering is 
incurred by the sick jxxir owing to the difficulty often experienced in 
procuring a qualified anaesthetist in operative eases ; that some special 
regulation in reference to such administrations should no longer bo 
delayed, so that it. should be within the power of Poor-law* medical 
officers to obtain when nece-ssary snob assistance. 

4. That in the opinion of this meeting every district medical officer 
when called upon in his official capacity to attend upon a lying-in case 
among the poor of his district should he guaranteed the fee laid down 
in the Poor-law' Orders: that it should lx? the duty of the guardians to 
recover this fee from the husband of the patient where the circum¬ 
stances of the latter do not warrant the expense thereby incurred being 
cast upon the ratepayers. They note with approval that this system 
has for some time been practically in operation in this cUy of Hull. 

5. That in the opinion of this meeting the too frequent practice of 
some boards of guardians of utilising the emoluments of public 
vaccinators to supplement the inadequate remuneration of district 
medical officers is much to lie condemned, as the post of public 
vaccinator is by law altogether distinct from any Poor-law’ office and 
should be treated as such ; that the attention of the Local Government 
Boanl be specially directed to the recent action of the guardians of the 
Driffield union in determining their vaccination contract with Dr. A. T. 
Brand solely in consequence of his resignation of his office of district 
medical officer; that. T. R. Kerens, Esq., M.P. for E. Hull, he requested 
to put a question to the President of the Local Government Board on 
the aforesaid matter. 


VOYAGES D’ETUDES MEDICALES. 


About 80 members of the association of French medical 
practitioners known as the Voyages d’6tudes Medicales were 
on July 16th entertained at a complimentary banquet given 
at the Hotel Cecil in their honour by members of the 
medical profession in London, Dr. George Ogilvie being in 
the chair. After the toast of “The King” had been duly 
honoured the health of the President of the French Republic 
was drunk with enthusiasm, 

The Chairman then proposed the toast of “Nos Invites.” 
Speaking in French, he referred to the Franco-British 
Exhibition as a new proof of the firmness and sincerity of 
the bonds of friendship uniting the people of France to the 
people of England. His comments on the tercentenary fltes 
in Quebec were greeted with loud cheers from the audience, 
which were renewed when he declared that “ Personne n’a 
oubli§ que e’est d, Quebec que deux h6ros, un hlros Framjais 
et un h6ros Anglais, Montcalm et Wolfe, reposent dans le 
mime tombeau. Ils ont luttl tous deux sur le mime champ 
de bataille, ils ont donnl leur vie pour leur pays, maiutenant 
ils dorment cote & c6te de leur dernier sommeil, Igalement 
honoris par la France et par l’Angleterre. S’il m'est permis 
d’exprimer un veeu, ce serait qu’on ajoutdt sur le socle du 
monument qui leur a 6tl llevi—La France et l’Angleterre 
unies pour le progrls ct pour la paix.” This toast was 
replied to by M. le Professeur A. Pitres who in an eloquent 
speech voiced the thanks of his compatriots for the splendid 
hospitality which had been accorded to them and for the 
generous sympathy with which they had been received. 

The next toast was submitted by Dr. Leonard P. Mark 
and was described on the programme as that of the “ Entente 
Cordiale.” Speaking in French, he remarked that the 
greater number of the visitors came from the most distant 
parts of France, from towns situated on the frontiers or on the 
coasts, many of them from the shores of the Mediterranean, 
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the land of the troubadours, bringing with them their 
animation and a reminder of the bright sun of Provence, of 
which the poet sings, “ Dins li toms de mal astre o li passage 
urous jamai oubliderai ” (“In the times of bad luck or 
of happy moments 1 shall never forget "). He hoped they 
would all be able to take with them to the various 
parts of their charming country the impression that under¬ 
neath what they called “ la raideur Britannique ” Britons 
were not so stiff and cold as was supposed but hail 
a warm place in their hearts for their French neighbours. 
This toast was acknowledged by M. le Professeur L. Faure, 
who described in flowing phrases the peace and concord that 
reigned between France and Great Britain. 

Dr. J. Dundas Grant, speaking in French, gave the 
toast of “ The Ladies ” which was acknowledged by 
Madame L. Helme. This lady’s reply was in the form of 
a poem which mightily pleased her audience, and when she 
had finished with the words “ Vive la noble Angleterre ” the 
tremendous burst of applause from those present must have 
astonished her. 

M. le Docteur F. Helme proposed the toast of “ The 
Chairman ” which was suitably aknowledged. 

This party of French visitors arrived in London on 
July 12th and left on the 19th. The arrangements for their 
lodging and general entertainment during the week were 
intrusted to Dr. Leonard L. B. Williams, who succeeded so 
well in the discharge of this office that he must have felt 
somewhat embarrassed bv the eulogistic references to his un¬ 
doubted success. The French medical men paid visits to most 
of the great metropolitan hospitals, including the London, 
St. Bartholomew’s, Guy’s, University College, St. George’s, 
St. Peter’s, and the French Hospital. At Guy’s Hospital they 
were received by Dr. G. Newton Pitt, Mr. W. Arbuthnot Lane, 
and Dr. A. F. Hertz. They were much interested in a group of 
patients collected for their inspection upon whom the opera¬ 
tion of removal of the large bowel for chronic constipation 
and toxaemia had been performed by Mr. Lane. These 
patients were submitted to the closest scrutiny, and in each 
case a full history of the serious condition of the patient 
previously to operation was demanded. The visitors never 
seemed to tire of cross-qnestioning these patients as to 
whether they suffered from chronic diarrhoea after the opera¬ 
tion, but in every case the patients were able to satisfy the 
French medical men that that result did not follow the 
operative interference. The healthy appearance of these 
patients and their evident satisfaction at being able to 
resume their work and to earn their living greatly impressed 
the visitors, who seemed especially attracted by a case in 
the private practice of Mr. Lane of a financier from the Citv 
who had kindly volunteered to show himself and who had led 
the life of an invalid for seven or eight years before opera¬ 
tion restored him to health. 

On the occasion of the visit of the French visitors to St. 
Bartholomew's Hospital they were received in the Great 
Hall by Dr. Norman Moore, the senior physician, and were 
then divided into two parties who in turn visited the 
buildings of the medical school, certain of the wards, and 
the new out-patient block. In the museum a special demon¬ 
stration of historical or unique specimens was arranged bv 
the pathologist, and in the wards the de toils of the medical 
and nursing arrangements were demonstrated. 


Xoofuno Back. 


FROM 
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We extract the following from The Times of Wednesday 
last:— 

“During the progress of his late Majesty's illness, it was 
stated iu a weekly publication, and the paragraph was copied 
into The Times , that Sir Matthew Tierney had, during several 
flays, put his name to the bulletins, without having been 
seen or consulted by his Majesty. Since his Majesty’s 
decease, we have received personal explanations of the 
facts, and we have now no hesitation in giving the most 
unqualified contradiction to such injurious statements.” 

Had the word “advertisement,” which usually precedes 


paragraphs of this description in The Tunes , been appended, 
this contradiction would have been intelligible to every 
one ; as it stands, however, we fear that it will be under¬ 
stood only by a few. The editor of The Times certainly could 
not have seen it before it was printed, and its insertion, 
without the proper title, must have been the result of a 
mistake. “Personal Explanations?” Why, we stated in 
a manner the most direct and unqualified, that Sir Matthew 
Tierney had repeatedly signed the bulletins, without having 
been consulted by his late Majesty. What, therefore, does 
the writer of the paragraph in question mean, by “ personal 
explanations ? " If our allegation were untrue, let us have 
no “explanations,” but a direct contradiction from some 
person of character and veracity who was in attendance upon 
his Majesty, and had ample opportunities of observing 
Sir Matthew Tierney’s movements. Had it been falsely 
stated that Sir Matthew was dead , would “ personal explana¬ 
tions ” have been necessary to prove that Sir Matthew was 
living ? 


LYNN THOMAS AND SKYRME FUND. 


Thr following subscriptions have been received between 
«tu]V 4th and 17th by Mr. William Sheen, M.S. Lond., 
F.R.C.S. Eng. (2, St. Andrews-crescent, Cardiff), honorary 
secretary to the fund :— 

Subscribers of Five Guineas. 

Fife Branch of the British Medical I Otago Section of the British Medical 
Association, per K. Balfour Association, per E. H. Williams, 
Graham, Levon, Fife. | Dunedin, Now Zealand. 

Subscribers of Two Pounds Seven Shillings. 

Buxton Medical Society, some of the members, per G. II. Thompson. 
Subscribers of Two Guineas. 

Altrincham Division of the British I Leamington Medical Society, per 
Medical Association, per T. W. H. J. Feim Clark. 

GarstAng. I 

Subscribers of Two Pounds One Shilling and Sixpence. 
Lancashire and Cheshire Branch. Bolton Division of the British 
Medical Association, per James Wood, subscribed as follows .— 

One Guinea from— 

C. Macfte, Bolton. 

Half-a- Gui nea from— 

W. It. Brazil, Bolton. 

Five Shillings from— 

F. R. Mallet, Bolton. | James Wood, Bolton. 

Subscribers of One Pound. 

Bertram D'Ollor, Arundel, Sussex. 

Subscribers of Half-a-Guinea. 

CharlOB Downing, Cardiff. I K. Llewellyn Williams, 

A. II. James, Blaenavon, Mon. | Ponrhiwceibcr. 

Subscribers of Six Skillings. 

Anonymous. 

Subscribers of Five Shillings. 

Oliver G wat ki n, Grange-over- j W. J. Middleton, Bournemouth. 
Sands. 

Subscribers of Half-a-Crown. 

R. Storey Brown, Bootle. | E. E. Cass, Cam forth. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


A quarterly court of the directors of the above society 
was held on July 8th, Dr. G. F. BlandfoRd, the President, 
being in the chair. 21 directors were present. The deaths 
of five members of the society were reported and one new 
member was elected. £1230 were voted for the half-yearly 
grants to the annuitants of the charity—namely, 48 widows 
and 16 orphans. A letter of congratulation was sent to the 
senior vice-president, Sir Henry Pitman, on his reaching the 
great age of 100 years. Five ietters had been received since 
the last court from widows of medical men asking for relief, 
but this had to be refused as their husbands had not been 
members of the society. Relief is only granted to the 
widows or orphans of deceased members. A grant at the rate 
of £50 per annum was voted to the widow of a member who 
was left with an income of £16 per annum. Membership is 
open to any registered medical practitioner who at the time 
of his election is resident within a 20 mile radius of Charing 
Cross. The subscription is two guineas a year, payable 
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either in one sum or in two half-yearly ones of one guinea 
each. Full particulars and application form for membership 
may be obtained on application to the secretary, 11, Chandos- 
street, Cavendish-square, London, W. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


By desire of the Council of the Royal College of Surgeons 
of England, the following letter has been sent to Mr. Thomas 
Bryant, past president of the College, by the President and 
Vice-Presidents, on his attaining the age of 80 years:— 

July 16th, 1908. 

Dear Mr. Bryant, —At their last meeting the Council of 
the Royal College of Surgeons were informed that you have 
quite recently attained the eightieth year of your life, and 
they desired through us to convey to you their sincere con¬ 
gratulations, in which, needless to say, we ourselves most 
cordially join. 

It seems impossible to think of you as even nearly 
approaching this age, when we see you frequently, as we 
happily do, amongst us, in apparently perfect health, and in 
the exercise of your well-known vivacity of mind and 
alertness of body. 

It is only when reviewing the long record of your past 
career in connection with Guy’s Hospital and with this 
College that we are able to realise the fact that you have 
reached the age of 80. 

Your very valuable services to Guy’s Hospital and as a 
teacher of surgery in Guy’s Hospital Medical School ; the 
active share you have taken in the advancement of the art 
of surgery ; your numerous writings on surgical subjects ; 
the wisdom and energy you have shown as president of, and 
in various other official positions in connection with, most of 
the metropolitan medical societies, and as an examiner in 
surgery in the Universities of Cambridge, Durham, and 
Birmingham, come readily to the minds of all of us. 

In this College we specially associate yon with a long and 
honourable term of service as a member of the Council; with 
a full period of office as a member of the court of examiners, 
and of the board of examiners in dental surgery ; also as the 
representative of this College for 13 years in the General 
Medical Council; as Hunterian orator, Hunterian professor 
of surgery and pathology, and as Bradshaw lecturer ; and 
lastly, but by no means least, as President of the College 
during three consecutive years. 

We delight to recall that your professional and public 
services, and your high personal reputation, have secured for 
you distinctive recognition in the form of honorary degrees 
and diplomas from other Universities and Colleges, and the 
appointments of Sergeant-Surgeon to H.M. the late Queen 
Victoria, and Surgeon-in-Ordinary to our present King. 

It is our earnest hope that you may long be spared to enjoy 
in peace, and happiness, and good health the honours you 
have gained, the good wishes of your professional brethren, 
and the affection and regard of your numerous friends. 

We are, yours very sincerely, 

Henry Morris, President. 

W. Watson Cheyne, \ Vice- 
A. Pearce Gould, j Presidents. 

Thomas Bryant, Esq., F.R.C.S. 


MEDICINE AND THE LAW. 


R. v. James Jefferson and the Defence of Insanity. 

A crime which has been referred to in the newspapers as 
the Otley murder came before Mr. Justice Bigham at the 
Leeds assizes recently with a result which seems likely to 
attract attention. As a preliminary to the taking of the 
prisoner’s plea two medical men, Dr. Samuel Edgerley and 
Mr. John Exley, were called in order to prove that the 
prisoner, James Jefferson, a labourer, 21 years of age, was not 
fit to plead. They deposed that he suffered from insane 
delusions which filled his mind and impaired his faculties so 
that his attention must wander during his trial as it 
could only be fixed by constantly addressing questions 


directly to him. In reply to questions by the judge they 
considered that he was able to understand what he was 
charged with and the effect of the pleas of guilty and not 
guilty. The judge told the jury that insane delusions did 
not render a man unfit to be tried and said that he would 
assign the prisoner counsel if he was tried, and that unless 
the prisoner, in their opinion, could not understand the pro¬ 
ceedings against him he ought to be tried. Thus instructed the 
jury found the prisoner fit to plead and on being called upon 
to do so he pleaded “Guilty,” but on Mr. Justice Bigham’s 
suggestion he withdrew that plea, pleaded “ Not guilty,” and 
took his trial upon evidence which left nothing in issue 
except the question of his mental condition when he com¬ 
mitted the crime for which he was indicted. The facts were 
remarkable and not irrelevant to the question of his sanity or 
insanity. Having been released after serving a term of 
imprisonment for three acts of arson, he was walking from 
Leeds to Otley when he must have met or overtaken his 
victim, a married woman, aged 31 years. A tradesman from 
Otley, driving along the road taken by the prisoner, saw him by’ 
the roadside bending over the naked corpse of the woman with 
a knife in his hand with which he had just severed the head 
from the trunk. On being addressed he looked up and then 
continued his task. He then got over a wall with the dead 
body, the arm of which he was trying to cut off, when assist¬ 
ance was procured and he was seized. Before he was taken 
he picked up the umbrella, stays, and hat of his victim and 
informed his captors that he was going to sell them, mentioning 
the price which he could obtain for each article. His observa¬ 
tions to the police after he was arrested and at the police- | 

station showed that he knew and could remember what he 
had done. The medical evidence given by the two gentlemen 
already named and by Mr. Ellison contained a full descrip¬ 
tion of various delusions of the prisoner who believed that 
certain relatives wanted to murder him, that his brother was 
the late Charles Peace who would murder him ; that, his 
brother (then a convict at Portland) had looked in at the 
window of his cell in Leeds prison and threatened him ; that 
he heard voices calling him a thief; and that the policeman 
who took him to prison had proposed to kill him on 
the ground that he would not feel it. Mr. Justice 
Bigham cross-examined the medical witnesses as to 
whether the prisoner “knew” that he was killing 
the woman and as to whether he “knew” that he 
was “ doing wrong.” Their answer to the first question was 
iu the affirmative ; to the second Dr. Edgerley replied to the 
effect that probably the prisoner had an idea that he was | 

getting rid of a persecutor which would overpower his sense 
of the wrongness of his act, and Mr. Exley replied, “ I think 
he knew he was doing wrong, but I think he had no idea 
how wrong.” In summing up Mr. Justice Bigham told 
the jury that if the prisoner knew that he was doing 
wrong it did not matter that he did not know how 
wrong ; that if he knew he was doing wrong, halluci¬ 
nations and delusions did not matter ; that a man 
in the condition of one commonly called a lunatic might 
be guilty of murder; that it was for the prisoner to 
satisfy them beyond all reasonable doubt of bis own 
insanity ; and that if he knew he was doing wrong it did not 
matter how insane he was, he should be found guilty. In 
these circumstances the jury, after a retirement of one and 
a half hours’ duration, found the prisoner “ Guilty,” and he 
was sentenced to death. It will be gathered from 
the above, for which we have been indebted in the 
main to the Times ’ report, that the trial and its 
result were of a remarkable character, and it will 
be of interest to see in what form and by what pro¬ 
cedure they will be reviewed, as no doubt they will be at 
some not distant date. There is now a court of criminal 
appeal and it will be seen to what extent a prisoner such as 
that described can initiate proceedings before it. It is hardly 
conceivable that the sentence upon Jefferson will be carried 
out, especially when it is remembered that the present Home 
Secretary respited the min who killed the late Mr. Whiteley. 

Among the names of those who have been found by juries 
“guilty but insane” wall be recalled the name of 
Prince who killed the late Mr. Terriss, and it will 
appear to those who consider the matter that if the 
jury who under the guidance of Mr. Justice Bigham found 
Jefferson guilty of wilful murder at Leeds arrived at a right 
conclusion according to the law, wrong verdicts must have 
been returned in a very large number of instances in the 
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past. The case may bring forward the question of insanity 
and the commission of crime for fresh judicial interpreta¬ 
tion, but if Mr. Justice Bigham stated the law correctly to 
the jury before him the application of it to the facts proved 
is hardly likely to commend itself. 

The Manner in which Evidence is Given. 

The case in which Sir William Richmond, R. A., obtained 
an injunction against the Crown Fire Lighter Company 
restraining them from continuing a nuisance caused by the 
noise of steam saws came before t he Court of Appeal recently 
and the Royal Academician is to be congratulated upon the 
upholding of the decision in his favour given in the Chancery 
Division by Mr. Justice Neville. Incidentally the appeal 
which was heard at some length was the cause of interesting 
remarks from the court upon the weight to be attached 
to the manner of witnesses and upon the advantage 
enjoyed by the judge (and in other cases bv the jury) at the 
trial in being able to see and to listen to the witness 
whose evidence can only be read before the Court of Appeal. 
The evidence before Mr. Justice Neville had been of a highly 
contradictory character, and Lord Justice Vaughan Williams 
said that had that of Sir William Richmond stood alone he 
might have considered that it was overborne by that on the 
other side. He saw, however, no reason to disturb the 
finding of the learned judge who had the witnesses of both 
parties before him and had been able to guide himself by 
their demeanour. In concurring in this judgment Lord Justice 
Buckley divided witnesses into four groups : the witness who 
was so afraid of overstating his ease that he would hardly 
utter the evidence that he was there to give ; the enthusiastic 
witness who overstated his case and whose testimony, un¬ 
intentionally exaggerated, had to be discounted ; the witness 
who without nervousness or embarrassment gave his evidence 
plainly and straightforwardly, so that those listening were 
convinced of his truthfulness ; and the witness who desired 
to tell the truth, but not the whole truth, giving the impres¬ 
sion that he was keeping something back. His lordship 
pointed out that none of these could be regarded as a false 
witness, but that the evidence of each had to be weighed 
according to his demeanour by the judge before whom he 
appeared in the witness-box. Obviously, Lord Justice 
Buckley was not referring to perjured or corrupt witnesses, 
but only to those who, being perfectly honest citizens, desire 
and deserve that all possible weight should attach to their 
testimony, and his classification of the evidence usually 
given by such gentlemen may usefully be studied by medical 
men and others liable to appear in the witness-box and 
desirous of acquitting themselves honourably therein. 

The Eight8 of Insured Persons. 

The possibility of a violent death through the negligence 
of some railway, omnibus, or steamship company is ever 
present to the minds of those who are active in the 
performance of their professional duties. Some are insured 
against accidents, and the accident policy usually provides 
for payment of a substantial sum in case of death ; while 
nearly all who have persons dependent on them have taken 
out ordinary life policies. The Fatal Accident (Damages) 
Bill, which is now before the House of Commons, is therefore 
of interest to most members of the profession. The measure 
demands a few words of explanation. In former days, when 
a man was killed in an accident, his relatives had no right of 
action against the persons who caused the accident, the maxim 
being, ‘‘ Actio personalis meritur oum persona. ” This state of 
the law was altered by Lord Campbell’s Act, in 1846, by 
which it was declared that where a person is killed in an 
accident the relatives can claim damages for the loss sus¬ 
tained if negligence be proved. The effect of this Act 
was greatly cut down by a decision of the courts, where 
it was held that the loss sustained must be calcu¬ 
lated with reference to any insurances on the life of the 
deceased. In 1864, however, the Railway Passengers Assur¬ 
ance Company obtained an Act by which they are expressly 
exempted from this provision, while, a few years ago the 
Ocean and General Accident Companies obtained similar 
Acts. The proposal in the Bill now before the House of 
Commons is to reverse the decision above referred to and to 
place all companies on an equal footing. Under the existing 
law, as was pointed out by one Member of the House, “the 
railway companies have the benefit of the providence of indi¬ 
viduals. ” Moreover, the position of a man who is seriously 
injured is altogether different from that of his relatives if he 


is killed. If a man who is insured against accidents is run 
over by an omnibus he can recover damages from the omnibus 
company without bringiug into account what he obtains by 
way of weekly compensation from the accident company. 
Should death supervene, however, his wife and children lose 
certain rights for which premiums may have been paid for a 
great number of years. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8270 births and 3464 
deaths were registered during the week ending July 18th. 
The annual rate of mortality in these towns, which had 
been equal to 11-8 and 11 -4 per 1000 in the two preceding 
weeks, further declined to 11* 1 per 1000 in the week under 
notice, and was lower than the rate recorded in any previous 
week of the year. During the first three weeks of the current 
quarter the death-rate in these towns averaged only 11*4 
and in London did not exceed 10 • 7 per 1000. The lowest 
annual death-rates in the 76 towns during the week under 
notice were 3-2 in Devonport, 4 4 in East Ham, 4 6 in 
Hands worth (Staffs.), and 5*0 in Aston Manor; the highest 
rates were 16*1 in Oldham, 16-6 in Manchester and in 
Middlesbrough, and 19 -9 in Bootle. The death-rate 
in London during the week did not exceed 10-4 
per 1000, and was the lowest rate recorded in any week 
during the past 50 years. The 3464 deaths in the 76 towns 
showed a further decline of 90 from the low numbers 
returned in recent weeks, but included 351 which were 
referred to the principal epidemic diseases, against 296, 
299, and 332 in the three preceding weeks ; of these 351 
deaths, 137 resulted from diarrhoea, 75 from measles, 
65 from whooping-cough, 32 from diphtheria, 27 from 
scarlet fever, and 15 from “fever” (principally enteric), 
but not one from small-pox. The deaths from these 
epidemic diseases last week were equal to a mean annual 
rate of 11 per 1000, and corresponded with the rate in 
the previous week ; in London also the rate from these 
diseases last week was 1 1 per 1000. No death from any of 
these epidemic diseases was registered last week in Plymouth, 
Huddersfield, Aston Manor, Devonport, Coventry, West 
Hartlepool, or in eight other smaller towns; the annual death- 
rate from these diseases ranged upwards, however, to 2 • 5 
in Burnley and in Rotherham, 2 -6 in Birkenhead and in 
Salford, 3’5 in Bury, and 4-6 in Bootle. The deaths 
attributed to diarrhoea in the 76 towns, which had 
increased in the five preceding weeks from 63 to 113, 
further rose to 137 in the week under notice, and caused 
death-rates equal to 14 in South Shields and in Merthyr 
Tydfil, 1-5 in Bootle, in Burnley, and in Middlesbrough, and 
1 • 7 in Birkenhead. The 75 fatal cases of measles showed 
an increase of 13 over the number in the previous week, 
the highest death-rates from this disease being 1 -6 in 
Walthamstow, 2-3 in Bootle, and 2 6 in Bury. The 66 
deaths from whooping-cough, however, were 10 fewer than 
the number returned in the preceding week, the greatest rate 
of mortality from this cause being 1*3 in Salford. The 
fatal cases of diphtheria, which had been 40 and 37 in 
the two preceding weeks, further declined to 32 in the 
week under notice, and included 10 in Lor don and its 
suburban districts, three in Birmingham, and three in 
Liverpool. The 27 fatal cases of scarlet fevir and the 
15 deaths referred to “fever” showed a slight decline from 
the numbers in the previous week ; no exceptional mortality 
from scarlet fever was recorded in any of the towns but 
there were three deaths from enteric fever, equal to a rate of 
1’3 per 1000, in Preston. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
London Fever Hospitals, which had been 2553, 2529, and 
2597 at the end of the three preceding weeks, had declined 
again to 2573 on July 18th ; the number of new cases of 
this disease admitted to these hospitals during the week 
under notice was 349, against 365, 322, and 437 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory 
organs, which had been 120 and 106 in the two previous 
weeks, further declined to 104 in the week under notice, 
and were 25 below the corrected average number in the 
corresponding week of the five years 1903-07. The deaths 
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in London directly referred to influenza, which had been six 
in each of the two preceding weeks, were again six last 
week. The causes of 27, or 0-8 per cent., of the deaths 
registered in the 76 towns last week were not certified either 
by a registered medical practitioner or bv a coroner. All 
the causes of death were duly certified in London, Liverpool, 
Leeds, West Ham, Bradford, Hull, Nottingham, Leicester, 
Salford, and in 52 other smaller towns ; seven uncertified 
causes of death were, however, registered during the week 
in Birmingham, three in Sheflield and in Gateshead, and two 
in St. Helens and in Preston. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 14 -5, 12'5, and 
13 ■ 2 per 1000 in the three preceding weeks, declined again 
to 12 -9 per 1000 in the week ending July 18th. During the 
first three weeks of the current quarter the annual death- 
rate in these eight towns averaged 12 • 9 per 1000, and 
exceeded by 1 • 5 the mean rate during the same period in the 
76 large English towns. Among the eight Scotch towns the 
death-rates during the week under notice ranged from 
9-9 in Leith and 10 -4 in Perth, to 13-4 in Glasgow and 
16 • 1 in Dundee. The 453 deaths in the eight towns showed 
a decrease of 12 from the number in the preceding week, 
and included 54 which were referred to the principal 
epidemic diseases, against 40, 41. and 59 in the three 
preceding weeks ; of these 54 deaths, 26 resulted 
from diarrhoea, 19 from whooping-cough, five from 
“fever,” two from measles, and two from diphtheria, 
but not one from small-pox or from scarlet fever. 
These 54 deaths were equal to an annual rate of 1-5 per 
1000, the mean rate from the same diseases in the 76 
English towns during the week being 1-1 per 1000. 
The deaths attributed to diarrhoea in the eight towns, which 
had been 11 and 29 in the two preceding weeks, declined 
again to 26 in the week under notice, and included 13 in 
Glasgow, five in Dundee, three in Aberdeen, and two in 
Edinburgh and in Leith. The fatal cases of whooping- 
cough, which had been 12, 13, and 17 in the three pre¬ 
ceding weeks, further rose last week to 19, of which 12 
occurred in Glasgow, four in Edinburgh, and two in Aberdeen. 
Of the five deaths referred to “fever" four were certified 
as cerebro-spinal meningitis and one as enteric fever; all 
of the five were registered in Glasgow. The two deaths from 
measles showed a further decline from recent weekly numbers. 
The deaths referred to diseases of the respiratory organs 
in the eight towns, which had been 68 and 51 in the 
two preceding weeks, rose again to 63 in the week under 
notice, but were nine fewer than the number in the pre¬ 
ceding week. The causes of 12, or 2 6 per cent., of the 
deaths registered in the eight towns during the week were 
not stated or not certified ; in the 76 English towns during 
the same week the proportion of uncertified causes of death 
did not exceed 0 • 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 17 -7 and 20 0 per 1000 in the two preceding weeks, 
declined again to 18 -4 per 1000 in the week ending July 18th. 
During the first three weeks of the current quarter the death- 
rate in Dublin averaged 18-7 per 1000 ; the mean rate during 
the same period did not exceed 10-7 in London and 11 7 
in Edinburgh. The 139 deaths of Dublin residents regis¬ 
tered during the week under notice showed a decline of 12 
from the number returned in the previous week, and 
included 14 which were referred to the principal 
epidemic diseases, against 11 and 12 in the two preceding 
weeks. These 14 deaths were equal to an annual rate of 
1-9 per 1000, the rate during the week from the same 
diseases being only 1-1 in London and 0-9 in Edinburgh. Of 
the 14 deaths from these epidemic diseases in Dublin, nine 
resulted from diarrhoea, three from measles, one from 
whooping-cough, and one from "fever,” but not one from 
small-pox, from scarlet fever, or from diphtheria. The 
fatal cases of diarrhoea considerably exceeded the number in 
any previous week of- the year, while those of measles were 
equal to the number in the preceding week. The 
139 deaths from all causes during the week included 33 
of children under one year of age and 36 of persons 
aged upwards of 60 years ; the deaths both of infants and of 


elderly persons were slightly fewer than those recorded in 
the previous week. One inquest case and one death from 
violence were registered, and 52, or 37’4 per cent., of the 
deaths during the week occurred in public institutions. 
The causes of three, or 2-2 per cent., of the deaths were 
uncertified ; the causes of all the 957 deaths registered in 
London last week were duly certified, while in Edinburgh 
the proportion of uncertified causes was equal to 2 5 per 
cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified ^Fleet-Sur¬ 
geons : P. B. Handyside to the Vernon ; G. A. Dreaper to 
Chatham Hospital; j. L. Smith to the Nelson ; R. A. Fitch to 
the Royal Marine Artillery, Eastney ; H. F. Iliewicz to the 
Impregnable ; and B. F. Parish to the Royal Arthur , for the 
Cresoent. Surgeons : G. M. Levick and E. M. W. llearn 
to the Victory, additional, for course at Physical Training 
School ; H. B. Hill to the Euryalus; P. L. Crosbie to the 
Ocean; W. N. Horsfall to the Essex; L. S. Whitwam to 
the Vivid ; A. T. Gailleton to Chatham Hospital; and N. S. 
Meiklejohn to the Victory, additional, for disposal. Civil 
Dental Surgeon: L. A. B. Moore to the Impregnable 
(reappointed). 

Royal Army Medical Corps. 

Lieutenant-Colonel Henrv J. Barnes, half-pay, is placed 
on retired pay (dated July 18th, 1908). Lieutenant-Colonel 
George D. Hunter, D.S.O., from the seconded list, to be 
Lieutenant-Colonel (dated July 5th, 1908). Lieutenant- 
Colonel Joseph Gibson retires on retired pay (dated July 15th, 
1908). Lieutenant G. J. Keaue has joined the London 
District. 

Brevet Colonel C. E. Harrison (Grenadier Guards) has 
taken over the duties of Principal Medical Officer of the 
London District, vice Surgeon-General A. T. Sloggctt, 
C.M.G. Lieutenant-Colonel G. D. Hunter, D.S.O., has 
vacated his appointment as Principal Medical Officer of the 
Egyptian army, and is posted to Aldershot as Medical 
Inspector of Recruits, vice Colonel H. H. Trevor. 

Territorial Force. 

Royal Army Medical Corps. 

Lowland Mounted Brigade Field Ambulance: Captain 
Robert Taylor Halliday, from the Scottish Command, 
Glasgow Companies, Royal Army Medical Corps (Volunteers), 
to be Major (dated April 1st, 1908). The undermentioned 
officers, from the Scottish Command, Glasgow Companies, 
Royal Army Medical Corps (Volunteers), to be Captains, 
with precedence as in the Volunteer Force (dated April 1st, 
1908): Captain Hugh Wright Thomson, Captain James 
Bruce, and Captain Robert Vuill Anderson. Surgeon-Captain 
Farquhar Gracie from the 1st Dumbartonshire Volunteer 
Rifle Corps, to be Captain, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Lieutenant Robert 
Buchanan Carslaw, Transport Officer, from the Scottish 
Command, Glasgow Companies, Royal Army Medical Corps 
(Volunteers), is appointed Transport Officer, with the 
honorary rank of Lieutenant (dated April 1st, 1908). 

1st Lowland Field Ambulance: Major William Francis 
Somerville, from the Scottish Command, Glasgow Companies, 
Royal Army Medical Corps (Volunteers), to be Lieutenant- 
Colonel (dated April 1st, 1908). The undermentioned 
officers from the Scottish Command, Glasgow Companies, 
Royal Army Medical Corps (Volunteers), to be Captains, 
with precedence as in the Volunteer Force (dated 
April 1st, 1908):—Captain George Henry Edington, Captain 
Archibald Young, Captain James Walker, and Captain 
William Bryce. Captain William Cochrane Murray, from 
the Argyll and Sutherland Bearer Company, Royal Army 
Medical Corps (Volunteers), to be Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Lieutenant John Wilson Leitch, from the 3rd 
Lanarkshire Volunteer Rifle Corps, to be Captain (dated 
April 1st, 1908). Lieutenant Archibald Jubb, from the 
Scottish Command, Glasgow Companies, Royal Army 
Medical Corps (Volunteers), to be Captain (dated April 1st, 
1908). Lieutenant Brownlow Riddell, from the Argyll and 
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Sutherland Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Captain (dated April 1st, 1908). 

2nd Lowland Field Ambulance : Surgeon-Major Alexander 
Dryden Moffat, from the 3rd (The Blytheswood) Volunteer 
Battalion, The Highland Light Infantry, to be Lieutenant- 
Colonel (dated April 1st, 1908). Surgeon-Captain Peter 
Fleming Shaw, from the 1st Volunteer Battalion, The High¬ 
land Light Infantry, to be Captain, with precedence as in 
the Volunteer Force (dated April 1st, 1908). Surgeon- 
Captain John McKie, from the 5th (Glasgow Highland) 
Volunteer Battalion, The Highland Light Infantry, to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). The undermentioned officers from the 
Scottish Command, Glasgow Companies, Royal Army Medical 
Corps (Volunteers), to be Captains, with precedence as in the 
Volunteer Force (dated April 1st, 1908) Captain Matthew 
Dunning and Captain William Adam Burns. Lieutenant 
James Alexander Hamilton Aitken, from the Highland 
Light Infantry Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Lieutenant James 
King Patrick, from the Scottish Command, Glasgow Com¬ 
panies, Royal Army Medical Corps (Volunteers), to be Lieu¬ 
tenant, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Lieutenant David Shannon, from the 
Scottish Command, Glasgow* Companies, Royal Army Medical 
Corps (Volunteers), to be Lieutenant, with precedence as in 
the Volunteer Force (dated April 1st, 1908). 

2nd Welsh Field Ambulance: Captain Alfred William 
Sheen, from the Welsh Bearer Company, Royal Army Medical 
Corps (Volunteers), to be Major (dated April 1st, 1908). 
Captain Evelyn John Robert Evatt from the Welsh Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Surgeon-Captain Charles Richardson 
White, from the 3rd Volunteer Battalion, The Welsh Regi¬ 
ment, to be Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). Lieutenant Henry Thomas 
Samuel, from the Welsh Bearer Company, Royal Array 
Medical Corps (Volunteers), to be Captain (dated April 1st, 
1908). Athol Stewart Joseph Pearse to be Lieutenant (dated 
April 18th, 1908). George Morley Arundel Thomas to be 
Lieutenant (dated April 23rd, 1908). 

3rd West Riding Field Ambulance : Surgeon-Major 
Thomas Stewart Adair, from the 1st (Sheffield) Yorkshire 
(West Riding) Royal Engineers (Volunteers), to he Lieutenant- 
Colonel (dated April 1st, 1908). Frederick Augustus Hadley 
(late Surgeon-Captain, 13th Battalion, Imperial Yeomanry) 
to be Captain (dated April 1st, 1908). John Wilfred Stokes 
to be Lieutenant (dated April 1st, 1908). Herbert George 
Murdoch Henry to be Lieutenant (dated April 1st, 1908). 
Ernest Frederick Finch to be Lieutenant (dated April 6th, 
1908). Charles Graham Murray to be Lieutenant (dated 
April 10th, 1908). Edward Fretson Skinner to be Lieutenant 
(dated April 11th, 1908). 


University or Liverpool : Medical Appoint¬ 
ments. —At a recent meeting of the Council Dr. John 
Hill Abram was elected to the professorship of thera¬ 
peutics, which takes the place of the chair held for 
many years by Dr. William Carter. Professor Abram received 
his medical education at University Colleen, Liverpool, and 
graduated at the University of London in 1888 with first- 
class honours in medicine. For some years he has been one 
of the physicians to the Liverpool Royal Infirmary and is 
lecturer on clihical medicine at the University of Liverpool.—- 
Mr. Prosper H. Marsden, F.C.S., has been appointed lecturer 
in materia rftedica and pharmacy at the University. Mr. 
Marsden has since 1896 been connected with the teaching of 
these subjects as domonstrator and lecturer. The new 
appointment, which is for a term of five years, gives him a 
more clearly defined position on the teaching staff of the 
medical faculty. Mr. Marsden has contributed many valuable 
papers to the PharmacruHcal Journal and has for the last 
four years been a member of the board of examiners of the 
Pharmaceutical Society of England and Wales. Professor 
John E. Saivin-Moorc has resigned the directorship of the 
Liverpool Cancer Research Committee and accordingly vacates 
the professorship of experimental cytology in the University 
of Liverpool on Sept. 30th next. 


CmtsponfctirtL 


“Audi alteram partem.” 


THE SOCIETY OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE ADMISSION 
OF WOMEN TO THE 
COLLEGE. 

To the Editor of The Lancet. 

Sir, —It is generally known that this society took a poll of 
the Members oil this and another question supplementary to 
that of the Council. The complete returns will not be pub¬ 
lished until after they have been submitted to the committee 
of this society. Meanwhile certain general facts may be 
stated : 1. The official poll is defective and incomplete, 
cards having been issued to only 13,812 Members. We sent 
14,633 cards, and there arc 17,544 Members’ names in the 
last College Calendar. A minor advantage of the repre¬ 
sentation of Members will be that an accurate register will 
have to be kept. 2. The vast majority of those who desiro 
the admission of women desire also that if admitted they 
should have “full collegiate rights” in the only way that 
these can be obtained—viz., by means of a new Charter. 
They did not state this in the official polling card on account 
of the warning notice thereon, but we have it in black and 
white on our cards. 3. In reply to our question regarding 
the direct representation of Members the poll is practically 
unanimous, only some 300 of the whole number of cards 
returned bearing a negative answer. Never again will tho 
College Council be able to state that the Members generally 
do not desire this reform. 

Faithfully yours, 

W. G. Dickinson \ Honorary 
July 20th, 1908. A. S. Morton J Secretaries. 


THE TREATMENT OF DIPHTHERITIC 
PARALYSIS BY ANTITOXIN. 

To the Editor of The Lancet. 

Sir,—T he case recorded by Dr. G. S. Middleton in 
The Lancet of July 18tli, p. 156, has suggested to me tho 
following considerations. The character of the initial angina 
is not stated, but presumably it was of some severity, since 
the patient was kept in bed for four weeks. Though, as 
a rule, there is a direct relation between the character of 
the initial attack and the severity of the subsequent 
paralysis, early resumption of work, as in the present case, 
even after mild angina, may, as I have pointed out elsewhere, 1 
be followed by considerable paralysis and such a sequel is 
still more likely to occur after a severe angina. Since pre¬ 
vention is better than cure, one is naturally tempted to ask 
why antitoxin was not administered in the acute stage. 
Several observers, including myself, 3 have shown that the 
early use of antitoxin diminishes the risk of subsequent 
paralysis, especially of a severe character. Among 1500 
cases of diphtheria which have been under my care in tho 
course of the last six years there were 335 paralysis cases, 
but only three, or 4 *9 per cent., all of which were mild, 
occurred among the 61 who were injected on the first day of 
disease. Among the 319 second-day cases there were 50 
paralysis cases (15 *6 per cent.), of which 13 were severe, and 
among 197 fifth-day cases 62 paralysis cases (31'4 per cent.), 
of which 32 were severe. As regards the treatment of diph¬ 
theritic paralysis by antitoxin I pointed out in a previous 
letter 3 that the value of the method was far from proven 
owing to the small number of cases in which it had been 
tried, not always, indeed, with success, the natural 
tendency of late diphtheritic paralysis to recover spon¬ 
taneously, and that aggravated form of the serum disease 
that is liable to develop when antitoxin has been given for 


1 Practitioner, vol. ii., 1904, p. 607. 
a Ibid., p. 614. 

* The Lancet, August 4th, 1906, p. 3 22. 
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the primary attack some weeks or months before (super- 
sensitation phenomena). The last objection does not apply 
to Dr. Middleton’s case as antitoxin was not administered for 
the primary attack. I would here emphasise the fact, which 
advocates of this method seem to have disregarded, that 
careful experiments on animals to which we owe the price¬ 
less remedy of antitoxin are far from confirming the alleged 
value of serotherapy in diphtheritic paralysis. De Stella 1 
of Ghent in 1905 injected two batches of rabbits, each batch 
consisting of ten, with diphtheria toxin until various palsies 
resulted. One batch was then given antitoxin while the 
other was not injected. No difference was noted in the sub¬ 
sequent evolution of the palsies in the two batches and De 
Stella therefore concluded that antitoxin exercised no 
influence on diphtheritic paralysis. In experiments on guinea- 
pigs in whom diphtheritic paralysis is an almost exact 
counterpart of that occurring in man Rosenau and Anderson s 
found that a very small quantity of antitoxin given 24 hours 
before, or at the time of, infection prevented the develop¬ 
ment of paralysis and that antitoxin given 24 hours after 
infection modified the paralysis. On the other hand, they 
found that antitoxin administered during various stages of 
the paralysis had no power to save life or ameliorate the 
symptoms. Neither had antitoxin any influence in preventing 
paralysis if injected shortly before the paralysis developed. 
The failure of antitoxin in experimental pamlysis depends 
partly, no doubt, as Rosenau and Anderson suggest, on the fact 
that experimental diphtheria produces an early and malignant 
form of paralysis which is uncommon in man. The difference 
between experimental and clinical results admits of a further 
explanation. It has occurred to me that any improvement in 
the paralysis that can be attributed to the injection of 
serum is due not so much to a specific as to a psycho- 
therapeutical action which obviously does not come into 
play in the case of rabbits and guinea-pigs. In cases of 
severe diphtheritic paralysis of long duration the patient, 
especially if an adult, is liable to sink into a state of apathy 
and almost despair from the belief that his impotence is 
incurable. Is it not possible that the powerful suggestion 
conveyed by repeated injections of antitoxin may rouse the 
patient to cooperate in his recovery? It would be interesting, 
however, to determine whether equally good results would 
not be obtained by the injection of some comparatively inert 
fluid such as sterilised water. No harm could arise and the 
possibility of supersens i tut ion phenomena would be avoided. 

I am, Sir, yours faithfully, 

Grove Fever Hospital, S.W., July 18th, 1908. J■ D. ROLLESTON. 


A CONSIDERATION OF THE STATE OF 
THE AUTONOMIC NERVOUS SYSTEM 
IN ACUTE SURGICAL 
CONDITIONS. 

To the Editor of The Lancet. 

Sir,—I was very pleased to see Mr. A. J. Walton’s paper, 
and more especially your leading article, on the treatment of 
surgical shock. It was in 1905 that in my Hunterian 
lectures I pointed out the fallacy of administering strychnine 
in the treatment of this condition. Crile’s experiments had 
just been published and I harl confirmed them by clinical 
observations and blood pressure records. Strychnine is still, 
however, extensively used to treat shock, in spite of the 
overwhelming clinical and experimental evidence that not 
only does it do no good but actually increases the degree of 
shock and delays recovery. 

I believe the reason that this pernicious method of treating 
shock has died so slowly is that in slight cases of shock (and 
these predominate) an injection of strychnine is generally 
followed by a marked temporary improvement in the pulse. 
A surgeon unacquainted with the physiology of the condition 
argues that it has therefore done good. Though had he 
applied a hot iron to the patient’s foot the effect would have 
been the same—namely, stimulation of the partly exhausted 
vasomotor centres, it is always more difficult to kill an 
accepted form of treatment than to get a new one accepted, 
and in this respect strychnine as a means of treating shock 
is dying hard. Your leading article on the subject and Mr 


4 Archives Internationales de Laryngologies tome xxi.. 1906, p. 336. 

5 Bulletin No. 38, U.S. Public Health and Hospital Marine Service. 
1907. 


Walton's paper should, however, go far to assist its 
interment. 

There are one or two points in Mr. Walton’s paper which 
call for criticism. He refers to the experiments of 
Sherrington and Copeman as proving that the specific gravity 
of the blood is raised in shock. More recently, however, 
Mr. W. L. Symes and I have carried out a series of experi¬ 
ments on the same subject in which we were able to prove 
that the reverse is the case. The specific gravity of the blood 
falls with the blood pressure and the fall is proportionate 
to the fall in blood pressure. Sherrington and Copeman in 
their experiments were not dealing with shock at all, and the 
rise in specific gravity which they observed was due to the 
initial rise in blood pressure produced by their operative 
procedures. The specific gravity of the blood is lowered in 
shock due to a compensatory transudation of fluid from the 
tissues into the blood-vessels to make up the deficiency in the 
amount of circulating fluid. Our experiments were published 
in the Journal of Physiology, July 20th, 1907. I must also 
question Mr. Walton’s conclusions with regard to the 
administration of adrenalin solution “per rectum.” I tried 
this method clinically in 1904, using small rectal injections 
containing a relatively big dose of adrenalin, but without in a 
single instance observing any rise in the patient’s blood 
pressure. 

Since 1905 Mr. Symes and I have been carrying out a 
series of experiments with the object of finding if possible 
a reliable and easily applied method of treating shock and in 
the course of this investigation we have tried various 
methods of administering adrenalin. In no instance have 
we seen any rise of blood pressure, either in the shocked or 
unshocked animal, follow the introduction of adrenalin into 
the rectum or peritoneal cavity. In view of the fact that in 
carefully conducted experiments it is impassible to raise the 
blood pressure by the rectal administration of adrenalin we 
must, I think, conclude that the rise in blood pressure 
obtained by Mr. Walton was due entirely to the fluid intro¬ 
duced and not to the adrenalin. Adrenalin introduced 
under the skin or into the rectum loses its blood pressure 
raising properties long before it reaches the interior of the 
blood-vessels. Very occasionally a rise in blood pressure 
follows subcutaneous injection of adrenalin, bu when this 
occurs it seems certain that it is due to the injury of some 
small vein. No rise follows even from enormous doses if care 
is taken to avoid such injury. 

Mr. Symes and I have for the last two years been experi¬ 
menting with a new drug which it is hoped will prove of 
considerable value in the treatment of shock, as not only 
does it raise the blood pressure but it also maintains it for 
a considerable time. Tire results of our researches are now 
in course of publication. 

I am, Sir, yours faithfully, 

July nth, 1908. F. Lockhart Mummery. 


ON THE VALUE OF CHEESE AS A 
DIETETIC RESOURCE IN DIABETES 
MELLITUS. 

To the Editor of The Lancet. 

Sir, —There is no disease in which the regulation of the 
diet is more important or the difficulty of satisfactorily doing 
so is greater than in diabetes. It used to be supposed that 
the sole object of this regulation was the exclusion of carbo¬ 
hydrates from the food of the diabetic, it being assumed 
that the glycmmic condition in which the disease consists is 
at least maintained, however it may have originated, by the 
supply of carbohydrates in the food. This is in the main 
true." The progress of pathological chemistry, however, has 
demonstrated that by some obscure process of perverted 
metabolic activity certainly the proteids, and jjrobably also 
the fatty elements of the food, are capable of giving rise in 
the process of digestion, by the splitting up which they 
undergo under the influence of the pancreatic secretion, to 
bodies which are equivalent to glucosides in their action. It 
thus becomes necessary in prescribing a safe diet for the 
diabetic to estimate more carefully than has been hitherto 
done the relative values of the different forms of proteid food 
which are available for the purpose. The merits of meat, of 
eggs, and of various forms of vegetable albumin, as well as 
those of different forms of casein of a dry, pulverulent. 
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and tasteless character, which have been put into the market 
under different fancy names, have been discussed by various 
writers. But, curiously enough, little attention has been 
given to a variety of proteid which would seem to have 
stronger claims to notice than any other, if only on the 
grounds that it is more readily available and much cheaper 
than any proprietary food. And irrespective of these two 
not unimportant recommendations, the facts that cheese has 
in every form a higher proteid value than meat or any other 
albuminoid foodstuff ; that when appropriately prepared it 
can be brought to table in as great a variety of dishes and in 
as appetising shapes as meat; that when properly selected 
and eaten it is eminently digestible ; and lastly, that it is 
comparatively free from the purin and acetone producing 
elements which characterise other forms of animal proteid, 
should give it a strong claim to consideration in the dietetic 
treatment of glycosuria. It is true that von Noorden asserts 
in his illuminating work on the pathology and treatment of 
diabetes mellitus that feeding with casein is associated with 
glycosuria in a marked degree ; but he also makes, in the 
same work, the paradoxical statement that casein does not 
contain any carbohydrates that can be split off in the process 
of digestion. 

However we may attempt to reconcile these apparently 
conflicting statements, it is highly probable that they are to 
be in some degree explained by an oversight of the fact that 
cheese is as varied in its characteristics as is meat, and that 
even one kind of cheese may vary so much during the 
changes it undergoes in ripening that what is easily digest¬ 
ible at one stage may become very indigestible at a later 
one. Moreover, the change which the volatile fatty acids in 
particular undergo in the ripening of most kinds of cheese, 
when considered in combination with the possibility, on 
which von Noorden himself lays much stress, that they may, 
under the influence of a special ferment, split up into 
glucosides, increases the perplexity of this problem. That 
the indigestibility of fully ripe cheeses of the larger 
types is mainly due to the rancid character which their 
fatty acids acquire is certain, though there are other elements 
of ripe cheese which may help in producing this result. It is 
obvious therefore that the question of what is the true value 
of cheese as an element of the diet in diabetes in comparison 
with egg albumin, meat, and various forms of vegetable 
proteid, from all of which it is claimed that glucose can be 
derived under favourable conditions in the digestive process, 
requires to be answered in a more satisfactory way than has 
been yet done. Such an answer to be of any real value 
must be of a practical character and can be only given by 
medical practitioners who, having cases of diabetes under 
their observation, can contribute important information on 
the subject. This they can do by the careful dietetic 
administration, in measured quantities and under the best 
control conditions which the circumstances of each case 
allow, of a form of cheese, specially selected for the purpose, 
and by the estimation of the effects of a diet composed of 
such cheese in suitable quantities and with proper accom¬ 
paniments on the elimination of sugar in the urine, for a 
sufficient time to allow of a trustworthy inference being 
drawn from the experiment. 

For the reason above stated the value of the information to 
be derived from this inquiry will depend on the uniformity 
of character and composition of the cheese selected for 
it. The cheese should be one which, while containing a 
fair amount of butter fat, is free from any degree of 
rancidity. Moreover, it is desirable in view of the 
distaste which the diabetic palate easily acquires for any 
long-continued diet in which the ordinary forms of carbo¬ 
hydrates are absent, that the cheese should be of a kind in 
which, whilst it has no marked flavour of its own, it should be 
capable of being made as. appetising as possible, either by 
the incorporation with it of unobjectionable flavouring in¬ 
gredients or by the development of the special aroma which 
all cheese acquires under effective culinary treatment. Any 
medical practitioner who has a case of diabetes under his 
observation and who will take the trouble of explaining to 
his patient the way in which the cheese'should be consumed 
and who will determine its effects upon the variation of 
sugar in the urine and on the weight of his patient may make 
a valuable contribution to clearing up this obscure but im¬ 
portant problem. The interest of this inquiry is the greater 
because, as von Noorden himself points out, the explosion of 
glycosuria, when it does occur in a shape in which its true 


character cannot be overlooked, is in many cases only the 
climax of a long-continued metabolic disturbance which is 
often unrecognised by patient or practitioner except as some 
general and obscure trouble of digestion. In such cases 
early dietetic treatment is of the first importance, and it is 
in them more especially that the judicious use of cheese, in 
regard to both quantity and quality, offers resources which 
no other foodstuff possesses. 

I am. Sir, yours faithfully, 

Gloucester, July 20th, 1906. FRANCIS T. Bond, M.D. Lond. 


REMOVAL OP THE APPENDIX AFTER 
PERITYPHLITIC ABSCESS. 
lo the Editor of The Lancet. 

Sir,—I have read with interest Mr. W. H. Battle’s paper 
in The Lancet of July lltb. I entirely agree with him as 
to the importance of removing the appendix in all cases of 
appendicital abscess, the abscess being opened first and in a 
week or ten days afterwards the appendix is removed. This 
method I have adopted for the last 18 months, and I was 
led to do so owing to three cases where I had previously 
opened an abscess having had a recurrent attack from six to 
nine months after the first operation. The smaller the 
abscess the greater the importance of removing the appendix. 
In large abscesses the appendix seems more likely to com¬ 
pletely shrivel than in the small ones. It is seldom, however, 
that we get large abscesses nowadays as they are more 
promptly operated on, and therefore we may take it as the 
rule that the appendix is best removed. 

I am, Sir, yours faithfully, 

J. Crawford Kenton, M.D. Edin. 

Glasgow, July 13th, 1908. 


THE CHURCH OF ENGLAND MISSION TO 
HOP-PICKERS. 

To the Editor of The Lancet. 

Sir,— Again I trust you will allow me to appeal through 
your columns to yonr many readers, whom otherwise 1 should 
not be able to reach, for their practical sympathy with tho 
work we have been doing for the past 30 years among the 
immigrant hop-pickers. It is not possible for the parochial 
clergy to minister to the in some cases thousands of 
immigrants temporarily residing in their parishes and so the 
mission comes to their aid and sends them trained nurses to 
minister to the sick, lady workers to help with coffee stalls, 
club tents, reading rooms, classes, &c., and evangelists and 

clergv. , . . , 

Although there has been a largo reduction in the acreage 
under hops in Kent I expect that our 120 workers will be in 
touch this season with some 40,000 pickers, for the most part 

Londoners. , 

In asking for donations and subscriptions towards the 
£250 I have to raise I would remind your readers that most 
of our kind helpers only receive their board and lodging 

CX Bundles of cast-off linen and parcels of literature, of which 
the supply is never equal to the demand, should be sent to 
me addressed to Wateringbury Station. 

Assuring you of our appreciation of the kind assistance 
you give us, I am, Sir, yours faithfully, 

Francis G. Oi.iphant, 

Honorary Secretary of tlie Church of England Mission 
to Hop-Pickers and Rector of Tcston. 

Teston Rectory, Maidstone, July 17th, 1908. 

ERYTHEMA IRIS TREATED WITH PICRIC 
ACID. 

To the Editor of The Lancet. 

Sir—W ith the limited opportunities of a general prac¬ 
titioner in treating this somewhat uncommon disease I have 
found the usual methods unsatisfactory. 1 make bold, 
therefore, to send yon this note, as I found the treatment 
adopted relieve the symptoms to a marked degree. 

Miss __, awed 31 years, had been treated by me three 

years ago for erythema iris. The second attack occurred at 
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exactly the same time this year—the end of June. The 
lesions, beginning on the backs of the forearms, had affected 
both wrists, backs of hands and finger-tips, left upper arm, 
right elbow and shoulder, right thigh and back of calf, 
left foot on instep, plantar surface of right foot with 
ball of great toe and both knees. The attack was very 
severe, much more so than the previous one. Ordinary 
drugs and applications did no good, the patient being unable 
to rest owing to the severe pain. 

About the fourth day from the commencement of the 
attack, while the lesions were still appearing, she described 
the pain as exactly like that of burns, so I decided to try 
the application of a 1 per cent, solution of picric acid on 
wool. On calling next day I found that she had passed a 
good night and was considerably relieved. Under the con¬ 
tinued application she got well with scarcely any pain and 
she was most emphatic about the efficacy of the new lotion, 
which had been applied fresh twice a day. It is a good 
plan in applying the picric acid to smear one's hands 
thoroughly with vaseline to prevent staining. 

I am, Sir, yours faithfully, 

Croydon, July 12tli, 1908. A. PERCY ALLAN. 


HOSPITAL APPEAL LITERATURE. 

lo the Editor of The Lancet. 

Sir,—A t the present time a special appeal is being 
prosecuted at Birmingham, both in the local press and by a 
committee, on behalf of the Birmingham and Midland 
Hospital for Women, Sparkhill, which has not received of 
recent years sncli financial support as its managers think it 
deserves and requires. The wiping out of last year’s deficit 
and the prevention of its recurrence are aims laudable in 
themselves, and worthy of the encouragement of the medical 
profession, but in the manner of this appeal there is an 
element rather less praiseworthy. Of the particular state¬ 
ments in the Birmingham press to which exception may be 
taken perhaps the worst is this : ‘' Compared with 16 other 
hospitals for women, what do we find? Two-thirds of the 
women who would have died if they had gone to the other 
hospitals were restored to life in this hospital. This means 
thousands of lives have been saved.” Now if this wild state¬ 
ment, which is published apparently on the authority of the 
late chairman of the hospital, conveys anything at all it is 
the impression that at Sparkhill the treatment of disease is 
three times as successful as elsewhere, because attended 
by one-third of the mortality; and further, that thousands 
of deaths due to lack of skill or care occur at other 
institutions. I feel sure that no such claim is 
advanced by the members of the medical staff, bat 
they should take measures promptly to prevent the circula¬ 
tion of such exaggerations. It appears also that at a 
recent lecture delivered by the chairman of the hospital 
credit was taken for the publication of the annual death- 
rate and the remark was added, “ this is by no means done 
by every other hospital.” Inasmuch as a few lines higher in 
the article whence these extracts are taken it is claimed that 
1500 lives are saved per annum at the Sparkhill Hospital, and 
inasmuch a.s the total number of beds iu the wards is 50, it 
is probable that some of the statistics made public are 
erroneous and it would in any case have been preferable to 
refrain from sneers at rival institutions. The importation 
of unduly commercial methods into hospital appeal literature 
is occasionally distinctly unfortunate, as in this case : it 
places the medical staff in an awkward relation to their 
professional neighbours, both in Birmingham and elsewhere ; 
and it may divert income or legacies from other institutions 
quite as deserving and quite as poverty-stricken as the Bir¬ 
mingham Hospital for Women. 

I am, Sir, yours faithfully, 

July 20th, 1908. M.D. 

*,* We have seen an article in the Birmingham local 
press which makes us take the views of our correspondent.— 
En. L. ~ ' 

International Congress of Radiology and 
Medical Electrology. —As already mentioned, a fourth 
congress will be held in the University, Amsterdam, from 
Sept. 1st to 5th. The previous congresses were held at Paris 
in 1900, in Berne in 1903, and in Milan ih 1906. 


NOTES UPON HEALTH RESORTS. 


SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(By a Special Commissioner.) 


IX. 1 

General and Concluding Considerations. 

In my previous articles I have endeavoured to collect and 
to present in a necessarily condensed form trustworthy in¬ 
formation regarding Scandinavia likely to be helpful to 
English health seekers and their medical advisers. It now 
only remains in this concluding article to gather up certain 
fragments of fact and suggestion which may be of service 
to those who propose to follow your Commissioner's re¬ 
commendations and to prepare for a visit to Scandinavia next 
winter. 

Concerning Travel. 

As Scandinavia becomes better known to English visitors 
means of transit and speed of travel must inevitably be 
improved. I believe, however, that the popularisation of 
Norway and Sweden as resorts for winter sport and residence 
would be accelerated by a little more enterprise on the part 
of railway and steamboat authorities. It rests in great 
measure with them not only to supply the means for transit 
but to develop the desire and demand for travel in 
Scandinavia. With the completion of the new line between 
Christiania and Bergen an impetus should be given to all the 
steamship services between this land and Norway's western 
seaport Bergen. 

I strongly recommend that visitors to either Norway or 
Sweden should if possible include a visit to Denmark's 
capital. Copenhagen is a city of many charms and offers 
much of interest to the medical traveller. Although it does 
not come within the scope of these articles to deal with the 
health resorts of Denmark, I have thought it desirable to add 
a paragraph of hints and suggestions likely to be helpful to 
those who are wise enough to include a visit to Copenhagen 
in their programme. 

In addition to the serviceable guide-books referred to in 
my previous articles, special mention should be made of 
the manual prepared by the Rev. Thomas B. Willson, 
M.A,, a well-known authority on Norwegian history and 
customs. 3 It contains much valuable information regarding 
routes and gives particulars of the route via Harwich, Esbjerg. 
and Copenhagen, and along the west coast of- Sweden to 
Christiania. It’also gives helpful English and Norwegian 
phrases and vocabulary. I can specially commend this pocket 
volume to all visitors to Norway. The same author lias 
recently published a delightful little work on Norway and 
Norwegians which should be read by every prospective 
visi tor. 3 It contains much information, attractively expressed, 
concerning the Constitution and Government of Norway, its 
methods and measures for national defence, the religions life 
of its people, their literature and music and provisions for 
education, with notes on customs, laws, industries, and 
forms of local government. The chapter on “ Norway as a 
Playground ” contains much information suited to the 
requirements of English visitors. 

All English lovers of Norway would do well to join the 
Norwegian Club. 1 In its current “Year Book” a very 
full bibliography is given of “Literature relating to 
Scandinavia.” 5 

The Chrietiania-Bergen Railway. 

The completion of the new railway between the Norwegian 
metropolis and the capital of its western seaboard is an 
event of great importance. It wall exercise far-extending 


* Nos. I., II.. III., IV., V., VI., VII., and VIII. were published in 
'HE Lascet of April 25th (p. 1238), May 2nd (p. 1306), 16th (p. 1435); 
nd 30th (p. 1578), June- 13th (p. 1717) and 27th (p. 1875), and July 4th 
a. 51) and 18th (n. 186), 1908, respectively. 

2 Tho Handy Guide to Norway, by Thomas B. Willson, M.A. Fifth 
dltion, pp. 275, with maps. London : Edward Stanford. 1906. 

• “ Norway at Home,' 1 by Thomas B. 'Willson, M.A. Pp. 228, witll 
lustrations! Loudon : George Newnes. Limited. 1908. Price 5«. net. 


s The Year Book of the Norwegian Club for 1908. Edited by T. Olaf 
Willson. London: William Clowes and Sons, Limited. 
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influence on the development of the country as well as sanatorium for Norway. No doubt in the near future many 
afford to English health seekers, tourists, and sportsmen charming health stations will be established along its course, 
the most direct entry to Norway itself and the best means It is believed that this new iron road will be the main route 
of gaining speedy access to the whole of Scandinavia, to the North of Europe. Whether this be so or not must in 
Brief reference must therefore be made to this remark- great measure depend on the speed and comfort of the 
able example of engineering and State enterprise. The steamboat services between England and Bergen. The 
district between Christiania and Bergen is in the main a distance between Newcastle and Bergen is 400 miles and at 
wild and barren mountainous region. The construction of present the journey takes 32 hours. Steamers of increased 
the new line has been difficult and expensive and during the power should be provided so that the time at sea is reduced 
winter considerable labour and constant supervision will be to 24 hours. It is calculated that the 494 kilometres between 

Fig. 1. 



Map Indicating the new Chrlsti&ula-Bergcu railway ami the other Norwegian railways. The chief steamtaiat rrutes areralso 
shown by dotted, broken, and continuous lilies. The principal sea routes from England and Europe are indicated by 
arrowed lines and lettering: jc.b., Newcastle to Bergen; r.b., Rotterdam to Bergen; x.s.b., Newcastle, Stavanger, 
Bergen; Hull, Stavanger. Bergen; h.s.o.b., Hamburg, Stavanger, and Bergen; h.k.s.b., Hamburg, Christiania, 

Stavanger, Bergen; f.k.b., Freurikshaven,Christiania, Bergen ; s.k.k.b., Sassnitz, Christiania, Christiansand, Bergen. 


required to keep it open. At the time of my visit it was Bergen and Christiania can be covered^in about 10 hours. It 
impossible to travel over it, the snow sheds having proved is thus hoped that before long the mail service between 
insufficient to protect the line from being snowed up. The Christiania and London may be accomplished in about 45 
line from Bergen to Vossevangen was opened in 1883, a hours. If this can be managed nearly 10 hours will be 
length of 107 kilometres. This has been extended over saved on the present mail route vid Flushing’which takes 
Hardanger Yidda into Hallingdal, thence along the valley to about 54 hours.' 1 

Gulsvik and so on to Christiania. (Fig. 1.) The highestpoint--—-- 

of the line reaches an altitude of 4103 feet. Ou the Vidda • An 
snow lies during eight months of the year. This new rail- 
road will open a district which should prove a veritable Liraite 


interesting ami Illustrated account of the new Christiania*Bergen 
y is contributed by the Rev. T. B. Willson to this year’s “ Year 
of the Norwegian Club.” Loudon: William Clowes 4 aud Soua, 
d. 1908. 





Trotting matches on the ice at Christiania. 


Fig. 4. 


Ski-touring in Norway. 
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Fig. 2. 


Fig. 3. 



Winter sports: Ski-jumping. 


Winter life in Scandinavia: Sleighing. 
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kindness of Dr. Forchhammer, Dr. Regn, Dr. Hasselbalch, 
The Route to Scanainama via Copenhagen. ami my friend Dr. V. Maar, I 'was enabled to inspect all 

T AlthoughLstrictly speaking Denmark cannot geographically departments of this wonderful monument of the genius 
be considered a part of Scandinavia, yet it is well to and organising ability of the great Finsen. Dr. E. M. 
remember that the Dane must be ranked among the Hoff, the chief medical officer of health of Copenhagen, 
Scandinavian peoples. Denmark politically, ethnologically, afforded me much information and I am greatly indebted to 
and socially has been closely associated with Norway and his courtesy and kindness. In sanitary matters and educa- 
Sweden. If the Norseman is to be considered the Scotsman tional methods Denmark is in the van of progressive nations. 7 

Fig. 8. 


Svrnska TuristfQreningcn 1906. 



Through the kindness of Mr. Valdemar Langlet, the able secretary of the Swedish Touring Club, we are able to reproduce this 
helpful map indicating the geographical position of some of the chief health stations, hydropathic establishments, bathing places, 
and sports centres in Sweden. (See also article on " Sweden's Health Stations " in the British Journal of Tuberculosis, July, 1908.) 


of Scandinavia and the Swede the Frenchman of Scandinavia, 
then the Dane may justly be accounted as the Englishman of 
the Scandinavian peoples. Christiania reminded me much of 
Edinburgh ; Stockholm is the Paris of the north ; but Copen¬ 
hagen injnany ways is a little London. 

To all visiting Scandinavia either for study or sport, 
health or recreation, a break of the journey at Copenhagen 
is to be recommended. The Finsen Light Institute 
is alone worth a visit to Copenhagen. Through the 


In some future articles I hope it may be possible to deal 
with the health stations of Denmark. 

There is a Danish Tdhrist Association, * the headquarters of 


T Although now needing considerable amplification the Informing 
volume, ** Denmark, its Modical Organisation. Hygiene, and Demo¬ 
graphy,” published with subvention of the Danish Government and 
presented to the Seventh International Congress of Hygiene ami 
Demography, London, 1891, Copenhagen: Jul. Gjellerup, Sblvgado 87, 
should be studied by all medical visitors to Denmark. 

a “ Den dansko Turistfflrenlng." 
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which I visited in Copenhagen. This body publishes a 
good handbook but I was unable to obtain any edition 
in English. I would suggest to the council of this associa¬ 
tion that its duty to itself as well as to others is to provide 
an adequate edition for English and American visitors. 

Special reference should be made to the very excellent 
work which is being carried out by the Danish National Anti- 
Tuberculosis Association. The reports of this body are 
valuable contributions to the literature of the anti¬ 
tuberculosis campaign.® 

Scandtnavia as a Playground and Sportsland. 

The Swiss, no doubt by the claim of priority, may be 
accorded the right to designate their land “ the playground 
of Europe,” and in many respects Switzerland is and will 
long be unique as a resort for the health seeker and holiday 
maker. But Scandinavia may at least be considered “the 
playground of the North, ” and it is undoubtedly par excel¬ 
lence “the sportsland of Europe.” There are no other 
European countries where sports making for the development 
and maintenance of the highest physique and mental alert¬ 
ness are more seriously studied and rationally conducted. 
The beneficial results, as might be expected, are clearly 
marked in the lives of the Scandinavian people. 

As I have endeavoured to show in previous articles, the 
winter sports are peculiarly fascinating and particularly 
health-giving. Snow and ice, climatic states, conformation 
of the country, and, it may be added, racial characteristics 
all seem to combine in affording conditions which make 
almost every form of winter sport not only possible but to be 
desired and enthusiastically followed. Skis are undoubtedly 
the national and natural implements for sport. Ski-touring 
provides one of the most enjoyable forms of exercise for the 
vigorous of both sexes. (Fig. 2.) The gatherings at which 
contests for ski-jumping (Fig. 3) are held are attended by 
enthusiasts from far and near and may be compared in 
popularity with important football matches in this country. 
(Fig. 4.) 

Lovers of horses will be glad to know that in several 
forms of winter sport their favourite is a very valuable 
adjunct and companion. Ski-driving (Fig. 5) is a particu¬ 
larly exhilarating and exciting form of exercise. Trotting 
matches on the ice are occasionally held. (Fig. 6.) During 
half the year sleighing is a necessary form of locomotion 
for the greater part of Scandinavia. (Fig. 7.) 10 

The Englishman is a keen climber and in mountaineering 
occupies the position of pioneer not only in the conquest of 
Alpine pe-aks but in the exploration of Norwegian mountains. 
Mr. \V. Cecil Slingsby’s “ Norway, the Northern Playground,” 
is a record of climbing and mountain exploration from 1872 
to 1903. TheJotunheim region of Norway can offer attrac¬ 
tions for the most adventurous of climbers. The ice-fields of 
this land are numerous and the largest in Europe and can 
provide unlimited scope for exploration. Professor Forbes 
in his work on “The Glaciers of Norway ” gives illustrations 
of some of the most notable of Norwegian glaciers. 

A word of suggestion and incitement may be added for 
the benefit of the enterprising. In the far north of both 
Norway and Sweden there are unexplored snow and glacier- 
covered regions which should satisfy mind and muscle of the 
most intrepid and enduring. 

To all who propose to visit these lands I must once again 
strongly recommend membership of the tourist clubs of 
Norway and Sweden. These have accomplished grand work 
in the interests of the true tourist and scientific sportsman 
and are doing much to open up still further these northern 
regions of delight. I would, however, respectfully urge 
upon our Norwegian oonfr'rrcs the wisdom of issuing English 
editions of their excellent handbooks. 

It may also be permissible to point out here that the 
visitor to Scandinavia may profitably extend his exploration 
to Finland, a country which in bygone days has been 
closely associated with Sweden, and whose people are to be 
ranked among the progressives of the North. 11 


9 “Nationalfttreningen til Tufwrkfaloaens Bokiempelae.” 

We are Indebted to Mr. H. Mailing, of the “ Porenina for Reiselivet 
i Norge,” 2 Storthingsgaden, Christiania, for the loan of trie blocks from 
which Figs. 2, 3, 5, 6. and 7 have been reproduced.—E d. L. 

n Much useful information (a considerable part in English) will be 
found in "Finlandia,” an illustrated handliook issued by the Tourists 
Bureau, N. Esplanadstrcct 31, Helsingfors, Finland. A useful 
article on the " Anti-tuberculosis Movement in Fin land,” contributed by 
Dr. A. Palmberg, appears in the British Journal of Tuberculosis for 
April, 1906. 


My last word must be one of acknowledgment^ and 
appreciation to the many who have in various ways assisted 
me in the preparation of these articles. I have referred to 
several by name in the course of these communications, but 
should I attempt to enumerate all those to whom I am 
indebted the list would indeed be a long one. To one and 
all your Commissioner desires to be allowed to tender his 
sincerest thanks. 


THE FRANCO-BRITISH EXHIBITION. 

(From a Special Correspondent.) 

The Irish Village : The Tuberculosis Exhibition : 
A Comparison between an Irish Labourer's Home 

AND THAT OF HIS FELLOW IN RURAL NORFOLK. 

ONE of the attractions of the exhibition is a representation 
of an Irish village, to which an admission charge of 6 d. is 
made. The money raised in this manner and the proceeds of 
the sale of Irish-made goods in the settlement are to be devoted 
to the forwarding of the crusade against tuberculosis in 
Ireland inaugurated by the Women's National Health Asso¬ 
ciation. The settlement, which bears the name of Bally- 
maclinton, is intended to represent a more or less typical Irish 
village and to show the manner of life of the Irish peasantry. 
It lacks nothing which may help to give it an Irish atmo¬ 
sphere. There are a round tower of painted canvas, a very 
substantial and handsome runic cross, and a ' ■ ruined ” shrine 
of St. Patrick, but chief interest centres in the stoutly built 
cottages which form the modern side of the village. Except for 
a spick-and-span tidiness which is positively depressing Ballv- 
maclinton is as much like the real thing as can reasonably 
be expected at Shepherd’s Bush, and contains, besides its 
cottages, shops, priest's and doctor’s houses, a smithy and a 
farmyard, all of which are facsimiles of those to be found in 
Ireland. A vegetarian restaurant where “ cutlets ;1 la Jar- 
rlinihre ” can be obtained as easily as “ Home Rule potatoes ” 
strikes one as being a little out of the picture. In certain 
of the cottages native industries are to be seen in progress, 
notably the weaving of carpets by Irishwomen whose fingers 
knot up the strands upon the string framework with amazing 
dexterity. Irish lace can be seen in tile making and one large 
room is given up to an excellent exhibition by a firm of Irish 
soap-boilers. There is a model laundry containing a rotary 
washing machine, a centrifugal drying machine, an airing 
cliainber, and an ironing machine, as well as a “ hand- 
finishing ” department. This has been fitted up by Messrs. 
Isaac Braithwaitc and Sons of Kendal. A small hall in the 
village has been arranged as a “ tuberculosis exhibition. ” This 
is a reproduction on a small scale of the Tuberculosis Exhi¬ 
bition now on tour in Ireland and includes the following four 
sections: pathological, veterinary, appliance, and statis¬ 
tical. The pathological section consists of specimens of 
human lungs and intestines in various stages of tuberculous 
disease. The veterinary section comprises samples of tuber¬ 
culosis in the lower animals, including diseased and healthy 
bones for contrast. The appliance section includes sputum 
flasks, tissue-paper handkerchiefs, cheap spittoons made from 
cardboard and peat, milk sterilisers, and appliances for the 
preparation of food for invalids and infants ; simple open-air 
shelters, sun-boxes, and photographs of various Irish sana- 
toriums. The statistical section consists of diagrams and 
maps showing the appalling death-rate from tuberculosis in 
Ireland. Copies of literature distributed through the medium 
of the Tuberculosis Exhibition in Ireland are displayed on a 
large reading-desk. Another feature of this exhibition is a 
model sanatorium which consists of a centre building intended 
to be used as a day-room, with wings extending on either side, 
divided to form the sleeping apartments. The day-room is 
well-proportioned and its front is formed almost entirely of 
glazed sashes. The verandah roof is a continuance of the main 
roof on the same slope and runs the full length of the build¬ 
ing. The rooms are 16 feet long and can be divided to form 
apartments for single beds. The doors arc of sufficient width 
to allow the beds to be drawn out on the verandah. The 
sanatorium was erected and equipped by Messrs. Kennan of 
Dublin, who also exhibit an ingenious and easily worked re¬ 
volving sun-box. The exhibition also provides a useful 
object lesson in the models of two small living rooms in two 
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separate peasants’cottages, one of which is filthy, stuffy, and 
untidy, and the other clean and well ventilated, providing 
a good object-lesson of the way to foster the tubercle 
bacillus and the way to repel’ it. The writer is well 
acquainted with various parts of rural England and par¬ 
ticularly with the eastern counties, and it may be interesting 
to readers of The Lancet to make some comparison from 
the standpoints of sanitation and healthfulness between the 
Irish village as represented at the exhibition and a Norfolk 
village. It may be said that labourers’ cottages in Norfolk 
arc, on the whole, as good as, if not better than, those of 
most counties of England, but that this is so only serve- to 
bring out more strongly the contention of Mr. Rider Haggard 
and other reformers Unit the housing of our rural population 
is a matter of urgent importance and one that requires 
bettering at once, for in rural Norfolk overcrowding is fre¬ 
quent and sanitary conditions generally are by no means ideal. 
Let us first compare the model of the cottage in the Irish 
village in which the grandparents of the late President 
McKinley were born with a dwelling of the better class in 
Norfolk inhabited by a farm labourer. I have in my mind 
at the present time an ancient thatched cottage which’in size 
and general construction presents some features of similarity 
to that at the exhibition. It contains two good-sized rooms 
downstairs and three rooms upstairs, and the downstairs 
rooms, although low in the ceiling and insufficiently lighted 
by a small diamond-paned window, are of good proportions. 
The bedchambers, on the other hand, are small and 
low, and, as is nearly always the case with such 
rooms, stuffy and ill-ventilated, due largely to the fact 
that, as a rule, workers on the land have an ineradicable 
objection to open windows. A point upon which much stress 
is laid in the conduct of the campaign against consumption 
in Ireland is the need of impressing upon the peasants the 
good effects on health produced by keeping bedroom windows 
open. I was told at the exhibition that this advice has been 
largely followed with excellent results. 

To return to our comparison. The McKinley cottage is, 
like the Norfolk dwelling, thatched and contains the same 
number of rooms, but these, perhaps, are not so well lighted 
and the ceilings are certainly lower. The floors aro of 
stone, while in Norfolk bricks are chiefly used for flooring, 
and a striking difference in the architecture of the two 
cottages is that the main door of the Irish cottage 
opens into a passage, while the door of the Norfolk 
dwelling opens directly into the living room, possibly 
an advantage in the summer time but a more than doubt¬ 
ful blessing in the winter. Plumbing and sanitary appliances 
are absent, except that sinks are provided for general 
washing purposes, with waste-pipes to carry off the dirty 
water. In the Irish domicile the old-fashioned open hearth 
with peat for fuel is used for heating and cooking, and in 
Norfolk a small grate is employed. The McKinley cottage 
is built of stone, the English cottage of clay lumps, a 
material which in former years was largely used in Norfolk 
for the building of labourers' dwellings. Such cottages are 
of a superior type to those met with most frequently either 
in Ireland or in Norfolk. One-roomed huts are fairly 
common in Ireland and there is in the Irish village a repro¬ 
duction of a Galway fisherman's one-roomed cottage which, 
it may be presumed, is characteristic of this class of abode. 
It is a large apartment containing nothing in the way of 
furniture that is not absolutely necessary. In the case of 
a large family living in quarters so confined it is an obvious 
menace both to decency and to health and particularly a 
source of danger as regards pulmonary tuberculosis. In 
Norfolk and in the agricultural parts of the eastern counties 
a one-roomed cottage is practically unknown, but the cottages 
are often too small and some degree of overcrowding and 
dirt are everywhere in evidence, the overcrowding being 
accentuated by the fact, that the number of dwellings is 
quite insufficient for the needs of the agricultural population. 
In both Norfolk and Ireland one of the greatest evils with 
which the agricultural labourer lias to contend is that his 
water-supply is almost invariably derived from an open well, 
often situated close to an outside closet and subject to many 
kinds of surface contamination. I should judge, however, 
that the lot of the Norfolk labourer, from a sanitary point of 
view, is far better than that of the Irish peasant, although a 
visitor to the exhibition might be led by the clean and tidy 
appearances of the whitewashed cottages to forget the 
lack of sanitary appliances which they present. 


THE HUNGARIAN EXHIBITION, EARL’S 
COURT. 

(From our Special Sanitary Commissioner.) 

The Prevention op Chime and Disease. 

Exhibitions systematically and scientifically organised, 
such as those of the Balkan States last year and of Hungary 
this year at Earl’s Court, should serve as admirable object 
lessons in the education of this country. The misfortune 
is that most people go to these exhibitions in the 
search of some sensation, some amusement, and something 
pretty to look at. As a matter of fact, the present 
Hungarian exhibition should be utilised by teachers to con¬ 
duct classes of juvenile and even adult pupils and to impart 
lessons that would be wearisome and but slowly learnt from 
books. Also there is no hook extant that could give so 
graphic and complete a lesson on Hungary as a visit to the 
exhibition will convey, if someone who knows and can 
explain would accompany the visitor. Such exhibitions, 
being each year of a different nationality, should become 
part and parcel of our educational system. The professional, 
the commercial, and the artisan classes would each find that 
there was something to be learnt and something worth 
imitating. This was very emphatically demonstrated on 
Thursday afternoon, July 9th, by the Friends’ Social Union. 

Mr. Percy Alden, M.P., who has made a special study of 
the administration of Hungary and who in England takes 
an active part in questions relating to prison reform, was 
invited by the Hungarian commissioners of the exhibition to 
show his colleagues what had been done in Hungary in regard 
to reformatories. For this purpose, and with the assistance 
of the Friends’ Social Union, a large meeting was held in the 
restaurant of the Queen’s Court. Mr. Herbert Samuel, M.P., 
Under Secretary of State for the Home Department, took the 
chair, and among other Members of Parliament present 
were Mr. J. A. Robertson, Mr. W. P. Byles, and Mr. 
E. H. Pickersgill. Mr. Herbert Samuel spoke at 
some length and commenced by stating that there was 
no country where more had been done to reform the young 
offender than in the enlightened and progressive state of 
Hungary. It is not everyone w r ho realises that lessons are 
to be learnt from Hungary, and this is the use of such 
exhibitions as that now held at Earl's Court. From all time 
the child lias offered the best field where we might hope to 
stop at its source the reservoir from which flow pauperism 
and crime and their attendant insanitary and health-destroy¬ 
ing conditions. At the Franco-British Exhibition we 
can see something of what is done in this country in regard 
to reformatory schools, and it will thus be apparent that the 
Hungarian Government has applied more careful and ad¬ 
vanced methods. But Mr. Samuel insisted that we were 
improving and that is the object of last year's Probation of 
Offenders Act. By this enactment the juvenile offenders, 
instead of being thrust down among the criminal classes, 
arc submitted, not to detention, but to supervision and 
to training. They are placed under the care of some institu¬ 
tion, church, chapel, Salvation Army, or private individuals, 
to be watched and trained and, if possible, reformed. This 
law has not been in force for a year and the resnlt is not 
known, but from the public health point of view it will do 
great good if town- and slum-bred children can be sent to 
the country. 

Then we have also the Children Bill which fills no less 
than 80 pages. This very important measure is best known 
from the fact that it proposes to prevent children smoking, 
an attempt that will meet with the approval of all sani¬ 
tarians. But the more important object of this Bill, Mr. 
Samuel explained, was to do all that was possible to 
prevent rather than to punish. Therefore the industrial 
schools must be increased, not in view of a larger number of 
offenders, but rather to save young boys and girls from 
criminal surroundings. The Bill proposes to make it the 
duty of local authorities to seek out the children of drunken 
and criminal parents and to send them to these institutions, 
even if they have committed no offence. The sense of 
parental responsibility is to be stimulated by forcing 
people to appear at police-courts when their children 
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have committed an offence and to pay lines for their 
children up to the age of 16 years. Juveniles are to have no 
contact whatsoever with adult criminals. Imprisonment is 
to be absolutely abolished up to the age of 14 and rendered 
very rare up to the age of 16 years. Young offenders are 
no longer to be treated according to a uniform plan. It 
has been at last realised that progress is from the simple to 
the complex. We classify and subdivide and this is the 
measure of our success. The Borstal system which was only 
applied voluntarily was now to receive legal sanction and the 
age extended for boys from 16 to 21. They would thus 
have a better opportunity of learning successfully a 
useful and remunerative trade, and then it would be 
easier to secure for them good employment. As it is, 
if we examine the population of our criminal prisons it will 
at once be seen that the majority of prisoners are not 
physically lit to earn their living as unskilled labourers and 
they have had no training that can enable them to attempt 
skilled work. There was no disguising the fact that many 
were in prison, not because they were criminals by nature, 
but simply because they could not find a place for them¬ 
selves under the present economic system. Obviously, if a 
man knows no skilled trade and is not strong enough to work 
as a labourer in an unskilled trade he must become a thief, 
or a pauper, or a patient in a hospital or a workhouse 
infirmary. Thus he is certain to be a burden on the com¬ 
munity. 

Mr. Pickersgiil pleaded that what was wanted in the 
prisons was more light, more air, and more work, especially 
work in the open. The dark small cells, the old- 
fashioned ideas of the warders, do not lend themselves 
to the reform of the prisoners. Mr. Percy Alden 
wanted to know where badness ends and madness 
begins. He read out statistics to show the enormous propor¬ 
tion of illiterates among criminal prisoners and remarked 
that many convicts were proved to be lunatics. Inquiries 
as to the sanity of a prisoner should take place before and 
not after his conviction. There was a necessity of constant 
classification and open-air State farms and State colonies, 
especially for the weak-minded. In Germany there are 
many labour colonies, and improvement results where 
criminals are made to take care of animals. The worst 
men had to mind the pigs, and the pigs did them a great deal 
of good. They wanted fewer military men and more medical 
men. The so-called criminal had to be studied and examined 
scientifically. 

When the discussion terminated the whole audience 
followed Mr. Shrubsole to the theatre where they were 
shown on the screen photographic projections of the re¬ 
formatory schools in Hungary. Then they examined the 
exhibits of the work done in these schools and these may 
be seen at the far end of the section devoted to the Hungarian 
State Railways. Thus it was shown how these children are 
trained in all forms of agricultural, horticultural, and viticul¬ 
ture! work, and the care and rearing of animals. Indoors 
they are taught music, drawing, carving, sculpture, 
carpentering, furniture making, weaving, spinning, carpet 
making, and they also turn out excellent boots, shoes, trunks, 
boxes, baskets, and fancy articles such as reticules, purses, 
&c. Many of these objects are to be seen at the exhibition 
and testify to the very practical training given to the children 
who but for these institutions would in all probability 
become members of the criminal classes. These children 
are grouped in family circles.of 20 and a teacher lives 
with each group, devotes his life to them, acts as their 
father, is always gentle and kind, and encourages 
them to love their work and each other. Great 
care, of course, is taken to select the sort of work 
that best suits the nature of each child. Unfortunately, 
the five reformatory schools of Hungary can only receive 
and train 1000 boys and girls, but the results attained are 
so excellent that their number must shortly be increased. 
Of course, and though the primary object is the reduction of 
crime, it is obvious that this also means a corresponding 
reduction of sickness; indeed, the criminologist is re¬ 
cognising more and more that the reform of character is very 
much a question of fresh open country air, healthy occupa¬ 
tion, good food, and personal cleanliness. Bad sanitation j 
engenders crime as well as disease. The Hungarian Exhibi¬ 
tion contains an excellent object lesson of how both crime 
and disease have been, and can be, prevented among no in- ] 
considerable section of the population. 


MANCHESTER. 

(From our own* Correspondent.) 

The Congress of the Royal Institute of Public Health at 
Buxton. 

Buxton is near enough to Manchester to impart a local 
interest in the congress of the Royal Institute of Public 
Health. The proceedings opened on July 18th and will 
last till Friday of this week. It was specially fitting that 
the Duke of Devonshire should be President at Buxton, as 
the late Duke and the whole family have long taken 
a warm interest in the prosperity of the place. The 
present Duke, moreover, continues to take the same active 
interest in its welfare, as is shown by his now being 
the chairman of the Buxton urban district council. It may 
also be claimed that bv heredity an interest in science, and 
sanitary science as one of its branches, was surely to be ex¬ 
pected in one who could trace descent from Henry Cavendish. 
It was an interesting occasion and it may be safely predicted 
that knowledge will be spread by the papers and dis¬ 
cussions and increased public attention will be directed to 
the many and difficult, problems of public health and its 
maintenance in a crowded and smoke-laden country where 
pure air is difficult of attainment and pure water i.s a 
costly luxury. After the Duke’s address of welcome. Pro¬ 
fessor W. R. Smith asked him, in the name of the Institute, to 
become its President and honorary Fellow, and proceeded, 
amid the enthusiasm of the assembly, to invest his Grace 
with the badge of office. In thanking the Institute for the 
honour conferred on him, the Duke spoke on many of the 
subjects included in the work of the Institute and considered 
that the arrangement by which the Institute agreed to train 
the officers of the Salvation Army in the principles of public 
health seemed one of much promise. He spoke hopefully of 
the Daylight Saving Bill, and thought that, if more use were 
made of the daylight it would be good both for the health of 
the people and for commerce. With regard to milk and 
tuberculosis, he was prepared to welcome as stringent an 
examination as possible, but he said that “they should 
not always be harassing the farmer,” mentioning as an 
instance a milk-fanner who in a short time was written to 
by 123 representatives of various authorities. Being so near 
Alanchester it seems quite natural that many Manchester 
names appear among those who read papers or preside 
over sections, as Dr. Joshua J. Cox, who presides over 
that for Child Study and School Hygiene, as does Professor 
T. Oliver of Newcastle over Industrial Hygiene and Factory 
Legislation, and Professor S. Del6pine over Bacteriology and 
Chemistry. Mr. W. F. Dearden and Professor Schwarz are 
vice-presidents of t he Industrial and Hygiene Section and Dr. 
E. J. Sidebotham is an honorary secretary for the section of 
Bacteriology and Chemistry. Professor Graham, of Dalton 
Hall for Students, will speak on “ Smoke Abatement.” It is a 
subject to which he has paid much attention, and if he can 
bring about with the aid of the institute the extinction or 
even the sensible diminution of the cloud by day brooding 
over our towns he will deserve the thanks of generations 
to come. Sir J. Crichton-Browne, as president of the Pre¬ 
ventive Medicine Section, yesterday turned the search-light 
of common-sense on some of the theories of diet, in his own 
special way, with refreshing effect. If the weather con¬ 
tinues bright the congress will be not only useful and 
important but also enjoyable. 

A School for Mothers. 

There is no doubt that a large proportion of the mothers 
in the poor districts of Manchester are terribly ignorant of 
the way in which their babies should be fed and brought up, 
if they are to have a chance of passing safely through their 
first year of life. This state of things exists more or less 
through the whole of the country and, of course, has a direct 
bearing on our high infantile mortality. Encouraged by the 
example of the School for Mothers in St. Pan eras, London, 
the Ladies’ Public Health Society has taken steps to estab¬ 
lish such a school in Alanchester, and it is making an 
appeal for help. It is clear that if the scheme he 
conducted with tact and discretion, so as to afford instruc¬ 
tion in the methods of preparing food, and the proper food, 
for both mother and infant, in accordance with the limitations 
of very poor homes, great good may be done. In Dr. J. Niven’s 
report for 1906 the deaths per 1000 under one year were 169 
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but they were very much higher in some districts than others. 
In Ancoats the deaths were 203 per 1000, in Clayton 197, in 
Bradford 191, and so on. The causes of this lamentable 
sacrifice of life are no doubt many, but perhaps the most 
important is the ignorance of the mothers as to the proper 
care of themselves and their babies, while the next is the 
poverty and poor nutrition of the mothers which unfits them 
for nursing their children. “The aims of the school are to 
provide substantial dinners at low cost to expectant and 
nursing mothers; to give instruction as to the care, manage¬ 
ment, and feeding of babies ” ; and to provide places where 
skilled medical advice will be given. The ladies wish to 
raise £250 for the first year’s needs and it is to be hoped 
that this comparatively small sum wall soon be obtained. 

July 21et. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


The Swansea Hospital. 

The ninety-first annual report of the Swansea Hospital, 
which was presented at the meeting of the board of that 
institution held on July 10th, showed that during 1907 the 
average daily number of occupied beds was 119-70. The 
financial statement showed that the income amounted to £9603 
and the unfavourable balance was now £1732. The com¬ 
mittee is of opinion, on account of the large number of 
patients always waiting for admission, that the time has 
arrived for increasing the number of beds, repairing and 
modernising some of the wards, providing more accommoda¬ 
tion for the nursing staff, and improving the domestic 
arrangements of the institution. 

West of England Water-Supplies. 

The new water-supply for Brixham (Devon) was formally 
opened on July 16th in the presence of a large gathering. 
The Brixham urban district council recently entered into an 
agreement with Paignton for a supply of water from its 
works on Dartmoor. The cost of the undertaking has been 
about £7000. Brixham will now be supplied, in conjunction 
with Paignton, Teigmnouth, and Ipplepen, with the upland 
waters of the Holne Moor watershed, over 700 acres in 
extent and lying between 900 feet and 1700 feet above sea 
level.—At a meeting of the town council of St. Ives 
(Cornwall) held on July 13th it was decided to apply to the 
Local Government Board for sanction to borrow £13’500 for 
the purposes of the new water scheme for the town. 

The Winsley Sanatorium. 

At a meeting of the committee of this institution held last 
week it was resolved that patients should be admitted for eight 
weeks (instead of 16 weeks as previously). This period" of 
time can be extended to 16 weeks on the recommendation of 
the resident medical officer, with the consent of the 
nominator. 

Obituary : Henry Julian Hunter, M.l). Aberd. 

Dr. H. J. Hunter of Park View Lodge, Oldfield, Bath, 
died on July 13th, in his eighty-fifth year. Dr. Hunter who 
graduated M.D. of Aberdeen in 1855, was the son of the late 
Rev. J. Hunter, a Unitarian minister of Bath. He practised 
at Sheffield for many years, and about 12 years ago he 
retired from active work and returned to his native city of 
Bath, where he became a very popular and respected citizen 
He took a great interest in the Royal Literary Institution, of 
which his father was the founder. The funeral, which took 
place at the Bath Cemetery on July 16th, was largely 
attended. ’ B - 

July 21st . 


SCOTLAND. 

(From our own Correspondents.) 


School of Medicine of the Iloyal College», Edinburgh. 

At a recent meeting of the governing board of this school 
the secretary and registrar, Mr. R. N. Ramsay, reported 
that the number of students attending the school during the 
winter session 1907 08 was 1026 and during the summer 
session 1908 the numberr was 855. 


The Chair of Chemistry in the University of Edinburgh. 

At a meeting of curators of the University of Edinburgh 
held on July 16th, Professor Walker, I). 3c., University 
College, Dundee, was appointed to the chair of chemistry 
vacant by the resignation of Professor Crum Brown. There 
were seven applicants, not one of whom was a graduate in 
medicine. Professor Walker is 45 years of age. He received 
his early education in Dundee and entered the University of 
Edinburgh in 1882, and three years later graduated as B’Sc. 
in chemistry and physics. In 1886 he took the degree of 
D.Sc. in inorganic chemistry and chemical technology, bus 
thesis being on “ The Dehydration of the Metallic 
Hydroxides by Heat.” He then demonstrated for a year in 
the chemical laboratory. After that he studied chemistry in 
University College, Dundee, in Munich, and in Leipsic. On 
his return to Scotland he became research assistant to Pro¬ 
fessor Crum Brown, and for three years was engaged in 
research work and in teaching. In 1892 he entered 
University College, London, and at the end of the year was 
appointed assistant to the professor of chemistry there, and 
in that capacity conducted lecture and practical classes, 
chiefly for medical students. In 1894 he was elected to the 
chair of chemistry in University College, Dundee. In 1896 
the Royal Society of Edinburgh awarded him the MacDougall- 
Brisbane medal for researches in physical chemistry. 

Inverness Northern Infirmary: The Treatment of Ihdmunary 
Tuberculosis. 

At a special meeting of the managers of the Northern 
Infirmary held recently a report by the house committee on the 
treatment of phthisical patients was submitted. It was stated 
I that a donor was prepared to give £1600 for the treatment of 
pulmonary tuberculosis in the infirmary. The report stated that 
the committee had had under consideration two alternative 
schemes—the one to put up the wards required in the grounds 
to the south of the main building and quite apart from the 
other infirmary buildings, the other to utilise an isolated 
ward to the back of the main building and to enlarge it so as 
to give the required accommodation. Owing to the initial 
expense of construction and the heavy administrative cost 
involved the committee was obliged to pass over the former 
more desirable scheme. It found, however, that by 
enlarging the west ward, two wards, one for males and one 
for females, each containing four beds, with a private room 
for special cases, nurses’ room, kitchen, See., can be pro¬ 
vided for from £800 to £850, while the cost of administration 
would not exceed £40 a year. It therefore reported that a 
suitable ward, with male and female accommodation, can be 
provided and equipped, and the administration expenses 
practically secured out of the gift of £1600 without laying 
more than a trifling burden on the finances of the institution, 
and it recommended that the gift offered should be now 
definitely accepted, and that a remit should be made to the 
committee to have the work carried out forthwith in terms 
of Dr. Ross’s report. After some discussion the report was 
adopted. 

J uly 21st. 


IRELAND. 

(From our own Correspondents.) 


The Tuberculosis Prevention ( Ireland ) Mill. 

The Irish Medical Association has now passed resolutions 
in reference to this Bill which was read a second time on 
July 15th. The Association upholds the compulsory notifica¬ 
tion of tuberculosis throughout Ireland when the cases occur 
under conditions of defective hygiene or where segregation of 
patients is difficult and there is probability of infection. A 
further resolution stipulates that there should be no compulsion 
of notification as applied to the medical advisor, 11 whose duty 
will be discharged on his notifying, in writing, the patient or 
responsible person, such as a parent or guardian or person in 
charge, who will then be obliged to notify the sanitary 
authority, and that the sanitary authority supply every 
medical man in their district with printed forms of such 
notification.” The Association recommends, among other 
things, that the Local Government Board should be advised 
by a committee of practising physicians and surgeons as to 
what forms of tuberculosis should be notifiable and that 
competent superintendent medical officers of health and 
bacteriologists should be appointed to the counties. 


272 The Lancet,] 


IRELAND.—PARIS. 


[July 25,1908. . 


Trco Cases of Alleged Husband-poisoning. 

Ireland has had the rare experience within the past few' 
days of witnessing two trials on the criminal charge of 
husband-poisoning. One of these was heard at the Donegal 
assizes and the other at the Mayo assizes. In the former 
case the poison employed was strychnine which was 
administered in tea. The victim, David Buchanan, was an 
elderly farmer, and the prisoner, who was aged 45 years, had 
been living for some years on unfriendly terms with her 
husband. The latter had recently taken action against a 
neighbouring farmer for damages on account of the 
alleged existence of improperly intimate relations between 
him and Mrs. Buchanan. The attempt to poison 
was made just a month previously to the date of the 
hearing of the civil action at the assizes and the prosecuting 
counsel suggested that the accused woman had made the 
murderous attempt for the definite purpose of ending the 
proceedings in the most effective manner possible. On 
June 16th Mr. Buchanan made his own breakfast, using some 
sugar and cream which had been left out by his w r ife. After 
taking some of the tea he immediately became ill and a dog 
which drank some cream that had been emptied from the 
bowl died within ten minutes. The husband had taken 
some of this cream in his tea and on observing the bitterness 
of taste he threw' away the contents of his cup. The prisoner 
then threw away the cream, loudly exclaiming that he was 
always suspecting her of attempting to poison him. Evidence 
proved that before the occurrence of the incident the prisoner 
had “cleaned down the house,” bought in a stock of candles, 
and made other usual preparations for a coming “wake.” 
Also that she had remarked to her husband that she was sure 
that he would not live long. Professor Barklie of Belfast, 
who had analysed the contents of the dog’s stomach, stated 
that he had found therein three grains of strychnine, and 
nearly the same amount was found on post-mortem examina¬ 
tion of Buchanan. Mrs. Buchanan was found guilty and was 
sentenced to 20 years penal servitude. In the Mayo case the 
accused was alleged to have used phosphorus, but the proofs 
w r ere practically absent and acquittal followed. 

July 21st. 


PARIS. 

(From our own Correspondent.) 


The Selective Action of Radium upon Angiomatous Tissue. 

At a meeting of the French Society of Dermatology and 
Syphilography on July 2nd M. Wickham and M. Degrais re¬ 
capitulated their former communications upon the selective 
action of radium in the treatment of certain affections of the 
skin. This is in no case more striking than in the case of 
angiomatous tissues. The tumours can be blanched and 
reduced without the establishment of any inflammatory 
reaction. These results can be obtained by different methods, 
either by very short but frequently repeated exposures or by 
the interposition of a screen of varying thickness for ex¬ 
posures of longer duration, a method in which a very small 
total dose of the emanations is employed. This treatment 
without reaction has distinct advantages but it is little used 
on account of its slowness ; in the majority of cases it is 
better to allow a reaction, although it may be only a slight 
one. 

A Dry Regimen in the Oastro-enteritis of Infants. 

At the Medical Society of Paris on June 27th M. Galois 
maintained that the part played by infection in the gastro¬ 
enteritis of infancy has been exaggerated. He considers that 
dyspepsia is the prime cause and that if infection supervenes 
it is secondary to this condition and to overfeeding. He 
accordingly does not direct his treatment to disinfecting the 
alimentary canal but reduces the amount of food and 
employs a dry regimen. He says that in children it will 
often cure the disease in 24 hours, his rule being to give 
every two hours a spoonful of a cream composed of the 
following mixture : a dessert-spoonful of a kind of Swiss 
cheese and a table-spoonful of sweetened milk. 

Tonic Treatment in Epilepsy and Tabes. 

At the same meeting M. Schmidt narrated his experiences 
of treating an epileptic with bromine and magnesium ad¬ 
ministered by the ionic method. He stated that the treatment 
modified the fits and lengthened the interval between them, 


calmed the man’s mental condition, and improved his sleep ; 
he had nearly entirely lost a bromide eruption that he had 
had before the treatment was commenced. M. Schmidt found 
that phosphorus and magnesium ionisation were ineffective in 
one case of tabes but gave very satisfactory results in two and a 
quite remarkable improvement in a fourth. The unsuccessful 
case was probably due to the extreme sensitiveness and great 
nervousness of the patient who would not allow a sufficient 
dose to be administered. In the other three cases the 
lightning pains and gastric crises have disappeared, the sight 
and the gait have improved, and one of them, a tabetic in 
the stage of cachexia, with sloughs, a Charcot’s joint, a 
perforating plantar ulcer, and a spontaneous fracture, has 
suffered no more complications since the ionic treatment was 
adopted more than a year ago. 

Morphinomania and Divorce. 

An interesting case has been occupying the attention of 
the Divorce Court. The plaintiff was a respectable business 
man whose married life, once quite happy, had been com¬ 
pletely ruined from the day on which his wife accidentally 
tasted morphine. By dint of assiduous care her husband 
had cured her in spite of herself but it was only to see her 
give up this habit to take to indulgence in alcohol. Counsel 
for the husband argued that he had suffered grave injury by 
his wife having lost control of herself and of her reason by 
exposing herself voluntarily to a habit which degraded her 
below the level of a human being. By sinking to such, 
depths she had shattered the tranquillity of the household 
and endangered the peace of mind and the lives of her 
husband and her children. Her counsel replied that her 
condition was a disease rather than a fault and that she 
ought to be looked after and not to be punished. He asked 
for expert medical evidence to assess the degree of his 
client’s responsibility. The court, however, found for the 
husband and granted him the divorce with custody of the 
children. 

The Progressive Decrease in Pulmonary Tuberculosis. 

M. Armaingaud made an interesting communication on 
this subject to the Academy of Medicine on July 7th. Ho 
first stated that notwithstanding public opinion the decrease 
in the mortality from pulmonary tuberculosis during the last 
25 years had amounted in Paris to more than 21 per cent. li> 
Berlin it had been 35 per cent., in Vienna 45 per cent., in 
New York 41 per cent., and in London 25 percent, during* 
the same period. The decrease of 21 per cent, in Paris 
testifies to the general improvement in sanitary conditions 
and to the commencing success of the struggle against 
tuberculosis. In spite of this many medical men have 
considered that the mortality from this disease was on the 
increase. On account of the changes which have been made 
lately in the nomenclature of diseases in the mortality 
returns from 800 to 850 deaths are now put under the 
heading of pulmonary tuberculosis which formerly would have 
been returned under other diseases. Another source of error 
is the increasing number of persons suffering from this 
disease who do not live in Paris but come into the city’s 
hospitals for treatment. If the number of deaths amongst* 
such patients be subtracted from the total mortality from 
tuberculosis iu the Parisian hospitals a real diminution in their 
death-rate from this cause becomes apparent. 

Insufficient Mastication and Gastric Disorders. 

At a meeting of the Academy of Medicine on July 7th 
M. Jacquet and M. Debas insisted upon the importance of 
slow and sufficient mastication to the perfect performance of 
gastric digestion. This fact has, it is true, been recognised 
for a long time, but they have brought positive proof to bear 
upon it in the form of radiographs which show clearly that 
people who eat quickly have their stomachs distended 
abnormally and for too long a time after meals, much more 
than those persons who masticate their food carefully. This 
habitual tiring of the stomach at length produces a perma¬ 
nent distension of the organ, atony of its muscular wall, 
stagnation of its contents, and all the evil train of conse¬ 
quences to the chemistry of digestion. Further, reflex 
troubles are caused in other systems, such as arterial hyper¬ 
tension, neuralgia, and neurasthenia. M. Jacquet remarked 
that amongst the Americans, who have long suffered from 
the ill-effects of hurried eating, certain societies have beers 
formed to promote mastication. 
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Turk Feeer in Abyssinia. 

At a meeting of the Society of Tropical Diseases on 
July 8th M. Brumpt summarised the experiments which he 
made personally in 1901 with ornithodonis moubata. The 
negative results then obtained induced him to write that the 
native belief in the virulence of this tick was erroneous. 
But lately he has received a batch of 110 Abyssinian ticks 
with which he has succeeded in infecting a monkey, and he 
now acknowledges the existence in Abyssinia of tick fever 
which has been known since 1903 but hitherto only in the 
Congo and German East Africa. This spirochnetal disease 
must be spread over a wide area in Abyssinia, for ornithodorus 
is found in all the hot sandy valleys and, unlike the other 
ticks, has its exclusive habitat in the soil. 

July 20th. 


BERLIN. 

(From our own Correspondent.) 


The Practitioners' Assoouttion. 

The Practitioners’ Association (Deutscher Aerzte-Tag) 
field its annual meeting on June 28th and 29th at Dantzio, 
Professor Lbbker of Bochum being in the chair. In his 
inaugural address the President alluded to the question 
which for the majority of medical practitioners is of the 
greatest importance—namely, the forthcoming reform of the 
workmen’s insurance laws. He said that these laws had 
formerly been made without regard to the interests of the 
medical men and that the Government had heard the opinion 
of experts of all classes but not that of the representatives 
of the medical profession, although no other profession or 
class had been so seriously affected by the operation of 
these laws as the medical profession had been. This state 
of affairs had lately been improved, for the Government in 
connexion with the forthcoming reform of the workmen’s 
insurance laws had convoked a conference to which, apart 
from representatives of the sick-clubs, the employers' asso¬ 
ciations, and other bodies, representatives of the medical 
profession had been invited. He said that he was unable to 
give fuller particulars concerning the result of the con¬ 
ference but he could say that there was no chance 
of all the wishes of the profession being granted, espe¬ 
cially as regards the compulsory enforcement of the 
“free choice” system. He saw grounds for hoping, 
however, that the unpleasant conflict between clubs and 
medical men which caused so much friction would in future 
be restrained by legislation. The whole matter was to be 
discussed in Parliament when the Government introduced 
the Bill, and he hoped that the medical members of the 
Reichstag would induce their respective parties to remember 
the interests of the medical profession more than had been 
the case hitherto. After the inaugural address the congress 
discussed the question of the instruction of school children 
in hygiene. Dr. Stephani of Mannheim proposed a motion 
that such instruction is very desirable in the interests of the 
public health. The training for the profession of teaching 
should include lectures on hygiene so that the teachers may 
be able to instruct their pupils on these matters. In large 
schools and colleges the elder pupils should be instructed by 
medical men. The hygienic instruction should teach the 
evil effects of alcoholism and also of quackery. Sexual hygiene 
should not be included in the school instruction but should 
be left to the parents. In the discussion attention was drawn 
to the fact that, especially in the country, the teachers them¬ 
selves sometimes were quacks and that it was undesirable to 
allow them to propagate their peculiar views on hygiene and 
medical matters amongst their pupils. When there were 
medical officers to schools throughout Germany, as at present 
is the case in certain towns and districts only, 'it will he their 
duty to give the instruction in hygiene. A discussion followed 
upon the question as to whether whole-time medical officers 
for schools were desirable or whether these appointments 
should be held by general practitioners. The advantages of 
both systems were discussed. A medical officer who devoted 
his time exclusively to the schools would be less liable to 
come into conflict with the medical attendants of the children 
than if he were at the same time a medical practitioner 
himself. It has been observed that the parents often desire 
to consult the medical officers of the school privately about 


their children to the prejudiced of their regular medica* 
attendants, and that this is avoided by the appointment of 
a whole-time medical officer. On the other hand, it was 
said that the medical practitioners were more fitted for these 
appointments because they were more closely in touch 
with the people than were medical officials. Another 
subject dealt with was that of the fees payable for insurance 
certificates. The committee of the insurance companies 
has proposed to alter the existing agreement and to sub¬ 
stitute a new contract based on the sliding scale, accord¬ 
ing to the sum for which the insurance is taken out. 
The association agreed to the proposal of the insur¬ 
ance companies, with the proviso that it should be 
at first effective for a period of three years only. The meet¬ 
ing then discussed the question of membership of sick clubs. 
Although membership is compulsory only for workmen earn¬ 
ing less than M.2000 (£100 a year)a good many men continue 
to be voluntary members after their wages have risen 
above this sum. Workmen who have become masters 
are among the members of the clubs, and by paying 
small contributions enjoy the benefits of an institution 
intended for the working class only. A motion was 
carried that the clubs should be obliged to pay a higher fee 
to their medical officers for their voluntary members. The 
last subject discussed by the meeting was the forthcoming 
legislation on unqualified practice. The meeting decided 
to accept the principles of the Bill proposed by the Govern¬ 
ment (see The Lancet, March 14th, 1908, p. 818), provided 
that certain amendments were admitted. As the Bill will 
not be introduced in Parliament before the next meeting of 
the association the discussion was adjourned till next year. 

July 20th. 


COPENHAGEN. 

(From our own Correspondent.) 


Intravenous Injections of Strophanthine. 

At a recent meeting of the Swedish Medical Society Professor 
C. G. Santesson read a paper on intravenous injections of 
strophanthine. He laid stress on the fact that the increase 
in the effect of the work of the heart was due far more to a 
lowering of the diastolic pressure than to an augmentation 
of the systolic pressure. The effect meant therefore really 
a relief for the heart, particularly when the blood pres¬ 
sure was abnormally high. He reported cases in which a 
quick effect was observed in grave cases of cardiac insuffi¬ 
ciency. Dr. M. Bruhn-Faaraeus said that he had used the 
injections for more than a year. The effect was similar to 
that of digitalen and digitalis. It would, however, appear to 
be inferior to digitalen in bringing about diuresis. When 
properly made with a sterile solution the injections were 
without any danger. The results of the treatment justified 
further trial. Dr. E. O. Hultgren had observed in his own 
cases a rapid improvement of the subjective symptoms. A 
few hours after the injections an objective improvement 
could also be demonstrated, the pulse becoming fuller and 
regular, with the supervening increase of the blood pressure. 
Sometimes this good effect maintained itself for weeks. 
Dr. Israel Holmgren had from his experience received the 
impression that the intravenous injections of strophanthine 
proved active in exactly the same cases in which one was 
accustomed to expect an effect of the digitalis preparations, 
particularly in valvular disease. In cases of toxic degenera¬ 
tion of the heart muscle he had seen no effect whatever. 
In contradistinction to other speakers he had constantly 
observed a decrease of the pulse-rate. If, e.g., the pulse 
was about 150 before the injection it might be about 90 some 
ten minutes after the injection and remain unaltered for 
days, lie thought that the injections were indicated in all 
cases where a rapid and strong “digitalis effect ” was to be 
desired. 

Status Lywphaticus and “ Thymus Death." 

At the same meeting a paper by Professor John Berg on a 
case of Graves’s Disease complicated by Enlargement of the 
Thymus and death occurring shortly after operation gave 
rise to an interesting discussion on the nature of the so-called 
status lymphaticus and thymus death. Professor T. August 
Hammar said that the question was whether these cases of 
sudden death were due, directly or indirectly, to the thymus. 
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In a series of cases of sudden so-called thymus death the 
thymus gland was found enlarged. In another small series 
of cases thymopexia or extirpation of the thymus had more or 
less fully done away with the respiratory difficulties of which 
the patients were complaining. These two classes of cases 
suggested certainly that the thymus gland might have some¬ 
thing to do with the sudden occurrence of death, as by 
pressure on the trachea or other important organs. But a 
possibly larger number of cases of ‘ ‘ thymus deaths ” in which 
the thymus gland was found of normal size or smaller than 
normal have been described. For these cases the pressure 
theory is not satisfactory, and other explanations have been 
proposed, assuming either a general "status lymphaticus,” 
or the formation of unknown toxic substances acting 
directly on the heart. Professor Hammar thought that 
he could justify a theory which would hold good for 
all cases. It is probable that the thymus represents a 
gland with an internal secretion. Experience has shown 
that all glands of this description form one functional 
system, so that disorders in the function of one gland 
involve derangement in the function of one or more 
of the other glands. Still, unpublished researches have 
shown that the involution of the thymus is influenced 
by the sexual glands. Thus it would appear that early 
castration brings about a hyperplasia of the parenchyma 
of the thymus. But derangements of other ductless 
glands, for instance, of the thyroid, may cause a hyper¬ 
plasia of the thymus. From recent researches of Yonsson 
it is known that inanition or insufficient nutrition causes 
an extremely rapid and thorough involution of the thymus 
gland. It is further a well-known fact that prolonged 
ingestion of thyroid substance produces rapid emaciation. 
Now certain unfinished investigations of Utterstrbm show 
that this emaciation may he brought to a far more pronounced 
degree than that produced by inanition without affecting 
the thymus, which gland has even in some cases proved 
to be enlarged, as also the lymph nodes and other lymphatic 
organs. Professor Hammar thought it therefore possible that 
the derangement in the function of the thyroid in Graves’s 
disease brings about alterations (perhaps of a toxic nature) 
of the general metabolism, and that it is these alterations 
which on one hand produce the anatomical anomalies com¬ 
prised under the denomination "status lymphaticus,”especi¬ 
ally the enlargement of the thymus, while on the other hand 
they result in weakening or paralysis of the heart. He 
would, however, not commit himself to the statement that 
the thyroid was always the causative factor in status 
lymphaticus. On the contrary, many observations go to 
show that derangements in the function of other ductless 
glands may lead to the same result. As to the improvement 
observed after operations on the thymus, this could not in¬ 
validate his theory, as the operations might have acted 
beneficially in doing away with a greater or lesser 
part of the thymus tissue or in causing an altered blood 
circulation in the gland and thereby an alteration and im¬ 
provement of its function. Dr. W. Wermstedt reported 
several cases of so-called thymus death and agreed to a 
certain extent with Professor Hammar’s theory, as he 
thought that, in many of these cases of sudden death the 
cause had not to be sought in an enlarged thymus but in 
certain radical alterations of metabolism. 

The Surgical Treatment of Sciatica. 

At a meeting of the Copenhagen Medical Society Dr. Alfred 
Pers read a paper on the Surgical Treatment of Sciatica. The 
method used by him with excellent results in 49 cases was 
removal of the perineural adhesions, as originally described 
by Crawford Renton. In the last 18 cases he had also, as a 
supplement to the operation, removed the adhesions in the 
sciatic foramen after Baracz’ method. The immediate results 
were most satisfactory, the pain and other disagreeable 
symptoms disappearing at once in all of the cases. As to 
the remote results, he had been able to follow 42 uncom¬ 
plicated cases. In these there had only been two recurrences. 
Several speakers discussed the treatment and expressed some 
doubt as to its efficacy or superiority to stretching of the 
nerve. Particular stress was laid upon the fact that the 
perincuritic nature of the supposed adhesions was not proved, 
nor was it likely that the adhesions would not form again in 
the course of the healing process. It was well known that 
many cases of sciatica might be cured by suggestion. 

July 20th. 


BUDAPEST. 

(From our own Correspondent.) 


The Twenty-fifth Anniversary of the Professorship of Dr. 

Julius Dollinger, Adrisrr to the King : an Appreciation. 

Professor Dollinger is a man who is much loved and 
honoured by his own pupils and by his colleagues generally. 
Especially is this so since he has occupied his chair and since 
the medical world has known him for a man destined to 
raise medical science, and particularly surgery, in Hungary 
to the level of the rest of Europe—I may even say to some 
extent above it. He succeeded Professor Kovacs, the apostle 
of Hungarian surgery, and a man of such a reputation as 
made his successor's task no easy one. Professor Dollinger 
was chosen to fill Professor Kovacs's chair owing to tl>e repu¬ 
tation which he had gained by his skill in operating for vesical 
calculi, for which patients have come to consult him from 
the other side of the world. He has proved well worthy of 
the inheritance and has mastered his art in a manner which 
was impossible to Professor Kovacs, who had not the ad¬ 
vantage of the modern surgical and scientific armamentarium. 
His chief merit is his genius for teaching. He can utilise his 
vast clinical material for the benefit of his students in a 
masterly way. His spacious lecture room has never been empty 
and students have often forsaken other classes to hear Pro¬ 
fessor Dellinger's lectures. His method of teaching is worthy 
of a brief description. Every patient in his clinic is operated 
npon before his audience and is kept under observation by two 
to four students before and after the operation as long as he re¬ 
mains in the clinic. Should the patient die Professor Dollinger 
takes his students to the post-mortem room, as his principle is 



Professor Dollinger. 


to demonstrate the causes of failure as well as of success. At 
the end of each academical year he distributes among his 
students a year-book containing a printed collection of all 
the case-histories of the patients who have attended at his 
clinic. This is a valuable aid to the student in recapitu¬ 
lating what he has heart! and seen during the year. As an 
examiner he is not a grim inquisitor of the candidate ; he 
rather succeeds in tempering justice with mercy in a due 
proportion. Instead of being content with a hasty summing 
up of an unpromising candidate's knowledge he will examine 
him patiently for half an hour if necessary to find out what 
he does know. It is no wonder, then, that his past and 
present pupils as well as his professional colleagues have 
united in warmly celebrating the twenty-fifth anniversary of 
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his professoriate. The celebration has not been merely a 
medical one, for representatives of all branches of Hungarian 
science have taken a part in it. In addition to the formal 
speeches and written addresses Professor Dollinger was most 
agreeably surprised at the appearance of a special illus¬ 
trated edition of the Orvosi HetUwp (the oldest and leading 
medical paper of Hungary) which was wholly written by 
his pupils. This number contains 25 dissertations from 
the pen of the foremost surgeons of Hungary. Surgery owes 
three important operative procedures to Professor Dollinger. 
The first is his modification of the operation for unreduced 
dislocation of the shoulder. The second is the subcutaneous 
extirpation of the cervical glands in young women which 
leaves no disfiguring scars on the neck. This operation con¬ 
sists of making an incision on the hairy part, of the scalp 
at the back of the neck. The skin is undermined until 
the glands are reached, and these are easily grasped and 
brought out with an instrument specially devised for the 
purpose by Professor Dollinger. This operation, of course, 
can only be performed on glands which have not broken 
down. His third chief claim to surgical distinction *is his 
simplification of the operation for extirpating the Gasserian 
ganglion, which he performs without tying the middle 
meningeal artery. He has also invented several surgical 
instruments, bandages, and plaster appliances. His corsets 
for scoliosis are well known, as arc his bandages for frac¬ 
tured lower extremities. In 1902 he addressed a circular to 
all medical men in Hungary asking their aid in the compilation 
of the cancer statistics for the country ; these were published 
last year simultaneously in the Hungarian, German, and 
French languages. In 1905 at the Surgical International Con¬ 
gress at Brussels, Professor Dollinger was asked to act as 
referee on the cancer problem. He has received invitations 
from many foreign surgical societies to deliver addresses. 
He is intrusted with the compilation of the programme of 
the cancer section of the second congress to be held this year 
in Brussels. Two years ago he wrote the chapter on 
Dislocation of the Hip in Dr. Joaehimsthal’s “Ortho¬ 
paedic Hand-book.” His merits have gained recognition in 
the highest quarters, for last year His Majesty Francis 
Joseph granted him the title of “Adviser to the King” 
(Hofrath). 
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NOTES FROM INDIA. 

(From our own Correspondents.) 

Sewage Disposal in India. 

Attempts have been made from time to time during the 
la^t 10 or 12 years to introduce some satisfactory form of 
biological installation for the inoffensive and safe disposal 
of sewage in India. Septic tank installations have been 
under trial at Calcutta, Simla, Matunga Leper Asylum, 
Bombay, Poona, Meerut, and other stations, the three former 
being under the civil sanitary authorities and the latter under 
the military. In all cases the quality of the effluent has 
fallen far short of British standards of purification, and in 
no case has the effluent reached such a standard of purity as 
that demanded by the Public Health Acts of the United 
Kingdom before it could be turned into a potable stream. 
Fortunately, in most cases ample suitable land is available 
to absorb the effluent and the ultimate sewage dis¬ 
posal may thus be regarded as satisfactory, from 90 to 99 
per cent, of intestinal organisms being destroyed in the 
tank. The comparative biological failure of these installa¬ 
tions, judged by British standards of purification, may be 
attributed to the inexact conditions under which these 
installations have been working or to the want of subordinate 
skilled supervision, or to the different climatic conditions 
under which they work in the tropics, or to the higher faecal 
concentration (of three gallons in the tropics against a usual 
civilian minimum of 25 gallons per head per diem in 
England). Again, in some instances the actual delivery of 
sewage has not coincided with that estimated for, while 
variations in'the composition of the garrison, with consequent 
variations in the composition and amount of sewage, have 
disturbed the working of the tanks, notably those at Poona 
and Meerut military cantonments. 

Apparently all the difficulties which have been experi¬ 
enced in connexion with the biological disposal of sewage 


have been traceable to failure of the aerobic filter-beds. 
The same high standards of chemical purification as are 
required in the United Kingdom to fit an effluent for discharge 
into a potable stream are not required under Indian 
conditions where an effluent can be safely disposed of 
without the risk of polluting water-supplies. Aerobic 
filtration gives little added security against specific diseases 
but merely raises the effluent to what is regarded as an 
unnecessarily high standard of chemical purification, taking 
local conditions into account. Passage through the closed 
septic tank (anaerobic) alone breaks down the solids in the 
sewage and the tank effluent is fit to run directly on to land 
without the intervention of an aerobic filter-bed. It is 
thought that if aerobic filter-beds could be dispensed with in 
India the problem of sewage disposal would be greatly 
simplified and financial expenditure reduced and less 
skilled supervision would be required. In South Africa this 
system of sewage disposal by treatment in anaerobic 
tanks with subsequent land treatment of the tank 
effluent has been experimentally tried for over a 
year at the station hospital, Roberts' Heights, Pretoria, .and 
recent reports state the results as satisfactory, with no 
nuisance. The aerobic filters there were left out in the 
installation and the anaerobic tank effluent is run directly on 
to land. Another military installation situated at Pretoria 
itself was not so satisfactory and gave rise to complaint. In 
this case the effluent was not land-treated but discharged 
into a non-potable stream. This effluent was only classed 
as fair owing to structural defects in the installation, 
whereby the sewage passed too rapidly through the tank. 
This tank has now been altered to allow’ a 12 to 18 hours' 
contact in the anaerobic tank, aiul so as to insure better 
aeration the outer concrete and masonry wall of the aerobic 
filter have been removed and replaced by large clinkers. It 
will be interesting to hear the result of these structural 
changes which are at present under investigation. 

Experiments which arc being carried out at Meerut .show 
that the plant for such biological installation as has been 
constructed there can be put up at a cost of from 1*. 4 d. to 
2s. per head, and that the working expenses, except where 
w'ater is expensive, are less than for trenching, while in the 
plains water can always be raised by bullocks from wells at 
4 d. per 1000 gallons, and that there is every reason to 
believe that the return obtained from cultivation of the 
irrigated land will give large profits, whereas that obtained 
from trenching in most stations is a negligible quantity. In 
Meerut the septic tank saved in carriage, &c., in one 
regiment alone (the 17th Lancers) 356*. per annum. 
Another source of economy in biological installations in 
India will be that of reduction of the cost of carriage of 
night-soil, &c., from cantonments ; whereas trenching should 
not be carried out nearer to the inhabited area of canton¬ 
ments than three miles, the biological installations can be 
constructed at no great distance. The chief difficulty 
in India will generally be the scarcity of water. In Meerut 
three gallons of water per head are added to the percolating 
filter, the area of which, though proportional to the popula¬ 
tion dealt with, is considerably less than that usually 
allowed. 

Cholera at Peshawar. 

For about three weeks now there have been no further 
cases of cholera amongst British troops in Peshawar. 
Lieutenant R. II. Bott, I.M.S., and some 10 or 11 other 
cholera patients who contracted the disease during the 
recent epidemic are now all convalescent. The medical 
staff and nursing orderlies employed in the cholera hos¬ 
pital have been most attentive and special mention in 
particular has been made of the devotedness to duty of 
Captain L. Humphry, R.A.M.C. The Royal Munster 
Fusiliers had a remarkably trying time out at Shabkadar, 
owing to cholera ; it is understood that they had some 42 
cases with 37 deaths. In Peshawar itself also eight of the 
Munsters were buried. With regard to this regiment, it is 
pathetically sad to note that in the Church of England burial 
ground at Peshawar there is erected a large memorial cross, 
having inscribed on it the names of all those of their other 
battalion (known as the 104th Bengal Fusiliers) who died 
at Peshawar from cholera in 1869. When the Munsters 
recently came to Peshawar as part of the Mohmand Field 
Force many of the men wandered over to see the memorial 
cross and read the names of their deceased predecessors, 
little thinking that a few days later their own battalion was 
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going to be so severely smitten by the hand of death. In the 
Church of England records at Peshawar there is a long note by 
the Rev. Mr. Adams, V.C., who was chaplain of Peshawar in 
1869, concerning the cholera epidemic. The minute states 
that cholera broke out on Sept. 11th and raged until 
Nov. 2nd, during which period there died from cholera 33 
men, six women, and seven children of the Royal Artillery, 
112 men, five women, and ten children of the 36th Regiment, 
and 66 men, three women, and eight children of the 104th 
Fusiliers (the other battalion of the Munsters). Seven other 
residents of Peshawar also died from cholera, making a total 
•of 257^ European deaths from cholera alone from Sept. 11th 
to Nov. 2nd, 1869. The Rev. Mr. Adams received 
the thanks of the Government of India on this occasion 
for his zeal and devoted work. The next great outbreak of 
cholera at Peshawar was in the year 1879 at the time of the 
Afghan War. During this epidemic deaths from cholera are 
continuously notified in the various burial registers between 
May 15th and Sept. 15th of that year. Deaths from 
cholera were also reported at Cherat, the hill station for 
Peshawar. There can be no doubt whatever that cholera 
has largely disappeared amongst the European population of 
India in recent years, owing to the greater attention and 
improvement as to drinking-water supplies. In the recent 
■epidemics at Peshawar there is no doubt that the death roll 
would have been very much heavier but for the present 
system of sanitation in the army, which was in full working 
order both in the field and at the base of operations. The 
present epidemic is thought to be due to fruit and vegetables 
sprinkled with any kind of water in the endeavour to keep 
up an appearance of freshness and fitness for sale. The first 
thing that all people should do in the face of a cholera 
epidemic is to avoid purchasing or eating fruit or vegetables 
that cannot be subjected to the closest scrutiny and 
supervision. 

Deaths from Poisoning. 

One of the most remarkable results of a long series of 
statistics carried on from year to year is that it gives with 
extreme accuracy the power of predicting the extent of 
occurrences based in themselves on the most capricious and 
incalculable motives. Nothing would appear less susceptible 
of reduction to accurate numerical statement than the 
incidence of crime. The passions and motives which 
■actuate the poisoner might be expected to be of a nature 
to defy any general expression, yet the report of the 
•chemical examiner to Government in the Punjab shows that 
an extraordinary regularity exists in the recurrence of 
poisoning. At the commencement of every year it can be 
foretold with certainty that at least 200 persons will 
be done to death with poison during the ensuing 
12 months. Looking back through a long series of 
years a rhythmical ebb and flow in crime is also manifested; 
maxima occur about every ten years, but it is curious that 
all attempts to connect these maxima with general social 
conditions, as, for instance, famine, have failed. Another 
point of interest brought out by the report is that the popular 
idea about the subtlety of Eastern poisons is a myth ; the 
Indian poisoner knows nothing of the poisoned glove or book 
or bouquet dear to Dumas, or of the ring of the Borgias ; 
his methods are crude in the extreme. Immense doses of 
white arsenic, coarsely powdered, are among the commonest 
means employed to remove the victim. Road and rail 
•dacoity introduces a slight element of romance, though much 
inferior in interest to the classical methods of the thug. 
There are still persons who introduce themselves to travellers 
towards nightfall and if on the road accompany them to the 
baiting place and generously offer to provide the evening 
meal. They then mix powdered datura seeds with the 
bread which they set before their new friends ; in 
half an hour the victims are wildly excited and in 
•an hour insensible, robbed of all they possess, and next 
morning very often dead, as the dacoit does not calculate his 
•dose with any special care. Suicide by opium and accidents 
from the excessive use of Indian hemp are a steady and 
important item in the total of cases of poisoning each year. 
More refined poisons, such as strychnine, aconite, and kaner, 
appear in only a small number of cases, but they recur year 
after year with marked regularity. 

In addition to cases of poisoning, much work is done 
in the recognition of blood stains in cases of murder by 
violence, and this is perhaps the least satisfactory part of 
the output, for up to the present it has been found practically 


impossible to introduce the modern refinements by which 
human blood can be distinguished with certainty. The 
medico-legal work for which the chemical examiner primarily 
exists is supplemented by a mass of general analysis 
of the most various description. Every department appre¬ 
ciates the advantages of skilled chemical advice, with 
the result that waters, spirits, munitions, foods, and 
drugs are constantly being referred, and this class 
of work forms the really heavy part of the chemical 
examiner’s duties ; medico-legal analysis runs on simple lines 
and is limited to the comparatively small number of poisons 
in general use, but the miscellaneous analysis is of the most 
various and complicated nature. It is not etiquette to make 
the annual report of a department the medium for airing 
grievances, but the chemical examiner has been moved to 
point out the difficulty of retaining manual servants on the 
entirely insufficient pay sanctioned by Government and to 
complain that his representations on this matter have been 
rejected. Considering the importance of the duties that 
these men have to perform and that ati amount of intelli¬ 
gence is expected from them very far above that which is 
required from the ordinary menial, it seems a pity to spoil 
the smooth running of a complicated and important machine 
for the sake of a little oil to keep some of the subordinate 
yet essential parts in good working order. 

June 25th. 

NOTES FROM CHINA. 

(From our own Correspondent.) 

Small-pox and Vaccination. 

In continuation of the remarks in my last communication 
as to the increasing success in regard to vaccination of the 
efforts made by the Shanghai health officer (Dr. A. Stanley) 
it might interest the members of the Antivaccination League 
at home to know that the vaccination sub-stations recent ly 
established in different quarters of Shanghai have proved 
most useful and popular. 1891 vaccinations have been done 
during the month of April and Chinese mothers are showing 
themselves quite eager to submit their infants to the process. 
As a corollary the health officer is able to report that 
small-pox has diminished almost to vanishing point in 
Shanghai. Much of this suceess is to be attributed to the 
system whereby the health inspectors have a knowledge 
of Chinese and so are able to get into direct touch 
with the people. It would be well if these English 
methods could be extended further afield, as sporadic cases 
of small-pox, every now and then developing into an 
epidemic, are being constantly reported from various parts 
of the empire. A correspondent writing from a province in 
Mid China says: “A recent tour in the three divisions of 
this prefecture confirms the report that a severe epidemic 
of virulent small-pox has left great gaps in the population 
and is only now abating. Most of the victims were young 
people. ” He adds that malarial fever instead of subsiding 
through the winter months has continued right through from 
last summer in a severe form and has carried off great 
numbers. 

Removal of the Gasserian Ganglion. 

As the tendency of late in neural surgery has been some¬ 
what against this operation, 1 and as the mortality fol¬ 
lowing extirpation is still rather a high one, the following 
notes of a successful operation done in Peking by I)r. 
E. R. Wheeler of the Union Medical College, Peking, will be 
of interest as showing the complete relief afforded in a 
chronic and obstinate case. The patient was a Lama priest 
from Mongolia who had suffered from severe facial neuralgia 
of the epileptiform type for over six years. The attacks 
were frequent and acute, as many as 120 being counted in 
one day in spite of bromide and chloral treatment. The 
pain started in the lower jaw and spread downwards as far as 
the clavicle and up to the top of the head. The slightest 
touch, draught, or eating food which was too hot or too cold 
brought on an attack, during which the whole of the right 
side of the face and the right platysma were violently con¬ 
vulsed, the patient grasping his face with both hands and 
rubbing it violently. All the teeth in the right upper jaw 
were missing. He said they had dropped out. It was 


1 Vide the re Hew by Moschowltz of Now York in the Medical Record, 
Sept. 29tb, 1907. 
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decided to remove the ganglion and the Hartley-Krause 
omega skin-flap was marked out above the zygoma and 
turned down, the ear and eye having been previously 
sewn up. The tendon of the temporal muscle beneath 
the zygoma was cut and that muscle with its fascia was 
turned up and the bone exposed. The periosteum was 
stripped from the bone over the whole area of the wound anti 
a 4 inch trephine was applied just above the posterior end of 
the zygoma. From this opening the bone was cut away in all 
directions by rongeurs, special care being taken to get as low 
down as possible behind the zygoma. In working towards 
the anterior inferior angle of the parietal bone the anterior 
branch of the middle meningeal was seen lying on the dura 
mater and could be traced to its canal in the bone which was 
left undisturbed. Superiorly the bone was removed as high 
as the temporal crest. On gradually stripping up the dura 
mater and lifting up the brain the middle meningeal could 
be seen coming through the foramen spinosum with the third 
division of the fifth nerve passing through the foramen ovale 
just in front. By inserting his finger Dr. Wheeler could 
easily feel the position of the ganglion on the petrous bone, 
but it was not possible to see the place on account 
of the overlapping of the temporo-sphenoidal lobe. 
The second division of the nerve was then found 
passing through the foramen rotundum and cut through at 
its exit from the skull; the third division was treated 
in the same way and their peripheral ends were tucked 
away into their respective foramina. The dural sheaths of 
these two branches were next opened up and they were 
traced to their point of common origin. On account of the 
view being blocked by the temporo-sphenoidal lobe, as 
already noted, it was impossible to remove the ganglion as a 
whole but the point of junction of these two nerves was 
picked away piecemeal. The temporal muscle was then 
turned down and fastened to its lower part, the skin was closed 
by continuous suture, and a small drainage-tube was left in for 
48 hours, by which time the patient was feeling very well 
and had quite lost all his symptoms. The operation lasted 
four hours. Eight days afterwards the stitching was removed 
and the wound quite healed. Sensation seems to be 
quite lost over the malar bone and buccinator muscle and 
is very much lessened over the lower jaw. The patient has 
entirely lost his pain and does not mind his face being 
pinched or pulled about. Perhaps the chief point of interest 
in the case was the violence of the muscular action during 
an attack. The whole face was much distorted and drawn 
over to the right, the lower jaw worked up and down, 
while at the same time the platysma was thrown into violent 
contraction, its fibres standing out most markedly. With 
all this there was very little flushing of the face or water¬ 
ing of the eye. It might have been possible to obtain 
a better view of the ganglion had more bone been removed 
in an upward direction, thus allowing of more retraction of 
the temporo-sphenoidal lobe. The presence of the zygoma 
seemed to interfere very little ; in fact, it was hardly noticed. 
During the operation the posterior branch of the middle 
meningeal artery caused a little trouble but the hamiorrhage 
was soon stopped by pressure. 

Creation of a Spa for North China. 

For some time past it has been known that there was a 
region in the Tangshun Hills in the north-east of the province 
of Shantung where there are various hot and sulphurous 
springs. It is now proposed to erect some modern hotels 
and foreign residences there in order to take advantage of the 
medicinal properties which these waters possess. Some of the 
springs are of a high temperature, boiling violently at the 
surface, and large volumes of steam are to be seen issuing 
from them. No definite quantitative analysis is yet to hand 
but some of the springs are known to contain large propor¬ 
tions of sulphur, saltpetre, and iron. The spa only awaits 
being taken in hand by a competent medical authority to 
become of distinct use to many Europeans who can neither 
afford the time nor the expense of a journey to Europe to 
undergo a ' ‘ cure. ” 

June 10th. 


Medical Magistrates.— Mr. William Stanger, 
F.R.C.S. Eng., &c., and Mr. Francis Henry Wood, L.R.C.P., 
L.R.C.S. Edin., have been appointed justices of the peace 
for the city of Wakefield. 



Sir JOHN BANKS, K.C.B.. D.Sc. R.U.I., LL.D. Glasg., 
M.D. DUB., F.R.C.P. IREL., 

PHYSICIAN-IX-ORDIXARY TO THF. KINO IN IRKLAND; DEPUTY LIEU¬ 
TENANT ; CONSULTING PHYSICIAN TO SIR PATRICK 
DUX’S HOSPITAL, ETC. 

We regret to announce the death of Sir John Banks which 
took place at his residence, 45. Merrion-square, Dublin, on 
July 16th, to the sincere grief of everyone who knew him, a 
feeling which will be widely shared by the medical pro¬ 
fession of the kingdom, for he has been for more than half 
a century among the acknowledged heads of the medical 
profession in Ireland. 

Sir John Banks was the son of Dr. Percival Banks o 
county Clare and was born in London, but the exact year 
of his birth seems to have escaped record, or rather the 
record is missing. He was educated at Trinity College, 
Dublin, which he is said to have entered in 1831, and if 
it is correct that he matriculated just previously to coming 
of age he must have been at least 97 years old at the time of 
his death. We believe, however, that he was some four or 
five years younger. In 1843 he took the degree of M.D. 
with distinction, having already shown in taking his arts 
degree that he was a more than ordinarily accomplished 
student. In the following year he was elected a Fellow of 
the Royal College of Physicians of Ireland, on the books of 
wdiich corporation his name has for many years been the 
senior, and he became President from 1869 to 1871. As a. 
member of the Senate of the Royal University of Ireland he 
at one time represented the University on the General 
Medical Council and was corresponding member of the 
Harveian Society and the Edinburgh Medical and Chirurgical 
Society. He was the first President of the Royal Academy of 
Medicine in Ireland, w r as elected physician-in-ordinary to the 
King in Ireland, and had held the position of President of the 
British Medical Association. He was ex-Regius professor of 
physic in the University of Dublin and consulting physician to- 
Sir Patrick Dun’s Hospital, City of Dublin Hospital, Coombe 
Hospital, and the Victoria Eye and Ear Infirmary. 

As one of the leading physicians in Ireland Sir John Banks 
enjoyed a very large and extensive practice and his opinions 
as an alienist always received the profound attention which, 
they certainly merited, more especially as he was one of the 
first to recognise the value of hygiene and fresh air in this 
connexion. He several times refused the offer of knighthood 
from the late Queen Victoria, but in 1889 he was made a 
Knight Commander of the Bath. Referring to his refusal 
of a knighthood the Times recalls the fact that on one 
occasion Punch attributed to the late Sir John Banks the 
laconic telegram, “ Declined with thanks, John Banks.” 
His contributions to the literature of the profession included 
a paper, “ Loss of Language in Cerebral Disease,” and a 
contribution on a “Peculiar Discolouration of the Skin in 
Females,” both of which appeared in the Dublin Journal of' 
Medical Science some 40 or 50 years ago. In the same 
journal in the year 1868 he published the “ Writ ‘de Lunatico 
Inquirendens ’ in the case of Jonathan Swift,” in which he 
shows from legal evidence that in 1741 Dean Swift w*as found 
to be “a person of unsound mind and memory and not 
capable of taking care of his person and fortune.” 

Sir John Banks married Alice, daughter of Captain Wood 
Wright of Golagh, who died in 1899, and the only 
child of the marriage, Mary, married the Hon. Willoughby 
Merrik Campbell Burrell in 1873, and died in 1898. 
Her daughter is Sir John Banks’s only living descendant. 
Sir John Banks enjoyed a position in the medical profession 
which will not easily be supplied. He was a leader in the 
scientific and social worlds at the same time, and carried on 
the ancient tradition of culture blended with learning, 
which a busier and more materialistic age is teaching us to* 
dispense with. He was a famous entertainer and a witty 
talker, as has been pointed out in the numerous obituary 
notices w'hicli have already appeared of him. All the Irish 
Viceroys of the last 50 years have shared his hospitality. 
Despite his great age he retained his memory to the end, and 
a writer in the Times has recalled that in 1848 Lord 
Clarendon, then Viceroy, told Sir John Banks that lie would- 
be the last Lord Lieutenant of Ireland as on the following 
day Lord John Russell was to introduce a Bill for the 
abolition of the office, while 37 years later Lord Carnarvon* 
made a similar statement to him. 
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Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Sur¬ 
geons of Glasgow. —At the recent examinations held in 
Glasgow for the triple qualification of these cooperating 
authorities the following candidates passed their respective 
examinations 

First Examination. —John Miller Chrystie, Glasgow; and William 
Ifor Jones. Talgarth. 

Second Examination. —John George Buchanan, Glasgow; Alan Ross 
lienrv, Cape Colony; James M’Cusker, Glasgow; Manec Bomanji 
Motafram, Bombay; Francis Patrick Quirk, New South Wales ; 
Morris William Rees, North Wales ; John Bovd Michie, Alva; 
Brnest Wardman Wilhurne, Glasgow; and Sparke Hughro Noble 
(four years' course), Glasgow. 

Third Examination.- Uliek Joseph Bourke, Ilamilton ; George 
Edward Carto, British Guiana ; Robert Miller Panks. Lenzie ; 
Richard John Helsby, Glasgow; and Reginald Andrew Ilosegood, 
Swinton. 

Final Examination.— Ormonde Rashleigh Belcher, Liverpool; Georgo 
Edward Carto, British Guiana ; Archibald Randolph Fulton 
Douglas, Greenock; Alexander Baxendale, Bolton; Andrew Downic 
Macfic, Port Bannat vne ; Probhat Chandra Mukhcrji, Edinburgh ; 
Harold Hilton Bradley, Birkdale, Southport; Anath Nath Palit, 
Edinburgh ; Robert Roberts, North Wales ; Robert M'Connell Blair, 
Crookston, Paisley; Charles Homer. London ; D. Das Gupta, 
Calcutta; and Kenneth James Logan Bannerman, High Wycombe, 
Bucks. 

University of Liverpool.—T he following 
arc the successful candidates in the July examinations for 
medical diplomas granted by the University :— 

Diploma in Tropical Medicine. —Gilbert Stewart Crawford, L.R.C.S. 
x P. Edin., D.F.H.; Kaikhusroo Rustomji Dalai. L. M. & S. Bombay ; 
Cecil Maurice Goodhody. L.R.C.P., M.R.C.S.; John Maegrogor 
Smith, M.B., Ch.B. Glasg.; and Samuel Wilson McLellan, M.B., 
Ch.B. Liverp. 

Diploma in Public Health.— John Patrick Joseph Murphy, M.B., 
B.Ch., B.A.O. R.U.I. 

University of Leeds.—A t examinations held 
recently the following candidates were successful in the 
subjects indicated :— 

Second Examination for the Degrees of M.B., Ch.B. 

A. L. Bastaple, H. Cuplan, L. Duntiar, C. J. H. Little, G. K. Marvio, 
F. L. Nunneley, H. S. Raper, W. Robinson, J. B. Sinson, J. P. 
Walker, T. L. Walker, R. Ward, F. Wigglcsworth, and B. F. W. 
Wood. 

Final Examination for the Degrees of M.B., Ch.B. 

J. H. M. Frobisher (distinction in obstetrics), G. A. C. Mitchell (first- 
class honours), and G. C. H. Nicol. 

Part I. —H. L. Flint, S. M. Ilepworth, J. P. M us son, B. C. Piercev, 
W. Shaw, R. E. Smith, and J. N. L. Thoscby. 

First Professional Examination for Diploma in Dental 
Surgery. 

J. Rushton. 

Final Examination. 

Part 1.— E. Howden and F. C. W'ilson. 

University of Durham.— At examinations for 

the degree of Bachelor of Medicine held recently the follow¬ 
ing candidates were successful;— 

First Examination. 

Elementary Anatomy and Biology, Chemistry, and Physics.—Evelyn 
Amy Constable, Loudon School of Medicine for Women ; and Joseph 
Wilfrid Craven and Frederick Joseph Henry Tobias Frere, College 
of Medicine, Newcastle-upon-Tyne. 

Chemistry and Physics. —Fife Appleton and William Leitrim Clements, 
College of Medicine, Newcastle-unon-Tyne; Herbert Grantham 
Dodd, Guy's Hospital; Norman Ilodgson. James Kerr. Francis 
James Lidderdale. Andrew Govan McFarlane, John Georgo Ogle, 
and Arthur Patterson, College of Medicine, Newcastle-npon-Tvne; 
Lionel Glover Pearson. University of IahvIs ; and Ivan Miller Pirrie. 
Charles Henry Robson. William' Arthur Slater. Thomas Copeland 
Storey, and Samuel Kuibb Young, College of Medicine, Newcastle- 
upon-Tyne. • 

Elementary Anatomy and Biology. —Edgar Babst, Philip Gunn, 
Herbert Joseph Shanley, and Andrew Smith, College of Medicine, 
Newcastle- ui>on-Tyne. 

Second Examination. 

Anatomy, Physiology , and Materia Medica. —Evcrard Cecil Abraham, 
John Bain Alder-son, John Hamilton Barclay, Richard Murray 
Barrow. Michael Brennan, Roger Errington, Eric Lawrence 
Hancock, and Thomas Albert Hindmarsh. College of Medicine. 
Newcastle-upon-Tyne; John Robert Dunn Holt by, Queen's College. 
Belfast ; and William Hudson, Harold Llewellyn James, Frank 
Hutchinson Kennedy, Hubert Verc Leigh, Kva Lumb, John Lutnb, 
Arthur Hyde Wear, and Thomas Ruddock West, College of Medicine, 
Newcastle-upon-Tyne. 

Donations and Bequests. — The following 
bequests were made under the will of the late Mrs. Anne L. R. 
Waldo-Sibthorp, who left estate of the gross value of 


£145,029 :—£20,000 to the Royal Hospital for Incurables, 
Putney, for or towards an extra building to be named after 
her late husband, Major-General Edward William De Lancey 
Lowe, C.B., with a view to perpetuate his memory ; £6000 
upon trust for the Naval Hospital at Haslar in memory of 
her late husband. Commander George Harry Richard Erroll; 
and £10,000 to the Charing Cross Hospital in memory of her 
late husband, Colonel Francis Richard Waldo-Sibthorp, to 
endow ten beds. After other legacies and bequests, Mrs. 
Waldo-Sibthorp left the residue of her estate upon trust for 
the West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, for the building and endowing of a 
new ward in the hospital in memory of her husband, Major- 
General E. W. De Lancey Lowe, C.B., and herself.—Lord 
Denbigh, chairman of the Royal National Orthopa'dic Hos¬ 
pital, has received a cheque for £100 from Lady Wantage as 
a donation towards the special appeal fund for rebuilding the 
hospital. 

Vaccination Grant.— Mr. J. D. Staple, the 

public vaccinator for the Ashley district of the Bristol union, 
has been awarded the Local Government Board grant for 
successful vaccination for the sixth consecutive occasion. 

The Association of British Postal Medical 

Officers. —The annual dinner of this association was held 
at the Whitehall Kooras, Hotel Mdtropole, on July 14th, under 
the chairmanship of the President. Dr. George A. Mason. The 
Postmaster-General was the chief guest, and amongst a dis¬ 
tinguished company were Sir H. Babington-Smith, K.C.B., 
the Hon. Sir Schomberg McDonnell, K.C.B., Sir Robert 
Hunter, Sir Thomas Barlow, Sir John Batty Tuke, M.P., 
Sir Henry Cotton, K.C.S.I., M.P., Sir Dyce Duckworth, 
Surgeon-General Sir Alfred Keogh, K.C.B., Sir William 
Bennett, K.C.V.O., Sir James Crichton-Browne, Mr. J. 
Henniker Heaton, M.P., Dr. V. H. Rutherford, M.P., 
Inspector-General James Porter, C.B., R.N., Mr. S. A. M. 
Ogilvie, Dr. A. Holland Rainy, M.P., Sir Thomas Roe, 
M.P., the Hon. R. D. Denman, Colonel Price, Mr. 
T. P. Barnard and other prominent Post Office officials, 
Mr. C. A. Ballance, Dr. T. M. Legge, Mr. P. J. Freyer, 
Dr. E. Hooper May, and a large number of members of 
the association, including Dr. R. H. Giddings, the honorary 
secretary. No less than ten toasts were given after dinner, 
these being interspersed with vocal music by Miss Annie 
Bartle, Mr. Herbert Emlvn, and “Mr. Auscul Tate.” 
The toasts included “Our Empire Beyond the Seas,” 
given by Mr. J. Walton, M.P., and responded to by 
Sir Henry Cotton, M.P. ; “The Houses of Parliament,” 
given by Sir Thomas Barlow and responded to by 
Sir Thomas Roe, M.P. ; “The Right Hon. Sydney Buxton, 
M.P.,”proposed by the Chairman; “Our National Finances,” 
proposed by Mr. Henniker Heaton in a statistical speech 
and responded to in a very happy vein by Mr. W. Blain, C.B., 
of the Treasury; ‘ ‘ The Post Office, ” proposed by the 
Right Hon. Eugene Wason, M.P., and responded to by 
Sir H. Babington-Smith; “The Association of British 
Postal Medical Officers,” proposed by Sir Dyce Duckworth 
and responded to by Dr. J. Walton Browne; “Medical 
Science,” proposed by Mr. A. H. Norway and responded to 
by Sir James Crichton-Browne ; and “Our Guests,” given by 
Mr. Denis T. McVeagh and replied to by Sir William Bennett 
and Mr. Robert Bruce. In proposing Mr. Sydney Buxton’s 
health the Chairman referred to the work of the Hobhouse 
Committee and paid a tribute to the patience, industry, and 
skill with which the Postmaster-General was dealing with 
its recommendations, and also to the sympathy with which 
he had met the views of his medical officers which had 
received scanty consideration from the committee. Those 
officers were in the difficult position of serving two masters, 
the Post Office officials and the members of its staff whom they 
had to treat. Mr. Sydney Buxton, in reply, said that, they did 
so with satisfaction to both and that there had been a great 
increase in the numbers of the staff attended by them 
recently. He was on occasion ready to defend his medical 
officers from being condemned by questions in the House of 
Commons or otherwise before charges made against them had 
been fully inquired into. The Past Office medical staff 
rendered great service in such inquiries as concerned 
telegraphists’ cramp and injury caused to telephone operators 
by their calling. Referring to the danger recently attributed 
to public telephones he considered that it was being ade¬ 
quately met by disinfectants and other means. 
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Liverpool Convalescent Institution, 
Woolton. — The thirty-fourth annual meeting of the 
friends and supporters of the above charity took place 
on July 11th in the picturesquely situated home at 
Woolton. The Lord Mayor (Dr. Richard Caton) presided 
over an influential and representative gathering. The total 
number of patients admitted in 1907 was 2934, an increase 
of over 400 on the year 1897. The Lord Mayor, in moving 
the adoption of the report and accounts, said that it gave him 
great pleasure to be present that afternoon and to see the 
magnificent institution. It was particularly interesting to 
him as he had known the institution since its erection, and 
every room in it was familiar to him from frequent visits 
and also from the fact that he had sent hundreds of 
patients there when he was physician to the Royal 
Infirmary and the Northern Hospital. It was very im¬ 
portant that the work of the hospitals should be supple¬ 
mented by the removal of the patients from the air of the 
towns to the pure air of the country at the time when 
convalescence was commencing. When he was a hospital 
physician he always got his patients so far as possible to 
come back and to see him at the hospital after their period of 
residence at the convalescent institution. He was quite sure 
that it was one of the very best of the Liverpool charitable 
institutions. He congratulated the council upon the admir¬ 
able condition in which the institution was maintained. He 
observed with pleasure the beautiful state of the grounds 
environing the home. 

The Fred Reynolds Memorial.— At a meeting 
of the “Fred Reynolds Memorial Committee” held in 
Leeds on July 13th, Mr. W. M. Gabriel of Keighley being in 
the chair, final arrangements were made in regard to the dis¬ 
posal of the fund. A sum of just over £140 has been contri¬ 
buted by 150 subscribers. Already £40 have been invested in 
aid of the Leeds Children’s Summer Holiday Fund, the 
interest being sufficient to send two poor children away 
for a country holiday of a fortnight every year. It was 
further resolved to grant £85 to the Leeds Poor Children’s 
Holiday Camp Association to pay for the erection of a new 
dormitory to accommodate 40 children at Arnside Seaside 
Camp to be known as the Fred Reynolds Memorial Wing. 
Besides this there will he the expense of a brass memorial 
tablet and a portrait to be erected inside the building. The 
association has given an undertaking as to reasonable per¬ 
manency and maintenance and the extension, now practi¬ 
cally finished, will be brought into use almost at once as 
it is urgently needed. It is proposed to have an informal 
unveiling of the tablet and portrait in a few weeks’ time and 
when all arrangements are completed a printed statement is 
to be issued to all subscribers, together with a list of names 
of such contributors. Any balance rieft over is to he added 
to the grant mentioned. The final arrangements are in the 
hands of the chairman and the honorary secretary, Mr. W. H. 
Scott, Houndhay, Leeds. 

The Hospital Saturday Fund, Birmingham.— 

At the annual meeting of the board of delegates of the 
Hospital Saturday Fund Sir Hallewell Rogers took the chair 
for the first time and announced that another record in 
association with the fund had been made. The total 
sum raised last year was £20,013 and the number of 
contributing firms was 2045. This year, np to the time of 
the meeting, the total sum received was £20,042 from 
2062 firms. The chairman pointed out that it would be 
necessary that they should continue to make records, for 
their expenses were continually increasing as their w T ork 
extended. Even during the past half-year the number of 
patients received at the convalescent homes had increased by 
12 per cent., and their other institutions had also been 
called upon to deal with increasing numbers of patients. More 
particularly during the past year increased attention had been 
devoted to rheumatic and consumptive patients. As regards 
the latter he (the chairman) thought there w’as a necessity that 
they should endeavour to raise funds to establish a hospital 
of their own for their treatment, and he looked upon the 
present moment as being particularly favourable in con¬ 
nexion with the fund for a memorial to the late Sir William 
Cook. He was of the opinion that the work already done in 
the treatment of consumptives gave groat promise, but the 
city’s home could not possibly deal with more than 5 per 
cent, of the cases in Birmingham, and he suggested that a 
memorial hospital capable of dealing with a further 10 per 


Cent, should be established by the Hospital Saturday Fund. 
Such a hospital would cost £10,000. Towards that sum they 
had already £2000 and great hopes of another £2000, and 
as regards the remainder he suggested that the best way to 
get it would be to ask the subscribing firms not only to give 
their \d. a week to the Fund but also from now to Christmas 
an extra Id. a week to the Sir William Cook Memorial 
Hospital Fund. 

The Administrative Control of Pulmonary 
Tuberculosis in Scotland.— The Scottish Local Govern¬ 
ment Board in 1906 issued a circular to all local authorities 
under its control with a view to assist them in developing 
and completing their administrative control of pulmonary 
tuberculosis. In that circular it is pointed out that 
pulmonary phthisis is an infectious disease within the mean¬ 
ing of the Public Health (Scotland) Act, 1897, that the 
sections of that Act applicable to other infectious diseases 
are applicable to pulmonary phthisis, and that the statutory 
obligation resting on the local authority to deal with and to 
control infectious disease extends to pulmonary phthisis. A 
new circular has been issued recently by the Board detailing 
for the information of local authorities who have taken no 
steps in the matter the measures which other authorities 
have taken in providing accommodation for the treat¬ 
ment of the disease and stating which of them have 
adopted the system of notification. The Board now 
recommends that such a system should be adopted with¬ 
out delay by every local authority and looks with favour 
upon proposals to add pulmonary phthisis to the disease 
notifiable under the Infectious Diseases (Notification) Act, 
1889. It claims that the Public Health (Scotland) Amend¬ 
ment Act of 1907 empowers local authorities to adopt 
notification for this disease and to administer the system with¬ 
out hardship to the individual. It further recommends that 
endeavours should be made to treat the disease in spare wards 
of infectious diseases hospitals, as has been done already in 
Lanarkshire, in sanatoriums, for the erection of which groups 
of local authorities may combine, and by dispensaries, after 
the model of the Municipal Dispensary in Dundee. It 
emphasises the necessity of carrying out systematic dis¬ 
infection and the exercising of rigid control over general 
sanitary measures, for ‘‘good sanitation and direct prevention 
should go hand in hand.” The Board notes with satisfaction 
that in the majority of cases where voluntary notification has 
been adopted the usual notification fee of 2 s. 6 d. is paid to 
medical practitioners. 

University College, London. — The new 

physiological laboratories that are being built through the 
generous assistance of Dr. Ludwig Mond and Dr. Aders 
Pliiuiner are making rapid progress and will probably be 
ready for occupation early next year.—Arrangements have 
now been completed for two courses in school hygiene to be 
held next session under the direction of Professor H. R. 
Kenwood, assisted by Dr. H. Meredith Richards and others. 
The first course, beginning in October and lasting until 
March, will be held on Friday evenings at 7.15 and will be 
organised to meet the needs of school teachers. The second 
course, beginning early in 1909, will deal with school hygiene 
and medical inspection of scholars, and will be arranged to 
meet the needs of medical men.—Mr. G. 0. Mathison, M.B., 
B.S., has been appointed to the Sharpey research scholar¬ 
ship in physiology. 

Royal Maternity Charity.— The annual tea 

for the nursing staff (midwives) of the Royal Maternity 
Charity of London (founded 1757) was held at the Eustace 
Miles Restaurant, in the afternoon of July 16th. The 
secretary. Major Lionel Killick, in bidding them welcome, 
said that the work of the nurses of the charity was published 
to the world annually in the dry statistical reports, but the 
real work of the nurses (who were all trained midwives) in 
their districts covering the whole of London from Ftdham to 
Bow, and Harlesden to Tottenham, was not published. Few 
except those on the office staff knew of the nature of their 
work, how they were always on duty, going fearlessly into 
the vilest slums in all weathers, and often giving out of their 
own small earnings food and even clothing to their poor 
patients. The secretary ventured to think that a kindlier, 
smarter, or cleaner body of nurses, all thoroughly equipped, 
wearing one uniform, and working for one beneficent object, 
it would be difficult to find. Dr. Septimus P. Sunderland in 
offering the thanks of the assembly to Major and Mrs. 
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Killick for their generous hospitality, said it was a matter 
for congratulation that Dr. Henry Gervis and Dr. G. E. 
Herman, who had both formerly been acting physicians to 
the charity, had recently resumed their connexion with the 
■charity in the capacity of honorary consulting physicians, 
and that Dr. H. Russell Andrews had been appointed an extra 
-acting physician. He referred with gratitude to the 
strenuous and unceasing efforts of Major Killick in raising 
the standard of the work of the nursing staff to the highest 
; point of efficiency. 


arliamcntsrj gntdligfnxt. 


NOTES ON CURRENT TOPICS. 

The Infant Life Protection (No. '!) 1HU. 

An Important amendment from the point of view of medical men has 
'been introduced into this Dill by a Standing Committee of the House of 
Commons. The Bill as originally drafted provides that any person who 
shall wilfully destroy the life of a child during its birth shall be guilty 
of felony and liable on conviction to penal servitude for life. The 
•objections to such a provision as that applied to medical men in the 
course of their ordinary professional work are obvious. Lord Robert 
Cecil, who is one of the promoters of the Bill, had an amendment to 
■meet this case on the notice paper. It provided that “ no offence shall 
*be committed under this Act if a medical man destroys a child during 
birth for the purpose of saving the life of the mother.’' Mr. Herbert 
Samuel, the Under Secretary for the Home Department, did not think 
that the amendment of Lord Robert Cecil was wide enough in its 
8 cope, as it failed to deal with cases in which medical students who 
were not quite fully qualified might have to act in this drastic manner 
to safeguard the life of the mother. Qualified midwives also might be 
placed in a dilemma of having to allow the mother to die or to commit 
what would technically be a criminal act. Mr. Samuel desired to give 
protection in both these cases. The form of words which ho proposed 
■were, “ a person shall not be guilty of an offence under this Act who by 
means employed in good faith for the preservation of the life of the 
mother of the child destroys the life of any such child during its birth.” 
The committee agreed to the insertion of this provision. Some changes 
■were made in the phraseology of the Bill and it was subsequently 
ordered to be reportc d to the House. 

University of Durham Bill. 

The University of Durham Bill has passed through a Standing Com¬ 
mittee of the House of Commons. A number of minor amendments 
were introduced into its text on the initiative of Mr. Hills, who is 
'taking charge of the measure. 

Medical Men as Prison Governors. 

A proposal was made in the Standing Committee of the House of 
•Commons which is charged with the consideration of the Prevention of 
Crime Bill that the governors of prisons receiving persons undergoing 
preventive detention should be medical men. The Home Secretary took 
•the view that such a provision would narrow the area of choice unduly 
and accordingly the proposal was not adopted. 

HOUSE OF LORDS. 

Thursday, July 16th. 

Proposed Sanatorium at StreamhiU. 

Lord Castletown asked His Majesty’s Government what evidence 
was brought before the Irish Local Government Board’s committee of 
inquiry with regard to the proposed sanatorium at StreamhiU, County- 
Cork, which warranted the Board in stating that it would not withhold 
tianction of a loan and also whether any practical medical expert had 
•examined the proposed site. 

Lord Denman replied that difficulty had been experienced in 
•obtaining a site for a proposed sanatorium at StreamhiU, County Cork, I 
until Mr. Brasior Creach offered a free gift of land for the purpose. In J 
view of the nature of the reports presented by experts in favour of the 
•site the Local Government Board felt justified in sanctioning a loan of 
£12,000 for the erection of buildings, provided that plans wore amended 
in order to secure economy. The deed of gift of the site contained some 
•conditions which were unusual but the Board was satisfied that they 
were not unreasonable. 

Lord Castletown said that, the land in question was absolutely 
■unsuitable and, with all respect to the donor, he must say that one 
clause in the deed of gift was very remarkable. He expressed a hope 
that the Local Government Boat'd would reconsider the scheme. 

The matter then dropped. 

The Medical Inspection of School Children. 

Lord Clifford of Chudleigh brought forward a motion that the 
words “ satisfactory provision must be made for the medical inspection 
of children attending the school in accordance with Section 13 (1) (b) of 
the Education (Administrative Provisions) Act, 1907,” in Article 25, 
Subsection (b) of the code of regulations for public elementary schools 
in England ought to be omitted from the code, lie pointed out that 
the Board of Education had laid on local authorities the duty of the 
medical inspection of children in schools without providing any monetary 
assistance for that special purpose. 

Earl Beauchamp (who replied on behalf of the Board of Educa¬ 
tion) said that the noble lord seemed to have confused the principle 
as to whether there should be medical inspection with the method 



by which it should be carried out. The duty was imposed by 
Act of Parliament on the Board of Education of seeing that medical 
inspection was carried out, but he thought that the Board had 
shown very great gentleness in dealing with the various local autho¬ 
rities. He hoped that, public opinion would demand that the local 
education authorities should take a real, sincere, and thorough interest 
in the question of medical inspection. As to the expense entailed, the 
figures which had been published by the County Councils' Association 
ranged from 4 d. per child in Essex and Lancashire to Is. 4 d. in Cheshire 
and Yorkshire. The Board of Education thought a trustworthy esti¬ 
mate of the cost could not lx? framed at present. The average of the 
estimates of the county councils was 10d., and at the outset that might 
be regarded as not an unlikely amount. 

The motion was not pressed. 

Tuesday, July 21st. 

Nurses Registration Bill. 

On the motion for going into committee oil the Nurses Registration 
Bill, 

The Earl of Crewe explained that the Government had had the 
measure under its close consideration since it was read a second time. 
The result was that he bad placed a long series of amendments to it on 
the notice paper which would have the effect of recasting the Bill. 
When the House went into committee he would move that these should 
be accepted cn bloc. The Bill thus amended would be reprinted. The 
House would then see the effect of the amendments and the Bill could 
then he recommitted. However, he would state the general effect of 
his series of amendments. The first five clauses of the Bill were struck 
out, thereby'getting rid of the arrangements for a Provisional Council 
which seemed unnecessary. The next set of amendments reduced the 
number of the members of the Nursing Council from 19 to 15, which 
was the number mentioned in the report, of the Select Committee of the 
House of Commons. Matters were so arranged that six members each 
were given to the medical and the nursing professions and the remaining 
three were appointed by the Priv.v Council. Another amendment provided 
for the representation of the Local Government Board on the Council, and 
power was given to the Privy Council to amend rules submitted by the 
Nursing Council. There was also the question of a small annual fee For 
keeping a name on the Register and the means by which nurses could 
get on the Register were also dealt with. Ireland was excluded from the 
scope of the Bill, but that was only' provisionally. It might be included 
at any time by Order in Council. The Local 'Government Board was 
indisposed to apply' the Bill to Ireland at. present, for administrative 
reasons. Power was also given to authorise the formation of a Register 
of associate nurses by T Order in Council. These were to have a lower 
standard of training than registered nurses. 

Lord Ampthili. (who introduced the Bill) said that he recognised 
that tho amendments drawn up by the Earl of Crewe showed 
that the Government was prepared to deal with the matter in 
earnest. He would accept the amendments subject to a stipulation that 
he would have liberty to criticise any of them at a later stage if he 
considered it necessary. 

The Marquis of Salisbury pointed out that there were a large 
number of eminent medical men who were associated with the training 
of nurses but were resolutely’ opposed to the Bill. The benefits to be 
derived from tho Bill could be easily exaggerated. 

Lord Kinnaird feared that the Bill, even as amended, would not be 
satisfactory. 

The House then went into committee and subsequently adopted the 
amendments of the Earl of Crewe en bloc. Tho Bill as thus amended 
will, when it is reprinted, receive the further attention of their 
lordships. 

Poisons and Pharmacy Bill. 

The report, stage of the Poisons and Pharmacy Bill was takon. 

On the motion of the Earl of Crewe the following new provisions 
were introduced into tho Bill: "The schedule to this Act may' be 
amended by r adding thereto or removing therefrom any' article or by 
transferring any article from one part of the schedule to the other in 
the manner provided by Section 2 of the Pharmacy Act, 1868, for 
adding to the list of articles deemed to lx? poisons within the meaning 
of that Act;" and “a registered chemist or druggist may, notwith¬ 
standing anything in Section 15 of the Pharmacy Act, 186&, take, use. 
or exhibit the name or title of pharmacist.” 

Milk legislation. 

In answer to the Earl of Onslow, 

Lord Allendale stated that the Government hoped to introduce their 
Bill with regard to milk-supply in tho autumn sitting of Parliament. 


HOUSE OF COMMONS. 

Wednesday, July 15th. 

The Inebriates Acts in Scotland. 

Mr. Gulland asked the Secretary for Scotland whether he could yet 
say' when he would appoint the Departmental Committee to inquire 
into the working of tho Inebriates Acts in Scotland.—Mr. Sinclair 
replied: I hope shortly'. 

Belfast Health Commission. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could now state what was the total cost of the 
Belfast Health Commission; what was the amount expended by the 
Local Government Board, the Belfast Corporation, and the Belfast 
Water Board respectively; ami how much of the expenditure of the 
Local Government Board would be borne by the Treasury and how much 
by the Corporation and by tho Water Board respectively.—Mr. Birrelx. 
answered: The costs of the Local Government Board amounted to 
£1931 10s. 107., of which £500 will bo borne by the Local Government 
Board and the balance will lx? charged to the city. No apportionment, of 
this balance ha9 yet been made between the different local holies. The 
Local Government Board has no knowledge of the cost incurred outside 
its own department. 

The Royal Army Medical Corps Building. 

Mr. Crooks asked the Secretary of State for War whether his atten¬ 
tion had been called to the fact that there was abundant land to build 
on opposito the part of Woolwich Common he proposed to take ; and 
whether, in the interest of tho public, he would consider the possibility 
of taking this land instead of that proposed to be taken and thus leave 
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the public the use of the common they had always enjoyed.—Mr. 
Haldane gahl in reply: I can assure mv honourable friend that before 
the present Bite for the Koval Army Medical Corps building was finally 
selected an possible suitable sites were duly considered. The proposal 
to build at Kit ham was dropped in deference to public opinion. In the 
case of the site selected the erection of a building behind the reservoir 
will not in any appreciable degree interfere with the amenities of the 
district., special care being taken not to remove the trees. 

Tuberculosis Prevention ( Ireland ) Bill. 

Mr. Birrell, Chief Secretary to tho Lord Lieutenant for Ireland, 
formally moved the second reading of tho Tuberculosis Prevention 
(Ireland) Bill after midnight. 

Mr. Nannetti said that, there was a good deal of opposition to some of 
tho provisions of the Bill. One of the clauses, for example, provided 
that there should bo notification of cases of tuberculosis and that would 
entail the cost of half-a-crown a head to local authorities. That aspect 
of the case would require consideration. Then the setting up of 
sanatoriums would cost, money and their maintenance would also be 
costly, llow was the money to be provided for them? There was 
still "another matter in connexion with the Bill which required con¬ 
sideration. Let them take the case of a workman who was suffering 
from tuberculosis. Under the provisions of the Bill he feared that such 
a man might become an object of infection in the eyes of his fellows. 
Before the Bill was passed tho House should have tin opportunity of 
considering how such a man was to be treated. He feared that there 
were some defects in the Bill which would inflict hardship. 

Mr. C. Craio also pointed out that there were provisions in tho 
measure which would entail hardship unless modified. 

Lord Balcarres criticised some of the machinery in the measure. 
He said that tho first clause provided for the notification of all cases of 
tuberculosis. He had been told by medical men that three out. of ten 
persons were affected by some form of tuberculous disease. The Bill 
set. out that the Local Government Board might from time to time by 
Order prescribe the forms and stages of tuberculosis with regard to 
which, and the circumstances in which, notification was to take place. 
He did not know whether the Government seriously intended that 
stringent regulations were to be enforced in every case. 

Mr. Birreli. : The very opposite. 

Lord Balcarres : Then the regulations are to be lax ? 

Mr. Birrell: Yes. 

Lord Balcarres: This is a matter of enormous importance and the 
Bill ought to go to a Grand Committee. The Bill, he went on to say. autho¬ 
rised the local authorities to build hospitals. Did honourable Members 
who were acquainted with county councils in Ireland think that the 
average county council in Ireland was going to raise money to build a 
hospital for this particular disease ? He did not believe that they would 
do it, and even if tlipy desired to do it, they could not. do it with a 
rate of 2 d. in the £. Ife did not think that a small county was capable 
of dealing with a matter of such a national character as this. It was 
ridiculous to think that a county council would appoint a bacterio¬ 
logist in connexion with tuberculous disease. They were asking county 
Clare to employ a bacteriologist for this disease. 

Mr. Birret.i.: We also ask the county and city of Belfast to appoint 
a bacteriologist . 

Lord Balcarres : W'e ask small counties to do it. and all on a rate of 
2d. in the £. lie continued to say that he was afraid that would not 
work. If on such limited funds expert bacteriologists were to be 
appointed there would bo very little left for other work. Ho thought 
that the Government should 'have dealt with this great problem in a 
more comprehensive way than through county councils. 

Mr. Birrell said that he had no objection to the Bill being con¬ 
sidered by a Grand Committee, if the House so desired it. The Bill had 
already received great consideration in Ireland. It had boon printed in 
all the Irish newspapers. Its principle had been considered by all the 
medical societies in Ireland. The Koval College of Surgeons in Ireland, 
the Royal College of Physicians, the Koval Academy of Medicine in 
.Ireland, and Irish branches of the British Medical Association had con¬ 
sidered Its provisions. So far as Ireland was concerned therefore the 
subject hnd received full and careful consideration. It was not sur¬ 
prising that the people of Ireland should have taken such a 
deep interest in this matter, as the ravages whieh the disease 
had marie were positively appalling. In England the death- 
rate from tuberculosis was l - 6 per 1000, but in Ireland it was 
2 7. In fact, one-sixth of the death-rate was due to tuberculosis. 
12,000 people in Ireland died annually from it. Yet it was the opinion of 
men trained in medical science that this disease, if properly treated in 
its earlier stages, was curable, and it was established that it was 
spread by simple ami ascertained methods. Therefore, having regard 
to the fact that the death-rate, great as it was at present, was steadily 
increasing, it was not surprising that the Irish people should be fully 
alive to the great importance of the subject. Owing to the missionary 
labours of Lady Aberdeen the subject had attracted an amount of atten¬ 
tion there which would surprise people in England. The Tuberculosis 
Exhibition had visited 70 localities. It had profoundly affected people 
in Ireland. More than 300 lectures had been delivered by scientific 
men which had tieen largely attended and eagerly followed, and public 
talks had taken place on the subject of how the disease was spread by 
contagion and what care ought to be taken of cases. Tho local authori¬ 
ties and medical men had participated in these. The matter, in fact, 
was assuming something approaching a national campaign against a 
disease which, it was now considered, was preventable and the ravages 
of which could be largely checked. He did not think that the noble 
lord (Lord Balcarres) had understood the meaning of Clause I. The 
disease was a domesticated disease. Consumptives had been in the past 
regarded by the people as doomed hut harmless persons who might he 
allowed to remain in their homes like cripples and people of weak 
intellect, to Ihj kindly treated and left there until they met their 
inevitable death, usually between the ages of 25 and 35. Everyone 
agreed that such cases had to he dealt with in the spirit 
ot the utmost tenderness and care, and it was impossible, 
however terrible the disease might be, to let the doctors loose 
upon their homes and remove the sufferers forcibly and stamp 
them as infected. That was the reason why the first clause was 
worried in such a fashion as to remit to the Local Government 
Board, which had a skilled doctor at its disposal, to deter¬ 
mine the circumstances in which the notification was to take place, 
to secure privacy for it. and to deal with the cases with the utmost care. 
That w'as to be done out of regard to family feeling anil public feeling 
also. That was the only reason why the first clause was not to be acted 


on with any spirit of scientific precision for many a long day. With 
regard to hospitals, he agreed with the noble lord (Lord Balcarres) that 
there were counties in Ireland which wore not in a position to establish 
hospitals on a large enough scale to deal with all the people in their 
areas affected with the diseases, hut such counties could act. jointly in 
association with others. It was a desirable thing even if only 
small hospitals were erected in order that the people should be taught 
how the disease should tie treated. For the incipient stages of tho 
disease there were the sanatoriums, and the less expensive the bohIo 
upon which they were built the better, because after a time they would 
be better to be destroyed. Tho ravages of consumption touched many 
people, and no doubt many honourable Members had friends who hail 
derived great benefit from sanatoriums in this country. If they were to 
deal with the whole of the persons affected that would he. of course, 
beyond their means. The great point was to set the thing going and to 
show by means of hospitals and sanatoriums in different parts of 
Ireland how the disease ought to be treated. Let them have a number 
of beds in hospitals for cases of nn extreme character and sanatoriums 
for those who might- lie restored. Then there were the dispensaries. 
Honourable Members would see that the dispensaries were associated 
with nurses in order totreatthepatients.it might be, in their own homes 
but to treat them skilfully with all the kindly aids of medicine in order 
to prevent, contagion spreading to other members of the family. These 
were the things which the Irish people wanted and for which they were 
prepared to rate themselves. The Bill had received support from all 
parties in Ireland to a most remarkable extent.. The simplest and 
humblest of tho population were prepared to join in the campaign 
against the disease. The Bill asked Parliament to invest tho local 
authorities with the means of organising and maintaining a completo 
campaign against a disea.se which had destroyed many thousands of tho 
Irish people. There were points which required consideration. If tho 
House gave the Bill a second reading it might he desirable to send it to 
a Grand Committee. That would probably delay the passage of tho 
Bill in this part of the session, but they could take it up again in tho 
autumn. If that was so, of course he was satisfied, but he should bo 
glad to see the committee stage taken before the holidays. 

Mr. MacVkagh asked whether in the event of the Bill being sent to a 
Grand Committee it could bo passed before the holidays. 

Mr. Birrell replied that that would depend on the character of the 
amendments which would be proposed. Perhaps the best course would 
he to refer the Bill to a committee of the whole House. Perhaps many 
of the amendments could lx? dealt with by arrangement and without 
discussion. 

Mr. Nannetti said that he was prepared to accept the committee of 
the whole House. 

The motion for the second reading was then agreed to and tho Bill 
was referred to a committee of the wiiole House. 

Thursday, July 16th. 

The Medicine Client of the House of Commons. 

Mr. Patrick O’Brien asked the First, Commissioner of Workswhether 
he was aware that some years ago it w as arranged, as a provision In ease 
of accident or illness of Members or other persons in the Houses of 
Parliament, that a properly equipped medicine chest would lx; provided* 
and also a room in which those needing prompt medical attention could 
Ik* treated; whether he was aware that on a recent occasion 
when a Member of the House required medical aid it. 
was found that the so-called medical chest consisted of a small 
basket less than 12 inches square which did not contain the most, 
ordinary first-aid requirements, some of which had to lx? obtained from 
a neighbouring hospital; whether he could explain this state of things ; 
and whether he would invite some of the medical Mem Iters of the House 
to suggest what necessary medicines and medical appliances should bo 
provided, and see that they were available in the shortest possible time 
In case of accident or sudden illness.—Mr. Lewis ITarcourt replied: 
The Sergeant-at-A nns has for many years generously placed his room at 
the disposal of Members when medical attention is required. I much 
regret to hear that, the medicine chest on a recent occasion was found 
to be insufficiently equipped, hut I am informed that the material 
required was available in tho box attached to the ambulance if that had 
leen examined. I shall take immediate steps to obtain the lx?st. 
gratuitous advice from the medical Menders of the House as to 
what is required and see that it Is provided and is easily and 
immediately available in tho shortest possible time in case of 
accident or*sudden illness.—Mr. Patrick O’Brien further asked who 
was responsible for not having examined the alleged medicine chest. 
—Mr. Lewis Harcourt: The whole matter is very complicated. It 
was decided two years ago that it would be impossible to bear tho 
expense of such a service on any of the votes. Therefore wo nro 
indebted to the generosity of the honourable Member for the University 
of Edinburgh (Sir John Batty Tuke) for the provision of the medicine 
chest. When it required to be replenished a year ago owing to tho 
difficulty that faced me in view of the Comptroller and Auditor-General, 
I was compelled to ask tho same honourable Member to replenish it at 
his own expense. I have made arrangements recently by which I hopo 
to be able to supply the necessities of all Members. 

Monday, July 20th. 

The Royal College of Surgeons in Ireland. 

Sir William Collins asked the Prime Minister whether ho would 
now state the decision he had arrived at as the result of the representa¬ 
tions made to him on behalf of the Koval College of Surgeons in Ireland 
in regard to the possible effects upon their medical school of the passing 
into law of the Irish Universities Bill.—Mr. Asquith replied: It is pro¬ 
posed that there shall he in the charter of the new university no clause 
restricting the Senate from giving full recognition, if it is deemed fit, 
to the work done in the Royal College of Surgeons. I believe that in 
these circumstances the Royal College of Surgeons will find no difficulty 
in future in continuing the work which it. has done so effectively in tlm 
past; hut if in the working of the new system it should prove that the 
Royal College of Surgeons has suffered injury I hope, without giving 
any pledge, that the Treasury may be found not indisposed to con¬ 
sider favourably the application for putting the College iu a position 
to continue its work. 

Tuesday, July 21st. 

Tuberculosis Prevention ( Ireland) Bill. 

In reply to Mr. C. Craio, 

Mr. Birrell said : While I cannot agree that there is any seriou* 
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difference of opinion in Ireland upon the subject of the Tuberculosis 
Prevention Bill, I feel that sufficient considenition could scarcely be 
given to it in committee at the late hour which would bo inevitable 
having regard to the present state of business. I propose, therefore, 
to move for the discharge of the existing order for the committee stage 
and to reserve the Bill tor consideration by a Grand Committee during 
the autumn sitting, when I have no doubt this very important and 
necessary measure will be carefully and yet speedily dealt with. 

The Importation of Boneless Meat. 

Mr. George Roberts asked the President of the Local Government 
Board what amount of boneless scrap meat was imported into this 
country during the year 1907 from the United States. Argentina. 
Australia, New Zealand, and Canada respectively; what precautions 
were taken to detect disease In the animals from which the meat was 
derived or to provide against unwholesome conditions of handling, 
chemical treatment, and pucking in the countries of origin ; and 
whether this meat was inspected after the process of thawing upon 
arrival in this country, so as to prevent decomposed meat passing into 
the possession of manufacturers.—Mr. Burns replied : Imports of bone¬ 
less scrap meat are not specially distinguished by the Board of Customs, 
and hence the amount imported cannot be definitely stated. Some 
information on the subject and also as to the methods of inspection 
in the countries of origin will, however, be found in the report made to 
the Local Government Board by Dr. G. S. Buchanan on certain imported 
meat foods of questionable character, a copy of which I will send to my 
honourable friend. Thawing mostly takes place after the meat has 
reached its destination in small shops, sausage factories, Ac., and in 
those circumstances it is not practicable to make sufficiently frequent 
inspections to prevent t he use of unwholesome meat. Looking to these 
and other considerations, I have caused regulations to be prepared with 
the object of preventing the importation of meat in the term of scraps 
which cannot readily be identified with definite parts of the carcass. 


BOOKS, ETC., RECEIVED. 


Baillt4re, J. B.. et Fils. 19, Rue Hautefeuille, Paris. 

Biblioth&que de Therapcutique. Publico sous la Direction de A. 
Gilbert et P. Carnot. Physiothernpie. Meeanotherapie, 
Reeducation, Sports. Met bode de Bier, et Hydrotherapie. Par les 
Docteurs Fraikin, Grenier de Cardenal,' Constensoux, Tissie, 
Delageni&re, et Pariset. Price Fr.8. 

Bailliere, Tindall, and Cox, 8, Ilenrietta-street, Covent Garden, 
London, W.C. 

The Treatment of Pulmonary Tuberculosis by a Postural Method, 
encouraging Drainage of the Lung and inducing Artificial Hyper¬ 
il* raia or the Apex. By A. T. Tucker Wise, M.D.. M.R.C.S., 
L.R.C.P., Swiss Federal Diploma (Exam.). Abridged and reprinted 
from The Lancet. Price 1#. net. 

Caxton Publishing Co., Clun House, Surrey-street, London, W.C. 

The Edinburgh Stereoscopic Atlas of Obstetrics. Edited by G. F. 
Barbour Simpson, M.D., F.R.C.P.K., F.R.C.S.E., "Senior 

Assistant to the Professor of Midwifery in the University of 
Edinburgh, aud Edward Burnet, B.A., M.I3., Ch;B. With a 
Preface bv Professor Sir J. llallidav Crooin, M.D., F.R.C.P.E., 
F.R.C.S.E., F.K.S.E., Professor of Midwifery in the Uni¬ 
versity of Edinburgh. Section II. Prico not stated. 

Fischer. Gustav, Jena. 

Handbnch der Technik und Methodik der I m muni t&tef orach ung. 
Ilerausgogeben von Prof. Dr. R. Kraus in Wien und Dr. C. 
Levaditi in Paris. Zweiter Band. Erste Licfcrung. Price M.8. 
Mitteilungen aus der Augenklinik dee Carolinischen Medico- 
Chirurgischen Instituts zu Stockholm. Herausgegehen von Dr. 
J. Widmark, Professor der Augenheilkunde am Carolinischen 
Medico-Chirurgischcn Institut zu Stockholm. Neunftes Heft. 
Price M.5. 

Lehrbuch der Chirurgie. Herausgegehen von Prof. Wullstein, 
Ilalle a.S., un<l Prof. Wilms, Basel. Krster Band: Allgemeincr 
Toil. Chirurgie des Kopfes, des Halses, der Brust und der 
Wirbelsttule. Price M.10. ; geb., M.ll. 

Nachpriifung des von Neisser und Sachs angegebenen Yerfahrens 
zur forensischen Unterschcidung von Menschen- und Tierblut. 
An don Ilerrn Minister der geistlichen, Unterrichts- und 
Medizmal-Angologenheiten eratattete amtliehe Berichte. Ab- 
druck aus dem Kllnischen Jahrbuch. Neunzohnter Band. 
Price M.1.50. 


Jjpinfmenfs. 


Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than t) o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Abram. J. Hilt-, M.D., F.R.C.P. Lond., has been appointed to the Chair 
of Therapeutics in the Liverpool University. 

Allan, Herbert William, B.A. Cantab.. L.R.C.P., M.R.C.S., has 
been appointed Medical Officer to the Wells (Somerset) Union Work¬ 
house. 

Anderson, J. Theodore, L.R.C.P. AS. Edin., has been appointed Senior 
Assistant Medical Officer to the Hospital for the Insane, Perth, 
West ern Aust nilia. 

Baldwin, Aslett, F.R.C.S. Eng., lias been appointed Assistant Surgeon 
to St. Mark’s Hospital, City-road. 

Bethunk, William, M.B., C.M. Edin., has been appointed Medical 
Officer of Health by the Bideford (Devon) Rural District Council. 


Bice, Frank Veale, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer to the St. Colomb Major (Cornwall) Workhouse. 

Corner, Edrkd Moss. M.C., F.R.C.S., has been appointed Surgeon-in- 
Chargo of In-patients to the Children’s Hospital, Great Ormond- 
street. 

Faoge, R. H., L.R.C.P. Lond., M.R.C.S.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Melton 
Mowbray District of the county of Leicester. 

Frere, J. E., B.S. Cantab., has been appointed Certifying Surgeon under 
the Factory and Workshop Act for the Fleet District of the county 
of Hants. 

Harrison, J. McK., M.B., B.S. B.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Aet for the Ledbury 
District of the county of Hereford. 

Joseph, A. H„ M.D.Lond., has been appointed Certifying Surgeon 
under the Factory aud Workshop Act for the Bexhill District of t he 
county of Sussex, 

Moyle, Reginald, L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Officer by the Chepstow (Monmouthshire) Board of 
Guardians. 

Richards, Thomas Edward, M.D., Ch.B. Edin., has been appointed 
Medical Officer of Health of the Yst.rndgyulais (Brecon) Rural 
District. 

Riddell, J. Scott. M.V.O., M.B., C.M. Aberd., has been appointed 
Examiner in Surgery in the University of Aberdeen. 

Stamp, W. D., M.R.C.S. Eng., L.R.C.P. & LM. Edin., has been ap¬ 
pointed Medical Officer to the Union Workhouso and Infirmary, 
No. 1 District, and Public Vaccinator to the Plympton St. Mary 
Union. 

Taylkr, Frederick Ernest, L.R.C.P. Lond., M.R.C.S., has been 
appointed District Medical Officer of the Trowbridge and Mclkehain 
(Wilts) Union. 

Thomson. A. P. G.. M.B., C.M. Edin., D.P.H., has been appointed 
Medical Officer of Health of Hull. 

Watson. C. Gordon, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to St. Mark’s Hospital, City-road. 

Wigham, William Harper, M.l). Durh., M.R.C.S., has been appointed 
Medical Officer ol' Health of South Molton (Devon). 


Dimtiuies. 


For Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eve Hospital. —Resident Surgical Officer. 
Salary £100 per annum. 

Birmingham, City of, Salterley Grange Sanatorium for Con¬ 
sumptives, near Cheltenham.— Medieal Superintendent. Salary 
£250 per annum, with board. 

Burnley, Victoria. Hospital. —Resident Medical Officer for six 
months. Salary at rate of £100 per annum, with residence, board, 
and washing. 

Bury St. Edmunds, West Suffolk General Hospital. —nouse 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

Canterbury, Kent and Canterbury Hospital.—H ouse Surgeon, 
unmarried. Salary £90 per annum, with board and lo<lging. 

Cardiff Infirmary "(General Hospital). —House Surgeon for six 
months. Salary £30 with board, residence, and laundry. 

Central London District Schools, H&nwell.—Dental Surgeon, 
Salary £80 per annum. 

Chesterfield and North Derbyshire Hospital. —Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.— House Physician for six months. Salary at rate of £60 
per annum, with board, lodging, and washing. 

City of London Union Infirmary.— Assistant Medical Superintendent. 
Salary £150 per annum, with apartments, rations, and washing. 

Devon port, Royal Albert Hospital and Eye Infirmary.—A ssist¬ 
ant Resident Medical Officer, unmarried, for six months. Salary at 
rate of £50 per annum, with board, lodging, and laundry. 

Evelina Hospital for Sick Children, Southwark Bridge-rood, 
London, S.E.—House Surgeon for nine months. Salary at rate of 
£60 per annum, with board, residence, and washing. Also Antes* 
thetist. Salary at rate of 25 guineas per annum. 

General Post Office, Medical Department.— Assistant (Female) 
Medieal Officer, unmarried. Salary £200 per annum, rising to £300. 

Halifax, Royal Halifax Infirmary. —Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, ami 
washing. 

Harris Parish.—M edical Officer. Salary £126 and house. 

Hereford, City of.— Medical Officer of Health. Salary £500 per 
annum. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physician for six months. Salary £25. 

nospiTAi. for Sick Children, Great Ormond-street, London, W.C.— 
House Physician, House Surgeon, and Assistant Casualty Officer. 

Ipswich, East Suffolk and Ipswich Hospital.— House Surgeon. 
Salary £65. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, 
Ac. 

Leicester Infirmary. —Assistant House Surgeon for six month.-*. 
Also Assistant House Physician. Salary in each case at rate of 
£60 per annum, with board, apartments, and washing. 

Leicestershire and Rutland Lunatic Asylum. —Junior Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
washing. 

London Throat Hospital, 204, Great Portland-street, W .—House 
Surgeon, nou-resldent, for six months. Salary at rate of £50 per 
annum. Also Anaesthetist. 
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Loughborough aki> District Dknkraj. Hospital and Dispensary. 
—Resident House Surgeou. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Maidstone, West Kent General Hospital.— Assistant House Surgeon, 
unmarried. Salary £60, with board and lodging. 

Manchester, Axcoats II ospital.— Resident House Physician. Salary 
£80 per annum, with l>oard, residence, Ac. 

Manchester, University of.— Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead aud Northwood, Middlesex.—Junior Resident 
Medical Officer. Salary £50 per annum, with board, lodging, &c. 

National Society for the Prevention of Cruelty to Children.— 
Medical Inspector. Salary £200, rising to £300 per annum. 

Newcastle-upon-Tyne Workhouse. — Assistant Medical Officer. 
Salary at rate of £150 per annum, with apartments, rations, and 
washing. 

Orsett Union. —Workhouse and District Medical Officer and Public 
Vaccinator. Salary £156 per annum. 

Perth Royal Infirmary. —House Surgeon. Salary £60 per annum, 
with hoard. 

Queen’s Hospital for Children, Hackney road, Bethnal Green. E.— 
House Physician and Two House Surgeons for six months. Salary 
in each case at rate of £60 per annum, with board, residence, ana 
laundry. 

Royal Hospital for Diseases of the Chest, Citv-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Senior Resident Medical Officer, unmarried. Salary at rate of £100 
per annum, all found. Also Assistant Resident Medical Officer, un¬ 
married. Salary at rate of £80 per annum, all found. 

•St. Mary’s Hospital Medical School. Paddington, W.—Demon¬ 
strator of Physiology. Salary £150 per annum. 

Sheffield Royal Hospital. —Assistant House Physician. Salary £50 
per annum, with board, lodging, and washing. 

Singapore Town Municipality, Straits Settlements.— Assistant 
Municipal Health Officer. Salary §4200, rising to $4800. 

Stirling District asylum, Larbert.—Second Assistant Medical 
Officer. Salary £125 per annum, with board, lodging, and laundry. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £80 per annum, with board, lodging, and laundry. 

Worcester County and City Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
attendance, and laundry. 

Worcestershire, Barnsley Hall Asylum, Bromsgrove.—Second 
Assistant Medical Officer. Salary £150 per annum, with quarters, 
board, washing, and attendance. 


Stotw, Sljort Comments, aitlr glisters 
to Correspondents. 

RAILWAY COMPANIES AND EXCURSION PARTIES. 

The old adage which associates evil with want of thought is far too 
frequently exemplified by some of our railway companies. Occasion¬ 
ally a letter appears in the public press from some aggrieved traveller 
but little or nothing is done to rectify grievances which are in many 
coses duo to red tape or the crass stupidity of the railway servants. A 
letter recently appeared in the Times complaining of t he treatment of 
a “ mothers' meeting ’’ party whicli travelled from Clapham Junction 
to Bognor with frequent stoppings and change of carriages. The 
carriages at Clapham Junction were marked reserved, but at Sutton the 
party had to change and again at Horsham. The train appears also 
to have been overcrowded and at one of the places of change there was 
a “seatless platform.” It was quite pitiable, sa\ T s the Rev. R. A. 
Dobson who writes the letter, to see several lame aud infirm old 
women struggling over the bridge, after having been mocked by the 
farce of a “reserved” carriage which went only as far as Sutton oil 
the way to Bognor, on to an already crowded platform. The writer 
calls the treatment which these poor people received “ cruel,” and we 
agree with him. Many of these people, perhaps, only have this one 
day’s holiday in the year aud it is necessary that they should not have 
their enjoyment curtailed by a blundering railway company or its 
officials, and it is lamentable that poor old people, the lame, and t he 
infirm should bo compelled to travel in overcrowded compartments 
with the additional hardship of having to change carriages several 
times. We understand that the company has admitted its fault and 
acknowledges that much of the delay and inconvenience might have 
been avoided by the company's employees. It. is gratifying to know 
that the company has recognised its responsibility, and this re¬ 
sponsibility it owes not only to the t ravelling public but also to its 
shareholders. 

DARWINISM AND THE MENS MEDIC A. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Rugby in the county of Warwick. 


Klarriagts, anir geatlis. 


BIRTHS. 

•Cholmei.ev. —On July 14th, at Lemon-street, Truro, the wife of 
Mountague A. Cholmeley, M.K.C.S., L.K.C.P., of a daughter. 
Walker. —On July 19th, at Rouudhay, Leeds, the wife of Henry 
Seeker Walker, M.Sc., F.R.C.S., of a’ daughter. 


MARRIAGES. 

Gordon — Fraser. —At St. Cuthliert’s parish church, Edinburgh, on 
the 18th inst-, by the Rev. A. Wallace Williamson, D.D., Chaplain-in- 
Ord inary to H.M. the King, George Arthur Gordon. M.B.. Cb.B., 
Richmond, Surrey, son of t he late Andrew Gordon, Banker, London, 
to Eva, younger daughter of Dr. John Fraser. Commissioner in 
Lunacy, 13. lieriot-row, Edinburgh. 

Gosse—Hay.—O n July 14th, at St. Mary Abbots Church, Kensington, 
by the Rev. Prebendary Pennefather and the Rev. Robert Jamblin, 
Philip Gosse, M.R.C.S., L.R.C.P., only son of Edmund GoSse, LL.D., 
Librarian to the House of Lords, to* Gertrude Agnes Gosse Hay, 
daughter of the late Alexander Hay of Linden, South Australia, and 
Mrs. Alexander Jiav of Mount ‘Brocken, S. Australia, and 27, 
Wynns tay-gardens, Kensington. 

Handley—Rigby. —On July 18th, at St. James’s, Piccadilly, by the 
Rev. J. Hamilton Carson, M.A., Rector of Little Pluinstead, 
Norwich, assisted by the Rev. Francis Cole, B. A., Curat e-in-charge 
of St.. Luke’s, Great Yarmouth, W. Sampson Handley, M.S., 

F. R.C.S., of 12, New Cavendish-street, W„ to Muriel, youngest 
daughter of the late Rev. Francis W. Clayton Rigby, Incumbent of 
St. George’s, Great Yarmouth, and of 5lrs. Rigby, South Town, 
Great Yarmouth. 

Laxuwu.l — Moorhead. —At St. Andrews Pro-Cathedral. Dundee, on 
the 16th hist., Hamilton Graham Langwill, M.D., F.R.C.l’.K., 4, 
Hermitage-place, Leith, to Alice Margaret Moorhead, L.R.C.P. & S. 
Edin., 4, Tay-square, Dundee, elder daughter of Brigade-Surgeon 

G. A. Moorhead, Nine wells. Dundee. 

Rice — Stenning. —On July 16th, at Beckenham parish church, David 
Rice, M.D., to Evelyn Grace, youngest daughter of Edward 
Stenning, of Glenlyon, Beckenham’. 


DEATHS. 

Banks. —On July 16th, at Merrion-square, Dublin, Sir John Banks, 
K.C.B., Honorary Physician-in-Orriinary to His Majesty King 
Edward YU. in Ireland. 

Jordison. —On July 19th, at Malpns, Cheshire, Christopher Jordison, 
Surgeon, son of the late Robert Binks Jordison, of South Ockendon, 
Essex, aged 62 years. _ 

N.B.—A fee of 58. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


To the Editor of The Lancet. 

Sir,—R eminiscences of the genesis of the famous theory of "The 
Origin of Species” have been very much in the air since the beginning 
of the present month. Few scientific or even theological theories have, 
at the very outset, aroused opposition so violent and so widespread; or 
inspired admiration so unquestioning and enthusiastic. Charles Darwin, 
as is well known to everyone, inherited his powers of observation of 
Nat ure and of criticism of the facts and phenomena presented from a 
medical ancestry. The following extracts tell the story:— 

1. “ But it may appear too bold, in the present state of our know¬ 
ledge on this subject, to suppose that all vegetables and animals now 
existing , were originally derived from the smallest microscopic ones 
formed by spontaneous vitality; and that they have, by innumerable 
reproductions, during innumerable centuries of time, gradually 
acquired the size, strength, and excellence of form and faculties which 
they now possess; and that such amazing powers wore originally im¬ 
pressed on matter and spirit by the great Parent of Parents, Cause of 
Causes! Eus Bntium!”— Erasmus Darwin, M.D. (Additional Notes 
to “Temple of Nature,” published posthumously in 1803). 

2. “ It is interesting to contemplate an entangled bank clothed with 
many plants of many kinds, with birds singing on the bushes, with 
various insects flitting about, and with worms crawling through the damp 
earth, and to reflect that these elaborately constructed forms so different 
from each other, and dependent on each other in so complex a manner, 
have all been produced by laws acting around us. These laws, taken in 
the largest sense, being Growth with Reproduction ; Inheritance which 
is almost implied by reproduction ; Variability from the indirect and 
direct action of the external conditions of life, and from use and disuse ; 
a Ratio of Increase so high as to lead to a St ruggle for Life, and as a con¬ 
sequence to Natural Selection, entailing Divergence of Character, and 
the Extinction of less improved forms. Thus from the war of nature, 
from famine and death, the most exalted object which we are capable of 
conceiving, namely the production of the higher animals, directly 
follow s. There is grandeur in this view of life, with its several powers, 
having been originally breathed by the Creator into a few' forms or into 
one ; and that whilst this planet has gone cycling on according to the 
fixed law of gravity, from so simple a beginning endless forms most 
beautiful and most wonderful have been, and are being, evolved."— 
Charles Darwin (Final paragraph of “ Origin of Species by Means of 
Natural Selection ”). 

The absolute novelty of the theory was so readily assumed and granted 
by the vast majority of advocates and commentators that the following 
sentences of Sir Thomas Browne’s “ Pseudodoxia Epidemics ” (1646) must 
have boon overlooked. They prove that the enunciation of the Darwinian 
theory In Browne’s presence, 212 years before, would by no means have 
surprised him. “ It may be perpended whether it might not fall out 
the same way that Jacobs cattell became speckled, spotted and ring- 
straked, that is, by the power and efficacy of Imagination ; which pro- 
duceth effects in the conception correspondent unto the pliancy of the 
Agents in generation, and sometimes assimilates the Idea of the 
generator into a realty in the thing engendred. For, hereof there passe 
for currant many iudisputed examples ; so in Hippocrates w r o read© of 
one, that from the view and intention of a picture conccavcd a Negroe; 
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and in the history of Heliodore of a Moorish Queene, who upon 
aspection of the picture of Andromeda, conccaved and brought forth a 
f&ire ono. And thus perhaps might some say it was at the beginning 
of this complexion, Induced first by Imagination, w r hich having once 
impregnated the seed, found afterward concurrent productions, which 
were continued by Oliines, whose constitution advantaged the first 
impression. Thus Plotinus conceaveth white Peacocks first came in: 
Thus os Aldrovand relate til, many opinion that from aspection of the 
Snow which lyeth long in Northeme Regions, and high inountaines, 
Hawkcs, Kites, Beares, and other creatures become white; and by this 
way Austin conceaveth the Devill provided, they never wanted a white 
spotted Oxc in iEgypt, for such an oue they worshipped, and called 
it Apis.” 

The same author, in the same volume from which the above quotation 
has been mode, introduces to his readers some of the views of the 
“Father of Medicine” and the “Father of Logic” on the subject of 
“heredity,” which tend on the whole to show that those remote Pagan 
ancestors were not quite so far “behind time” ns their twentieth century 
descendants so readily assume. In discussing the characterist ic hue of 
the negro, he proceeds to observe •— 

“Such a cause and the like foundation of Tincture, os doth the black 
Jaundice, which meeting with congenerous causes might settle durable 
inquinations, and advance their generations unto that hue, which was 
naturally before but a degree or two below it: And this transmission we 
shall the easier admit in colour, if we remember the like hath bcene 
effected in organicall parts and figures; the Symmetry whereof being 
casually or purposely perverted, their morbosities have vigorously de¬ 
scended to their posterities, and that in durable deformities. This was 
the beginning of Macrocephali or people with long heads, whereof 
Hippocrates, De A ere, Aquis fc Locis, hath clecrclv delivered himself •* 
Cum primum editus est Infans , caput ejus tcneUum manibus effingunt, 
& in longitudine adolescerc cogunt; hoc institution primum hujus modi 
naturx. natursc dedit vitium, succcssu vero temp oris in naturam abiit, 
utproinde instituto nihil amplius opus cssct; semen enim genitale cx 
omnibus corporis partibus provenit, ex sanis quidem sanum , cx morbosis 
morbosum: Si igitur ex caluis calui, cx cssciis cxcii, & ex distortis, ut 
plurimum, distorti gignuntur, eademq in exteris formis valet ratio, quid 
prohibet cur non cx macrocephalis macrocephali gignanturt Thus as 
Aristotle observeth the Deeres of Arginusa had their eares divided, 
occasioned at first by slitting the eares of Deere. Thus have the Chineses 
little fcetc, most Negroes great lips and flat noses; and thus many 
Spaniards, and mediterranean Inhabitants, which arc of the race of 
Barbary Moores, (although after frequent commixture) have not worn 
out the Camoys nose unto this day." 

Of course, our author, as is specially characteristic, avoids anything 
approaching dogmatic decision or emphatic expression of convinced, 
and accordingly unchangeable, opinion. To a student for a coming 
“ Honours ” examination and to the compiler of a special thesis such 
a feature of a scientific essay amounts, of course, to an aggravating 
deformity. But it will hardly be rated as such by the enthusiastic 
and earnest votary of truth who has attained to a certain degree of skill 
and discrimination in the prolonged pursuit of the cherished object of 
his life. Browne very often merely repeated, as Pliny and Aristotle 
had done before him, unverified statements of his predecessors— 
as makers of large text-books do even in the present day! And it 
will, I trust, interest some readers to note before concluding that 
the author of the “ Religio Medici," whose tercentenary was 90 worthily 
celebrated some three years ago, was born in the same year (1605) which 
saw tiie death of the enthusiastic Bolognese apostle of modern natural 
history, Ulysses Aklrovandus. The philosophic student of the history 
of science (and of human progress in general) is also interested in being 
reminded as ho passes that the same year (1642) witnessed the death of 
Galileo Galilei and the birth of Isaac Newton; that the same year (1626) 
received the credit of the death of Francis Bacon and the birth of 
Ribert Boyle; that Shakespeare and Cervantes died on the same day ; 
fiat Darwin and Gladstone—both pioneer giants of reformation of 
opinion—were born in the same year. Many such parallels could be 
added, but the list would perhaps become tedious in longitude. And I 
will take the opportunity of suggesting, in conclusion, that while 
rendering unto Charles Darwin t he honour which is justly due to him 
for having so effectually opened up new vistas of illuminating curiosity 
and research, we should not deliberately ignore, as has so generally l»cen 
done, the claims of the predecessors who prepared the way for him and 
in some cases made his paths (even unnaturally) straight. The best of 
Darwin's original observations are those which evidently prove to the 
Initiated that he had inherited a “ medical mind.” And let me launch 
a Hibernian shaft at parting: a Dublin medical man, Dr. Freke (visiting 
physician to Dr. Steovens’ Hospital), had already formulated and 
published, in the decade which preceded the appearance of Darwin’s 
immortal “ Origin of Species," the nuclear and essential concept of the 
Darwinian scheme of creation! 

I am, Sir, yours faithfully. 

Dublin, July 11th, 1908. John Kxott, M.D. Dub. 


readily attached to any telephone It consists of a vulcanite mouth¬ 
piece having an inner lining of perforated aluminium. This lining at 
its anterior periphery is turned backwurds so as to form a hollow rim, 
and a space is also left between the two materials of which the mouth¬ 
piece is constructed. The rim is filled with an absorbent material 
upon which, through a small hole in the outer edge of the rim. should 
be periodically dropped a preparation of formaldehyde supplied by the 
company. The antiseptic gas thus generated circulates between the 
inner and outer parts of the mouthpiece and finds its way into the 
interior by means of the perforations in the lining. The idea seems 
to be a good one, but unless the absorbent material is regularly 
saturated with the antiseptic fluid it is obvious that such a mouth¬ 
piece may more easily become a source of infection than one made 
entirely of non-absorbent materials. With regard to the name Red 
Cross we feel it our duty to protest against the use of this term and 
device in connexion with hygienic articles and preparations. The 
device of a red cross belongs by right to a particular institution with 
a particular object, and the use of that device is misleading if used in 
any other connexion. 

EIGHTEENTH CENTURY MEDICAL SOCIETIES. 

A CORRESPONDENT writes:—“I am conducting an inquiry into the- 
medical institutions in Great Britain in tho eighteenth century and 
should be very grateful for information on the following points : 
(1) Tho names of any medical societies or libraries in existence in 
this country in the eighteenth century, or particulars of their 
published memoirs; (2) the names of any. medical journals or 
periodicals in existence at or about 1770.” If any of our readers can. 
furnish information upon either of these points we shall be happy to- 
reccive it. 

INSTRUCTION IN FRENCH. 

We have received a letter from a French medical man who is afllicted 
with failing eyesight and is desirous of teaching his language to one 
or two young Englishmen who will reside in his own house, which is 
pleasantly situated near Rochefort-sur-Mer. He offers a comfortable 
homo-life to his pupils at moderate terms. We call attention to his 
case because it has been well recommended to us, and we shall be 
pleased to put any of our readers into communication with him who 
may desire it and who may bo able to afford some assistance to a 
disabled colleague. 

LACTONE OR BUTTERMILK TABLETS. 

Messrs. Parke, Davis, and Company, of Beak-street, Regent-street, 
London, W., have sent us specimens of their lactone tablets which 
represent, in compresse l form a pure culture of lactic acid bacilli. 
Wo have made a careful laboratory experiment with these in accord¬ 
ance with the directions laid down and have found the tablets satis¬ 
factorily active in producing buttermilk. As is well known, this 
modifiei form of milk presents certain important dietetic advantages, 
amongst which are its nutritive value, its easy digestibility, anti the 
activity of the lactic organisms in arresting septic processes in the 
bowel. The name lactone does not seem to us to be well chosen, 
since it is a generic term for a class of bodies well known in organic 
chemistry. _^_ 


Mr. Joseph CarroU.—ln some circumstances such plastic operations 
give good results, but there is no particular surgeon whose results are 
better tlian those of other operators and as a rule the issue of these 
cases is disappointing. 

“ Tied to It ."—While recognising the weight of what our correspondent 
has to say we fear that nothing can be done pending the result of the 
cominuoication with the Government of India on the subject. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

Tiie Lancet Office, July 23rd, 1906. 


Date. 

Barometer 
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Sea Level 
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0-30 

95 

6b 

57 

57 

58 

Raining 


30-04 

N.W. 

0 05 
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57 

60 
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69 
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56 

53 
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95 

68 

5b 

56 

59 
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S.W. 
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77 

55 

59 

63 

Fine 

;; 23 

30-10 

S.W. 

... 

115 

75 

59 

62 

65 

Fine 


AN ANTISEPTIC TELEPHONE MOUTHPIECE. 

The many references which have been made in The Lancet to tho 
telephone mouthpiece as a factor in tho spread of disease, and 
especially the article on tho subject by Dr. F. J. Allan, medical officer 
of health of the Ci.ty of Westminster, which we published on 
June 27th, have inevitably called forth many suggestions for tho 
improvement of telephone mouthpieces so far as their liability 
to transmit disease is concerned. We have received from the Sanitary 
Manufacturing Company of Chicago, Illinois, U.S.A., a specimen of 
their “Bed Cross” Antiseptic Telephone Mouthpiece which can be 


iring the week marked copies of the following newspapers 
iave been received :—£*»{■ African Record, Manchester Dispatch, 
Urminghnm Mail, Oldham Chronicle, Weekly Times and Echo, 
Cardiff Mail, Sheffield Inlcpenient, Notts Guardian. Plymouth Seim, 
Evening Standard, Liverpool Express, Lcovil Gazette, Scotsman, 
leeils Post, Bradford Observer, Westminster Gazette, Pall Mold 
gazette Durham Chronicle, Staffordshire Sentinel, Durham Advcr. 
iser, Manchester Evening News, Liverpool Courier Richmond Timet. 
Oldham Standard, Ac. 




The Lancet,] 


DIAEY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[July 25, 1908. 285 


Ultbital giarn for % ensuing Mtfh. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road, W. 

Monday. —2 p.m.. Medical and Surgical Out-patients. X Kays. Mr. 

Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 

Tuesday.—10 a.m., Dr. Moullin s Gynaecological Operations. 
2 p.m.. Medical and Surgical Out-patients. XRays. Dr. Davis*. 
Diseases of Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: 8kin Diseases. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. 
2 p.m.. Medical and Surgical Out-patients. X Rays. 2.30 p.m., 
Operations. Dr. Robinson : Diseases of Women. 

Thursday. —2 p.m., Medical and Surgical Out-patients. X Rays. Mr. 

Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 
•Friday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 

2 p.m.. Medical and Surgical Out-patiens. X Rays. l5r. Davis: 
Diseases of Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Skin Diseases. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. 2 p.m.. 
Medical and Surgical Out-patients. X Raya. 2.30 p.m., Opera¬ 
tions. Dr. Robinson: Diseases of Women. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), City (5rthopa*dic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 P.M.), West London (2.30 p.m.). 

TUESDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.). Throat. Golden- 
square (9.30 A.M.), Soho-squaro (2 P.M.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic. 2 p.m.), Tottenham (2.30 p.m.). 
"WEDNESDAY (29th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peters (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.). London Throat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Op hthalmic. 2.30 P.M.), West London (2.30 p.m.). 

THURSDAY (30th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.). Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal Orthopaedic (9 a.m.). Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (31st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's(1 p.m.), King’s College(2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (1st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
<10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest., or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Xectures, original articles, and reports should be written on 


one side of the paper only , and when accompanied 
BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 1 * To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1908, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18#., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s ., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£112 6 

Six Months. 0 16 3 

Throe Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. — Mr. J. E. Adler, Lond.; | 
Dr. L. A. Adler, Philadelphia, 

U.S.A.; Ancoats Hospital, Man¬ 
chester, Secretary of; Anglo- 
American Pharmaceutical Co., | 
Croydon, Managing Director of ; 
Messrs. Allen and Hanburys, 
Lond.; Mr. T. Allen, Worcester ; 
Mr. F. Ashby, Winscombe; 
Messrs. Armbrecht, Nelson, and 
Co., Lond. 

B. —Mr. H. Beverley, Lond.; 
Mr. T. H. Bickerton, Liverpool; 
Dr. T. B. Broadway, Dorchester; 
Dr. W. C. Bosanquet, Sevenoaks; 
Mr. J. W. Benson. Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Berkshire County 
Council, Reading, Clerk to the ; 
Colonel S. H. Browne, I.M.S., 
Lossiemouth ; Messrs. Buchner, 
Schacht, and Co., Lond.; Messrs. 

C. Barker and Sons, Lond.; 
Messrs. Blundell and Rigby, 
Lond.; Messrs. Burgoyne, Bur- 
bidges, and Co., Lond. 

C. —Mr. Joseph Carroll, lond.; 
Messrs. Cassell and Co., Lond.: 
Dr. J. G. Carr, Chicago; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Continental Tyre and Rubber 
Co.. Lond.; Mr. H. S. Clogg, 
Lond.; Dr. J. R. Currie, Glasgow; 
Messrs. J. and A. Churchill, 
Lond.; Mr. G. H. Croydcn, 
Leytonstone; Dr. M. Crendero- 
poulo, Alexandria, Egypt. 

D. —Dr. H. B. Dodds, Upper 
Ventnor, Isle of Wight; Messrs. 
Davies, Sons, and Co.. Derby; 
Messrs. A. Davis and Co., Lond.; 
Messrs. H. and A. Dufaux, Lond. 

E. — Messrs. W. Evans and Co., 
Hereford; E. A. E. 

F. —Mr. G. Fock, Leipzig; Mr. J. 
Flach, Lond.; Dr. O. Ferrall, 
Lond.; Messrs. Ferris and Co., 
Bristol; Messrs. Harvey Frost 
and Co., Lond. 

G. — Mr. A. P. Ghatak, Arrah ; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Messrs. E. Gallaisand Co., Lond.; 
Dr. T. R. Glynn, Liverpool; 
Dr. II. M. W. Gray, Aberdeen; 
Grimsby Daily Mail, Grimsby, 
News Editor of; Guardian Assur¬ 
ance Co., Lond., Assistant Mana¬ 
ger of; Mr. P. Go9se, Totland 
Bay. 

H. — Dr. George Herschell, Lond.; 
Dr. J. Haddon, Hawick, N.B.; 
Mr. W. Hills, Lond.; Messrs, 
llaasenstein and Voglor, Cologne; 
Mr. O. Holst, Eastbourne; 
Hereford Corporation, Clerk to 
the; Mr. J. Hart, Lond.; Henry 
Heil Chemical Co., St. Louis, 
U.S.A.; Dr. F. R. Hill, Carlisle. 

J. —Dr. S. Johnston, Toronto; 
J. F. T. 

K. — Dr. L. Kidd, Enniskillen ; 
Dr. C. F. Knight, Edinburgh; 
Messrs. J. Keele and Co., Lond.; 
Messrs. B. Kiihn and Co., Lond.: 
Dr. Kaufe, Berlin; Kent and 
Canterbury Hospital, Secretary 


of; Messrs. R. A. Knight and 
Co., Lond. 

L. —Mr. E. M. Little, Lond.; 
Messrs. Luzac and Co., Lond.; 
Miss C. Lillingston, Lillehainmer; 
Liverpool University, Registrar 
of: Local Government Board, 
Lond., Medical Officer of; 
Leicester Infirmary, Secretary of; 
Livingstone College, Lond., 
Principal of. 

M. — Dr. E. D. Macnamara, Lond.; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham; Messrs. C. 
Mitchell and Co., Lond.; 
Midland Counties Herald, Bir¬ 
mingham, Manager of; Mr. 
S. A. Marsh, South Tottenham ; 
Messrs. Masson et Cie, Paris; 
Mr. G. B. Messenger, Lond.; 
Dr. A. S. M. Macgregor, Glasgow ; 
Messrs. MeGeorge and Heppen- 
stalls, Newark-on-Trent; Mnltine 
Manufacturing Co., Lond. 

N. —Dr. David Nabarro, Lond.; 
Dr. David Newman, Glasgow; 
Mr. C. A. R. Nltch, Lond ; 
Mrs. Nicholls, Richmond; Mr. II. 
Needes, Lond.; Mr. J. C. Needes, 
Lond. 

O. —Odol Chemical Works, Lond., 
Secretary of; Orsett Union, 
Clerk of. 

P. — Mr. N. A. Pico, Guernsey ; 
Dr. V. Pleth, Guadalajara; 
Mr. G. F. Peabody, Appleton, 
U.S.A.; Messrs. Peacock and 
Hadley, Lond. 

R.—Royal London Ophthalmic 
Hospital, Lond., Secretary of; 
Mossrs. E. J. Reid and Co., 
Lond.; Royal Society of London, 
Assistant Secretary of; Royal 
Albert Hospital, Devonport, 
Secretary of; Royal Halifax 
Infirmary, Secretary of; Messrs. 
Reynolds and Branson, Leeds; 
Royal College of Surgeons in 
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IJnsifontial Jtoss 

Delivered at the Seventy-sixth Annual Meeting of the British 
Medical Association , 

By SIMEON SNELL, F.R.C.S. Edin., 

OPHTHALMIC SURGEON, ROYAL INFIRMARY, SHEFFIELD; PROFESSOR OF 
OPHTHALMOLOGY IN THE UNIVERSITY OF SHEFFIELD. 


My first and most pleasing duty is to thank you for your 
kindness in placing me in the honourable and distinguished 
position of President of this great Association. To have 
one's name enrolled amongst the 75 eminent men who 
have preceded me in this office is indeed an honour 
which naturally can only come to few of the many thousands 
who are numbered in the British Medical Association. 
It next devolves upon me to offer you a most cordial 
welcome, one and all, to this city. To you, residents in 
other parts of these islands, we, the medical practitioners 
of Sheffield, extend a hearty greeting ; to our fellow-subjects 
from many distant lands, but under the same flag, we 
accord a motherland welcome ; while to our guests, whether 
they be our kinsmen from across the Atlantic or others 
from the various European States, we extend the right hand 
of fellowship, All are welcome to the city and to partake 
of the scientific fare and the hospitalities which, with the 
help of our citizen friends, it has been our happiness to 
prepare. 

The present is the third annual meeting of the Associa¬ 
tion in this city. At the first meeting, in 1845, the 
President-elect retired the day before, because, as he said, 
he was not in accord with the medical politics of the 
Association, whilst the next, in 1876, 1 was held at short 
notice in consequence of the abandonment of the meeting, 
owing to local differences, in another town which had been 
selected. To-day, far-reaching questions of great importance 
are agitating the Association. Whatever be tne outcome, let 
ns hope that this, the greatest Association the members of 
any profession have ever seen, may in no measure depart 
from the high traditions it has ever set before it, but rather 
increase its usefulness to the profession, and if it does this 
it will be for the benefit of the public. 

The first meeting was the thirteenth of the Association, 
which was then the Provincial Medical and Surgical Associa¬ 
tion, and was held in July, 1845. Dr. Charles F. Kavell was 
the President and Dr. F. Branson the secretary. Such, how¬ 
ever, is destiny, that the president only lived to the next 
year, passing away at the early age of 42, whereas Dr. 
Branson attained the age of 82 and died only 12 years since. 
Dr. Favell was the representative of a medical family already 
then well known and respected for generations in the city. 
His nephew, William F. Favell, delivered the Address in 
Surgery in this city in 1876, and another nephew is worthily 
presiding over the Gynajcological Section at this meeting. 
It is interesting to note that in his farewell address (1845) 
the retiring President, Dr. Robertson of Northampton, pre¬ 
dicted a long and prosperous career for this Association. 
These were his words : 

Our Association. I trust, is destined to experience a very long career 
of existence, increasing from year to year, till it reaches the full stature 
and Importance of a national institution. May l be permitted to look at 
it in imagination through the long vista of distant futurity, and to 
apostrophise it in the well-known words of one of our classical poets ? 

“O ! while along the stream of time thy name 
Expanded flies, and gathers all its fame ; 

Say. shall my little bark attendant sail, 

Pursue the triumph, and partake the gale ? ” 

—Pope: “ Moral Essay.” 

How true has this prophetic vision become 1 These words 
were spoken in this city 63 years ago at a time when the 
Provincial Medical and Surgical Association, as it was then 
named, numbered less than 1900 members, whereas the 
British' Medical Association of 1908 numbers more than 
22,000 members, and its far-reaching character is such that 
it is limited only by the confines of the British Empire, 
serving not only as a bond between medical brethren in 
different parts but as a link iu the chain of imperial unity. 
To-day we have gladly welcomed as our guests numerous 


1 Dr Bartoloinii was President at this meeting ; he died in 1889. The 
local secretaries were Mr. Arthur Jackson—ho died in 1895—and Dr. 
Keeling, who is still living. 
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representatives from many different climes and many distant 
countries, all members of this great Association, and all 
owing allegiance to the same Sovereign. At the second meet¬ 
ing, in 1876, the British Medical Association had increased 
its membership to 7000 and the population of this city was 
260,000, it having more than doubled the number of its 
inhabitants since tbe previous meeting in 1845. 

Let me here say something of the changes which have 
come over Sheffield. The town has become a city and is 
shortly to be the centre of an episcopal diocese. The main 
streets have given place to others, wide and open; many 
very fine buildings worthy of the great city have arisen, 
notably the town hall and the university. Hospital exten¬ 
sion has gone apace, no less a sum than more than £250,000 
having been spent at the four institutions, 3 either in altera¬ 
tions and extensions or on the erection of new buildings. The 
large works of world-wide reputation have become more 
extensive and have done more than ever to maintain the pre¬ 
eminence of the city as the metropolis of the steel industry. 
The population has reached to nearly half a million and a 
healthy public spirit has been abroad making Sheffield one 
of the most progressive and prosptrous cities of the kingdom. 
It has been fortunate in its public men, in their character 
and ability, from whichever side of political life they have 
been drawn; and fortunate, too, that they, when an under¬ 
taking has been manifestly for the public good, have been 
enabled to sink their differences and work together for the 
general weal. 

The Sheffield School of Medicine ranks among the oldest 
of similar institutions in this country. Shortly, its history is 
as follows. An active and busy practitioner in the early 
part of the last century, Mr. Hall Overend, had collected 
together a museum, which for those days must have been a 
very extensive one. By 1827 his ideas, with the assistance 
of his son, Wilson Overend, and others, had developed into 
a school of anatomy and surgery, and a complete syllabus 
of lectures was issued. In 1835 (Jan. 26th) a riot occurred 
and the school was burnt down, the populace believing, not 
without some reason, that resurrected bodies were therein. 
Shortly after the foundation of this Overend school another 
medical institution was promoted on more ambitious lines, 
and on July 9th, 1828, the foundation stone was laid by Dr. 
(afterwards Sir) Arnold Knight. In the same month of the 
next year (.Tuly.2nd) this school was opened with an intro¬ 
ductory address by the same eminent physician. At this 
period the population of Sheffield did not number 70,000, 
and the students that the promoters could expect were the 
apprentices in the town and neighbourhood. A local 
directory of the time gives eight physicians and 33 surgeons 
as residing in the town, but some of these were not, I think, 
regular practitioners. It was. however, a time of consider¬ 
able activity in medical quarters. A medical and surgical 
society had been established in 1819 and a medical library 
two years earlier. There is evidence also that though the 
profession was few in numbers it yet contained many active 
and able men. The medical school, founded in 1828 by Sir 
Arnold Knight, pursued an uninterrupted career until three 
years ago it became the Medical Faculty of the University. 
Throngh good fortune or ill-fortune the work of medical 
education was carried on in this city. At no time were the 
services of its lecturers pecuniarily recompensed, but 
such an esprit de corps was established that it may 
safely be asserted, the exceptions being so insignifi¬ 
cant, that no medical practitioner has occupied a 
prominent position who, at one time or another in his 
career, has not rendered more or less service to the 
medical school. Up to 1889 the original building was 
still occupied. Then the school was removed to a new 
building, much more commodious, which served its purpose 
until the present University buildings were erected, the 
medical department of University College as it had been 
for some years—becoming the Medical Faculty of the 
University. The last few years have seen professorships in 
anatomy, physiology, and pathology successfully founded 
and held by men devoting their energies entirely to those 
studies, whilst the primary subjects of physics, chemistry, 
and biology have been taught by the University science 
professors. Holding our meetings in these buildings you 

* The four institutions ire: (1) Roval Intirmary (255 beds)_, largo 
alterations and extensions; (2) Royal Hospital(165 beds), rebuilding: 

(3) Jessop Hospital for Women (80 beds), rebuilt and extensions; and 

(4) Children’s Hospital (40 tNNls) new buildings. 

E 
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will have ample opportunity of becoming familiar with the 
advantages they afford for teaching purposes. What is true 
of our department is true of all, and it has been fortunate 
that those responsible for the management of the University 
have recognised that fit and proper equipment is an important 
part of endowment. 

The subject of modern universities has been discussed over 
and over again and it suffices to say that the university move¬ 
ment in Sheffield was a popular one in which all classes 
participated. The medical profession rendered its share in 
this movement. It is pleasing to note that, whilst the oldest 
of the faculties, the medical, has renewed its youth and 
activity, and whilst it must of necessity be always smaller 
than such faculties as that of applied science, admittedly 
pre-eminent for its special features amongst similar institu¬ 
tions, and can appeal, therefore, to immense numbers from 
all parts, yet with its large clinical opportunities and the 
•excellent equipment of its laboratories it will continue to be 
a highly important faculty in the most modern, but not the 
least progressive, of the universities. 

Sheffield may perhaps not inappropriately be called the 
cradle of the study of industrial diseases. It was in 1830 
that Sir Arnold Knight, one of the physicians to the Royal 
(then General) Infirmary, published his paper 3 calling atten¬ 
tion to the high mortality from lung diseases among grinders, 
but he had previously, in 1819, before the Medical and 
Surgical Society, read a paper on the same subject, 4 in which 
he showed that whilst there were several thousands engaged 
in that employment very few of them attained the age of 
45 years, and fewer still survived it, but it was only of late 
years that this complaint had become so frequent among the 
grinders. He then went on as follows : — 

Until the beginning of the last century (eighteenth) grinding was not 
a distinct branch of business, but was performed by men who were also 
engaged in various other departments of the cutlery trade, and who 
were consequently exposed but seldom, and then only for a short, time, 
to the injurious effects of the grinding wheel. Up to that time also the 
grinder's asthma was not known as a disease peculiar to the grinder; 
then, however, an important change took place in the division of labour, 
and grinding became the sole employment of the grinder. A few years 
afterwards, alxmt the middle of the same century, several grinders'were 
observed to die of complaints, nearly similar; the attention of their 
companions w r as aroused, and they found the complaint was peculiar to 
themselves; Htill, however, it was far from being general among them, 
for they worked in large, lofty rooms, which did not contain more than 
six or eight stones, were open to the roof, without windows, and 
generally with the cogwheel in the inside ; thus such a complete circula¬ 
tion of air was effected that the small quantity of dust raised from these 
few stones was soon carried away. Moreover, for several months during 
each summer they could not work more than four or five hours a day 
owing to a scarcity of water. 5 About thirty years ago (1786) the steam 
engine was first adapted to the purposes of grinding ; and then a very 
important era arrived in the annals of the grinder. lie now worked in a 
small low room where there were ten or twelve stones ; the doors and 
windows were kept almost constantly closed; a great quantity of dust 
was necessarily evolved from so many stones, and there was scarcely any 
circulation of air to carry it away. * ** Unfortunately, the steam engine, 
unlike the stream which formerly supplied his wheel, allowed him 
no season of relaxation for the recovery of his health. He worked 
ten or eleven hours a day on an average. If, then, the grinder's asthma 
were a disease of not infrequent occurrence liefore, it is probable that its 
frequency would have been much increased now. Such, indeed, was 
the fact; and it is at the present time become so general that out of 
2500 grinders there are not 35 who have arrived at the age of 50 years, 
and perhaps not double that number who have even reached the age of 
45. There are above 80 fork-grinders exclusive of boys, and I am in¬ 
formed that there is not a single individual amongst them 36 years old. 

The healthy conditions under which employments were 
carried on in Sheffield in the middle of the eighteenth 


* On Grinders’ Asthma, North of England Medical and Surgical 
Journal, 1830, vol. 1., pp. 174-75. 

• A paper on Grinders’ Asthma, read before the Medical and Surgical 
Society of Sheffield, Sept. 1st. 1819. 

8 It may tie remembered, however, that theirs was no enviable lot. If 
not liable to grinders’ asthma in the times when the “dairy maid,” 
as they called the water-wheel, was their motive power, they yet might, 
at. any moment be maimed or killed by a defective stone flying. The 
following is a song, very popular at grinders’ festivals, of which the 
refrain was, “There's few suffer such hardships as we poor grinders 
do”:— 

** In summer time we can’t work till water does appear. 

And if this does not happen, the season is severe ; 

Then our fingers are numb'd by keen winter frosts or snow. 

And few can brave the hardships that we poor grinders do. 

When war is proclaimed our masters quickly cry, 

* Orders countermanded, our goods we all lay by ; 

Our prices we must sattle, and you’ll be stinted too,’ 

There’s few suffer such hardships as we poor grinders do. 

There seldom comes a day hut our 'dairy maid’ goes wrong. 

And if that does not happen, perhaps we break a stone. 

Which may wound us for life, or give us our final blow— 

For there’s few that have such hardships as we poor grinders do 
It. E. Lkaj>er : Sheffield in the Eighteenth Century, p. 40. 


century, as portrayed by Sir Arnold Knight, receives curious 
corroboration from a writer in 1769, H a medical practitioner 
resident in this city—namely, Dr. Buchan, the author of 
“Domestic Medicine,” a widely circulated work, in which 
he says :— 

It may seem romantic to recommend gardening to manufacturers in 
great towns ; but observation proves that the plan is very practicable. In 
the town of Sheffield, in Yorkshire, where the great iron manufacture is 
carried on, there is hardly a journeyman cutler who does not occupy a 
piece of ground which he cultivates as a garden. This practice has 
salutary effects. It not only induces these people to take exercise 
without-doors, but also to eat many greens, roots, Ac., of their own 
produce which they would not think of purchasing. There seems to be 
no reason why manufact urers in any other town in Great Britain should 
not follow’ this example. 7 

In 1843 Dr. Calvert Holland, another physician to the 
infirmary, published in book form * his extensive and 
elaborate observations on the same subject, which he had 
carried on for several years, setting forth clearly the 
mechanical part the dust and metallic particles played in 
the production of the disease. To Dr. Holland belongs the 
merit of recognising the kind of ventilating apparatus re¬ 
quired and of urging its adoption ; the skill of engineers 
has since his day given practicability to his suggestion. 9 
Dr. Holland was a most intelligent observer and even in 
these days would be regarded as an extensive as well as 
a versatile writer. In 1843 he made careful inquiries into 
each branch of labour followed in Sheffield, noting the 
social conditions, ages at which work was commenced, 
educational attainments, scale of wages, and relative mor¬ 
tality, &c. His results showed that each principal depart¬ 
ment of the Sheffield trade had its own special health 
conditions and rate of mortality. The one pre-eminent for 
its destructiveness to life was fork-grinding. The grinder 
accepted his willing and became indifferent to the future, 
regarding his fate as an unavoidable incident. This is 
illustrated in the following lines of Sheffield’s own bard, 
Ebenezer Elliott, well known as the Corn Law Rhymer :— 

“ There draws the grinder his laborious breath. 

There, coughing, at his deadly trade, he bends. 

Born to die young, he fears nor man nor death ; 

Scorning the future, what he earns he spends : 

Debauch and riot are his bosom friends.” 

— Village Patriarch, Book v., 4. 70 

The President, Dr. C. F. Favell, of this Association, when 
it met in this city in 1845, treated, too, of grinders’ phthisis 
in his presidential address. Dr. J. C. Hall, in 1857, dis¬ 
cussed the same subject 11 extensively, and so have others, 
many of whom are still living, until now even, when Dr. 
Scurfield, medical officer of health in the present year, states 
that were it not for industrial phthisis the mortality from 
consumption would be less in Sheffield than in other large 
towns, and in his last annual report it is shown that 118 men 
died, including grinders, of course, owing to bad industrial 
conditions. After the 90 years, however, that have passed 
since Sir Arnold Knight drew attention to grinders’ lung 
disease, the reports of successive medical officers of health 
testify that it still remains a dangerous occupation, and, in 


• Dr. Buchan. lx>m in 1729, received his medical education at Edin¬ 
burgh. lie settled in Sheffield, living in the house afterwards occupied 
by Montgomery, the poet, for some years, leaving in 1766 for Edin¬ 
burgh, where he later (1769) published his ixxik on “Domestic Medi¬ 
cine” at the price of 6s. This work, for that period, had an enormous 
circulation in England. America, and on the continent, and it passed 
through about 30 editions, the last that I know of being in 1864 (an 
American edition). He sold the copyright for £700, and it is said that 
the purchaser received more than that sum as profit for each subsequent 
year. He left Edinburgh for London in 1778, where he died in 1805. 
and was buried in the cloisters of Westminster Abbey. Ho was the 
author of several other works. 

7 The paragraph continues as follows: “Mechanics are too much 
inclined to crowd into great towns. This situation inay have Borne 
advantages ; but it has mnny disadvantages. All mechanics who live ill 
the country have it in their power, and indeed most of them do, 
occupy a piece of ground which not only gives them exercise but 
enables them to live more comfortably. So far at least as our observa¬ 
tion reaches, mechanics who live in the country are far more happy 
than those in great towns. They enjoy better health, live in greater 
affluence, and seldom fail to rear a healthy and numerous offspring.” 
This custom on the part of artisans to have their own gardens has more 
or less continued to the present dav, but with the enlargement, of the 
city they have had to j^o farther afield for their plots of land, and the 
proportion of these tofhe general working population is very consider¬ 
ably less and is decreasing. 

* Diseases of the Lungs from Mechanical Causes and Inquiries into 
the Conditions of the Artizans Exposed to the Inhalation of Dust. 

9 J. T. Arlidge : Diseases of Occupations, p. 339. 

70 From R. K. Leader’s “ Sheffield. 

it On the Prevention ami Treatment of the Sheffield Grinders’ 
Disease. 
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spite of the improved conditions under which grinders and 
cutlers work, much in that direction requires yet to be done. 

Another subject closely connected with the industries of 
this city has been that of lead poisoning, especially among 
file cutters. The late Dr. J. C. Hall recorded his observa¬ 
tions on this matter in 1865, and within recent years a Home 
Office inquiry was held in the city, at which evidence was 
given which has led to the issuing of regulations for the 
better conducting of the trade. This is an industrial disease, 
work on which hits been carried on by others still living and 
active amongst us. The part Sheffield has played in this 
most important field of medical inquiry, as to industrial 
diseases, was recognised, too, in 1876, when this Association 
held its last meeting here, and special attention was then 
directed to diseases associated with different industries, and 
several papers of interest and value were read. In con¬ 
tinuation of the same spirit a section devoted to industrial 
diseases has been included in our present programme, and it 
is pleasing to mention that it will be presided over by Dr. 
Thomas Oliver, who has done so much of practical value in 
this direction and has so enriched the literature pertaining to 
this very important subject. 

My own work in the domain of industrial diseases has 
naturally been in connexion with affections of the eye, but 
in the course of these investigations I have been led to make 
observations on the general health as well as on vision, and 
notably has this been the case as regards miners, and the 
workers with di-nitro-benzol, a material which is used in 
making flameless explosives. This, the centre of the iron 
and steel industry, as well as one of the largest coal- 
producing parts of the kingdom, has afforded many oppor¬ 
tunities for the study of eye diseases and accidents in 
relation to industrial occupations. Thus, from time to time, 

I was enabled to investigate many occupations, mostly 
associated with this district, and the results of these 
observations were from time to time recorded. They may be 
conveniently mentioned here under the following heads : — 

1. Diseases due to occupations involving prolonged use or 
extressive strain, of the eyes and their muscles, such as 
nystagmus in coal miners and in other employments. 

2. Those due to occupations which involve the use of 
certain poisonous substances, such as di-nitro-benzol, used 
in making explosives, and of bisulphide of carbon, and 
others. 

3. A consideration of the effects on the eye of occupa¬ 
tions involving exposure to excessive light or heat or both, 
such as burnishers, steel smelters, electric welders, bottle 
makers. Sec. 

4. Injuries or accidents amongst grinders, iron and steel 
workers, coal miners, Sec. 

The above are but the headings of investigations ex¬ 
tending in some instances over many years, necessitating 
the examination of large numbers of men and of a more or 
less intimate knowledge of many industries. The last- 
mentioned, relating to eye injuries and accidents, clearly 
showed that many of the accidents were preventable. The 
wearing of protectors by the men in many instances was 
necessary and assistance could further be derived from a 
rearrangement of the work—for instance, the chipping of 
castings should be carried on against a sheeting or wall and 
not in such a way that passers by or fellow workmen would 
be liable to injury. For these purposes—especially the use 
of protectors—the cooperation of masters and men was 
essential. In practice it was found more easy to obtain 
the assistance of the employers than of the operatives who, 
with their true-born British spirit, resent interference with 
their liberty—even if such liberty be to their detriment. I 
cannot further deal with this subject here, but the pre¬ 
vention of eye accidents is an important and interesting 
one. 

I propose now to allude only to one of the occupation 
diseases to which I have referred—namely, nystagmus, or 
oscillation of the eyeballs, so frequently met with in coal¬ 
miners—and now that it has been scheduled under the 
Workmen’s Compensation Act it has become a matter of 
greater pecuniary importance both to masters and to men. 
It is many years now since I made the observation that 
has proved to be the essential part in the etiology of the 
affection—namely, that the cases coming under one’s 
notice were in men working in a constrained position. 
At that time little had been written and little was known 
about the disease. Its full and thorough investigation 


needed an acquaintance with coal-mining, theoretical and 
practical ; the latter was obtained by visits to coal-mines 
and the former by many interviews with mine managers 
and men, who were only too willing to aid in this line of 
research. It suffices here to mention that all I learnt 
then, and which subsequent experience and investigation 
has confirmed, was that the prime cause of the oscillations 
of the eyeball was the weariness of the elevators induced 
by the constrained position of the body and eyes, which 
the miner was compelled to assume whilst engaged in 
certain descriptions of work in the mine. The most con¬ 
spicuous of this kind of labour is that known as “holing,” 
to effect which the collier undercuts the seam of coal, pro¬ 
ceeding so far that it becomes necessary for him gradually 
to draw' his body more or less under the coal. The 
whole manner of work underground, however, necessitates 
a more or less similar disposition of the eyes, especially in 
those mines where the roadways and working places are too 
low to allow of men standing upright at their work, or, 
where they can do so, the examination of the roof would 
still require the frequent casting up of the eyes and the 
strained use of the elevator muscles. 

It has been a contention how far the frequency of the 
disorder has been affected by the indifferent illumination 
afforded by the safety lamps, or other means of lighting 
employed in the mine. But nystagmus is found with all 
kinds of illumination underground, where electric light 
or large oil lamps affording abundant light have been 
employed. Its total independence of indifferent illumina¬ 
tion was, moreover, definitely proved by the observation of 
many cases in occupations above ground necessitating a 
similar over-use of the elevators, in which the men pursued 
their work either in ordinary daylight or with artificial light 
of which no complaint could be made. The mining industry 
is conspicuous, however, in the opportunity it affords for the 
production of nystagmus, and it must be regarded as essen¬ 
tially a disease of coal-miners. There was some hope that 
the introduction of coal-cutting machines would tend either 
to prevent or lessen the frequency of the disorder, but the 
comparatively small number at present employed do not 
appear to have materially lessened the frequency of the 
occurrence of the affection, nor has the improved illumina¬ 
tion of recent times had much influence. The difficulty lies 
in the methods at present deemed necessary for working 
mines and the examination of the roof, or getting coal at 
the coal-face. To make all the roadways of sufficient 
height to allow of the men easily travelling upright to the 
coal-face would be costly and probably financially prohibi¬ 
tive in many mines, but even this outlay would not relieve 
the miners from the statutory obligation to examine the 
roof of the working place frequently, or the holer from his 
constrained position, or the casting up of the eyes of the 
workman in all working places, and this latter operation 
would be intensified in proportion to the thinness of the 
seam. 

This brief statement of a subject which I have dealt with 
at length on many other occasions for several years past has 
been necessary, as it was requisite to remind my hearers of 
the nature as well as the cause of miners’ nystagmus before 
proceeding to refer to a subject which bears relation to it in 
a most important manner. The detection of firedamp 12 is 
a matter of vital concern to all engaged in a coal mine. I 
wish now to refer to a series of hitherto unpublished observa¬ 
tions which were made some years ago as to the detection of 
this dangerous gas in the air of coal-mines and the approxi¬ 
mate percentage present in the air current of the mine. The 
ordinary method adopted for the detection of firedamp in 
coal-mines is by reducing the size of the oil flame of tho 
safety lamp until the luminosity almost disappears, and the 
firedamp then, if present, appears as a pale blue flame or 
“ cap ” above it, this “ cap ’’ being due to the presence of 
gas in the air. The amount of gas present can bo approxi¬ 
mately estimated by the appearance and dimensions of the 
“ flame cap.” The oil flame method does not clearly detect 
less than 2 to 3 per cent., but for some purposes it is 
desirable to recognise a smaller quantity even than 2 per 
cent. It will therefore be readily understood how necessary 
it is that with the ordinary methods indications of the 
presence of gas should be at once recognised. The class of 
men in a mine who are chiefly responsible for seeing that the 

13 Miners’ Nystagmus and Testing for Firedamp, Brit. Med. Jour. 
1893, vol. i., p. 1002. 
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pit is free from dangerous quantities of gas are those called 
“ deputies ” or “ firemen.” It is part of their duty to visit 
the “workings” before the colliers go to their work and 
during their working shift, to ascertain what, if any, gas be 
present, and to record the result of their examination in the 
official report book. Throughout their regular day’s work 
they are constantly on the look-out for any indications of 
firedamp. In my writings from time to time I have par¬ 
ticularly mentioned the presence of nystagmus among this 
class of underground worker. 

For long it was my opinion that the apparent dancing of 
the safety lamps which forms such a prominent symptom of 
miners’ nystagmus would, in especially well-marked in¬ 
stances, be a hindrance to the delicate detection of the 
“ cap ” spoken of as indicating the presence of gas. It has 
been a matter that has frequently been a topic of conversa¬ 
tion between myself and my friends among mine authorities 
and the importance of the subject has been recognised by 
them. My interrogation also of “ deputies ” afflicted with 
nystagmus showed me long since that there was in reality 
the interference I had anticipated, in some cases, at all 
events. One deputy in particular, who was suffering from 
nystagmus, told me that it did undoubtedly hinder the 
accurate estimation of the presence of a cap, and that this 
became more marked as the day wore on at his work. An 
official in the management of a colliery, in course of con¬ 
versation, stated that he knew a deputy who was the subject 
of nystagmus. When he was in the mine he frequently saw 
this man. My friend undertook to ascertain for me this 
deputy’s capacity for detecting firedamp in the mine as 
opportunity offered and in such a way that would not lead 
the deputy to think that he was being tested. These points 
he carried out and I append his account. 

The deputy and I had been travelling on a low length of faces and 
came to a gate (roadway) in which w'o suspected the presence of gas—In 
fact, could detect it by its smell. Ho raised up his lamp to the roof and 
a “cap” began to show upon the top of the flame. lie, however, con¬ 
tinued to raise his lamp until the flame lengthened out and then said, 
" See there it is.” I then lifted up my lamp and asked him to speak as 
soon as the flame began to show the cap. The result was the same as 
with his own lamp, for he could not see it until the flame began to 
lengthen out to a considerable extent, and never noticed the first, signs 
of tTie presence of pas. I may say that about a minute before ho had 
complained of dizziness, which lie said came upon him when he knocked 
about. 

There were other cases which I need not here allude to. 
Some time later I decided to test practically a number of 
those suffering from nystagmus as to their capacity to 
recognise the “gas cap” over the flame of a safety lamp. 
All the patients tested were those who had come for treat¬ 
ment among my out-patients at the Royal Infirmary and 
were therefore in no way selected. They were all suffering 
from nystagmus sufficiently to incapacitate them from follow¬ 
ing their employment. In my investigation I received most 
valuable assistance from Mr. A. H. Stokes, H.M. inspector 
of mines. He kindly discussed with me the best way of 
carrying out the investigation and on two occasions examined 
men with me. The ophthalmoscopic dark room with black 
walls in my out-patient department at the Royal Infirmary 
was used for the examination of the men and coal gas w r as 
communicated by a tubing to the safety lamp. The patient 
was allowed to remain in this perfectly dark room with only 
a safety lamp as a light. When he had remained sufficiently 
long to accustom his sight to the semi-darkness, or, as the 
miners term it, “ get his sight,” he was subjected to the test. 
An indiarubber tube was attached to the ordinary gas-burner 
and when ready the gas was directed to the reduced flame of 
the safety lamp and regulated so as to either give a very 
small gas-cap or to fill the gauze with blue flame indicative 
of gas. In fact, the gas was slowly increased until the 
patient either recognised the cap or the gauze was full and it 
was not wise to continue the experiment. 

There is probably no method of work in a mine more cal¬ 
culated to intensify or give rise to nystagmus than that of 
holing or undercutting the coal, and although such workmen 
are not immediately concerned in examining the workings 
for gas, yet it was considered interesting to test the ability 
of such workmen for making the test. The dark room was 
so large that it allowed space for a man to assume the posi- | 
tion and action usually followed by miners in holing or 
undercutting the coal, and after being placed in this attitude ! 
for a sufficient time the patient was directed to stand up and 
was then tested with the gas-cap. In most cases the test 
was made with the safety lamp in a position horizontal to 1 


the patient’s eyes, but was occasionally raised, as would be 
the case when a miner was examining for gas at the roof of 
the mine. I need not weary you with the details of each 
examination. It will suffice to summarise the general 
results. 

Forty-eight miners from 13 different collieries were 
examined, and their incapacity to detect a “gas-cap” unless 
a dangerous amount of gas was present was very marked in 
all. One did not see a big “gas-cap,” as he said the lamp 
was “spinning too much ” ; another did not see a small cap 
at all, but when he had steadied his eyes he recognised a 
one-inch cap. Another could not see a cap because the lamp 
appeared to be all jerking about, but when the eyes became 
steadied and the lamp ceased to spin round he could reco¬ 
gnise a gas-cap. Another, in whom the nystagmus was 
slight, could only see a large cap. Another, in whom the 
nystagmus was very marked, reeled like a drunken man when 
rising from the position on the floor he had assumed as for 
work. The lamp was full before he detected a cap. In 
another the whole lamp appeared to be “ swinging round,” 
and he could see no cap until the lamp was full of blue flame. 
There were several who saw either only a large cap or a 
moderate-sized cap when they had steadied themselves. The 
method of steadying the eyes spoken of consisted of resting the 
eyes by turning them directly downwards, when the oscillations 
ceased or became much less marked. Thus, another man 
could not see a small cap when the lamp was “ moving” but 
could do so after the eyes were steadied, and he volun¬ 
teered the remark that when at work he could only see a 
“cap ” after he had sat down and steadied himself. In the 
pit, whilst working, it would take a much longer time for the 
eyes to be steadied than it did during my examination. 
Another was unable to see even a large cap until his eyes 
became steadied. He said himself that he was not to be 
trusted at testing for gas in the mine. Another could only 
detect a cap when the lamp was full of blue flame. Another 
could not tell when gas was in the lamp and when not, that 
is, when the coal gas supply was turned on or off. The 
majority could not see even a large cap. Nine were tested with 
the more delicate alcohol flame lamp, and all failed to detect 
a cap at all. The whole investigation sufficiently demon¬ 
strated to my satisfaction that a miner suffering from 
nystagmus was unreliable as a detector of the presence of 
gas in the mine. 

I am not aware of any inquiries, after explosions, having 
been made as to the vision of those responsible for ascertain¬ 
ing the presence of gas in dangerous quantities, and it is 
true that when lives are lost the deputy is as likely, or more 
so, to be a victim as are others. It remains to be seen if 
later observers will corroborate the investigations I have now 
set forth, and possibly on a larger scale. At present the 
information I have giv en you suggests the need for a periodical 
medical examination of officials, and, in the case of a colliery 
explosion, an inquiry into the visual condition of those 
responsible for ascertaining whether gas has been present 
in dangerous proportions or not. Accounts of colliery 
disasters frequently show that the fireman is among the 
victims and commonly the newspaper report runs something 
in this way : “ Men were exploring the workings when an 
accumulation of gas exploded, enveloping the group.” I 
have also a newspaper report of a deputy who was brought 
before a bench of magistrates for not having made a proper 
investigation, whereby he omitted to discover the presence 
of gas in a certain working place. A penalty was inflicted. 
A witness gave evidence to the effect that he found gas after 
the defendant had previously inspected the place. It would 
have been interesting, if it had been possible to have made 
an examination of the defendant’s eyes, to have ascertained 
whether or not nystagmus was present. My investigations 
lead me to suspect that it might have been less negligence 
than incapacity, owing to the apparent movements of the 
lamp, which led to his failure to detect a gas-cap. 

Perhaps the position may be better understood if one 
describes shortly how a miner with nystagmus sees a safety 
lamp or, for that matter, any other object. The oscillations 
of the eyeballs give him the impression that the object 
looked at is in motion ; thus he sees his safety lamp as if it 
was moving or “ dancing,” as he expresses it. The motions, 
of course, bear a corresponding relation to those of the eye¬ 
ball. They will be more rapid if the oscillations are rapid, 
and as those motions may vary from 100 to anything up to, 
say, 350 in a minute the apparent movements of the safety 
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lamp may be very quick indeed, producing little more than 
the appearance of a light blur. The oscillations may be to 
and fro, rotatory, or the two combined, and a miner 
frequently describes the safety lamp as appearing to move 
rather more in an ellipse than in a circle. I wished to reduce 
this to as much a graphic representation as possible. This 

Fig. 1. Fig. 2. 



Fio. 1.—Safety lamp, photosraphed with the camera stationary. 

Fig. 2.—A photograph of the same safety lamp as Fig. 1, but with 
camera moving to and fro 150 times in a minute. 

has been done by a series of photographs. There are 
great difficulties in the way, which need not be referred to 
here. 

The first thing to decide was, Should the safety lamp be 
taken moving ? This was decided against; as a fact, the 
miner’s lamp does not move. But the photographic plate 
was held to represent the oscillating eyeball, and was there¬ 
fore made the moving object. The lamp was suspended, 
steady and fixed, as it might be in the mine. The photo¬ 
graphs were taken with carefully recorded rates of move¬ 
ments, and the mechanical apparatus permitted of to and 
fro and rotatory movements, or the two combined, being 
represented. For the present I have been obliged to give up 
the attempt to secure satisfactory photographs illustrating 
the rotatory combined with the to and fro movements. 
Through the kindness of my friend Mr. A. H. Stokes, I 
have, however, been able to obtain an excellent photograph 
of the to and fro motions. In Fig. 1 the camera is stationary, 
and in Fig. 2 it is making 150 to and fro movements in a 
minute, the said motions being limited to half an inch on 
either side. The blur of the flame is readily observed, and 
the difficulty of detecting a delicate blue gas-cap will be 
understood. Of course, at the best such photographs can 
only give an idea as to the indistinctness occasioned to the 
miner by the apparent movements of the lamp, and are not 
intended to convey an exact representation of what is 
actually observed by him. 

Before I close, may I draw yet another comparison 
between the work of the Association to-day and that at the 
time of the last meeting in this city ? In 1876 there were but 
four sections, now there are 17, and even this nnmber does 
not embrace the whole of the subjects to which, in some 
quarters, it was desired that sections should be devoted. 
This, as I understand it, is but an evidence of the remark¬ 
able progress that has taken place in all branches of medicine 
and surgery. Here, in a teaching university, anatomy, 
physiology, and pathology naturally find their places ; the 
latter,, however, is a subject which, in its modern concep¬ 
tion, is one little dreamt of when our predecessors were 
meeting previously in this city, and yet with its handmaid, 
bacteriology, how it has pervaded the whole of medicine 
and rendered possible many of the most notable advances 
in the diagnostic and curative aspects of our profes¬ 
sion ! Medicine, during this period, has on its side made 
steady progress, consolidating and perfecting its knowledge 


and reaching forward into domains formerly beyond its 
ken. 

Surgery has known probably its most brilliant period. It 
suffices to mention brain surgery and abdominal surgery. 
Who could have conceived the possibility, even in 1876, of 
removing brain tumours with safety to life, or that the 
abdomen would yield such a rich surgical field and such 
brilliant results that so happily follow ? It was even later 
than the time of which I speak that a distinguished surgeon, 
since deceased, stated that surgery had reached its limit, 
and yet I have but mentioned two of the lines on which 
surgery has advanced. And what has made these and many 
other hitherto unheard-of surgical procedures not only 
possible but, on the whole, so successful, but the better 
understood and more widely appreciated methods of anti- 
septicism and asepticism for which all the world is in¬ 
debted to the teaching of Lord Lister? Have the public 
realised that millions of lives have already been saved in 
all quarters of the world by his researches and their 
practical results 7 Daily, and even hourly, to the remotest 
parts of the globe, are the benefits due to his sagacity being 
made use of. He has been honoured by his Sovereign, but 
his greatest privilege has been that his life has been spared 
to see for himself the fruits of his labours and to know that 
he will leave a name as imperishable as any among the 
immortals. Milton said, with truth, 

“ Peace hath her victories 
No less renown’d than War.” 

The late Lord Beaconsfield, too, far-seeing above his fellows, 
remarked at the Guildhall banquet in 1875 : “I believe that 
a policy that diminishes the death-rate of a great nation is a 
fact as considerable as any of those great decisive battles of 
the world that decide nothing.” The immense advantages 
to the general surgeon of asepticism has been shared in 
to a no inconsiderable extent by the ophthalmic surgeon. 
Operations are more successful, the proportion of success is 
greater, for though the same delicate manipulative skill is 
still as essential as ever the most scrupulous cleanliness and 
aseptic precautions which have resulted from Lister’s 
teaching have, in a large proportion of cases, banished 
suppuration which in other days dogged the most carefully 
performed operation. To mention cataract extraction alone, 
the successful results have gone up from considerably below 
90 per cent, to, in many hands, a small number only below 
the 100. I speak not here on the difficulties in eye cases of 
securing as complete asepsis as is possible with the surgeon, 
but if nothing more had been gained than the knowledge 
that the mast perfect cleanliness attainable was essential, not 
only as to the instruments and field of operation, but in all 
the patient’s surroundings, whether it be in the operation 
theatre or ward, then alone the boon bestowed on ophthalmic 
patients has indeed been a great one. I speak as one who 
knew something of the pre-Listerian period in general and 
ophthalmic surgery. 

In 1876, the time of the last meeting, ophthalmology was 
under the influence and still* feeling the benefits of the 
teaching of Bowman, Graefe, and Donders, who, together 
with Helmholtz, the physicist, must be considered the 
makers of ophthalmology as known in modern times. 
There have since that time been no operations chronicled 
in ophthalmology to rival that of oophorectomy at one 
time and appendectomy at another, in the domain of 
surgery. 

To mention further the lines of progress would be wearisome 
and out of place. The knowledge, however, of errors of 
refraction and their causal relation to many nervous condi¬ 
tions may be set forth as a notable advance. And yet it is 
but a few years since the scoffer was heard deriding such a 
relation or minimising its importance. Is it a small matter 
that, to millions of sufferers from recurring headaches, a 
fuller and better understanding of the bearing of ocnlar con¬ 
ditions as a cause, and a more careful adjustment of their 
refraction errors or muscle balance in competent hands, has 
brought comfort and relief ? 

Such is a brief review of some "of the changes which 
have occurred in medicine, surgery, and ophthalmo- 
logy since the Association met here on the last occasion. 
It is necessarily brief and very incomplete, as the address 
has dealt with other topics. I will conclude by again 
according to each of you a very cordial welcome to this 
city. 







292 The Lancet,] BRITISH MEDICAL ASSOCIATION: ADDRESS IN MEDICINE. 


[August 1,1908. 


in fflffrinne 

OK 

MODERN MEDICINE. 

Delivered at the Seventy-sixth Annual Meeting of the British 
Medical Association, on July 29th, 1908, 

By JAMES KINGSTON FOWLER, M.A., 
M.D. Cantab., IIon. D.Sc., F.R.C.P. Lond., 

DEAN OF THE FACULTY OF MEDICINE, UNIVERSITY OF LONDON ; PRESI¬ 
DENT OF THE MEDICAL SOCIETY OF LONDON ; SENIOR PHYSICIAN TO 
THE MIDDLESEX HOSPITAL ; CONSULTING PHYSICIAN TO KING 
EDWARD VII.'S SANATORIUM AND TO GUF.EN ALEXANDRA’S 
MILITARY HOSPITAL, AND TO THE HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE 
CHEST, BROMPTON. 


[After references to the advances of medicine during the 
last 30 years, and especially to the famous work of Pasteur 
and Lister, Dr. Fowler proceeded as follows :—] 

There is perhaps no subject which is exciting greater interest 
in our profession to-day than the treatment of bacterial infec¬ 
tions by the inoculation of vaccines. I had lately the pleasure 
to hand to Sir Almroth Wright the Fothergillian Gold Medal 
of the Medical Society of London, which is given triennially 
for scientific work in connexion with medicine or surgery 
published within a period of five years. It is fitting that a 
society of which Edward Jenner was a distinguished member 
should be the first to recognise publicly the value of the 
labours of one who has made the immortal discovery of 
Jenner the basis of his work. Whilst faddists and politicians 
have been, and still are, endeavouring to prevent the people 
of this county from rendering themselves immune to small¬ 
pox, vaccination has gradually acquired a wider and wider 
meaning, until now the principle underlying its action has 
become the basis of the most advanced medicine of to-day. 
Thus may Science ever confound her enemies 1 

The claims of vaccine-therapy to acceptance as a method 
of general application are receiving strict examination, and 
such they will continue to receive, and it should be 
welcomed, for of it nothing but good can come. The minds 
of workers in science are, however, not always more free 
than those of humbler folk from a certain narrowness of view 
and an inability to appreciate the merits of the work of others, 
and sometimes I fancy that I can see traces of this in the 
warfare that is now raging over the value of the opsonic index 
and of protective inoculation. 

The Process of Immunisation. 

The process followed by nature in the cure of an infectious 
disease and in conferring upon the individual immunity to it 
in the future stands now to some extent revealed. The first 
stages in this march of sctience ended with the proof that 
organisms are the cause of he infectious diseases. The second 
closed with the demonstration that by cultivating the 
bacteria under artificial conditions their pathogenic virnlence 
can be greatly reduced and that whilst an animal can be 
killed with a very small dose of the organism freshly isolated 
a similar or larger dose of the attenuated virus will produce 
only a slight illness. The third stage toward the desired 
goal was reached when it was shown that the animal there¬ 
after was protected against repeated doses of the actively 
virulent culture of the organism and that the artificial pro¬ 
duction of immunity had been obtained. Up to this point 
there is no difference of opinion, but beyond it rival theories 
contend for mastery. 

Are the leucocytes the sole active agents in the destruction 
of the infecting organisms 1 Is immunity brought about by 
phagocytosis, or are the bacteria first killed or their vitality 
seriously lowered by soluble constituents of the blood serum, 
tlie leucocytes acting either as scavengers or disposing of the 
bacteria already devitalised by the serum ? The weight of 
opinion appears to me to be overwhelming in favour of the 
view that agents other than the leucocytes play the more im¬ 
portant part in this process. Some of these substances are 
present in the blood serum of a normal animal that has been 
submitted to no immunising process ; others appear in the 
blood as the result of infection, whether occurring in the 
ordinary manner or induced in the process of artificial 
immunisation by bacterial vaccination. The bacteriolysins 


are substances which dissolve micro-organisms ; the 
agglutinins cause bacteria to swell up, to lose their 
motility, and finally to aggregate in clumps. The opsonins 
discovered by Sir Almroth Wright and Douglas are sub¬ 
stances which do not kill the invading bacteria but produce 
in them a chemical change of such a nature that they are 
rendered susceptible to the phagocytic power of the leuco¬ 
cytes. Whether these bodies are distinct from, or identical 
with, that which appears in the blood as the result of infec¬ 
tion or immunisation is a question which must be left for the 
decision of those who are specially engaged in bacterio¬ 
logical research. 

The Results of Vaccine-therapy. 

As to the great advance which the introduction of vaccine- 
therapy marks in the treatment of the infections diseases, 
there can, I think, be little room for doubt. Sir Almroth 
Wright and his co-workers liave established very clearly that 
in a variety of localised bacterial infections in which the 
staphylococci are the causative agents—for example, general 
furunculosis, suppurating acne, and sycosis- - it is possible by 
the use of a standardised emulsion of the dead micro¬ 
organism either to cure or favourably influence the coarse of 
the disease. Also that in many localised and chronic infec¬ 
tions of streptococcal origin, especially when a vaccine 
derived from the patient’s own particular strain of organism 
can be procured, a like favourable result may be obtained. 

Where, however, this is not possible, and a so-called 
polyvalent market vaccine is employed, the result is fre¬ 
quently disappointing ; an experience not limited to the use 
of stock vaccines of this kind only. A polyvalent anti- 
streptococcal vaccine, it is to be remembered, is made bv 
the use of streptococcus pyogenes obtained from various 
sources, not from streptococci of known difference in reaction. 
Moreover, in certain generalised streptococcal infections, 
both acute and chronic, the treatment by specific inocula¬ 
tion has given results which hold out promise of great 
possibilities in the near future. The majority of these 
latter affections occur in surgical practice with which we 
are not now so closely concerned, but in the treatment of 
the diseases of the heart we may ultimately possess an 
effective remedy for malignant endocarditis, which has, as 
its name implies, been regarded hitherto as a necessarily 
fatal malady. 

Dr. T. J. Horder 1 has shown that in 28 consecutive cases 
of malignant endocarditis drawn from medical as distin¬ 
guished from surgical sources, in which positive blood 
cultures were obtained, the infecting agents were as follows : 
(1) streptococcus in 18 cases ; (2) bacillus influenzae in five 
cases ; (3) pneumococcus in three cases ; (4) gonococcus in 
one case ; and (5) staphylococcus in one case. In cases of 
malignant endocarditis arising in surgical practice the 
common infecting agent is staphylococcus aureus. Of the 
various types into ivhich the streptococci are divided it is 
found that the majority conform to the type of streptococcus 
salivarius and streptococcus fiecalis, which arc compara¬ 
tively non-virulent organisms. In cases of malignant endo¬ 
carditis in which these arc the causative agents we may 
therefore hope to obtain the best results by the inoculation 
of specific vaccines. 

Tlie treatment of pneumonia and other pneumococcal 
infections hv vaccines derived from the patients’ own 
organisms has not so far been attended by any marked 
success ; but the results of Continental and American 
observers warrant a serious investigation into the method, 
which should, I think, be carried on simultaneously in the 
general hospitals throughout the country. The day, if it 
arrives, when pneumonia can be successfully treated by a 
serum or a vaccine will indeed he memorable in the history 
of medicine, and to the man who introduced the method 
mankind will owe a debt of gratitude hardly less than they 
now owe to Jenner, Pasteur, and Lister. Some of life’s 
greatest tragedies centre round pneumonia and we must all 
hope to live to witness the time when we can treat it with 
greater success than now attends our efforts. 

A variety of local infections of the kidneys, the bladder, 
the colon,’ and other organs in which the bacillus coli is 
the infecting agent can now be successfully treated by the 
use of a bacteria] vaccine, and it is satisfactory to learn that 
the method of protective inoculation against typhoid fever 
which Sir Almroth Wright introduced has been extensively 
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used in the British army, the German army, and the Indian 
Civil Service, and that Lord Kitchener has expressed an 
opinion that all soldiers before proceeding to India should 
be submitted to this treatment. 

Perhaps the greatest degree of interest attending the 
employment of a bacterial vaccine centres at the present 
moment around its use in pulmonary tuberculosis. That 
the new tuberculin is a remedy of value in the treatment 
of lupus, of tuberculous arthritis, and of various other 
localised tuberculous affections has, I think, been abun¬ 
dantly proved. Before considering its use in pulmonary 
tuberculosis it will be necessary to discuss the question of 
the opsonic index and the theory of auto-inoculation. 

The Opsonic Index and the Use op Tuberculin. 

Sir Almroth Wright has, as you are aware, devised a 
method by which he claims that the amount of the pro¬ 
tective substances present in any given specimen of blood 
can be more or less accurately measured. It is unnecessary 
to describe the technique employed to ascertain the opsonic 
content of the serum in any given disease ; suffice it to state 
that the opsonic index is the result obtained by dividing the 
number of bacteria taken up per leucocyte in the presence of 
any given serum by the number taken up per leucocyte in 
the presence of the serum of a normal individual or of 
normal individuals, which latter is regarded as unity. It is 
a self-evident fact that the possession of a test by which to 
regulate the dosage of a bacterial vaccine is, or would be, 
of the highest practical importance. We should know when 
the dose is too large, when it is too small, and when it 
should be repeated. Had we any such test when in 1890 
Koch published the results stated to follow the use of 
tuberculin in pulmonary tuberculosis ? The effects of a 
prolonged and careful trial of tuberculin in such cases under 
the care of eight physicians at the Brompton Hospital were 
thus summarised : 

1. That tuberculin, if introduced under the skin, speedily 
causes inflammatory changes in and around tuberculous 
lesions. 

2. That the action of tuberculin in lung tuberculosis is 
to cause breaking down of the tuberculous masses and of 
the lung tissue in the neighbourhood, and thus to promote 
the formation of cavities. That this is the case is proved 
by the appearance of lung tissue in the sputum, where it 
was previously absent and by the physical signs of cavity 
replacing those of consolidation. 

3. That tuberculin increases the amount of expectoration, 
but that there is no proof that it diminishes the number of 
tubercle bacilli contained therein, for in some of the cases 
they apparently increased under its use. 

4. That in many cases tuberculin injections are followed 
by a distinct extension of disease, as evidenced by physical 
signs. 

5. That the reactions due to tuberculin are exhausting to 
the patient and cause loss of weight and strength. 

6. That this treatment is specially contra-indicated in 
lung tuberculosis accompanied by pyrexia, as likely to 
convert intermittent into continuous pyrexia. ' 

7. That lung excavation accompanying the use of tuber¬ 
culin may be followed by contractile changes due to fibrosis. 
This was shown in two of the cases under observation where 
diminution of cough and expectoration and gain of weight 
took place. 

8. That the tuberculin did not favourably influence the 
course of the disease in the majority of cases, that in some 
the effects were detrimental, and that even in the stationary 
and improved cases it was difficult to ascribe any distinct 
improvement to the injections which might not have been 
equally attained under the treatment ordinarily used in the 
hospital. 

The new tuberculin is now being used at the Brompton 
Hospital and elsewhere, but I have not heard of any of the 
disastrous results above detailed following its employment. 
The doses, it is true, are infinitesimal compared with those 
given in 1890 and the following years. Then it was poison¬ 
ing, now it is vaccination. But has not this change of dose 
been mainly brought about by the observation of the opsonic 
index ? Has not the successful treatment of the various 
affections which I have already enumerated been controlled 
by the opsonic technique ? It is true that discordant results 
have been obtained when the estimations of the index were 
made from the same blood by different observers, some 


trained in Sir Almroth Wright’s laboratory and others trained 
or untrained elsewhere, but the indices recorded by those 
who had received the same training showed very slight 
variations. This question has been recently very fully, and, 
as it appears to me, adequately dealt with in a paper by Mr. 
Alexander Fleming 2 on Some Observations on the Opsonic 
Index, with Special Reference to the Accuracy of the Method 
and to some of the Sources of Error. 

The Theory of Auto-inoculation. 

Let us now consider briefly the theory of auto-inoculation, 
which also has been evolved from a study of the opsonic 
index. The theory is that from a focus of infection within 
the body a process of auto-inoculation may be in operation 
and that many of the phenomena indicating recurrent 
activity of the organism are best explained by assuming that 
at intervals the patient is spontaneously inoculating himself 
with a varying dose of the virus of his disease. This theory 
took its origin from the investigations of Freeman on the 
effect of massage on joints affected with gonococcal arthritis. 
He showed that any movements, passive or active, which are 
sufficient to affect a focus of infection result in a discharge 
of poison into the system, and that the discharge produces 
the same effect on the blood measured by variations in the 
opsonic index as an artificial inoculation. “If the blood of 
a patient suffering from advancing pulmonary tuberculosis is. 
examined from day to day as regards the opsonic index it is 
found that in an absolutely irregular way, without apparent 
rhyme or reason, the index - is constantly varying ; negative 
and positive phase succeed each other at irregular intervals. 
We are dealing here with irregular inoculations of un¬ 
measured poisons and these doses of poison are coming from 
the focus of infection in the lung where the bacilli are multi¬ 
plying—that is, they are the result of spontaneous auto¬ 
inoculation. ” 3 

In a case of pulmonary tuberculosis with a lesion which 
is neither arrested nor quiescent exercise beyond a certain 
moderate degree almost invariably causes some amount of 
pyrexia, either temporary or permanent. The theory of 
auto-inoculation explains the fact which I have observed, 
that in nearly all the cases in which arrest obtained by sana¬ 
torium treatment has been followed by relapse this has been 
due to over-exertion in sport or games ami not to the effects 
of work. The importance of rest as the main factor in the 
treatment of the fever of the disease has long been appre¬ 
ciated. Have we not now an explanation of this and a proof 
of the accuracy of our clinical observations ! 

Pyrexia in Pulmonary Tuberculosis. 

Writing in 1893 1 I called attention to the fact that by 
observation of the temperature in a case of pulmonary 
tuberculosis it is possible to determine the nature of the 
changes in progress in the lungs, and subsequent experience 
has confirmed the correctness of the views then expressed. 
The miliary, caseous, and fibroid varieties of the disease 
are characterised in each case by a definite and distinct 
range of temperature, and this is met with, not only in 
typical examples of those forms of the disease, but also when, 
as frequently happens, they appear as temporary complica¬ 
tions during the course of a case of chronic pulmonary tuber¬ 
culosis. The conclusions to which 1 was led by a comparison 
of the temperature charts in fatal cases with the lesions 
found post mortem included the following:—1. The degree 
of fever in cases of pulmonary tuberculosis is a measure of 
the activity of the morbid process. 2. Marked pyrexia is 
always associated with an increase in the tuberculous lesions. 

3. The pyrexia is most marked when the disease is making 
rapid progress in an organism still capable of reaction. The 
latter condition is essential, as in cases characterised by con¬ 
siderable failure of vital power continuous extension of the 
disease leading up to a fatal termination is not uncommonly 
observed in association with the absence of pyrexia. 

In discussing the treatment of the pyrexia I stated : 1 “ It 
is essential that the patient should remain completely at 
rest. This is the first and most important measure to be 
adopted, and without it all others are likely to prove of little 
effect.” Much has happened since and our knowledge has 
been enlarged by the careful and continuous observation of 


3 Ibid., vol. lxxx.. No. 5, p. 607. 

3 Iutnan : The Value of the Opsonic Index in Pulmonary Tulterculosis, 
ibid., vol. lxxx., No. 5, p. 661. 

• Ibid., vol. 11., No. 4. 

5 Fowler and Godlee: Tbe Diseases of the Lungs, p. 404. 
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many cases under treatment in sanatoria. If, however, 
the above conclusions are compared with the most recent 
statement of Sir Almroth Wright’s views, it will be seen that 
there is not much that needs to be modified. He states c that, 
“while the temperature curve is a measure of intoxication 
and not of immunization, and while there is no direct and 
constant relation between the temperature curve and the 
production of antibacterial substances in the organism, we 
may take it that a diminution in the antibacterial potency of 
the blood generally leads to a multiplication of microbes in 
the system, this to increased intoxication, and this in its turn 
to a rise of temperature. In like manner we may take it 
that an increase in the antibacterial potency of the blood 
leads as a rule to a restriction of microbial growth in the 
organism, this to diminished intoxication, and this in its turn 
to a reduction in the temperature. But while it is the rule 
to find this inverse relation of temperature to antibacterial 
potency, it is certainly not the invariable rule. It is 
notorious that excessive intoxication may condition a fall in 
temperature, and it is conceivable that a rise in tempera¬ 
ture may sometimes be directly associated with efficient 
immunizing response.” 

The Opsonic Index and Graduated Labour. 

Whilst it is true that “the opsonic technique needs but 
simple laboratory instruments, and may be acquired by any 
one who will give the necessary time and application to it, ” 
it will not, I think, be denied that if and when in any given 
case or class of cases it is possible to avoid the necessity of 
determining the opsonic index of the blood at frequent 
intervals during a prolonged course of treatment, it is desir¬ 
able to do so, if for no other reason than the saving of 
expense to the patient, who is probably from his illness 
debarred from earning his livelihood. The question is 
whether past experience and the observation of clinical sym¬ 
ptoms can serve as adequate guides in the use of vaccines. 
After an exhaustive consideration of the subject Sir 
Almroth Wright concludes that whilst we can in many 
cases rely upon these data there are whole classes of cases 
in which they cannot be trusted to furnish the necessary 
guidance. 

As regards the opsonic index in pulmonary tuberculosis, 
the question has lately been put to the test at the Frimley 
Sanatorium of the Brompton Hospital, where during the last 
three years a system of graduated labour, devised and intro¬ 
duced by Dr. M. S. Paterson, the medical superintendent, 
has been in operation. For a complete description of the 
method reference may be made to Dr. Paterson's paper 
read before the Medical Society of London. 7 The results have 
been successful beyond auy which I have hitherto observed 
and are due to the extreme care and judgment which have 
been exercised in suiting the amount and kind of work to the 
physical capacity of each individual patient. After this 
system had been in operation for two and a half years, 
during which period clinical observations, and especially the 
effect upon the temperature, were the sole guides employed 
in deciding upon the amount and kind of labour to be 
performed by each patient, the results were tested by the 
observation of the opsonic index by Dr. A. C. Inman, the 
bacteriologist to the Brompton Hospital. In carrying out 
this test the most extreme precautions were taken to 
eliminate all sources of error depending upon what may be 
termed “ unconscious bias.” The examinations showed that 
95 per cent of the patients working in the various grades of 
labour, ranging from walking, carrying baskets loaded with 
varying weights of earth, and digging, to working as navvies 
upon the construction of a reservoir, were found to Rave 
opsonic indices above the normal at some time during the 
day. . 

When this system of graduated labour was introduced as 
as adjunct to sanatorium treatment it was not realised that 
the patients, in addition to the benefits to be expected from 
the increased functional activity of all the organs and tissues 
of the body which such labour induces, were at the same 
time being treated with doses of tuberculin of their own 
manufacture. Yet, if we accept the theory of auto-infection, 
no other explanation appears to me so completely in accord 
with the observed facts; we were in the position of 
M. Jourdain, who discovered that for ten years he had been 
writing prose without knowing it. During the month in 

8 Practitioner, vol. Ixxx., No. 5, p. 580. 

7 The Lancet, Jan. 25th, 190S, p. 216. 


which these tests were carried out Dr. Inman was only able 
to discover two cases in which the amount of work done had 
exceeded the limits of prudence ; in both the slight fever, 
headache, and loss of appetite induced were accompanied 
by a negative phase in the opsonic index, which lasted quite 
a short time, and did no appreciable harm. These facts 
appear to indicate very clearly that in afebrile cases 
of pulmonary tuberculosis, when the treatment is supervised 
with the exact knowledge of the capacity of each individual 
obtained by Dr. Paterson at Frimley, clinical observation 
may be trusted, and the continuous control of the opsonic 
technique is unnecessary. Nevertheless, even in such cases 
questions as to the true interpretation of certain symptoms 
do from time to time arise, and resort is necessary to the 
opsonic index, from which an immediate answer may be 
obtained, whereas it might take a month or more to arrive 
at a decision from observation of the clinical condition 
alone. 

As the result of the labour of these patients there is now to 
be seen at Frimley a reservoir 108 feet long, 58 feet wide, 
and 13£ feet deep, capable of holding half a million gallons 
of water. Its construction necessitated the excavation and 
removal to a variable distance in baskets or barrows of 
4175 tons of earth. Nearly 1000 tons of concrete were 
required for the walls, the whole of which was made and 
placed in position by the patients. Much other labour of a 
less striking kind has also been performed. Of the 344 
patients who during two and a half years were engaged in 
this work, 253 are earning their living, nine are not at work, 
eight are dead, and 74 have failed to report. 

The appearance of a large number of the old patients who 
were present at the sanatorium on July 4th of this year was 
extremely satisfactory, and that of the men then actually 
engaged in the hardest labour was, if possible, even more so. 
Anyone who will take the trouble to go to Frimley will agree 
that the best prescription in afebrile cases of pulmonary 
tuberculosis is “graduated labour." No one who has 
watched the change in the physical condition which in the 
course of six months or less occurs in these patients when 
daily engaged in graduated labour, a change so great that at 
the end of their treatment they look more like navvies than 
consumptives, can imagine that a like effect can ever be 
produced by the administration of any drug. Such 
individuals, it must be remembered, were often weaklings 
before they were consumptives and if we merely arrest their 
disease weaklings they will remain. 

Sanatorium Treatment and the Use of Tuberculin. 

When in 1899 I opened the discussion on the sanatorium 
or open-air treatment of pulmonary tuberculosis at the Royal 
Medical and Chirurgical Society, it required some courage to 
advocate what many thought to be only one more addition to 
the long list of remedies which they could recall which had 
enjoyed a short vogue and then disappeared to the limbo of 
the forgotten. The buckets of cold water thrown over it 
during the discussion would have certainly drowned an infant 
of less vitality. Those who have taken part in the introduc¬ 
tion of the sanatorium system of treatment into this country 
can, I think, now look back with satisfaction to their share 
in a work which has most certainly effected great good to 
individuals and has had far-reaching effects upon the health 
and habits of the people. It may even have suggested the 
introduction of the Daylight Saving Bill, a measure which 
has already obtained the approval of many men eminent 
in science, and which should, I think, receive the support of 
a profession to whose care is intrusted the physical welfare 
of the people. The badge of the movement should be the 
rising sun, and beneath it— 

“ As thy days so shall thy strength be.” 

But are we about to witness the disappearance of the 
sanatorium ? I think not. On the contrary, I look for¬ 
ward to a more general use of sanatoria for a variety of 
affections other than tuberculosis. As the advantages of 
an open-air life combined with careful medical supervision 
become better known, the sea voyage which so often means 
life in a windy passage on deck and a stuffy cabin below, 
and the hotel at a health resort on the continent, where 
influenza perhaps is rife, will be replaced by sanatoria in 
convalescence from acute disease and in many cases which 
require the constant medical direction which has in this 
country hitherto been so difficult to obtain, although on the 
continent the necessity for it is generally recognised. 
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Have we in the new tuberculin a remedy of value in the 
treatment of pulmonary tuberculosis ? Its good effects in 
localised tuberculosis have been proved by many observers. 
Convinced, as one was long before 1890, that any remedy 
which caused a rise of temperature must be harmful when 
the disease affects the lungs, one had no hesitation, after a 
comparatively brief experience, in condemning it in the form 
and in the doses then considered necessary. But I am now 
more hopeful. The temperature charts of some cases which 
have been under the care of my colleagne, Dr. A. Latham, 
appear to me to show that it is possible by the administration 
of minute but gradually increasing doses of the new tuber¬ 
culin by the njouth, in combination with serum or saline 
solution, to produce an effect upon the temperature in 
pulmonary tuberculosis. If with increased experience 
this should prove to be so, we may, I think, confidently 
believe that it must be attended by a lessened activity of the 
disease. There are cases, for example, in which sanatorium 
treatment appears temporarily to stop the process of auto- 
inoculation, but fails to develop the resisting power sufficiently 
to enable the patient to take exercise without inducing a 
recurrence of pyrexia. In some cases of this nature it has 
been observed that the administration of tuberculin may 
effect the desired result. So long as auto-inoculation con¬ 
tinues or recurs there is no real arrest of the process. But 
much labour is still necessary, and the working out of this 
problem must be left to those who have had a prolonged 
experience of the affection and have special opportunities of 
observing the effects of the remedy. My belief and hope is 
that sanatorium treatment and vaccine-therapy will prove of 
mutual assistance in our warfare against a disease which is 
now in retreat and over which those who come after us may 
obtain a complete victory. 

It is to be hoped that there will never be a repetition of 
the lamentable lack of judgment, of self-control, and of 
those critical faculties which should characterise the 
members of a scientific profession which were displayed in 
1890 and the following years. If to-morrow wc were in 
possession of an absolutely certain remedy for pulmonary 
tuberculosis it is probable that nearly two-thirds of the exist¬ 
ing cases would be beyond the hope of cure. There is no 
drug known which is not limited in its effects by conditions 
of the body and the extent of the disease, which latter in 
cases of pnlmonarv tuberculosis is generally about three 
times greater than the physical signs indicate. Ought not 
these facts to give pause to those irresponsible directors of 
the.lay press who are careless of the hopes they excite or the 
grief which they cause, so long as they obtain sensational 
copy which will increase the sale of their papers? 

I lately saw a very robust-looking officer just arrived from 
abroad who had been placed in a rather curious predicament 
by a too blind belief on the part of a military surgeon in the 
infallibility of Calmette’s test for tuberculosis. The officer 
contemplating marriage, and having some fear that he might 
he tuberculous, consented to be tested. He was assured that if 
the reaction did not occur before the afternoon of a certain 
day he would be proved to be free from any taint. That 
evening he went to a dance, and, confident of his soundness, 
on meeting the object of his affections he proposed and was 
accepted. But alas 1 on the following morning the eye gave 
a positive result. Tom with conflicting emotions he deter¬ 
mined to come home at once and seek advice, but before 
he left his anxiety was somewhat diminished and his con¬ 
fidence in his medical friend a little shaken on learning 
that the whole of the rest of the polo team had reacted 
to the test. 

There are many other problems in the medicine of to-day 
which I should like to have discussed, but I must pass on to 
fulfil the promise with which I set out. 

The Student of the Future and the Universities. 

What of the student of the future ? I think we may 
confidently conclude that he will in larger and ever- 
increasing numbers resort to the universities for the pre¬ 
liminary and intermediate subjects of his education, and 
that the medical schools will become, as in my opinion they 
should be, clinical schools, limiting their sphere to the 
teaching of those subjects of the curriculum which must 
necessarily be studied in connexion with a hospital. These 
subjects are undergoing, and will continue to undergo, such 
an enormous expansion that the schools, even when they 
restrict their energies to the task, will find it year by year 


more difficult to teach the whole of them satisfactorily. 
Medical education is a form of technical education in the 
efficiency of which the public, if they only realised it, are 
interested as much as, if not more than, in many others to 
which public money is given, inadequately it is true, but 
without hesitation. 

In the future endowment and the financial support of 
public bodies will only be given to the universities, and 
nothing can be more shortsighted than to exclude our 
students from the benefits enjoyed by those in other faculties. 
A temporary majority of the teachers in the London schools, 
in the exercise of their wisdom—or shall I say folly ?—have 
recently decided that this shall be done, and I have just 
been engaged in ascertaining my personal liability in con¬ 
nexion with the proposed return to the generous donors or to 
their representatives of a sum of £70.000 subscribed to a 
scheme for the building and endowment of an Institute of 
Medical Sciences to be under the control of the University of 
London. This sum might easily have been doubled or trebled 
if the Senate of the University and the teachers in the schools 
had given a whole-hearted support to the scheme. When a 
body responsible for the issue of such an appeal allows 
obstruction to thwart it at every step, and when it has to 
fight for its life at every meeting of the committee ostensibly 
formed to carry it to a successful issue, it is not astonishing 
if it terminates in disaster. Great ends are not achieved by 
such means, hflcnda ext Carthago, Let us hope that through 
the fire of a Royal Commission it may pass to renewed life 
and nobler aims. In this and other cities you possess the 
priceless spirit of local patriotism, which, when questions of 
great moment are to be decided, insists that the minor 
interests of individuals and institutions shall be subordinated 
to the common good. 

Speaking, as I feel sure I may, in the name of this Asso¬ 
ciation, I congratulate the city of Sheffield on the establish¬ 
ment of the University, and wish it all possible success. 
For myself I would say that I do not share the fears which 
some express at the recent increase in the number of 
universities in this country, for, on the contrary, I believe it to 
be an unmixed good. When this Association met in Sheffield 
in 1876 the Address in Medicine was given by Sir Edward 
Sieveking and much of it was devoted to the question of 
the relation of the profession to the universities. “To my 
apprehension.” he said, “ a university does not deserve the 
name which does not within itself teach the principles and 
theory of all science and which adopts a regime and habits 
that exclude from its precincts all whose mental calibre 
cannot adapt itself to one formula of a classical or mathe¬ 
matical shibboleth or whose means compel them to enter 
a professional calling without unnecessary delay. I maintain 
that all members of learned professions ought to enjoy a 
university training and that a country whose universities do 
not allow of its students acquiring the entire theoretic part 
of their respective professions within their walls neglects 
the first duty for which they were called into existence. I 
will not now speak of any other profession than our own, 
but as regards medicine I conceive that many of the educa¬ 
tional difficulties that have been so long under discussion 
and that are far from being removed will disappear when 
such arrangements are made at our universities that the 
great body of practitioners can avail themselves of their 
advantages.” Wise words from no narrow mind : “ Long 
under discussion and far from being removed ” 32 years 
ago 1 Still under discussion and “ far from being re¬ 
moved ” in London to-day ! How slowly an institution 
may move when it is dominated by the Progressive party 1 

The Practitioner of the Future. 

In time the student becomes a practitioner. What advice 
shall we offer him at the outset of his career ? To maintain 
the high traditions of unselfish devotion to duty which have 
characterised the profession in the past; to be guided in all 
the difficulties which he will meet by the simple rule to act 
as a gentleman ; to cultivate a cheerful and hopeful 
disposition, and to keep an open mind. In the latter lies 
the secret of perpetual youth. Sir Andrew Clark, whom to 
know well was to love much, was fond of saying that “No 
man is old until he ceases to be able to adapt himself to his 
environment. When I go into the country,” he said, “and 
meet a practitioner who talks about those damned microbes 
I know he is old. It does not matter what his age may be.” 
But how will the practitioner fare for a livelihood in the 
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future if the ever-increasing tendency of the people to expect 
gratuitous medical attendance continues unchecked, and 
neither political party considers it to be its duty to encourage 
habits of thrift amongst the working population ! 

I observe from a publication recently received that 
119,382 in-patients were treated in the medical charities of 
London during the year 1907, and that no less than 
6,019,203 out-patient attendances were recorded. Exactly 
how many individuals were concerned in producing this 
enormous total it is difficult to state, but it is estimated at 
about two and a half millions. It would be interesting to 
know how many persons received gratuitous legal advice in 
London last year. For 30 years to my knowledge the abuse 
of hospitals has been a burning question, and many earnest 
men have given time and thought to its consideration ; yet 
nothing of any moment has been done. Year by year the 
numbers continue to grow, and we learn that last year 
183,800 more were treated than in the previous year. I 
believe this state of things is not confined to London, and I 
may be told, as I have been before, that inquiries show that 
there is no evidence of abuse. If the figures do not speak 
for themselves, then the evidence has not been sought for 
where it would be found—namely, amongst those engaged 
in hospital and general medical practice. This abuse of the 
generosity of the profession will, in my belief, continue and 
increase so long as it is to the interest of the managers of 
hospitals to show that they are doing what it is the fashion 
to call “ a great work.” 

Having enjoyed a somewhat extended and varied experi¬ 
ence of hospital committees I have learnt to admire 
the devotion of their members to a self-imposed duty 
of ever-increasing difficulty, but this does not dispose 
me blindly to trust to their wisdom. The moment that 
the relief of mere numbers ceases to be a merit and it 
becomes to their interest to show that they have done 
everything possible to insure that those who receive 
gratuitous medical treatment are really deserving of it, a 
great falling off in the attendances will immediately occur. 
Then, and not until then, it may be possible to establish 
provident dispensaries which shall, as is the case at 
Northampton, include the great bulk of the labouring 
population permanently dwelling in a given area. The only 
body which can bring such an influence to bear upon the 
■managers of the hospitals of London is one which has the 
power of the purse, and such a one now exists in the 
governing body of King Edward’s Hospital Fund, to whose 
earnest consideration I commend the question. 

The Physician op the Future. 

Let us now pass on to consider the physician of the future. 
Sir Almroth Wright is of opinion that he will be an 
immunisator. We shall all agree in hoping that it may be 
in his power to afford immunity to his patients from as many 
diseases as possible and we shall also agree that as a 
student and subsequently he must have received a careful 
and prolonged laboratory training. But I submit that he 
must continue to be in the future, as he has been in the 
past, above all things a man of wide clinical experience. 
No matter how great the advance of science may be in the 
future there will never be a royal road to medicine ; it will 
be the common road that all must tread who aspire to treat 
disease and after the class-room has been left behind it will 
lie through the wards of the hospital, the post-mortem room, 
and the clinical laboratory, and will always lead back to the 
bedside. The physician of the future will have to deal with 
human nature as we have had to deal with it. Times may 
change, ideals may alter, but water and human nature will 
ever remain weak. They are the only two things in this 
world on which it is safe to stake one’s last shilling. It 
used to be thought that there was a third—namely, beer— 
but recent events have shattered that opinion. 

In the future, as in the past, the first and most important 
thing will be the diagnosis of the patient’s malady. Once 
that has been accurately determined the rest is compara¬ 
tively easy. I lose no opportunity of impressing on 
students that the one thing that cannot be read up is 
“ diagnosis ” ; that must be learned at the bedside. Some 
may think that as medicine becomes more and more firmly 
fixed upon a sure basis of science t he diagnosis of disease 
will gradually prove an easier task. It will become more 
certain in competent hands, but it will never be easy, for as 
science grows it will continually place new burdens upon the 


physician and the practitioner. I have had many opportunities 
of observing that the recent increase in the number of 
laboratory tests available is surely leading to the disuse of 
the older methods of investigation—the employment, that is, 
of all the senses with which nature has provided us—and it 
is a physiological law that atrophy follows disuse. 

It must have occurred to every physician to be called to a 
case in which the condition of the blood and of every 
secretion that lends itself to examination had been carefully 
investigated, not once only but several times, and yet the 
diagnosis was as far off as ever, if not further off ; whereas 
an intelligent use of the old-fashioned methods of inspection, 
palpation, percussion, and auscultation showed that it was 
literally staring one in the face. In so saving I shall not, 
I trust, be thought to under-value the very great assistance 
given to diagnosis by the newer methods. I am only urging 
that the older should not be allowed to fall into disuse. 

The bacteriologist, in some at least of the general 
hospitals, is now regarded as the servant of the physician 
who orders that certain investigations shall be undertaken. 
This is not, I submit, the position to which he is entitled. 
In important cases in which his advice and assistance are 
required he should consult on equal terms with the physician 
at the bedside, and the investigations to be made or 
the treatment to be adopted should be the joint result of 
their deliberations. If they differ the view of the senior 
partner should prevail. The future will determine for itself 
whether, or to what extent, these two individuals should be 
united, but it is clear that in the transition period to which 
we belong they must act together, as each is the necessary 
complement of the other. That any person professing 
ignorance of clinical medicine should independently attempt 
to treat disease is a position so unsound that it needs but to 
be stated to be condemned. 

It will, I think, prove to the advantage of the consulting 
physician that his role of practice should in the future lie 
more clearly defined, and that some recognised means should 
be provided whereby he may be able, if he so desires, at 
some period of his career to let it be known that he 
has ceased to undertake regular medical attendance. 
It may be .so now in theory, but if so the theory and 
practice differ. The position would be analogous to that of 
a junior barrister who desires to be a leader. The public, 
reading that Mr. A has been appointed one of His 
Majesty’s counsel, possibly imagines that the King, having 
observed the skill shown by Mr. A in the conduct of his 
cases, has determined to secure his services. The fact is 
that Mr. A, from a confidence in his own powers—a con¬ 
fidence which the future sometimes shows to have been mis¬ 
placed—or from a fear that a competitor may supplant him, 
applies to the Lord Chancellor to be given a silk gown, a 
request which that high official at his discretion either grants 
or refuses. Sidney Smith was once asked by an anxious 
mother what profession he recommended for her son. He 
replied, “ Madam, I should bring him up to be a bishop ; I 
have observed that it is a very respectable calling.” But one 
must begin as a curate. I refrain from suggesting the exact 
means by which in our profession this change of status 
should be brought about, but I am not advocating a measure 
which I have not myself adopted for many years or one 
which there is any serious difficulty in carrying into effect. 
The claims of humanity and friendship will, of course, 
always remain paramount. I believe that by the adoption 
of this step the consultants would attain a higher position in 
the estimation of the public and that the general practitioner 
would thereby obtain an assurance which he now lacks that 
he will not be supplanted in the confidence of his client. 

There is yet another change which I think the physician 
may do well to consider. I can recall the time when in the 
pelvic region pathological and clinical darkness reigned 
supreme. Into this I was privileged in 1884 to throw a ray 
of light by a Contribution to the Pathology of Hydrosalpinx 
and Pyosalpinx. Since then light has come from many 
quarters, and to-day the affections which originate there are 
accurately diagnosed and successfully treated by a medico- 
chirurgical person who is not thereby excluded from the 
Fellowship of the Royal College of Physicians. May not the 
physician whose department of practice lies in other regions 
follow this example with advantage to himself and also to 
the public, for whom the profession exists and to whose 
interest it is that two persons should not be required for 
work which can be adequately done by a single individual 7 
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To give a concrete example, I can see no reason why the 
physician who is competent to diagnose the existence of an 
empyema and to locate its position should be debarred from 
employing the only means by which it can be successfully 
treated. It is, to my mind, quite certain that if the younger 
physicians do not boldly make this departure from old tradi¬ 
tions they will find themselves year by year more and more 
displaced in the practice of their profession. 

The Medical Profession. 

We arc frequently reminded that ours is a noble profession, 
and so it is, and one which gives a continuous interest to life 
and to which it is a source of pride and honour to belong ; 
but I have observed that this reminder often precedes an 
attempt to place upon our shoulders, already overburdened 
with unpaid labour, some further duty similarly recompensed. 
To this there is a limit, which has long since been reached, 
if not overstepped. The public is apt to take a profession, 
like an individual, at its own valuation, and it may be 
to our advantage in the future to let it be known that 
we regard our services as worthy of their due reward. 
Many of my friends have lately received the offer of com¬ 
missions a la suite in the Territorial Army, and I hope that 
they have accepted the honorary office, for I conceive that 
it is our duty as a profession and as individuals to give to 
the Territorial Army our most hearty support so long as 
it holds the field—even if it is the only field it ever holds. 
Perhaps some of them in their reply may. have taken the 
opportunity to point out the great advantage which would 
accrue to the nation if the whole of its youth was com¬ 
pelled to submit for a brief period to a course of physical 
training, which would strengthen their bodies and dis¬ 
cipline their minds, and convert the slouching youths of 
public schools and country lanes into well-set-up young men 
capable of defending their country in time of need. In the 
days of our forefathers, when the bow and arrow was the 
national weapon, this duty was recognised, for in the 
archives of the city of Winchester—the cradle of the English 
race—it is recorded that men were fined when they had “not 
frequented archerie, nor used to shoot on long bowes by the 
space of one month, contrary to the statute thereupon 
made.” To be compelled to fit one’s self to defend one’s 
country was not then accounted to be “un-English.” History 
may prove that a people that refuses to accept the obligation 
of military service thereby shows itself unworthy to hold a 
high position amongst the nations of the world. 

I stated at the outset that I had no fear for the future of 
medicine. I will close with the expression of an equally 
confident belief that in the times to come those who practise 
it will be held in increasing honour, and that of him who is 
faithful to its high traditions it will be true, as long ago it 
was of him who sought wisdom, that— 

** Many shall commend his understanding.” 

“His memorial shall not depart and his name shall live from genera¬ 
tion to generation.” 

“ If ho continue he shall leave a greater name than a thousand; and if 
he die, he addeth thereto.” 
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Mr. President and Colleagues, —My first and pleasant 
duty is to return my sincere thanks for the honour of being 
placed in the position I occupy at this hour. I owe it, I 
gratefully acknowledge, to the generous good feeling of my 
local colleagues and to the privilege of seniority, but I 
accept it as a compliment to this city and a recognition of 
the position occupied by provincial surgery. 

Lord Lister and Asepsis. 

Looking back over the 40 years since I entered as a 
student at Guy's Hospital, great indeed have been the 
changes and developments in the practice of surgery that 


it has been my happy lot to witness. But. all other 
advances are overshadowed by the epoch-making work of 
Lord Lister who at that time was beginning to throw 
the searchlight of his genius on to the subject of 
sepsis, and has long since emancipated operative surgery 
from the clutches of infective complications. He found a 
truly terrible mortality attending compound fractures and 
operative wounds. He saw the death-rate fall, as if by 
magic, when he had traced it to its source and had con¬ 
trolled its cause. He found our large hospitals hotbeds for 
gangrene, suppuration, and pyaemia. He has seen those 
dire accompaniments of wounds successfully banished and 
hospitals made the safest of all places for operations, since 
the principles he enunciated have been universally adopted. 
He found surgeons and patients alike dreading almost any 
operative procedure, on account of the attendant dangers of 
sepsis, and regarding it as a last resort. He now sees them 
both often welcoming operation at the earliest possible 
stage as the surest and safest means of treatment. He 
found the abdomen, the large joints, and all other serous 
cavities closed to hopeful surgery on the same account. He 
has lived to prove them as safe as any part of the body and 
a prolific field for successful operative treatment. He found 
surgeons desperate or despondent from continual disappoint¬ 
ment, in spite of their great manual dexterity. He lives to 
see them calm and confident with the hopefulness that comes 
from the experience of safety. Truly a record such as this 
places the name of Lister among those— 

“ Whose thoughts, like bars of sunshine in shut rooms— 

'Mid gloom, all glory—win the world to light.” 

The development and application of antiseptic principles 
have indeed been the dominant influences at work these 40 
years in the advance of surgery, and the victory of operative 
asepsis is now within the reach of every careful surgeon. 
And in that fact is seen the great practical value of the 
patient investigations and bold generalisations of Lord Lister. 
He has brought the life-saving influences of his work within 
the reach of the humblest surgeon and the poorest patient. 
And as an advancing army effects less by the distance that 
its vanguard has penetrated into the enemy’s country than by 
the subsequent marching up of the rank and file, so the 
greatest discoveries in surgery can be of but little utility to 
the race without the cooperation of those who are practising 
the art. Thus it is largely upon ns who are in the ranks that 
the duty devolves to utilise the new knowledge that our 
leaders have gained and to carry into our daily work and into 
the homes of our patients the illuminating results of their 
pioneer work. 

Prophylaxis in Surgery. 

Vast, indeed, are the fields opened up by the antiseptic 
method, wherein operative surgery is now reaping its harvests 
in late as well as in early stages of disease ; but it is in 
prophylaxis that the results of antiseptic precautions are 
chiefly seen and are of such far-reaching importance. The 
prevention of the bacterial infection of operative wounds 
(operative asepsis) is the glory of antiseptic surgery. But 
when sepsis is already present, or where the potentially- 
infective mucous membrane of the alimentary canal is 
involved in the operative area, we must trust in a greater 
degree to the natural resistance of the tissues, and supple¬ 
ment this not only by an aseptic operative technique, but 
also by all the means at our disposal for the specific 
immunisation of the body. Such materials as nuclein 
(for inducing hypcrleucocytosis), serum, normal and 
variously modified (for supplying antimicrobie, antitoxic, 
and various other chemical substances), and bacterial 
cultures, dead or living (for stimulating the manufacture 
of such substances in the blood), are on their trial. And 
may we not hope, thanks to the laborious work of Sir 
Almroth Wright and others, that we are on the eve of 
such discoveries in the practical use of vaccines as shall 
bring both acute and chronic infections under control and 
place in our hands another weapon wherewith to prevent the 
late and often fatal stages of both local and general infec¬ 
tion 7 

Prophylaxis is, it seems to me, as real and valuable in 
surgery as it is in medicine or obstetrics or even in 
sanitary science—a thesis ably maintained from this chair 
12 years ago by Dr. Roderick Maclaren 1 and well 


* Address in Surgery, by Roderick Maclaren, M.D., The Laxcet. 
August 1st, 1896, p. 296. 
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worthy of our renewed consideration to-day. The preven¬ 
tive achievements of sanitation are indeed among the most 
conspicuous of the flowers of civilisation of which our 
profession is justly proud. They form a first line of 
defence which guards us from the overwhelming attack of 
such foes to health as plague, leprosy, cholera, malaria, 
yellow fever, and Malta fever, some of which have deci¬ 
mated our population or disabled our army in past 
centuries, some almost till now. Medicine, which by check¬ 
ing functional derangement is constantly preventing organic 
disease, has long devoted direct attention to the prophy¬ 
lactic aspect of her work, and as our second line of 
defence has obtained signal victories with regard to small¬ 
pox, diphtheria, hydrophobia, and other diseases, whilst 
obstetrics can scarcely have been practised without some 
regard being had to the prevention of mishaps and complica¬ 
tions to mother and child. But when the enemy has reached 
the third line of defence in surgery it may seem rather late 
to speak of prevention. That, however, depends on what it 
is we hope and try to prevent. When a patient already has a 
tumour we cannot, of course, prevent his being the subject 
of the tumour, but we may hope to prevent its development 
and fatal termination. Again, in the performance of the 
Deces-sary operation in such a case we have it in our power to 
prevent pain by the exhibition of an anaesthetic, to prevent 
dangerous loss of blood by efficient haemostasis, and to 
prevent bacterial infection by an aseptic technique. So, 
when we fail in keepiirg away the seeds of disease, we may 
still, perhaps, get at the root of the mischief or nip it in the 
bud and, if not even that, we may be able to prevent its 
wide spread or some of its most injurious effects. 

Legislative Prophylaxis. 

As civilisation becomes more extended and more complex 
its attendant dangers are increased. The introduction 
of machinery of increasing power into more and more 
industries, the development constantly going on in the 
potency of the implements of war, and the perils in¬ 
separable from ever-increasing rapidity of locomotion 
render it more and more imperative that the risks of 
life should be correspondingly counteracted by growing 
ingenuity and care. Legislation attempts to deal in certain 
directions with the conditions which are thus brought about, 
and we have, under the Factory and other Acts, regulations 
for the fencing of machinery, for the prevention of explosions 
in mines, for reducing the risks of working in various 
poisonous substances, and arrangements for preventing total 
loss of wages to those who are disabled by accident from 
earning them. It is sad to find by painful experience to 
what an extent unfair advantage is taken of such provisions 
as these last by some of those for whose benefit the laws 
were framed. Instead of honestly trying to get back to 
work as soon as possible, thus proving their manly in¬ 
dependence and retaining their self-respect, the injured 
workmen, in too many instances, try to persuade themselves 
and their medical examiners that they are incapacitated for 
work long after their condition justifies such a contention. 
The hope of obtaining a lump sum as compensation no 
doubt acts in some cases as a strong motive to profess 
that no improvement is taking place in their condition. 
Thus they tend to drift into permanent idleness, bringing 
comparative poverty on their families and becoming miser¬ 
able moral wrecks. I fear such cases are sometimes sup¬ 
ported in making too much of their aches and pains by 
members of our profession who seem to have little admiration 
for the Spartan character. 

“The labour wo delight In physics pain," 
and I think that where pain is the sole ground for non¬ 
resumption of work it should not be admitted as sufficient 
unless it appear to be of a disabling character. It is much 
to be desired that when compensation cases come before a 
county court judge lie should habitually be assisted by a 
medical assessor whose technical knowledge would always be 
of value to the judge and would often prevent an incorrect 
construction being jin' on the opinions given by medical 
witnesses called on opposite sides and an unfair inference 
being drawn that ttiey are inconsistent and irreconcileable. 
A brilliant example of the successful result that occasionally 
rewards legislative and administrative prophylactic action is 
furnished, thanks to the enlightened firmness of the Right 
Hon. Walter Long when President of the Board of Agri¬ 
culture, by the present banishment from this country in the 


dog, and consequently in man, of that terrible and uniformly 
fatal disease, hydrophobia. Many other countries have still 
to fall back on the second line of defence provided by the 
no less truly prophylactic vaccine obtained with such 
admirable patience and insight by the experimental labours 
of Pasteur. 

Prophylaxis in Operative Surgery. 

In operative surgery we are specially concerned with the 
prophylaxis of pain, of hmmorrhage, of shock, of sepsis, and 
of death. 

Pain.- The prevention of pain during the performance of 
an operation can now be almost invariably assured by the 
use of one or another method of inducing antesthesia. For 
major operations the induction of general anaesthesia by 
means of chloroform, ether, ethyl chloride, nitrous oxide, 
or a sequence or mixture of some of these agents is a 
well-established routine which is not likely to be soon 
replaced, for general application, by any of the more 
modern methods of preventing the patient feeling pain. 
When skilfully and carefully administered by experienced 
anaesthetists with due attention to the condition of the 
patieut and the nature of the operation, as well as to pre¬ 
cautions against respiratory infection, vomiting, and over¬ 
dosing, such anaesthetics involve but small risk to life and 
are applicable to the most serious and prolonged operations 
on all parts of the body. But they have their drawbacks. 
The preliminary starvation, necessary for the prevention of 
dangerous vomiting during the absence of consciousness, has 
sometimes a decidedly depressing influence on the patient; 
and the prolonged vomiting which so often follows, in spite 
of the preparatory starvation, tends still further to lower 
nutrition by postponing mouth feeding, besides adding 
greatly to the patient's distress. Some patients, too, have a 
great horror of being rendered unconscious. Local anaes¬ 
thesia, by the application to mucous membranes of strong 
solutions of cocaine or some of its allied substances, with or 
without adrenalin, is of easy application and of eminent 
value in the case especially of the eye and of the nose. 
Weaker solutions of these substances are of very real value 
and of wider applicability by the local infiltration method, 
and also by the nerve-regional method. But the recent work 
of British and other surgeons 2 has opened a wide field for 
the practical production of peripheral anaesthesia by the 
very efficient means of intraspinal injection, a method of 
great promise, but which appears at present to have 
anatomical limitations to the lower half of the body. Its 
more general adoption will doubtless tend to foster 
rapidity and gentleness in operating, and thus to pre¬ 
vent their opposites. Whether electricity will provide a 
means for still more ideal methods of anaesthesia it is too 
early to judge. 3 Something better than the use of morphine 
is to be desired for overcoming, or preferably preventing, the 
after-pain attendant on large cutting operations. Very much 
has already been gained in this direction by antiseptic 
methods and something by the administration shortly before 
operation of hypnotics, especially those of the amide group, 
hut still the first 24 hours after a severe operation is usually 
far from being a comfortable period. 

Hremorrhat/e .—The improvements in the prevention of 
bsemorrhage are certainly amongst the most important that 
have been made in technical details within my experience. 
It was after I commenced practice that the Spencer Wells 
pressure forceps came into use* and quickly supplanted the 
spring artery forceps, the “ bull-dogs,” and the sliding-catch 
torsion forceps of that day. Since then they have held 
their own and seem likely to do so, for they leave little to be 
desired for efficiency and general applicability. By their use 
haemostasis is rapidly effected by pressure, and in the 
majority of operations haemorrhage may be almost entirely 
prevented by tlieir application before the division of each 
vessel, thus not only saving blood and preventing shock, but 
also keeping the operative field free from troublesome and 
dangerous obscuration. Compression, torsion, and ligation 
are readily effected by their aid, though for the last purpose 
the fenestrated modification is to be preferred. To be satis¬ 
factory, however, they must, be numerous, and the small 
number supplied in some of the instrument cases made for 

■ See A. E. Barker, Brit. Med. Jour., 1908, vol. i., p. 244. 

s Sec W. Deane Butcher: Proceedings of the Royal Society of 
Medicine, Electro-Therapeutical Section, vol. i., p. 1. 

* His first published description of them appeared in the Brit. Med 
Jour., 1874, vol. i., p. 47. See also Brit. Med. Jour., 1879, vol. i., p. 926. 
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use on passenger ships seems dangerously inadequate when 
■one remembers that a dozen or more pairs are often needed 
at an operation. The use of the elastic band, after elevation 
of the limb, in place of the old screw tourniquet, is also a 
most valuable means for the prevention of loss of blood in 
amputations and for securing a clear field of view in the 
removal of foreign bodies, and in certain other operations on 
the extremities, though in others it is contra-indicated in 
consequence of the oozing which is apt to ensue. 

Shock .—With regard to the prevention of shock, the 
analgesia which results from the injection of nerve-trunks 
and other anaesthetic means and the saving of blood to 
which I have just referred constitute two of the most, 
important measures. Warmth, or rather the avoidance of 
all causes of its loss, is another important factor in the 
prophylaxis of operative shock and one for which provision 
is more habitually made nowadays than formerly. But I 
fear that in nursing this is still insufficiently recognised as of 
prime importance. Hospital patients sometimes are chilled 
after their preparatory bath overnight and supplied with 
insufficient blankets to restore quickly their body heat; or 
similar chill results from the preparation of a large area of 
skin, and the patient does not get comfortably warm again 
before being placed on the operating table. Post-operative 
bronchitis in old people may sometime? be attributable to 
such a cause, though, like pneumonia, it is doubtless often 
chargeable to a foul state of the teeth and mouth or to an 
uncleansed inhaler or ether bag. In grave cases, and 
especially where serious loss of blood has already taken 
place, shock may be prevented or reduced by intravenous, 
subcutaneous, or rectal saline infusion. Celerity in operating, 
and especially that which depends not on reckless dash 
but on knowledge of what to do and where to go ; on 
skill in clean cutting and in rapid and neat suturing ; and on 
good judgment in not attempting more than the patient is 
well able to bear, is another factor in the prevention of 
shock and one which is of scarcely less importance now 
than in the pre-anaesthetic days, especially in operations 
performed under general anaesthesia on infants and on 
patients already suffering from sepsis or advanced disease 
of any sort. The last point I shall mention as prophylactic 
of operative shock is cheer. Apprehension and fear are 
most depressing agents and in all cases where the surgeon 
■advises operative treatment he is morally bound to encourage 
hope. His personal character and influence here count 
for much, and it is even more important for the patient 
to have perfect confidence in the surgeon than it is for 
the latter to know it. But perhaps we are insufficiently 
alive to the terrifying effect on many a nervous patient 
of being brought into the operation room before being 
-anaesthetised. This is a point that must not be ignored 
in deciding in individual cases between general and regional 
•anaesthesia. 

Scprit. —The means for the prevention of operative sepsis 
and suppuration, so common in my student days that they 
were looked upon as almost inevitable, except in sub¬ 
cutaneous and in ophthalmic surgery, may be summed up 
in the one word, antiseptic. It is the method given to 
the world by Lord Lister, so clear in its principles, so 
universal in its applicability, so trustworthy in its results. 
The exclusion of living bacteria from the field of operation 
is effected on the one hand by washing them away or cover¬ 
ing them up, and on the other hand by destroying their 
vitality by means of heat and of chemical substances. 
Washing forms the general preliminary preparation ; heat 
is then trusted to for the sterilisation of instruments, gloves, 
oloths, swabs, dressings, and almost every article used ; but 
for the skin and mucous membrane of the patient and for the 
skin of the surgeon chemical substances have to take its 
place, supplemented by a covering of sterile cloths or india- 
rubber gloves. These last form, I think, one of the most 
valuable of the comparatively recent improvements in aseptic 
technique. Quite equal care has to be taken in the prepara¬ 
tion of the hands before the gloves are put on as is necessary 
without them, but they have the double use of protecting the 
patient against bacteria (especially the staphylococcus albus) 
lurking in the surgeon's skin and liable otherwise to be 
transferred to ligatures in the act of knot-tying, and of 
protecting the surgeon’s hands from contamination by 
pathogenic bacteria from the mucous membranes or other 
infected tissues of the patient. They are thus equally 
valuable for operating and assisting, for dressing and 


examining, in septic and in aseptic cases ; and the danger of 
septic infection from the hands if a glove be pricked or tom 
does not seem to be great if the glove be at once changed or 
the prick covered by a finger-stall. 

Death .—The prevention of death is, of course, the most 
important of all the considerations that are constantly before 
the surgeon’s mind and to which all others are subordinate. 
Hemorrhage, shock, and sepsis being the three chief causes 
of operative mortality, it is evident that their prophylaxis is 
of prime importance. Carefulness and judgment are also 
always necessary, and we must never disregard the dangers 
that inevitably attend the induction of anesthesia and the 
performance of any cutting operation. No operation can be 
undertaken without risk, though in most cases the risk is 
happily but small. In this, as in the practice of asepsis, we 
aim at perfection, well knowing that it is beyond our powers 
to insure its achievement. 

Prophylaxis in Surgical Diseases and Accidents. 

Eye .—Passing now from general operative prophylaxis to 
the consideration of surgical prophylaxis in particular 
diseases and accidents, we may take sympathetic ophthalm¬ 
itis as an example that, readily suggests itself. Since 1854, 
when, in a communication to the journal of this Association' 
the late Augustin Prichard, of Bristol, advocated the 
practice and recorded two successful cases, early extirpation 
of a badly-injured eye has been recognised as the only 
trustworthy means of preventing the occurrence of 
sympathetic ophthalmitis in its fellow ; and, although 
treatment on antiseptic lines and by eliminants has so far 
advanced of late as to make immediate removal of the globe, 
in accidental wounds of the ciliary region, less generally 
necessary than formerly, it has not as yet been found safe 
to supersede excision by any other mode of treatment. 

On the important but vexed question of the prevention of 
ophthalmia neonatorum, a disease which supplies a third 
of the cases in our blind schools, we shall probably all be 
agreed that much may be done in this direction by simple 
cleanly wiping of the lids and the avoidance of contact of 
the child’s ‘first, bath water with the eyes, together with 
vigilant and continued care with regard to the use of 
sponges and all other articles likely to convey infection. 
There seems also to be little doubt that a skilled use of 
eye-drops of an appropriate silver-salt solution is a real and 
most valuable prophylactic against the development of the 
gonococcus when inoculated at birth. But there is strong 
divergence of opinion as to whether such active germicidal 
means should be taken universally or only where indicated by 
the presence of definite signs of infection in the mother 
or by well-grounded suspicion furnished by the condition, 
class, or history of either parent. Against the latter view 
it is urged by some that it is not enough to let the taking 
of vigorous prophylactic measures depeml on the presence 
and judgment of a medical attendant and that it is among 
the class usually attended by a midwife only that there is 
the greatest need for their adoption. 

It seems to me, however, that the universal and routine 
application of eye-drops by midwives would involve grave 
danger from sepsis, from tranmatism, and from chemical 
irritation, and this not only to the eyes of children in 
danger of birth infection but to the eyes of all children 
alike. Such a practice may be wisely followed at lying-in 
institutions, where the class from which the inmates are 
drawn is one requiring special watchfulness and where 
highly trained observation and supervision are available 
to prevent mishaps. In private practice, on the other hand, 
where the accoucheur is a qualified medical man, he must, 
of course, be left free to exercise his own judgment in 
the matter. And where, as in this country, the advice 
of a doctor is so easily obtainable the midwife’s duty 
in the matter might well be restricted to calling in 
medical assistance where the danger of ophthalmia appears 
to her to be definite or at the first appearance of disease in 
the child's eyes. Moreover, there is, I think, a serious 
moral objection to the proposal to adopt a line of practice 
which would lead the public to infer that the presence of 
the gonococcus is suspected in every family. Widespread as 
this microbe may be, such an estimate would happily be very 
far indeed from the fact, and I cannot but regard the 
counsel of the invariable instillation of eye-drops in the case 


5 Association Meilieal Journal, 1854, p. 909. 
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of every newborn child as a -meddlesome and mischievous 
proposal. 

Gonorrhoeal ophthalmia in the adult is preventable by the 
observance of such strict injunctions as should be given by 
the surgeon in all cases of gonorrhoea, supplemented by the 
use of eye-drops. Small pox is no longer, thanks to vaccina¬ 
tion, a frequent cause of blindness in this country, but in 
Russia it is said* to be still responsible for more than a 
fourth of all cases of blindness, a calamity which might be 
prevented by more general vaccination. 

Myopia can no doubt be largely prevented by intelligent 
school hygiene in the form of good light, large print, suitable 
posture, and proper distance of work. The exact correction 
of astigmatism by glasses which are worn all day long is an 
efficient and most valuable prophylactic against the headaches 
which so frequently result from that cause, and in the case of 
hypermetropia both eye-strain and strabismus may be pre¬ 
vented by the use of appropriate spectacles. Glaucoma is 
not, I am afraid, preventable by any definite and practical 
means, but the permanent blindness to which it so often, 
and in its acute forms so rapidly, gives rise may almost 
always be averted and prevented from becoming permanent 
by early iridectomy, and, as a temporary measure which 
every practitioner may easily adopt, the application of 
a myotic, such as eserine, is often most satisfactory. 
The great point here—as everywhere in our work—is early 
and correct diagnosis. How often is acute glaucoma, with 
its headache and vomiting, mistaken for a bilious attack, and 
efficient treatment delayed till the tragic result is too late 
discovered. Blindness may also, as we know, be prevented 
in the case of many irremoveable tumours of the brain by 
trephining the skull, by which means intracranial pressure 
is reduced, and not only is blindness prevented but headache 
is relieved and a fatal termination postponed. 7 How valuable 
has been the aid afforded here by the ophthalmoscope and 
how truly prophylactic its use ! 

Naso-pharynx. —Adenoids, like many other diseased con¬ 
ditions, appear to have their origin in the increasingly arti¬ 
ficial circumstances of civilised life and to need for their 
prevention not only the early treatment of nasal catarrh and 
the general hygiene of fresh air (by open windows), proper 
food (not all pulpy), and the abolition of the bottle tube 
and the dummy-teat, but also more teaching in a practical 
manner of some of those physiological acts, such as nose 
blowing and nasal breathing, which perhaps come more 
instinctively to the less highly civilised. The early recogni¬ 
tion and treatment of adenoids (not always operative) will 
often prevent the narrowing of the nares and palate, result¬ 
ing both in irregular eruption of the teeth and in impeded 
nose breathing with its deleterious effects on the develop¬ 
ment of the chest, on hearing and articulation, and on 
nocturnal aeration of the blood with its resulting impair¬ 
ment of attention and memory. Where nasal stenosis is 
already present operative means may still be successful in 
preventing intractable suppuration of the nasal accessory 
cavities and its fatal extension to the meninges of the 
brain. 

Teeth .—The teeth furnish another good example of what 
may be done by way of prophylaxis. Caries, so prevalent 
as to be found in over 95 per cent, of the mouths of our 
school children, may be largely prevented by proper cleansing 
of the teeth after every meal ; toothache and alveolar 
abscess, by the early clearing and filling of carious cavities ; 
indigestion and other troubles incidental to loss of teeth, by 
the application of artificial dentures ; cancer, quite occa¬ 
sionally, by their removal; whilst many a case of oral sepsis 
and not a few of gastric ulcer and pneumonia might be 
prevented by more careful attention to the cleansing of the 
mouth and teeth, especially during fever and in bedridden 
patients. 

Ea/r. —In the surgery of the ear we recognise the possi¬ 
bility of preventing the occurrence of chronic otorrhoca (or 
suppuration of the mastoid antrum) by early antiseptic treat¬ 
ment of suppurative otitis media, whilst, when established, 
it may still by one of the most valuable of prophylactic 
operations be prevented from setting up cerebral or cerebellar 
abscess, purulent meningitis, or septic thrombosis of the 
sigmoid sinus; and in this last condition again operation 
may prevent the occurrence of pyaemia. 


* See Encyclopedia Medica, vol. i., p. 511. 

* See Victor Horsley: Brit. Med. Jour., 1890, vol. it, p. 1286. 


Chest. —Referring to the chest, the prevention of its con¬ 
traction and that of the affected lung after empyema depends 
mainly upon the early evacuation of the pus before the pleura 
becomes thickened and its visceral layer firmly fixed. 

Abdomen .—The abdomen is now the happy hunting 
ground of the operating surgeon, and, as we might expect, 
it affords many opportunities for the exercise of preventive 
surgery. Gastric and duodenal ulcers and strictures at or 
near the pylorus are of common occurrence and frequently 
terminate fatally, whether by haemorrhage, by perforation, 
by mechanical obstruction followed by malnutrition, or by 
the growth of cancer. These fatal results may in numerous 
cases be averted, as well as relief given to such distressing 
symptoms as pain, vomiting and inanition, by the operation 
of gastro-jejunostomy and similar procedures. Stones in 
the gall-bladder, themselves usually the result of the 
abnormal presence there of bacillus coli or other bacterium, 
are liable to cause hepatic colic and obstructive jaundice 
by passing into the common bile duct, and to induce 
cholecystitis or cholangitis by their continued presence ; 
but both of these serious complications may be pre¬ 
vented by the recognition of the symptoms of chole¬ 
lithiasis in an early stage, followed by the simple 
operation of cholecyst otomy. Hernia affords a typical 
example of the benefit to be derived in the practice 
of surgery by prophylactic treatment. The dangers of 
neglected strangulation are now so generally appreciated in 
the profession that patients are commonly advised by their 
family doctor to accept the very slight risk consequent on an 
operation for cure during a quiescent period in order to 
prevent the very grave risk of strangulation. Indeed, the 
inconvenience and expense attending the life-long wearing 
of a truss are enough in themselves to make most subjects of 
hernia gladly accept an operation of such little danger in 
order to avoid them. A general acceptance of the saccular 
theory of the origin of hernia (supported as it seems to me 
to be by the excellent results obtained in the experience of 
so many surgeons by operations involving little more than 
excision of the sac) will probably lead to still further advance 
in the earliness with which operation is resorted to in all the 
usual forms of hernia. The prevention of ventral hernia as 
a result of laparotomy lies mainly in a wise planning of 
the incision, according to the needs of the case, and the 
obtaining of aseptic primary union throughout the wound, 
the scar of which must then be allowed time enough to 
become firm (six or eight weeks at least) before being 
subjected to any considerable strain. Where the con¬ 
ditions are favourable, probably suture of the divided 
structures in separate layers gives the best results, suture 
material being used which will not become too soon 
absorbed ; but, where much tension is present and the 
peritoneum or the adjoining fascia tears and will not hold 
the sutures, it is safer to trust to through-and-througli 
sutures of strong silkworm gut. Muscle-splitting instead of 
cutting is frequently a valuable expedient to adopt with a 
view to the prevention of ventral hernia. When drainage 
has to be provided for it is well, with the same object, to 
carry it out through separate incisions. A sufficient number 
of cases of intestinal obstruction are due to bands and 
adhesions which have resulted from former laparotomies to 
make it worth while by way of prevention to take every care 
when opening the abdomen to damage the peritoneum as 
little as possible, w'hether by rough handling, by stripping 
up, by long exposure to the air, or by contact with septic 
fluids or irritating chemical antiseptics. 

Inflammation of the appendix is now so prevalent and so 
frequently of a dangerous type that it is hardly surprising 
that serious suggestions should have been made for its 
prophylaxis by the radical method of the universal removal 
in health of an organ of so little apparent use and possessed 
of such dangerous possibilities. Were its uselessness beyond 
question, were the operation for its removal attended with 
no more risk, expense, and other inconveniences than 
ordinary antivariolous vaccination, and were the incidence on 
the population of appendicitis anything approaching that of 
small-pox among the unvaccinated, the suggestion might 
deserve our careful consideration, though the analogy between 
the two cases is far from being a close one ; but none of these 
propositions can be accepted as true. Two other suggestions 
of definitely restricted applicability have been made for 
the removal of the uninflamed appendix. One is that it 
should as a rule be amputated whenever in the course of 
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an operation it is exposed and is judged from its appearance 
or from its proximity to diseased structures or to parts being 
operated on to be in more than ordinary danger of becoming 
inflamed. The other is that its removal should be effected 
during the quiescent or interval stage when an attack of 
appendicitis has been recovered from without operation. 
Both these suggestions seem very reasonable, and I, in 
common with others, have frequently acted on them. But 
with regard to the second suggestion, let us note that in 
order that this line of treatment may be carried out it is 
necessary that the patient should survive the illness. Herein 
lies the chief weakness of the position—not, indeed, the 
sole weakness, for another weak point is not infrequently 
found in the unwillingness of the patient who lias gone more 
or less favourably through a first attack to face again, and 
this time in cold blood, the loss of time and money, the 
discomfort, and the inevitable though very small risk attach¬ 
ing to the operation. But the chief weakness of this plan of 
treatment is, I repeat, that it is quite problematical at the 
beginning of an attack, whether or not the subject of it will 
ever reach the interval stage. A high rate of mortality 
appears to prevail at present in this disease. Who of us has 
not seen cases die whilst waiting for the quiescent period in 
which to operate? Is it not time that we learnt the lesson of 
the uncertain course of any, and especially of a first, attack 
of appendicitis ? The interval operation is a most excellent one 
when that stage is present. Its mortality is so low that many 
operators can show long series of cases without a death, and 
the recoveries are usually rapid and perfect. But ought we 
to wait for the interval ? I think not, especially in a first 
attack, if a positive diagnosis of appendicitis can be made 
sufficiently early to allow of operation being performed 
within 24 hours of the onset of the symptoms. And this 
should not be difficult in a very large proportion of cases. 
The suddenness and severity of pain and other symptoms are 
in most instances, though certainly not in all, sufficient to 
induce the patients or their parents to send early for medical 
advice. And the signs of acute peritonitis, and usually of its 
location in the right lower abdomen, are not easily overlooked 
or mistaken, whilst the cases are comparatively few, except in 
women, in which any other organ than the appendix is the 
cause of acute local peritonitis. The diagnosis made and the 
abdomen opened within 24 hours of the initial symptoms in 
a first attack gives the patient, I am convinced, the best 
possible chance for rapid and permanent recovery, whilst by 
this early removal of the offending appendix he is insured 
against the unknown risks of its present inflammation and is 
safeguarded from any attack in the future. The mortality 
attending operation in this early stage appears, as far as can 
be judged from the comparatively small number of series of 
cases hitherto publisher!, 9 to be almost, if not quite, as low 
as that of appendicectomy during the interval stage, and any 
difference there is may probably be less fairly attributed 
to the stage at which the operation is performed than 
to the fact that in the immediate operation series there 
will be included those unfavourable cases which would under 
no other treatment have survived. The objection to operating 
on a subject of septic fever is, I think, fairly met by its 
being almost certainly possible at this early stage to remove 
the appendix in the simple manner in which it is removed 
in the quiescent stage, and thus to rid the patient of his 
septic focus. Within 24 hours (and the more this period 
can be reduced the better) we shall find no wide¬ 
spread recent adhesions, no pus, or only a minute quantity, 
no perforation, nor any such degree of gangrene as to 
interfere with complete removal of the organ, and if 
it be a first attack we shall meet with no difficulties caused 
by old and firm adhesions. The result is that the patient's 
illness is cut short ; he and his family and medical 
attendants are saved from the fear of abscess and other 
complications, the anxiety with regard to the issue is soon 
relieved, and there is no looking forward to a second opera¬ 
tion in the future. 

Now let us contrast with this what is so often allowed 
to happen after inflammation of the appendix has been 
early and correctly diagnosed. In one class of case 
the patient is not very ill, and, after a single dose of 
morphine, is treated by the expectant method. By the 
third or fourth day his temperature falls to normal, but a 


* See A. H. Burgess, ibid., 1908, vol. i., p. 188 ; and F. A. Southam, 
The Lancet, Feb. 15th, 1908, p. 491. 


few days later it again rises, and it soon becomes evident 
that an abscess has formed about the appendix. As pain 
and fever increase, a consulting surgeon is now for the 
first time called in. The abscess is drained aud the 
patient probably gets well quickly, but, unless the 
appendix has been removed, he has still to submit to a 
further operation a little later or to remain possessed of a 
damaged and dangerous organ. In another class of case 
the patient is very ill and in great pain from the first, and 
is unwisely treated with regularly repeated doses of 
morphine for two or three days. His pulse then runs up, 
and the recurrence of other unfavourable symptoms leads 
to the surgeon being now called in. As the case is urgent 
he operates at once, but only to find a gangrenous and per¬ 
forated appendix with spreading or generalised peritonitis. 
With free drainage and rectal irrigation in the raised 
posture the patient may perhaps recover, but it is a terrible 
experience for all concerned. In yet other cases various 
dangerous and often fatal complications arise. Pelvic, 
lumbar, or subdiapkragmatic abscess may occur; the 
uterine appendages may become infected ; portal pyaemia 
or intestinal obstruction may be set up. In a much 
larger proportion of cases, however, good recovery no 
doubt takes place, but even then the subject of the illness 
may well feel concerned at the uncertainty of his prospects, 
and sometimes at his being refused by a life assurance 
office, till the lapse of years or a successful appendicectomy 
has diminished the risk on his life. I do not maintain 
that the removal of every inflamed appendix during the 
first 12 or 24 hours of its first attack is an altogether ideal 
method of prophylaxis against complications and recurrence; 
but l am convinced from my own experience that, it is an 
efficient method and the safest and best that is at present 
practicable. We may look forward to the time when 
such advances may have been made in its etiology as 
to provide a less clumsy means of preventing inflammation 
of the appendix than its amputation; but that time is 
not yet. 

Pei vie .—Passing on to the urinary organs we find ample 
scope for prophylaxis. Sepsis here is so serious and so 
difficult to avoid that it behoves us to exercise every care and 
to adopt all practicable precautions against carrying infection 
into the bladder and beyond by our instruments. Disinfec¬ 
tion of such catheters as would be spoilt by boiling can be 
effected by the vapour of formaldehyde, by means of special 
apparatus, and the internal exhibition of the ammonium 
derivative of this substance (hexa-methylene-tetramine) 
seems to be of very real value in the prevention of infection 
of the urinary passages. A method of preventing septic 
cystitis in cases of fractured spine which has seemed to me 
useful in a few cases is that of performing suprapubic 
puncture of the bladder, and leaving in a metal tube for 
permanent drainage. In this sad accident there seems no 
sufficient reason why the sufferer should be deprived of the 
ordinary preventive measures taken by nurses against 
bedsores, since no amount, of fixation and rest suffices 
to induce nature to restore function to a crushed spinal 
cord. The danger, in prostatic retention, of com¬ 
pletely emptying by a catheter a bladder which has for 
months harboured a considerable quantity of residual urine 
is not, perhaps, as widely known as it ought to be 
for the prevention of a fatal result through blood-vascular 
disturbance of the kidneys. The prevention of the risks and 
inconveniences of catheter life ctm usually be secured with 
comparatively little danger by the modern operation of 
suprapubic prostatectomy ; and, generally speaking, the 
occurrence of pyelonephritis may be prevented by the 
reasonably early and efficient treatment of stricture of the 
urethra, enlarged prostate, and stone in the bladder. The 
cystoscope is a great prophylactic. Many a useless operation 
on bladder or kidney might be prevented by its more general 
use. Here, again, the septic risk should be borne in mind 
of washing out a bladder affected by new growth. 

With regard to the ovary and uterus, it is notable how rare 
are now rases of advanced ovarian dropsy which were so 
common in my student days. That distressing condition has 
been prevented by the much earlier and almost uniformly 
successful removal of ovarian cystoma in an early stage. 
What a happy contrast to the state of things, which I well 
remember, when ovariotomy was so dangerous that cases 
were left till the abdomen was enormously distended and its 
contents and those of the chest dangerously pressed upon 
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before that operation was resorted to, or were tapped and 
retapped till sepsis closed the scene. Similarly the long, 
disabling invalidism of woman’s life, whilst waiting for the 
menopause in menorrhagia due to myoma, is now prevented 
by earlier operation, whilst by the same means she is 
saved from the dangers of the degenerative stage of that 
disease. 

Exlremiti *».—Turning to the extremities, we may con¬ 
trast the large proportion of amputations performed for 
diseases of the joints and for compound fracture 40 years 
ago with the prevention of such loss of limbs since brought 
about by antiseptic treatment, We see also with satisfaction 
how much the period of disabling stiffness of joints and 
wasting of muscles after fracture has been curtailed by 
modifications and improvements in the form and application 
of splints and by the practice of early movement of joints 
and of massage, and how in many cases limbs presenting 
fractures which could be but very imperfectly dealt with 
by means of splints alone may be restored to functional 
perfection with the additional aid of wire or screws. Bv 
such methods of treatment long-continued, or even per¬ 
manent, disability is prevented. In wounds of the forearm 
and other parts much functional disability can often be 
prevented by careful suture of divided nerves and tendons — 
a method which has a further application in preventing the 
permanence of some of the effects of peripheral paralysis. 
Gangrene of the foot may, by early amputation above the 
knee, be in most instances prevented from running a 
fatal course. And recently there have been recorded 
brilliant attempts to prevent the onset and spread of 
gangrene—in one case by removing an embolus from the 
bifurcation of the aorta, and in another by anastomosing the 
proximal end of the divided femoral artery to the distal end 
of the divided femoral vein." 

Cancer .—The prevention of cancer cannot reasonably be 
expected till much more is known than at present as to its 
real cause or causes ; but we may well indulge the hope that 
some means of prophylaxis will ultimately result from the 
patient investigation which is now being carried on as to the 
nature of this dread disease. What we can do at present is, 
with respect, to the public, to educate them not to regard 
pain as the tine qua non of cancer, or as the only important 
thing in life to avoid, and not to neglect any definite and 
persistent symptom of abnormality or ill-healtb, be it lump, 
sore, discharge, haemorrhage, or anything else ; and, with 
regard to ourselves, to look suspiciously on all new growths, 
however innocent they may appear ; to neglect no rectal or 
other internal examination that may be indicated by the 
symptoms ; to regard ulcers of the tongue and lips, vulva, 
and prepuce as having a precancerous stage, most suitable 
for operation ; to consider all growths in the adult breast, 
bladder, and rectum as at least potentially malignant; and, 
until better methods of treatment are known, to advise, as 
an almost invariable rule, the anatomically complete removal 
of all cancers diagnosed early enough to give good hope of 
success. In such ways we may hope to often prevent re¬ 
currence, and occasionally we may do something more truly 
prophylactic, as by treating the superficial glossitis produced 
by syphilis or by tobacco smoke, by stopping the use of an 
nnwaxed clay pipe, by removing gall-stones, by excising pig¬ 
mented moles and senile warts, or by performing circumcision 
on child or adult. Every case of epithelioma of the penis 
that I have ever met with has furnished a history of pre¬ 
existing phimosis. 

SyphUit .—Of syphilis and venereal disease in general, 
let me say that the true prophylaxis lies in 

“Self-reverence, self-knowledge, self-control," 

combined with a due regard for the inalienable rights and 
deepest interests of others, the claims of the weak and the 
dictates of honour. I do not foiget that syphilis is some¬ 
times acquired in a non-venereal way, as by members of 
our own profession in the faithful discharge of their duties. 
To those who thus suffer on behalf of their patients our 
sympathies go out, and for them and for the vast number 
of other innocent victims of man’s inconsiderate selfishness 
we may heartily wish whatever benefit may be derivable 
from the experiments in inoculation with the treponema 


* Sec \V. S. Handley, Brit. Med. Jour., 1907, vol. 11., p. 712, and C. A. 
Ballance, Proceedings of the Royal Society of Medicine, Clinical Section, 
vol. 1., p. 199. 


pallidum, which for the last three years have been so ardu¬ 
ously carried on by Professor Neisser and his staff. 

Suicide .—Similarly with regard to cut-throat and other 
forms of suicide, so shockingly prevalent at the present 
time, we need, as the true preventive, higher ideals of life, 
such occupation and recreation as will make life of more 
value both to its possessor and to those who come under 
the influence of its example, a truer, more grateful, and 
more hopeful estimate of the worth of human life, a wider 
and a deeper experience of 

“ The mighty hopes that make ua men." 

But here again we must remember that in many a case th& 
usual verdict of “temporary insanity” may go nearer to 
the truth than the outward circumstances of the case may 
seem to warrant. 

Think Prophylacticaluy. 

The field of surgical prophylaxis is indeed a large one, 
and even such a brief and fragmentary glance at it as we 
have been taking may help us to realise something of its 
wide extent and to consider it more habitually worth our 
while to think prophylacticallv. Hajmorrhage, shock, and 
sepsis are already largely preventable in our operative work, 
but a grave mortality still results from the impaired vitality 
of the patient at the time when, in too many instances, 
operation is first considered. It is here, we may 
be confident, that improved practice will insure better 
results, as is abundantly evidenced by the lowered mortality 
attendant on such abdominal operations as herniotomy, 
ovariotomy, colotomy, and appendicectomy, when undertaken 
early enough to prevent the effects of commencing strangula¬ 
tion, torsion, obstruction, or inflammation. It is on the family 
surgeon that the chief responsibility must rest to be early in 
his diagnosis where prevention seems the rational treatment 
to attempt, whilst, with the same object in view, the essential 
requisite in the diagnosis of the consultant is exactness. 

The diseases to which we as a profession are said to be 
specially liable arc such as are traceable to overwork and 
strain. May they not be largely prevented by our taking 
one day’s rest a week, as regularly and as fully as the 
interests of our patients admit, and a longer holiday once 
a year ? By all means, let us attend to necessary work on 
Sundays just as on weekdays ; hut our patients have no right 
to put extra work on us on that day merely to suit their own 
convenience and with a disregard of the fact that it is often 
the only day in the week when a busy doctor can get a quiet 
afternoon. Why should it be supposed that he is more 
exempt than others from the need for periodical rest for his 
body and refreshment for his soul 1 

There is also a mental condition which we must try to 
prevent at least as much as strain, and it needs our constant 
effort to prevent rustiness in our knowledge and failure in 
our attempt t-o keep up with the advances made in our pro¬ 
fession or in the particular branch of it that we practise. 
The value of hospitals and of universities, of post-graduate 
courses and of medical societies, of books and periodicals, of 
annual and of branch meetings of this great Association, 
and of the various opportunities we all enjoy for social and 
professional intercourse is indeed great in warding off this 
deplorable state of mind and in making our professional life 
hopeful and happy to the end. 

Prophylaxis is always full of hope. It is founded on early 
and correct diagnosis, together with the prognosis which is 
the outcome of knowledge and experience and which enables 
us to prophesy because we know. But in much of our 
surgical work to foretell should be to forestall. We need to 
recognise what is ahead of our patients, to provide for the 
emergency, to anticipate the complication, to avoid the 
danger. Pessimism and despair, born of ignorance, can lead 
but to disaster, whilst optimism and hope must always be 
right when founded on knowledge and insight. “ Yonr 
intelligence,” says Ruskin, “should always be far in advance 
of your acts.” We must set before ourselves an ideal, true 
to nature, but too high for immediate and habitual attain¬ 
ment, that so both our individual and our collective work 
may be more worthy of our calling and that our art may be 
more hopeful and more helpful to suffering humanity. 

“Not failure but low aim is crime." 

We must long for real progress, but if we would attain it 

Our lives must climb from hope to hope 

And realiBC our louging." 
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SOME BLOOD CHANGES IN 
ANKYLOSTOMIASIS. 



LATE RESIDENT MEDICAL OFEICKR AT KASB-EL-AI.VI HOSPITAL, 
CAIRO. 


That the anicmia in cases of ankylostomiasis is cine to the 
presence of a toxin is now generally acknowledged, and it 
appears probable that the eosinophilia is, in a way, a measure 
of the amount of toxins circulating in the blood—the func¬ 
tion of the eosinophiles is probably the formation of an 
antitoxin. While in Egypt I made a number of differential 
counts on adult, natives who were suffering from the disease, 
and as the results, especially as regards the eosinophiles, 
differ from the European ones, appended is a list of 40 


which may be of interest. In the accompanying list 
300, 400, or 500 leucocytes were counted. 

An analysis of these counts shows that the average per¬ 
centage of the eosinophiles is small compared to the European 
, percentages, and also that there arc none of those high 
eosinophilic counts which have so frequently been described. 
The average percentage is only 10 per cent, and the highest 
individual count is 36-75 per cent. Is there any possible 
explanation of this '! Most of, if not all, the poorer Egyptians 
suffer from old-standing bilharziosis and this is known to be 
associated with an eosinophilia. It appears possible, and in 
fact probable, that they are in a state of tolerance to toxins of 
a certain nature ; and consequently in case of an increase in 
the amount of toxins circulating in the blood the reaction 
—i.e., the eosinophilic change—would not be so great as in 
those who had never suffered from a previous toxaemia of a 
similar nature. 

Guernsey. 


Number. 

Bed blood 
corpuscles per 
cubic 

millimetre. 

White blood 
corpuscles per 
cubic 

millimetre. 

Hirmo- 

globin. 

Colour 

index. 

Poly¬ 

morpho¬ 

nuclear 

leucocytes. 

Largo 

hyaline. 

Lympho¬ 

cytes. 

Bosino- ! 
philes. 

Myelocytes. 

Mast cells. 

1 

3.203,000 

5,600 

45 

0-7 

83 00 

5 

7 

5 

— 

— 

:2 

2,300,000 

28,125 

32 

0-69 

38-75 

7-5 

155 

36-75 

— 

0-75 

3 

2,200,000 

9,200 

24 

0-545 

74-4 

2-8 

17-2 

4 

0-4 

10 

4 

3,755,200 

12,600 

48 

064 

636 

2 

26 

8 

— 

— 

•5 

892,000 

9,208 

About 

8 

044 

81-5 

2-5 

13-5 

2-5 

— 

— 

•6 

1,025.000 

10,200 

9 

0-45 

67-25 

2*25 | 

10-25 

14 

6 

— 

7 

2,020,000 

12,200 

20 

0-5 

68-75 

4 

22-25 

8 

— 

0-25 

8 

2,468,000 

12,600 

30 

062 

68-4 

3-4 

17-6 

10 

0-2 

0-4 

9 

1,700,000 

12,187 

12 

0-35 

67-5 

4-5 

15-4 

10-5 

1-6 

0« 

10 

2,345,000 

12,187 

29 

0-62 

712 

4 

12-8 

10 1 

0-3 

0-7 

11 

3,175,000 

8,400 

40 

0-64 

59-6 

3-6 

24 

12 Mi 

0-2 

0-2 

12 

2,844,000 

17,600 

31 

0 62 

77-2 

6-4 

10-8 

2 

— 

— 

13 

1,597,500 

6,289 

15 

0-5 

71-4 

3 6 

17-6 

8 

0-4 

i 

14 

1,252,000 

18,280 

12 

0-5 

60-5 

5 

23-5 

150 

0-5 

0-5 

15 

1,226,000 

9,200 

14 

0-58 

66-4 

4 

20 

8 4 

0-4 

0-8 

16 

1,860,000 

11,000 

20 

0-55 

60-4 

4-4 

23-6 

8-6 

1 

1 

17 

1,570,000 

10,000 

16 

053 

58-75 

4-25 

23-25 

10-5 

0-25 

0-5 

18 

4,490,000 

10,625 

88 

0-99 

55-75 

1-75 

27-5 

13-75 

0-5 

0-75 

19 

1,551,200 

10,800 

15 

0-5 

61-00 

6-2 

21 

11-4 

— 

04 

20 

2,080,000 

9,000 

22 

0-55 

79-6 

3-6 

14-00 

2 4 

— 

0-4 

21 

2,400.000 

8,125 

30 

0-62 

72 

6-5 

16-0 

3*5 

— 

0-5 

22 

1,625,000 

10.525 

20 

0-62 

60-5 

4-5 

25 

10 

— 

— 

23 

1,638,000 

19,200 

14 

0-43 

62 

6 

19*2 

10-8 

1 

1 

24 

2,160,000 

10,600 

20 

0-46 

66 

32 

12-8 

16 

— 

20 

25 

2,025,000 

10,000 

23 

0-57 

68-75 

325 

21-5 

6-5 

— 

— 

26 

2,960,000 

13,200 

33 

0-57 

44-8 

8 

29-6 

16-8 

— 

0-8 

27 

4,792,000 

10,200 

86 

0-90 

67 4 

3 

19-4 

8-4 

0-8 

— 

28 

4.250,000 

9,200 

65 

0-77 

60-5 

2 

27*5 

9-5 

— 

05 

29 

2,038.000 

12,800 

17 

0-42 

665 

2 5 

18-5 

12 

0-5 

— 

30 

3,950,000 

6,000 

54 

0-69 

61 

4-6 

19 

13-8 

— 

1-6 

31 

1,500,000 

10,200 

16 

0-53 

60-5 

4 

21-25 

12-25 

— 

0-5 

32 

1.512.000 

11,200 

15 

0-50 

72-8 

4 4 

16 

6 8 

— 

— 

33 

3,883,300 

10,600 

55 

0-72 

65 

4 

22 

8 

0-5 

0-5 

34 

2,600,000 

8,000 

25 

0-57 

70 

7 

12 

10*5 

— 

0-5 

35 

1,062,160 

20,600 

10 

0-50 

75 

3-6 

18-2 

2-8 

— 

0-4 

36 

2,360,000 

10,800 

19 

040 

60-8 

6-6 

26 

6 8 


08 

37 

1,962,000 

19,062 

22 

0-57 

76-5 

2*5 

17 

2-5 

— 

1-5 

38 

2,260,000 

7,000 

27 

0-61 

65-2 

4 

14 

15-4 

0-4 

1-0 

39 

2,692,600 

13.000 

27 

0-50 

60 

7-6 

18 

12 

1 

1-2 

40 

3.155,200 

10,000 

44 

0-70 

66 

2-6 

16 

144 

1-0 

— 

Total ... 

94,383,860 

465,613 

1152 

23-165 

2646-2 

169-6 

751*7 

400 05 

16-95 

20-05 

Average... 

2,359,596 

11,640 

288 

0-59 

66-15 

4-24 

1 

18-79 

10-00 

0-42 

0*50 


1. Only seven ankvlostoma worms were present. 2. This was the highest, eosinophile count found. There was also a largo increase in the 
leucocyte count. 3. Unusually large number of small nucleated red cells were present. 4. 0"4 transitional. Many nucleated red cells were seen. 
6. It was impossible to estimate accurately the hirmoglobin as it was so small. Extreme variation In size and shape of red cells. Very numerous 
Wood platelets. Fatal case. 6. Fatal case. There was marked variation in size and ahape of red cells. Platelets very abundant. 10. 0'9 t ransitional. 
12. A large number of platelets present. Patient had pellagra and recent and old bilharziosis. 13. Many nucleated red cells present. Much alteration 
In size of the non-nuelcated red cells. 15. Marked tendency to degeneration in the leucocytes. 16. 1 per cent, transitional. 17. Six transitional 
<*ells were* counted in 403. 18. A mild case. 12 worms only; no bTlharzia present. 19. One transitional cell seen. 21. Two transitional cells in 

400. 27. 1 per cent, transitional. 31. 1*5 transitional. 35. There was marked oedema present. Much alteration in size aiul shape of red cells. 

Platelets abundant. Fatal case. 39. 0 4 transitional. 
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A CASE OF CARCINOMA OF THE 
JEJUNUM; WITH REMARKS ON 
MALIGNANT DISEASE OF 
THE SMALL INTESTINE. 

By CHARLES R. KEYSER, F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE CANCER HOSPITAL, BROMPTON, S.W. ; 
CONSULTING SURGEON TO THE ELIOT COTTAGE HOSPITAL, 
HAYWARDS HEATH. 


The patient, a female, aged 38 years, was admitted into 
the Cancer Hospital, Bronipton, on March 9th, 1908, and 
gave the following history. Ten months previously she 
had been confined and three days later had noticed ab¬ 
normal abdominal pulsation. She had called the attention 
of her medical attendant to it and he had discovered an 
abdominal tumour and had sent her to St. Bartholomew’s 
Hospital where an exploratory incision was made, but it was 
found impossible to remove the tumour. The swelling had 
caused her more or less constant pain in the abdomen and 
some difficulty in micturition, but no rectal symptoms. 
Since the birth of her child she had had amenorrhoca and had 
been gradually losing flesh. There had been no vomiting. The 
patient was pale and anaemic and looked ill. The abdomen 
showed a marked tumour and there were some dilated veins 
visible in the skin. On palpation most of the abdominal cavity 
was found to be occupied by a large, firm, bossed swelling, I 
the exact extent of which it was difficult to determine. It 
consisted chiefly of two marked prominences on each side of 
the umbilicus, the one on the right side receiving strong 
pulsations from the aorta and common iliac arteries. The 
tumour extended almost as far as the costal margin and on 
the left side nearly filled up the loin. It did not appear to 
dip down into the true pelvis. The most prominent parts of 
the swellings were dull on percussion and the rest of the 
abdomen gave a note of modified resonance. The flanks 
were resonant. There was a well-marked sulcus to be felt 
between the two prominent masses and here the abdomen 
was softer to the touch than elsewhere. The tumour 
appeared to be absolutely fixed by its deeper parts, but there 
was a slight lateral mobility to be made out on grasping the 
superficial parts of the growth. Per vaginam the uterus 
was anteverted, moveable, and quite distinct from the 
abdominal swelling and the latter did not depress the 
vaginal fornices. The urine was acid, with a specific gravity 
1030, and it contained some albumin. The patient was kept 
in bed but was allowed up for an hour or so in the evening. 
On March 12th she complained of some pain in the left side 
during the morning, but got up in the evening as usual. 
Suddenly whilst walking about she was seized with very acute 
pain in the left side, chiefly in the upper part; she became 
very collapsed and vomited. On examination the abdomen 
was found to be rigid, especially the left upper part, and 
very tender and immoveable on respiration. The temperature 
was normal, but the pulse was 130 and the respirations were 
30, and both the latter were increasing in rate. The vomiting 
persisted. It was obvious that some abdominal catastrophe 
had occurred and it was thought that either the bowel had 
ruptured at its attachment to the growth or that a perfora¬ 
tion of the stomach had taken place. 

Although the prognosis was very bad, a t 9.30 p.m. I opened 
the abdomen in the left semilunar line above the umbilicus. 
On dividing the peritoneum an enormous growth w T as en¬ 
countered matting together nearly all the contents of the 
abdomen. The tumour was firmly fixed at its base, and to 
it the greater part of the transverse and descending colon 
was so intimately adherent that it was not possible to lift 
any of it into the wound. No perforation could be seen or felt, 
so the wound was enlarged upwards and an attempt made 
to bring the stomach into view. This also was impossible, 
but From behind the cardiac end of the stomach about a 
pint of turbid, inoffensive fluid welled up. This was mopped 
np -with swabs, and as it was hopeless to try to find the 
perforation two large drainage tubes were inserted into the 
cavity whence the fluid came ; one from the original wound 
in the anterior abdominal wall and a second from a stab 
wound made in the left loin. The abdomen was rapidly 
closed, as the patient’s condition did not admit of any delay. 
She was much collapsed after the operation and* hardly 
rallied, although stimulants were freely given both by the 


rectum and hypodermically. On the following day it was 
obvious that the patient was dying ; the pulse was over 160 
and the respirations were 40. Vomiting persisted and at 
times appeared to be becoming ftecal in character. She 
died at 6 p.m. on March 13th. 

Dr. Alexander Paine, director of the pathological depart¬ 
ment of the hospital, conducted the post-mortem examina¬ 
tion and found the condition of affairs to be a.s follows. On 
opening the abdomen the small intestine was seen to be 
intensely injected and the separate coils adherent by in¬ 
flammatory lymph. About three or four ounces of sanious, 
purulent fluid had collected in the pelvic basin, and 
bands of easily friable lymph were stretched between 
the abdominal viscera arid the parietes, the result of 
septic peritonitis. In the middle line was a large 
tumour in front of the spine occupying the middle 
of the epigastrium, ‘appearing as a rounded irregular 
swelling with a nodular surface, just below the trans¬ 
verse colon. The omentum did not cover it since the latter 
structure was drawn over to the left side. The tumour 
was of the size of two closed fists and was directed rather 
towards the right of the middle line. On the left of the 
middle line was a second mass or tumour of the size of a 
small cocoanut situated in the left hypochondrium just 
below the stomach and posterior to the colon, which ran 
over its upper margin. This was rather smooth on 
the surface and was attached behind to the body of the 
pancreas. Its inner margin was attached firmly to a 
fluctuating mass of the size of a large cocoanut which was 
situated in the lateral aspect of this region just below the 
stomach and spleen. The walls of this mass were very thin 
and rapidly broke down. On dissection it was found to be 
the first portion of the jejunum, the lumen of which was 
distended but not obstructed by an extensive growth several 
inches in length covering the inner surface. Although it was 
not possible to discover anything of the nature of a small 
opening this was probably the seat of peritoneal infection 
(septic). No further evidence of growth was found in the 
abdomen. (Figs. 1 and 3.) The stomach was markedly dis¬ 
tended and together with the liver, which was enlarged and 
fatty, plus masses of growth pushed up the diaphragm and 
encroached on the thorax to some extent. Microscopically, 
the growth was a columnar-celled carcinoma of an atypical 
kind. Some of the cells were spheroidal in shape whilst 
others showed a transition between the two forms. In places 
the sections looked more like a mixed-celled sarcoma than a 
carcinoma, but Mr. S. G. Shattock, who very kindly 
examined tlie specimens for me, agreed with Dr. Paine 
that the growth was a columnar-celled carcinoma. (Fig. 2.) 

Cancer of the intestinal tract is usually found at those 
points where there is a change in the lining epithelium of the 
canal, such as the junction of the oesophagus and stomach, 
the anus, &c.,or where the canal is subjected to some form of 
irritation, such as the sigmoid colon and rectum, the hepatic 
and splenic flexures of the colon, or the cascum. The small 
intestine, being a tube which is free from sudden bends and 
containing only liquid matter, is seldom attacked by carci¬ 
noma. Nevertheless, these parts are occasionally, though very 
rarely, the seat of cancer. Of the three portions of the small 
intestine—duodenum, jejunum, and ileum—the first named 
is much oftener affected than the other two; in fact, cancer 
of the duodenum alone is said to occur about as frequently 
as cancer of the jejunum and ileum together (Nothnagel'). 
The rarity of the disease, especially in the jejunum, may be 
judged from the following statistics. In 24 years from 
1870-1893 inclusive there were 41,838 necropsies con¬ 
ducted at the Pathologic Institute of the Vienna General 
Hospital. Among these there were 3585 cases of carcinoma, 
and 343 of these were in the intestines. .Seven occurred in 
the duodenum, ten in the ileum, and none in the jejunum. 
Leichtenstern 2 collected 757 cases of carcinoma of the 
intestines from living and post-mortem cases. Of these 13 
were in the lower ileum, three in the middle ileum, and 17 
in the duodenum. Muller, 3 from 1886-1891 at the Pathologic 
Institute of Bern, records 5621 post-mortem examinations 
and 521 cases of cancer of the intestines. Of these, nine 
were in the small intestines, six being in the duodenum. 
Brill 1 quotes a large number of cases of intestinal cancer 


l Diseases of the Intestine and Peritoneum, English edition. 

2 3 Quoted by Nothnagel. 

* American Journal of the Medical Sciences, Philadelphia, 1904* 
yoI. cxxviii., p. 824. 




duodenum and two in the ileum. 


Primary carcinoma of jejunum, showing columnar and 
spheroidal cells, also transition forms. Microphotograph by 
Dr. T. J. English, x 200 diameters. 

* From the statistics quoted above only those from the 
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collected from various sources and finds that 2 • 5 per cent. Mayo Robson, 10 Glynn, 11 Hammer, 12 and Notthaft. 13 
occurred in the small intestine. A, Zemann 9 in 21,624 post- Barnard, at the London Hospital, found two instances out of 
mortem examinations found nine cases of cancer of the small 481 cases of carcinoma of the intestines. From 1896-1907 
intestine, of which three were in the duodenum, six in the inclusive only one case has been recorded at St. Bartholo- 
ileum, and none in the jejunum. C. Hemann, 0 whose mew’s Hospital. One case only has also been recorded at 
statistics are quoted as being most reliable, records 1706 Guy’s Hospital. Mr. C. W. Row-ntree, of the Cancer Research 

Fig. 1. 
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Primary carcinoma of the jejunum. 


cases of carcinoma of the intestines. These were collected Laboratories, informs me that during the last five years at 
from those patients who died in the general hospitals of the Middlesex Hospital 1169 cases of carcinoma have been 
Prussia during the years 1895-96. 20 of these occurred in investigated ; these cases included only one of cancer of the 
the small intestine. Lubarsch, 7 from necropsies at the 

Pathologic Institute of the hospital at Breslau, found 569 FlG. 3. 

cases of intestinal cancer; two of these were in the 


.Pathologic institute ot tne Vienna uenerai nospuai auu 
Zemann mention cancer of the jejunum apart from cancer of One of the secondary growths, 

the small intestine, but these alone indicate sufficiently the , . , 

rarity of the disease, as out of 63,462 post-mortem examina- jejunum. No cases have been recorded at St, Georges, 
tions not a single case was found. Isolated cases of Charing Cross, or the Cancer Hospitals. 

jejunal cancer are recorded, however, by Fagge, 8 Voelcker,® ---- 

-—- M Transactions of the Clinical Society of London, vol. xxlx., p. 40. 

s « r Quoted by Nothnagel. 11 Brit. Med. Jour., 1906, vol. i., p. 624. 

* Brit Med Jour. 1907, vol. i., p. 262. 12 Prager Medicinische Wochenschrift, 1896. Band xxi., p. 212. 

• Transactions of the Pathological Society of London, vol. xliv., p. 88. u Deutsches Archiv fur Klinische Medicin, 1895, vol. liv., p. 555. 
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As duodenal cancer presents more or less special features 
both in pathology and symptoms, only carcinoma of the 
jejunum and ileum will be discussed in this paper. A con¬ 
siderable number of cases of cancer of the ileum have been 
collected and many examples of the disease can be found in 
the museums of the London hospitals. Bunting, 11 however, 
has recorded one and quoted six others which are of especial 
interest as there were multiple primary growths present. 
These cases were also characterised by their relative 
benignity, the small size of the tumours, the spheroidal- 
celled nature of the growths, which resembled primary 
carcinoma of the vermiform appendix, and by not causing 
the death of the patients. It must be remembered, however, 
that it is possible that some of the cases quoted as cancer of 
the ileum are instances of growth affecting the ileo-cmcal 
valve and therefore are classified by some authors as cancer 
of the large intestine and by others as cancer of the small 
intestine. 

The symptoms of cancer of the small intestine arc 
practically the same as those of the upper part of the 
colon—viz., pain, often colicky in nature, a tendency to 
constipation with occasional diarrhoea, anaemia, and later in 
the disease cachexia. Occasionally repeated violent haemor¬ 
rhages from the anus are seen. A tumour can be felt when 
the disease is advanced, but is most difficult to find in the 
early stages owing to the mobility of the small intestine. 


Table of 13 Cases of Carcinoma of the Jejunum, showing the 
Chief Symptoms. 


c 

tc 

< 

y. 

o 

m 

Pain. 

Tumour. 

Vomit¬ 

ing. 

Obstruc¬ 

tion. 

Remarks. 

33 

F. 

_ 

Right iliac. 

Yes. 

No. . 

_ 

33 

M. 

— 

— 

— 

No. 

— 

33 

F. 

Yes. 

Left iliac. 

— 

— 

Sudden perforation. 

49 

M. 

Yea. 

No. 

Yes. 

Yes, 

chronic. 

— 

33 

F. 

Yes. 

No. 

Yes. 

— 

Sudden perforation. 

52 1 

F. 

Yea. 

No. 

— 

I _ 

— 

35 

? 

Yes. 

— 

Yes. 

— 

— 

36 

M. 

Yea. 

Left iliac. 

— 


Sudden perforation 

63 

M. 

Yes. 

„ »* 

— 

— 

*i it 

56 

M. 

Vague. 

Left side. 

Once. 

— 

Bowels open daily. 

60 

M. 

— 

— 

— 

— 

— 

38 

F. 

Yes. 

Yes. 

No. 

No. 

Sudden perforation. 


When palpable it is, in the majority of cases, to be felt in 
the iliac fossa, most commonly the left, and not in the upper 
part of the abdomen (vide table). Vomiting is not un¬ 
common but symptoms of obstruction are rarely seen, unless 
the disease is close to the ileo-ctccal valve. In my case and 
in one other (Barnard) the lumen of the gut was dilated ; in 
any case the annular form of growth, which is so frequently 
seen in the large intestine, is rarely found. Sudden perfora¬ 
tion of the gut, with resulting peritonitis not uncommonly 
occurs, when death almost invariably follows. In several 
cases of carcinoma of the ileum where the symptoms were 
detailed the patients were admitted to hospital and died from 
some other disease, the neoplasm being found accidentally at 
the post mortem examination. 

Age .—Out of 11 cases of carciuoma of the jejunum which 
I have collected the average age at which the disease was 
discovered was 43 • 9, but in six out of the 11 the age was 
under 40. In carcinoma of the ileum the average age seems 
to be a little higher; thus out of 13 cases the average age 
was 50. 

Sex .—Cancer of the jejunum and ileum does not appear to 
occur with much greater frequency tn one sex than in the 
other. Thus out of 11 cases of cancer of the jejunum six 
were males and five were females. In carcinoma of the 
ileum out of 14 cases eight were males and six were females. 

Pathology .—The chief point of interest to be mentioned 
under this head is that the growth frequently shows 
spheroidal- as well as columnar-shaped cells. In some 
instances the growth is entirely spheroidal-celled. In others 
the cells are of such different shapes that the microscopical 
appearance resembles that of a mixed-cell sarcoma with 

n Johns Hopkins Hospital Bulletin, 1904, vol. xv., p. 389. 


alveolar arrangement of the cells. Sarcoma of the small 
intestine is not of such rarity as carcinoma and occurs about- 
as frequently in the small as in the large intestine. In fact, 
cases of lympho-sarcoma preponderate in the small intestine. 
Nothnagci quotes the following : Out of 12 cases of lympho¬ 
sarcoma of the intestine one was in the duodenum, three were 
in the jejunum, four in the ileum, three in the ciocfum, and 
one in the rectum. In Prague out of 13 cases of intestinal 
sarcoma occurring in 15 years seven were in the ileum, three 
in the jejunum and ileum, and three in the caecum. 
Libman 15 collected 15 cases in the duodenum, 18 in the 
jejunum and ileum, 14 in the ileum, and three cases affecting 
the entire length of the small intestine. Out of 37 cases- 
Krueger 1,! found 16 in the small intestine. Corner and 
Fairbank 17 collected 65 cases; of these, eight were in the 
duodenum, 19 in the jejunum, and 29 in the ileum. In nine 
the exact situation was not stated. The symptoms are the 
same as those of carcinoma of the small intestine. 

Treatment .—If the case is seen early enough or a growth is- 
discovered during the performance of an exploratory 
laparotomy enterectomy and end-to-end anastomosis should 
be performed if this is possible. If symptoms of intestinal' 
obstruction are present and the neoplasm is irremoveable a 
lateral anastomosis should be done. 

For permission to publish this case I am indebted to- 
Mr. F. Bowrcman Jessett, senior surgeon to the hospital, and 
for the notes of the case to Mr. T. B. Henderson, surgical: 
registrar to the hospital, while I have to thank Dr. T. J. 
English for the excellent photographs which he has taken, 
for me. 

Queen Anne-street, W. 


A NOTE ON THE TREATMENT OF 
ERYSIPELAS. 

By H.TYRRELL GRAY, M.A., M.C.Cantab., F.R.C.S.Eng., 

RESIDENT MEDICAL SUPERINTENDENT. HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET, LONDON. 


In considering the methods of treating cutaneous erysipelas 
it is necessary to mention both the local and constitutional 
means of combating this infection. With regard to local 
measures very little need be said, because the recovery of 
the patient depends less upon the treatment of the infected, 
area than upon the means adopted to increase the general 
resistance of the tissues against the disease. The local 
treatment may therefore be dismissed by saying that the- 
infected part should be kept dry by dusting with powder ;. 
calomel, zinc oxide, and starch in equal parts were used in 
the following cases and this is usually cooling and welcome- 
to the patient as it relieves the burning pain so commonly 
complained of. 

The constitutional treatment may be medicinal only or 
combined with vaccination or the use of sera. Of vac¬ 
cination in cases of erysipelas I have no practical expe¬ 
rience and cannot therefore discuss its value ; but the cases 
here outlined with their temperature charts speak, I 
think, in favour of the use of Metchnikoff’s serum in this- 
disease, especially when combined with the internal admini¬ 
stration of quinine, stimulants, &c. The results of the use 
of antistreptococcal serum seem to me to have been variable, 
more striking with some patients than with others; and, 
while 1 am well aware that the following series of cases is- 
too small to warrant any decided opinions, a further trial of 
Metchnikoff’s serum seems justified by the similarity of the 
results obtained. In all the cases below the dose of serum- 
is assumed to be from 40 to 50 minims, unless otherwise- 
stated. 

Case 1. — The patient, a girl, aged one and a half years, 
was admitted into hospital for two large abscesses, one on. 
each side of the neck, which were opened and drained on. 
May 9th, 1907. (Fig. 1.) 

Streptococcus pyogenes was grown in pure culture from 
the pus evacuated. On the 12th a severe attack of erysipelas 
manifested itself and spread rapidly to both sides of the 
face in succession, constitutional symptoms being marked- 
Tlie chart shows that the temperature commenced to fall 
definitely about the third day from the commencement of 


15 16 Quoted by Nothnagel. 

it Transactions of the Pathological‘Society of London, vol. hi., p. 20. 
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Fig. 1. 
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injections of Metchnikoff's serum, the local and constitu¬ 
tional symptoms simultaneously improving, so that by the 
19th the temperature was normal and the child convalescent. 
The injections of serum were discontinued until another 
attack of erysipelas supervened, which again yielded to 
similar treatment, while recovery only finally ensued after 
the occurrence of two fresh infections treated in a like 
manner. These relapses are w r ell shown in the accompany¬ 
ing chart with the doses of serhm administered. From 
June 5th to 10th serum was given once daily instead of 
twice, but unfortunately the dose is not stated. 

Case 2.—The patient, a girl, aged five years and one 
month, developed erysipelas on the leg from a burn. The 
rash was well established on the calf and ankle on admission 
into hospital and spread up the thigh. The case was a 
severe one, characterised by continuous vomiting for two 
days, while the child's appearance indicated the gravity of 
the attack. (Fig. 2.) 

Fig. 2. 



Case 2.—** Antistreptococcal serum. * MetchnikofTs serum. 

Antistreptococcal serum appeared to be of little benefit 
and Metchnikoff’s serum was substituted with a favourable 
result. It is impossible to say to which of the two sera the 
rapid improvement was due, but the decided fall of tempera¬ 
ture on the second to the third days after the commencement 
of treatment with Metchnikoff’s serum presents enough 
similarity to the other cases to justify the assumption that 
the cure was largely due to the latter. 

Case 3.—The patient was a girl, aged 10 years and one 
month. A septic sore on the leg caused erysipelas on the 
calf. The disease spread up the thigh on to the buttock of 
the same side. 

The child was brought to the hospital daily for the 
injection of a 40-minim dose of Metchnikoff’s serum and the 
temperature was taken on each occasion except on the fourth 
day. The chart, which is not reproduced, signalled a steady 
fall of temperature accompanied by local and constitutional 
improvement. Complete recovery rapidly ensued. 


Case 4.—The patient, a girl, one year old, was admitted 
into hospital suffering from acute mastoiditis, following on 
chronic otitis media suppurativa. (Fig. 3.) 


Fig. 3. 



Case 4.—* Metchnikoff's serum. + Symptoms of meningitis. 


The mastoid antrum was opened and the “bridge” 
removed, the tympanum and antrum being thus laid open 
into one cavity. There w r as extensive caries and the 
pus was foul. Unfortunately, no culture was taken. The 
temperature did not fall and in two or three days erysipelas 
manifested itself round the wound and spread to the back of 
the neck and scalp on the same side. On referring to the 
chart it will be noticed that the temperature fell on the 
third day from the commencement of injections of serum in 
a similar manner to the previous cases. The child, however, 
developed a fatal meningitis which is shown in the chart. 
No necropsy was permitted but streptococcus in pure culture 
was obtained from the cerebro-spinal fluid by lumbar 
puncture after death. 

Case 5. —The patient was a girl aged nine years. This was 
another case of acute mastoiditis. (Fig. 4.) Operation was 
performed as in the previous case. Erysipelas of a particularly 
severe type set in and affected practically all the scalp and 
the face on each side in turn; both eyes were practically 
closed. The urine was porter-coloured ; it was solid with 
albumin and contained a large quantity of blood. Recovery 
from both erysipelas and nephritis ensued under appropriate 
treatment combined with the serum injections. On the 6th 
there was only a trace of albumin in the urine and that soon 
disappeared. 

Case 6 . —The patient, a girl, aged three and a half years, 
was admitted to hospital for acute suppuration in cervical 
glands the scat of tuberculous disease. Erysipelas of the 
neck developed on the day after operation and spread to the 
face and forehead on the same side. The case was a very 
severe one and was accompanied by vomiting and marked 
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drowsiness, while food was persistently refused during the 
worst period of the attack. (Fig. 5.) 

The course of the disease under serum treatment followed 
closely that of the previous cases and recovery ensued. 

It will be noticed that in the foregoing cases the tem¬ 
perature fell somewhere between the second and fourth days 
from the commencement of serum treatment with some con¬ 
stancy, and this fall was accompanied by a general and local 


Fig. 4. 



Case 5—Metchnikoff's serum injections used throughout. 

improvement. It seems reasonable, therefore, to attribute 
the cure largely at any rate to the empirical use of the 
serum. In Case 2 the short trial of antistreptococcal serum 
appeared to have but little effect on the progress of the 
disease, which seems, however, to have responded in the 
usual way to Metchnikoff's serum ; the chart suggests this 
only, without, of course, claiming to be proof of it. 


Fig. 5. 



Without wishing to under-estimate the value of anti- 
streptococcal serum I think Metchnikoff's is more constant 
in its effect in erysipelas, and, when the serious nature of 
this disease in young children is borne in mind, the results 
of its use in these cases are, it seems, successful enough to 
warrant a further trial of its value. 

I wish, in conclusion, to express my thanks to those 
members of the staff at Great Ormond-street who have so 
kindly allowed me to use their cases. 


The Bath Board of Guardians and Vaccina¬ 
tion.— The Bath board of guardians at its meeting held 
on July 22nd received a report from the finance committee 
recommending that the fees payable to the public vaccinator 
of the urban district should be reduced from Is. 8 d. to Is. 3d. 
for visits, and from 5s. to 3s. 9 d. for successful vaccination. 
After a long discussion the report was not adopted and an 
amendment that “ the fees remain as at present " was carried 
by a large majority. 


MALARIAL CIRRHOSIS OF THE LIVER. 

By A. J. B. DUPREY, M.R.C.S. Eng., L.R.C.P. Lond., 

TRIM DAD M KDICAI. SERVICE. 


I'r seems to me a most remarkable coincidence that the 
very subject on which my thoughts have been engaged 
during the last five or six months should stare me straight 
in the face on opening The Lancet of May 23rd (p. 1474). 

I had already formed the conclusion that cirrhosis of the 
liver and ascites as met with in children in the tropics were 
the outcome of a chronic malarial poisoning. Sir Patrick 
Manson, in his book on '‘Tropical Diseases,” mentions the 
occurrence of hypertrophic cirrhosis as ensuing from re¬ 
peated attacks of malarial fever, and quotes Dr. C. W. Daniels 
as finding evidence of diseases of the kidneys in no less than 
25 per cent, of his cases. The great prevalence of this 
condition I am now prepared to corroborate, at least in the 
West Indies. Although cases of cirrhosis of the liver must 
come frequently under the notice of practitioners in the 
tropics, but few, I am sure, attribute the cause to malaria. 

Until quite recently I, like many others, thought that the 
condition of these miserable, emaciated, pot-bellied little 
patients with very often albumin in their urine was the 
result of a toxmmia brought about by the absorption of 
poisons from the intestinal canal most probably generated by 
parasitic worms. I do not now wonder at the inevitable 
deaths which I have known to be the invariable finish of such 
cases. I think I am right in saying that they have been 
the despair of most practitioners. It is a very common thing 
to see in West Indian villages children showing more or less 
the appearances of the photograph reproduced on p. 1475 in 
The Lancet. I have seen a considerable number of such 
cases in those islands which I have visited and I am certain 
that their malarial origin has not been appreciated and 
consequently their treatment has not been properly and 
scientifically carried out. It is but recently that I have 
suspected their malarial nature and have adopted a regular 
specific course of treatment. Little patients whom I had 
treated about a couple of years ago and in whose blood I 
had found the malarial paras A; have this year developed 
interstitial hepatitis and ascites ; it was a run of these cases 
that brought forcibly to my mind the actual causation of the 
disease. 

Having treated now about 12 or more of these little 
patients I have no doubt about the malarial origin of their 
complaint. The disease is a slow fibrosis starting in the 
liver and spleen and finally ending in interstitial nephritis. 
It is the result of repeated attacks of malaria, especially 
when neglected, upon young, unresisting, and possibly badly 
fed subjects. I say possibly badly fed, because in one of the 
cases at least bad feeding could not have been considered as 
a predisposing cause, for the patient belongs to the better 
classes, and there is no doubt about his being properly fed. 
Adults undoubtedly suffer severely from acute hepatitis as a 
direct result of malaria but not to such a considerable extent 
and certainly not with anything like the permanent injury 
as do very young subjects, whose tissues are naturally far 
more vulnerable. I have not as yet met with a case of true 
malarial cirrhosis of the liver whose age was above 12 years. 

The enlarged spleen of malarial cachexia I do not consider 
in this category. Although I am certain as to the malarial 
origin of these cases, and have treated them successfully on 
that assumption, I could never find any malarial parasite in 
the peripheral circulation. Nevertheless, there are other 
indications in the blood films of chronic malarial patients 
when treated with Irishman's stain that would point to the 
probability of malaria. 

The large mononuclear leucocytes are usually much in 
evidence in chronic malarial poisoning and sometimes at. the 
edges of a film they are seen to contain pigments. Even 
without this latter surety the increase of these leucocytes is 
a sure sign in malarial countries. The first glance" at a 
stained blood film usually tells one accustomed to such 
examinations whether he is dealing with malarial blood or 
not. The blood corpuscles under a 1-12 inch oil immersion 
objective appear to be larger than the ordinary. In a fresh 
preparation they seem to be larger, swollen, and amende 
when compared with healthy blood and have much the 
appearances of having imbibed too much fluid from the sur¬ 
rounding plasma. It is, however, the characteristics of the 
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blood platelets in chronic malarial poisoning that call for 
special attention. They are larger individually and more 
distinct, although accurate description seems to be very 
difficult. They even approach to the size of an ordinary 
microcyte. At one time they are seen to possess a distinct 
limiting capsule with a radiating central stroma stained 
red by Leishman’s process, and at other times they 
are simply a patch of red with fibrin filaments issu¬ 
ing from their several points. They form large irregular 
clumps, very characteristic, I think, of chronic malarial 
poisoning. There is the possibility that in all hydrremic 
states of the blood other than malaria the same appearances 
might be observed, but in malarial countries, when con¬ 
sidered with a history of repeated attacks of fever and 
where no parasites are to be found, these characteristics 
might afford a valuable aid to diagnosis. 

In only one instance I have had the opportunity, under 
extreme difficulties, of making a post-mortem examination. 
This was a sudden death of an Indian child of about six or 
seven years of age. The appearances were those of anaemia j I 



the abdominal cavity contained about two pints of serous fluid 
and both the liver and the spleen were cirrhosed. The intes¬ 
tines were pale and thin and some worms (ascaris lumbri- 
coides) could be felt through the thin walls. More minute 
examination was impossible in the circumstances and I felt 
convinced that the child had died from the anaemia of dirt¬ 
eating or ankylostomiasis. On the subsequent examination 
of a couple of smears taken from the splenic pulp and 
stained by Jenner’s method I found scattered clumps of 
pigments which could be no other than malarial in nature. 

Case 1. -On June 18th, 1907, I saw a boy, six years old, 
with cirrhosis of the liver and ascites. After paracentesis 
the edge of the liver could be felt hard and sharp, three 
fingers’ breadth below the costal margin. The spleen 
though enlarged was not markedly so. I removed from the 
boy a small basinful of fluid amounting, as far as can be 
judged, to about six pints. More than a year ago I had 
found malarial parasites in his blood and had treated him ; 
now he had the peculiar look of a chronic malarial subject | 
and was attacked with occasional paroxysms of fever. I | 


therefore treated him as for chronic malaria and he re¬ 
covered perfectly. I then had the first suspicion of the 
real nature of cirrhosis of the liver being possibly malarial ip 
origin and when I saw the next ease I was convinced. 

Case 2.—The patient was a little girl, four years old, 
whom I saw on Feb. 8th last. She had an enormous liver, 
smooth and hard; the spleen could be easily palpated bnt 
was nothing compared with the size of the liver which 
reached to four fingers’ breadth below r the costal margin. 
There was ascites and the superficial veins of the abdomen 
were very prominent. Besides an occasional attack of 
“ roasting ” fever the child did not seem anything the worse 
for her condition ; she ate and slept well, i was only called 
because “ she was gathering water.” Her face was pinched 
and the ribs protruded painfully. Her heart beats were 
regular but very excitable and thumping against the chest 
wall ; the lungs were clear. I removed about three and a 
half quarts of serous fluid and she was much relieved 
thereby. She was treated and at first improved rapidly, so 
that after a month she was thought by her people to be cured 
and little attention was paid to her. Her father being engaged 
in the fields every day, she was consequently alone and 
neglected. I found that she had not been given any medicine 
for nearly three weeks. On March 17th I removed a basin¬ 
ful of ascitic flnid and found that the liver was reduced by 
two fingers’ breadth. The child was tapped on April 4th 
and again on the 14th, when for the first time I noticed 
puffiness and swelling of her ankles. Her urine 
examined at the commencement had no albumin, but there 
was a difficulty in getting some now as she passed very 
little. She was again tapped on April 24th and the liver 
edge was found to be at the costal margin. Altogether she 
has been tapped ten times. The treatment is now only 
palliative and the case seems to me perfectly hopeless. This 
is the only case among a series that has turned out badly 
and I have little doubt that the neglect she suffered brought 
on her present condition. 

CASE 3.—On Feb. 4th I visited a little Indian girl whom a- 
year or so before I had often treated for malarial fever. She 
then had the parasites of malignant malaria in her blood, 
but although I made several examinations of her blood on 
this present occasion I could find no parasites or pigmented 
leucocytes. I felt, however, that her condition was purely 
malarial. She had a large liver and ascites. Her father 
objected to tapping at first but when on Feb. 15th the child 
was nearly dying from the accumulated fluid he consented ; 
the abdominal wall was tense and shiny and I was certain 
the child could not have lived another 12 hours. I removed 
three-quarters of a gallon of bile-stained fluid with a few 
flakes of lymph in it. Her liver and spleen were enlarged, 
the former reaching to the level of the umbilicus. It was 
hard, smooth, and had a sharp edge. She suffered from fever 
occasionally and had abdominal pains. She was tapped five 
times in all and was at one time so bad that her people 
despaired of her recovery, but with dogged perseverance she 
was got through and now is quite well. The subsequent 
tappings brought out clear and ordinary ascitic fluid. Her 
ankles were never puffy or swollen and her urine though 
scanty was never albuminous. 

Case 4.—On Feb. 18th a girl, aged eight years, had 
fever, her temperature being 102° F. and her pnlse 160. Her 
tongue was red in the centre and furred at the edges ; there 
was some fluid in the right chest. The liver, palpated through 
the fluid in her abdomen, was half-way between the costal 
margin and the umbilicus. All these symptoms were re¬ 
lieved by treatment until March 26th, when I removed one 
and a half basinfuls of ascitic fluid from her. She improved 
rapidly after that. 

Case 5.—On Feb. 21st the patient, a boy, aged four years, 
had a pulse of 120 per minute, some evidence of fluid in his 
left chest, and ascites. The urine was scanty but not albu¬ 
minous. Blood from his finger contained no malarial 
parasites. He was one of those children whom I had treated 
for malaria and whose parents are in easy circumstances. 

On the 24th the ascites seemed to have decreased from the 
treatment, so I persisted in it. His abdomen then measured 
36 inches in circumference above the umbilicus. The liver 
dulness extended in the axillary line from the sixth rib to 
two fingers’ breadth below the costal margin ; it could be 
palpated throngh the fluid and gave the sensation of being 
hard and smooth. The spleen was enlarged and easily felt. 

On the following day the abdomen measured 4 inches less. 
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Urine was passed freely and had no albumin. The fluid 
gradually lessened and there was no tapping. He is now 
quite well. 

Case 6.—On April 10th a little girl, nine years of age, 
was brought to me with fever, enlarged liver, and ascites. 
She has not returned after that first visit, so I presumed she 
must have benefited by the treatment. 

Case 7.—A little girl, three and a half years old, was 
brought with fever, and the mother complained that her 
abdomen was swelling. She had an enlarged liver and a small 
accumulation of ascitic fluid. Her urine was clear and 
non-albuminous. She has improved rapidly from treatment. 

Cases 8 and 9. Two children, girl and boy, of the same 
parents, were brought to my oflice on June 13th, both 
suffering from cirrhosis of the liver and ascites. The 
little girl, one and a half years of age, I tapped imme¬ 
diately and removed three and a half quarts of fluid. 
The boy, six years old, was subsequently tapped on 
June 17th. There were three children in this family who 
suffered from the same condition. One died without 
treatment, one died five days after tapping, and the other is 
improving. 

It is evident that taken in time and with proper treatment 
the cirrhosis of the liver and even a fairly large accumula¬ 
tion of ascitic fluid as was present in Case 5 can be cured to 
a certainty. If the kidneys are affected, as shown by 
swelling of the ankles and albuminous urine, I should think 
that the disease has gone too far and that recovery is 
impossible. The danger of allowing too much fluid to 
accumulate is shown by the two deaths mentioned above. 

Since this condition of cirrhosis of the liver and ascites 
is due to malarial poisoning the treatment must be evident. 
Quinine in suitable doses regularly administered is the sheet 
anchor. In combination with quinine I have used sulphate of 
sodium and tincture of iron. There is certainly no better, as 
I have found. Immediate improvement is obvious, even after 
24 hours’ administration. The liver is found to decrease in 
size ; the urine flows more freely and the ascites is being 
gradually absorbed. The treatment must be persevered with 
and fluid removed on re-accumulation. 

As regards the variety of parasite responsible for malarial 
cirrhosis of the liver one cannot be certain, as Captain Tucker, 
I.M S., has said. I am inclined to believe that all three 
varieties are one and the same, and that the parasite of 
malaria is determined either by locality and seasonal changes 
or, which is most likely, the parasite during the mosquito 
phase of its existence assumes a difference in character and 
virulency wholly dependent upon the type and species of its 
host. I have not had a case of double infection but in one or 
two instances I have known patients to have subtertian para¬ 
sites one year and benign tertian in the following year. 
Nevertheless, it is the subtertian parasite that prevails here 
and is possibly the responsible variety. 

Mayaro, Trinidad, VV.I. 


AN UNUSUAL FRACTURE OF THE 
CLAVICLE. 

By J. W. rob, M.A., M.D. Cantab., 

LATE HOUSE SUHGEOX, ST. THOMAS'S HOSPITAL. 


On Oct. 22nd, 1907, the patient, who is a medical man, 
was playing Association football when he met with an 
accident which he describes as follows: “In tackling a 
man, running up behind him, I tripped over one of his feet 
and in recovering myself trod on the ball which rolled away 
and threw me heavily directly on to my shoulder. 1 rolled 
over on to my back. I felt the bone go but did not notice 
any pain in the arm or hand.” He was carried off the field 
to a hoase and about half an hour later was seen by a 
medical man who ascertained that there was a comminuted 
fracture of the right clavicle. An attempt was made to 
reduce the deformity by laying the patient flat on his back 
but this was unsuccessful. Traction was then made on the 
arm but this caused such severe pain that it was decided 
that an anaesthetic would be necessary to enable the fracture 
to be properly set. The pain was at the seat of the fracture 
and also down the ulnar side of the forearm and hand, but 
the former was much the more severe. I saw him later and 
on examination I found that the right clavicle was 


fractured straight across in the middle. The inner fragment 
was about half an inch higher than the outer and 
slightly in front. Between these two fragments was a third 
fragment the upper end of which was square and about three- 
eighths of an inch across. This fragment projected upwards 
above the outer fragment about a quarter of an inch. It was 
freely moveable within limits. Its length could not be 
properly ascertained but it did not seem to be more than 
three-quarters of an inch long. The fracture was more than 
usually tender. Ether was given and traction was made 
upon the arm, which brought the fragments into very fair 
position. Sayre's strapping was therefore applied and this 
brought the outer fragment into line and level with the inner 
fragment, the third fragment intervening and projecting 
upwards about a quarter of an inch. A pad of cotton-wool 
was placed in the axilla and another pad was bandaged 
down over the fracture. 

There had been a good deal of pain previously to the 
anesthetic, principally at the seat of the fracture, but after 
recovering from the anaesthetic the patient was for some 
time fairly comfortable; however, about bedtime the pain 
returned and steadily got worse, so that during the night it 
w;\s almost agony and was only relieved for about two 
hours by half a grain of morphine tartrate subcutaneously. 
The pain was not constant but paroxysmal, the paroxysms 
coming on about every hour. At first the pain was at the 
seat of the fracture, but it soon came to occupy an area 
corresponding to the distribution of the ulnar nerve. The 
patient thought that the strapping was pressing on the ulnar 
nerve at the elbow, so the inner side of the strapping was 
snipped through, but this gave no permanent relief. Next the 
two pads of cotton-wool, one in the axilla and the other over 
the clavicle, were removed and this gave relief for a time, but 
eventually the pain not only returned but became worse and 
also more extensive. The strapping was therefore com¬ 
pletely removed and readjusted. This promised to be more 
successful, but the pain was as bad as ever on the night of 
Oct. 23rd. It was not now confined to the distribution of 
the ulnar nerve but included part of that of the median nerve. 
The conclusion from these facts was that there must be some 
pressure on the inner cord of the brachial plexus about the 
place where it divides into the ulnar nerve and the inner 
head of the median nerve. There was no obstruction to the 
venous return from the arm and the pulse in the right and 
left radial arteries was the same so far as could be ascer¬ 
tained by the finger. 

On Oct. 24th a skiagraph was taken. Little could be 
made out with the screen, but a plate was exposed and de¬ 
veloped at once, and this showed that the third fragment 
was at least one and a half inches long and was extending 
vertically downwards. It was obvious that the only way of 
dealing with this fragment was by operation, and on Oct. 25th 
Mr. P. \V. G. Sargent made an incision along the upper 
border of the clavicle and removed the fragment. The 
fragment had the subclavius muscle and the costo-coracoid 
membrane attached to it. It tapered to a sharp point at its 
lower end. It was found to be the lower surface of the 
inner end of the outer half of the bone, which had been 
split off. 

The operation relieved the pain and the fracture united 
very satisfactorily. A large amount of callus was formed, 
so that the loss of bone was more than replaced. There 
is no shortening, as might be expected from the fact that 
the whole of the upper surface of the clavicle was intact 
and the fragments did not overlap at all. The movements of 
the shoulder-joint are perfect, but rotation of the scapula on 
the clavicle is limited. The right arm cannot be extended 
and held up above the head. 

Bearing in mind the fact that the fracture was due to 
indirect violence it is not easy to account for the position of 
the third fragment. Possibly what happened was the 
following. First the clavicle snapped across. Then the two 
fragments were driven against one another so that the inner 
end of the outer fragment was split and the lower part com¬ 
pletely separated. Now the outer fragment was lower than 
the inner, so that if, whilst the inner end of the third frag¬ 
ment was in apposition with the outer end of the inner 
fragment, the force producing the fracture, i.c., a force 
applied at the outer end of the clavicle and directed in¬ 
wards, be supposed to continue, then the inner end of the 
outer fragment would press against the upper surface of the 
third fragment and might force it into a vertical position. 





The Lancet,] CLINICAL NOTES.—SOCIETY OF TROPICAL MEDICINE AND HYGIENE. [August 1, 1908. 311 


This case presents more than one feature of interest. 
First, the bone was not broken at the junction of the outer 
and middle thirds, as is usually the case when the violence is 
indirect. Secondly, the fracture was not oblique, as is usually 
the case when the violence is indirect. Thirdly, injury to 
the brachial plexus or subclavian vessels is more often due to 
fractures of the clavicle by direct than by indirect violence. 

Weybridge. _ 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON A CASE OF RUPTURE OF THE SUPER [OR 
MESENTERIC ARTERY. 

By Annie F. Theobalds, M.B., Ch.B. Edin., 

PATHOLOGIST AM) ASSISTANT MEDICAL OFFICER, WEST RIDING 
ASYLUM, WAKEFIELD. 


The case of ulceration into the superior mesenteric artery 
recorded by Dr. A. W. T. Whitworth in The Lancet of 
July 18th. p. 157, recalls a similar case which we recently 
had in the West Riding Asylum. The patient was an 
epileptic imbecile, aged 34 years, who died suddenly after a 
seizure. He had been an inmate of this asylum for 12 
years, and when admitted was suffering from a discharging 
psoas abscess, which healed, however, but later lie developed 
phthisis. He also suffered from mitral disease, and this was 
supposed to be the cause of death. There had been no 
symptoms to point to abdominal disease. At the post-mortem 
examination on opening into the peritoneum there was seen 
to be a largo amount of fluid blood and recent blood clot 
and in the left lumbar region a growtli was seen apparently 
having arisen in the mesentery and this had infiltrated the 
surrounding tissues and caused some matting of the intestines. 
A branch of the superior mesenteric artery had evidently 
ruptured and there was considerable hmmorrhiigic staining 
in its vicinity. Apart from these localised adhesions the 
peritoneum appeared to be quite healthy, the glands were 
not enlarged, and the bowel itself was free from ulceration. 
The psoas abscess hail healed but there was advanced tuber¬ 
culosis of the lungs with waxy disease of the liver, kidneys, 
and spleen. The mitral valve was found to be thickened 
and incompetent. On microscopical examination of the 
tumour it was seen to be a lipoma undergoing sarcomatous 
degeneration and infiltrated with blood. 

I am indebted to Mr. W. Bevan-Lewis, medical director, 
for permission to publish this case, and to Dr. Agnes H. 
Nicoll, assistant medical officer, for the clinical notes. 

Wakefield. 


A NOTE ON THREE CASES OF SUPPURATING BURSA 
PATELL.E DUE TO THE PNEUMOCOCCUS. 

By David N. Nabarro, M.D. Lond., M.R.C.P. Lond., 

ASSISTANT PROFESSOR OF PATHOLOGY, UNIVERSITY COLLEGE 
HOSPITAL MEDICAL SCHOOL. 

It is a well-known fact that Fraenkel’s pneumococcus may 
give rise to suppuration in almost any part of the body, and 
in his interesting Erasmus Wilson lecture 1 on the Pyogenetic 
Activities of the Pneumococcus, delivered before the Royal 
College of Surgeons of England on Feb. 12th last, Dr. 
J. W. H. Eyre gave a list of pathological conditions, other 
than pneumonia, induced by the pneumococcus. Suppura¬ 
tive bursitis docs not appear in that list, and I am unable to 
find any record of a case of pneumococcal bursitis. The 
condition cannot be a common one, for Mr. S. G. Sliattock 
and Dr. Eyre had not seen or heard of a case until quite 
recently. By a carious coincidence I have lately met with 
a case and heard of two others which by the courtesy of 
Mr. F. Deas of Merton, Surrey, Mr. L. S. Dudgeon, and 
Dr. Eyre. I am able to put oil record in this communication. 

Mr. Deas has kindly furnished me with the following 
clinical details of his case. The patient was a married 
woman, aged 32 years, who was first seen on April 22nd of 


1 Reported in The Lancet of Feb. 22nd, 1908, pp. 539-649. 


this year, when she complained of pain and swelling in the 
right knee. On examination a swelling of the size of a 
turkey’s egg was found over the right patella. The swelling 
was red, hot, tender, and fluctuating, and was evidently 
a suppurating bursa patella;. It was opened on the following 
day and a large quantity of pus was evacuated. There was 
nothing distinctive about the pus, which Mr. Deas brought 
to me for investigation. Under appropriate treatment the 
healing of the abscess cavity was slow but uneventful. The 
patient gave no history of any previous illness until two 
years ago, when she was under treatment for “ulceration of 
the inside ’’—uterus and vagina. She emphatically stated 
that the swelling “ came by itself.” She had not injured the 
knee in any way within the previous eight or ten weeks and 
hail done no kneeling. 

Bacteriological examination. — The pus was yellowish-green 
in colour, thick and creamy, and of uniform consistence ; it 
contained no flakes of lymph. Films stained by Gram's 
method and by methylene blue showed pure diplococci, 
which in appearance ancr arrangement closely resembled 
Fracnkcl’s pneumococcus. A little of the pus was inoculated 
subcutaneously into a mouse, which died in less than 36 
hours from a pneumococcal septicaemia. 

Mr. Dudgeon's case was that of a woman, aged 52 years, 
who ran a needle into the prepatellar bursa. Suppuration 
followed and the abscess was opened ten days later. A pnre 
culture of the pneumococcus was obtained by Mr. Dudgeon. 

Case 3 was also a suppurating patellar bursa from which 
Dr. Eyre isolated a pure pneumococcus. Dr. Eyre writes to 
me that he had never seen a case before. 

It is a strange coincidence that these three cases of an 
apparently rare pathological condition should have occurred 
at about the same time and that the patellar bursa was the 
one to be affected in all three patients. In one case there 
is a definite history of injury, so that the pneumococcus 
probably gained a direct entry into the bursa along with the 
needle. In the first case recorded above the patient denied 
having injured the knee in any way and there is no history 
of antecedent pneumonia whereby the pneumococcus might, 
conceivably have entered the blood stream and so have 
reached the bursa. The other alternative is that the pneu¬ 
mococcus was present on the surface of the body anil 
entered through a small scratch or abrasion or through a hair 
follicle or other natural orifice (sebaceous or sweat gland). 

In conclusion, I would thank Mr. Deas for giving me 
the opportunity of investigating his interesting case ; Mr. 
Dudgeon and Dr. Eyre for allowing me to put their observa¬ 
tions on record and for sending me notes of their cases \ 
and Mr. Shattock for bringing to my notice the last two 
cases when I spoke to him about my own. 

Hampstead, N.W. 


Utcbital ^aciftks. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Tropical 'Irichophytasit. 

A meeting of this society was held on July 17th, Sir 
Patrick Manson, the President, being in the chair. 

Dr. Ai.do Castei.lani read a paper on Tropical Trichophy¬ 
tosis. In regard to tinea cruris (dhobie itch, tinea 
inguinalis), be said that the term “dhobie itch ” was used, 
very loosely in the tropics by the lay public to denote 
practically any pruriginous'skin affection. The term, how¬ 
ever, was specially used to denote a form of serene 
pruriginous affection which mostly affected the Inner 
surface of the thighs, occasionally the axilla-, and in stout 
women the regions under the breasts. It was in that stricter 
meaning that the term was used by medical men practising 
in the tropics. The clinical features of the affection corre¬ 
sponded to Hebra’s “eczema marginatum.” In a well- 
marked case the perineum, scrotum, and tlie inner surface of 
the thighs presented large festooned patches with nil 
abrupt elevated margin ; the whole of each patch 
was bright red, or in a later period the margin 
only was red while the rest of the patch was of 
a fawnish colour, or even of normal colour. The pruritus 
E 3 
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was unbearable. Owing to the scratching, secondary 
pyogenic infection or an eczematous-like dermatitis might 
develop. The complaint if not properly treated was 
extremely chronic ; the condition got better during the cold 
season but recommenced during the hot months. Patients 
who suffered very severely from dhobie itch might, on going 
to the hills, get almost well in a few days without any treat¬ 
ment ; in coming back to the plains the pruritus and all 
the other symptoms reappeared. The affection had been 
known to last for many years. It was to be noted that after 
a time the eruption might spread to other parts of the body, 
tlie abdomen, the trunk, legs, &c. ; in such situations it 
might develop in rings or might form solid, elevated, dark 
red patches. In such situations the disease might be 
•clinically indistinguishable from ordinary tinea circinata ; it 
was to be noted, however, that the rings had generally a 
thicker edge and the patches were coarser and larger 
than in ordinary' tinea circinata. It was to be noted 
also that in his experience mixed infections of dhobie 
itch and ordinary tinea circinata did occur presenting 
the two fungi growing on the same patient though on 
•different regions of the body. For many years it had 
been known that dhobie itch was a trichophytic affection. In 
1905, as the result of an investigation of numerous cases, lie 
came to the conclusion that tinea cruris, or dhobie itch, 
should be separated from the ordinary forms of tinea 
■corporis. In liis experience there was more than one species 
of trichophytons which might give rise to dhobie itch ; at 
least two species could be distinguished and there were 
probably several varieties of each -trichophyton cruris 
(Castellani, 1905) and trichophyton Perncti. Trichophyton 
cruris was the commonest species : in Ceylon about 98 per 
■cent, of the cases were due to it. The fungus was abundant 
in recent cases; it. was extremely scarce in cases of old 
standing. The fungus of trichophyton Pemeti was micro¬ 
scopically indistinguishable from trichophyton cruris. Tinea 
cruris was known in the East as dhobie itch from the popular 
belief that it. was contracted from linen which had been 
•contaminated while being washed by the dhobie. As to how 
far that belief was correct he was not in a position to say. 
He had never succeeded in finding the fungus in clothes just 
received from the dhobie, either microscopically or by in¬ 
oculating small portions of the linen itself in sugar media. 
He was, however, inclined to think that the popular 
belief might be to a certain extent, correct, as a very 
few spores would be sufficient to set up the disease. 
He had been told by old sufferers from dhobie itch, who 
used to be frequently reinfected, that, on their discon¬ 
tinuing to give their clothes to the dhobie and having 
them washed in the house instead the disease did not again 
affect them. In Colombo dhohies were in the habit of 
washing the clothes in the lake or in small pools of water 
that were more or less stagnant: it. was certain that clothes 
belonging to infected persons were washed together with 
other clothes. Dhobie itch was very contagious: true 
•epidemics occurred in sehoolsand among soldiers in barracks. 
He had several times observed that husbands infected their 
wives. The diagnosis was easy iu recent cases, the festooned 
•appearance of the eruption limited by a sharp, elevated bright 
red edge being quite typical. In old cases, especially when 
secondary lesions due to scratching were present, the 
diagnosis might be very difficult, the affection being often 
mistaken for eczema. A case sent to him had been pre¬ 
viously treated for eczema with Lassar’s paste and calamin 
lotion for three months. In doubtful cases the microscopical 
examination would be of great help. It must, however, he 
noted that in old cases the fungus might be extremely 
scarce, the mycelium being practically absent and 
only a few spores being found. It. was well to 
stake the scrapings for microscopical examination from 
tf.he edge of the eruption. In erythrasma the patches 
load a fawnish or dark reddish colour and presented often 
a tine pityriasic desqnamation; the eruption was not 
limited by a raised red edge, and the fungus (microsporon 
minutissimum) was quite different from the fungi found in 
dhobie Itch. Intertrigo was very common in the tropics, 
especially in corpulent persons. The lesions were very 
.superficial, had not a festooned contour, and the margin 
was not sensibly elevated; no fungus was found. Primary 
•eczema of the scrotum and the skin of the thighs in contact 
with it was as frequent in the tropics as it was in temperate 
aones. The eczema was generally of the moist variety ; the 


moist surface, the absence of the festooned elevated margin, 
&c., easily distinguished it. from tinea cruris. The affection if 
not energetically treated had a tendency to become very 
chronic and might last for years. Occasionally the eruption 
spread to the whole body, forming rings or solid patches; at 
other times a distressing dermatitis developed on old dhobie 
itch patches due to scratching. As already mentioned, tinea 
cruris might disappear during the cold season or when the 
patient went to the hills to reappear as soon as the hot season 
commenced. During the period of quiescence the skin of the 
affected regions often showed a brownish discolouration, 
furfuraceous, somewhat similar to erythrasma. In tropical 
practice the usual treatment was a chrvsarobin or goa 
powder ointment. The result was generally fairly success¬ 
ful. The patient should be informed that the medicines 
stained the linen and gave also a dark stain to the 
skin and that occasionally unpleasant facts of absorption 
took place. His usual line of treatment in very mild cases 
was a resorcin salicylic ointment applied twice daily. In 
cases of medium gravity lie used often a chrysarobin oint¬ 
ment.. In more obstinate cases he used local applications of 
turpentine oil in the morning and at night a resorcin 
salicylic ointment; if the parts were much inflamed, at 
night simply a boric ointment or paste. That treatment 
gave good results. Turpentine was generally well borne, but 
patients often complained of a smarting and burning sensa¬ 
tion a quarter or half an hour after the application. Excep¬ 
tionally one met with patients who could not stand turpen¬ 
tine. In cases complicated with eczematous dermatitis and 
fissures one was apt to use a soothing treatment by pastes, lead 
lotions, xc.. with the idea to heal first the eczematous 
lesions. In his experience, however, when the microscopical 
examination had shown the presence of the fungus it was 
best as a rule to start an energetic anti-trichophytic treat¬ 
ment at once. To the fissures which so often developed in 
the inguinal regions he applied a solution of nitrate of silver. 
He touched with that solution the fissures and all the moist 
parts ; the application was somewhat painful but the pain 
soon disappeared and the fearful itching was relieved almost 
immediately. At night he applied a resorcin and salicylic 
ointment or paste all over the eruption ; as soon as the parts 
had become less moist he started the turpentine or the 
resorcin-benzoin treatment. A precaution which must always 
be observed during the treatment, and after the treatment 
was over to prevent re-infection, was to dust all the under¬ 
garments with antiseptic powder. Tinea albigena had been 
first described by Nieuwenhuis in Java. The disease was 
fairly common in the Malay Archipelago and was occasion¬ 
ally met with in Ceylon. It generally affected the soles of 
the feet and the palms of the hands, but might extend 
to the forearms and legs; it might affect the nails. The 
eruption began with the appearance of small pruriginous 
spots on the palms and soles, tlie epidermis became raised and 
large vesicles developed containing at first clear serum ; 
the bullae burst and the skin remained dry and peeled off ; 
the parts remained tender and there was desquamation 
and pruritus. A process of diffuse keratosis developed, 
the palms and soles becoming double their usual thickness; 
deep fissures might be formed at the natural folds. Several 
horny, semi-detached discs could often be seen at the dilated 
orifices of the sweat glands. The affection was very chronic; 
it might begin in youth or in adult life. After some time a 
process of apigmentation of the skin set in, white patches, 
leucoderma-like, developing and extending often to the legs 
and arms. As regards treatment, tincture of iodine and 
chrysarobin ointment (I to 5 per cent.) answered fairly 
well. The fungus, trichophyton albiseicans (Nieuwenhuis, 
1907) was a trichophyton of the inegalosporon type. 
Sabourand’s tinea was first described by Sabouraud in 
patients returning from Indo-China, Japan, and Tonkin. 
He (Dr. Castellani) had seen a few cases in Ceylon. 
Tlie empt.ion generally commenced on the uncovered parts 
of tlie body, ordinarily on the legs; tlie patients often 
stated that they thought the disease was due to prolonged 
immersion in stagnant water. The affection began with 
erythematous patches, the surface of which was covered 
with minute pityriasic squamse. Reaching after a time the 
diameter of about one or one and a half inches, these 
patches became circinate. The circination, however, was 
incomplete, it was only segmentary. In dependent 
positions large polycyclic patches might be seen 
but only one-half or one-third circles, the rest being 
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badly defined. The base of the patches at that stage 
was of a very dark bistre-brown colour. The border showed 
polymorphic lesions, fine pitvriasic squamae, minute vesicles, 
and papules. The pruritus was very marked and excoriations 
due to scratching were constantly present. In chronio cases 
a thickening of the skin with lichenification took place, 
especially at the circinate borders. The disease was difficult 
of cure in the tropics, though it might disappear spontane¬ 
ously on the patient proceeding to Europe. Chrysarobin 
ointment (1 to 4 per cent.) was the best treatment. The 
fnngus, trichophyton Sabouraudi (Castellani, 1905) could not 
be grown on Sabouraud media or any other media which he 
had tried. Tinea iinbricata (Manson) practically covered the 
whole body with round patches each of which presented 
several concentric scaly rings. The scales were flaky, 
resembling tissue-paper, dry, of a dirty greyish colour and 
slightly curled ; if the scales were removed rings of con¬ 
centric circular dark lines remained visible. The number 
of rings forming the patch varied. The eruption might 
spread to any part of the body except, in his experience, 
the scalp. Though several authors stated that the erup¬ 
tion never affected the face and axilla and rarely the 
palms and soles, he had often observed it in such situa¬ 
tions. It was also stated that, the nails were not affected, 
though Manson, who first completely described the disease, 
said that tho nails being affected was of frequent occurrence. 
His experience tallied with that of Manson. The nails when 
affected were much thickened, had a rough surface and deep 
cracks ; scrapings examined in liquor potass® showed the 
fungus. The fungus did not invade the hair follicles. The 
general health was not affected but the patients complained 
of the disfigurement and of the pruritus ; in the hot season 
the pruritus was much more marked. The disease was very 
chronic and very difficult to cure. The period of incubation 
varied between seven and ten days; after that time a 
slightly elevated brown patch was seen at the place of 
inoculation ; the epidermis in the centre of the patch gave 
way and a ring of soaling epidermis was formed ; that ring 
expanded excentrically and in the centre again a dark patch 
appeared which later broke and another ring was formed 
inside the first, and so on. The blood showed a certain 
degree of eosinophilia. The general health was not affected. 
The patient complained of the disfigurement whioh was 
very great and of the pruritus which in the hot season might 
be unbearable. The disease had 110 tendency to recover spon¬ 
taneously ; its treatment was difficult and cases apparently 
cured often showed a return of the eruption after a few 
months. It would appear that the best treatment for tinea 
irabricata was liniment iodi as suggested by Manson, or 
resorcin dissolved in tinctnre of benzoin as suggested by 
himself (Dr. Castellani). Tinea intersecta began with 
small oval, or roundish, very slightly elevated itchiug 
patches, generally situated on the arms, legs, chest, 
and back. The margins of these dark spots were at 
first slightly elevated and dotted often with minute 
dark papules. The patches were dark brown in colour, 
much darker than the surrounding skin, and presented 
a smooth tense surface at first; they increased in size 
slowly and some coalesced. After a certain time the 
surface of the patches was no longer tense ; it became some¬ 
what wrinkled, superficial cracks appeared so that white 
lines weTe visible intersecting the brown surface of the 
patches; later the cracks became deeper, the epidermis 
split, and several flaky curled up scales, whitish inside and 
dark on the outer surface, were seen; the scales were often 
removed by friction, &c., and whitish rounded patches only 
might remain. The eruption never developed in concentric 
rings like tinea imbricata ; the patches remained isolated or 
fused together, forming irregular larger areas. Some 
patches might disappear spontaneously after a time. 
The general health of the patient did not seem to 
be affected. In some places there was a slight degree 
of eosinophilia. The eosinophilia, however, might have 
been due to the intestinal worms which most natives 
harboured. When the eruption was in the very 
first stage it might be mistaken for a form of tropical 
pityriasis versicolor. Iu pityriasis, however, the epidermis 
did not split; moreover, in tinea intersecta the fungus was 
not found on the surface, it grew between the superficial and 
deep layers of the epidermis. The affection began in a some¬ 
what similar manner to tinea intersecta, dark brownish 
patches being present and the fungus in both eruptions 


growing between the superficial and deep layers of the 
epidermis. In contrast to tinea imbricata, however, the erup¬ 
tion of tinea intersecta never developed in concentric rings. 
The treatment was tincture of iodine and the usual antiseptic 
ointments answered well. He had recently come across two 
cases of tinea nigro-circinata which had not yet, to liie 
knowledge, been described- As an addition he described a 
new’ dermatomveosis—tinea rosea—though it was not due to 
a trichophyton but to a fungus. The disease was fairly 
common among Europeans. The eruption generally first 
appeared on the chest, axillary regions, and back ; it never 
involved the face. The eruption consisted of roundish 
or oval patches, not elevated or only very slightly so. 
Several of these patches were occasionally found coalescing 
together so that they might form larger patches of irregular 
outline. The colour was pinkish or reddish-pink, occasionally 
coppery, with a fawnish tinge; there were no scales, the 
surface was smooth and tense, rather .shiny, or very finely 
wrinkled, and it did not show, as a rule, any desquamation. 
There was no pruritus, or if any it was very slight. The 
superficial lymphatic glands were not enlarged. The blood did 
not show—at least in the cases which he had examined—any 
abnormality. The general health was in no way impaired. 
The eruption was easily cured ; a salicylic alcoholic lotion 
(2 to 4 per oent.) followed by a resorcin and salicylic oint¬ 
ment (10 per cent, resorcin and 2 per cent, salicylic acid) 
generally gave good results. Tincture of iodine also answered 
well. 

After the paper had been discussed by Mr. G. Fernet., 
Dr. G. C. Low, Mr. Jt Canti.ie, Dr. W. Carnegie Brown, 
Dr. F. M. Sanbwith, Dr. L. \V. Sambon, and the Presidency 
Dr. Castkelani replied. 


JMitfos anir State of fiaalis. 


Rotunda Prautmal MiihnjcTi!. By E. Hastings Tweedy, 
M.D., F.R.C.P. Ire)., Master of the Rotunda Hospital ; 
and G. T. Wrench, M.D., late Assistant Master. 
London : Hodder and Stoughton ; Oxford : Henry 
Frowde. 1908. Pp. 464. Price 16s. net. 

The Rotunda School of Midwifery has a deservedly high 
reputation and stands in the front rank of such institutions. 
No doubt this is duo to the fact that it has always considered 
the teaching of students as one of its chief functions and 
the presence of students inevitably brings out all that is best 
in the teaching capabilities of the staff of a hospital. The 
present work is of interest therefore inasmuch as it reflects- 
at any rate one phase of the teaching of that school and 
may be supposed to present very fairly tho traditions which 
have been handed down by successive generations of masters 
and teachers. 

Dr. G. T. Wrench has compiled the work from the teach¬ 
ing of Dr. Hastings Tweedy. The book is essentially 
practical and concerns’ itself almost entirely with clinical 
midwifery. It is not to be expected that there will btr 
uniformity of opinion as to various debateable points in the 
treatment of certain of the complications of midwifery even 
among successive teachers at the same school, and oertainly 
not among the teachers of different schools, and it is not 
surprising therefore to find that in several instances we are 
not in agreement with the lines of treatment laid down by 
the authors. Some of tho statements made are too 
absolute; thus, for example, we. are told that it is useless to 
attempt to make a bimanual examination with the patient 
lying on the left side. It is, however, most important that 
the student should bo trained to examine his patients betij 
on the back and on the side and, as a matter of fact, there- 
are several conditions in which it is better to examine on the 
side than on the back, as, for example, in the case ot 
swellings occupying Douglas’s pouch. 

In a book written by one of the Dublin school of 
obstetricians we naturally turn with interest to tho treatment 
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recommended for cases of accidental haemorrhage. In the 
treatment of such cases when the haemorrhage is concealed 
rupture of the membranes is advised, followed by plugging 
of the vagina or, as an alternative, vaginal Caesarean section. 
No results are, however, given, and it is impossible, therefore, 
to form any opinion as to the success or otherwise of this 
mode of treatment. Under the heading of revealed 
accidental haemorrhage we are told that the Rotunda 
method of plugging the vagina is more successful than any 
other method and 12 serious cases are quoted as treated in 
this way, of which two died. The student is recommended 
to remove the plug within six hours or sooner if it produces 
much shock, and if necessary the vagina is to be replugged. 
Wc doubt whether the Rotunda method of treatment will be 
foand to give better results than any other in these desperate 
eases which usually die, no matter what is done. 

The treatment advocated for cases of incarceration of the 
retroverted gravid uterus is certainly somewhat surprising. 
The student is told after two attempts at replacement have 
failed that he should induce abortion ; in hospital, however, 
he is told that the correct treatment is to perform laparotomy 
to replace the displaced uterus and then to fix it in position 
by ventrofixation. To perform ventrofixation on the 
pregnant uterus seems to us both most injudicious and 
unnecessary. Indeed, we have yet to see the case in which 
laparotomy is necessary, and even if it were surely there is 
no necessity for the ventrofixation. In the section on 
replacement of the prolapsed cord nothing is said of the 
necessity which often arises to dilate the cervix and there is 
no mention of the correct treatment to adopt in cases where 
the face presents. 

Two further methods of treatment which we find it quite 
impossible to endorse are the recommendation in consider¬ 
ing complete rupture of the uterus to pull the child back 
through the tear into the uterus so as to endeavour to 
deliver it through the vagina and the advice to use an intra¬ 
uterine injection of glycerine for the induction of prenia- 
■ture labour. There are, however, many sections worthy of 
praise in this work and the chapter on the treatment of 
■ cases of septic infection is very good, as is also that on the 
.examination of the baby when not thriving. 

The book, unfortunately, is written in a very slipshod 
.style of composition and such expressions as “heavy 
whites," a “woman douches herself with a nozzle and 
douche-can," “most usually the uterus slips past the sacral 
promontory and follows the line of an ordinary pregnancy," 
and “reproduction is the test of a woman” are not to be 
commended. The volume is well printed but badly bound. 


JfWemU) Medicine and loxioology. By J. Dixon Mann, 
M.D. St. And., F.R.C. P. Lond., Professor of Forensic 
Medicine and Toxicology in the University of Manchester ; 
Physician to the Salford Royal Hospital. Fourth 
edition, revised and enlarged. London : Charles Griffin 
and Company. 1908. Pp. 709. Price 21s. 

This text-book is too well known to require any indica¬ 
tions from us as to its nature and scope. The fact that a 
fourth edition has been called for is sufficient proof that the 
efforts of the author have met with the success which they 
deserve. The present edition has been thoroughly revised 
and recent cases illustrative of various branches of forensic 
medicine have been added. The section on toxicology is 
now very complete and includes all poisons of practical 
import. 

The remarks on poisonous foods are particularly worthy 
of attention. The author points out that there are three 
ways in which meat may become dangerous as food: 
(a) from the presence of disease at the time of the slaughter in 
the animil from which the meat is derived ; (/>) from micro¬ 
organisms which attack it, or develop in it, subsequently to 


slaughter ; and (o) from the toxalbumoses or the ptomaines. 
It is the presence of toxins whicli gives rise to so many 
difficulties in the elucidation of cases of meat-poisoning, but 
knowledge on the subject is accumulating and becoming 
more accurate. Most of the toxins which are developed in 
poisonous meat are toxalbumoses—that is, proteins which 
have been altered by the action of bacteria—and which have 
thereby acquired intensely poisonous properties ; it is 
possible that enzymes may be associated with some of these 
albumoses. 

Dr. Mann draws attention to the interesting fact that it is 
by no means necessary that meat should be obviously 
putrefying in order to be dangerous as food ; meat that 
appears quite fresh may be poisonous. Occasionally the 
flesh of a diseased animal may be eaten with impunity 
when quite fresh ; but if kept for a day or two it may 
develop poisonous properties. In Germany sausage-poisoning 
—to which the terms botulism and allantiasis are applied— 
is not uncommon ; the liver and blood whicli enter into the 
composition of some of these sausages render them specially 
liable to develop toxins. These various points are impor¬ 
tant to remember in the investigation of cases of alleged 
poisoning due to diseased meat. 

Poisoning by substances which are used in manufactories 
is, of course, of the utmost importan e to persons who 
are employed in those places. Apart from the well- 
known poisons phosphorus, arsenic, and the like, less 
acknowledged poisons also give rise to serious symptoms. 
Some of the nitre-derivatives of benzene are of this nature 
and are fully considered in Dr. Mann's work. Poison¬ 
ing by dinitrobenzene and roburite may cause a definite 
scries of symptoms. It is customary in many works where 
the first-named substance is used to provide the men with 
rubber gloves, as otherwise their hands become contaminated 
with the poison which is thus transferred to food. 

We once more cordially commend this work to our readers. 
It is written in a manner that commands attention and the 
numerous illustrative cases which are given materially add to 
the interest of the volume. The book will be found valuable 
for students preparing for the higher examinations and also 
for purposes of reference it will prove a trustworthy guide. 


The Lam of Hospitals, Infirmaries , Dispensaries , and Other 
Kindred Institutions , whether Voluntary or Hate-supported. 
By Arthur Turnour Murray, of Lincoln’s Inn, 
Barrister-at-law, B.A. Univ. Coll. Oxon. London : John 
Murray. 1908. Pp. 287. Price 10s. 6 d. net. 

As the law assumes acquaintance with its provisions on the 
part of those who are subject to it and declines to acoept 
ignorance as a plea in defence of any transgression, however 
unintentional, a compendious and practical handbook dealing 
with the law so far as it relates to hospitals should be 
welcomed by all engaged in the conduct of such institutions. 
These are laymen who, in transacting their ordinary and 
daily duties, which they may have assumed voluntarily, are 
constantly confronted with legal questions, possibly not com¬ 
plex but essentially technical, and Mr. Turnour Murray is no 
doubt aware that a layman, even though he may have 
access to a law library, has not the training which enables 
the barrister in practice to pursue his investigations 
through a maze of statutes and law reports, and to 
enjoy the fascination of doing so no less when the point 
to be elucidated is obscure and when digests and text¬ 
books fail to assist him in his quest. It may also have 
struck him that in the conduct of charitable institutions 
constant recourse to lawyers for advice is not consistent 
with the practice of that rigid economy whereby alone 
charity can compass its full measure of effectiveness. Be this 
as it may, the author of the work under review has set him¬ 
self the task of extracting and of reducing into the limits of 
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a single volume the law affecting hospitals and kindred 
institutions, whether voluntary or not, the result being a 
book which secretaries of hospitals and members of their 
medical staffs and managing committees, as well as 
lawyers whose advice these may still be obliged to seek, 
should find of considerable utility. In form it is arranged 
in 33 chapters, to each of which a main subject is assigned, 
the alphabetical order of the subjects deciding the relative 
positions of the chapters. Thus the first and second deal 
respectively with Accounts and Ambulances, and the closing 
ones are devoted the last to Voluntary Hospitals and the 
penultimate one to Vivisection. Each chapter, again, is sub¬ 
divided into paragraphs with headings in large type, 
which indicate the particular matter under immediate 
discussion; and, with the assistance of these headings 
and of a copious index, even he who is neither 
a barrister nor a solicitor should have little trouble 
in getting “on the track” of whatever information 
he may require. If he docs not then consider that he is fully 
enough instructed upon the point, at issue, and in a work of 
this kind the exposition of the law is necessarily in the 
nature of a brief summary only, he will nevertheless have 
formed an opinion as to where the main difficulty lies, and 
as to the features of the particular puzzle with regard to 
which professional advice may be required. 

Instances of useful chapters in which the general law has 
been summarised so far as it is applicable to hospitals will 
be found under the titles “ Gifts to Hospitals,” “ Incorpora¬ 
tion,” and “ Land.” The law relating to the last-named 
subject naturally affects the donor who may contemplate 
giving land or money for its purchase to a hospital, and 
plso the hospital which may desire to receive a gift of land, 
or to let, mortgage, sell, or otherwise deal with real property 
already belonging to it. The holding of land in mortiui 
manu has been a matter with which the law has occupied 
itself during centuries in which hospitals for the sick 
were not in existence as recognised and worthy objects 
of benevolence, and such a work as that of Mr. Murray 
naturally does not do more than summarise the provisions of 
the Mortmain Acts so far as they affect his subject. There 
will, however, be found in his pages enough to give an idea 
of the points to be considered in handling this class of 
property, although the actual transaction of business relating 
to it will be intrusted to a solicitor. Among other topics 
relevant to hospital management and not perhaps easy to 
grasp by a perusal of works having a wider legal scope may 
be mentioned that included in the chapter headed “Meet¬ 
ings.” The references to cases decided upon disputes arising 
out of meetings of bodies of persons interested in a common 
object will show how easily technical and formal points not 
properly considered and provided for may cause trouble and 
itigation where the smooth working of the machinery should 
be a matter of routine. 

Turning to the consideration of a burning question of the 
day affecting the medical profession and the hospitals we are 
a little disappointed to find that the author has not been 
able to speak with any assurance as to the cases of 
death in a hospital which should properly form the 
subject of an inquest. His index readily guides us to the 
paragraph which touches upon but does not dispose of this 
matter, and we read that. “ the hospital authority should at 
once give notice to the coroner in every case where it is 
likely that an inquest will be required. Death from heart 
failure while nnder an amesthetic would be such a case, even 
though the cause of death is well known. Another case 
would be where a person is brought in dead to a hospital 
and no certificate of death can he obtained. The practice of 
coroners is, it is believed, not quite uniform.” The last 
sentence quoted may contain a reference to the practice 


inaugurated by Mr. Troutbeck in one London district, but 
possibly the discussion with regard to it was of too recent 
development to have attracted the author's serious notice 
and the new departure too entirely novel and without, 
precedent for any light to be thrown upon it by past cases. 

With regard to deaths in hospitals we note a useful 
paragraph pointing out the somewhat indecisive attitude 
of the law as to the right to make a post-mortem 
examination of the body of a person who has died in a 
hospital and as to the need for caution and for obtaining 
the consent of relatives thereto. This is illustrated by the 
quotation of a passage from an evening newspaper, the 
accuracy of which the author expressly says is not vouched 
for. Perhaps in the circumstances it had better have been 
omitted. Such sensational accounts of alleged unjustifiable 
acts performed in hospitals find ready acceptance in the 
press, and the true explanations given or readily obtainable 
are seldom accorded the same prominence. Still, it illus¬ 
trates and confirms to some extent the author’s warning that 
no body should be dissected in a hospital until every reason¬ 
able effort has been made to communicate with the persons 
entitled to object. 


Electrical Treatment. By Wilfred Harris, M.D. Cantab., 
F.R.C.P. Lond., Physician to the Department for Nervous 
Diseases and Lecturer on Neurology, St. Mary’s Hos¬ 
pital, &c. London: Cassell and Co., Limited. 1908. 
Pp. 383. Price 7*. 6(1. 

This is a very practical and useful book on Electrical 
Treatment. The author rightly assumes the possession of 
an elemeatary knowledge of electricity, so that the work is 
not encumbered with material which ought to be learnt at 
the commencement of medical study. By this arrange¬ 
ment the author has been able to approach his subject 
at once, and on examining the work we find that he has 
adopted a very admirable arrangement, so that when any 
particular current is described the methods of employing it 
as well as its field of usefulness are dealt with at the same 
time. 

After a short but sufficient introductory chapter on 
apparatus, two chapters are devoted to the faradic current 
and its uses in treatment. Then follows a series of chapters 
on the galvanic current and treatment by galvanism. The 
importance of this form of electricity as a therapeutic agent 
is indicated by the fact that no less than five chapters, 
running to nearly 150 pages, are assigned to it. Separate 
chapters on electric baths, sinusoidal currents, amT~so on, 
come next in order, and in all of these the subject is treated 
very fully and completely. The two final chapters deal 
with electric light baths and x rays and static and high- 
frequency currents respectively. 

The book is a very good one and its readable style will go 
far to insure its success. It should be in the hands of 
everyone engaged in electrical treatment. 


Clinical Methods : A Guide to the Practical Study of Medicine. 
By Robert Hutchison, M.D. Edin., F.R.C.P. Lond., 
Physician to the London Hospital and Assistant Physician 
to the Hospital for Sick Children, Great Ormond-street ; 
and Harry Rainy, M.D. Edin., F.R.C.P. Edin., 
F.R.S. Edin., Assistant Physician to the Royal Infirmary, 
Edinburgh. Fourth edition, thoroughly revised. London, 
Paris, New York, Toronto, and Melbourne: Cassell and 
Co., Limited. 1908. Pp. 632. small 8vo. Price 10s. 6 d. 
net. 

The rapid advance of bacteriology and chemical patho. 
logy has led to a corresponding growth of clinical 
medicine which is now treated of separately in books 
of considerable size. Although “Clinical Methods” does 
not deal with diagnosis, prognosis, and treatment it 
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provides a complete description of thoBe methods of 
clinical investigation by the application of which a correct 
medical diagnosis can alone be arrived at. As a text-book 
for the student in the medical wards of a hospital the work 
under review is certainly one of the best, if not the best, of 
its kind. Its rapid sale is a record of its usefulness. The 
present edition has been kept well abreast of the latest 
scientific advancements and it has been carefully revised by 
the authors, so that the latest clinical methods and develop¬ 
ments are brought to the student’s notice. Several altera¬ 
tions and additions have been made to the chapters on 
clinical bacteriology, the nervous system, the urine, 
the blood, and the alimentary system, and several new 
plates and diagrams have been added so as to represent 
in accurate form the results of the latest dis¬ 
coveries in the various fields of clinical observation. 
Calmette's ophthalmic tuberculin reaction is described at 
length in this edition but no reference is made to Dr. 
Joulie's methods of urinary analysis. Perhaps this is just 
as well, since observers are by no means agreed as to the 
precise value of his methods. Cryoscopy—the determina¬ 
tion of the molecular concentration of the urine, and there¬ 
fore the renal activity, by observing the depression of the 
freezing point of the urine below that of distilled water— 
occupies more than three pages of small type. 

Perhaps the chief merit of this work lies in the terse and 
lucid descriptions of bedside methods of examination, and in 
this regard the short chapter devoted to the clinical 
examination of children deserves special mention. Nothing 
could be better. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —The novel cover in 
which the July number of this journal appears at once 
indicates that some change has occurred in its arrangements, 
and we find that it has now incorporated with it the 
Scottish Medical and Surgical Journal. In this first 
number of the new series is published Dr. T. S. Clouston’s 
Harveian oration entitled “Blood and Mind,” in which 
attention is called to the dependence of nerve-cells upon 
their surrounding medium by which their normal activity is 
conditioned. Dr. A. Logan Turner and Dr. J. S. Fraser 
give an analysis of the work done in the car and throat, 
department of the Edinburgh Royal Infirmary during the 
year 1907, and Dr. Francis D. Boyd discusses the diagnostic 
limitations of the discovery af free hydrochloric acid in 
the contents of the stomach. Dr. William Russell replies to 
some criticisms made by Dr. G. A. Gibson upon his recent 
work on arterial hypertonus. 

The Bristol Medico-Chirurgioal Journal. —A valuable paper 
which appears in the June number of this magazine is that 
by Dr. J. M. Fnrtescue-Brickdale on Calmette’s Ophthalmic 
Reaction in Tuberculosis. From the available reports of cases 
he finds that of 1623 clinically tuberculous patients 1419, or 
87-4 per cent., gave a positive reaction ; of 1931 clinically 
lion-tuberculous cases 214, or 11 ■ 1 per cent., were positive. 
Instances of severe inflammation of the eye following 
Calmette’s procedure may occur but are exceedingly rare 
Dr. Newman Neild writes on hiemoptysis in pulmonary tuber¬ 
culosis and advises that on the appearance of any danger of 
suffocation the patient should be placed on his face with the 
head and shoulders somewhat dependent to facilitate escape 
of the blood ; and Mr. J. M. II. Munro writes in favour of 
the use of tuberculin in pulmonary tuberculosis, controlled by 
estimation of the opsonic index. 

The Glasgow Medical Journal. —In the July issue of this 
jonrnal Dr. T. K. Monro and Dr. Leonard Findlay record a 
case of tuberculosis of the spinal cord and medulla in which 
a localised lesion occurred in the olivary body. The resulting 


degeneration seemed to show that the majority of the fibres- 
of the cerebello-olivary bundle are descending and only a few 
ascending in type. Dr. W. K. Hunter gives notes of a case of 
hypertrophic stenosis of the pylorus in an infant eight weeks 
old, and discusses the treatment of this condition. An 
unusual form of mediastinal tumour, apparently a mixed 
oarcinoma and sarcoma, is described by Dr. William 
MacLeunan, and Dr. A. MacLennan and Dr. J. Shaw Dunn 
record an instance of a papillomatous oyst of an accessory 
thyroid. 

The Journal of Comparative !’lithology and Therapeutics. — 
The June number of this journal contains a number of 
interesting papers. Dr. A. Theiler continues an account 
of his experiments on protective inoculation against eqnine 
piroplasmosis. He obtains his immunisation by passing 
blood originating from a natural infection of the donkey 
with piroplasma equi through donkey foals. After the 
fourth passage he takes one cubic centimetre of the blood 
of the foal and injects with certain precautions, and, so far, 
has obtained a very satisfactory result so long as all the 
foals are kept, free from ticks which by re-infection might 
increase the virulence of the blood which has to be used as 
vaccine. A couple of cases of spurious hermaphroditism in 
the sheep are recorded by David Waterst-on, M.D. Edin., 
and Alexander Goodall, M.D. Edin. Notes on two new 
methods of testing with tuberculin, the endermic method and 
the ophthalmic, are given by A. M. Trotter, M.R.O.V.S., 
from which it may be gathered that the ophthalmic 
method is not so trustworthy a diagnostic method as 
when tuberculin is injected subcutaneously but that the 
endermic and ophthalmic methods may be used simul¬ 
taneously on the same animal. Captain F. S. II. Baldrey, 
Indian Army Veterinary Service, F.R.C.V.S., records some 
experiments on preventive vaccination against strangles. 
He claims that he can obtain very considerable insuscepti¬ 
bility to strangles by vaccinating with a broth culture of the 
strangles streptoooccus killed under toluol or with an agar cul¬ 
ture suspended in salt solution and killed at a temperature of 
58° C. Ho suggests the use of a considerable number of 
different organisms for the preparation of this vaccine. 
Another paper on strangles is contributed by Lieutenant 
E. Clive Webb, A.V.C., who maintains that even a passive 
immunity would be useful in the case of young horses. Sir 
John McFadyean continues his article on Ultra-visible 
Viruses. He deals in turn with fowl plague, yellow fever, 
cattle plague, shcep-pox, epithelioma contagiosum of birds, 
and swine fever or hog cholera. He gives an admirable 
resume of what has been published on these diseases. A 
series of reviews and clinical notes and abstracts complete 
an interesting number. 

.Journal of Pathology and Bacteriology. —The present, part 
(No. 4) completes the twelfth volume of this journal and 
the first Tolume since it became the official journal of the 
Pathological Society of Great Britain and Ireland. It con¬ 
tains a continuation of the proceedings of the meeting of the 
society held at the Lister Institute on Jan. 3rd and 4th last. 
It also has a series of interesting papers, three dealing with 
oerebro-spinal meningitis—the first of these by Stuart 
McDonald on Observations on Epidemic Cerebro-spinal Men¬ 
ingitis ; the second by Theodore Shennan and W. T. Ritchie 
on a Bacteriological Investigation of Epidemic Cerebro-Spinal 
Meningitis ; and a third by Ivy Mackenzie and W. B. M. 
Martin on Serum-Therapy in Cerebro-Spinal Fever. These 
papers form a well-illustrated group of considerable interest 
to those who are studying this subject. The suggestions as 
to serum-therapy appear to he specially valuable. John H. 
Teacher, in a paper ori the Development and Natural Healing 
of Secondary Tumours of Chorion-epithelioma Malignum, 
draws attention to a very interesting gTonp of tumours in 
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which, although there is healing as regards the growth, the 
clinical termination is still unsatisfactory. A. E. Boycott 
and G. C. 0. Damant record Some Lesions of the Spinal Cord 
produced by Experimental Caisson Disease; they discuss 
the manner of the production of “ bends ” and show how the 
rate of escape of gas bubbles from the blood in certain 
tissues may account for the conditions presented. J. P. 
McGowan, from a series of “ In Vivo Experiments with Com¬ 
plement," concludes that the intravenons injection of 
“ unsensitised, sensitised, or saturated ox-blood corpuscles 
into fresh rabbits produces no diminution of complement, 
whereas the injection intravenously of unsensitised or 
sensitised ox-blood corpuscles into immune rabbits (v. ox- 
blood corpuscles) produces a marked diminution in com¬ 
plement.” W. Geoffrey Harvey describes some of the 
Pathological Effects of Roentgen Rays on Animal Tissues, 
and A. C. Hudson gives an account of Some Cases of 
Thyroid Carcinoma, in which he points out that this disease 
is not so rare as is generally supposed, and that it is more 
amenable to surgical treatment than is usually realised. 
John A. G. Macewen describes an Unusual Type of Breast 
Tumour, which he is inclined to look upon as being the 
result of the action of a parasite. A full index of subjects 
and authors, a table of contents, and a card index complete 
a very useful number. 

The Medical Chronicle .—The concluding part of the paper 
on the Value of Opsonic Methods in Diagnosis and Treatment 
by Dr. G. E. Loveday and Dr. Albert Ramsbottom appears 
in the July number of this journal. Cases of tuberculous 
disease of the genito-urinary system, and of the skin, glands, 
and joints are recorded, as well as instances of staphylococcic 
infection; and an account is given of a certain number of 
cases in which estimation of the opsonic index was used 
for diagnostic purposes. The authors conclude that treat¬ 
ment by opsonic methods is highly satisfactory in tuber¬ 
culous adenitis, and that considerable improvement mat' 
occur in tuberculous cystitis, though progress here is usually 
slow. Tuberculous bones and joints also undergo improve¬ 
ment. 


ftfto Jnimitions. 


A NEW CUPPING INSTRUMENT FOR THE CERVIX 
UTERI. 

The operation of cupping the cervix uteri is not one which 
is often called for, although in some cases of chronic con¬ 



gestion of that organ it is of some value. The artificial 
leech, of which an illustration is appended, presents some 
novelties in that it can be boiled, and is further provided 
with a slot so that the degree of suction can be regulated. 
It should prove useful in the comparatively rare cases in 
which such a form of treatment is desirable. The instrument 
is manufactured by Messrs. C. J. Hewlett and Son, 35 to 42. 
■Charlotte-street, London, E.C. A. Duke. 


CENTRAL MIDWIVES BOARD. 


A meeting of the Central Midwives Board was held at 
•Caxton House, Westminster, on July 23rd, Dr. F. H. 
‘ChampneyS being in the chair. 

A letter was received from the secretary of the Manchester 
branch of the National Union of Women Workers inclosing 
-a copy of a resolution passed by the branch urging the 
Board to memorialise the Local Government Board with the 
•object of obtaining Government .recognition and subsidy of 


midwives. It was decided to refer the letter to the standing 
committee. 

A letter was considered inquiring as to the interpretation 
of the words “ personally delivering ” in Rule C.l (1). The 
Board decided to send the following reply :— 

No case can be counted in whioh t.lio pupil has not made abdominal 
and vaginal examinations (tiiat is more than one) and lias also personally 
delivered the head and body of the child and the placenta and mem¬ 
branes. This excludes all cases known as “ B.B.A." (bom before arrival), 
and also all cases in which the labour is too far advanced on arrival to 
make (repeated) abdominal and vaginal examinations possible. It also 
forbids the Bame case being counted to more than one person. Tho fact 
that medical help becomes necessary to apply forceps or otherwise assist 
delivery does not prevent the case being counted to the pupil. 

The question as to how the information contained in ihis 
reply should be circulated was referred to the standing com¬ 
mittee. 

A letter was considered from the medical officer of health 
of Manchester, inclosing a resolution of the local supervising 
authority suggesting the amendment of the Midwives Act so 
as to bring monthly nurses within the scope of the Act. The 
Board decided as follows :— 

That it is inexpedient to extend the provisions of the Midwires Act to 
nursca who act under tho direction of a medical practitioner responsible 
for tho case. 

A letter was received from the clerk of the Council, 
transmitting a copy of a correspondence in regard to the 
payment by the guardians of the West Derby Union of 
medical men called in on the advice of a midwife. 

A letter was considered from a pupil midwife complaining 
of the methods of training adopted in a cottage hospital 
the medical officer of which is a recognised teacher, and 
the matron of which is approved for the purpose of signing 
Forms III. and IV. The Board decided to ask the medical 
officer of the cottage hospital to furnish his explanation of 
the matters complained about. 

A letter was considered from the secretary of the 
Association for Promoting the Training and Supply of 
Midwives as to the distribution of the leaflet on cancer 
of the womb. The Board decided to supply the leaflet 
as follows : at the price of 1*. per 100. post free. 

The following motions proposed by Mr. J. W. Fordham 
and seconded by Dr. Champneys were carried :— 

That it is dcsirablo that Section 5 of the Midwives Act, 1902, be 
amended so as to provide for the apportionment of the balance of the 
annual expenditure of the Board, not met by fees and other receipts, on 
the areas of the several local supervising authorities on the basis of the 
population at the last, census for the time being. 

That the draft Dill for tho amendment of Section 5 of tho Mid wives 
Act, 1902, prepared by Mr. Fordham be approved, and that, tiie Privy 
Council be asked to arrange for the introduction of the Bill in the 
present session of Parliament 


Royal London Ophthalmic Hospital.— 
Courses of instruction will be given at this hospital during 
October and November as follows. On Tuesdays and Fridays, 
from Oct. 6th to 16th inclusive, at 10 A.M., Mr. C. D. 
Marshall will give demonstrations on the Examination of the 
Eye; on Tuesdays and Thursdays, from Oct. 13th to 
Nov. 26th, at 7.30 P.M., there will be a series of lectures and 
demonstrations on the llso of the Ophthalmoscope by various 
members of the stall; and on Mondays, from Oct. 12th to 
Nov. 9th, also at 7.30 P.M., Mr. Marshall will deal with 
Errors of Refraction. The fee for each of these courses 
is £1 1*. On Fridays, Oct. 9th to 30th, on Nov. 6th, and 
on Thursdays, Nov. 12th to 26th, at 1 P.M., various members 
of the staff will lecture on External Diseases of the Eye. The 
fee for the series is £2 Z». On Wednesdays, Oct. 7th, 14th, 
and 21st, at 8 P.M., Mr. E. Treacher Collins will give lectures 
with lantern slide demonstrations on the Surgical Anatomy 
of the Eye ; on Thursdays and Mondays, from Oct. 22nd 
to Nov. 5th, at 1 P.M., Mr. Claud Worth will lecture on 
Motor Anomalies; and on Fridays and Wednesdays, from 
Oct. 16th to Nov. 11th, at 8 P."M., Mr. J. Herbert Parsons will 
lecture on the Pathology of the Eye, the fee for each course 
being £1 lx. Courses in Practical Pathology and Bacteriology 
are also announced, as is also a coirrse of Practical Opera¬ 
tive Surgery, under the direction of Mr. Arnold Lawson 
on Wednesdays at 4 P.M., and under Mr. Parsons on 
Saturdays at 2 r.M. The fee for this latter course is £3 3s. 
Clinical lectures open to all qualified practitioners are given 
at 1p.m. on various dates during October and November. 
Full particulars can be obtained from the secretary at the 
hospital. 
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The British Medical Association : 
The Presidential Address. 

The Presidential Address delivered by Mr. Simeon Snell 
at the seventy-sixth annual meeting of the British Medical 
Association may be regarded as an endeavour to deal with 
the history and development of the Association itself, both 
local and general, and with the part taken by Sheffield in 
the promotion of medical science and medical education, 
while the personal note expected of the speaker on these 
occasions is supplied by an interesting and valuable de¬ 
scription of the researches of the author in connexion with 
miner’s nystagmus. The general result has necessarily 
been a discourse of a somewhat fragmentary character, in 
which some of the subjects referred to were not followed 
sufficiently far to realise any conception of completeness and 
from which topics of great interest, which might fitly have 
received full consideration on such an occasion, such topics 
as the general position of the Association in the State and 
the objects which should chiefly be aimed at by its officials, 
are somewhat left ont of calculation. 

An important part of the address was occupied by 
an account of the gradual growth and development 
of the Sheffield School of Medicine, which ultimately 
became the nucleus of the now flourishing University, 
and the history, as related by the President, con¬ 
trasts favourably with that of analogous institutions in 
the metropolis. The medical schools of London have 
owed their separate existences to rivalries, carried beyond 
the point at which they were calculated to be bene¬ 
ficial, while the success attained at Sheffield has been 
due to disinterested combination and to the deter¬ 
mination of the teachers to render all considerations 
of personal profit or personal renown subordinate to 
the success of the common endeavour. “Through good 
fortune or ill fortune the work of medical education was 
carried on,” and although at no time were the services of 
the lecturers pecuniarily recompensed, such an esprit dc corps 
was established that no medical practitioner has occupied a 
prominent position who at one time or another in his career 
has not rendered more or less service to the medical school. 
We have no doubt that an analogous history could be given 
by other provincial schools which, like that of Sheffield, 
have furnished the nuclei of universities, and, generally 
speaking, in provincial towns or cities possessing more than 
a single hospital the practice of all would be thrown 
open to the students of the common school. The 
metropolitan conditions which led to the suggestion 
of dealing with “preliminary” subjects at the University 
of London have been in existence for many years, and 
the imperfections of the individual schools have during 


all that time been regretfully admitted even by those 
who were most concerned in administering them. If a 
degree of public spirit analogous to that displayed at 
Sheffield had been displayed also in London, it would have 
led to combinations many years ago and to an efficiency in 
the teaching of the preliminary subjects which it would now 
be somewhat sanguine to expect. The project of conducting 
this teaching only at the new University of London was 
perhaps open to the objection that the extent of the 
metropolis is too great for its wants to be supplied from any 
single centre ; but it would surely have been possible, if the 
authorities of existing schools had been able to read the 
signs of the times, and to subordinate rivalries to considera¬ 
tions of the common good, to form combinations by which 
a sufficient number of suitably placed centres would have 
been provided, and by which individual teachers of high 
attainments would have been provided with classes 
sufficiently large to afford them adequate remunera¬ 
tion, and, at the same time, to stimulate them to 
a degree and kind of exertion which the presence of ten or 
a dozen students is hardly calculated to call forth. The 
secondary schools are not, we think, well calculated to 
supply the want which is everywhere beginning to be felt. 
“The sports of childhood satisfy the child”; but the 
teaching of boys' class-rooms can hardly be accepted as an 
adequate preparation for the study of a profoundly difficult 
calling. 

The pioneer work done at Sheffield in the direction of 
investigating industrial diseases furnished the President with 
a topic of very great interest, in dealing with which he was 
not only thoroughly at home but was able to describe 
work of his own which has not been inferior in 
importance to anything accomplished ou analogous 
lines by his predecessors. The labours of Sir Arnold 
Knight and of Dr. Calvert Holland in relation to the 
diseases produced by the inhalation of dust in grinding, and 
those of Dr. J. C. Hall in relation to lead poisoning during 
file-cutting were both of far more than local importance and 
have not only given to the authors in question permanent 
places in the history of medicine but have also had the more 
important effect of leading to the amelioration, or in some 
cases to the removal, of the harmful conditions which 
were described. The researches of the President him¬ 
self into the causes and consequences of miners' 
nystagmus will be found fully set forth in the address, 
and they will be seen to possess a very real and 
practical importance, somewhat analogous, in the case 
of miners, to the importance of defective colour sense in 
railway employees, sailors, watchmen, and signalmen. Mr 
Snell has shown that the oscillation of the eyeballs and the 
apparent unsteadiness of the object of vision which it pro¬ 
duces are calculated to obscure the appearances of the 
flame of a safety lamp which afford the first warning of the 
presence of a dangerous amount of fire-damp in the air of a 
mine, and he suggests that explosions may have been caused 
by the innocent incapacity of mine “deputies” to see the 
conditions from which, if they could have seen them, they 
would have received timely warning. The nystagmus itself 
appears, unfortunately, to be a consequence of positions of 
the body which are necessary to the continuance of a miner’s 
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certain physical sciences, snch as electricity and radiology, 
and there can be no doubt that in the future these 
specialised applied sciences will increase. A university—a 
real teaching university with the widest possible range 
of subjects — is the right authority to bring these 
diverse subjects to the instruction of the student and to 
correlate them properly in the medical curriculum. As 
Dr. Fowler very aptly [remarks, medical education is a 
form of technical education in which the public should be 
interested at least as much as in many others for which 
public money is given. With the rapidly increasing number 
of subjects in which the student has to be instructed and the 
cost of providing that instruction the medical schools will 
be eventually unable to cope, and then, as Dr. Fowler 
foresees, they will become, as they should be, in his opinion, 
clinical schools. There are many other points in Dr. 
Fowler's thoughtful address which merit careful consider¬ 
ation and all who are interested in the status of the 
practitioner of the future will do well to rend it. 


The British Medical Association: 
The Address in Surgery. 

Professor R. J. Pye-Smith was happy in his choice of a 
subject for the Address in Surgery which he delivered on 
July 30th, for he took the preventive function of surgery as 
his theme. In surgery, as in medicine, much may be done 
by an early recognition of the morbid condition present and 
its removal by timely operation or other surgical treatment. 
Always this has been so, but not many years have elapsed 
since the results of any operation were liable to be marred 
by septic complications. Suppuration in the wound, erysipelas, 
cellulitis, and hospital gangrene were all liable to occur, and 
an operation performed with the best intention was prone to 
bring about results almost, if not quite, as harmful as the ills 
which it was intended to relieve. The discoveries of Lister 
have altered completely this state of affairs. The surgeon 
now enters on most operations with a confidence born of 
experience that no septic complication will occur to 
interfere with the benefit which the operation will bring 
to the patient. In the average case the operation is 
followed by no rise of temperature and healing occurs by 
primary union. Yet there is in this very immunity in 
operation a very real danger. There is a very definite 
risk that an operation may be undertaken for the purpose 
of diagnosis, when a little further employment of other 
diagnostic methods would have shown that the operation 
could effect no good. It must not, however, be forgotten 
that no operation is without its risk. The value of properly 
devised antiseptic precautions is great and they can almost 
certainly prevent sepsis ; but in small operations there is 
always a risk of these precautions being relaxed and thus 
surgical disasters may arise. Anaesthetics are in surgery of 
the greatest value ; with an anaesthetised patient the 
surgeon is able to carry out procedures practically impossible 
of performance on a sentient patient, and therefore the nse 
of anaesthetics is distinctly prophylactic, for they not only 
prevent the pain but they also enable the surgeon to take 
more time and therefore to do the operation more carefully 
than would be otherwise possible. Yet there is an element 


of risk in anaesthesia, and so far as we know at present it 
will not be possible to eliminate wholly the chance of death 
under the anaesthetic. There are risks, too, in infection from 
face-pieces of ansesthetic apparatus but these can be 
prevented by care. Still, the fact remains that it 
is not possible to assure a patient or his friends 
that a proposed operation has no risk ; the risk 
may be small indeed but it is there. Local anaes¬ 
thesia is far less dangerous and it may well be em¬ 
ployed where suitable, and with care even extensive 
operations may be undertaken and yet only local anaesthesia 
employed. The extent of the use of one or another form of 
local anaesthesia may well be increased, with a diminution 
in the risk of operation. Spinal analgesia produced by 
injection of a drug within the sheaths of the spinal cord is 
of comparatively recent introduction and has met with very 
different reception by different surgeons. While some 
employ it whenever possible others refuse to attempt the use 
of the method. Time will show us the extent and the 
limitations of spinal analgesia; at present its exact posi¬ 
tion cannot be fixed. It must not be forgotten that general 
anaesthesia has the advantage of enabling the patient to 
know nothing of the operation, and this is often of value, 
for the idea that he will be unconscious is sometimes 
very soothing to the patient. On the other hand, there are 
some who dread the idea of losing their senses more than the 
operation itself. A careful prophylaxis will lead to the 
choice of that method of anaesthesia which is best adapted 
to all the circumstances of the case. 

Our prophylaxis against hemorrhage is nearly perfect. 
With pressure forceps and tourniquets wc can limit the loss 
of blood to a small amount. Tourniquets are hardly so 
mnch used as at one time, as it has been found that in many 
cases the oozing of blood after the operation might equal 
or exceed the amount lost when no tourniquet is employed. 
It is true that some of our precautions may be unnecessary. 
The carbolic spray introduced early in his method by Lister 
has long ago retired, for it was found to be not needed, and 
it is certain that the future will modify greatly the methods 
and practices of prophylaxis which we now adopt, but while 
our knowledge is what it is we must adopt them. Shock can 
be much reduced by due precautions against chilling the 
patient not only at the operation but previously during the 
preparation, as in the preliminary bath, and Professor Pye- 
Smith suggests that this chilling may explain some of the 
cases of post-operative bronchitis. One of the most reoent 
methods of guarding against sepsis in operations is the use of 
rubber gloves and they have a double object. Not only do they 
protect the patient from the risks of sepsis derived from the 
hands of the operator and his assistants, but they are also of 
value in guarding the operator and his assistants from the 
dangers of sepsis in the patient; and that this danger is by 
no means imaginary has been often shown by the results of a 
surgeon receiving a septic wound during an operation. 

Professor Pye-Smith reviewed in turn the several depart¬ 
ments of surgery and showed that there was ample scope for 
prophylaxis in surgery. He pointed out that in suitable cases 
the instillation of silver solutions into the conjunctival sac of 
the newly bom may be very useful but that to do it to every 
newly bom child is unwise. Myopia can be largely prevented 
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by carefal hygiene in the school, by good light, large print, 
suitable posture, and proper distance of work. The early 
treatment of adenoids will prevent many ills but this treat¬ 
ment need not always be operative. In the abdomen 
preventive surgery finds great scope and appendicectomy 
will render impossible many serious conditions. As to the 
•exact time which is best for operation in appendicitis it 
oannot be said that surgeons are agreed. Professor Pye- 
Smith is in favour of immediate operation, especially if the 
case is seen within 24 hours of the commencement of the 
attack; but the fact is that, as a rule, the surgeon is not 
called in until more than 24 hours have elapsed since the 
beginning of the attack and then the treatment to be em¬ 
ployed must depend on the conditions found; but at the 
present time the tendency is certainly to postpone operation 
till the interval except when some contra-indication is 
present. Amputation of an extremity is far rarer than it was 
formerly and this saving of limbs is largely attributable to 
the antiseptic treatment of injuries. In cancer the true 
prophylaxis is to remove at the earliest moment any sus¬ 
picious swelling and even more to treat carefully any 
morbid condition, such as superficial glossitis, which is liable 
to go on to malignant disease. The surgeon must think pro- 
phylactically. Everything that will impair the efficiency 
of hi3 operative procedures must be guarded against; every¬ 
thing that can prevent the need for operation must be done. 
On the family practitioner must chiefly depend the respon¬ 
sibility of early attention to morbid conditions ; on the 
consultant must depend the exactness • of the diagnosis. 
While the members of the profession are guarding the health 
of the community they must not be neglectful of their 
own. A weekly rest and a yearly holiday are essentials for 
every surgeon and this prophylaxis will enable him to carry 
out more fully and more efficiently the care of his patient. 
The address was stimulating and while it urged the early 
surgical treatment of morbid conditions it served also to 
warn the profession of the greater value still of carrying the 
prophylaxis farther back so that the graver lesions do not 
occur. 


“Ne quid nlml8.’' 

FACTORIES AND WORKSHOPS. 

The annual report for the year 1907 of the Chief Inspector 
of Factories and Workshops (Dr. B. Arthur Whitelegge) has 
recently been issued, and, as is invariably the case, it con¬ 
tains a number of interesting contributions and observations 
oonnected with the working of the Factory and Workshops 
Act. It is not possible to deal in the space now at our 
disposal with many of the able reports published in this 
document, in which the general report takes up 39 pages and 
the sectional and special reports with tables 321 pages, but 
for the present we may refer briefly to those investigations 
which appear to us to present some novel developments. 
The report of the electrical inspector, for example, shows 
how seldom is the danger realised of the use of defec¬ 
tively constructed electrio hand-lamps. Photographs 
are given of three hand-lamps each of which had 
been the cause of the death of a man. The 
danger arises from the construction of the lamp being 


such that any metal work used is very liable to become 
electrically charged. If a person holding such a lamp 
happens to be standing on metal floor plates or on damp 
ground, or is otherwise in connexion with earth, he may get 
a shock and in all probability will be unable to release his 
hold of the lamp and a fatal result may ensue. In each case 
the current was alternating and supplied at low pressure. It 
is shown that owing to faulty construction the metal guard 
protecting the lamp has tapped the current and in spite of 
an insulating handle the current has reached the person 
holding the lamp with a fatal consequence. The inspector 
carefully points out the obvious defects of these lamps and 
the direction in which tbe prevention of accidents of this 
kind lies. He further remarks that the danger of electric 
shook at low pressures is often not realised. The term 
“low pressure” with many people appears to imply an 
absence of danger and precautions are consequently 
not infrequently overlooked. A summai : of the tables 
given in his reports for the past six years :.hows that there 
have been three fatalities from continuo - current and 22 
from alternating current at 250 volts pr sure or less. In 
regard to the manufacture of lucifer matches several im¬ 
portant investigations were made during the official year. 
It appears that since 1904 no case of phosphorus necrosis 
has been reported except from one factory. This was the 
case of a man, aged 60 years, who owing to infirmity sat 
constantly at the dipping table. Moreover, he was less able 
to leave work frequently to wash his hands, and as he chewed 
tobacco habitually there was more risk of carrying phos¬ 
phorus to the mouth. The circumstances were exceptional, 
but in view of the repeated attacks in this factory and the 
intended revision of rules it was decided to institute an 
inquiry, and Mr. K. W. Goadby was appointed to visit all the 
factories in which white phosphorus is used. He found that in 
one or two of the works, notably at the factory in question, the 
dental supervision required by the rules had not been suffi¬ 
ciently thorough. Suggestions are made by which the 
present rules oan be strengthened. As Dr. Whitelegge points 
out, if the public would accept safety matches or even 
non-phosphorus strike-anywhere matches (in place of the 
familiar phosphorus matches) the danger of necrosis would 
be obviated in the simplest of all ways, but there appears to 
be a prejudice against the former on the score of incon¬ 
venience and against the latter because they are supposed to 
be less easy to strike, to ignite too readily or too violently, 
or at too low a temperature, to be less resistant to damp, or 
to deteriorate more rapidly on ordinary storage. Part of the 
general report deals with the very interesting and important 
subject of standards of ventilation. The difficulty hitherto of 
carrying out analyses of air representing the individual sup¬ 
plies of millions of workrooms is referred to. As is shown, the 
difficulty has been lessened by adopting for routine sampling 
the method proposed by J. 8. Haldane. This method has 
enabled the inspectors to measure the ventilation in terms of 
C0 2 in a large number of rooms, including many to which no 
standard is at present applicable. The results have been of 
material assistance in the enforcement of the requirements of 
Section 7 even without applying standards and they promise 
to afford useful indications for further action. Under the 
heading of ventilation the question of securing and main¬ 
taining a reasonable temperature in each workroom by 
methods which shall not render the air impure is naturally 
considered. In many instances it has been found that no 
provision whatever has been made other than unventilated 
gas jets which contaminate the air. An interesting report is 
that communicated by Dr. John Hay on the conditions of 
the workers employed in the manufacture of shuttles from 
African boxwood. It appears that the dust of this wood 
has singularly deleterious effects on the health of the 
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“ shuttle worker.” Dr. Hay concludes that the sawdust acts 
in two ways: (1) locally on the mucous membranes as an 
irritant; and (2) by virtue of the alkaloid which it contains 
and which is absorbed. Such are only a few examples of the 
diseases and dangers arising out of industrial occupations 
which amongst others are dealt with in Dr. Whitelegge’s 
report. We must defer for a future number the consideration 
of other equally important matters. 


THE MARATHON RACE. 

The pitiful condition of most of the runners at the close 
of the Marathon race and the tragic failure of the leader to 
reach the tape unassisted when victory was apparently 
within his grasp have been discussed in the press only from 
the point of view of their intense human interest and of the 
pluck which the competitors have exhibited. But to those 
of the spectatois who were members of the medical pro¬ 
fession questions of high scientific interest must have 
suggested themsc 1 . es. A man who has run gamely for 26 
miles breaks down somewhat suddenly at the finish and so 
completely that he is unable to cover the few yards required 
for the victory which he so well deserved. What is the 
actual mechanism of the breakdown 1 A short race is won 
purely by the neuro-muscular system, there is no time for 
cardiac failure in 100 yards. In somewhat longer races such 
as the quarter and half mile, and even in the mile, the 
cardiac factor becomes predominant: there is time for acute 
dilatation to occur and the question of 1 ‘ wind ” in such 
races must be largely a matter of the heart. But 
in long-distance racing the phenomena of the final 
collapse seem to be of a different order, involving 
not only the neuro-muscular system and the circulatory 
and respiratory systems but even the special senses. 
Information on many points is required to decide the exact 
nature of the condition in such collapse as was exhibited by 
Dorando-in the Stadium and it would be of interest to know 
whether any exact observations were made upon the com¬ 
petitors as they arrived by the medical men iu attendance. 
Snell observations should certainly be published. What was 
their internal temperature 1 Certainly very high, after some 
three hours' severe exertion on a hot and close day, but was 
it high euough to account for the symptoms exhibited ! 
Probably not. What pulse-rates did they manifest and 
what was the area of cardiac dulness ? Some degree of 
dilatation must have been present, yet the phenomena seen 
were certainly far beyond those of cardiac failure alone. 
Mere respiratory difficulty cannot be thought of as the 
explanation. To say that the men were exhausted is an 
empty phrase unless we can express the nature of the 
exhaustion in a scientific manner. Was it an exhaustion 
of the muscles 1 Were these in a condition in which 
they could no longer contract upon nervous stimulus ? Were 
they so overloaded with metabolic products as to become 
suddenly incapable ? Or was the exhaustion one primarily 
of the nervous system ? This seems more probable, for it 
would appear from the accounts of the spectators that 
Dorando became practically unable to see or to bear when he 
entered the arena. The special senses were involved in the 
exhaustion as well as the faculty of muscular activity. But 
why should the nervous system suddenly give out ? Is it 
poisoned by an auto-intoxication due to products of excessive 
muscular metabolism, or does it cease to act after a certain 
excessive degree of action ? The metabolic changes might 
have been studied in part by chemical examination of the 
urine first passed after the close of the race. Was any 
advantage taken of an opportunity so rare 1 These are 
but some of the questions which arise in the mind of the 
medical man who witnessed the closing stages of the 


Marathon race. In part they may be answered by those who 
had the opportunity of examining the competitors on their 
arrival. In part they may be solved by laboratory experi¬ 
ments. They are of engrossing interest as involving the 
phenomena witnessed at the extreme of human physical 
endurance. _ 


A DIRTY AND DANGEROUS CUSTOM. 

There is a very prevalent practice all over the country of 
serving customers with pieces of meat or fish wrapped up in 
portions of newspapers. It is a cheap wrapping and so 
commends itself to both the butcher and the fishmonger. 
But if it is cheap it is also nasty. Printer’s ink itself as an 
article of diet is not tempting, but it is not pleasant to 
think of the travels and adventures of these papers, of the 
hands through which they may have passed and the places 
which they may have visited. Nor must the possible 
contact with cases of infectious disease be forgotten. Any 
meat or fish fit for human consumption, even in the small 
quantities sold in the poor districts, ought to be worth a 
piece of clean paper. This practice of using dirty, second¬ 
hand pieces of newspapers of various grades is not con¬ 
fined to poor shops in the slums but prevails even among 
high-class purveyors of meat and fish. It is quite time 
that this flirty aud dangerous custom should be given up 
and that the public should insist on greater cleanliness in 
the treatment of food so easily tainted as is meat or fish. 


SHOULD MEDICAL OFFICERS OF HEALTH ACT 
AS EXPERT WITNESSESP 

The expert witness does not, unfortunately for the cause 
of truth, occupy a very enviable position, and there are many 
persons who would be found to agree in some measure with 
the far from complimentary definitions of him which have 
gained currency, although perhaps they would hardly care 
to go so far as the brother of a very famous expert witness 
whose name was John. On hearing the definition which 
ranks the expert as the third anti worst degree of truth- 
distortion, he added, “No, you are wrong, there are four 
degrees, and the fourth is my brother John ! ” It is certainly 
difficult, at times to take the expert witness seriously and it 
is not altogether surprising to find that in some cases the 
evidence of the experts on one side is set-off against that of 
those on the other and the whole deleted, as it, were, from 
the argument. Moreover, the “trimming” of witnesses 
under cross-examination is not a thing of which serious 
scientific men can feel either proud or satisfied. But 
it is nevertheless difficult to understand in what 
manner, having regard to the relative ignorance of judges 
and juries upon scientific matters, the truth is to be other¬ 
wise unravelled unless, perhaps, by the association of 
scientific assessors with the judges. But, the position of a 
public official, such as a medical officer of health, when 
(Killed upon to give evidence is, or should be, a different 
matter and, generally speaking, his evidence should in his own 
domain be the most trustworthy which can be obtained. 
Nevertheless it is obvious that if a whole-time medical 
officer of health obtains a reputation as a some¬ 
what opportunist expert the demands upon his time 
leading to his absence from home for days together, 
or perhaps, what it worse, for a whole day at frequent 
intervals, cannot be regarded with equanimity by the local 
authority. But so long as the present method of employing 
expert witnesses is continued it is not, we think, altogether 
in the interests of justice that the medical officer of health 
should be entirely prohibited from giving evidence in certain 
circumstances, more especially in cases where sanitary 
authorities are employing their own medical officer of health 
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as an expert, in support of some action against property 
owners. Admitting for the moment that the best and least 
prejudiced evidence is likely to be furnished by those 
occupying honourable and responsible public positions, it 
seem hardly fair that such evidence should not be procurable 
by both parties. It would appear, however, that the 
Birmingham corporation has recently taken a somewhat 
strong view in reference to evidence given against it by 
Dr. H. Cameron Kidd, an able and, wo gather, part-time, 
medical officer of health in the neighbourhood of Birmingham. 
The corporation was endeavouring to secure the closing of 
two houses which were apparently interfering with the light 
and ventilation of adjoining houses and it is to be assumed 
that without doubt the corporation in taking this action was 
animated by that high sense of public duty which nearly 
always characterises the administration of our larger public 
bodies. The result, however, was that the closing order 
asked for was refused unanimously and we gather that the 
evidence of Dr. Kidd already referred to was in 
some degree responsible for the defeat of the corporation- 
At all events, the town clerk of Birmingham acting, it 
would seem, upon instructions from the housing committee of 
the corporation and in the circumstances very fairly set 
forth in our columns on June 20th (p. 1796), wrote to the 
sanitary authorities for whom Dr. Kidd acts as medical 
officer of health, protesting at his having given evidence 
against the corporation. As a result of this protest the 
Property Owners’ Association of Birmingham has in its turn 
protested against the action of the town clerk and it points 
ont that “the advantage on the side of the committee who 
fight at the public expense and retain as many experts as they 
please is sufficiently overwhelming without seeking to deprive 
the unfortunate property owner of the right to have his 
case supported by the best evidence he can obtain.” As 
to the actual merits or demerits of the property here in 
question we prefer to remain silent, but we must confess 
that on a basis of equity and fair-play the contention of 
the Property Owners’ Association is a strong one, and 
on the facts before us we doubt whether the town 
clerk was justified in the action which he took, more 
especially so if, as we believe, Dr. Kidd is a part-time officer 
who is not supposed to devote the whole of his time to the 
duties of his public office. Each medical officer of health 
must, it seems to us, unless and until all expert witnessing 
by these officers is prohibited by the Local Government 
Board, decide for himself what shall be his relations with 
his colleagues in the public service, but at present we do 
not see our way to suggest that the owners of property 
should be deprived of the only expert evidence which is 
often of any practical value to them. 

DAIRY FARMERS AND THE STRAWBERRY SEASON. 

A vehy interesting report from the public analyst for 
West Sussex (Mr. Otto Hehner) was before the meeting of 
the county council for the western half of the county of 
Sussex on July 23rd. Mr. Hehner had submitted to him 
during the quarter ended June 30th 36 samples of milk. 
29 out of the 36 fully complied witli the requirements of the 
milk regulations of the Board of Agriculture ; five were 
deficient in fat, raising a presumption that they had been 
partly skimmed ; while two contained 67 • 2 and 70 grains of 
1 oric preservative per gallon. And Mr. Hehner goes on to 
say: “Although members of the Sussex Dairy Farmers’ 
Association had urged that the fat requirements as laid down 
by the Board of Agriculture were too high, all his experience, 
ranging over more than 30 years, convinced him that no 
fanner who properly fed his cattle and understood his 
business need fear that the milk fell short of the 
standard. It was a remarkable fact in reference to 


the farmers’ complaints that they are expressed almost 
every year in the middle of the summer when the 
strawberry season has arrived and the consumption of cream 
is abnormal. As regards the samples containing boric 
preservative it is satisfactory to note that instances of tlio 
addition of chemicals to milk are very rare in west Sussex- 
There is no justification whatever for so pernicious a practice 
whicli is clearly against, public interest.” The county council 
passed the report practically without comment. At I lie two 
previous meetings of the council strong complaints were made 
concerning the small fines that were imposed upon purveyors 
of milk when summoned for selling milk which was not of the 
nature, substance, and quality demanded by the purchaser. 1 
It may be that the protests made have not only had an effect 
upon the justices but upon milk-sellers as well. 


THE PROPOSED REFORMATION OF THE THAMES’ 
CONSERVANCY AND ITS RELATIONSHIP TO 
THE METROPOLITAN WATER-SUPPLY. 

Last week we devoted a leading article to the considera¬ 
tion of several points raised in recent reports issued by the 
Metropolitan Water Board. Such multiple problems arc 
involved in any- attempt to deal broadly' with the water- 
supply of London that it was impossible to touch on them 
all in a single article. We are impelled to return to the 
subject by' information which is to hand concerning another 
and very important side—namely, the future sanitary contro 
of the Thames in its reaches above the intakes of the 
London supply. This control is in the hands of the 
Thames Conservancy hut there is every likelihood that that 
body will undergo a considerable modification when the 
Bill to create a new authority for the Port of London 
passes into law. The Bill contains a clause laying down 
a reformed constitution for the Thames Conservancy, and 
we understand that the committee which considered it has 
recommended that the authorities interested shall be 
represented upon it in the following proportions. The 
conservators are to be 38 in number and of these 
13 wili represent riverside districts; 11, districts receiving 
water from the Metropolitan Water Board ; 3, the Board 
of Trade ; 3, the London County Council ; 2, the 
Metropolitan Water Board ; and 2, the City of London, 
whilst the interests of the Surrey and Middlesex county 
councils, the Port Authority, and the Thames Bargeowners 
will each be looked after bv one representative. The com¬ 
position of this body foreshadows a confiiction of interests 
•which, though hardly apparent to a casual inspection, is so 
vital that the committee lias introduced into the Bill, wisely 
as we think, a default clause, laying down that any con¬ 
stituent authority may represent to the Local Government 
Board that the Conservancy, as a whole, is failing 
in its duty. The point at issue is well defined. 
London drinks Thames water and wants it to reach 
its Water Board’s intakes as pure as possible. The 
up-river towns, if they can supply their needs in any 
better way, do not drink Thames water, but do dis¬ 
charge their sewage effluents into it, even though it be in 
a more or less indirect manner. In times of flood a large 
proportion of the sewage washes into the river practically 
" untreated,” and a liberal quantum of animal excrement is 
added from farms and meadows draining into the river. The 
consequence is that the metropolitan water engineers have 
to deal with raw river water of which, on a twelvemonths, 
average, 82 samples per cent, contain from 1 to 10 of the 
bacillus coli per cubic centimetre; 46 8 per cent, contain 
from 10 to 100 per cubic centimetre ; and 0 • 4 per cent, 
contain over 1000 per cubic centimetre, as appears in 

1 See The Lancet, Dec. 7th, 1907, p. 1632, amt May 16th, 1908, p. i467.1 
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Dr. A. C. Houston’? recently published report for the 
12 months ending March 31st, 1908. Obviously, then, 
it would greatly lighten the task of the Board’s engineers 
and greatly increase the safety of metropolitan consumers 
(who, as onr readers are well aware, habitually receive 
bacillus coli in their tapwater) if the sewage arriving 
at the intakes were in considerably more dilute solu¬ 
tion than is the case at present. But any Bystem which 
would insure such an adequate treatment of the sewage of 
up-river districts as would make their effluents of comparative 
bacteriological purity by methods that could be trusted not 
to fail in flood time would obviously involve those authorities 
in considerable expense and they would not unnaturally 
consider themselves aggrieved if they were put to it com¬ 
pulsorily in order to meet the exigencies of the metropolis, 
for London is a city which is very much better off than they 
are themselves. On the other hand, it is obvious that 
London cannot provide them with perfect systems of sewage 
disposal ; that would be to upset the very foundation of local 
responsibility and self-government. In order to appreciate 
the extent to which the problem is likely to vex the new 
Conservancy we have made inquiries concerning the drainage 
and water-supply of the various up-river authorities which are 
to be represented upon it. We find that the effluents from 
the sewage works of Wallingford and Abingdon are discharged 
into the Thames, that of Maidenhead into a Thames back¬ 
water, that of Oxford into the Northfield Brook at Littlemore, 
and so to the Thames ; that of Reading into the main river 
vi4 the Kennctt ; whilst those of Windsor, Old Windsor, and 
Ilenley, though not discharged into the river, can certainly 
percolate into it. Of these towns, Old Windsor, which is 
supplied by the South-West Suburban Company alone, 
derives some of its water from the polluted Thames, Oxford 
drinks from the river but above its sewage outfall, and 
so, for the purposes of the inquiry, is on the same footing 
with all the other authorities, which are supplied by wells 
and borings and have no hygienic interest in keeping the 
river clear of sewage bacteria, bnt have a decided interest in 
keeping down the expenses of their sewage disposal con¬ 
sistent with their own well-being. Seeing what a compact 
little force their representatives will form on tho new 
Conservancy if the Bill passes as it stands at present it seems 
to us a matter of regret that the London County Council has 
only secured three seats on the Conservancy and the Metro¬ 
politan Water Board only two. Both bodies are vitally 
interested, the one having to safeguard the health of the 
largest collective population that the world lias ever seen, 
the latter having to see that the raw water of its chief supply 
shall be of reasonable purity. It is true that the districts 
supplied by the Board are to have a good representation 
but we consider that the two bodies which we have 
mentioned have sufficiently vast and direct responsibilities 
resulting from the London water-supply to entitle them to 
greater direct influence than it is proposed to give them upon 
the reconstituted sanitary authority for the River Thames. 


THE DANGERS OF THE SWIMMING BATH. 

In' the Boston Mrdtrul and Surgical Journal of July 2nd 
Dr. C. M. Cobb has called attention to certain dangers 
from diving in swimming baths. He has treated a number 
•of cases of ethmoiditis and acute otitis media which were 
apparently due to this cause. The baths appeared to have 
Ibeen kept as clean as possible, but, of course, they could not 
fee kept sterile, and even if they were sterilised the first 
swimmer that entered would contaminate them. People 
would not put their heads under the water of an ordinary 
private bath after using it and this is washed after each 
time tliat it is used. Vet they do this in the public swimming 


bath which is never washed and which is used by others. 
Dr. Cobb reports the following cases. A lad, aged 17 years, 
went to a swimming bath five times and then sought advice 
for acute ethmoiditis, worse on the right side. He had 
moderate fever for a few days but soon improved under 
treatment. He was warned against the swimming bath but 
would not believe that he had acquired his nasal disease 
there and again visited it. A fresh attack promptly fol¬ 
lowed. A third attack was necessary before he was con¬ 
vinced of the danger. On giving up diving in these baths 
he became free from the disease. In the following cases 
the disease did not originate in a swimming bath bnt in a 
lake on the shore of which was a large camp for boys. The 
water was so shallow that the bottom was disturbed by 
diving. In one case the inflammation was not so severe as 
in the first case bnt the ear was also affected. In a third 
case a lad, aged 20 years, lived in a camp with a large 
number of others and they swam and dived in the lake. On 
one occasion after swimming he felt a fulness in the left ear. 
He consulted Dr. Cobb who found that he was suffering 
from subacute otitis media which lasted some weeks. He 
recovered with considerable loss of hearing in the affected 
ear. The infection was mild but very persistent. In a 
fourth case a boy, aged 14 years, was seen for double 
ethmoiditis and double acute snppurative otitis media. He 
had been freely swimming and diving in a swimming bath at 
a gymnasium. A few days before he was seen he felt a very 
unpleasant sensation in the ears after diving. Before morn¬ 
ing earache began and two days later a discharge from both 
ears appeared. Examination showed double ethmoiditis, 
discharge from both ears, and tenderness of the left mastoid. 
Long and persistent treatment was required to bring about 
recovery. These cases are selected out of a large number of 
similar ones due to the same cause. 


THE ANNUAL REPORT OF THE COMMISSIONERS 
IN LUNACY FOR SCOTLAND. 

As the years go by the reports of the Commissioners in 
Lunacy become more and more valuable not only because of 
their gradually increasing intrinsic worth but because of the 
invaluable comparisons which may be made with past 
reports. The fiftieth annual report of the Commissioners 
in Lunacy for Scotland is this year of considerable interest 
in its disclosure of certain facts bearing upon the frequency 
of occurrence and age distribution of insanity in that 
country. It appears from the tables that in 1885 86[every 
100.000 persons living sent 98 patients to establishments 
for the insane, whereas the same number of the population 
in the years 1896 97 sent 116 patients to such establish¬ 
ments. All age periods contributed to this increase, the 
largest percentage of increase occurring in the earliest and 
latest of life periods, although the middle periods con¬ 
tributed very materially to the result. Figures relating to 
the past two years show very different results. Every 
100,000 persons sent 111 patients to establishments instead 
of 116. while there has been a very substantial decrease of 
persons between the ages of 20 and 50 years who have been 
thus disposed of. The Commissioners point out that this 
marked decrease occurring in the last ten yearsMuring the 
periods embracing early adult and mature life is a remark¬ 
able fact which until their returns were obtained was not 
known or suspected. In the very earliest periods of life 
there was a slight and wholly unimportant rise, while for the 
latest periods of life there has been as marked a rise for 
1906-07 over the corresponding figures relating foT896 97 as 
there was for these years compared with the figures relating to 
1885-86. The figures for the years 1885-86 showed that the 
existence of conditions necessitating removal to asylums were 
least active in the earliest years of mature life and became 
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gradually more active until middle life was reached when the 
numbers began to decrease. The figures for 1906-07 show, 
on the other hand, that while the liability to insanity in 
forms calling for institutional care is also least in youth it 
becomes from that time regularly greater up to 80 years of 
age. The Commissioners regard these figures as an indication 
of the satisfactory condition of the health of the community 
at ages which are of the greatest account in the life of the 
nation. The rapidly increasing number of the insane resident 
in establishments which has of recent years excited so much 
disquietude may in large measure be ascribed to the rapidly 
increasing proportion of persons over 60 years of age who 
are now housed in asylums. So far as the recovery-rate 
is concerned it appears that among private patients it has 
varied but slightly from year to year and to such a small 
extent as not to afford any certain indication of progress, but 
among pauper patients a continuous decrease in the rate has 
been noted. The explanation of this is chiefly to be found in 
the accumulation of chronic patients and in part also to the 
increased use of observation wards in certain parochial hos¬ 
pitals which receive persons suffering from transient attacks 
of mental disorder who, in the absence of such wards, would 
have been received in asylums and who would have gone to 
swell the recovery rate. It is also to be noticed in this con¬ 
nexion that persons suffering from incurable physical diseases 
and who also show symptoms of mental unsoundness are now 
sent to asylums instead of being kept in the infirmaries. 
The report is one which may certainly afford a considerable 
degree of comfort. The alarming rate at which during 
recent years it has been supposed that insanity is increasing 
is gradually being shown to be due in part to the increased 
supervision of the insane with the consequent yearly publica¬ 
tion of statistics reporting an increase in the numbers of 
officially recognised lunatics arid to he also due to that which 
must be of considerable gratification to the alienist —namely, 
the decreased distrust of asylum treatment on the part of the 
public and an increased willingness to regard institutions for 
the insane as curative agencies and as hospitals, and not as 
places analogous to prisons where lunatics are confined. 


A CONTROVERSY ABOUT TEA. 

A controversy which has long been settled in the minds 
of scientific men has been revived by trade partisans. The 
persons, on the one hand, whose business it is to sell China 
tea affirm that Indian tea was long ago tabooed by medical 
men because unless it is prepared for use under very careful 
directions it contains an excessive amount of astringent 
substances known to chemists under the generic name of 
tannin. On the other liand, the parties interested in the 
sale of Indian and Ceylon teas declare that China tea is 
objectionable because the leaf is prepared under unwhole¬ 
some conditions, that it sustains in fact contamination 
owing to its manipulation by hand, whereas Indian and 
Ceylon teas are immaculate in this respect because nothing 
is concerned in their manufacture and production for the 
market but machinery. To this view many tea connoisseurs 
reply that the [esthetic qualities of the tea leaf are injured 
considerably by the mechanical means adopted. The dis¬ 
paraging statements in regard to China tea, which are based 
on the fact that it is prepared by hand, may, we think, be 
disregarded, for it is hardly conceivable that any serious 
contamination can arise and if it did any disease organisms 
that survived the process would be destroyed in the teapot. 
It is well known that, apart from boiling, an infnsion of tea is 
antagonistic to the life and development of micro-organisms, 
and this appears to be specially the case in regard to the 
typhoid organism. The objection to the manipulation of 
tea by hand instead of by machinery has about the same 
logic on its side as has the objection to the grape being 


trodden under foot before the wine is produced. No one 
gives much thought to this fact when driuking a favourite 
claret. The fact is that the tendency of a fermentative 
process is to exclude adventitious impurities, and fermenta¬ 
tion is essential to the production of both tea and’ 
wine. The argument in favour of China tea on the 
ground that in general it is far less astringent than is Indian 
tea rests on a scientific basis, and there we are content to 
leave the controversy. It is idle and impossible for the 
advocates of Indian tea to deny that their favourite com¬ 
modity contains and yields when infused a much larger 
amount of tannin than for the most part do China teas. The 
latter, in fact, are altogether more delicate in ctiaracter and 
certainly more suited to the requirements of persons with 
delicate digestive apparatus. If a dyspeptic is permitted to 
drink tea at all that tea should be China tea, because as a 
rule it is much less astringent and therefore less likely 
to derange a delicate digestive system. Analysis has 
proved this again and again, and it is a confidence which 
has no reason behind it which asserts anything to the 
contrary. There can be little donbt that if it were not 
for the habit of adding milk to tea, which in the cir¬ 
cumstances is a perfectly correct physiological though 
perhaps not (esthetic proceeding, the infusion of a powerful 
Indian tea would produce infinitely more harm than it does. 
On the other hand, China tea, owing to its delicacy, is 
frequently consumed without milk, some persons choosing 
the Eastern method by adding to it a slice of lemon. There 
is, after all, very little to be said against the stronger teas 
so long as they are prepared under the simple precaution 
which excludes the greater part of the astringent substances 
from passing into the infusion—namely, by allowing the tea 
to “brew” for only a few minutes. That precaution, how¬ 
ever, is not so necessary when China tea is chosen. 


THE BIRTHPLACE OF ROBERT LISTON. 

The parish ohnrch of Ecelesmachan, Uphall, near 
Linlithgow, is now undergoing renovation and enlargement, 
and the Kirk Session proposes to place in the building a suit¬ 
able memorial of the famous surgeon who was born in the 
parish manse on Oct. 23th. 1794. Robert Liston was the son' 
of the Rev. Henry Liston, minister of the parish, who has 
left a name as a writer on music and as the inventor of an 
organ. Liston studied and taught at E linbnrgh before he 
came to London in 1834. In the following year he became 
professor of clinical surgery at University College. He was 
elected a Fellow of the Royal Society in 1841 and died in. 
1847. The memorial suggested takes the form of two small 
windows in the new chancel, with a commemorative tablet ir» 
the porch. It is hoped that members of the Royal Colleges- 
of Surgeons of England and Edinburgh, the Medical Faculty 
of University College, and the Glasgow Faculty of 
Physicians and Surgeons, will contribute to the cost (some 
£70) in recognition of Liston’s claims to remembrance. Tire 
Rev. Alex. Brown Grant, B.D., minister of Ecelesmachan, 
will be happy to .receive subscriptions or to furnish further 
information. 


THE BODY AND THE BRAIN. 

Apart from the political significance that is being given 
in some quarters to the spending of ratepayers' money in 
giving free meals to poor school children, the experience of 
the Brighton education committee is worthy of record. Here 


arc the year’s operations :— 

Free meals granted . 86,202 

Penny tickets sold .. 2.40S* 

Avcrago free meals per day (May to July). 98 

Average free meals per day (October to April). 620 

Highest number of meals per day (February) . 805 

Lowest number of meals per day (June) . 82. 
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Parents have testified to the benefit that the children have 
derived in health and strength, and the teachers' efforts have 
been reward ed with greater success than hitherto. The educa¬ 
tion committee on Julv 21st, unanimously decided to spend 
another £500 on free meals during the ensuing year. In the 
first twelve months just ended £500 were spent on the cost 
of food only, nothing being included for administration and 
cooking. The canteens are formed on the school premises and 
they are supervised by a number of ladies and gentlemen 
and the head and assistant teachers, all the work being done 
quite voluntarily. The figures given show that their work 
bas been no sinecure. Responsible as it is for the 
intellectual attainments of the rising generation, the educa¬ 
tion committee in carrying out the provisions of Section 3 
of the Education (Provision of Meals) Act, 1906, is also 
fostering the children's physical welfare. 


The President and Vice-Presidents of the Royal College 
of Surgeons of England have sent their congratulations to 
■their ex-President, Mr. Jonathan Hutchinson, on the occa¬ 
sion of his eightieth birthday. Only a few days ago the 
same graceful compliment was paid to Mr. Thomas BryAnt, 
and to both these great exponents of surgery we wish also 
to pay the respectful greeting due to their eminent services 
to science. 


We much regret to announce the death on Monday last, 
July 27th, of Sir Thomas Stevenson, M.I)., the famous toxi¬ 
cologist and senior scientific analyst to the Home Office. 


FOUNDER’S DAY AT EPSOM COLLEGE. 


Founder’s Day was celebrated at Epsom College on 
Saturday, July 25th, when a large number of parents and 
friends of the boys, as well as of governors of the College, 
were present. The proceedings commenced with a choral 
service in the College chapel at 2.45 P.M., after which the 
company reassembled in the big schoolroom for the distribu¬ 
tion of the prizes. On the platform were the head-master, 
the Rev. T. N. H. Smith Pearse, Sir William S. Church, (chair¬ 
man of the council), Mr. Henry Morris (treasurer), Sir Con¬ 
stantine Holman, the Rev. E. W. Northey (deputy-chairman 
of the council), Dr. F. de Havillancl Hall, Mr. W. A. Propert 
(grandson of the founder), Mr. Clement L. Smiles, Dr. 
Frederick Taylor, Mr. J. B. Lamb (secretary), and the 
assistant masters of the College. 

The Head-Master reviewed the work of the school 
during the past year and drew attention to the fact that the 
present number of boys (270) was the highest on record. 
Since last Founder's Day an open exhibition in classics had 
been gained at Jesus College, Oxford, and a studentship at 
Liverpool University. At the London University Preliminary 
Scientific Examination in July, 1907. 13 boys entered, all of 
whom, with one exception, were successful. 16 boys passed 
the. London Matriculation Examination and 11 obtained 
higher certificates of the Oxford and Cambridge Schools 
Examination Board. Referring to former pupils, the head¬ 
master mentioned that. Mr. Henry Morris had been re¬ 
flected for the third year President of the Royal College of 
'Surgeons of England ; A. C. C. Parkinson, Demy of 
Magdalen College, Oxford, had obtained a first class in final 
classical schools and was placed ninth in the examination 
for the Home and Indian Civil Service ; and R. W. Ardagh 
had passed into Woolwich, thirty-fourth place, three or four 
months after leaviug school. In conclusion, the head¬ 
master referred to the important extension of buildings 
which had been and was still in progress, and expressed the 
hope that the “ Markham Skerritt ” science block would be 
in use when they met to celebrate Founder's Day next year. 
The new physical and biological laboratories would be 
greatly appreciated. 

The chief prizes were given away by Sir William Church, 
who subsequently addressed the boys as follows : — 

“It gives me very much pleasure to come among you 
to-sday and take part, in giving away the prizes at the end of 


your school year. I do not come as a stranger, for, as you 
know, I have for some years been a member of the council 
of your school and in the few remarks I may make I think 
you may consider that I am speaking for the council as well 
as for myself. I know no pleasanter days than those which 
bring us down here to take part in this or some of the 
other of your annual school gatherings. Many of us arc, 
I am afraid, getting old, but I know no way of keeping old 
age at bay so good as mixing as much as you can with 
those younger than yourself and calling in mind, so far as 
you are able, your own feelings at a corresponding age. 
I think I may conclude from the bright faces I see around 
me that you are much of the same opinion that I used to be 
at the end of the summer quarter, which was that I was 
fortunate in being a member of the best possible school. I 
do not say that I was right in that opinion or that you are 
right in holding the same of Epsom, but I do know that it 
is the opinion we wish you to hold, whether it is right or 
wrong. It is our wish and endeavour that you should be 
healthy and happy here, as well as that you should receive, 
as you do, the best of instruction to fit you for the fight you 
will have to maintain during your future life. Let me now 
congratulate the prize-winners of to-day, and I do so most 
heartily, and envy the feelings with which they will return 
home bearing these substantial tokens of their success. Yet 
I would not have you place too high a value on school 
successes ; the mere fact, possibly in some cases the mere 
accident, that you have gained a few more marks in your 
competition than your fellows is not in itself a thing to be 
proud of. What is of value to you now and hereafter, and 
which you may well be proud of, is the knowledge that you 
have made an effort, that, you have done your best, and that 
in your cases the effort has had the good fortune to be 
crowned with success. To my mind, therefore, all those who 
have truly and honestly tried to do their best in school work or 
play are equally deserving and may go home equally contented 
with themselves as those who are the fortunate prize takers. 
I regard a public school like this as much more than a 
place where you gain instruction. It is here that your 
characters are formed ; and much more depends on that for 
your future success in life than in your knowledge of Latin 
or Greek, history, or the sciences. We hope and believe that 
there is among you, and ever will be at Epsom, an ardent love 
for the honour of our school, and that the spirit which is 
present here may be such as we should wish to influence you 
throughout life, a reverent regard for all that is honest, true, 
and noble, and a detestation of all that is sordid or mean. 
Be honest and thorough both in your work and play. 
Remember that anything that is worth doing is worth doing 
as well as you can. Be loyal to yourselves, your school 
fellows, to the head-master, and your other masters. Let this 
be the spirit that pervades Epsom, so that it may influence 
you throughout life, and when in dangers and difficulties 
hereafter that spirit may aid and assist you, and in the 
words of a song of ray old school, when you have passed on 
into the sea of life you may always be 

'True as ■tool 
In your zeal 

For the honour of the school.’ ” 

Mr. Henry Morris (treasurer of the College), in proposing 
a vote of thanks to Sir William Church for his address 
and for distributing the chief prizes, paid a tribute to 
the valuable services rendered by Sir William Church as 
chairman of the council. After referring to the many 
recent improvements and additions to the College buildings, 
Mr. Morris remarked that they must not think the council 
were indifferent to the classical side of the school because so 
much was being done to improve the accommodation and 
equipment of the science side. On the contrary, he expressed 
the opinion that the study of Latin and Greek was of great 
value to boys who were destined, as they were, for the 
services, the several learned professions, and for teaching 
and other such-like callings. The very fact of studying 
science made a certain amount of knowledge of the classical 
languages requisite if they desired to get a ready under¬ 
standing of the meaning of scientific terms. The medical 
student especially would find it a great drawback when 
meeting with the many and constantly increasing technical 
words not to be able to make out their etymological 
signification and to have, as in the instance of a student he 
had recently heard of, to put on a “ coach ” to teach him 
enough Greek to enable him to understand the names he was 
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constantly encountering in his science studies. After 
associating himself with all that had fallen from the head 
master and Sir William Church as to the importance of 
character as well as of brain power and mental training, 
Mr. Morris alluded to the success of the Epsom boys at the 
London University Preliminary Scientific Examinations, 
especially on the last occasion when, as mentioned by the 
head-master, there were 13 candidates, all of whom passed 
with the exception of one. This was the best answer 
to those who, like the writer of a letter in that day’s 
Time*, contended that the preliminary science subjects 
required for the medical profession could not be adequately 
taught at boys’ schools. He quoted from Huxley and from 
an address given by Sir William Church in 1903 to show 
that they were in favour of these science subjects forming 
part of the preliminary education before students entered on 
their medical curriculum. He hoped that the forecast of the 
head-master that the free education given to an Epsoraian at 
each of several of the London hospitals would soon have to 
cease owing to the impecunious state of the London medical 
schools would not prove correct; and it would not do so, he 
said, if the preliminary science subjects were eliminated from 
medical education proper and the examinations in those 
subjects were passed before the students entered on their 
strictly medical course. It was quite true, Mr. Morris added, 
that there was no justification for ten London medical schools 
to be engaged in teaching physics, elementary chemistry, 
and biology ; but the remedy was not to put up another and a 
very costly building, whether at South Kensington or else¬ 
where, whereat to teach these self-same three subjects, but 
to leave them to be dealt with at the 109 recognised 
inspected secondary schools throughout the country, like 
Epsom College, and at the two colleges in London (Uni¬ 
versity and King’s), which were colleges of general educa¬ 
tional type and in which classes in all the various 
preliminary as well as advanced science subjects were naturallv 
held. 


MEDICINE AND THE LAW. 


“ Dai*;/ Powder*." 

An inquest held at Clapham recently showed that the 
deceased had suffered from influenza and had called in a 
medical practitioner who had told him to stay in bed. After 
a day or two he had complained of severe headache which 
had become worse and his wife went to summon his medical 
attendant. This gentleman, however, happened to be out 
at the time, so at the husband’s request she bought for 
him at a druggist’s a “ Daisy powder. ” This he took and 
shortly afterwards died. Mr. T. H. Wilkins, in his evidence, 
said that he had treated the deceased for influenza and had 
not been at all surprised at his death when he learnt that he 
had taken a “Daisy powder.” He described these to the 
jury as being composed of an extremely dangerous drug and 
as having been responsible for many deaths through their 
action upon the heart. The drug referred to was acetanilid. 
A dose might consist of from one to three grains, but some 
of these powders, he informed the jury, had been found by 
analysis to contain from seven and a half to ten grains. He 
had made a post-mortem examination and attributed death 
to syncope from a weak heart depressed by influenza, death 
being probably accelerated by the drug described. The jury 
in returning a verdict in accordance with the medical evi¬ 
dence added a rider to the effect that the sale of “ Daisy 
powders ” ought not to be permitted. 

Dependents under the Workmen's Compensation Act. 

Those concerned as employers in knowing the extent of 
their liability under the Workmen’s Compensation Act to 
the “dependents” of a servant killed accidentally while 
in their service may note with interest a recent case in 
the City of London court. The claimant was the sister of 
an engineer who had lost his life through shipwreck, and 
she claimed against his employers on the ground that he had 
always contributed £1 a week to the support of herself and 
her family whether he were at home or at sea. It was stated 
that this was the first claim made by a sister, and it was 
resisted on the ground that as a brother was not bound in law 
to support his sister she was not dependent on him within 
the meaning of the Act. This view was adopted by Judge 


Rentoul who held that a sister was not a dependent and gave 
judgment in favour of the employers. 

The Site of a Savage Dog and its Owner's Liability. 

Medical men who from time to time are witnesses of the 
cruel injuries inflicted by the bites of dogs upor. innocent 
strangers will be interested in observing that the Court ot 
Appeal has laid down definitely the law with regard to dogs 
kept by persons aware that they have savage dispositions. 
The case in which the appeal was made was that of a bar¬ 
maid bitten by a dog owned by the keeper of the public- 
house where she was employed, and questions were raised as 
to the liability of the dog's owner in view of the fact that 
the potman, either by his negligence or by his wilful mis¬ 
conduct, had contributed to what, had taken place. Appa¬ 
rently he had had orders to chain up the dog, which had 
been disobeyed, and his conduct might have been regarded 
as such that his master could not be held liable for it. The 
county court judge, as a matter of fact, had taken this 
view and had non-suited the plaintiff, and the Divisional 
Court had upheld his judgment. The Court of Appeal 
laid dowm the law with regard to a dog known by its 
master to be savage to the effect that such a brute comes 
into the same category as the wild beast, the animal 
naturally dangerous, and is kept at its owner's risk—that is 
to say, it is - not necessary in the case of a dog known by its 
master to be savage for a person bitten to show that the dog 
was kept negligently. Nor can the master defend himself 
by proving that, he took every possible precaution to prevent 
the dog from biting anyone. There is nothing illegal in 
keeping such an animal, but be who keeps it is liable for any 
injury that it inflicts. Inconsiderate dog-owners should take 
warning by this decision. 

The Workmen's Compensation Act. 

Two cases recently decided by the Court of Appeal under 
the Workmen’s Compensation Act are of interest. In the 
one the question for decision was whether a workman 
employed by the London County Council in the sewers under 
its control had met with an accident, the county court 
judge having found as facts that he contracted enteritis by 
inhaling sewer gas while working for the Council, and that 
the result of the enteritis had been to accelerate heart disease 
already existing in him, so that he was incapacitated from 
work at an earlier date than he would have been through 
the heart disease alone. The county court judge had 
decided that the enteritis contracted in such circumstances 
was not an accident within the meaning of the Act. and the 
Court of Appeal took the same view, dismissing the appeal 
without calling upon the respondent’s counsel to argue. In 
giving judgment the Master of the Rolls said that the case 
was governed by those decided under the Act of 1897, citing 
particularly Fenton v. Thorley and Co., 1903, A.C., 443 ; 
Steel r. Cammell, Laird, and Co., 1905, 2 K.B., 232 ; and 
Brintons v. Turvey, 1905, A.C., 230. The last-mentioned is the 
case in which anthrax contracted by a workman when handling 
hides in the course of his employment was held to be an 
accident but it was pointed out that the judgments on that 
occasion expressly negatived the supposition that all diseases 
contracted in the course of a woskman’s employment were to 
be regarded as accidents entitling him to compensation. The 
Master of the Rolls also called attention to the eighth section 
of the present Act (that of 1906), which provides for certain 
scheduled industrial diseases being treated as accidents, and 
to the effect, of this section in establishing that industrial 
diseases not so scheduled are not “accidents.” He pointed 
out that the disease contracted by the applicant before the 
court was not one of those in the schedule. The other case 
under the Workmen’s Compensation Act referred to affects 
medical practitioners as dispensers of public and private 
charity in that the claim brought by a man named Burns 
against the Manchester and Salford Wesleyan Mission was 
made on the ground that he had sustained injuries as a work¬ 
man in their employment. As a matter of fact, he had been 
given some work to do in the defendants’ labour yard as an 
act of charity, and in doing it had met. with an accident. 
Two questions of law had been raised before the county court 
judge : (1) whether the defendants carried on a trade or 
business, so as to render them liable for a workman employed 
“casually”; and (2) whether the contractual relation of em¬ 
ployer and workman existed between them and the claimant 
of compensation. The county court judge answered both in 
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the negative, but the Court of Appeal in affirming his judg¬ 
ment did not regard the first as requiring their decision. The 
Master of the Rolls in giving judgment guarded himself 
from expressing the opinion that a charity such as that of 
the defendants did not carry on a trade or business. He also 
was of opinion that such a charity in dealing with applicants 
for relief might quite possibly enter into the contractual 
relation of employer and workman with them. What he held 
was that the county court judge had decided as a fact that 
no such relation existed in the case before him and that 
there was nothing in the evidence which did not justify such 
a finding. It will be seen from the above that whatever may 
have been the resnlt of the cast, of Bums v. the Manchester 
and Salford Wesleyan Mission, public bodies or private indi¬ 
viduals who in the dispensation of alms give “ odd jobs ” to 
mendicants and others must be prepared to face claims for 
compensation should the odd job result in an accident, which 
perhaps the person likely to l>e compensated may he not 
unwilling to endure for the sake of future profit. In other 
words, such charitable bodies or persons should insure 
against accidents happening to casual workmen, whether 
they think they carry on a business and are “employers” 
with regard to it or not. It is the function of the insurance 
company either to pay the compensation or to bear the cost 
of defending claims made against those who insure. 


XoohxnG BacK. 


FROM 

THE LANCET, SATURDAY , July 31st, 1830. 


ON camel’s itch. 

The following curious fact was lately related by M. Biett 
in one of his lectures on diseases of the skin :—Several years 
ago some camels were brought to the “ Jardin des Plantes,” 
affected with an eruption which was speedily communicated 
to the persons under whose care they were placed. The 
disease was found to be of a psoric nature, but of great 
severity, and accompanied with a derangement of the 
digestive functions. The news of this affection made a great 
noise in the Faubourg St. Marceau ; nobody dared to 
approach the garden, which was, hi the eyes of the people, a 
lazaretto with the plague. The rumour reached the ear of 
the authorities, and the minister requested the professors to 
report on this new scourge. The answer was, that the 
disease was the itch, but of a more malignant character than 
usual, and the insect of which was also different from that 
of the common itcli. M. Biett, who was extremely anxious 
to have a sight of this insect, applied to the professors, but 
could not get any satisfactory answer, and his impressions 
are, that none of them had seen it, but had only concluded 
that the supposed insect of the camel’s itch must be different 
from that of common scabies, and that the inference had 
actually been given as the fact. However this may be, some 
of the animals died, and the rest of them were sent to the 
Veterinary School at Alfort, where M. Biett renewed his 
researches, but with as little success as before. The persons 
affected with the camel's itch suffered for a long time from it, 
and even after their recovery remained subject to itching, so 
as to make them believe themselves to be affected with an 
incurable lepra ; and ono of them being two years afterwards 
affected with prurigo, actually from despair committed 
suicide. Another patient, who was one of the keepers of the 
camels, and was admitted at St. Louis with prurigo, which 
he considers as a sequela of the camel’s itch, is extremely 
low-spirited, and seems also to have a great tendency to 
suicide, a sort of monomania, which indeed is not at all 
unfrequent during the repeated relapses of the disease in 
question.— Lane. Fra/nq. 


Medical Cricket at Bristol.— The annual 

cricket match between members of the medical staff of the 
Bristol Royal Infirmary and the Bristol General Hospital took 
place at the Gloucestershire county ground on July 23rd. 
There was a large attendance and after an interesting game 
the Royal Infirmary team won by 45 runs. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8833 births and 3712 
deaths were registered during the week ending July 25th. 
The annual rate of mortality in these towus, which hart 
been equal to 11 8, 11 4, and 11 1 per 1000 in the three 
preceding weeks, rose again to 11-9 per 1000 in the week 
under notice. During the first four weeks of the current 
quarter the death-rate in these towns averaged 11 • 6 per 
1000, while in London the rate did not exceed 10 8 per 
1000. The lowest annual death-rates in the 76 towns during 
the week under notice were 3-4 in Hornsey, 6-8 in 
Southampton, 6 9 in Willesden and in East Ham, and 7 ■ 0 
in Devon port; the highest rates were 16-1 in Liverpool, 
16 8 in Bootle, 17 8 in Coventry, and 18 8 in Roch¬ 
dale and in Rhondda. In London the death-rate 
during the week was only 11 2 per 1000. The 3712 
deaths in the 76 town- showed an increase of 248 
over the number in the preceding week, and included 403 
which were referred to the principal epidemic diseases, 
against 299, 332, and 296 in the three preceding weeks; of 
these 403 deaths, 192 resulted from diarrhoea, 80 from 
measles, 54 from whooping-cough, 36 from diphtheria, 26 
from scarlet fever, and 15 from * ‘ fever ” (principally 
enteric), but not any from small-pox. The deaths from these 
epidemic diseases last week were equal to an annual rate 
of 1 ■ 3 per 1000, the rate from the same diseases having 
been 1*1 in each of the two preceding weeks; in London 
the death-rate front these diseases was 1*2 per 1000. No 
death from any of these epidemic diseases was registered last 
week in Blackburn, Brighton, Norwich, Southampton, 
Halifax, or in seven other smaller towns; the annual death- 
rate from these diseases ranged upwards, however, to 2-5 
in Manchester, 2*7 in Walsall, 2*8 in St. Helens, 3*5 in 
Rochdale, 3 • 7 in Oldham, and 4 ■ 7 in Rhondda. The deaths 
attributed to diarrhrea in the 76 towns, which had steadily 
risen from 63 to 137 in the six preceding weeks, further 
increased to 192 in the week under notice, and caused 
death-rates ranging upwards to 1*4 in Liverpool, 1*5 in 
Hanley, in Bootle, in Oldham, in Burnley, and in Newcastle- 
on-Tyne, 1 *6 in Manchester and in Swansea, 2 *0 in Middles¬ 
brough, 2*8 in St. Helens, and 3 *9 in Rhondda. The fatal 
cases of measles, which had been 62 and 75 in the two pre¬ 
ceding weeks, further rose last week to 80, and caused annnal 
death-rates equal to 1*2 in Walthamstow, in Rochdale, and in 
Hull, 1*8 in Oldham, and 2 *0 in Stockton-on-Tees. The 54 
deaths from whooping-cough showed a further considerable 
decline from recent weekly numbers, the highest death- 
rates from this disease being 1*1 in Walsall and 1*2 in 
Rochdale. The 36 fatal cases of diphtheria slightly 
exceeded the number in the previous week, and caused 
death-rates ranging upwards to 1*3 in Reading and 1*5 
in Wallasey. The 26 deaths from scarlet fever and the 
15 referred to “fever” differed but little from the numbers 
returned in the two preceding weeks, and caused no excep¬ 
tional mortality in any of the 76 towns. The nnmber of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and the London Fever Hospitals, which had been 2529, 2597, 
and 2573 at the end of the three preceding weeks, had risen 
again to 2665 on July 25th ; 423 new cases were admitted 
during the week, against 322, 437, and 349 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory 
organs, which had been 120, 106, and 104 in the three 
preceding weeks, rose again to 121 in the week under notice, 
and slightly exceeded the corrected average number in 
the corresponding week of the five years 1903-07. The 
causes of 43, or 1*2 per cent., of the deaths registered 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. Ail 
the c-anses of death were duly certified' in Leeds, Bristol, 
West Ham, Neweastle-on-Tyne,HulI, Nottingham, Leicester, 
and in 47 other smaller towns ; eight uncertified deaths 
were, however, registered in Liverpool, five in Sheffield, four 
in Birmingham, three in Manchester and in Warrington, and 
two in Bootle, in South Shields, and in Newport (Mon.). 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eighty of the principal 
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Scotch towns, which had been equal to 12-6, 13 ■ 2, and 
12-9 per 1000 in the three preceding weeks, rose again 
to 14-3 in the week ending July 25th. During the first 
four weeks of the current quarter the annual death-rate 
in these eight towns averaged 13 • 2 per 1000, and exceeded 
by 1-6 per 1000 the rate during the same period in the 
76 English towns. Among the eight Scotch towns the 
death-rates during the week under notice ranged from 
10 -4 in Edinburgh and 11 -7 in Leith, to 16 • 8 in Paisley and 
17 -9 in Dundee. The 505 deaths in the eight towns showed 
an increase of 52 upon the number in the previous week, 
and included 66 which were referred to the prinoipal 
epidemic diseases, against 59 and 54 in the two 
preceding weeks ; of these 66 deaths, 30 resulted 
from diarrhoea, 25 from whooping-cough, six from measles, 
three from scarlet fever, and two from “fever,” but 
not one from small-pox or diphtheria. These 66 deaths 
were eqnal to an annual rate of 1-9 per 1000, the mean 
rate from the same diseases in the 76 English towns 
during the week being 13 per 1000. The deaths 
attributed to diarrhoea in the eight towns, which had been 
29 and 26 in the two preceding weeks, rose again to 30 
in the week under notice, and included 19 in Glasgow, five in 
Dundee, and three in Edinburgh. The fatal cases of whooping- 
cough, which had been 13, 17, and 19 in the three previous 
weeks, further increased last week to 25, of which 16 were 
registered in Glasgow, five in Dundee, and three in Greenock. 
The six deaths from measles also showed an increase upon 
recent weekly numbers, and included four in Aberdeen. All 
the three fatal cases of scarlet fever were recorded in 
Glasgow; while of the two deaths from “fever,” one, of enteric, 
occurred in Edinburgh, and one, of cerebro-spinal meningitis, 
in Glasgow. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 
51 and 63 in the two preceding weeks, declined again to 
50 in the week under notice, and were fewer by 13 than 
the number returned in these towns in the corresponding 
week of last year. The causes of 17, or 3 4 per cent., of 
the deaths registered in the eight towns during the week 
were not stated or not certified; in the 76 English towns 
during the same week the proportion of uncertified deaths 
did not exceed 1 ■ 2 per cent. 


HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 20-0 and 18 -4 per 1000 in the two preceding weeks, 
farther declined to 17-2 in the week ending July 25th. 
During the first four weeks of the current quarter the death- 
rate in Dublin averaged 18 3 per 1000 ; the mean rate during 
the same period did not exceed 10-8 in London and 11-4 
in Edinburgh. The 130 deaths of Dublin residents regis¬ 
tered during the week under notice showed a further decline 
of nine from the numbers returned in the two preceding weeks, 
and inclnded 17 which were referred to the principal 
epidemic diseases, against 12 and 14 in the two preoeding 
weeks. These 17 deaths were equal to an annual rate of 
2-2 per 1000, the rate during the week from the satne 
diseases being 1-2 in London and 0 7 in Edinburgh. Of 
the 17 deaths from these epidemic diseases in Dublin, nine 
resulted from diarrhoea, five from measles, two from diph¬ 
theria. and one from scarlet fever, but not any from small¬ 
pox, from whooping-cough, or from “fever." The fatal cases 
of diarrhoea corresponded with the number returned in the 
previous week, while the deaths from measles showed an 
increase. The 130 deaths from all causes during the week 
included 29 of children under one year of age and 29 of 
persons aged upwards of 60 years ; the deaths both of 
infants and of elderly persons were fewer than the respective 
numbers in the two preceding weeks. Four inquest cases and 
three deaths from violence were registered, and 54, or 41-5 
per cent., of the death®,occurred in public institutions. The 
cause* of five, or 3 8 per cent., of the deaths registered 
during the week were uncertified ; the causes of all but one 
of the 1034 deaths registered in London last week were duly 
certified, while in Edinburgh the proportion of uncertified 
causes was equal to 2 9 per cent. 


At its meeting held last week the Keynsham 
(Somerset) rural district council unanimously decided to 
increase the remuneration of its medical officer of health 
(Mr. J. C. Heaven) by £15 per annum. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Burgeon Johnston 
Hamilton Achesoq, M.B., has been placed on the Retired 
List at his own request (dated July 22nd, 1908). 

The following appointments are notified:—Fleet Surgeons: 
H. Holyoake to the Ariadne; and W. J. Bearblock to 
the Gibraltar , for charge on the voyage home. Staff 
Surgeons: M. J. Smith to the Challenger, on recommis¬ 
sioning ; and R. D. Jameson to the Hecla. Surgeons: 
W. N. L. Cherry to the Challenger , on recommissioning; 
G. Ross to the Prometheus, additional, and on recommis¬ 
sioning. 

Royal Army Medical Corps. 

Lieutenant Thomas F. Lunib resigns his commission 
(dated July 29th, 1908). 

Surgeon-General W. L. Gubbins, C.B., M.V.O.,has been 
appointed Deputy Director-General, Army Medical Service, 
at headquarters. Major G. T. K. Maurice has been appointed 
special health officer at Muttra. Lieutenant-Colonel W. G. 
Birrell has been appointed Senior Medical Officer, Mauritius, 
vice Colonel A. Peterkin. Captain G. G. Delap has been 
appointed Assistant Instructor, Royal Army Medical Corps 
School of Instruction at Aldershot, vice Captain H. C. R. 
Hime. 

Army Medical Reserve op Officers. 

Surgeon-Major Henry C. Lamport to be Surgeon-Lieu- 
tenant-Colonel (dated July 13th, 1908). Surgeon-Lieutenant 
Hubert R. R. Fowler to be Surgeon-Captain (dated July 14th, 
1908). 

Territorial Force. 

Royal Army Medioal Corps. 

A report to the Secretary of State for War has been made 
by the Director-General of the Army Medical Service, 
Surgeon-General Sir Alfred Keogh, dealing with the progress 
made in constituting the Medioal Service of the Territorial 
Force. Premising that there is a demand for organisation 
in time of peace, so that the profession shall be ready in 
time of war to accept the responsibilities thrown upon 
it, the Director-General points out that the organisation 
of the Royal Army Medical Corps (Territorial Force) 
must be founded on the following principles: (1) As 
far as possible it is organised on lines exactly similar 
to that of the Royal Army Medical Corps ; (2) those medical 
men who are willing to join the service, such as teachers in 
universities and medical schools, or are already engaged in 
important public work are not called upon to undertake 
responsibilities different from those undertaken by them in 

active practice in civil life.; (3) duties are allocated in 

war similar to those which the members of the medical 
service of the Territorial Force are performing in time of 
peace but at the same time provision is made for coordina¬ 
ting the work of the several branches of the profession, so 
that although there is a differentiation of duties the com¬ 
ponent parts are held together and are not regarded as 
separate and distinct. The details of the organisation 
founded upon those principles ale then discussed and the 
document closes by drawing “special attention to the aid 
which I have received from these most patriotic men, the 
whole body of the medical profession.” 

Mentioned in Despatches. 

The name of Major O. II. A. Julian, C.M.G., R.A.M.C., 
is mentioned in the despatches relating to the Mohmand 
Expedition which have been published in India. The total 
casualties in action during the expedition sustained by the 
force amounted to 52 killed (or died from wounds) and 
205 wounded of all ranks. The enemy is estimated to have 
lost about 450 killed. 

The Devonpoht Command. 

On July 23rd the Director-General of the Medical Depart¬ 
ment of the Navy (Inspector-General James Porter, O.B.) 
commenced his visits to medical establishments in the 
Devonport Command. The Royal Naval Hospital, Stone- 
honse, was first inspected and here the Director-General 
was received by Inspector-General H. T. Cox, Deputy 
Inspector-General J. J. Dennis, Deputy Inspector-General 
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F. J. Lilly, and the staff of the hospital. The Director- 
General later received the medical officers from ships and 
establishments in the port and also visited stores and work¬ 
shops. On July 24th the Director-General visited the sick 
quarters at the Royal Naval Barracks, Keyham, the surgeries 
at the North and South Dockyards, and the Royal Marine 
Infirmary at Stonehouse. 

The Osborne Convalescent-Home. 

The report for the year ending March, 1908, by the house 
governor and medical superintendent, Lieutenant-Colonel 
C. R. Kilkelly, C.M.G., late Grenadier Guards, of the 
Osborne Convalescent Home for officers of the navy and 
army has been issued as a Parliamentary paper. The 
admissions of officers show a marked diminution of Malta 
fever cases from the Mediterranean station and fewer 
admissions of naval officers. The largest number of officers 
admitted (65 ■ 5 per cent.) belonged to the home army, and 
nearly half the total number of admissions (44 per cent.) 
were for diseases contracted in India. In conclusion, the 
house governor draws attention to the great benefit which 
has been derived from the monthly visits of members of the 
consulting staff. 


Cffmspitbnite. 

“Audi alteram partem.” 

UNWHOLESOME MEAT IN RURAL 
DISTRICTS. 

To the Editor of The Lancet. 

Sir, —With regard to your annotation in The Lancet of 
July 11th, p. 108, under the above heading, and your 
further note in your issue of July 18th, p. 207, entitled 
“How Diseased Meat reaches the Towns,” we in Sussex 
are well aware of what is going on with regard to the 
trade in diseased animals and diseased meat, and how¬ 
ever keen we may be while the present law with regard to 
the seizure of diseased animals is not amended we are 
powerless to act. For instance, in the case of the 
prosecution of the farmer Middleton and Neary the 
butcher, both of Ditchling. These men were convicted 
and fined at Brighton for exposing for sale portions of 
an ewe which were unsound and unfit, for the food of man. 
It is also a fact that Neary bought this ewe at Hassocks 
Market for Is. Hassocks Market is within the jurisdiction of 
the Cuckfield rural district council. It is stated in your 
article that in the second instance the fault lay with the 
sanitary authorities for allowing the sale of such an animal. 
Where is the fault ? There was no proof that the animal was 
intended for the food of man. The market is for the sale of 
all classes of animals, not only fat beasts. In the present 
state of the law it was impossible to seize this animal 
while alive. The sanitary inspector has obtained the 
meat inspector’s certificate of the Royal Sanitary 
Institute and visits this particular market to keep 
observation on such cases as mentioned by you. 
Hassocks Market is a private auction sale market and is not 
owned by the rural sanitary authority. The veterinary 
inspector appointed by the local authority under the Diseases 
of Animals Act, 1894, or any Orders declared to be in force 
under such Act, only inspects animals that may be suffering 
from such diseases as foot and mouth disease, pleuro¬ 
pneumonia, cattle plague, swine fever, Sic. 

You are aware that Section 116 of the Public Health 
Act, 1875, deals with the power of inspection of, and 
seizure of, diseased, unsound, unwholesome, or unfit animals 
or carcasses, or meat exposed for sale or deposited in any 
place for the purpose of sale or of preparation for sale and 
intended for the food of man , the proof that the same mas not 
exposed or deposited for any such purpose or mas not intended 
for the food of man resting with the party charged. I am 
aware animal includes live and dead animals if exposed for 
sale or deposited in any place for the purpose of sale or of 
preparation for sale and intended for the food of man. 

The difficulty of taking action under this section arises in 
the words exposed for sale and intended for the food of man. 
Dealers in diseased animals and had meat always have 
a plausible story with plenty of witnesses for the magistrates 
to listen to, with the result that the Bench often dismisses 
the case or the defendant gives notice of appeal. 


In a similar case a few months since the sanitary inspector 
and myself had what we considered a good case. The dealer 
appeared in court with many witnesses, a good lawyer, and 
our case was dismissed. The dealer then took an action in 
the High Court against us for damages but the case was 
settled by the sanitary authority paying costs, including a 
sum of money. 

You will admit that this is not satisfactory and not encourag¬ 
ing to any sanitary authority to hike action against, this class 
of purveyors in diseased animals and bad meat, however 
energetic they may wish to be. Instead of blaming the 
sanitary authorities for not doing that which is impossible, 
would you use your influence to obtain an amendment to 
the Public Health Act to the effect that when an animal is 
exposed for sale at a market or auction sale that if such 
animal is suspected to be diseased or found to be diseased 
that such animal shall he seized and slaughtered and 
examined by the meat inspector and if found to be diseased 
shall be destroyed, but if found healthy shall be passed for 
food of man I The fact of the animal being entered for sale 
at the market should be considered to be evidence that the 
animal was intended to be used for food of man. 

In case the animal should be allowed to pass alive from 
the market, although knowu to be diseased, the name and 
address of the owner should be taken and information given 
to the sanitary authority of any change of ownership from 
time to time. Sanitary authorities should be compelled to 
appoint, qualified inspectors to attend the markets in their 
districts. I am, Sir, yours faithfully, 

School Hill, Lewes, Sussex, July 21st, 1908. HUGH STOTT. 


THE TECHNIQUE OF OPSONIC ESTIMA¬ 
TION. 

To the Editor of The Lancet. 

Sir, —In an interesting letter to The Lancet of July 18th, 
p. 185, Dr. F. G. Bushnell and Dr. A. G. Troup, under the above 
heading, draw attention to a simple method of estimating the 
opsonic index that should be welcome to any worker who has 
used Wright's more laborious method, which, moreover, treats 
the leucocytes as indifferent. The improvement lies not only 
in the simplification and in the procedure of dilution (a 
valuable addition), but also in the recognition and use of the 
fact thjU the phagocytic power of the leucocytes varies. 
Practically the “ htemophagocytic ” index of Shattock and 
Dudgeon should bo more useful to us as a guide to treatment 
than the opsonic content of the serum and is at the same 
time easier to estimate. 

In the British Medical Journal of Oct. 12th, 1907, p. 948, I 
suggested a modification of the method of estimating the 
opsonic index. Dealing mostly with normal blood, even 
with two specimens from the same person, and adopting 
substantially the methods used by Dr. Bushnell and Dr. Troup 
I found that the number of bacilli “ phagocyted ” varied 
inversely with the number of leucocytes present in the 
capillary pipette in which the mixture was incubated ; from 
this fact it was easy to derive a formula for correction of 
the results. Mr. A. Fleming ( Practitioner , May, 1908) con¬ 
firms this inverse ratio, though only in a general way. In 
taking up blood for opsonic estimation it is convenient to use 
pressure which will vary the number of leucocytes per 
volume ; that is, the actual number of the patient's leuco¬ 
cytes may not be present in the mixture incubated ; as a 
matter of experiment the numbers may vary enormously ; but. 
as they easily may be estimated direct from the incubated 
pipette very little extra trouble is involved in utilising the 
simple method of estimation under discussion. 

I am. Sir, yours faithfully, 

H. B. Donns, M.D. Edin. 

Royal National Sanatorium, Bournemouth, July 21st, 1908. 

REINFORCEMENT OF THE VIRUS OF 
CHICKEN-POX. 
to the Editor of The Lancet. 

Sir, —I have only just read the letter of Dr. E. F. Travers in 
The Lancet of June 6th last, in which he gives an account of 
a very interesting case in which a patient suffering from the 
joint'effects of recent influenza and acute toxaemic jaundice 
incurred also an attack of chicken-pox of an unusually 
severe type. Dr. Travers draws attention to the case as 
illustrating the possibility of the conveyance of the infection 
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of chicken-pox by intermediate parties and undoubtedly it is 
interesting from this point of view. But I venture to think 
that its interest is much greater as illustrating a point which 
Dr. Travers does not appear to notice, and this is the effect 
of an existing septic condition of the blood in predisposing 
to and energising the virulence of an infection which, under 
ordinary conditions, is of such trifling importance as 
chicken-pox is, thus leading to all the dangers of mixed 
infection. I am, Sir, yours faithfully, 

Gloucester, July 28th, 1908. FRANCIS T. Bond, M.D. Lond. 


A FISH BONE REMOVED WITH THE 
STOMACH TUBE. 

To the Editor of The Lancet. 

•Sir, —The following case may interest your readers. The 
patient, an intelligent man, consulted me complaining of 
having swallowed a fish bone about an inch in length ; he 
had induced vomiting, which had only made his “ swallow ” 
more painful. Taking for granted that the bone had a hook 
at its free end, it occurred to me that if I was able to hitch 
the short hook of the bone in the lateral opening at the end 
of a “stomach” tube I should have no difficulty in with¬ 
drawing the bone from the mucous membrane of the 
oesophagus in which it was imbedded. Having passed the 
tube about 12 inches, rotating it in the oesophagus, alternately 
pushing it in and withdrawing it, I was quite soon rewarded 
by finding the short hook caught in the lateral opening of 
my tube—much to the delight and wonderment of my 
patient.—I am, Sir, yours faithfully, 

Frank Kennedy Cahill, F.K.C.S. Irel., D.P.H., &c. 

Dublin, July 24th, 1908. 

ESPERANTO AT INTERNATIONAL 
MEDICAL CONGRESSES. 

To the Editor of The Lancet. 

Sib,—C ould the promoters of the next International 
Medical Congress to be held in Budapest be induced to add 
Esperanto to the international languages allowed at the 
Congress ? It is easy to learn. Many medical men in all 
lands already know it. There is an Esperanto centre in 
Budapest. I am, Sir, yours faithfully, 

A. S. Morton, M.D. Durh. 

PS. - We might possibly prevail upon you to leave a 
column blank in your journal for the special use of recent 
Esperanto communications from every land. 

Mexfield-roaR, Putney, S.W., July 24th, 1908. 


THE RECENT ELECTION TO THE COUNCIL 
OF THE ROYAL COLLEGE OF SUR¬ 
GEONS OF ENGLAND. 

To the Editor of The Lancet. 

Sir, -Your comments on the election at the Royal College 
of Surgeons of England are extremely interesting. We are all, 
of course, interested in this survival from former times. If you 
look at the figures the fact appears that, only one obtained a 
majority of votes. The votes needed for election were only 
331, or about two-fifths. Those fortunate Fellows who were 
elected represent, as regards three out. of four, a minority. 
The point uncertain is whether they all represent the same 
minority or different minorities. In this mode of elec¬ 
tion, which is called the block method , generally the 
actual—not always the real—majority elects the whole 
number. That the provincial Fellows have placed their 
candidate is due to the majority not being a compact one 
and that Fellows did not use all their votes. Of 856 
voters 160, or a fifth, voted once and the others on an 
average for three candidates, showing that probably a good 
many voted for two only. All that can be said is that 
Mr. Gould and Mr. Lane each represent about half the 
College. It was a mere chance which of the next four 
should be elected. For instance, if Mr. Lane’s 72 plumpers 
had voted also for any one of these it would have decided his 
election. The only real way to get the true representation of 
parties, or groups, or minorities, is to allow only the single 
vote : one man one vote. It is not necessary to have an 
alternate transferable vote, but a second vote alternative 


might be allowed. In such case (there being, as above, 856 
electors) with the single vote 172 would suffice to elect any¬ 
one, but if the popular candidate had 272 votes then after 
the sufficient number of voting papers had been allotted to 
him all the remaining 100 would be distributed according to 
the alternative vote. 

The present system is too antiquated, at least if reasonably 
accurate representation be wanted, and not a sort of a game 
of cricket where you want your side to triumph. 

I am. Sir, yours faithfully, 

Kensington, VV., July 22nd, 1908. George CRICHTON. 


A LURID STORY. 

Jo the Editor of The Lancet. 

Sir, —Will you please be good enough to allow me to 
reply to the letter you published in The Lancet of 
July 18th to which you supply the title “A Lurid 
Story.” I am the superintendent of that nursing home. 
I most heartily agree with the writer’s views as to 
the urgent need for “a proper system of nurses’ re¬ 
gistration.” No one knows better than “A Trained 
Nurse” the terrible disadvantages we have to work under in 
private nursing. Although not at all in favour of the 
“militant” suffragette, I am looking forward hopefully to 
the present Government giving us our legal rights, and then 
we shall expect women’s questions—of which State registra¬ 
tion for nurses is, in my opinion, most pressing—to get their 
share of attention and legislation. All nursing homes and 
institutions should be open for inspection and I should be 
pleased to show any member of the profession over my small 
home at anytime. Reading “ F.R.C. P.’s ” letter I at once 
saw the nurse had suppressed the fact that she had received 
some previous training. She had been a 1 ‘ paying pro¬ 
bationer ” for a year in one of our largest London hospitals 
and also for three years in a large surgical home in the 
North of England, where she was given a three years’ cer¬ 
tificate. I saw' a copy of this, as also of two good testi¬ 
monials, before admitting her to my staff. I was very busy 
at the time, so did not take her references up personally. 
That will not occur again. I have seen the matron of the 
hospital where this sad occurrence took place and must 
express my sorrow that through any reference of mine— 
though absolutely accurate so far as I knew' the hospital 
should have had so much trouble and anxiety. Of course, 
I had not the least idea of lack of mental balance on 
the nurse's part, or for her own as well as our pro¬ 
fession’s sake I should have refused to recommend her for 
nursing. 

I substantiate all the facts given as not being at all over¬ 
stated, but my conscience acquits me of disloyalty to my 
profession and to the public when I knew that nurse had 
four years of some sort, of training (although the matron will 
not allow that such training is worth anything). I have never 
sent the nurse in question to an outside case without the 
doctor being told that she was only partially trained. In 
justice to the nurse I must say that in the two private cases 
she took for me she received excellent reports. - 

I am, Sir, yours faithfully, 

July 21st, 1908. A TRAINED NURSE. 


THE MEDICAL EDUCATION OF WOMEN 
IN EDINBURGH. 

To the Editor of The Lancet. 

Sir, —Regarding the announcement of the public “con¬ 
ference ” re medical education of women in Edinburgh, may 
I, as a recent graduate of this University, point, out the 
inaccuracy of the statements by your correspondent on 
July 18th. The object of the present agitation is not to force 
the University to admit women students to its classes in 
order that, they may “rub shoulders with the men” in 
systematic and clinical work as stated. The aim is to 
insure adequate teaching sufficient for their requirements as 
practitioners later. The following points are erroneous: 
1. Your correspondent asserts that the opposition to Uni¬ 
versity classes being opened to women is based on the fact 
that such would entail mixing of the sexes—a point we 
neither aim at nor wish for in itself. Under the present 
system of education of women in the extra-mural school a 
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large number of the classes are mixed—e.g., physiology, 
materia medica, insanity, children’s diseases, and others. 
It may minister to the sentimentality and pruriency of those 
who regard the less ideal side of medicine to fancy that 
women are not admitted to mixed classes. That they are 
is a working fact. 2. All the extra-mural school and cer¬ 
tain members of the University court and professors are not 
opposed to opening University classes to women. 3. The 
women are not endeavouring to “rub shoulders with the 
men ” in the infirmary wards, which wards are permanently 
set apart for their use, and the advantages of their less 
crowded clinical work are too obvious to be lightly foregone. 

The wish expressed for our * ‘ housing ” and 1 ‘ elegant class¬ 
rooms ” is our own. Unfortunately, means and locality are 
i lacking. The scheme recently laid before the University 
suggested that scientific subjects up to the second profes¬ 
sional and including physiology should be taught to women 
by the University, the daily expansion of these subjects 
necessitating this as regards the less adequate means of the 
extra-mural school. In addition it was proposed that third 
professional and final subjects be continued as heretofore as 
arranged by the Scottish Association. Considering that 
physics, physiology, and materia medica are mixed extra¬ 
mural classes now the proposal seems moderate. In avoid¬ 
ing lacerating the feelings of the University it wa-s suggested 
that a separate dissecting-room under the professor’s control 
be erected, the Carnegie Trust agreeing to assist in the 
monetary line were the scheme accepted. It was refused. 

In concluding, may I add that I could wish for opportunity 
to set forth at greater length the difficulties of the present 
situation. Personally I have met with extreme kindness 
from all my teachers of the extra-mural school, and, like 
other women students, am not amongst those who wish to 
aim at peer association with the male side of the University. 
Most of us have ideals for medicine and its application 
which do not allow of limitation to sox and place. 
These ideals can be worked out only under proper 
tuition. We would prefer that this tuition were, if 
possible, independent of mixed classes—which in itself 
is a minor point regarding the greater issues. But 
our work comes first and if it entails this such University 
classes should at least be optional. In science and medicine 
in particular no sex should be recognised ; we should stand 
as one in the conflict with disease and sin, regarding our 
prerogative as a divine trust. It will be only when each sex 
comes to realise its mutual responsibility and cooperation in 
these things that we can hope to solve the burning problems 
of medical and social work which face us—that we shall 
reach on to the more disinterested labour, the more generous 
fellowship, the truer relationships, more systematised ideal, 
the purer faith, the larger hope. 

I am, Sir, yours faithfully, 

July 24th, 1908. CrRADATIM. 


THE FRANCO-BRITISH EXHIBITION. 

(From a Special Correspondent.) 

A few exhibits of particular medical interest remain for 
notice. On arriving at the end of the long range of halls, the 
exhibits of which were partly described in a former article, 1 
the main portion of the exhibition is reached. The first hall 
in this part which contains anything of special interest to 
medical visitors is that in which are shown scientific instru¬ 
ments and apparatus, including exhibits by the National 
Physical Laboratory and the South Kensington Astro- 
physical Laboratory. The exhibit best calculated to hold 
the attention of the medical man is perhaps that which 
shows the method of treating acute cases of caisson disease 
or compressed air illness. This affection, to which workers 
underground in high pressure air are not infrequently 
subject, is far more common in America than in this 
country, owing to the larger amount of bridge-building 
and of other work necessitating the use of caissons, and the 
method for treating the disease under review is the invention 
of an American. In 1890 when a tunnel under the Hudson 
river at New York was in course of construction Mr. E. W. 
Moir caused to be made a metal chamber or “lock ” in which 
the air pressure could be raised or lowered in accordance 

1 The Lascst, July 18th, p. 190. 


with the medical attendant's instruction, the objeot being to 
treat victims of the disease on the principle of recompreesion, 
the air pressure in the “ lock ” being raised to the same 
degree as that to which the patient has been exposed and 
very gradually lowered, fresh air being admitted in the 
meantime. Mr. Moir’s “look,” a large and excellent model 
of which is shown, is divided into two compartments 
to allow the medical attendant to enter or to leave the 
“lock” without the necessity for changing the air pressure 
of the inner compartment which is occupied by the patient. 
Provision is made for artificially warming the “lock.” 
It may be mentioned that during the construction of the 
Baker Street and Waterloo Railway in London, when a 
considerable amount of tunnelling was done by means of 
caissons, Dr. F. W. Wainwright, the medical attendant of 
the workers, improvised an air lock which is described in 
The Lancet, Dec. 22nd, 1900, p. 1792. 

Passing into the grounds and entering the Palace of 
Decorative Arts we find a varied collection of furniture, 
both useful and artistic. Here are shown fire-grates for which 
certain hygienic and economical advantages are claimed. 
The most distinctive from the standpoint of novelty 
is a heat distributor invented and exhibited by Mr. James 
D. Prior of Birmingham. This consists of oblong corru¬ 
gated copper tubes containing water, which are fastened 
at the back of a fire-grate in general use and connected 
with hot water pipes or radiators fixed in the rooms to be 
heated. It is stated that the distributor extracts sufficient 
heat from the back of the fire to cause a rapid circula¬ 
tion of water through the pipes or radiators. It is 
claimed that three rooms may be thus warmed by the 
utilisation of the heat which might otherwise be wasted 
of one fireplace. From a practical demonstration of the 
working of the method on a small scale it appears to be 
an effective device, but, of course, no one could pass 
a decided opinion on its merits without having the oppor¬ 
tunity of testing it in a house for a lengthened period. 
There certainly is ample room for improvement in our 
present methods of heating houses from the points of 
view of efficiency and economy, and devices which tend 
in this direction are at least worthy of notice. In 
this country there appears to be a prejudice against 
heating houses by means of hot water, and, of course, in 
many instances the system is not applicable. Nevertheless, 
it possesses many obvious advantages over the open grate, 
especially over the open grate in which is burned soft coal. 
It is unfortunate, too, that while such a fireplace is 
the heating apparatus almost universally in use in English 
houses it is an appliance which does not nearly consume 
all its fuel, and consequently is a constant spreader of 
“dirt” in the room which it heats, besides adding its quota 
to the contamination of the ontside atmosphere by particles 
of carbon. Although grates can be obtained which bum 
well, throw out a large amount, of heat and consume 
a very large proportion of their fuel, yet it is often 
difficult to kindle fires in such slow combustiou grates. 
The “Bell” Range and Foundry Co., London, have on 
exhibition a grate, the chief feature of which is that the 
fire-brick is of large size, covering or overlapping the fire, 
and is also of exceptional thickness, so that, being a non¬ 
conductor, it absorbs and retains a large amount of heat. 
The combustion is slow as there is little upward draught 
owing to tile position of the front platform which shields the 
fire ; consequently it is claimed that all the fuel in the grate 
is consumed. From a necessarily somewhat cursory inspec¬ 
tion of this grate it seemed to justify to a great extent its 
claim to be an economical, healthful, and good heat-giving 
apparatus. 

The milk question and all pertaining to it bulk very large 
in the estimation of medical men and of the general public 
to a lesser extent at the present time, and any devices 
brought forward with the view of insuring a fairly clean 
milk-supply are certain to attract attention. It is somewhat 
curious that, considering the facilities afforded to manu¬ 
facturers of dairy machinery and appliances employed in 
the milk trade by the exhibition for displaying their 
goods, the display of dairy appliances is confined to 
one firm. Messrs. Burmeister and Wain, Limited, London 
and Dublin, makers of dairy machinery, exhibit in the 
British Machinery Hall a self-balancing hand separator con¬ 
structed on the principle of a spinning-top and almost 
noiseless. A really self-balanoing hand separator possesses 
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many points of superiority, and if that shown by Messrs. 
Burmeister and Wain in its working reaches the degree of 
excellence claimed for it a serious objection to hand 
separators will have been removed. There are also shown 
specimens of railway cans with rain- and dust-proof lids. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Queen’s Hospital. 

Thb extensions at the Queen’s Hospital are in an advanced 
stage of completion and it is probable that the new buildings 
will be formally opened in October next. A slight alteration 
of the original plan has been made, and at the suggestion of 
Dr. A. Foxwell a portion of the upper part of the block which 
was to have been roofed in the usual way is to be provided 
with a flat roof and is to be used as an open-air ward. In 
the first instance, the flat roof area will only accommodate 
six beds, but if the results obtained prove satisfactory the 
roof ward will be extended. The total cost of the extensions 
will be about £40,000. Of this £25,000 have been paid or 
promised nnd the sum of £15,000 is still required. That 
this will be obtained there can be little doubt, for Alderman 
Clayton, who has already given so liberally and worked so 
energetically for the hospital, is acting as treasurer of the 
improvement committee and his capable energy will certainly 
secure the necessary funds. The new buildings were abso¬ 
lutely needed. They have been admirably planned and they 
will greatly facilitate the work of the hospital. 

The Birmingham and Midland Eye Hospital. 

At the annual meeting of the governors of the Birmingham 
and Midland Eye Hospital the medical board reported that 
the work at the institution had increased considerably ; 3691 
more patients had applied for treatment and 171 more 
in-patients had been admitted than in the previous year, but 
in spite of increased admissions 50 patients were still waiting 
to be taken in and in the present circumstances it was 
impossible to cope with all the operation cases without 
considerable delay. During the year 784 operations had 
been performed upon in-patients, including 378 for cataract, 
and of the latter only five cases were unsuccessful. 
In the out-patient department there were 28,080 cases, an 
increase of 3520 as compared with the previous year, and in 
this department 666 operations were performed. The general 
committee reported that it had secured some adjoining 
premises for the purposes of providing more suitable accom¬ 
modation for nurses and servants and for general extension. 
The initial cost of the new premises was £6500 and it was 
estimated that to meet the additional expenses which would 
arise in association with the new acquisition an additional 
annual income of £800 would be required. During the past 
year the total expenses of the institution, exclusive of the 
£6500 for extensions, were £7826 and the ordinary income 
amounted to £7189. 

The Birmingham Lunatic Asylums. 

The annual statements of the medical superintendents 
upon the Birmingham lunatic asylums contain much inter¬ 
esting and significant information. At Winson Green the 
admissions daring the past year have been slightly in excess 
of the average during the preceding years, but Dr. E. B. Whit- 
combe does not think the difference is sufficient to cause any 
anxiety about the increase of insanity. The recovery-rate 
has been slightly below the average and the death-rate about 
the same as usual. Dr. Whitcombe points out that the 
death-rate is increased because several patients were sent in 
who were merely exhibiting the delirium of physical disease 
other than brain disease and they died as a result of the 
disease from which they were suffering. In his opinion such 
patients ought not to be sent to asylums for the insane, not 
so much for their own sakes as for the sakes of their families 
who are thus branded with the stigma of insanity, and he 
believes the cost of treating them elsewhere would be less 
than the cost of sending them to an asylum. One statement 
in his report should emphasise to the public the cost of 
insanity ; he draws attention to the fact that 35 patients have 
been in the asylum over 20 years, 18 between 20 and 30 
years, 14 between 30 and 40 years, and three over 40 years, 
and that the cost of maintenance of these patients has been 
over £30,000. Amongst the causes of the insanity of the 


patients who have been under treatment heredity and 
alcoholic excess staud out prominently and Dr. Whitcombe 
expresses his belief that as regards the latter no legislation 
short of compulsory detention and the prevention of propaga¬ 
tion will have any beneficial effect. 

The Deaf and, Dumb Institution. 

At the recent annual meeting of the friends and 
supporters of the Deaf and Dumb Institution Sir 
Walter Fisher, in seconding the adoption of the report, 
pointed out that 20 years ago the committee spent 
£2700 and last year the expenditure amounted to 
£7615, the difference being a very definite indication of 
increasing work. During the same period also £25,000 have 
been spent upon structural alterations and improvements. 
During the past year the expenditure exceeded the ordinary 
income by a little over £500 and the deficiency had to be 
transferred to the legacies and special donations account, but, 
as the Lord Mayor suggested, such a variable source of 
income cannot be depended upon and those who are 
interested in the deaf and dumb will no doubt make 
attempts to get the subscription list increased so that, the 
utility of the institution may at least be maintained if not 
increased. 

The Health of Birmingham. 

The recently issued annual report of the medical officer of 
healtli is distinctly pleasant reading, since it indicates a con¬ 
tinued improvement in the health of the city and a steady 
diminution both of general and infantile mortality. Dr. J. 
Robertson estimates the general death-rate for 1907 as 16 1 
per 1000, the average for the past three years being 16 • 3. 
The infantile mortality rate, 147 per 1000, shows still 
greater improvement, for in 1906, when epidemic diarrhoea 
was prevalent, it reached 166 per 1000 and in 1905 it was 
155 per 1000. It is almost unnecessary to say that Dr. 
Robertson thinks the present rate far too high. The diffi¬ 
culty is to coinbat the circumstances to which the high rate 
is due, a difficulty which is increased by the fact that there 
is no one preponderant cause in the absence of epidemics ; 
insufficiency of sustenance due to various circumstances, 
absence of proper cleanliness, and ignorance regarding the 
proper method of rearing all contribute. Speaking generally, 
it may be said that ignorance and carelessness underlie and 
constitute the bases of the circumstances which lead to the 
high infantile mortality rate and both are factors which it is 
difficult to oppose. Enteric fever and tuberculosis are both 
apparently becoming less potent causes of death, and the- 
former would constitute but a slight source of danger under 
present conditions were it not that much contaminated 
shellfish is consumed. The scarlet fever epidemic which 
held so long a sway and fortunately was of so mild a type 
was tantalising, more particularly because it could be traced 
to no very definite source. The record of the past year 
having proved so favourable we may look forward hopefully 
to an even better result for the year which is now running. 

July 28th. 

LIVERPOOL. 

(From our own Correspondent.) 

Vie Vacancy on the Honorary Staff at the Liverpool Royal 
Infirmary. 

A vacancy has occurred on the senior honorary staff of 
the Royal Infirmary owing to the resignation of the post of 
honorary surgeon by Mr. George Gibson Hamilton who is 
leaving Liverpool to reside in Bournemouth. There will be 
no contest on this occasion, as by the general consent and 
approbation of the profession in Liverpool Mr. William 
Thelwall Thomas, surgeon to the out-patients at the Royal 
Infirmary, will bo elected without opposition. Mr. Thomas 
is the associate professor of surgery and lecturer on 
operative surgery at the University of Liverpool, and was 
appointed assistant surgeon to the Royal Infirmary in 1892, 
subsequently becoming surgeon to the out-patients. The pro¬ 
motion of Mr. Thomas will be hailed with great satisfaction 
by his professional brethren in Liverpool, owing to his high 
professional attainments and geniality of temperament. 

Opening of the Hem Extension of the Home for Epileptics at 
Maghvll. 

A large gathering of ladies and gentlemen who axe 
interested in the treatment of epilepsy were present on 
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July 25th at the nineteenth annual meeting in connexion 
with the Home for Epileptics, which was held at the 
institution, Maghull, and also at the opening of the 
new “ Chilton home ” erected on the estate for the accom¬ 
modation of children. The new home was formally declared 
open by the Lord Mayor (Dr. Richard Caton) in a eulogistic 
speech. He said that he thought it was most appropriate 
that the buildings should bear the name of Miss Chilton who 
was till quite recently the matron there and who had done 
such a splendid work and had been such a generous and 
liberal donor to the institution. He was sure the new home 
would be of enormous benefit to a vast number of children 
to come. The buildings have been designed to accommodate 
30 boys and 30 girls, the maximum number allowed by the 
Board of Education, and they form two separate buildings 
under one roof. The planning throughout is simple, facili¬ 
tating the easy supervision and administration of the building. 
The two entrance halls give access to the main corridor, from 
which nearly all the rooms on the ground floor are approached. 
The dormitories are situated at each end of the building, two 
rooms, each accommodating 15 children, being separated by 
the nurses’ duty room, with an inspection window in each 
side giving supervision over both bedrooms. The staircases, 
placed in the entrance halls, are well shut off from the 
children’s quarters and are constructed of fireproof materials. 

July 28 th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

University of Durham Bill , 190S. 

The University of Durham Bill was passed through the 
Standing Committee on July 20th. Some minor drafting 
amendments had been introduced in Committee on the 
initiative of Mr. J. W. Hills, the Conservative member 
for Durham City, who has charge of the Bill. The Bill was 
reported to the House and passed the third reading on Friday. 

Summer Examinations in the Faculty of Medicine. 

A convocation of the University of Durham was held 
in the Castle Hall, Durham, on July 25th, for the purpose 
of conferring degrees in medicine, &c., following the 
examinations which have been held in the Faculty of 
Medicine during the last fortnight of the summer session. 
The entries for the various examinations were good and the 
results have been quite up to the average, judging by the 
percentage of candidates who have satisfied the examiners. 
There has been some criticism on the part of a proportion 
of the students of the College of the action of the council in 
altering the dates of the examinations which were formerly 
held in April and September. The critics of the present 
arrangement hold that the alteration works unfairly with 
students who fail to pass their examinations in July, because 
they now have to wait eight months before they can again 
present themselves for examination. But a little thought 
must surely show that this is quite a minor disadvantage 
affecting but a small minority of the students. The ad¬ 
vantages gained under the present arrangement are so 
obvious and affect such a large majority that the adverse 
criticism is really without weight. By holding the examina¬ 
tions in March and July, immediately on the conclusion of 
the winter and summer sessions, the vacations are left free 
for recreation, which is not only desirable but essential. The 
amount of work called for from the student of medicine 
to-day is so great and the training so long and arduous that 
unless provision is made for a suitable vacation and advan¬ 
tage taken of it by those for whom it is provided the student 
is exceedingly likely to find that towards the end of his under¬ 
graduate career he is worn out and his interest in his life's 
work largely diminished if not lost. One's work can only be 
good if one’s interest is keen, and for keenness one must 
be bodily “fit.” The vacations are arranged not for 
cramming in one’s rooms but for healthy outdoor recreation. 

Education (Provision of Meals) Act ., 190G. 

The Newcastle corporation, on the advice of its education 
committee, adopted the Provision of Meals Act, which it 
put in force between January and March of this year. The 
work was undertaken as the result of reports received from 
head teachers in October, 1907. Lists of necessitous children 
were then sent in and these were handed to the Charity 


Organisation Society in February for investigation. The 
report of this society states that 1480 families, including 
5180 children under 14 years of age, were dealt with. It 
was found that in no less than 528 instances (i.e., over 35 
per cent.) the incomes of the parents were sufficient for 
their needs. Of these 528 families, 160 are classed as with¬ 
drawn, and in most of these 160 cases the report states 
that “the parents showed a spirit of independence and 
expressed their objection to their children being fed at 
school; but, on the other hand, there were several flagrant 
cases of imposition in which the actual income proved to be 
double and treble that stated.” Intemperance and want of 
thrift were found to be more frequent causes of distress 
than any other. The education subcommittee criticises 
the report of the Charity Organisation Society. It points 
out that “the feeding of children was undertaken in January 
quite as an experiment. All experiments are more or less 
for the purpose of gaining experience and for affording 
opportunities for ascertaining the best methods of dealing 
with the business in hand and of learning the dangers to be 
avoided. ” Such an expression of opinion of the purpose for 
which experiments are carried out does not enhance one’s 
opinion of the value of the subcommittee’s criticisms. The 
subcommittee also points to “one fact which must not be 
overlooked. It is well known that one of the fundamental 
principles of the Charity Organisation Society is to educate 
thriftless and indifferent parents to better efforts in respect 
of themselves and their children. A most laudable object 
and one with which the committee has every sympathy. The 
committee would, however, again emphasise that the aim of 
the Provision of Meals Act is that the feeding of children 
should primarily be of an educational character, so as to enable 
them to profit by the instruction given in the elementary 
schools.” One would rather emphasise the fact that the 
corporation should not overlook the duty of parents to their 
children and urge that it should act on the principle with 
which its committee has “every sympathy” rather than 
on it* present principle of pauperising the community. The 
subcommittee has resolved to recommend that the feeding of 
school children should be resumed in the first school week in 
October next. It is to be hoped that the lists of necessitous 
children, revised with the aid of the results of last winter’s 
“experiment,” will not include 35 per cent, of cases where 
the incomes are sufficient for the needs. 

July 27th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own' Correspondents.) 


Infantile Mortality in the Rhondda Valleys. 

The number of deaths among young children in the 
Rhondda Valleys has always been large. In the ten years 
ending 1906 the average annual infantile mortality-rate was 
195 per 1000 births, and during tire same period the average 
annual rate in England and Wales was 145 per 1000. In 
1907 the rate was 162 per 1000 iiirths in the Rhondda, a rate 
only exceeded in three of the 72 large towns—Wigan with 
163, Merthyr Tydvil with 164, and Nottingham with 165 
per 1000. Nearly one-third of the illegitimate children born 
in the Rhondda died before they reached the end of 
the first year of their lives, so that the infantile 
mortality-rate among children born in wedlock was 
only 158 per 1000 births. More than one-third of 
the 767 deaths under one year occurred before the 
children were one month old. When commenting upon 
this disastrous loss of infant life the medical officer of 
health, Dr. J. D. Jenkins, points out in his annual 
report that, while elsewhere the causes of a high rate of 
infantile mortality include poverty leading to want of 
nourishment and female labour leading to exhaustion and 
physical ill-health, in the Rhondda the vast majority of 
women are, or need not he other than, favourably circum¬ 
stanced, for the men do all the wage-earning in the district, 
where work is plentiful and wages are relatively good and the 
women are at liberty to look after their homes as well as the 
personal interests of themselves and families. The reduction 
of this high infantile mortality is apparently one of the most 
serious problems which the Rhondda urban district council has 
to face, and it will be well advised if it gives effect to the 
advice of its medical officer of health and appoints one or 
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more women health visitors whose services would be almost 
incalculable in a district of this kind. 

West Wales Sanatorium. 

The sanatorium for consumptives which was opened by 
H.R.H. Princess Christian on July 21st near Lampeter is 
the only institution of its kind in South Wales. The scheme 
for its establishment was initiated about seven years ago 
shortly after the meeting of the British Congress on Tuber¬ 
culosis in London in 1901. It is intended to serve the three 
counties of Cardigan, Pembroke, and Carmarthen, and the 
delay in the completion of the buildings has largely been 
due to a desire to open the institution flee from debt and 
with a portion of the income assured that will be required in 
the future. It is pleasing to be able to record that this has 
been achieved. The site of the buildings is on the side of a 
mountain about 850 feet above sea level and some 14 acres 
are available for the purposes of the institution. The main 
block, which has a south-easterly aspect, is of two storeys 
and has accommodation for 20 patients, nearly all of whom 
have separate bedrooms. It is intended to erect two addi¬ 
tional wings for eight paying patients. The administrative 
block is a separate building. The total cost of the buildings 
has been nearly £8000, a sum equal to £400 per patient, 
but this amount will be very considerably reduced upon the 
completion of the proposed additions. 

Collier)/ Snrgeons in the Rhondda Valleys. 

Disputes between the workmen in the Rhondda Valleys 
and the colliery surgeons are of very rare occurrence. They 
have as a rule been satisfactorily adjusted and one which is 
now taking place at the Cymmer Collieries near Forth will no 
doubt be no exception. Dr. C. E. Cochrane, who has been 
surgeon to these and other collieries for some six years, has 
been asked by the workmen to agree that in appointing and 
dismissing his assistants he shall confer with, and be guided 
by, the workmen’s committee which shall also consider applica¬ 
tions for assistantships. Dr. Cochrane very properly objects 
to this joint control which, if adopted, can hardly be to the 
advantage of the men themselves. When the difficulties of 
the proposal are put before them in a proper light and in a 
reasonable manner they will no doubt agree that it is an un¬ 
reasonable one. 

July 28th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Royal College of Physicians of Edinburgh. 

A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on July 21st, Dr. John Playfair, 
the President, being in the chair. On a ballot the following 
candidates were admitted to the Fellowship of the College :— 
William Elliot Carnegie Dickson, M.D. Edin., Edinburgh; 
and Charles John Shaw, M.D., Ch.B. Edin., Glasgow. 
Charles Maciie Campbell, M.B., Ch.B. Edin., Edinburgh, 
and Thomas Bogie Hamilton, M.B., Ch.B. Edin., Cairo, 
Egypt, were admitted by ballot to the Membership of the 
College after examination. .The registrar reported that 
since the last quarterly meeting of the College 14 persons 
had obtained the licence of the College by examination. 
The regulations regarding the single licence and Membership 
and Fellowship of the College for the ensuing year were 
approved. The secretary intimated that Dr. W. Allan 
Jamieson had been appointed as a representative of the 
College on the governing board of the School of Medicine. 

Graduation Ceremonial at the University of Edinburgh. 

The July graduation ceremonial at the University of Edin¬ 
burgh, which is the principal medical gathering of the year, 
was held on July 24th. The McEwan Hall looks its best 
on this occasion, for it is largely occupied by the lady friends 
of those who are to be “capped.” Sir William Turner, K.C.B., 
presided in his capacity as Vice-Chancellor. There were no 
honorary degrees conferred at this time. 74 graduates took 
the higher degree of M.D., and five of them were awarded 
gold medals for their thesis. Two women received the M.D. 
degree. For the degree of M.B., C.M., under the old 
regulations, there were four presentations. For the degree 
of M.B., Ch.B., there were 121 presented, of whom 11 were 
women. Eight graduated with first-class honours, including 


one lady, and 14 with second-class honours. Gold medals for 
their theses were awarded to James Walker Dawson for “An 
Experimental Investigation into the Histology of Inflamma¬ 
tion and Repair Illustrated in the Healing of Incised 
Wounds and the Evolution of an Abscess ” ; to Auckland 
Campbell Geddes whose theme was “ Acromegalic 
Gigantism”; to Edwin Matthew for “Investigations on 
the Action and Uses of Vaso-Dilator Substances in 
High Blood Pressure”; to Lindsay Stephen Milne, whose 
work was on “The Histology of the Regenerative Changes in 
the Liver Tissue”; and to James Alexander Murray for his 
“ Contributions to the Comparative and Experimental Study 
of Cancer.” The Ettles scholarship was awarded to 
Alexander Gibson as the most distinguished graduate of his 
year. 

The Medical Education of Women in Edinburgh. 

The Court of the University of Edinburgh at its last 
meeting solved the difficulties which had been raised in 
connexion with the medical education of women in 
Edinburgh by accepting the propostil of the lecturers 
that they should be directly recognised by the University 
instead of through the medium of the Court of the Scottish 
Association for the Medical Education of Women. As soon 
as the lecturers received this direct recognition from the 
University Court they formed themselves into the Edinburgh 
School of Medicine for Women and advertised that their 
classes would go on as formerly. Dr. William Rnssell has 
been appointed dean of the school. The office of the school 
is to be at Surgeons’ Hall where arrangements have been 
promptly made for the accommodation of the lecturers 
who formerly taught in Minto House and where a 
sitting-room and other conveniences will be available by 
the beginning of the winter session for the use of the ladies. 
The experience of the past months has brought out very 
plainly the strong opposition there is to the two sexes being 
taught together, either inside or outside the University ; and 
some who formerly leant towards joint teaching have been 
turned in the other direction. It has been freely stated that 
the women suffer from having extra-mural lecturers to teach 
them, w'hile, as a matter of fact, the women have done 
remarkably well at the University examinations in the past ; 
and as recently as the graduation ceremonial on July 24th 
a lady graduated with first-class honours who had received 
her whole medical training from the lecturers of the women’s 
school. 

Graduation Ceremony in the University of Glasgow. 

The midsummer graduation ceremony took place at the 
University of Glasgow- last week. This ceremony, which is 
almost entirely devoted to the conferring of medical degrees, 
occurs each year a week or two after the announcement of 
the results of the final examination for the degree M.B., 
Ch.B. There were 74 graduates who came forward for the 
M.B., Ch.B. degree ahd of these seven received the degree 
with “honours’’and 11 with “commendation.” There was 
a diminution this year in the number of lady graduates, only 
one receiving the degree “ with commendation,” and one 
other the “ordinary” degree. After the ceremony Dr. 
Samson Gemmell, the recently appointed professor to the 
chair of Systematic Medicine, delivered an address. He drew 
attention to the close connexion of commerce and medicine in 
the city of Glasgow. The University had done much for the city 
and the city for the University. They had recognised that their 
interests were identical, and at no time had this feeling been 
stronger than in the present day. It was only in a great 
centre of population that a medical school could flourish, at 
least in these days. It was only there that the material 
requisite for practical training could be properly secured. 
Hospitals were to the teacher of medicine what the labora¬ 
tory was to the chemist, or the anatomical room to the 
anatomist. They constituted his practical department where 
experiments were continually in process waiting to be 
observed. Indeed, the close and constant observation of these 
experiments was of much more importance in medicine than 
in many other departments of knowledge, arising from the 
fact that medicine was more an art than a science. It 
was not his province to disparage systematic lectures in 
medicine, or to say that as books were now so plentiful 
and cheap, and as everyone could read, they were no 
longer necessary. They were essential and excellent as 
adjuncts, but only adjuncts, to what was far more important 
—namely, practical instruction at the bedside. From a long 
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experience he was convinced that such courses of lectures 
should be confined to discussion of difficult, doubtful, and 
important points of pathology, preceded by a sufficient state¬ 
ment of first principles suitable to the uninitiated. In his 
opinion no city in the kingdom was more admirably 
furnished than Glasgow for a great practical school of 
medicine, but hitherto much of the material requisite 
. for this end had been unavailable. When the University 
migrated from the High-street to its present situation it 
necessarily severed its connexion with the Glasgow Royal 
1 Infirmary, which had previously afforded it material for 
practical instruction. Provision had to be made for this pur¬ 
pose on a western site and the establishment of the Western 
Infirmary was the result. Now he was willing to advocate 
a scheme whereby all the hospitals in the city would be 
rendered subservient to the training of the medical students 
of the University. Personal considerations and vested 
i interests should not be allowed to stand too much in the 
way. The welfare of the medical school was paramount. It 
was for the interest, too, of the hospitals themselves, and not 
only for the students but also for the patients. In addition 
Dr. Gemmell advocated a more thorough organisation of the 

■ teaching of the out-door departments of the Glasgow hos¬ 
pitals in the interest of the students. Finally, if the student 
was to be able to take advantage of all such opportunities 
for practical work, it was the opinion of many that his course 
of instruction must be either lightened or lengthened. 

The University of Aberdeen : Summer Graduation. 

The summer graduation at the University of Aberdeen 

■ took place in the Mitchell Hall of Marischal College on 
July 22nd. Principal Marshall Lang presided and there was a 
large attendance of the University authorities and of the 
general public. Ten gentlemen received the degree of M.D., 
five that of D.P.H., and 31 that of M.B., Ch.B. Principal 
Lang in his closing address referred briefly to the three-term 

- session, the Education Bill, and to the teaching profession. 
The ceremony passed off without any undue disturbance on 

■ the part of the undergraduates. 

Royal Army Medical Corps, Highland Division. 

The Highland Division of the Royal Army Medical Corps 
commenced a route march on Saturday, July 18th. The 
corps assembled at the Grammar School grounds, Aberdeen, 
at 8 a.m. and left two hours later. The first camping ground 

- was at Drum where the company arrived about 1.30. Rain 
fell during most of the time. On the following day a 

■ church parade was held, when the chaplain, the Rev. Jas. 
Smith, delivered an address on Patriotism. On Monday 

' the march was continued to Banchory, on Tuesday 
’ to Wess, and on Wednesday to Dinnet where the camp 
was pitched on Professor A. Ogston’s estate at Glendavon. 
On Thursday after breakfast the men were engaged in 
ambulance and dressing station work. Wagon drill and com¬ 
pany drill were also practised. On Friday the corps was 
inspected by Brigadier-General Forbes Macbean, commanding 
the Highland Division, with his aides-de-camp. Major Hare 
and Colonel Babtie, V.C., A.M.S. Major Scott, I.M.S., and 
Colonel Scott Riddell, A.M.O., were also in attendance. 
Various operations were gone through and then the men were 
paraded into three sides of a .square and addressed by General 
Macbean who expressed his gratification at the manner in 
which the work had been performed. The officers on parade 
were : Major Ashley Mackintosh (in command), Captain 
Fraser, Captain Smart, Captain Rorie, Captain Noble, 
Captain Mitchell, Captain and Adjutant J. M. Sloan, 
R.A.M.C., Lieutenant and Quartermaster Duthie, Lieutenant 
and Quartermaster Callan, Lieutenant Robertson, Lieutenant 
Mackintosh, Lientanant Innes, and Chaplain Rev. J. Smith. 
The company returned to town on the following day. 

July 28th. • 


IRELAND. 

(From a Special Correspondent.) 

A Consideration of the Tuberoulosis Prevention ( Ireland ) Bill. 
When Mr. Birrell announced on July 21st in the House o!f 
1 Commons that, as sufficient consideration could not be given 
to the Tuberculosis Prevention (Ireland) Bill in committee 
owing to the present state of business, he proposed to reserve 
' Bill for consideration by a grand committee during the 


autumn session, it was generally felt that the postpone¬ 
ment would give valuable time for deliberation on a con¬ 
fessedly difficult question. The problem of tuberculosis in 
Ireland is an intensely pressing one, for Ireland stands 
fourth highest of the various countries of the world in its 
mortality due to pulmonary consumption, and in Ireland more 
people die each year from tuberculosis than from all the 
principal epidemic diseases (influenza, whooping-cough, 
enteric fever, typhus fever, measles, scarlet fever, diph¬ 
theria, and diarrhoea) and cancer combined. Every patriotic 
Irishman sees that to stop the appalling mortality (11,736 
deaths in 1906) from tuberculosis is the first thing to be 
done for the country, nor is this a new idea. On 
.Nov. 29th, 1907, a deputation of medical corporations 
and societies (the Royal College of Physicians of Ireland, 
the Royal College of Surgeons in Ireland, the Irish 
Medical Association, the Veterinary Medical Association, 
the Cork Medical Society, the Ulster Medical Society, and 
others) was introduced to the Lord Lieutenant of Ireland, 
the Chief Secretary (Mr. Birrell), and the Vice-President 
of the Department of Agriculture (Mr. T. W. Russell) 
by Lady Aberdeen. The followiug four points were then 
put forward as essential: 1. That special legislation 

should be introduced without delay with the object of 
making it compulsory that all cases of tuberculosis should 
be notified, taking care at the same time to protect 
consumptive patients from any undue interference with 
their liberty. 2. That the adoption of more stringent and 
uniform measures for the regulation of milk and food 
supplies is urgently required. 3. That county councils in 
Ireland should be enabled to erect and to maintain such 
hospitals, sanatorinms, and dispensaries for the treat¬ 
ment of consumption as they think fit. 4. That there 
is urgent necessity for a system of medical inspection 
of schools and school children. The result was the intro¬ 
duction of the Tuberculosis Prevention (Irelaud) Bill. 

. The most difficult and contentious point is that of 
compulsory notification. There can be no doubt that 
opinion in Ireland is becoming more and more decided in 
favour of the compulsory notification of tuberculosis for the 
following reasons: 1. In no other wav can the locality of 
the disease or its stage be identified and unless both these 
facts are ascertained how can any attempt be made to deal 
with it from a public health point of view ? Professor W. Osier 
said in a recent lecture in Dublin on What the Public can do 
in the Fight against Tuberculosis, 1 ' There must be compulsory 
notification," and in Ireland medical opinion is strongly on 
that side. 2. If compulsory notification of tuberculosis has 
been introduced in other places without causing any hardship 
to the sick and without any friction, why should not the 
same results occur in Ireland 1 In the circular issued recently 
by the Local Government Board of Scotland it is claimed 
that the Public Health (Scotland) Amendment Act of 1907 
empowers local authorities to adopt notification for pulmonary 
phthisis and to administer the system without hardship to 
the individual. Ireland might enjoy the same privileges. 
3. Compulsory notification would enable a great deal to be 
cleared up as to the causation of the disease, especially in 
its relation to the home, and would lead to an increased 
educational effect on the dwellers in the home as to the 
measures needed for the prevention of the disease. 

In his Bill Mr. Birrell made an obvious mistake in leaving to 
the Local Government Board the right to prescribe the forms 
and stages of tuberculosis to which notification would apply. 
In his revised Bill it would be much wiser to leave nothing 
so important in a permissive or doubtful state. Instead of 
1 and 2, Part 1. of the present Bill, a clause such as the 
following should be inserted :— 

If auv medical practitioner attending on any person becomes aware 
that this person is suffering from tuberculosis of any form, or at any 
stage, the medical practitioner shall forthwith send to the medical 
officer of health of the district in which the patient is a certificate, on a 
form to be supplied gratuitously by the sanitary authority, stating the 
name, age,'sex, and place of residence, and employment or occupation 
of ttie person so suffering, and whether the case occurs in his private 
practice or in his practice as medical officer of any hospital, public body, 
friendly or other society, or institution. 

There should also be an arrangement that if a medical man 
gives an undertaking that he will see that the required pre¬ 
ventive measures are carried out and will report on their 
fulfilment at least twice in every year, no visits will be made 
to the patient’s house by any member of the staff of the 
health department. 

In . New York, whieli was the first city in the world to 
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take specific measures actually against pulmonary tuber¬ 
culosis, there has been compulsory notification since 1897, 
and here is what Dr. Hermann Biggs, the distinguished 
medical officer of that city, writes on the question :— 

As tuberculosis radically differs from the more communicable 
diseases usually called contagious, so the measures for the sanitary 
supervision of tuberculosis must differ from the measures adapted in 
this class of disease. This should be the attitude of health authorities 
always in the enactment of all regulations. The information contained 
in the reports of cases should he regarded as confidential information 
and action should only lie taken bv the authorities in those instances 
where the conditions requiro it. The notification of a case of tuber¬ 
culosis does not require any action on the part of the authorities if it 
seems reasonable to assume’that. such action is unnecessary. The very 
fact that tuberculosis is notified by the attending physician as a 
communicable disease has the greatest educational value and justifies 
the assumption in those instances in which the case is under the super* 
vision of a private physician that reasonable and necessary precautions 
for the protection of others will bo taken. If, however, the con¬ 
sumptive has the disease in an infectious stage and is without a 
home, or Is living in a lodging-house, or iu a poorly furnished room, or 
in a family in a tenement house, or is receiving charitable medical advice 
through some public institution, then alt objection to the interference 
or the supervision of the authorities it removed, and in the interest of 
the public such interference and supervision becomes necessary. Such 
is the attitude which lias been adopted in New York City. It is 
assumed and stated positively that in all instances whore the consump¬ 
tive is under the care of a private physician and the latter w ill under¬ 
take to give such instructions as are necessary to prevent the trans¬ 
mission of the disease to others no further cognisance of the case will be 
taken by the health authorities after the registration. 

These are the methods which I hope Mr. Birrell will in¬ 
corporate in his Bill for the Prevention of Tuberculosis in 
Ireland. All true friends of Ireland who wish this plague 
cleared out of their country want: (1) Compulsory notifica¬ 
tion of tuberculosis in the cities and counties in order to have 
clear scientific evidence where the disease is ; (2) no action 
on the part of the authorities is wanted in those cases where 
it is reasonable to assume that such action is unnecessary ; 
and (3) when it is evident that from the patient’s environment 
and condition he or she should be sent to a hospital or sana¬ 
torium, he or she should be induced bvpressure on the part of 
the public health authorities to avail himself or herself of 
such institutional care as seems desirable or available. 
If, however, the patient persistently refuses institutional 
care the authorities must be supplied with powers of forcible 
removal in those instances in which the insanitary conditions 
existing render it necessary. In Ireland there has been 
recently an outbreak of cerebro-spinal fever, and wherever 
it appeared it was promptly added by the authority of the 
Local Government Board to the list of notifiable diseases 
with the most rigorous enforcement of all the penalties 
pointed out in Dr. H. T. Bulstrode’s recent report (p. 587), 
and yet beyond the fact that it was a rapidly fatal disease 
due to a specific organism what real scientific or clinical 
evidence is there that it is infectious as compared, say, with 
pulmonary tuberculosis, and yet in the case of the latter 
disease—perhaps owing to its chronicity—there is still among 
some a dislike to add it to the list of infectious diseases as 
was done in 1906 by the Scottish Local Government Board, 
which also decided that the same sections of the Public 
Health Act applicable to other infectious maladies are 
equally applicable to pulmonary consumption. 


(From our own Correspondents.) 

Mercer's Hospital and Orthopaedic Hospital: The Bazaar. 

A meeting of the executive committee of this bazaar 
was held recently at the committee rooms, Orthopaedic 
Hospital, Dublin. Mr. G. A. Newcomen was in the chair, 
and there were also present Colonel A. Courtenay, C.B., 
Mr. J. M. Lowry, Mr. R, L. Swan, ex-President of the 
Boyal College of Surgeons in Ireland, Major Scott, Dr. 
W. C. Stevenson, Mr. Henry Moore, Mr. E. L'Estrange 
Ledwich, and Dr. 'V. S. Hanghton and Mr. Seton S. Pringle, 
honorary secretaries. The report furnished by the honorary 
secretaries was to the effect that nearly 30 stalls had been 
arranged for, inclusive of the following county stalls: 
County Galway, Lady Ashtown and Colonel Courtenay; 
Comity Meath," Mrs. Nicholson ; County Cork, Lady Fitz¬ 
gerald Arnott; County Roscommon, the Countess of King¬ 
ston; County Wicklow, Mrs. Leslie Ellis; County Leitrim, 
patroness, Airs. Clements, honorary secretary, Mrs. Pentland ; 
County Kildare, Lady Annette La Touche ; and that a large 
number of patrons had been secured for the bazaar. The 
question of obtaining large prizes for balloting was dis¬ 
cussed and referred to the ladies’ committee. It was 
decided that turnstiles should be used wherever possible at 


the entrances to side shows and entertainments, Ac. It was 
also decided that the sale of alcoholic drink should be strictly 
limited. This question will, however, be subjected to further 
discussion at a future meeting. 

Ternnre Sewerage Worhs. 

The formal commencement in connexion with the scheme 
of Terenure sewerage took place on July 15th in the 
presence of a gathering of gentlemen who were interested 
in the carrying out of the project. 

July 28th. 


PARIS. 

(From our own Correspondent.) 


The Early Consequences of Overfeeding. 

At the Hospitals’ Medical Society on July 17th Dr. 
Marcel LabbO reviewed this important question. Over¬ 
feeding may result from habit or from predilection or even 
from following medical advice, as for instance in the case of 
tuberculous, dyspeptic, and neurasthenic people. It is one 
of the commonest causes of ill health. Beside the late 
results to which it gives rise, such as obesity, gout, diabetes, 
and renal lithiasis, it causes a certain number of early 
symptoms, which taken together form a characteristic 
‘ ‘ syndrome. ” The clinical points of this condition are- 
increase of fatness which may be progressive or may give 
place to emaciation caused by digestive troubles. The 
gastric symptoms consist of a feeling of w T eight in, and 
swelling of, the abdomeu after meals, and distension of the 
stomach. The intestinal symptoms may be of different 
kinds—sometimes atonic constipation with dilatation of the 
large intestine results, but more often the bowels act? 
regularly once or twice a day, the motions being soft and 
offensive. The liver becomes hypertrophied and produces an 
excess of bile, which results in a cholssmic condition. 
Amongst the nervous symptoms are sleepiness after meals, 
insomnia arid nightmare at night, an irritated and excited 
mental condition, neurasthenia, headache, and migraine. 
The temperature is often a little above the normal. The 
urine is dark, strong smelling ; on adding nitric acid to it a 
red-brown pigment appears, and it may contain some 
albumin. The disturbance of nutrition can be demonstrated 
by a systematic comparison between the diet and the urine 
excreted according to the method suggested by MM. M. and 
H. LabhC'. An increased excretion of all the normal con¬ 
stituents of the urine on ordinary quantitative analysis 
indicates overfeeding. On comparing the results of this- 
analysis with the exact weights of foodstuffs ingested the 
discovery of a deficiency in the intestinal function of absorp-' 
tion confirms this inference although it may be impossible to 
rely upon the patient’s own statements. A deficiency in the 
intestinal absorption may be discovered easily by giving a test 
diet for three days. The symptoms of the condition may be 
slight but it may take a more serious form and result in, 
disorders of the intestine, liver, or pancreas which will 
necessitate a prolonged course of treatment. The best 
course to adopt is a regular dietetic education and a proper 
“ dosage ” of food. 

The Extraction of Foreign Bodies from the Bronchi and the 
(Esophagus. 

At the Academy of Medicine on July 15th Dr. Guisez 
showed a collection of foreign bodies extracted from these 
passages by the help of broncho-oesophagoscopy—that is to 
say, by the direct illumination of the bronchi or oesophagus 
by means of a mirror. The author introduced this method 
into France and has employed it for five years with success, 
having treated 14 patients with foreign bodies of various 
descriptions and shapes in their bronchi, including bones, 
nails, and date-stones, and 18 others who had foreign bodies, 
many of which were of very irregular shape, such as 
artificial dentures, lodged ill the oesophagus. Having regard 
to the severity of the surgical methods employed to extract 
such articles by direct operation, it may be said that the 
method of dealing with them per vias witurales is the safer. 

A Demolition and a Dilemma. 

Opposite the Hotel Dieu, upon the bank of the Seine, there 
stands a building which is known as the Annexe of that 
famous hospital. On its other side is the Parvis Notre Dame, 
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the square upon which the old Hotel Dieu stood until it was 
pulled down about 30 years ago when the present great 
building was opened. The Annexe was condemned a long 
time ago, but it has hitherto managed to escape destruction 
and has served for the reception of a certain number of 
patients, although the building is unsafe and its hygienic 
condition is a positive scandal. The only excuse for keep¬ 
ing it open has been that it does represent a certain amount 
of in-patient accommodation, which is notoriously insufficient 
in the Parisian hospitals for the needs of the capital. 
A day came, however, when the place began to fall down, 
so that it became unsafe to enter it, and the cost, of patching 
it up was found to be too heavy to expend upon a condemned 
building. As the destruction of the old ruin could no 
longer be prevented it was resolved to proceed with it. But 
the inhabitants of the neighbourhood, who had been clamour¬ 
ing for its destruction for a long time, now raised another 
outcry and demanded that it should be destroyed bv fire for 
fear lest the dust from the fabric of the building which 
harbours the mixed infection of many generations of patients 
should be scattered widely and sow disease through the 
whole district. The public health committee thought the 
matter sufficiently serious to appoint a commission to investi¬ 
gate the best method of destroying the Annexe without 
infecting the neighbourhood. M. 'Duguet, a member of the 
Academy of Medicine, has just published a report, which, 
rejecting the proposal to burn the building as dangerous, and 
finding that to blow it up with dynamite would be equally 
impracticable, recommends that it should be demolished in 
the ordinary manner after all its walls and wood-work have 
been washed with a disinfectant solution. The committee 
of public health accepted this sensible recommendation, but 
now' a new difficulty has arisen. The housebreaker who 
accepted the contract at a certain price now refuses to carry 
it out, giving as his reason that the sum which he named had 
been reckoned on the basis of selling the old timber, but that 
this will be impossible after it has been soaked in poisonous 
disinfectants. The case is to go before the courts, and as it 
may take several years to decide it seems highly probable 
that the buildings will settle the dilemma by tumbling down 
of their own accord in spite of all the pious resolutions of 
aimmittees. 

A Nets Mixture for General Anmthena. 

At the Chirurgical Society on July I9th M. Nelaton 
described an apparatus invented by M. Ombredanne for 
regulating the anaesthetic administration of ether. M. Nelaton 
has employed it 300 times in his theatre without any serious 
effects. M. Ombredanne’s intention is to avert the unpleasant 
symptoms of chloroform and even those of ether (such as 
secondary bronchitis and retching) by employing a mixture 
of ether, pure air, and carbonic acid gas to produce an 
anaesthetic effect like that of chloroform. The use of the 
apparatus raises two questions. The first is on a point of 
theory. The inhalers in use up to the present have been con¬ 
structed so that the patient shall breathe nothing but ether 
vapour. 1 The consequence is that the patient is amestbetised 
but becomes asphyxiated, and it is necessary to stop the 
administration, with the result that he begins to come round 
again ; then the process is repeated. In fact, it is asphyxia 
and not anaesthesia that is obtained. M. Ombredanne, how¬ 
ever, observed that patients were rendered unconscious more 
quickly with ether, and in order to avoid the asphyxia he 
gave it in conjunction with pure air and carbonic acid. 
Anaesthesia is therefore obtained by means of a “closed” 
method with three substances the doses of which can be indi¬ 
vidually regulated. The addition of the carbonic acid 
appeared necessary to insure smooth breathing and recent 
observations have confirmed this view. As regards results, 
in at least 285 of the 300 cases in which M. N61aton has 
used this apparatus it produced an anaesthesia like that of 
chloroform. In the other 15 there were troubles like those 
caused by pure ether anmsthesia. In 10 or 12 cyanosis, 
stertor, and asphyxia, such as are caused by old forms of 
inhaler, were noted. In the remaining three bronchitis 
supervened, which was mild in two cases and severe, but not 
fatal, in the third. On the whole M. Nelaton is very favour¬ 
ably impressed by this method of inducing anaesthesia. 

July 28th. 

1 It is to be noted that oar correspondent refers to the forms of ether 
Inhaler hitherto 111 use In France and not to this country.— Ed. L. 


VIENNA. 

(From our own Correspondent.) 

The Medical Inspection of Industrial Establishments. 

At the last meeting of the “ Aerztekammer ” (Medical 
Council) Dr. Griin proposed a motion to the effect that the 
necessary steps should be taken by the council in order that 
general practitioners also should be appointed as inspectors 
of industrial establishments where the health of the 
employees is exposed to any risk. This pertains especially 
to occupations in which dangerous gases, explosive sub¬ 
stances, or metal or mineral dust and particles endanger the 
health or the general well-being of the workers. Medical 
practitioners as a rule know better than chemists or engineers 
where the danger arises, their occupation bringing them 
often in touch with the results of negligent arrangements. 
Dr. Griin pointed out that in other countries, especially iu 
France and in Germany, male and female medical prac¬ 
titioners filled such appointments to the utmost satisfaction 
of all concerned. The motion was adopted unanimously 
and the council has accordingly presented a petition to the 
Prime Minister asking him to comply with the wishes of the 
profession, especially as a new section of the Ministry of 
Commerce is now being organised devoted to “ social 
politics,” that is, to the welfare of those who are employed by 
private enterprise. The Minister expressed his willingness 
to carry out the idea. 

The Men Medical Regulations. 

The chief Board of Health has considered the suggestions 
proposed by a number of medical institutions and Professor 
von Jaksch, the chief officer of the board, has reported to it 
regarding the following changes of the existing regulations. 
It must be kept in mind, however, that many of the rules 
now in force date back to the year 1770 and others to 1828. 
The following points are worth mentioning. A medical man 
in order to practise must duly give notice to the “Aerzte¬ 
kammer ” (medical council) of his district; there are 
altogether 20 districts. His name must appear on the 
Medical Register. If a practitioner is found guilty of a 
crime or if he is condemned by the ethical committee his 
name can be struck off the Register for a year or for a longer 
period, but only in very bad cases can the erasure be per¬ 
manent. A practitioner will not be allowed to practise in 
two or more different places at the same time unless he has 
an appointment necessitating his doing so. The giving of a 
medical certificate without a thorough examination or certifi¬ 
cation with clearly wrongful intention will be punished by 
the ethical committee by a fine not exceeding £40. Every 
medical man who has not expresses verbis resigned his practice 
must be prepared to render medical aid in cases of emergency 
unless he is unavoidably prevented from doing so. But the aid 
may be refused if he can prove that the same person has 
already misled him once in requiring medical aid from him. 
The practitioner can cease at once the treatment of a patient 
if his advice is not followed or if another practitioner is 
consulted without his knowledge. A new rale, and one which 
will remove an old hardship of the profession, stipulates that 
notification of infectious diseases must be paid for by the 
State. The “Aerztekammer” will receive the right to 
formulate an ethical standard for the profession and to 
punish transgressions of the rules. The political, religious, 
scientific, or therapeutic opinions of a medical man cannot 
be the object of such disciplinary measures, and anyone who 
is accused has the right to choose out of his fellow practi¬ 
tioners a counsel. The rules set forth herewith are fairly in 
agreement with the wishes of the majority of the practi¬ 
tioners, and the only point on which a large minority holds 
divergent views is as to striking a name off the Register. 
This seems too dangerous a weapon to be placed in the hands 
of medicaj men, inasmuch as racial and religious differences 
may warp the judgment of otherwise just men. At ail 
events, the proposed changes are not yet law, although not 
much time will elapse before they will come into force. 
Then a modem view of the rights and duties of the medical 
practitioner will be codified, and the medical men, and 
especially the councils, will have a lawful means to fight the 
dangerous system of contract practice (“sweating the 
doctor ”), for the members of the profession will have 



The Lancet,] 


VIENNA.—NOTES FROM INDIA. 


[AUGUST 1, 1908. 339 


granted to them expressly the right to organise for such 
purposes. 

“ To our Wives. ” 

The Medical Society has caused a small leaflet to be 
printed and circulated widely amongst the wives of the lower 
and middle classes, in order to instruct them on the subject 
of infection and the value of hygiene. It bears the title, “ An 
unsere Frauen” ("To our Wives"), and explains in terse, 
plain language the nature of infection and disinfection ; it 
points out the results obtained in fighting puerperal sepsis by 
cleanliness diming the last few weeks of pregnancy and 
during and after labour ; and it explains also the nature and 
the danger of sexual disease, especially gonorrheea. Women 
are cautioned against the danger of infection in matrimony, 
and since many a man marries with gonorrhoea still active in 
his body that part of the advice would be justly addressed to 
men as well. There is a movement in Austria and in 
Germany demanding that no infected man should be allowed 
to marry unless he is absolutely cured, and the extremists 
even demand the same chastity and purity from the bride¬ 
groom as is expected from the bride. The leaflet, whilst 
conceding the justice of such a demand, at the same time 
admits that at present it is hardly attainable. The whole 
leaflet, in spite of the information which it gives, can without 
hesitation be placed in the hands of every thinking wife. 
Indeed, the second object of the publication is to induce 
mothers to educate their sons in such a way that they would 
deem it a crime to infect their wives. The idealistic trend 
of the pamphlet is well illustrated by this aim, and it would 
be false modesty or “ prudery ” to say that women should 
not read such things. 

100 .Veerop ties on Cases of “ Hypoplastic Constitution." 

Dr. J. Bartel, privat-dooent , in a paper read before the 
Medical Society of Vienna, reported the findings of 100 
necropsies performed by him on persons with “hypoplastic 
constitution ” ; the series comprised 62 females and 38 males. 
Nearly all were above the average height for their age, the 
greatest difference in comparison with the average being 
38 centimetres (16 inches). The panniculus adiposus was, 
with only three exceptions, very marked; in many cases it 
was extraordinarily so. In 70 per cent, there was hypoplasia 
of the genital organs as well as a hypoplastic arterial 
system ; the genital organs were sometimes simply infantile. 
The lymphatic tissue was hyperplastic, especially in the 
regions of mucous membranes. A large persistent thymus 
was noted in 12 per cent, of the cases. In a few instances 
hypertrophy of the brain was observed. Chronic internal 
hydrocephalus, with or without colloid degeneration of the 
thyroid gland, complicated the condition. Anomalies of 
development were the rule: an open foramen ovale, 
anomalies of the uterus, malformation of the bladder, 
liver, 4c c. Rhachitis of the long bones and coxa 

vara were noticed frequently. The history often revealed 
a hereditary taint, mostly syphilis and tuberculosis. As 
regards the causes of death, there were 11 cases of 
sudden death (anaesthesia, suicide), 14 cases of fatal 
anomalies of pregnancy, and 28 cases of infectious diseases 
(amongst them 15 acute and 13 tuberculosis). In 12 other 
cases tuberculosis of the adrenals was also noticed. Six 
succumbed to nephritis, three to juvenile diabetes, and 15 to 
tumours (of these 12 attacked the head). The age incidence 
was : 21 were from 0 to 14 years, 42 were 15 to 25 years, 16 
were 26 to 35 years, 17 were 36 to 45 years, and four were 
46 to 65 years. Syphilis and tuberculosis seem to play a 
prominent part in the production of a hypoplastic constitu¬ 
tion ; very often congenital infection must be supposed. At 
all events, observations will have to be continued before a 
definite opinion can be given as to the etiological factor. 
Iransplantalion of liib Cartilage for Defeat of the Parietal 
Bone. 

Dr. Lotheissen has recently demonstrated two children, aged 
two years and five years respectively, before the Surgical 
Society on account of an interesting plastic operation per¬ 
formed by him on them. Both had sustained injuries of 
the head, parts of the parietal bones having been crushed. 
Thus a defect resulted measuring about three square inches 
in each case. As there was no dura mater at his disposal Dr. 
Lotheissen performed a subaponeurotic plastic operation by 
turning over a flap of periosteum from the neighbourhood and 
implanted on it three pieces of cartilage which had been 
obtained from the costal arch. In one case these pieces did 


not unite and he had to reimplant fresh cartilage by bringing 
it under the skin next to the defect and then, after it had 
united thore, mobilising the flap over the gap after six 
weeks. This method seems to be very useful in children ; 
the concavity of the costal cartilage corresponds well with 
the outlines of the parietal bone, the parts being easily 
adapted. The x rays showed that ossification had actually 
begun, but it will have to be controlled by repeated 
examinations. Heteroplasty (a celluloid plate) would not have 
been advisable, since the child’s own bone and even the first 
cartilage had not been tolerated by the irritated wound. 

July 27th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Calcutta Health Department. 

At a recent meeting the Calcutta corporation was mainly 
concerned with the question of the amalgamation of the 
health and plague departments which was eventually agreed 
to. It was decided to amalgamate the two departments 
under the health officer, the subordinate staff employed as 
recommended by the chairman and district health officers 
being retained on their present grade of pay, and that an 
assistant to the health officer should be appointed at a salary 
of from Rs.750 to Rs. 1000 specially to look after the plague 
department under the health officer. He was to assist the 
officer in his other duties when required. 

A Coroner wanted at Rangoon. 

The institution of a coroner’s court in Rangoon appears 
desirable in view of the abnormal number of suspicious 
deaths and deaths from violence, and the necessity for a 
tribunal of the kind is emphasised by the recent building 
collapse in Merchant-street. The absence of a coroner’s 
court in Rangoon is an incentive to loss of life and the local 
government would strengthen the administration of the 
province by establishing such a court. In the weekly death 
returns I find that many deaths are attributed to “other 
causes,” details of which might well bo laid bare ; they 
might well provide an additional argument for the establish¬ 
ment of a coroner's court. 

Mortality due to Wild Animals and Snakes. 

The conflict between mankind and the untamed cruelty of 
nature is brought home grimly to the reader of the recently 
issued fifth part of the “ Statistics of British India.” Therein 
is the statement that in the last 25 years no fewer than 
606,370 persons have been killed in India by wild animals or 
snakes. Nor is this large aggregate of deaths from this 
cause more notable than is the persistence of this feature of 
the death returns. The annual mortality due to snakes has 
indeed increased within the last, 15 years. In the five years 
1892-96 the average number of deaths per year was 20,976. 
In the succeeding quinquennium it rose to 22,536 and in 
1906 snake-bites were responsible for 22,854 deaths. The 
accuracy of the figures may not be all that could be desired. 
Doubtless it is true that deaths which are due to crime 
are sometimes attributed to snakes or wild animals. But it 
is fair to suppose that this error is corrected by the omission 
of other unreported deaths which were really caused by 
wild beasts. 

Plague at Satara. 

His Excellency the Governor of Bombay received the 
gentlemen of the Satara district who assisted in the plague 
operations in the district during last winter at Government 
House, Mahableshwar, on May 27th. In opening the proceed¬ 
ings His Excellency said that he was glad to have an oppor¬ 
tunity of thanking his guests personally for helping the 
Government in its efforts to save the lives of the people. 
After dwelling on the deplorable loss of human life due to the 
plague His Excellency explained that the Government was 
doing all that it could to persuade the people to adopt preven¬ 
tive measures, but compulsion would never be resorted to. 
Without, therefore, the active assistance of those who could 
bring direct influence to bear in the villages the measures of 
the Government could not be successful. Tokens of honour 
were presented to the guests before the conclusion of the 
reception. 

July lat. 
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SEVENTY-SIXTH ANNUAL MEETING 
AT SHEFFIELD. 

It is a far cry from the placid capital city of Devon, 
where last the British Medical Association assembled in 
plenary congress, to this smoke-grimed seething hive of 
industry, with the noise of labour ringing through every 
thoroughfare, which is set in the southern corner of York¬ 
shire, sending a western suburb over the Derbyshire border. 
But though the streets and environs of Sheffield show the 
grimmest aspect of a great industrial city, yet the citizens of 
Exeter have no readier access to clean air and sweeping 
moorland spaces than have the toilors in the grinding shops 
and forges of the busy town which during this last week has 
entertained the Association for the third time in its history. 


The first occasion was in 1845 when the ‘ ‘ Provincial 
Medical and Surgical Association ”—as was then its title— 
met in Sheffield under the presidency of Dr. Charles Favell. 
Medical men would seem to have led a more strenuous life 
at their festival gatherings in those days, for the facsimile 
copy of the card of admission to that meeting states that 
“ Mr. W. Jackson, Mr. Ray, and Mr. Beckitt will be at the 
Cuttlers’ Hall at half-past six on Thursday morning to 
accompany Members of the Association to the Botanical 
Gardens, the Cemetery, the Shrewsbury Hospital, the 
Cholera Ground." The object of the second visit was 
doubtless to effect a salutary chastening of professional 
pride. In 1876 the British Medical Association met in 
Sheffield under its present title, with Dr. J. H. Keeling, 
who is still in practice in the town, as general secretary, 
and the late Dr. de Bartolome as President. 

Since that year Sheffield has attained a population not 
much short of half a million, and the extension of workmen’s 
dwellings has marred considerably the beauty of its imme¬ 
diate neighbourhood. As a set-off to this, however, the 
municipality has installed an admirable service of electric 
tramcars, which for Id. carry a passenger for three miles 
over some of the steepest of the seven hills upon which the 
town is built, and deposit him within a quarter of an hour's 
walk of beautiful country of an elevation of a thousand feet. 
These beneficent cars might aptly be called the lungs of 
Sheffield. The town has around it six public parks and 
there are other open recreation grounds in the city, as 
well as the Botanical Gardens and the Endcliffe Woods, 
which the corporation has purchased to the great advantage 
of the public health. _ 

The industrial population has excellent opportunities of 
"cultivating” itself, both in the storehouse of artistic 
treasures which John Ruskin founded in 1875, and which is 
now placed in Meersbrook Park, and in the Mappin Art 
Gallery in Weston Park. The latter contains a good collec¬ 
tion of modern English art, the former some admirable 
early Turners, many beantiful illuminated missals and 
codices, and a collection of uncut precious stones which 
bring to mind the founder’s “Ethics of the Dust.” The 
library includes a black-letter Chaucer of 1550. Two 
museums, one in Weston Park, which adjoins the University, 
and the other, including a natural history room, in High 
Hazels Park, with many libraries and scientific and literary 
societies and institutions also bear witness that the soul of 
Sheffield is not deadened in the iron-handed grip of labour. 
But the members of the Association during the week, by the 
courtesy of many employers, have had opportunity to see 


for themselves the part played by labour in the city’s 
life. As everybody knows, cutlery, armour-plating for 
battleships, general engineering works, and silver-plating 
(but no longer on copper) bring the city much of its 
wealth. Amongst the workshops visited have been those 
of Messrs. Vickers, Sons, and Maxim and of John 
Brown and Co. who built the Lusitania, whilst the 
Nunnery Colliery Co. have allowed several parties to inspect 
a coal-mine. The civic authorities and many prominent 
residents in the neighbourhood have been equally ready to 
offer entertainment and hospitality to the Association, whilst 
the proximity of Sheffield to Buxton, Castleton, and the Peak 
district, Haddon Hall, the Matlocks, the valley of the 
Derwent, and the parkland country known as “the Dukeries” 
has allowed the excursion committee to arrange a series of 
outings of exceptional beauty and interest. These trips have 1 
extended even as far as York and Harrogate. 


Although the scientific work of the Association has 
occupied the attention of 17 sections the hospitality of the 
youngest University in Great Britain has enabled all this 
business to be conducted under one roof, a concentration 
which has proved of great convenience. The University is 
just three years old. Its earliest, nucleus was the medical 
school founded by Dr. (afterwards Sir) Arnold Knight in 1828, 
but the Firth College, founded in 1879, was its real parent. 
This College was incorporated with the technical school and 
the medical school as the University College of Sheffield by 
Royal Charter in 1897, and the present status was demanded 
at the disruption of the Victoria University in 1902, when 
Leeds refused to associate with Sheffield in founding a single 
University for Yorkshire. The University has four faculties, 
those of arts, pure science, medicine, and applied science. 
It is an imposing pile of masonry with a castellated tower 
in which the Association has met, but its Tudor architecture 
will better become it when Sheffield smoke has quieted down 
its brilliant redness, for at present it is the cleanest building 
in Sheffield. The Firth Hall, where the full gatherings of 
the Association have been held, is a really fine modem piece 
of “ Tudor ” work with its openwork oak roof and mouldings 
and imposing muHioned windows. The only other buildings 
used by the Association iiave been the Drill Hall, where the 
exhibition was held, and the Educational Hall which 
accommodated the representative meetings. 


Of the other public buildings in Sheffield the medical 
visitors have teen naturally interested in the hospitals, of 
which the Royal Infirmary has 255 beds and the Sheffield 
Royal Hospital, which is to be enlarged, has 165. This 
is its jubilee year but it was rebuilt in 1895. There is also 
a hospital for women (the Jessop) and a children’s hospital 
near the University. Those who found their way into the 
medical school must have been struck with the excellent 
equipment, especially of its anatomical department. It is 
interesting to recall that in 1835 an anatomical school in 
Sheffield was sacked by a mob furious at the report of the 
trial of Burke and Hare in Edinburgh. 


Sheffield is presumably a flourishing city and well able to 
administer to the health and well-being of its citizens, and 
yet, however satisfactorily its ordinary public health service 
is maintained, there is one very dark blot upon its hygienic 
escutcheon. Even in this beautiful July weather the air is 
full of smoke and the eyes of the visitor ache with the acrid 
constituents poured into the atmosphere by the numerous 
factories scattered over and around the city. Much of the 
city lies in a hollow and this is continuously bathed in 
smoke. The position and aspect of the city are beautiful ; 
like Rome, it is built upon seven hills and yet there is no 
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single vista which is not besmirched by the foul unhindered 
outpourings of a mass of tall chimneys. The blue sky is 
shut out on a glorious July day and the inspiriting and 
invigorating chemical rays of the sun are denied to the 
citizens because they or their representatives in council 
do not realise the importance of an unsullied air. Sheffield 
lias a splendid opportunity of proving to the world that 
smoke need not be and that she could, phoenix-like, rise out 
of the ashes of her dirt and gloom and appear, as she can 
appear, a beautiful and beautified city. For some reason the 
smoky air does not lend an artistic touch to the buildings, for 
they are so regularly coated with soot as to appear as though 
they had been exposed purposely to the smutty torrent of a 
smoky flame. _ 


On Monday afternoon the Lord Mayor and Lady Mayoress 
(Alderman and Mrs. H. P. Marsh) held a reception of fully 
800 guests in the Town Hall which, with its marble stair¬ 
case and splendid suite of oak-panelled reception rooms, is 
fitted admirably for the exercise of civic hospitality. The 
next civic function was the service at the parish church on 
Tuesday at mid-day, which the Lord Mayor and Master 
Cutler attended in state. The church was well filled, the 
central aisle being occupied by medical men in academical 
robes. The preacher was the Bisliop of Sheffield. He took his 
text from Isaiah xl. 9 after reading a long bidding prayer. 
After welcoming the Association, he pleaded for an active 
and a practical cooperation between science and faith in the 
persons of their respective ministers. He feared that owing 
to a recent reaction of feeling 11 the danger now is not the 
exclusion of clergymen from the sick-room but the exclusion 
of the medical man.” He deprecated the modern tendency 
to rely in sickness on “Christian Science” and “faith¬ 
healing.” He thanked the medical profession for their 
beneficent work in the cause of healing and of sanitation, 
and said that it could best be carried out by a recognition 
of the healthy influence of mind over body and of spirit over 
both. He was convinced that the present trend of religious 
thought amongst men of science was, in Tennyson’s words, 
to “cleave to the sunnier side of doubt, and cleave to Faith 
beyond the forms of Faith." It was an address excellently 
suited to the occasion and the congregation. 


For several years the advisability of applying for a Charter 
has been a vexed question with the British Medical 
Association. On Monday the representative meeting decided 
by 106 votes to 1 that this step shall be taken. 


Mr. Simeon Snell, the President-Elect, entertained some 
130 leading members and guests of the Association and 
prominent citizens of Sheffield to dinner at the Royal Victoria 
Hotel on Monday evening. The company included the 
Lord Mayor of Sheffield, the Master Cutler (Mr. H. H. 
Bedford), Dr. H. Davy (the retiring President), the Bishop 
of Sheffield, Sir W. Clegg, Sir Victor Horsley, Dr. D. Argyll 
Robertson, Professor W. Osier, Professor T. Oliver, Surgeon- 
General Sir Charles Cuffe, A.M.S. (retired), Mr. Edmund 
Owen, Professor Neisser, Dr. J. Lucas-Championnifre, Pro¬ 
fessor Axel Holst, Mr. H. A. Ballance, Mr. Guy Elliston, and 
Dr. Dawson Williams. It was a private gathering and no 
toasts were given save the health of the host. Mr. J. Lycett 
contributed several songs with feeling and accomplishment, 
■otherwise the evening was passed pleasantly in conversation. 

The adjourned general meeting of members took place on 
Tuesday afternoon at the University. Dr. Henry Davy first 
vacated the chair to Mr. Simeon Snell and then Mr. Edmund 
Owen, chairman of the Council, announced that the Associa¬ 
tion hud accepted the invitation to meet in Belfast in 1909. 


under the presidency of Sir William Whitla whom the 
meeting welcomed warmly. After a vote of thanks had 
been passed to Dr. Henry Davy, the retiring President, he 
was elected a Vice-President for life. The meeting then 
elected the Lord Mayor, the Master Cutler of Sheffield, 
and the Pro-Chancellor of the University (Mr. G. Franklin, 
Litt.D.) as honorary members of the Association. These; 
gentlemen were prerented with their certificates in the 
evening when the meeting reassembled in the Firth 
Hall of the University to hear the President's address. 
Other interesting ceremonies at this well-attended func¬ 
tion were the presentation of the badge of office to 
the President by his Sheffield colleagues, the reception 
of the foreign guests and delegates, the presentation of the 
Middlemore prize to Mr. Simeon Snell for his contributions 
to the science of ophthalmology, and the presentation of the 
Stewart prize to Colonel Sir David Bruce, C.B., K. A.M.C., for 
his researches as to the origin and prevention of Mediter¬ 
ranean fever. _ 

The following is the list of distinguished foreign guests, 
a few of whom were prevented from attending by unavoidable 
causes;—From European countries: Piofessor Axenfeld, 
Freiburg; Professor Bouchard, Paris; Professor Bossi, Genoa ; 
Professor Carozzi, Milan ; Dr. Depage, Brussels ; Professor 
Famo, Florence; Professor Fuchs, Vienna; Professor 
Gilchrist, Nice ; Professor Hartmann, Paris ; Professor Axel 
Holst, Christiania; Professor Kolli, Bern; Professor von 
Krbnig, Freiburg; Dr. Lucas-Championniere, Paris; Pro¬ 
fessor Luigi Mangiagalli, Milan; Stall-Surgeon Munter, 
representing the Medical Service of the German Army ; Dr. 
Nattan-Larrier, Calvados; Professor A. Neisser, Breslau ; 
Dr. Noire, Paris; Dr. Onodi, Budapest; Dr. Sabouraud, Paris; 
Professor Zweifel, Leipsic; Professor Tillmanns, Leipsic ; 
Dr. C. Willems, Ghent; Professor Ambrose Monprofit, 
Angers; Professor A. Plehn, Berlin ; Dr. Marc Armand 
Ruffer, Egypt; Mr. J. G. Willmoro, Egypt; Dr. E. 
Marchoux, Paris; and Professor Pozzi, Paris. From the 
United States of America: Professor Gilchrist, Baltimore; 
Professor Garcean, San Francisco; Professor Holt, New 
York ; Dr. Charles Leonard, Philadelphia; Dr. J. B. Murphy, 
Chicago ; Dr. H. H. Pratt, Baltimore; Dr. Marcy Riverton, 
N. J. ; and Dr. Maurice Richardson, Boston. 


Many of the foreign guests of the Association were enter¬ 
tained to dinner on July 25th in the Regent Saloon of the 
Caf4 Monico, London, by Dr. H. Macnaughton-Jones who 
was in the chair. Dr. F. H. Champneys, speaking in the 
German language, welcomed the German 'gnests; this was 
acknowledged by Professor P. Zweifel of Leipsic and by 
Professor Kronig of Freiburg. Sir Felix Semon then 
addressed a welcome to the Italian guests and a hearty 
acknowledgment of this was rendered by Professor 
Mangiagalli of Milan and Professor Bossi of Genoa. After 
the health of the chairman, proposed by Mr. Alban Doran, 
had been replied to, the guests dispersed. 


The following is a complete list of delegates from colonial 
branches attending the meetingBurma : Major E. R. 
Rost, I.M.S. Canada : Dr. I. H. Cameron, Dr. J. T. 
Fot heringham, Dr. A. R. Gordon, Dr. George Hall, Professor 
J. J. Mackenzie, Dr. J. F. W. Ross, Dr. H. Scadding, 
and Dr. C. L. Starr. Ceylon: Dr. S. C. Paul. Gibraltar : 
Dr. L. D. Parsons and Major O. L. Robinson, R.A. M.C. 
Griqnaland West: Dr. E. 0. Ashe. Hong-Kong: Dr. F. W. 
Clark and Mr. 0. Marriott. Malaya: Dr. J. Kirk and Dr. 
Malcolm Watson. Natal: Dr. W. J. Woods. New South 
Wales : Mr. B. J. Newmarch and Dr. R. H. Todd. New 
Zealand : Dr. H. Lindo Ferguson and Dr. A. E. Martin. 
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Queensland: Dr. Hamilton, Mr. C. S. Hawkes, Mr. H. 
L’Estrarige, and Mr. D. P. O’Brien. South Australia: Dr. 
A. A. Lendon and Dr. Alexander M. Morgan. South India : 
Lieutenant-Colonel F. C. Reeves, I.M.S. Transvaal : Dr. G. 
Michie. Victoria (Australia): Dr. IV. W. Morton. West 
Australia: Dr. W. Trethowan. 


The annual exhibition of drugs, special foods, and surgical 
and hygienic appliances was held in the Drill Hall, Glossop- 
road. The position was fairly central and midway between 
the chief hotels and the University buildings in which the 
sectional meetings were held. On the whole, the accommoda¬ 
tion provided for the exhibitors was somewhat limited owing 
to the smallness of the hall, but the best use was made of the 
space and the visitors took quite a keen interest in the 
articles displayed. One decided drawback was the glass roof 
of the hall which, excellent though it was for shedding a 
brilliant light on the stalls, yet permitted also the heat rays 
to pass with the result that as most of the days were sunny 
the air was uncomfortably hot and close. The proceedings 
were enlivened by a programme of music provided by the 
Blue Imperial Band. _ 

The stalls were very tastefully and attractively decorated 
and practically every department of accessories in medical 
science was represented There were a good many electrical 
appliances shown and a feature also w'as the attention 
given to mechanical appliances, vibrators, and so forth. 
Physics and chemistry had also a fair representation, 
and it was pleasing to note that the exhibition presents 
a scientific as well as a commercial side. The attend¬ 
ance was good and there were occasions when the dis¬ 
cussions on new introductions comprising surgical and 
hygienic appliances, foods, analytical processes, drugs, and 
electrical developments were so animated as to give tho 
impression that a real lively interest had been imported into 
this section of the annual meeting. In another column we 
give, as before, an account by one of our representatives of 
the various exhibits which excited this interest. For this 
purpose the more important exhibits are classified under the 
following heads : (1) Surgical Instruments and Appliances ; 
(2) Drugs ; (3) Foods and Food Products ; (4) Sanitary 
Appliances ; (5) Mineral Waters, Beverages, &c. ; (6) Pub¬ 
lications ; and (7) Exhibits of a Miscellaneous Character. 
Viewed generally, it may be said that the representation of 
each division was fairly equal. 


We desire to express our thanks for the great courtesy and 
assistance extended to our representatives by the organising 
secretaries of the meeting and by the editorial staff of the 
Hntif.Ii Medical Journal. The Handbook and Guide to 
Sheffield, compiled by Dr. W. S. Porter, has been of material 
assistance in the compilation of some of these notes. The 
arrangements for the whole meeting have been organised 
with thoroughness and a complete success that has insured 
the comfort of the visitors to Sheffield. 


THE SECTIONS. 

MEDICINE. 

Wednesday, July 29th. 

Dr. W. Dyson (Sheffield), the President of the section, 
opened the proceedings and announced a discussion on 
Spit'nu Knlargemenis other than Leukcemic. 

Professor W. OaLER (Oxford) in introducing this discussion 
referred to the obscurity of the subject, due, as he considered, 
to the imperfect knowledge of the function of the spleen. 
It, was not an organ necessary to life, as had been known for 
300 years. He gave the following clinical classification 
of chronic enlargements of the spleen : (1) those in 


disturbances of metabolism and intestinal affections of 
children, as in rickets and amyloid disease, also in large 
ill-defined group in children ; (2) in chronic infec¬ 

tions, as in syphilis, malaria, kala-azar and other 
forms of tropical splenomegaly', in Hodgkin’s disease, and in 
tuberculosis; (3) in primary disturbances in the blood- 

forming organs, as in leuksemia, possibly chlorosis, in some 
cases of pernicious anaemia and in splenomegalic poly- 
cytluernia; (4) in association with cirrhosis of the liver, 
whether syphilitic or alcoholic, in hypertrophic cirrhosis, 
either Hanot’s or with hamiachroinatosis ; (5) hereditary and 
family forms and in isolated cases as in the congenital 
acholuric icterus with splenomegaly, and in the family form 
of splenomegaly with dwarfing ; (6) in new growths, as in 
diffuse infiltrating sarcoma and the infiltrating endothelioma 
of Gaucher; and (7) splenic enlargements not yet correlated 
with any of the above or any known cause, as in simple 
splenomegaly, in splenomegaly with anaemia, and in that 
with anaitnia, jaundice, and ascites, splenic amemia and Band's 
disease. One of the more remarkable features of cases of 
splenic anaemia and Banti’s disease was that the condition 
was in some cases curable by the surgical removal of the 
spleen. 

Professor W. Bouchard (Paris), speaking in French, 
said he had published in 1889, again in 1891, and in 1900, 
certain facts he had observed since 1886, which he had 
called the splenic souffle in the enlarged spleen. Of five 
cases, in three there was an associated cirrhosis of the liver 
and in the two others it was probable. He had also heard it 
in a case of splenomegalic leuksemia. Along with it he had 
noticed marked systolic expansion of the arteries and even 
capillary pulsation but without any sign of aortic in¬ 
sufficiency. In the cirrhotic cases he had also noticed navi 
and serious internal luomorrhages. He had seen much 
improvement in some of these cases from the internal 
administration of calomel. 

Professor W. Saundby (Birmtngliam) said that on looking 
through his cases, excluding those of leukaemia, he had 
found that the most frequent cases of splenic enlargement 
were cases of lymphadenoma and heart disease, and in asso¬ 
ciation with cirrhosis of the liver. Other less frequent causes 
were malaria, tubercle, syphilis, pernicious anaemia, spleno¬ 
megalic polycythiEmia, and thrombosis of the splenic vein. 
The cases associated with jaundice occurring in families for 
several generations lie would distinguish from some of the 
cases called Banti’s disease or splenic anaemia ; many of these 
proved fatal, but in others the general health was but little 
affected. Congenital cholamiia probably occurred in various 
degrees of intensity. 

Dr. G. A. Gibson (Edinburgh) alluded especially to 
splenomegalic polycythmmia ; he had previously thought the 
whole condition must be secondary to circulatory disturb¬ 
ance but had altered his view. He described one case at 
present under his observation dating from four years ago. No 
trace of free hydrochloric acid was found after a test meal 
had been given. Considerable improvement followed the 
application of the x rays but relapse occurred. Improvement 
again followed x ray treatment, which improvement lasted 
for nearly two years, but the splenic enlargement became 
greater than ever and instead of 4,500,000 as before there 
were 12,000,000 red cells, 120 per cent, instead of 87 per 
cent, haemoglobin, and 30,000 instead of 10,000 leucocytes. 
The patient became purplish, the viscosity of his blood twice, 
and its coagulability twice, the normal. A small portion of 
red bone marrow was removed surgically from the tibia. 
This showed a great dilatation of the blood channels, a 
marked disappearance of the myelocytes, an increase in the 
nucleated red cells and in the fully formed red cells, also 
large aggregations of small cells of uncertain nature, possibly 
small lymphocytes or possibly small nucleated red cells, the 
whole, however, pointing to changes in the bone marrow as 
at least a large part of the essential underlying changes in 
the condition. 

Dr. H. D. Rolleston (London) said that he would have 
liked to limit the discussion to the cases in which the spleen 
alone was enlarged. The chronic splenic anaemia of adults 
ought to be recognised as a definite clinical condition 
but not as a disease, for post mortem the changes 
found in the spleen were not always the same. Two 
types might be recognised,- one with marked fibrosis 
and considerable endothelial proliferation; and the other 
(Gaucher’s type) a chronic endothelioma, possibly a 
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primary new growth, but in Dr. Rolleston’s opinion 
probably not a malignant endothelial proliferation. He 
would distinguish between Banti's disease and chronic 
splenic anaemia ; the former term should be restricted to a 
terminal cirrhosis in a chronic splenic anaemia. In cases of 
syphilis the enlargement of the spleen might not be 
necessarily syphilitic but due to some other chronic infection 
predisposed to by the syphilis. Any enlargement of the 
spleen in heart disease (apart from ulcerative endocarditis) 
was probably due to some complication such as an embolism, 
Ac. Back-pressure alone was not, in his experience, sufficient 
to cause it. As to operation, he thought the danger of 
removing the spleen in chronic splenic antemia was 
very great, particularly from the occurrence of secondary 
Inemorrhage; he was not so sanguine in respect to 
this form of treatment as he had formerly been. 
In dealing with the cases of enlargement of the spleen with 
jaundice, he said that the congenital cases might or might 
not be hereditary. In the congenital cases the patients bore 
the condition very well and it might ultimately become 
transmitted. The congenital cases showed more jaundice 
and less amentia ; in the acquired cases the reverse was the 
case. In chronic splenic amemia with jaundice it had been 
suggested that the spleen was responsible for a hiemolytic 
jaundice and that the red blood cells were more vulnerable 
and smaller than natural. The blood changes in the jaundice 
cases were very much those of chronic splenic amemia and it 
■was probable that these cases ran into each other and into 
Hanot’s cirrhosis and Banti's disease. As to etiology, a 
chronic infection and a subsequent cholangitis was more 
attractive than the hiemolytic view. 

Dr. J. Galloway (London) showed a specimen of a spleen 
from a child, aged seven years, with only little blood change 
and jaundice but with considerable pigmentation ; also a draw¬ 
ing of a case of Hodgkin's disease, with lvmphadenomatous 
tumours in the skin and intense pruritus; and a specimen 
showing the influence of syphilis on splenic enlargement. 
There was chronic heart failure with back-pressure but the 
patient had persistent anaemia and great enlargement of the 
spleen. There were found syphilis of the heart and 
obliterating arteritis in the spleen either primarily 
syphilitic or secondary. 

’ Dr. Robert Hutchison (London) dealt with chronic 
enlargements of the spleen in children, all, as a matter of 
experience, being of the non-leuk;emic sort. The commonest 
was the condition known as pseudo-leukannia infantum, with 
chronic enlargement of the spleen, anaunia, and a degree of 
leucocytosis. Two causes had been assigned—namely, 
rickets and congenital syphilis ; rickets might be at once 
excluded, and the latter might perhaps be excluded in half 
■of the cases. After the age of two years many of the 
cases of splenic enlargement were survivals of cases of 
pseudo-leuktemia infantum. Others might be a purely, 
splenic form of lymphadenoma (Hodgkin's disease); their 
occurrence was, however, not yet certain. Other cases seen 
in children but occurring up to the age of 10 or 12 were 
often diagnosed at first as splenic anosmia, but had hemor¬ 
rhages, jaundice, and ascites followed by death and were 
like very rapid cases of Banti's disease. In two cases he 
had had definite evidence of congenital syphilis. Many 
■cases of splenic enlargement in children were really, there¬ 
fore, the expression of the reaction of lymphoid tissue to a 
chronic intoxication, whether syphilitic or other. 

Dr. IV. Hunter (Glasgow 1 ) referred to three cases of 
splenic enlargement that he had had under observation 
lately. 

Dr. C. H. Melland (Manchester) confined himself to the 
consideration of a group of cases like leukaemia, but with no 
leucocytosis, only enlargement of the spleen with myelocytes 
in the blood and other blood changes resembling those of 
leukaemia. To one group of cases the term leukansemia bail 
been given. These had to be distinguished from early cases 
■of splenic anaemia or Banti's disease, as no removal of the 
spleen could be of use in them. 

Dr. F. Eve (Hull) referred to the matter of operation in 
Banti's disease and argued that if it were to be employed at 
all it should be before the liver became cirrhotic. 

Dr. W. J. Tyson (Folkestone) alluded to the congenital 
syphilitic enlargement of the spleen in children ; the spleno¬ 
megaly might be the only sign and it in the course of years 
disappeared, so that a good prognosis might be given. 

Dr. W. M. Ouston (Sutton Bridge) brought forward a case 


of splenomegalic polycythiemia with chronic rheumatoid 
arthritis, in which improvement was noticed after vene¬ 
section, and argued for intestinal irrigation as a means of 
treatment. 

Professor Osi.er, in reply, said the splenic souffle was not 
often heard because not, often listened for. It was not his 
experience that the spleen alone was involved without the 
lymph glands in lymphadenoma. The two groups of cases of 
splenic enlargement with jaundice would probably be soon 
differentiated, for example, as (1) those with good health and 
acholuric; and (2) the fatal cases. As to operative treat- 
men, it was not called for in a large proportion of the cases, 
the patients lived on comfortably for many years ; the two 
conditions calling for operation were the recurring hemor¬ 
rhages and the onset of jaundice indicating implication of 
the liver. The points in regard to splenic enlargements 
needing early elucidation were the family forms, the cases 
in children, the exact relationship of the group of cases of 
chronic splenic amentia, and the variety of polycythaunic 
splenomegaly. 

SURGERY. 

Wednesday, July 29th. 

President, Mr. Sinclair White. 

Sir William Watson Cheyne, Bart., C.B. (London), 
opened a discussion on 

The Diagnosis and Treatment of Malignant Bisi ase of the 
Breast. 

He remarked that the diagnosis of malignant disease of 
the breast is often very easy, but it is sometimes difficult, 
and especially it is difficult in those cases which are 
the most suitable for treatment, such as the very early cases 
in which none of the classical signs are present. In 
examining a case for the purpose of diagnosis it is extremely 
important for the surgeon to hear in mind that it is possible by 
pressing a cancer to press the malignant cells along the blood¬ 
vessels or lymphatics and thus to aid in spreading the disease. 
The breast and the tumour must therefore- be handled with 
extreme gentleness. The first point in the diagnosis is to 
inspect the two breasts, as by that means a difference of 
level of the two nipples is sometimes observable ; it is a very 
valuable test because it is very early. It is caused by 
shrinking of the tumour, so that the nipple of the affected 
breast is the higher. The sign may not be present, but if it 
is present it is almost pathognomonic. The next sign is the 
presence of puckers and dimples over the swelling, due to 
traction on the skin. The motility of the skin over the 
tumour is important, and even if only a very slight differ¬ 
ence is present it is of great importance. A further point is 
the adhesion, slight or marked, of the swelling to the under¬ 
lying tissue. The characteristic mass may be present but 
it may be small, and then the chief characteristic of 
importance is the ill-defined character of the edge of the 
tumour. It is especially difficult to diagnose a carcinoma 
from a localised patch of mastitis. The diagnosis from a 
cyst is also sometimes difficult, but the cyst is freely 
moveable, while the carcinoma is nearly always more or less 
fixed. Lastly, the age of the patient must be taken into 
consideration ; if the patient is over the age of 40, the 
probability of the tumour being malignant is very great. 
In all doubtful cases operation is advisable and the surgeon 
should obtain permission to go on to complete removal should 
it be found necessary. As to the examination of a tumour it 
should never be cut into in situ, but it should be excised 
and a slice should be examined microscopically and 
if it be found to be malignant the complete operation 
should be performed at once. It is not necessary at the 
present day to discuss the utility of extensive operations for 
cancer of the breast; the great improvement which has 
resulted during the last few years as regards the question 
of recurrence is generally admitted ; the main points which 
arise are matters of technique. Three points have to be 
borne in mind in carrying out the operation : (1) to remove 
the disease thoroughly ; (2) to avoid dissemination of the 
cancer cells while doing so; and (3) to obtain a good func¬ 
tional result afterwards. As to the removal of the disease, 
it is not possible to designate the necessary operation by the 
name of any particular surgeon because the details vary 
much according to various circumstances ; the pathological 
facts worked out by lleidenhain, Stiles, and others must 
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be borne in mind in each individual case. The skin incision 
must vary according to the individual case ; if the skin is 
involved it must be removed widely. If the growth occurs 
towards the periphery an angular incision will need to be 
made, but the incision through the skin must at no place 
approach within two inches of the area of involved skin. 
The subjacent fascia must be even more extensively removed 
than the skin, for it has been shown that the fascia is always 
more widely involved. In every case some of the pectoralis 
major must be removed, and if the growth is adherent to the 
fascia the whole of the sternal portion of the muscle must 
be taken away, but it is never necessary to remove the 
clavicular portion of the pectoralis major. The pectoralis 
minor heed not be removed, though the fascia covering it 
should be stripped off. The lymphatic glands and vessels of 
the axilla must be thoroughly taken away in one mass. The 
posterior triangle of the neck should be more often cleared 
out than it is, especially in those cases where the axilla is 
much affected. In the second place, the surgeon must 
avoid dissemination of the cancer cells during the operation. 
He should not cut into any affected tissues lest the cancer 
cells be strewn over the surface of the wound. Thus 
when the axilla is cleared out the dissection should 
begin at the apex and be carried downwards so as 
to cut off the lymphatic connexions before the contents 
of the axilla are handled. It must be borne in mind 
that there are three directions in which the lymphatics 
pass up into the axilla. As to the functional result, 
it is often surprising how good it is. The wound can 
usually be closed by free under-cutting of the skin. There 
is no need to improve the movements of the arm by attempts 
at anastomosing the inner portion of the deltoid with the 
stump of the pectoralis major. The function of the arm is 
improved by keeping the limb at a right angle after the 
operation and by subsequent massage. Swelling of the arm 
can generally be removed by massage, or the operation 
recently introduced by Mr. Sampson Handley may be 
employed. 

Mr. Harold J. Stiles (Edinburgh) continued the dis¬ 
cussion. As to the diagnosis he pointed out that there arc 
two doubtful groups of cases. Benign tumours may be 
mistaken for malignant growths and malignant tumour may 
be thought to be benign. In doubtful cases the nitric acid 
method is of very definite value. A slice of the growth is 
soaked for a few minutes in a 5 per cent, solution of nitric 
acid and then the epithelial elements will have become 
opaque and the connective tissue will have become gelatinous. 
The malignant growth that is most likelv to be missed is a 
small atrophic scirrhus situated immediately behind the 
nipple. Sometimes carcinoma occurs in the form of 
scattered and almost disconnected nodules and then it 
is very liable to be mistaken for a mastitis. As to 
colloid carcinoma, he would like to express a doubt as 
to whether it is always necessary to do the radical 
operation. He believed tliat the colloid form is not so 
malignant as other forms of carcinoma. True sarcoma of 
the breast, in his opinion, does not require the clearing of 
the axilla, but it is often only diagnosable by microscopic 
section. If any doubt exists it is better to perform the 
radical operation. The minimum radical operation is this : 
a large skin incision, wider removal of the deep fascia, 
removal of both pectorals, but the clavicular portion of the 
pectoralis major may be left; and removal, as recommended 
by Sampson Handley, of the fat and fascia of the epigastric 
triangle. The axilla must always be regarded as already 
affected, whether anything can be felt or not, and the axilla 
must be cleared from the apex downwards. At the present time 
the mortality from the operation itself is less than 2 per cent, 
and 40 to 50 per cent, are permanently rid of the disease. As to 
the technique of the operation, it is important that the skin 
should be disinfected over a very wide area. Chloroform is 
far preferable as the anaesthetic, for with it the bleeding is 
only half as great as if ether is employed. In clearing the 
axilla the subscapular vessels should be completely removed, 
but the long subscapular nerve can generally be left, and an 
attempt should be made to save the posterior thoracic nerve. 
It is necessary to remove the pectoralis minor in order to 
clear fully the apex of the axilla. If students were taught 
to dissect the axilla in this way and not from below' 
upwards it would be better. It is not necessary to remove 
the supraclavicular glands as a matter of routine. Lastly, 
as to ulceration; if possible the operation should be 


done in two stages. At the first only the diseased skin and 
the breast should be removed, and the second operation 
should be performed a fortnight later, and then the complete 
radical operation should be done. 

Professor J. Rutherford Momsox (New'castle-on-Tyne) 
considered that deep abscesses and cysts are the most diffi¬ 
cult to diagnose from carcinoma. The malignant growths 
which resemble acute inflammatory conditions are hopeless 
from the beginning and should not be touched. If it is 
necessary to do anything above the clavicle the posterior 
triargle should be cleared out, the stermo-mastoid muscle 
should be divided, and all the glands beneath it and around 
the internal jugular vein must be removed. Of the 115 cases 
on whicli he had operated up to three years ago 31 are 
now’ alive, and in none of them is there any lack of mobility 
of the arm. In young women it is important to remove the 
ovaries, for pregnancy is very likely to lead to recurrence. 
Local x ray treatment should be continued for some months 
after the operation in order to prevent recurrence. The 
details of the 115 cases were then given. 

Mr. J. Lynn Thomas, C.B. (Cardiff), mentioned that 21 
years ago he had removed a cancer of Ihe breast by the less 
wide operation then in vogue and the patient is still well. 
In another recent case he had operated with the present 
extensive method and within six months both general and 
local recurrence had occurred. It is certain that x rays 
can remove some recurrent nodules. The modern operation 
does not prevent intrathoracic recurrences. To fix the arm 
in the abducted position the arm is fixed to the head by a 
spica. The vitality of an extensive skin flap is enhanced by 
making a number of punctures through it and suturing it to 
the intercostal muscles. He spoke highly of ether as an 
anaesthetic when it is administered by the open method, and 
if well given the haemorrhage is very little more than with 
chloroform and the risk is much less. 

Mr. Edred Corner (London) agreed that the operation of 
removal of the breast has within recent years made great 
progress but diagnosis has hardly progressed at all. Most 
medical men would say that when a patient has once had a 
cancer it is very rare for that patient to die from any other 
disease. Our hope of saving patients in the future lies 
mainly in our powers of recognising cancer early. All the 
ordinary clinical signs appear too late. It is important to 
bear in mind that if carcinoma is superficial it will show 
itself early but if it is deep it will be late before any signs 
appear. If the tumour is in the outer half of the breast its 
extension will occur towards the axilla and therefore the 
ordinary clinical characters will occur late. Therefore all 
masses in the outer segment should bo viewed with especial 
suspicion. 

Mr. T. Crisp English (London) complained that students 
are taught the late signs of carcinoma, and therefore they are 
often unable to recognise early signs. Further progress depends 
on early recognition and the earliest sign is loss of mobility 
of the skin over the growth. A slight flattening of the outline 
of the breast is also valuable as a sign but it is not quite so 
early. The diagnosis is especially difficult in girls and in 
young women. He had one ease in which the patient was 
only 20 years of ago and another case in which the patient 
was 24 years old. As to the operation, the most complete 
is the best, but there is no need to remove the clavicular 
portion of the pectoralis major. In early cases a wide 
operation is especially useful. Haemorrhage must be kept at 
a minimum and vessels should be secured before division if 
possible. He was opposed to the open ether method. The 
supraclavicular glands should be cleared in every instance as 
they are a frequent cause of failure. 

Mr. Charles Ryall (London) always removes the sternal 
portion of the pectoralis major and the fascia towards the 
umbilicus, but he does not as a matter of routine remove 
the pectoralis minor, for it is no hindrance to the 
clearing of the axilla. The posterior triangle need not be 
cleared unless it is involved. The arm is placed at a right 
angle on a pillow. Post operative oedema is usually due to 
the cicatrix and post operative pain is due to involvement of 
the intercosto-humcra] nerve. 

Mr. W. Sampson Handley (London) advised that a pelvic 
examination should be made in all cases before operation, 
as recurrence is not uncommon there owing to cancer cells 
falling from the epigastrium into the pelvis. He could not 
agree that points of technique were the most important; 
questions of pathology must be the ruling factors. An 
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extensive operation is not necessarily sound, and the 
removal of skin has been pushed too far ; but extensive 
removal of the fascia is needed, as cancer spreads along the 
fascia. Halstead's operation is unsound, for in it there is no 
undermining of flaps. The growth spreads by “ permea¬ 
tion ’’ and not by embolism, and therefore the growth must 
be the centre of the operation. This is the reason of the 
unfavourable results of operations on peripheral scirrhus. 
The clavicular part of the pectoralis major may safely be 
left unless the growth is high up in the breast; the serratus 
magnus is more dangerous. He keeps the arm bound to the 
side for a fortnight after the operation and then he orders 
massage. He employs x rays after the operation as a prophy¬ 
lactic, but their use should not be prolonged. 

Mr. WillmottH. Evans (London) emphasised three points. 
The risks of infection of healthy tissues by an exploratory 
incision of a growth in the breast are so great that it should 
never be employed. If necessary the growth may be 
removed and then examined. If by any accident the 
growth is incised the instruments must be resterilised. The 
axillary incision should be carried, not across the axilla at 
any level but high up on the shoulder about one inch 
in front'of the tip of the acromion process. The skin in 
this situation is much more easily sterilised than is the 
axillary skin and the resulting scar has no tendency to 
draw the arm to the side. Lastly, as to the position of the 
arm after the operation ; it is quite unnecessary to fix it at 
all. If the axilla be bandaged carefully the patient may be 
allowed to put the arm in any position she likes and the 
functional results arc practically perfect. 

Mr. Keith W. Monsahhat (Liverpool) laid stress on the 
early diagnosis. The disease seems to appear earlier than 
formerly. In 8 -3 per cent, of the cases the patients were 
under 30 years of age, and in 25 per cent, of the cases they 
were under the age of 40. In doubtful cases he removes a 
portion of the growth two or three days before the operation. 
The position of the primary recurrence shows where the 
operation has failed. The extent of the disease must govern 
the extent of the operation, for there can be no standard 
operation. In two cases in which the disease recurred in the 
axilla the pectoral muscles had not been removed. 

Mr. Douglas Drew (London) looked upon colloid carci¬ 
noma as quite as malignant as ordinary scirrhus. In the 
radical operation both pectorals should be removed; the 
removal of the pectoralis minor does not increase the 
severity of the operation, and it enables the axilla to be 
throughly cleared. He was in favour of fixing the arm to 
the side for the first week. 

Dr. Robert Bell (London) had had 17 years' experience 
of removal of the breast for cancer and he had never seen a 
case in which recurrence had not occurred. He considered 
recurrence inevitable and therefore he opposed all operation. 
He believed cancer to be curable by other means. 

Dr. J. Crawford Renton (Glasgow) considered the 
exploration of a doubtful tumour wise and fair. The 
mortality of the radical cure is small and since 1900 he 
has had no fatal case as an immediate result of the opera¬ 
tion, though in one recurrent case the patient died five days 
after the operation. He was in favour of the complete opera¬ 
tion. 

Professor J. B. Murphy (Chicago) claimed that all 
surgeons were agreed on vital points. As to the 
anaesthetic, he was strongly in favour of ether given 
by the open method, but it must be given by someone 
skilled in its use. He had never seen a death under anes¬ 
thetics. In one case a patient had had chloroform, and 
he had done artificial respiration for three hours and a 
quarter and the patient had recovered ; but that experience 
had prevented him ever using chloroform again. Induction 
with ether by the open method rarely takes more than three 
minutes. 

Mr. Jordan Lloyd (Birmingham) thought that many 
cases of cancer of the breast were better left untouched. 
The results of operations have caused women greatly to fear 
the operation for removal and so the cases are seen later than 
would otherwise be the case. (Edematous carcinoma should 
never be touched. He claimed that hardness is not typical 
of carcinoma, for cysts are often very hard. 

Mr. Stiles replied, and pointed out that the results of 
the radical operation were improving and pathology was 
responsible for this improvement. 


Mr. Charles Ryall (London) read a paper on 

The Technique of Cancer Operation*, n-ith reference to the 
Danger of Cancer Infection. 

He said that cancer is a spreading infective process, not 
unlike other infective processes. The cancer cell within 
the body is possessed of independent existence : it con¬ 
tains the elements of infection and it can give rise to 
fresh cancerous outbreak in any part of the body, 
whether it is carried by the lymph or blood stream, 
just as wandering bacteria are capable of forming 
secondary infective foci. There are various types of cancer 
infection : (a) contact infection, as in the peritoneum ; 
(h) distant implantation, as in the pelvic peritoneum from 
cancer cells dropped from growths in the upper abdomen ; 
(a) operation infection, as in suture scar infection, nodular 
infection of the wound, brawny infection of the wound, 
and distant implantations as sometimes seen in laparotomy 
wounds. Therefore the operations must be so planned and 
performed as to render infection as little likely as possible. 
If an exploratory incision has been performed the whole of 
the instruments and towels must be sterilised and the 
surgeon’s and assistant's hands also. 


OBSTETRICS AND GYNAECOLOGY. 

Wednesday, July 29th. 

After a few remarks by the President (Mr. Richard 
Favell), 

Dr. G. E. Herman (London) opened a discussion on 
The Treatment of Uterine Displacemcntt. 

He said that the common uterine displacement was descent 
and this was due to Injury or weakness of the pelvic floor of 
which the uterus was the central part. In not more than 
one case in ten falling backward of the uterus led to pressure 
upon the veins, congestion of the uterine body, with pain 
and tenderness in consequence. In most the essential treat¬ 
ment was to push or pull up the uterus. This was most 
easily done by a vaginal pessary. But often the injury to 
the pelvic floor that caused the descent of the uterus so 
enlarged the vaginal orifice that a vaginal pessary was not 
retained. In such cases the simplest treatment was a 
vaginal support attached to a waist-belt. Most patients were 
content with a mechanical support which was free from risk. 
But when the body of the uterus was tender no vaginal 
support could be borne that did not keep the uterus in the 
axis of the pelvic inlet. In such eases shortening of the 
round ligaments, either by the inguinal or vaginal methods, 
and vaginal fixation of the uterus were effective. But if the 
symptoms were due to descent these operations were useless. 
Their only effect was that instead of the uterus coming down 
leaning back it came down leaning forward. There were 
cases in which pushing up the nterus from below was not 
effective. If the uterus were tender it could not be 
tolerated and if the vaginal orifice were very large the 
lower part of the vagina became inverted and might 
protrude by the side of the pessary, even though the 
nterus were at its normal level. In these cases ventral 
fixation combined with extensive colporrliaphy was the best 
treatment. If ventral fixation alone were done the vaginal 
orifice remaining, large inversion of the lower part of the 
vagina might still take place, and if the patient still had an 
uncomfortable protrusion the precise nature of the procident 
mass was to her unimportant. If the only thing done were 
to contract the lower part of the vagina by coiporrhaphy, 
although the patient might for a time seem cured, 
yet an inversion of the upper part of the vagina would 
allow descent of the uterus to take place and this 
would in time bulge open the contracted vaginal 
orifice. By coiporrhaphy the patient might be enabled to 
retain a vaginal pessary. But if she were to undergo the 
risk and discomfort inseparable from any operative measure 
the operative cure should be as complete as possible, and 
therefore it was better to perform ventral fixation at the 
same time as coiporrhaphy. Coiporrhaphy if extensive 
would lead to difficulty in delivery should the patient become 
pregnant, and therefore it should be postponed until the risk 
of pregnancy was over. A young subject of prolapse might 
be made able to retain a vaginal pessary by extending the 
perineum forward without loss of tissue. Hysterectomy 
would not cure prolapse because the uterus was only a part of 
the procident mass. But in old widows prolapse could be 
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cured by removal of the uterus and vagina. Operations had 
been proposed to cure prolapse by repairing the levator ani 
and pelvic fascia. Dr. Herman regarded these as sound in 
principle. 

A very full discussion followed, in which Professor S. 
Pozzi (Paris), Professor C. M. Bossi (Genoa), Dr. Reddle 
Goff (New York), Dr. May Thorne (London), Dr. J. B. 
Hellier (Leeds), Dr. Inglis Parsons (London), Dr. A. W. 
Lea (Manchester), Dr. A. Donald (London), Dr. Cuthbert 
Lockyer (London), Dr. T. A. Helme (Manchester), Dr. H. 
Roberts (London), and Dr. F. J. McCann (London), took 
part. Dr. Herman replied. Considerations of space 
compel us to hold over this important discussion until a 
future issue. 


PUBLIC HEALTH AND FORENSIC MEDICINE. 

Wednesday, July 29th. 

Professor Harvey Littlejohn (Edinburgh) presided over 
a large attendance of members. In his opening address he 
said that in Sheffield more than elsewhere the work of a 
medical officer of health presented a great amount of variety 
and the problems to be dealt with were of an unusually 
fascinating character. Amongst the factors which lent a 
special interest to the public health administration in that 
town he mentioned tirst of all the people themselves, their 
strong individuality characterised by shrewdness and sound 
common sense, an outspoken frankness, and no inconsider¬ 
able amount of humour, and though strongly conservative in 
all questions affecting sanitation they were quite open to 
argument and when once convinced were loyal in their con¬ 
version. He considered that no inconsiderable part of what 
a public health officer was able to accomplish depended 
more upon his own personal qualities and those of the com¬ 
munity he had to deal with than upon his own scientific 
attainments and the force of legislative enactments, A 
circumstance of great importance and intimately associated 
with the public health administration of Sheffield was its 
rapid and enormous growth which had transformed in 
less than a century a town of scarcely 50,000 to the 
position of the seventh largest city in the United Kingdom, 
with a population of 450,000. Such a rapid increase 
of a community left an imprint on a town of a 
more or less permanent character and was attended 
by evils which were difficult to eradicate. In Sheffield 
it accounted for the narrowness of many of the 
streets and their unimportant character, together with, in 
many quarters, the poor nature of the houses and their 
surroundings. The city could not keep pace with the vast 
flow of men and women to its workshops in the halcyon days 
of unlimited work and high wages. Houses had to be 
erected somewhere and somehow, new streets had to he laid 
out without too much regard to drainage and paving, so that 
one of the most difficult problems to-day were in connexion 
with such property and the requirements of modern sanita¬ 
tion. To remedy such conditions had entailed great energy 
and public spirit on the part of the city council and the ex¬ 
penditure of a very large amount of money. The nature and 
multiplicity of Sheffield's industries were of great practical 
interest to the sanitarian. They cover almost every kind of 
worker in the iron and steol trade, including steel grinders, 
cutlers, tool, fork, and scissor forgers, file-cutters, engineers, 
fitters, turners, wire-rollers, silver-platers, and coal-miners. 
The conditions of work of these persons had to be studied 
in relation to their work-places, while the diseases from 
which they suffered had to be investigated with reference to 
their occupational mortality. In conclusion, Professor 
Littlejohn referred to the death of Sir Thomas Stevenson, 
a former President of the Public Health Section, who 
was not alone distinguished in the department of public 
health as an analytical chemist but was unquestionably the 
foremost toxicologist of this country. 

Dr. H. A. Des Vocux (London) opened a discussion upon 
Smoke Abatement, in which he dealt with the way in which 
Sheffield had approached the problem. An interesting dis¬ 
cussion followed, in which several Sheffield manufacturers 
took part. 

ANATOMY. 

Wednesday, July 29til 

The President (Dr. C. Addison, London) delivered a 


short address upon the Teaching of Anatomy, and then 
called upon Dr. D. Waterskin (Edinburgh) to 'open a dis¬ 
cussion on 

leacldng and Examination in Anatomy. 

This was continued by Professor A. Robinson (Birmingham), 
Professor A. Keith (London), Dr. T. H. Bryce (Glasgow), 
Professor C. J. Patten (Sheffield), Professor G. Elliot 
Smith (Cairo), Dr. R. K. How at (Middlesbrough), Professor 
J. Symington (Belfast), Mr. E. Skinner (Sheffield), and the 
President. Interesting and varied views on the question 
were expressed by the speakers. 

Professor Arthur Keith next opened a discussion on 
Ihe Mechanism. of Respiration in Health and Disease 

with an address which included many important observations 
and which he illustrated by models and diagrams. He con¬ 
tended especially (1) that the lung is not equally expansile 
throughout; (2) that the infundibula expand more com¬ 
pletely than the alveoli ; (3) that the bronchial musculature 
acts as a stop-block to this expansion ; and (4) that expiration 
is a muscular act and not a pure recoil. 

The paper evoked a brisk discussion, in which Dr. D. 
Lawson (Banchory), Dr. J. F. H. Dally (London), Dr. 
F. O'B. Ei,lison (Dublin), Dr. Waterston, Professor 
Symington, Professor Patten, Professor Robinson, and 
Dr. A. C. Geddes (Edinburgh) took part. 

An exhibition of specimens was held subsequently in the 
anatomical laboratory of the University. 


DISEASES OF CHILDREN. 

Wednesday, July 29th. 

The section met under the presidency of Dr. Charles 
Henry Willey (Sheffield). 

Mr. A, H. Tubby (London) introduced a discussion on 
The Treatment of Infantile Paralysis 
with an able and comprehensive review of recent methods 
and their results. Mr. J. Jackson Clarke (London), Dr. 
Wilfred Harris (London), Mr. Laming Evans (London), 
Mr. H. A. T. F airbank (London), Mr. W. Thomas (Birming¬ 
ham), and Dr. C. L. Starr (Toronto) contributed to the 
consideration of the subject. Mr. Jackson Clarke read a 
paper on Some Practical Points in the Treatment of Spinal 
Tuberculosis.—The meeting was concluded with papers by 
Dr. Wilfred Harris on Neuritis in Volkmann's Contracture 
and by Mr. H. T. Gray (London) on Cases of Hernia in which 
Meckel’s Diverticulum was Present. 


DENTAL SURGERY. 

Wednesday, July 29th. 

Mr. F. Harrison (London) presided over a well-attended 
section. In his address of greeting he referred to the dental 
inspection of school children and the good that will result 
from it. 

Mr. Herbert Tilley (London) then opened a discussion on 
Antral Disease in its Delation to General and Special Surgery. 
He was followed by Mr. A. S. Underwood (London), Mr. 
Kenneth Goadby (London), Dr. Urban Pritchard 
(London), Mr. W. Stuaiit-Low (London), Mr. C. E. Wallis 
(London), Dr. W. Hill (London), Dr. J. Dundas Grant 
(London), Mr. F. J. Bennett (London), and others. 


DERMATOLOGY. 

Wednesday, July 29th. 

After the President (Dr. E. G. Graham Little, 
London) had introduced several distinguished foreign visitors 
Dr. R. Sabouraud (Paris) delivered an important address 
on the subject of Diseases of the Skin in Animals com¬ 
municable to Man, and was followed by Dr. Leslie Roberts 
(Liverpool), who read a paper on the same subject, but 
treating of different diseases. Dr. T. Colcott Fox (London), 
Dr. Gilchrist (Baltimore), and Dr. J. L. Bunch (London) 
joined in the subsequent discussion, and Dr. Sabouraud 
replied to their questions. 
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Dr. Lewis Jones (London) read a paper and showed ex¬ 
periments on Ionic Medication with Special Reference to 
Skin Diseases. A discussion followed, in which the following 
gentlemen took part:—Dr. J. H. Sequeira (London), Dr. 
Frederick Gardiner (Edinburgh), Dr. Goodwin Tomkin- 
son (Glasgow), Dr. Leslie Roberts (Liverpool), Mr. G. 
Fernet (London), Dr. T. D. Savill (London), and Dr. J. 
Pringle (London). 

Dr. H. Noire (Paris) then addressed the section on the 
Treatment of Hypertrichosis. 

Dr. Sequeira read a paper on the Calmette Reaction 
in Tuberculosis, and remarks on the subject were made by 
Dr. H. T. C. Woodcock (Leeds), Mr. Pernet, and Dr. 
A. D. Heath (Birmingham). 

ELECTRICAL MEDICINE. 

Wednesday, July 29th. 

The meeting was held under the presidency of Dr. 
Reginald Morton (London) who opened the proceedings 
with a short address on 

Tele-radiography in Diagnosis. 

The value of the method was very obvious from an examina¬ 
tion of the lantern-slides which were shown in illustration of 
the points brought out in the address. 

Dr. C. Leste Leonard (Philadelphia, U.S.A.) then opened 
a discussion on 

The Valueof Instantaneous Radioejraphy in the Diagnosis of 
Early Tuberculosis of the Lung. 

Some very excellent slides were shown. A brisk dis¬ 
cussion followed in which Dr. G. H. Orton (Loudon), 
Dr. J. F. H. Dally (London), Dr. J. E. Squire (London), 
Dr. C. T. Holland (Liverpool), and Dr. A. S. Green 
(L incoln), took part. 

Dr. Orton then read a paper on 

Some Fallacies in the A' Hay Diagnosis of Usual and Ureteral 
Caiculi and hon these may possibly be avoided , 

which was illustrated by many excellent radiographs. 


INDUSTRIAL DISEASES. 

Wednesday, July 29th. 

In the unavoidable absence of the President, Dr. T. 
Oliver of Newcastle-on-Tyne, the chair was taken by Mr. 
W. F. Deahden (Manchester), one of the Vice-Presidents of 
the section. Mr. Dearden, after expressing regret at the 
absence of the President and referring to the importance of 
industrial diseases in a centre like Sheffield, introduced Dr. 
King Alcock (Burslem), who read a paper on 

Granting Certificates of Fitness for the Employment of 
Children in Factories. 

Dr. T. F. Young (Liverpool), Dr. Alexander Scott 
(Glasgow), Dr. Prosser White (Wigan), Dr. R. H. Crowley 
(Bradford), Dr. J. A. W. Watts (Hyde), Dr. R. W. 
Edgington (Birmingham), Dr. Ralph Williams (Sheffield), 
Dr. T. M. Legge (London), Mr. S. Bennett (Sheffield), 
and Mr. Dearden spoke on the paper. 

Dr. F. Shufflehotham (Newcastle-under-Lyme), read a 
paper on 

Industrial Dermatitis, 

in which many skin lesions originating in employment were 
described and in which he pointed out the altered conditions 
which had arisen under the Employers’ Liability Act. 

The meeting was concluded with a discussion of the 
paper. 

LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

Wednesday, July 29th. 

The President, Mr. George Wilkinson, B.C., F.R.C.S. 
(Sheffield), in a brief introductory address referred to the 
important work there was to be done in their department of 
practice in connexion with the medical inspection of school 
children and advocated the uniformity of method of in¬ 
vestigating hearing power with a view of obtaining reliable 
and useful statistics. 


Dr. P. McBride (Edinburgh) and Dr. J. B. Ball (London) 
then opened a discussion on 

The Treatment of Chronic Inflammatory Conditions of 
the Pharynx. 

in which the following joined: Mr. T. Mark Hovkll 
(London), Dr. R. H. Scanes Spicer (London), Dr. J. 
Dundas Grant (London), Dr. Watson Williams (Bristol), 
Dr. Atwood Thorne (London), Dr. Knowi.es Renshaw 
(Manchester), Dr. T. G. Ouston (Newcastle-on-Tyne), 
Dr. A. Wylie (London), Dr. N. C. Harding (Manchester), 
and Dr. Jobson Horne (London). 

A paper by Dr. J. H. Neil (New Zealand) on Some Points 
on the Anatomy and Surgery of the Tonsils, illustrated by 
stereo-photographs, was read, in the absence of the author, 
bv the Secretary. Dr. A. Wylie (London) read a paper 
on a Case of Cervical Tumour simulating Enlarged Glands 
associated with Laryngeal Paralysis. Dr. A. Brown Kelly 
read a paper on Some Experiences in Direct Examination of 
the Larynx, Trachea, and (Esophagus. 

Dr. E. B. Waggett (London) gave a demonstration on the 
Methods of Direct Laryngoscopy, Bronchoscopy, and (Eso- 
phagoseopy, and Mr. Thomas Guthrie (Liverpool) demon¬ 
strated preparations showing the Development of the Middle 
Ear. __ 

NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 29th. 

The session was opened with a short address from 
Lieutenant-Colonel E. M. Wilson, C.B., C.M.G., D.S.O., the 
President of the section. 

The first paper read was by Lieutenant-Colonel A. M. 
Davies, professor of hygiene at the Royal Army Medical 
College, on the Influence of Alcohol in the Services. 

The next paper was by Major R. J. Blackham, 
R.A.M. C., on the Feeding of the Soldier in Barracks, 
Hospital, and War; in the absence of Major G. S. 
Crawford, R.A.M.C., his paper on Alcohol as a Cause of 
Inefficiency in the Army was read by one of the honorary 
secretaries of the section. The concluding paper was by 
Captain W. V. Sinclair, R.A.M.C., on the Importance 
of Teaching Trades in the .\nny. 


OPHTHALMOLOGY. 

Wednesday, July 29th. 

After a few remarks by the President, Sir Henry R. 
Swanzy (Dublin), Dr. Logan Turner (Glasgow) opened a 
discussion on 

The Delation of Disease of the Nasal Accessory Sinuses to 
Disease of the Eye 

with an exhaustive anatomical disquisition on the relations 
of the orbit to these upper air sinuses. He showed that the 
orbit was surrounded by them except in front and to the 
outer side ; that the sinuses were variable in extent, and 
position; and that the sinuses were in intimate relation to 
the optic and oculo-motor nerves. 

Dr. G. Mackay (Glasgow) then considered the conditions 
that arise from disease of these sinuses and insisted on the 
importance of examination of the sinuses in both bulbar and 
retro-bulbar disease. 

Dr. StCi.aik Thomson (London) and Mr. Sydney 
Stephenson (London) continued with papers on the Sym¬ 
ptoms of Thrombosis of the Cavernous Sinus, and Dr. W. 
Syme (Glasgow), Dr. Arthur Greene (Norwich), Professor 
T. Axenfkld (Freiburg), Dr. A. Bronner (Bradford), Pro¬ 
fessor E. Fuchs (Vienna), and Dr. Watson Williams (Bristol) 
contributed to the discussion. 

Professor Fuchs read a paper on the Causation 6f 
Glaucoma subsequent to Leucoma Adherens, a paper that 
elicited considerable discussion. 

Dr. Inglis Pollack (Glasgow) read a paper on Monocular 1 
Diplopia. _ 


PATHOLOGY. 

Wednesday, July 29th. 

The Pathology section was held in the lecture theatre of 
the Pathological Department of the University of Sheffield 
under the Presidency of Dr. C. J. Martin (Lister Institute, 
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London), who opened the proceedings at 10 a.m. He 
welcomed warmly the many distinguished foreign workers 
present. He also briefly explained the reasons that had led 
the committee of the Pathology Section to select the two 
snbjcets ‘ ‘Gerebro-spinal Meningitis” and “Regenerative 
«nd Compensalory Changes in the Liver ” for consideration 
and then called upon Professor W. St. Clair Symmbrs 
{Belfast) to open the discussion on Cerebro-spinal 
Meningitis, which he did by summarising the various 
points in the etiology, bacteriology, and serum treatment 
of the epidemic form of meningitis, referring incidentally 
•to forms of meningitis due to bacteria other than the 
meningococcus. Professor Symmers was followed by Dr. 
Shuett Holt (New York) who dealt with the clinical 
•employment of the anti-meningococcic serum of Flexner and 
Jobbliug and the results achieved by its use ; Professor W. 
Kolle (Berne, Switzerland) who described the methods of 
preparing and standardising the Kolle-Wassermann serum ; 
Dr. C. B. Ker (Edinburgh), Dr. F. E. Batten (London), 
Dr. T. Houston (Belfast), and Dr. J. C. Rankin (Belfast), 
Dr. Gardner Robb (Belfast), Dr. Stuart Macdonald 
{Edinburgh), Dr. J. A. Arkwright (London), and Dr. 
W. T. Ritchie (Edinburgh). As at 1 p.m. the discussion 
■was not finished the meeting was adjourned until the 
following morning. 

PHYSIOLOGY. 

Wednesday, July 29th. 

This section met under the presidency of Professor E. H. 
Stabling (London). It occupied itself with a discussion 
opon the Physiology of Purine Metabolism which was 
opened by Dr. J. B. Leathes (London). He considered 
the excretion of uric acid in its relation to diet, muscular 
•activity, external temperature, and general health, and the 
significance of this product in metabolism in reference to its 
rate of excretion and its tendency to accumulate in the 
organism. The following gentlemen took part in the discus¬ 
sion: Professor A. R. Cushny (London), Professor I. Walker 
Hall (Bristol), Dr. F. G. Hopkins (Cambridge), Dr. A. P. 
Luff (London), Dr. Gustav Mann, and Professor T. 
Milroy (Belfast). __ 


PSYCHOLOGICAL MEDICINE. 

Wednesday, July 29th. 

This section was opened by a few words of welcome from 
the President, Dr. W. S. Kay (Wadsley). 

The morning’s discussion was opened by Dr. T. Claye 
•Shaw (London), who read a paper on 

The (Question of the Treatment of the Habitual Drunkard , 
Leyalatire and Othernrise. 

He entered into the definition of the term “habitual 
drunkard,” and was willing to substitute for it the 
modem term “inebriate.” He referred to the difficulty in 
managing those cases not certifiably insane but who 
.yet required compulsory restraint. He suggested the 
legal processes that should be invoked. He mentioned 
'the work of the Departmental Committee now sitting, and 
was anxious that a resolution should be passed imparting to 
that committee the views held by the section. This was 
followed by a paper by Commander C. T. Scott, Chief 
'Constable of Sheffield (read by one of the Honorary Secre¬ 
taries), pointing out the inadequacy of the Habitual 
Drunkards Act, 1879, and the Inebriates Act, 1898.—Mr. J. 
Stewart (late of Clifton), Dr. Ward Cousins (Portsmouth), 
Dr. J. S. Bolton (Nottingham), Dr. T. N. Kelynack (London), 
Dr. J. A. Donald (Fife), Dr. H. G. Shore (Newquay), Dr. 

F. K. Wynne (Leigh), Dr. Bedford Pierce (York), and Mr. 

G. E. Mould (Sheffield) took part in the discussion, after 
•which Dr. Claye Shaw replied and proposed the following 
motion, which was seconded by Mr. J. Stewart and 
carried unanimously :— 

Th»t the merabera of tho Section of Psychological Medicine of the 
British Medical Association are of opinion that tho time lias now 
arrived when legislation for tho compulsory detention of inebriates in 
retreats, homes, or other licensed houses is urgently required in the 
interests both of the patient, of Ids family, and of society in general. 

The Section desires to present tlds resolution to the Council of the 
Association with tho view to its being adopted and forwarded to tho 
-Departmental Committee on the Inebriates Acts now in session. 


Dr. A. T. Schofield (Loudon) read a paper on 

The Psychology of Neurasthenia and Hysteria , 
which was discussed by Dr. H. G. Shore (Newquay) and Dr. 
T. Claye Shaw, and after Dr. Schofield’s reply the 
section adjourned. _ 

TROPICAL DISEASES. 

Wednesday, July 29th. 

The President, Lieutenant-Colonel Sir R. Havelock 
Charles, K.C.V.O., I.M.S., opened a discussion on 

Tropical Abscess of the Lirer, 

which was followed by the following papers : (1) Dysentery 
with Intestinal Amoebae, but without Hepatic Abscesses, by 
Major A. R. S. Anderson, I.M.S. ; (2) Intestinal Amoebiasis, 
by Dr. C. M. Wenyon, protozoologist to the London School of 
Tropical Medicine ; (3) Tropical or Amoebic Abscess of the 
Liver as an Easily Preventable Disease and Post-operative 
Sepsis as an Important Lethal Factor, with a Suggestion for 
its Prevention, by Major Leonard Rogers, I.M.S. 
(Calcutta) ; (4) Is Dysentery the Sole Cause of the Tropical 
Abscess of the Liver, by Rai Dr. Koelas Ch. Bose Bahadur, 
C.I.E. ; and (5) the Treatment of Abscess of the Liver by 
Aspiration and Injection, by Major A. Hooton, I.M.S. 

The following gentlemen joined in the discussion : Sir 
Patrick Manson, K.C.M.G. (London), Dr. L. W. Sambon 
(London), Dr. F. M. Sandwith (London), Dr. J. L. 
Maxwell (Bromley), Dr. A. Powell (Minster), Dr. F. 
Butcher (Chesham), and others. The section was well 
attended, about 40 being present. 


THE ANNUAL EXHIBITION. 

The exhibition, held in the Drill Hall, was evidently in a 
somewhat congested state. There was plenty to see and to 
study but there was not much room to move freely np and 
down the avenues which separated the stalls. The “ traffic ” 
indeed was at times “ blocked. ” There can belittle doubt 
that in the minds of many exhibitors Sheffield offered 
a good opportunity for bringing the latest developments 
in the direction of drugs, special foods, surgical appliances, 
and so forth, to the notice of the medical profession, and a 
big attendance was anticipated. The result was a large 
demand for stall space and the accommodation of the 
promenading avenues was to some extent sacrificed. The 
all-round interest of the exhibits, however, proved to be a 
compensation and there were moments when the annual 
exhibition was obviously the centre of a very busy and 
animated scene, such as must have appealed to the business 
instincts of the exhibit' r. 

In bringing before the notice of our readers the more im¬ 
portant exhibits it is convenient to classify them in the 
following order : (1) Surgical Instruments and Appliances ; 
(2) Drugs; (3) Foods and Food Products; (4) Sanitary 
Appliances; (5) Mineral Waters, Beverages, Jcc. ; (6) Publi¬ 
cations ; and (7) Exhibits of a Miscellaneous Character. 

I.—Surgical Appliances 

One of the principal features of this section of the 
exhibition this year was the attention given to electrical 
apparatus. There was the usual display of up-to-date 
instruments for the surgeon’s delectation but x ray 
apparatus, high-frequency apparatus, induction coils, new 
switchboards, contact breakers, and so forth were consider¬ 
ably in evidence. A very attractive show in this connexion 
was that of Messrs. Siemens Brothers and Co., Limited, 
of Queen Anne’s Chambers, Broadway, Westminster, London, 
S. W., who exhibited many forms of electro-medical apparatus 
of an up-to-date description. There were complete x ray 
outfits, including one in a cabinet for working direct from 
the alternating current; there were also a mercury vapour 
lamp, tantalum terminal x-ray tubes which have distinct 
advantages over the platinum terminals, fluorescent screens, 
a new iris diaphragm, and so forth. One of the largest exhibits 
of electrical apparatus was that of Messrs. Newton and Co., 
the well-known scientific instrument makers of 3, Fleet-street, 
London,E.C. Here was shown the Apps-Newton heavy dis¬ 
charge coil for very rapid x ray exposures, working with either 
a mercury or electrolytic interrupter in connexion with a 
change-over switchboard of a specially effective design. 
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They exhibited also the “Vita” interrupter, a new type 
of mercury break believed by them to be the most 
efficient pattern so far introduced. There were apparatus 
adapted for both private practice and for hospital use. .Messrs. 
Isenthal and Co., of 85, Mortimer-street, Cavendish-square, 
London, W., showed some cleverly designed switchboards, 
amongst which was a portable universal one for galvanisa¬ 
tion, electrolysis, cataphoresis, faradisation, galvano-faradisa- 
tion, cautery, and surgical lamps. The exhibit included an 
ingluvin rotary apparatus designed for producing slow 
alternations and impulses for diagnostic purposes. Messrs. 
Harry W. Cox and Co., Limited, of 47, Gray’s Inn-road, 
London, W.C., and formerly of Rosebery-avenue, London, 
were to the front again with their excellent apparatus 
for x ray work. They showed, amongst other things, a new 
interrupter consisting of a “trough break,” which is 
arranged for gas or paraffin as a dialectric, and which has 
no tendency to clog, as the outlet for the mercury is much 
larger than can be used in the ordinary jet interrupter. 
They exhibited also a new electrolytic interrupter for 
instantaneous radiography and besides an improved tube- 
holder and shield for the treatment of ringworm and so 
forth. 

A new interrupter, described as “the best ever invented,” 
was the principal exhibit of the Sanitas Electrical Company, 
Limited, of 61, New Cavendish-street, London, W. For the 
“ Sanax ” interrupter, as it is called, it is claimed that there 
are “no jets, no pumps, no hammers, no magnets, no 
paddles, no dippers, no contact brushes,” and, in fact, that 
it is without the drawbacks of the previous mercury and 
electrolytic interrupters and does not introduce any draw¬ 
backs peculiar to itself. The exhibit included also a “ Sanax 
protecting box ” which is designed for protecting both 
operator and pat ient from the injurious effects of the x rays. 
There were besides a number of useful x-ray accessories, and 
examples of Finsen lamps, vibrators, switchboards, trans¬ 
formers, and so on. 

The Medical Supply Association, of 228 and 230, Gray’s 
Inn-road, London, W.C., exhibited, besides some inter¬ 
esting and up-to-date examples of operating room and 
hospital furniture, sterilisers, and surgical instruments, 
the Rochefort Gaiffe induction apparatus, which is 
regarded as superseding the ordinary Rhumkorff induction 
coil for convenience and efficiency. An excellent collec¬ 
tion of up-to-date surgical instruments and appliances 
was that presented to view by Messrs. Down Brothers, 
Limited, of 21, St. Thomas's-street, Borough, London, S.E., 
and the same firm fitted up a house opposite to the Uni¬ 
versity with aseptic hospital furniture and all the 
aseptic accessories now inseparable from the operating-room. 
Mr. T. P. Hawksley, of 357, Oxford-street, London, W., 
submitted examples of blood-pressure apparatus; the 
sphygmomanometers of several well-known inventors, in¬ 
cluding Mr. Lockhart Mummery, Dr. C. J. Martin, Dr. 
Janewav, Professor Sahli, Professor Potain, Von Busch, and 
Dr. Erlanger ; the new hremometer of Dr. George Oliver ; and 
a clinical polygraph by Dr. G. A. Gibson, an apparatus for 
bedside use which records in ink the movements of various 
organs simultaneously. The exhibit included apparatus for 
the examination of the blood and an assortment of surgical 
instruments and antiphones which deaden sound and are 
useful in insomnia and in excluding intolerable noises. 
Besides pharmaceutical preparations, to which we shall 
refer later, Messrs. Reynolds and Branson, Limited, of 
13, Briggate, Leeds, exhibited a number of medical 
requisites, including aprons and sleeves, useful in midwifery, 
ligatures, anaesthetic apparatus, intestinal forceps, tubes, 
stomach clamps, and orthopsedic appliances. There 
was also an interesting series of apparatus facilitating 
the analysis of urine for sugar, urea, uric acid, and so on. 
Messrs. John and Joseph Taunton, Limited, of Belgrave 
Works, Sherboume-road, Birmingham, showed examples of 
their improved “Diagna ” antisagging spring mesh bedstead 
which it is stated has been proved to be 37 per cent, stronger 
than any other mesh obtainable. The military bedstead, the 
tramp bedstead, and the Chatham spring bedstead for 
surgical wards deserve mention also. The Bruce’s safety 
parabolic reflector lamp shown by Messrs. F. and J. 
Bruce of 232, Borough High-street,’ London, S.E., will 
appeal in particular to medical practitioners in the country 
where neither gas nor electric lighting is available. It gives 
a splendid light with ordinary lamp oil and is adapted for 


throat and ear examination. Mr. G. H. Zeal of 82, Turnmill— 
street, London, E.C., exhibited specimens of the now 
well-known “ repello ” clinical thermometer, which can 
be reset without shaking. There was also an aseptic 
clinical thermometer fitting into a container like a. 
stoppered bottle, which is, morever, liquid-tight and keeps the 
thei mometer in contact with the antiseptic. Many descrip¬ 
tions of bedsteds for hospital use, including the I awsorx 
Tait spring bedsteads for surgical and medical cases, as well 
as examples of aseptic hospital furniture were shown by- 
Messrs. George Gale and Sons, Limited, of Dominion Works, 
Birmingham. A cupping instrument for the cervix uteri, a, 
bi-pronged forceps, and a vaginal dilating douche were 
amongst the surgical novelties exhibited by Messrs. C. J. 
Hewlett and Son, Limited, of 35-42, Charlotte-street,. 
London, E.C. 

Messrs. Seabury and Johnson, represented by Messrs. 
Fassett and Johnson of 31 and 32, Snow Hill, London, 
E.C., showed a number of appliances of great service 
to the surgeon. Mention may be made of their 
medicinal and surgical plasters in indiarubber combina¬ 
tion, of the air-tight aseptic container for preserving, 
intact aseptic surgical dressings and accessories, and 
also their official and non-official plasters. In addi¬ 
tion they showed samples of “thermogene,” an absorbent, 
medicated wool impregnated with slightly irritant agents, 
for provoking general counter-irritation of the skin which is- 
a substitute for stimulating plasters. Specimens of the 
ingenious Marshall shadowgraph ureteric bougie, which, 
has been used in connexion with the precise surgery 
of renal calculus, were shown by Messrs. Croyden and. 
Co., Limited, of 55, Wigmore-street, London, W.. together 
with some special catheter bougies, the important feature of 
which is their exceeding adaptability. Messrs. Van Horn 
and Sawtell of the United States and 3133, High Holbom, 
London, E.C., exhibited specimens of their “catgut 
safety,” so called because of the claims made in regard 
to it on the score of sterility, tensile strength, and absorb¬ 
ability. A miscellaneous collection of medical requisites 
appeared on the stall which jointly represented the firms 
Messrs. Browne and Saver and Messrs. Bale, Sons, and 
Danielsson, both of London. They showed a “unique”’ 
operation apron which can he boiled, the Knowles- 
Mason gag, the Vemon-Knowles inhaler, and Bale’s 
simple medical card-index system which is said to obviate 
all the tedium and trouble of bookkeeping. Messrs. 
John Weiss and Son, Limited, of 287, Oxford-street, 
London, W., showed, as might be expected of a firm with, 
their reputation and standing, a very fine selection of up-to- 
date surgical instruments, including special clamps, saws, 
bone staples, bone and cleft palate instruments, cauteries, 
trephines, and so forth. Close by Messrs. C. A. Hocfftcke, 
of 21, Woodstock-street, London," V., caught the interest 
of the visitors by demonstrating the advantages of 
their auto-gloving machine which enables the surgical 
gloves to be put on without being touched on the 
outer surface by the hands at all. This is done by 
inflating the glove by means of a vacuum outside it. The 
glove, being thus distended, the hands are easily introduced- 
and subsequently may be withdrawn from the apparatus 
with the gloves upon them. There were shown also at the 
same stall Hocfftcke’s appliance for joint diseases, for frac¬ 
tures, for lateral curvature, as well as other appliances 
which proved of interest to many visitors. The exhibit of, 
Messrs. Mayer and Melt zer, of 71, Great Portland-sf reet, 
London, W., was bound to attract a good deal of attention 
since it showed well what had been achieved in providing 
the surgeon with efficient tools. Besides anaesthetic- 
apparatus, ophthalmic, laryngological, nasal, and anrah 
instruments, the selection included a portable srtrgical 
hand motor suitable for working circular saws for the 
skull or long bones, drills for wiring bones, ot bnrrs for 
the mastoid operation. The Liverpool Lint Company of 
Mark-street Mills, Netherfleld-road North, Liverpool, showed! 
a useful collection of wools, lints, absorbent tissue, anda 
bandages, all possessing various merits. Surgical instruments, 
of approved pattern were exhibited by Messrs. Philip Harris 
and Co., Limited, of Edmnnd-street, Birmingham. Their 
analytical apparatus for the determination of opsonic 
index, for the estimation of the constituents of the 
urine ; and, finally, the small acetylene lamp known as. 
the Glegg lamp, which appears to be free from the defects. 
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of ordinary acetylene lamps, are all well worthy of 
mention. Besides drugs and pharmaceutical products, 
Messrs. James Woolley, Sons, and Co., Limited, of Man¬ 
chester, made a feature of the “ boval ” patent adjustable 
trusses, an improved aseptic spray, vaginal pessary, and 
uterine curette, and the “Iona” laminaria tents. The 
exhibit included a selection also of modern surgical 
instruments and operating tables, sterilisers, &c. Messrs. 
White and Wright, of 93, Renshaw-street, Liverpool, 
exhibited a new portable operation table which they main¬ 
tain is the only table which possesses all the requirements of 
a portable operation table. It can be adapted to any 
position required by the surgeon. , An interesting collection 
of scientific and electro-therapeutic apparatus was exhibited 
by Messrs. J. R. Collins and Co., of the Alliance Steam Mills, 
Windus-road, Stamford Hill, N. This included x ray and 
high-frequency outfits. Orthopaedic appliances formed the 
feature of the stall of Mr. F. Gustave Ernst, of 80 and 82, 
Charlotte-street, Fitzroy-square, the exhibit comprising 
spinal apparatus, apparatus for congenital dislocation of the 
hip-joint, apparatus for paralysis, the knee-joint, genu 
valgum, curved tibia, flat foot, and a number of artificial 
limbs. The Offord Patent Hygienic Truss, Co., Limited, 
of Cambridge, exhibited a truss for the retention of 
inguinal hernia. There was also a new model of an 
apparatus for the prevention of lateral movement in the knee- 
joint and for the prevention of recurring displacement of the 
semilunar cartilage of the knee. It will be readily under¬ 
stood from the foregoing account that this section of the 
exhibition occupied a not inconsiderable share of the total 
space allotted for the purpose. 


Iffefel Jtffos. 


Society of Apothecaries of London.— At 
examinations held recently the following candidates passed 
in the subjects indicated : — 

Surgery.—A. Bernstein (Sections II amt II.), Manchester; A. J. K. 
Bray ton (Section II.), Liverpool; J. Brierley (Section II.), St. 
Thomas's Hospital; F. M. Cunningham (Section II.), Royal Free 
Hospital; G. J. Eady (Sections I. and II.), St. Bartholomew's Hos¬ 
pital; J. C. Fletcher (Sections I. and II.), Koval Free Hospital; 
J. K. A. Helm (Sections I. and II.), Guy’s Hospital; V. I*. .Norman 
(Sections I. and II.), Durham; H. W. Phillips (Section I.), 
Manchester; M. Rathbone (Sections I. and II.), Koyal Free Ilos¬ 
pital ; and A. P. Van Kyn (Sections I. and II.), Leyden. 

Medicine.—ii. K. Aubrey (Section I.), Kind's College Hospital; T. 
Campbell (Sections I. and II.). Liverpool; J. Grim old by (Sections I. 
and II.), St. Bartholomew’s Hospital and Edinburgh; F. S. Hawks 
(Section II.), King's College Hospital; V. P. Norman (Sections I. 
and II.), Durham; E. D. Richardson (Section I.), St. Mary’s Hos¬ 
pital; and W. G. Riley (Section I.), Edinburgh. 

Forensic Medicine.— T. Campbell, Liverpool; J. Grimoldhy, St. 
Bartholomew’s Hospital and Edinburgh; V. P. Norman, Durham; 
W. G. Riley, Edinburgh ; and A. P. Van Ryu, Leyden. 

Midwifery. — J. M. Burke, Middlesex Hospital; W. J. Gibson, London 
Hospital; and J. Grimoldhy, St. Bartholomew’s Hospital and 
Edinburgh. 

The diploma of the Society was granted to the following candidates 
■entitling them to practise medicine, surgery, and midwifery: A. 
Bernstein, A. J. K. Bravton, J. Brierley, T. Campbell. F. M. Cunning¬ 
ham, G. J. Early, F. S. Hawks, V. P. Norman, M. Rathbone, and A. P. 
Van Ryn. 

University of Durham.— At the Convocation 

held on July 25th the following degrees and diploma were 
conferred :— 

Doctor of Medicine .—Frederick William Cheese, Harold Edgar 
Featherstone, Archibald Finlay, William George Thomas Hepple- 
white, Colin Francis Frederick McDowall, Bertha Mary Mules, 
Arthur Wren Tuxford, Samuel George Webb. Hermann Wolfe, und 
Thomas Woodman. 

Doctor of Medicine for Practitioners of 15 years’ standing — Samuel 
Boake, Herbert Cooper Barnes. Henry Campbell, Thomas Moravian 
Carter, Henry Caurlwell, William Thomas Davies, Thomas Arnold 
Durrant. Charles Hunter Graham, George David Kdwardes Jones, 
Lewis Walter Pockett, Arthur Henry Poole, Ernest Graham 
Hamilton Williams, and Joseph Wilson. 

Bachelor of Medicine (M. ft.) and Bachelor of Surgery (Jl.S.).— 
Orroek Aniott. Herbert Ridley Crisp, Henry Glendinning Davison, 
Arthur Charles Greene. Isaiah Hodgkinson, Hedvig Christina 
Kellgren. Herbert Richard MeAleenan, Frank Widowticld Melvin, 
Francis Aidan Robinson. Charles Frederick Morris Saint. Edward 
Davison Smith, and Basil Taylor, all of the College of Medicine, 
N ewcast le- upor i - Tvne. 

B ichelor of Hygiene (B.FTy,).— William James Penfold, Rolw»rt Ruther¬ 
ford. and Charles Samson Thomson. 

Dloloma iu Public Health (D.P.H .).—John Frederick Bridge. William 
Enron Cockill. William James Pcnfold, Robert Rutherford, ami 
Charles Samson Thomson. 


At the third examination for the degree of Bachelor of 
Medicine the following candidates satisfied the examiners :— 

Pathology, Medical Jurisprudence, Public Health, and Elementary 
Bacteriology.—Honours (Second ('lass): John Robert Dunn Holtby, 
L.R.C.P.&S., L.F.P.S.G., Queen’s College, Belfast. Pass List: 
Isaac Bainbridge. Helen Grace Clark, Robert Vickers Clayton, John 
Hare, Samuel Littlewood, and Goorge Cuthbert Mura M’Gonigle, 
College of Medicine, Newcastle-upon-Tyne; William Reynolds, 

L. D.S., Guy's Hospital and College of Medicine, Newcastle-upon- 
Tyne ; Eric Hemingway Shaw, College of Medicine, Newcastle- 
upon-Tyne; Matilda Ann Sinclair, London School of Medicine for 
Women; and Stanley Worthington and James Carruthers Young, 
College of Medicine, Newcastle-upon-Tyne. 

University of Edinburgh.— The following 
degrees and certificates were conferred on July 24th :— 

Doctor of Medicine. —tThoinas Addis, M.B., Ch.B.. Scotland; John 
Allan, M.B., Ch.B., Scotland; Alexander Grant Anderson, M.A., 

B. Sc., M.B., Ch.B . Scotland ; Henry Ernest Arbuckle, M.B., Ch.B., 
Natal (in absentid); John James Bennetts, M.B.. C.M., England; 
Lawson Miller Cairns, M.B., C.M., Scotland; JPercival Douglas 
Cameron, M.B., Ch.B., New Zealand ; David Allan Carruthers, 
M B., C.M.. British Guiana; George Clark Cathcart, M.A., M.B., 

C. M., Scotland; "James Walker Dawson. M.B., C.M., Scotland; 

TJohn Maxwell Dawson, M.B., C.M., Scotland; David Elliot 

Dickson, M.B., C.M., Scotland; JJames Mollison Dickson, M.B., 
Ch.B., Scotland (with Second-class Honours); fJamea Herbert 
Dixon, M.B., C.M., England; Frederick Hcnderiek Dommisse, M.B., 
Ch.B.. South Africa (in absentid) ; John Russell Edward, M.B., Ch.B., 
Scotland; Henry Edwards, M.B., C.M., Wales; George Christopher 
Elliott, M.B., C.M.. England ; tFrancis Wiremu Brian Fitchett, 

M. B., C.M.. New Zealand (in absentid)-, Charles Forsyth, M.B., 

Ch.B.. Scotland (in absentid); ^Alexander Frew. M.B., Ch.B.. 
Scotland; "Auckland Camplioll Geddes, M.B., Ch.B.. Scotland 
(with Second-class Honours) ; Alexander Gibb Glass. M.A., 

M.B., Ch.B.. Scotland; tGeorgc Arthur Gordon, M.B., Ch.B., 
Scotland; John Edward Gordon. M.B., Ch.B., Scotland ; 
Francis Charles Henry Grenier, M.B., C.M., Ceylon; George 
Gunn, M.B.. Ch.B., Australia; John Thomas Harvey, M.B., 

C.M., Australia (in absentid); Edwin Henry Irwin. M.B.. 

C.M.. Ireland ; Patrick Kimnont, M.B., Ch.B., Scotland ; tCharles 
Damien Lochrane, M.B., Ch.B., Scotland ; Alexander John 
M’Callum. M.B., C.M.. Scotland; John Glen M'Caughey. M.B.. 
Ch.B.. Ireland ; ^Hugh Ross Macintyre, M.B., Ch.B., Scotland (with 
Second-class Honours); JHohcrt William Mackenna, M.A., M.B.. 
Ch.B., Scotland ; ^Theodore Charles Mackenzie, M.B., Ch.B., Scot¬ 
land; Murdo MacKinnon, M.IL, Ch.B.. Scotland; tCharles M'Neil, 
M.A., M.IL, Ch.B.. Scotland (with First-class Honours); tThomaa 
Gwyune Maitland, M.A., B.Sc., M.B., Ch.B., Wales; tWilliam 
Mair, M.A., B.Sc., M.IL, Ch.B.. Scotland ; tDavid Morley Mathie- 
Hon. M.A.. M.B., Ch.B., Scotland: "Bdwin Matthew, M.A., 
M.R., C.M.. Scotland (with First-class Honours); ^Gordon Mou- 
creiff Melville, M.B., Ch.B.. Ireland; "Lindsay Stephen Milne, 
M.B.. Ch.B.. Scotland; Charles Robert Paterson Mitchell, M.B.. 
Ch.B.. Scotland; David Lyall Morrison, M.B., Ch.B., Scotland; 
"James Alexander Murray, B.Sc.. M.IL, Ch.B., Scotland; ’James 
Elliot Murray, M.B., Ch.B.. Scotland; Archilwld Oliver, M.B., 
Ch.B., Scotland ; J Ronald Graeme Scott Orbell, M.B., Ch.B., 
Now Zealand -, JJohn Lloyd Owen. M.B.. C.M., Wales ; 

Frederick Linnv Pochin, M.B., C.M., England; Frederick 

William Price, M.B., C.M.. England; Edward Thomas Pritchard, 
M.B., C.M., England; David Boric, M.B., C.M., Scotland (in 
absentid); George Archibald Park Ross. M.B., Ch.B., Scotland (in 
absentid); William Joseph Bums Selkirk. M.A., M.B., Ch.B.. Scot¬ 
land; J John Thomson Shlrlaw, M.B., C.M., Scotland; JStanley 
Alwyn Smith. M.B.. Ch.B., England; Eva Maud Cavanagh, nie 
Snowball, M B., Ch.B., England (with Second-claas Honours) (in 
absentid); t Henry Spelrs, M.B., Ch.B., Scotland; Eleanor Rosina 
Sproull, M.B., Ch.B., Ireland; Patrick Steele, M.B., Ch.B., Scot¬ 
land; Roger St.Clair Steuart, M.B., Ch.B.. New Zealand; JHalli- 
day Gibson Sutherland, M.B., Ch.B., Scotland; Robert Greig 
Thomson, M.B.. Ch.B., Scotland; ] Thom as Lauder Thomson, 
M.B., Ch.B., England; Frank Edgar Wall, M.B., Ch.B., 
Australia; Henry Bverloy Arthur Washhoum, M.B., Ch.B., 
New Zealand (with Second-class Honours) (in absentid) ; 
Andrew Gordon Watson. M.IL. Ch.B.. Scotland; I Robert Honey 
Watt, M.B., Ch.B., Scotland; Martha Beatrice Webb, M.B.. Ch.B., 
England; J David Percival Dalhrock Wilkie. M.B., Ch.B., Scotland ; 
and JHugh Cameron Wilson, M.B., Ch.B., Scotland. 

# Awarded Gold Medals for their theses, 
t Highly commended for their theses. 

I Commended for their theses. 

Bachelor of Medicine and Master in Surgery.— George Bidie, Major 
Scotland; Peter Murray Carlyle, Scotland; John Berkley 
Stewart, Ireland; and John Cook Tennant, M.A.. Scotland. 
Bachelor of Medicine, and Bachelor of Surgery— tRichard Charles 
Alexander. M.A.. Scotland; Hamish Morton Anderson, Scotland: 
Marion Hamilton Archibald. M.A., Scotland; Margaret Winifred 
Bartholomew. Scotland; "Lydia Dorothy La Trobe Bateman, 
England •, t Andrew Russell Beam, England; James Black. Scotland ; 
William Boyd. Scotland; Bernard Score Browne, Ireland; Elliott 
Arthur Brimmiitt, Australia; John Eamscleugh Brydon, England ; 
Joseph Thompson Carson. Ireland ; Louis Lawrence Cassidy, 
Ireland; Jean Gardner Cathels. Scotland ; Duncan Gordon Cooper. 
B.A., India: Harry Slater Connaek. Scotland ; Alexander Oosgrave 
Court. England ;* David Duncan Craig. M.A.. B.Sc., Scotland; 
tJames Crawford Craig. M.A., Scotland; Emilie Constance 
Creaser. Ireland;' John Crocket, Scotland; John Milne 
Dalrvmple. New Zealand; Francis John Davidson, Scotland; 
Purser Davies. Wales; James M'Gavin Deuchars, Scotland; Andrew' 
Leslie Dykes, England ; "John Findlay. Scotland ; William Fleming. 
England; William Tyler Gardiner! Ireland; Thomas Gardner, 
Scotland; "Alexander Gibson, M.A.. Scotland; Arthur Inglis 
Girdwood, Cape Colony; Rol»ert Laurie Girdwood, M. A.. Cape Colony; 
James Alexander Gordon, Scotland . tPcterGorrio. Scotland ; tJohn 
Charles Boileau Grant, Scotland; William Grant, Scotland; Francis 
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Wool Greaves, Barbados; * Joseph Godwin Greenfield, B.Sc.. 
Scotland; James Oliver, Hamilton, Scotland; Robert Hannah, 
Scotland; fFrederick 'William Ilay, India; Hester Morris 
Henderson, England; William * Holden, England; John 
Dougall Ingram, Scotland; Kombnr Krishnaswamy Iyengar, 
India; Francis Evelyn Jardine, Scotland ; John Johnstone'Jervis, 
Scotland; Hubert Edwyn Johnson, Knglnnd ; Jaguimath Vasudev 
Karve, India; Robert Arno Krause, Germany; Roliert Douglas 
Laurie, England; Henry Kuthven Lawrence, Cape Colony; Arthur 
Janies Bruce Leckic, India ; Archibald Renwick Leggate, Scotland; 
Murdoch Alexander Lindsay, B.Sc,, Canada; James Lorimer, 
Scotland; Joseph Currie Lorraine, Scotland; John Macdonald, 
Scotland; Roiiert Forrester Douglas MacGregor, Scotland; 
•Kenneth Mackenzie. New Zealand; Donald Robert Clarke 
Maelagan, Scotland ; tWilliam Mackenzie Macnab, Scotland ; Davi<l 
Macnair, Scotland; Eric Reginald Delnie Maoonochie, Scotland; 
Alexander Cross Mallace. M.A., Scotland ; *John Marshall, 
Scotland ; Eva Meredith, New Zealand ; Reinhard Carl 
Johannes Meyer, B.A., Cape Colony ; James Alexander 
Mitchell, Scotland; John Barre de Winton Molony, Ireland; 
Flora Morrison, New Zealand ; Katharine Bcatson Arbuckle Nelson, 
Scotland ; Isaac Adrian van Niekerk, Cape Colony ; Alfred Clarence 
Norman, England; Hilda Margaret Northcroft, New Zealand; 
Arthur Bush by Pearson, New Zealand; John Henry Herbert 
Pearson, Scotland ; John Harold Peek, Australia; Alfred Alexander 
Webster Petrie, England ; Bernard Blair Phillips, England ; Alfred 
Rees Price, Wales; Laura Williams Pugh. Wales; Charles Arthur 
Purnell. New Zealand ; Khaja Abdul Rahman, India; Jacobus Janse 
van Rensburg, Capo Colony; Francis Esmond Reynolds, England ; 
Charles Leonard Dig by Roberts, England ; •John Scott., Scotland; 
James TudhopcSimson, Scotland; John Thomas Simson, Scotland; 
Thomas Smyth, Ireland; fWaldemar Bartholin Sommers, New 
Zealand; t Joseph Edward Spence, England; Robert Anderson 
Spence, Scotland; John Wightman Stirling, South Africa; Adam 
Tait, Scotland ; Arthur Edwin Tait, England; George Pritchard 
Taylor, Ireland ; fJohn Gordon Thomson, M.A., Scotland ; *John 
James Thomson, Scotland; Robert William Lang Todd, B.Sc., 
Scotland ; Raymond Wrel, Scotland ; Frederick Hendrik de Villiers, 
Cape Colony; Abraham Andrew Walbrugh, South Africa; Edward 
Archibald Walker, Scotland ; Walter Oliphant Walker, Scotland; 
Herbert Smith Wallace, Scotland; David Rodolphe Philippe 
Walthcr, England ; tLancelot Edward Barrington Ward, England; 
John Ware. B.A., England; Frans Karel te Water, Cape Colony; 
Francis William Waterworth. England; tAlexander Pirie Watson, 
M.A., Scotland; fllugh Ball ingall Watson, M.A., Scotland ; 
William Scott Watson, England ; Herbert Lindesay Watson Wemyss, 
Scotland; Gordon Wilson. Scotland; Gerald Gage W'ray, Ireland; 
Arthur Gurney Yates, M.A., England; and tWilliam Allan Young, 
Scotland. 

* Passed with First-class Honours, 
t Passed with Second-class Honours. 

Bachelor of Science in the Department of Public Health. —Edward 
Burnet, B.A., M.B., Ch.B.; and Alexander Leonard Duke, M.B., 
C.M. 

The following Fellowships, scholarships, and prizes have 
been awarded :— 

Gunning Victoria Jubilee Prize in Physiology, Thomas Addis, M.D.. 
Ch.B.; Gunning Victoria Jubilee Prize*in Practice of Physic, 
Charles M'Neil, M.A., M.D., Ch.B.; Ettles Scholarship, Alexander 
Gibson, M.A., M.B.. Ch.B.; Allan Fellowship in Clinical Medicine 
and Clinical Surgery, Arthur Iuglis Girdwood, M.B., Ch.B. ; Free¬ 
land Barbour Fellowship, Joseph Godwin Greenfield, B.Sc., M.B., 
Ch.B. ; Buchanan Scholarship in Gymecologv, Alexander Gibson, 
M.A., M.B., Ch.B.; Janies Scott Scholarship in Midwifery. Alexander 
Cross Mallace, M.A., M.B., Ch.B.; Mouat Scholarship in the Prac¬ 
tice of Physic, Francis William Waterworth, M.B., .Ch.B.; Stark 
Scholarship in Clinical Medicine, John Scott, M.B., Ch.B. ; M'Cosh 
Graduate's and Medical Bursaries, John Marshall, M.B., Ch.B.; 
Beancy Prize in Anatomy and Surgery, John James Thomson, M.B., 
Ch.B. ; Conan Doyle Prize, Jacobus Jarise van Rensburg. M.B., 
Ch.B.; Dorothy Gilfillau Memorial Prize, Lydia Dorothy La Trobe 
Bateman, M.B., Ch.B. ; Wightman Prize in Clinical Medicine, 
Alexander Ninian Bruce, B.Sc. ( Proxime accessit —Edward Logie 
Middleton); and Pattison Prize in Clinical Surgery, Kenneth 
Fraser. 

University op Aberdeen.—T he following 
degrees and diploma were conferred on July 22nd :— 

Degree of Doctor of Science (D.Sc.).— Alexander Bowman, B.Sc., 
Aberdeen; and Alfred William Gibb, M.A., B.Sc., Aberdeen. 

Degree of Bachelor of Science (B.Sc.).— George Crane, M. A., Aberdeen ; 
James Argentine Littlejohn, Aberdeen; Alexander Morrison. M.A., 
Aberdeen ; and William James Reid, Portgordon. 

Degree of Doctor of Medicine (M.D. ).—Adam Alexander, M.B., C.M., 
London; Ernest Banies, M.B., C.M., Manchester; fRoderick 
Mackenzie Gunn, M.B., Ch.B., London; •Stewart Carlisle Howard, 
M.B., Ch.B., Murthly; JJaines McIntosh, M.B., Ch.B., Aberdeen ; 
tGeorgo Milne, M.B., Ch.B., London; Adam Steven Niven, M.A., 
M.B., Ch.B., Turriff; J Bertie Ronald Gordon Russell, M.B., Ch.B., 
Aberdeen; David Sivcwright, M.A., M.B., Ch.B., London; and 
Cornelius Agnew Suvoong, M.A., M.B., Ch.B., London. 

* Commendation for Thesis. t Honours for Thesis. 

J Highest Honours for Thesis. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.). —William Stephen Angus, Striehen; William Minty 
Badenocji, Portsoy; William Bain, Aberdeen ; James Gray Christie, 
Fochabers; William Youngson Davidson, Aberdeen; Richard 
Edward Flowerdew, Scole, Norfolk; David Stewart Garden, 
Newhills; Stephen Goodbrand, Aberdeen; George Forbes Hunter, 
Aberdeen; Peter Sinclair Hunter, Portlethen; Elizabeth Jane 
Innes, Skene ; William Knox Irwin, Drumquin, County Tyrone; 
James Brown Macallan, Aberdeen : •William Gordon MacArthur, 
Brideswell, by Huntly; Farquhar MaeRae, Inverness; Basil 
William Martin, Parley Abbey, near Derby; James George 
Mutcrer, Portgordon, Banffshire; William James Pirie, Buckie, 
Banffshire; David Ernest Rae, Aberdeen ; William Benton Rennie, 


Milton, Fintrav, Aberdeenshire; Alexander Robertson, Huntly; 
Kenneth Ross, M.A.. Tain, Ross-shire; Alfred John Watson Stephen, 
Ellon; Walter Richards Stephen, Fraserburgh; Reginald Frank 
Twort, Camberley, Surrey; Ernest Walker, Aberdeen; John 
Henderson Will, 'Peterhead; Charles Coutta Wood, Torry; and 
James Henderson Yule, Lerwick. 

Mote. —Cuthbert Dclaval Shafto Agassiz and Arthur Curzon Lindsay 
Smith have passed the Final Examinations, but will not graduate until 
they have attained the necessary age. 

John Murray Medal and Scholarship (awarded to the moBt dis¬ 
tinguished graduate (M.B.) of 1908).—James Watt. M.A., Wartle. 

* Passed Final Examination with distinction. 

Diploma in Public Health.—* William Scott Clark, M.B.. Ch.B. 
Aberd., Ardersier; Alexander Noble, M.B., Ch.B. Aberd., 
Laurencekirk; Maurice Waugh Renton, M.D. Aberd., Dartford; 
Robert Williamson Asher Sal mot id, M.B., Ch.B. Aberd., Aberdeen ; 
and Alexander William Overbeck-Wright, M.B., Ch.B. Aberd., 
Captain, I.M.S., Bengal. 

• With credit. 

Foreign University Intelligence.— 

Berlin : Dr. Georg Joachimsthal, a nephew and pupil of 
Professor Julius Wolff, has been appointed Extraordinary Pro¬ 
fessor of Orthoptedic Surgery and Director of the University 
Clinic, which posts were vacated half a year ago by the sudden 
death of Professor lloffa. Dr. Joachimsthal won the Pourot 
prize of the French Academy of Sciences for his experimental 
researches on the functional changes in the shapes of 
muscles and he is editor of the Zcitsohrift fiir orthopadUohe 
Chirurgie. — Freiburg: Dr. Karl Siipfle has been recognised as 
privat-doaent of Hygiene and Bacteriology. — Grciftmald : 
Dr. Joseph Forschbach has been recognised as prirat-docent 
of Medicine.— Halle: Dr. Drigaiski has been recognised as 
prirat-docent of Hygiene.— Harvard: Dr. Franklin S. Newell 
has been appointed Assistant Professor of Midwifery and 
Gynmeology. Kharhoff: Dr. J. V. Troitski has been 
promoted to be Ordinary Professor of Children's 
Diseases, also Dr. J. Orshanski to be Ordinary 
Professor of Psychiatry and Neurology, and Dr. K. 
Georgievski to be Ordinary Professor of Therapeutics.— 
Kiel: Dr. Wassermeyer of Bonn has been recognised as 
prirat-docent of Psychiatry.— Marburg : Dr. Rffmer has been 
appointed Extraordinary Professor of Experimental Thera¬ 
peutics.— Munich : Dr. Lange has been promoted to be Titular 
Professor of Orthopiedic Surgery.— Staple *: Dr. Giuseppe 
Proto has been recognised as prirai-docent of Laryngology.— 
Rome: Dr. Antonino Longo has been recognised as privat- 
docent of Children's Diseases. 

Destruction of Mosquitoes.—M r. C. Kcnrick 

Gibbons has presented to the Zoological Gardens of London 
a large number of the small fresh-water fish from Barbados 
known as “millions” (trirardinun poecilloides). These little 
fish, which have been placed in a tank in the Tortoise House, 
are of special interest because of their supposed action in. 
preventing malaria. Malaria is very much less common in 
Barbados than in other West Indian Islands and it has been 
suggested that this freedom is due to the presence of 
enormous quantities of the “millions” in the fresh-water 
pools. The little fish are very voracious and destroy large 
numbers of the larvse of mosquitoes that spread malaria. 
The males are about half an inch long, with brilliant 
iridescent colours and large black spots on the sides. The 
females are considerably larger aud less highly coloured. It 
is understood that experiments are going to be made with 
the introduction of these fish into tropical countries where 
malaria is prevalent. 

Medical Movements in Russia.—I n the 
Military Medical Department the metrical system of weights 
and measures is being introduced in the pharmaceutico- 
economical sections and in all the establishments for treat¬ 
ment. All medicines and medical stores required have now to 
be ordered in accordance with the metrical system, an altera¬ 
tion which has long been in contemplation.—A society has 
been formed for the study of cancer and its preventive treat¬ 
ment on the initiative of the Gynaecological (Accoucheurs) 
Society, the idea being to follow in the steps of several 
western towns. An institute exists for the study of cancer in 
Moscow relying upon private support, but St. Petersburg as 
yet lacks any systematic institution for the investigation of 
the problems of malignant disease. —In announcing that a 
Mr. M. P. Skoropadsky has given £2500 for the purpose of 
founding a clinical department for epileptics in St. Petersburg 
the Faroe Vreniya observes that scarcely anything has been 
done in Russia for these unfortunates. This is all the more 
extraordinary and sad because it is calculated that in St. 
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Petersburg there are 50 epileptics to every 10,000 in¬ 
habitants. Tlie number of epileptics in Moscow is calcu¬ 
lated in round figures at 1000 and the total for all Russia is 
said to be 100,000, 

The Board of the Royal Waterloo Hospital 

wishes to record its thanks to a munificent and anonymous 
benefactor who has recently sent it £100, being the eighth 
occasion on which he has so generously assisted the charity. 

Death of an Eminent Foreign Medical Man. 
—The death of the following eminent foreign medical man is 
announced:—Dr. Karl von Than, professor of medical 
chemistry in the University of Budapest, aged 74 years. 

Presentation to a Medical Practitioner.— 
At Petertavy (Devon) schoolroom on July 20th Mrs. W. H. 
Holmes, on behalf of the residents, presented Mr. Legh 
Richmond Marshall, L.S.A., with a silver fruit basket 
of filigree work as a mark of respect and esteem on the 
■occasion of his leaving the neighbourhood. 

Shooting at a Medical Man.—D r. G. W. 

Hamilton Cumming of Torquay a few days ago narrowly 
escaped serious injury or something worse. While he was 
bending over the child, of a Russian gentleman the latter 
shot at him with a revolver and hit him in the back of the 
neck but the wound luckily was only slight. The assailant 
was arrested. It is supposed that he was completely dis¬ 
tracted owing to the illness of the child. 

University College, Dundee.— The following 
students of this medical school have completed their course 
and have just been awarded the degrees of M.B., Ch.B. :— 
David Gillespie, Charles Herbert Lilley, Alfred Graham 
Malcolm, William Moodie, William Thomson Munro (with 
distinction), .Ernest Farquhar Murray (with distinction), 
Elizabeth Barclay Paisley (with distinction), Robert Stewart 
Park, and Harry Elliot Watson. 

The Pearn Convalescent Home, Plymouth.— 

The annual meeting of the subscribers to this institution 
was held on July 23rd under the presidency of Vice-Admiral 
J. E. JVI. Wilson. It was reported that during 1907 there had 
been a record number of patients admitted—viz., 491 — 
compared with 464 in 1906. The average stay of each 
was 18 days. The financial statement showed that the income 
amounted to £1717 and the expenditure was £1498. 

Literary Intelligence.— -Mr. II. K. Lewis has 

nearly ready for publication a new edition of “The Extra 
Pharmacopoeia.” by Mr. W. H. Martindale and Dr. W. Wynn 
Westcott. This will be the thirteenth and has been very 
thoroughly revised, quite a third of the book being entirely 
new matter and many new subjects being dealt with.— 
Messrs. Cassell and Co. announce a new volume for issue 
this week, entitled “ Estimation of the Renal Function in 
Urinary Surgery,” by Mr. J. W. Thomson Walker, M.B., 
C. M. Edin., F.R.C.S. Eng. The book forms a more extended 
discussion of the subject treated in the author's Hunterian 
lectures for 1907. 

"Livingstone College.— The year-book of tills 

institution for 1908 has just been published and can be 
■obtained at the college, Leyton, E. Besides a record of the 
year’s work at Livingstone College, it contains an account of 
students of the college in all parts of the world and a review 
of recent progress in tropical medicine. The year-book is 
embellished with a reproduction of a portrait of Dr. David 
Livingstone in the possession of the college. This college 
does good work in giving to missionaries sufficient medical 
knowledge to enable them to guard themselves from physical 
ills when working at stations far removed from qualified 
medical aid. 

Dr. William P. Spratling, the builder, and for 

almost 14 years the medical superintendent, of the Craig 
Colony for Epileptics at Sonyea in New York State, has 
resigned his position to accept the professorship of nervous 
diseases and physiology at the College of Physicians and 
Surgeons, Baltimore, Maryland. Dr. Spratling will take up 
•his new duties in Baltimore in October. In 1898 Dr. Spratling 
organised the National Association for the Study of Epilepsy 
in the United States, an association that now has an active 


membership of 100 and an associated membership of more 
than 300. It is doubtful if anyone has done more for the 
epileptic than Dr. Spratling, whose work at Sonyea has 
stimulated other States in America to provide public care for 
this class. 

A donation of 500 guineas has been received 
by King Edward's Hospital Fund from the Prime Minister of 
Nepal. 

The British Dental Association.— The annual 

general meeting of the Western branch of the British 
Dental Association was held at Gloucester on July 24th 
under the presidency of Mr. E. L. Dudley (Bath). The 
financial statement was satisfactory, and it was reported 
that the branch now numbered 109 members. Mr. 
E. Goodman and Mr. H. B. Mason were elected auditors ; 
Mr. J. Laws and Mr. T. A. Goard were appointed on the 
representative board in London; and Mr. E. Goodman, 
Mr. E. Apperly, Mr. S. J. Hayrnan, Mr. F. J. Hatton, and 
Mr. E. Benson were elected on the council. 

Medico-Legal Society.— The second annual 

dinner of this society was held at the Holbom Restaurant 
on July 22nd, Mr. Justice Walton, the President, being in 
the chair. Among those present were Lord Justice Kennedy, 
Earl Russell, Mr. Henry Morris (President of the Royal 
College of Surgeons of England), Mr. Isaac Bradley (Pre¬ 
sident of the Coroners' Society), Mr. R. D. Muir (senior 
counsel to the Treasury), Dr. F. W, Mott, F.R.S., 
Dr. F. W. Hewitt, Mr. J. Howell Evans, Mr. Harvey 
Murphy, Dr. F. J. Waldo, and many others. After the 
loyal toasts had been duly honoured Dr. Mott gave the 
toast “Law and Medicine,” and pointed out the great 
advantage to bo derived from the study of such sub¬ 
jects as lunacy by members of the legal and the medical 
professions in conjunction with one another. Lord Justice 
Kennedy, in responding on behalf of the legal profession, 
said that it was a great pleasure for one in his position 
to be present in an assembly of that kind. He noticed that 
there were more members of the medical than of the legal 
profession belonging to the society but he hoped that in 
years to come that difference would he altered and that both 
professions would be equally represented in that valuable 
societvl He hailed with joy the bringing together of two 
professions in which those who worked knew that their 
education was thrown away unless they realised one great 
thing, the supreme importance of being quite sure of 
their facts before they came to their theories. He w»as 
not wrong, lie believed, in speaking of that as the 
true view of the medical profession—he was quite 
sure it ought to be, and must be, the true view 
of his own. The people who brought everything to 
grief were those who had their settled theories, but when 
one came to the ordinary practice of life those theories were 
useless unless they got their facts right and could diagnose 
their position correctly. The common training in both of 
those branches must necessarily lead to the selection of the 
right kind of man to give useful facts. He supposed there 
w-ere few lawyers who had had the advantage of a medical 
training and education, but whether they happened to train 
separately or not in these days of specialisation there was 
no doubt both professions would gain by learning something 
of the training and of the literary knowledge which the 
other must learn. Mr. Henry Morris replied on behalf 
of the medical profession and thought that the society 
might well take up the question of the unqualified 
practice of medicine in this country. He did not make the 
suggestion from any sense of trade unionism, which he 
abominated, but from a desire for the public good and the 
protection and welfare of the community. The toast of 
“ The Medico-Legal Society ” was given by Mr. Muir, and 
in reply the President said that the society discussed 
matters of interest, including practically all those on which 
a medical man was likely to be called upon to give evidence. 
During the year interesting discussions had taken place on 
the subject of the administration of anesthetics and as to the 
relative rights and obligations of surgeons and anaesthetists 
and, he might add, patients. The very important question 
whether there ought to be legislation requiring some qualifica¬ 
tion for the anaesthetist had also been considered. Referring 
to the subject of inquests, the learned judge remarked that 
it was a serious question whether the law as it stood provided 
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adequately for the investigation into the cause of death where 
there was a doubt with regard to it. Mr. Bradley responded 
to the toast of “ Our Guests,” proposed by Earl Russell. Dr. 
Hewitt submitted “ The Officers of the Society,” which was 
replied to by Dr. Stanley B. Atkinson (the retiring secre¬ 
tary).—Previously to the dinner the society held its seventh 
annual meeting, Dr. W. Wynn Westcott (Vice-President) 
being in the chair. The report of the honorary secretaries, 
which was unanimously adopted, showed that the member¬ 
ship totalled 191, an increase of 40 during the year. The 
following officers were elected for the next session :—Pre¬ 
sident : Mr. Justice Walton. Honorary treasurer: Mr. Walter 
Schroder. Honorary secretaries: Mr. Digby Cotes-Preedy 
and Dr. W. A. Brend. Additional members of the council : 
Dr. S. B. Atkinson, Mr. H. Sweeney, and Dr. F. S. Toogood. 


13 arliamcntitnj $ittfl%enrf. 


NOTES ON CURRENT TOPICS. 

The Report of the Chief Inspector of Factories. 

Several topics of interest to medical men are alluded to In the report 
of the Chief Inspector of Factories for the year 1907. It is stated that 
at the close of the year there were 2003 certifying surgeons, 115 of 
whom were appointed during the year. The report also shows that 
the subject of the industrial employment of women before and after 
childbirth has been engaging the attention of the Home Office. As the 
result of a conference at the Home Office in November arrangements 
have been made for the detailed inquiry on settled lines in a number of 
industrial communities with regard to the births in 1908. Distinction 
will be made between the women working in factories and workshops, 
those industrially employed at home, those otherwise employed outside 
as hawkers and charwomen, and those engaged In domestic duties only. 
The points with which the inquiry is to be concerned include such 
matters as age, the mode of feeding the child, and the social conditions 
of the household. 

Irish Universities Bill. 

The Irish Universities Bill has been read a third time In the House of 
Commons and has been sent up to the House of Lords. Two days were 
devoted to the report stage, and the third reading was carried at a 
Saturday sitting, on July 25th. —On Monday, July 27th, the Bill received 
a second reading in the House of Lords. 

Poisons and Pharmacy Bill. 

The Poisons and Pharmacy Bill was real a third time and passed by 
the House of Lords on Wednesday, July 22ml. There was no discussion 
on the Bill. The measure has still to pass the House of Commons. 

The University of Durham Bill. 

The University of Durham Bill has received a third reading in the 
House of Commons. —The Bill received a second reading in the House of 
Lords on Monday, July 27th. 

The Medical Service of the Territorial Force. 

Surgeon-General Sir A. n. Keogh, the Director-General of the Army 
Medical Service, has made a report to the Secretary of State for War as to 
the progress made in constituting the medical service of the Territorial 
Force. The report has been issued as a parliamentary paper. In It 
Surgeon-General Keogh acknowledges the aid which he has received 
“from these most patriotic men, the whole body of the medical profes¬ 
sion.” He discusses at length the duties which the medical service of 
the Territorial Force would be called upon to perform in time of war. 
When completed In the manner sketched out In his report, the medical 
arrangements for the army for home defence will consist of:— 

(1) Sanitary and medical establishments of battalions under the 
officers commanding the battalions. 

(2) Ambulances, under divisional and mounted brigade commanders, 
in the proportion of three field ambulances to a division and one cavalry 
ambulance to a mounted brigade. 

(3) Sanitary companies for the sanitation of camps of concentration 
and similar camps under the local commanders. 

(4) Administrative medical officers, with staff medical officer and 
sanitary officer, to coordinate and supervise the work of the above 
formations. 

(5) Evacuation of sick and wounded from the field units to the general 
hospitals by road, rail, or water, under a lino of communication, 
organisation in which tho British Red Cross Society will play a large 
part. 

(6) Establishment of general hospitals, under administrative officers 
of the Territorial Medical Corps with a staff of physicians and surgeons 
from the large civil hospitals in tho locality, with a nursing staff from 
a Territorial Force Nursing Sorvice with other subordinate personnel 
from the Territorial Force and voluntary aid societies, and with the 


preparation and equipment of the buildings undertaken by the Britialb 
Red Cross Society. 

(7) Convalescent homes organised by voluntary aid societies. 

Tuberculosis Prevention ( Ireland) Bill. 

Mr. Birrell has found that it is impracticable to seek to got the 
Tuberculosis Prevention (Ireland) Bill through its Committee stag© in 
the House of Commons in the fag-end of the summer scaskm. 
Accordingly the necessary’ motion has been carried to send the Bill 
to a Standing Committee In the autumn session. 


HOUSE OF COMMONS. 

Wednesday, July 22nd. 

The Plague in India. 

Mr. Buchanan (Under Secretary of State for India) in the course of 
the annual statement on the Indian Budget said: Plague has been a, 
terrible calamity in India during the past 10 or 11 years. A few days, 
ago several questions were put to me on this subject by honourable 
Members, and I gave to the House the figures for the current 
year with regard to it. They were of a fairly salisfactoiy 
character. Honourable Members rather demurred to my state¬ 
ment as to the first six months of the present year, and they 
asked how the figures compared with the first six months of last year 
month by month. Last year was an exceptionally bad year. The 
mortality in the first six months of 1907 reached 1,061,000. In the six. 
months 'of the present year the mortality was 110,000 and tho total 
number of deaths in the week ended July 11th in the whole of India, 
from plague amounted to 435. The House should, of course, not lie too 
hopeful. Although the figures are the lowest since 1899 there have been 
decreases Indore, and we have lieon disappointed in their continuation* 
The large decrease in 1906 was followed by the appalling figures of 1907* 
We must, therefore, possess our souls in patience and hope that we am 
passing by the worst of this dreadful plague. The honourable gentleman 
in the course of his speech mentioned that the Government of India had. 
largely increased the expenditure on sanitary and medical services. 

Thursday, July 23rd. 

Ambulances for Street Accidents in London. 

Mr. Cooper asked the Secretary of State for the Home Department 
whether the Departmental Committee appointed to consider the ques¬ 
tion of ambulances for street accidents in London had presented Ua 
report and when it would lie issued.—Mr. Gladstone replied: I ana 
informed that the committee is considering its report and hopes to 
present it in the autumn. 

Mr. Cooper further asked whether the right honourable geutiomao- 
was aware that during the sitting of the Departmental Committee on 
London ambulances, litter ambulances amounting to more than 100 
were placed In the streets of London ; whether he would state by whose 
authority these ambulances were placed in tho streets, how much was 
the total cost, and whether this cost would be a chargo upon the rates.— 
Mr. Gladstone answered: A large number of litter ambulances have 
been placed in the streets by my authority. Some were authorised, 
before the appointment of the committee, others since its sittings com¬ 
menced. The cost of a w’heeled litter with the appliances ami shelter fas 
£35 14s. 6 d. This is defrayed out of the Metropolitan Police Fund. 

The Notification of Tubercu’osis in England and Wales. 

Sir William Collins asked the President of tho Local Government. 
Board in how many cases Parliamentary powers had t>cen given to local 
authorities in England and Wales enabling them to require the notifica¬ 
tion of tuberculosis by medical men under penalty ; whether such 
powers had been given in respect of tuberculosis of the lung only, or in 
respect of any form of t uberculosis; whether such powers had been 
given in any cases for more than a limited period of time; in how many 
cases had voluntary systems of notification of tuberculosis been adoptedj 
and whether the results obtained under a voluntary system had coro- 

S ired favourably with those obtained under a compulsory system.—Mr* 
urns replied (by written answer): Parliamentary powers have been 
given in two such cases—viz., Sheffield and Bolton. In both cases the 
powers have been given in respect of tuberculosis of the lung only and 
for a limited period. I am aware of about 150 cases in which voluntary- 
systems of notification of tuberculosis have been adopted or tried in 
England and Wales and there may possibly be others. It cannot, I 
think, bo expected that In ordinary circumstances a voluntary- 
system of notification will secure as early or complete notification or 
cases as will a compulsory system, and the preponderant experience In 
England and Wales appears to confirm this expectation. 

Monday, July 27th. 

Medical Officers of Health and Home Office Returns. 

Mr. Ramsay Macdonald asked the Secretary of State for tho IIoib©- 
Department whether the administration of the home-work provisions of, 
the Factory Act w as discussed at a conference with medical officers of 
health at the Home Office last autumn, as promised in a reply to a 
question in the House on July 18th, 1907 ; and, if so, what results wore 
arrived at.—Mr. Gladstone (by written answer) replied : Yes, sir, the 
conference was held as promised. A useful discussion took place on a. 
number of administrative points and certain alterations and Improve¬ 
ments were subsequently made in the tables issued to the medical 
officers for the preparation of the statistics. It may bo hoped, I 
think, that the conference will have its result generally in an improved 
administration of the home-work provisions of the Factory Act. 

Mr. Ramsay Macdonald further asked the right honourable gentle¬ 
man whether his attention had been drawn to the second column in 
Table 6 of Part II. of the Supplement to the Annual Report of tho Chief 
Inspector of Factories and Workshops for the Year 1906, where the 
number of lists of out-workers sent in by employers who fulfilled the- 
legal obligation to send in two lists in the year were given separately 
from those who have sent in only one in the year; whether he had 
noticed that the numbers were, in many cases, odd and not even, in one 
case the number given being one; whether the same t hing appeared m 
Table 5, which gave the details of the returns according to iinlustriea; 
and whether he could give any explanation why these apparent 
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mistakes had occurred.—Mr. Gladstone answered: I am aware 
of the figures to which the honourable Member calls attention. 
The figures have been tabulated as received from the medical 
officers of health. As explained in the introduction to the return 
issued in 1906 the department is unable to clear up by corre¬ 
spondence minor points of doubt that arise in connexion with these 
figures. The errors, which are not very important, are no doubt due 
to some misunderstanding on the part of* the medical officers of health 
and the question whether the instructions as to filling up the tables 
can be made clearer will lie considered before they are again issued. 

Mr. Ramsay Macdonald also asked whether* the attention of the 
right honourable gentleman had been drawn to the fact that in Glasgow 
no cases of out-work in infected premises were reported as having been 
found in the course of 3072 inspections of out-workers' premises, 
although the cases of infectious disease throughout, the city were 
reported as being at the rate of 24 per 1000 of the population; and 
whether he had inquired if the places where home work was done in 
Glasgow were really as immune from infectious disease as a recent 
official publication*seemed to show.—Mr. Gladstone replied: The 
figures in the returns were supplied by the medical officer of health of- 
Glasgow’, a most efficient and careful official, and 1 have no reason for 
doubting their accuracy. The question, however, of the prevalence of 
Infectious disease in this or anv other class of premises is a matter of 
public health, with which the Home Office is not directly concerned. 

Tuesday, July 28th. 

Medical Officers of Health and Home Office Returns. 

Mr. Ramsay Macdonald asked the Secretary of State for the Home 
Department whether, in view of the apparent lack of uniformity in the 
reports of medical officers of health, he had considered the advisability 
of issuing a circular to local authorities informing them that they must 
include in the annual report of the medical officers of health to the 
Home Office all premises visited in connexion with infectious disease, 
provided home-work was found to lie carried on.—Mr. Gladstone 
replied: I have no authority to issue the instructions suggested in the 
question, nor would they meet the case, as Sections 109 and 110 of the 
Factory Act do not apply to all kinds of home-work. The Home Office 
lias done what it could to secure uniformity in the reports of the 
medical officers of health by issuing forms of tables but the use of the 
forms is not compulsory. 

Mr. Ramsay Macdonald further asked the right honourable gentle¬ 
man whether his attention had been drawn to the continued and 
increasing discrepancy between the total number of addresses ot' out¬ 
workers reported by medical officers of health as forwarded to other 
councils and that returned having been received by other councils; 
whether, according to the Home Office return, those reported as 
received were only 34,377, whilst 50,579 hail been forwarded ; and, if so, 
whether he would confer with the Postmaster General as to w'hero the 
16,202 missing lists had gone.—Mr. Gladstone answered: I am aware 
that the discrepancy between the number of addresses respectively 
forwarded and received by local authorities rose from 7350 in 1904, 
and 5300 in 1905 to over 16.000 in 1906. It will be seen on examination 
of the.return that the increase is chiefly a London increase and probably 
the key to the problem lies here, I am not prepared to say positively 
what is the reason for it. but the increase, which cannot, I think, lie 
accounted for as merely an increase in the fringe of out-workers outside 
London working for London employers, probably indicates a con¬ 
tinuously increasing thoroughness on the part of London authorities in 
enforcing the Act, both in forwarding lists themselves and perhaps in 
searching the lists sent to them for duplicates of names already on their 
lists. It may be noticed especially that the City of London forwarded 
14,376 addresses in 1906 as against only 3334 in 1904. I will consider the 
point further when the figures for 1907 arc available. 

Mr. Ramsay Macdonald also asked whether the attention of the 
right honourable gentleman had been drawn to Table 6 in Part II. in the 
Summary of Reports of Medical Officers of Healt h for 1906 to the Home 
Office, wherein it was shown that the number of names of out-workers 
received was greatly in excess of the number of inspections made in 
Stepney, Worcester, West. Ham, Gloucestershire, and other places; 
whether representations were made last, year about the places named; 
what steps he proposed to take in the case of these and others, such as 
I^eeds, to bring the local inspection up to an efficient standard; and 
whether his attention had been drawn to the fact that Ipswich, about 
which similar representations were made regarding its neglect in 1905, 
had made no return at all for 1906; anil what steps he proposed to take 
With that town.—Mr. Gladstone replied: I am aware of the figures in 
the return which has been issued by my directions. I would remind 
the honourable Member that in October, 1906, the Horae Office issued a 
circular to local authorities (printed in the report of the Chief Inspector 
of Factories for that year) urging a more thorough enforcement of’the 
home-work provisionsof the Factory Act, and the figures in the return 
in question relate to a period before the issue of that circular. The 
above question will come up for consideration in connexion with the 
report of the Home Work Committee just issued. 

Old Age Pensions and Medical Relief. 

Mr. Bennett asked the Chancellor of the Exchequer whether the 
recipient of an old age pension would, in case of necessity, be entitled 
to receive medical relief from a board of guardians.— Mr. Lloyd George 
replied (by written answer): Medical or surgical assistance supplied bv 
or on the recommendation of a medical officer to the recipient of an old 
age pension would not disqualify him from continuing to receive his 
pension. 

Hop Substitutes in the Jlrcudng of Peer. 

Mr. Essex asked the Prime Minister whether he proposed, upon the 
recommendation of the report of the Select Committee upon the Hop 
Industry, to bring in a Bill prohibiting the use of hop substitutes in the 
brewing of beer in this country.—Mr. Lloyd George (who answered 
on behalf of Mr. Asquith) furnished the following written reply : Yes, 
sir, it is in contemplation to prohibit by law the use of hop substitutes 
in the brewing of lieer iu the United Kingdom. A Bill for the purpose 
will be introduced at an early date provided general assent is secured to 
put it through during the autumn session. 

Wednesday, July 29th. 

The Tuberculosis Commission. 

Mr. Bunns (the President of the Local Government Board) in the 
course of his reply to the discussion on the Local Government Bo.ird 


vote, said that the final report of the Royal Commission on Tuberculosis 
was in preparation. The inquiry had cost from £50,000 to £60,000 ami 
had lasted for six or seven years. He hail been pressed to extend the 
reference of the Commission out he w as disinclined to do so. However, 
he was prepared to consider w hether the farm and laboratory of Lord 
Blyth might, be made the nucleus of a scheme of narrower scope and 
purpose than the Royal Commission. 
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Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ahrens, Henry Augustus, L.R.C.P. Lend.. M.R.C.S., L.S.A.. has been 
appointed Medical Officer of Health of Basingstoke. 

Bovey. Thomas W. W., M.R.C.S., L.R.C.P. Load., has boon appointed 
Certifying Factory Surgeon for the Horsmonden District, Kent, and 
District Medical Officer of Tonbridge Union. 

Chaldecott, J. Henry. L.R.C.P. Loud., F.F.P.S. Glasg., has been 
appointed Honorary Anaesthetist to Sfc. Mary's Hospital, Paddington. 

Joseph, A. Hill. M.D. Loud., has boon appointed Certifying Factory 
Surgeon for the Borough of Boxhill. 

Leepeh, Bertram C. A., L.R.C.P. & S. Irel., lias been appointed 
Fourth Medical Officer at the Kent County Lunatic Asylum, 
Banning. 

Pin nig er. Lucy, M.B.. Ch.B. Glasg., has been appointed Assistant 
Schools Medical Officer for Oldham. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bootle General Hospital, Derby-road, Bootle.—Junior Resident. 
Salary £80 per annum, with board and laundry. 

Bristol Royal Infirmary. —Resident Junior House Surgeon and Resi¬ 
dent Casualty Officer, each for Bix months. Salaries at rate of £50 

} >er annum, with board, lodging, and washing. Also Medical 
tegistrar and Honorary Assistant Anaesthetist. 

Buxton, Devonshire Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with apartments, board, and laundry. 

Canterbury, Kent and Canterbury Hospital.—H ouse Surgeon, 
unmarried. Salary £90 per annum, with board and lodging. 
Cardiff, University College of South Wales and Monmouth¬ 
shire.— Assistant. Lecturer and Demonstrator in Physiology. 

Chelsea Hospital for Women, Fulham-road, S.W. — Clinical 
Assistants. 

Chesterfield and North Derbyshire Hospital. —Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest. Victoria 
Park, K. — House Physician for six months. Salary at rate of £50 
per annum, with board, lodging, and washing. 

Dkvonport, Royal Albert Hospital and Eye Infirmary.—A ssist¬ 
ant Resident Medical Officer, unmarried, for six months. Salary at 
rate of £50 per annum, with board, lodging, and laundry. 

Exeter, Wonford House Hospital for the Insane.— Assistant 
Medical Officer. Salary £200, rising to £250 per annum, with 
board, &c. 

Halifax, Royal Halifax Infirmary. —Third House Surgeon, un¬ 
married. Salary £30 per annum, with residence, board, and 
washing. 

Hampshire County Council. —Two Assistant, County Medical Officers 
of Health. Salary £250 per annum and allowances. 

Harris Parish. —Medical Officer. Salary £126 and house. 

Hastings, St. Leonards, and East Sussex Hospital. —Assistant 
House Surgeon for six months. Salary £20, with residence, board, 
and washing. 

Hereford, City of.— Medical Officer of Health. Salary £500 per 
annum. 

Ipswich, East Suffolk and Ipswich Hospital.—H ouse Surgeon. 
Salary £65. 

Isle ok Ely Education Committee.— Medical Inspector of School 
Children. Salary at rate of £250 per annum. 

Kirkburton, near Huddersfield, Storthes Hall Asylum.— Locum 
Tenons for two months. Salary £3 3a. per woek, with board, 
lodging, and attendance. 

Little Bromwich, Corporation of Birmingham City (Ff,yf.b) Hos¬ 
pital. —Assistant Medical Officer. Salary £120 per annum, witli 
board, residence, Ac. 

London Throat Hospital, 204, Great Port,land-street, W.—House 
Surgeon, non-resident, for six months. Salary at rate of £50 per 
annum. 
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Loughborough and District General Hospital and Dispensary. 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Maidstone, West Kent General Hospital.— Assistant House Surgeon, 
unmarried. Salary £60, with board and lodging. 

Manchester, Axooats Hospital.— Resident House Physician. Salary 
£80 per annum, with board, residence, &c. 

Manchester Children’s Hospital, Gartside-strect.— Assistant Medical 
Officer (non-resident). Salary £100 per annum. 

Miller General Hospital for South-East London, Grecnwich- 
road, S.E.—Junior Rouse Surgeon for six months. Salary at rate 
of £80 per annum, with board, residence, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.— Junior Resident Medical Officer. Salary £50 
per annum, with board, lodging, Ac. 

National Society for rnE Prevention of Cruelty to Children, 
Leicester-square, W.C.—Medical Inspector. Salary £200 per annum, 
rising to £600. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and 
laundry. 

-Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Physician and Two House Surgeons for six months. Salaries 
at rate of £60 per annum, with board, residence, and laundry. 

St. George's Hospital.— Resident Ansvsthetist. Salary at rate of £100 
per annum, with board and lodging. 

St. Luke’s Hospital for Mental Diseased, Old-street, London.— 
Clinical Assistant, unmarried, for six months. Board, apartments, 
and washing provided. 

Sr. Mary’s Hospital for Women and Children, Plaistow, E.— 
Senior Resident Medical Officer, unmarried. Salary at rate of £100 
per annum, all found. Also Assistant Resident Medical Officer, un¬ 
married. Salary at rate of £80 per annum, all found. 

Sheffield Royal Hospital.— Assistant nouse Physician. Salary £50, 
with board, lodging, and washing. 

Singapore Town Municipality, Straits Settlements.— Assistant 
Municipal Health Officer. Salary 84200. rising to 84800. 

Southampton, County Borough of.— Assistant Medical Officer of 
Health. Salary £300 per annum. 

'Teignmouth Hospital. South Devon. —nouse Surgeon. Salary £70 
per annum, with Ixmrd, lodging, and washing. 

Wakefield. West Riding of Yorkshire County Council.— Assistant 
Medical Officer. Salary £300 per annum. 

West IIam Union Infirmary, Whipps Cross-road, Levtonstonc, N.H. 
—Junior Assistant Medical Officer (female). Salary £100 per annum, 
with residential allowances. 

West London Hospital, Hammersmith-road, W.— Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry allowance provided. 


The Secretary of State for the Home Department, Whitehall, S.W., 
gives notice of a vacancy as Medical Referee under the Workmen's 
Compensation Act, 1906, for County Court Circuit No. 7, attached 
more particularly to Birkenhead and Runcorn County Courts ; and 
the Chief Inspector of Factories gives notice of* a vacancy as 
Certifying Surgeon under the Factory and Workshop Act at 
Pontardawe, in the county of Glamorgan. 


HirtfHi. St arrives, airfr gleatjis. 


BIRTHS. 

Douglas.— On July 23rd f at Wood-street, Walthamstow, the wife of 
Kenneth Harington Douglas, M.R.C.S., L.R.C.P., of a daughter. 

Smith.— On July 25th, at Cambridge-road, Seven Kings, Essex, the 
wife of Julius H. Smith, M.R.C.S., L.R.C.P. Loud., of a daughter. 

Swete-Evaxs.— On July 22nd, at Malvern Lodge, Southport, the wife 
of W. B. Swete-Kvaus, M.A., M.B., of a daughter. 


MARRIAGES. 

Crawford—Pringle.— On July 25th, at Adelaide-road Presbyterian 
Church, Dublin, Henry M. L. Crawford, M.D., to Muriel, youngest 
daughter of the late J. Pringle, Esq., of Clones, co. Monaghan, 
Ireland. 


DEATHS. 

Arbol.— On July 23rd, at. Connauglit-square, Hyde Park, London, 
Charles Arrol, M.D., C.M., L.R.C.S. Edin., aged 61 years. 

Joses. —On July 25th, at St. David’s, Pcmhury, Kent, John Talfourd 
Jones, M.Bl Lond., M.R.C.S., late of Brecon, South Wales, after 
years of illness borne with much fortitude, aged 71. 

Stevenson.— On July 27tli, at Sandhurst Lodge, Strcatham, Sir Thomas 
Stevenson, M.D., F.R.C.P., aged 70 years. 


N.B. —A fee of 5e. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


ftoH jgjjwrt Comments, anir Jnskrs 
to Correspondents. 

AN ACTION FOR LIBEL IN BARBADOES. 

Mr. Frederick G. W. Deane, F.R.C.S. Edin., of Bnrbadocs, has 
forwarded to us a file of the Bnrbadocs Agricultural Reporter 
containing a verbatim account of the trial of an action for libel 
which he brought recently against tlie proprietor and editor of 
the Weekly Illustrated Paper , published in the same island. 
The alleged libel consisted of one of a series of articles, in¬ 
tended to bo humorous, written in West Indian negro dialect 
and entitled “Lectures by Cuffio do Poole.” The offending “lec¬ 
ture” referred in thinly veiled terms to the plaintiff's professional 
connexion with certain events which had recently caused much 
interest in the island. It cast discredit upon the medical evidence 
which he had given during the course of an inquest upon a boy who 
had died from shock following rupture of the intestines. As the result 
of that evidence a Commission had been appointed to inquire into 
the treatment which the l>oy had received at the General Hospital. 
The Commission had exonerated its medical officers from any imputa¬ 
tion of lack of care or skill in their conduct of the case. In the 
course of its inquiry it submitted Mr. Deane to an exhaustive 
examination upon the professional opinions which he had expressed 
at the inquest. Whilst this examination was in progress the 
defendant in the libel action published the “Lecture by Cuffio 
de Poole,” which Mr. Deane, the plaintiff, alleged was a 
lil>el in that it held him up to ridicule and contained state¬ 
ments damaging to his professional reputation. The defence 
called no witnesses but relied on the arguments of Mr. Clarke, 
Solicitor-General, that the article contained only fair comment 
on a matter of public interest. The trial lasted for eight days. In 
the course of his summing up Chief Justice Greaves said : “The sole 
cause of contention in this case and the cause of the appointment of 
the Commission was this: the hospital doctors held a consultation 
over this boy and expressed the opinion that it was better to wait, as 
they saw no symptoms that would justify an operation. On the 
other hand, Dr. Deane, when he was before the coroner, said that it 
was very easy to diagnose a rupture of the intestines—from which 
this boy died—and that lie thought an operation should have been 
performed at once in this case and that he would have operated 
immediately and would not have waited for symptoms. Therefore, 
it is a matter of very great public interest whether when a person is 
taken to the hospital with a history that something has run over him 
lie should be operated upon at once w ithout waiting for symptoms, 
or whether it would not be wiser in the long run to wait for sym¬ 
ptoms.” His lordship subsequently referred to the humorous and 
satirical comments of Punch and other periodicals upon public affairs. 
The jury returned o verdict for the defendant, adding that they were 
of opinion that the writer went rather far in making the comments 
which he made. Having read the article in question, which is 
couched in somewhat unintelligible dialect, we incline to a like 
opinion. Mr. Deane has our sympathies. It is not pleasant to bo 
lampooned, but in some circumstances it would appear more 
expedient to adopt a policy of dignified silence under such provoca¬ 
tion than to appeal to the protection of the law. 

EIGHTEENTH CENTURY MEDICAL SOCIETIES. 

A correspondent writes in answer to the inquiry for information 
under this title last week: “The numerous medical papers in the 
early numbers of the Philosophical Transactions ; the Medical Trans¬ 
actions of the College of Physicians, 1785-1820; the Medical Obser¬ 
vations by a Society of Physicians in London, 1776-84; Edinburgh 
Society of Physicians' Commentaries, 1774-86-95; Medical Society 
Laws and Regulations. 1784, and their Memoirs, 1792-1805; Royal 
Medical Society of Edinburgh, 1746; Students’ Society there, 1772; 
and the Manchester Literary and Philosophical Society, 1789-1802. 
These seem the obvious references. In the library at 20, Hanover- 
square is a manuscript scheme for constituting a Society of Physicians, 
1782; at Exeter there was a good library' and at Bristol, both of 
which, I expect, began before 1800; and there is a good old medical 
library’ at Manchester and one at Lancaster, but I do not know their 
date. The London Medical Review began 1799 and the Edinburgh 
(Duncan ) Annals of Medicine in the same year; the Medical and 
Chirurgical Review (edited by Cluttcrbuek) appeared in 1795. Most 

of the oilier extant journals began after 1800.”-From another 

correspondent wo have received the following : “An interest¬ 
ing account of the medical societies of the eighteenth century, 
with a full bibliography, was given by Dr. G. Newton Pitt 
in his Hunterian oration at the Hunterian Society on Feb. 13th, 
1896 (The Lancet, May 9th, 1896, p. 1270). In addition the printed 
catalogue of the library of the Royal Medical and Chirurgical 
Society under the heads, ‘Transactions’ and ‘Journals,’ should 
be consulted. For still greater completeness the catalogue of the 
British Museum, under heads ‘Academies' and probably under 
‘Journals,’ might be referred to. A visit to the library of the Royal 
College of Surgeons of England to inspect their copious catalogue of 
Journals and Transactions might also be recommended. The library 
of the Royal College of Physicians of Loudon contains a good many 
similar journals and transactions, but is not so complete, and all 
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large medical libraries would yield similar information."-A third 

correspondent writes : "In a footnote at page 4 of the IsOndon Medical 
Repository, Monthly Journal, and Review, No. 7, July 1st, 1814, it 
is stated that the earliest periodical publication in this country 
‘appropriated entirely to Medicine was the Bibliotheca Anntomica, 
Medica, et Chiruryica, which came out monthly and went to the 
extent of three quarto volumes.’ As the date is not given the state¬ 
ment is annoyingly inadequate. Timporloy, in his useful but defec¬ 
tively indexed ‘ Encyclopaedia of Literary and Typographical Anecdote’ 
(1842) has the following bald entry: *1774. Jan. The Medical Maga¬ 
zine. No. 1.”'——A fourth correspondent writes: “Eleven volumes 
appeared between 1781 and 1790 of The London Medical Journal by a 
Society of Physicians. It was continued as Medical Facts and 
Observations. 

RETENTION OF A PESSARY. 

To the Editor of The Lancet. 

Sir,—I do not attempt to point any lesson or deduce any moral from 
the following incident. An elderly woman consulted me for an offensive 
vaginal discharge of a year’s duration, accompanied lately by consider¬ 
able haemorrhage and pain. Her impression was that she was rapidly 
failing in health and when I made an appointment to examine her I 
had little doubt that I should have an unfavourable story to tell. Judge 
of my surprise when I discovered a large ring pessary, very much the 
worse for wear. The patient's astonishment was equal to mine and 
evidently she had no knowledge of it. Her explanation was that over 
six years ago Bhe was examined, without an anaesthetic, at a leading 
Loudon hospital and that the pessary must have been introduced then 
without her being aware of the fact. Thus for six years, all uncon¬ 
sciously, she has l**en wearing this instrument. I may say that the 
woman is particularly intelligent and not at all neurotic. 

I am, Sir, yours faithfully, 

E. F. O’Ff.rrall, L.R.C.P. Lond. 

A MIDWIFE CENSURED. 

Charlotte Bradford, a registered midwife, was censured by the Brighton 
coroner (Mr. Bush) at an inquest at the Brighton Workhouse on 
July 24th. On July 16th the midwife was called to a ease of a woman 
named Dorcri. Three days’ later Doreii became Bcriously ill and was 
taken to the workhouse infirmary where she died from puerperal 
septicemia. Dr. Douglas M. Ross, medical officer of the work- 
house, said that the condition of the deceased was accounted for 
by the fact that on July 13th, three days prior to having been 
called to the case of Dorcri. the midwife had laid out a child 
who had died from erysipelas. Dr. Ross said that he had never 
known so many cases of puerperal fever as had eoine under his notice 
at the workhouse within the last year or two. In each case a 
midwife had attended. It was most serious for mkiwives to lav out 
dead bodies. The coroner said that Mrs. Bradford's conduct was most 
serious, especially as there had been a previous similar case, and no 
doubt representations would be made to the Midwives Board in 
London. The coroner added that ho had ascertained that Mrs. 
Bradford w as not an examined and certified nurse, but was registered 
because she was a midwife at the time of the passing of the Act. 

A CASE OF PERSISTENT SWEATING. 

To the Editor of The Lancet. 

Sir,—C ould any brother practitioner suggest any treatment likely to 
relieve a patient suffering from flushing followed by profuse sweating ? 
Talking, eating, drinking, or the slightest exertion brings it on. The 
consequence is she is pract ically wet through all day and in the night 
She is about 57 years of age. Two years ago she had an attack of double 
pneumonia, and as her heart was weak she nearly succumbed, but finally 
pullod through, and has been suffering more or less from these sweats 
since. Tho bases of the lungs even now, in spite of treatment, are not 
quite normal. Any suggestion likely to afford relief would be much 
appreciated. I am, Sir, yours faithfully, 

Qu^rens. 

PURE AIR FOR INDOOR WORKERS. 

Under this title Dr. Thomas Glover Lyon read an interesting paper at 
the recent meeting of the Royal Sanitary Institute at Cardiff, in the 
course of which he made an amusing onslaught on the hygiene of 
congresses. As he was reading his paper at the annual congress of a 
society devoted to the advancement of hygiene he pointed out that 
everything connected with the congress should be an object-lesson of 
hygiene. lie added: “When, however, I call to mind my experiences 
of congresses, such as the present. I find them irresistibly associated 
with hot and stuffy rooms. Exhibition buildings are almost always 
hopelessly bait from a hygienic point of view. Here, again, it must be 
remembered that it Is the exhibition hands who go about the country 
from exhibition to exhibition that suffer, not the members of tho 
congress who occasionally visit the exhibition. Tho same applies to 
other places of employment, for instance, restaurants. A City man 
usually snatches a hasty luncheon and returns to his office, but the 
waiters and other servants spend the whole day in tho atmosphere of 
the restaurant. I once suggested to a proprietor of a City restaurant 
that, If good ventilation were provided, his customers would bo able 
to smoke without annoying their neighbours. His answer was, ‘ Wo 
do not want them to smoke, we want them to cat their lunch and 
go.”’ After summarising the effects of bail air upon all classes of 
workmen Dr. Lyon came to the conclusion that although many of tho 
more eulightened employers of labour are taking steps in the right 
direction, competition appears to render it hopeless to look for a 
remedy except by legislation. “Nor can it," ho says, “be expected 


that a good result will he obtained by tinkering up old methods ; tho 
whole question must be reconsidered. In tho first place, any regula¬ 
tions as to floor space and area of inlets must fail to meet the case. 
Regulations must be made to insure a proper amount of air at a 
suitable temperature passing through the rooms where workers are 
employed ; and this air must be properly distributed.” 

SWEATING BATHS. 

A medical correspondent writes:—“The value of the Turkish bath to 
many persons in many conditions is well known to all medical men 
and the ventilation of such baths is a most important matter. I have 
recently thoroughly examined the system of ventilation of Constan¬ 
tine's Turkish Bath Establishment in Oxford-street, Manchester, and 
the result may be worthy of notice in your columns. The fresh-air 
supply is drawn directly from the open air by shafts and is then heated 
by being brought into contact with the outside of two convoluted stoves 
in a brick chamber. The hot air is then carried to the different bath¬ 
rooms, each of which has its special and separate hot-air supply-shaft. 
Afterwards the used-up air is extracted from each bath-room by a 
separate ‘foul-air extractor flue.’ Each of these foul-air flues opens 
directly into the great chimney and the used-up air is conveyed to tho 
outer air high above the roof. The ventilation is continuous day and 
night. In addition to ttie Turkish baths there is a ‘special sweating 
bath,’ in which, by means of an arrangement whereby steam is 
admitted to a chamber wherein the air has been previously warmed, 
sweating is produced at a much lower temperature than In the 
ordinary Turkish bath. Usually a temperature of 120 0 F. is found 
sufficient for this purpose. This is a modification of the ordinary 
Turkish bath which may bo of considerable service in some eases- 
There are also sulphur vaponr baths and a mercurial bath, the direct 
utility of which is obvious." 

AN ANTISEPTIC TELEPHONE CAP. 

As we mentioned last week, our references to the dangers of the public 
telephone have stimulated inventors to send us suggestions and 
samples of their inventions. Prom tho London Scottish Electrical 
Company, of 67, Leadenhall-street, London, and 235, High Holbom, 
we have received a “Blake Microtector Antiseptic Telephone Cap,"" 
which takes tho form of a false rim for tho telephono mouthpiece,, 
with a perforated diaphragm filling up the annular space. The cap 
is'const ructed of a material resembling vulcanite but is much more 
tough. L’pon one or both sides of tho diaphragm can be placed a disc 
of a buckram-likc fabric. This fabric is impregnated with a 
special antiseptic fluid supplied by the manufacturers. The price 
of the caps is 21#. per dozen, and sufficient pieces of fabric are 
supplied to last 12 months. An advantage of this invention is that 
being small it can be easily carried in the pocket, and any person can 
thus uso his or her own “cap.” Tho caps are made to fit the P.O. 
and N.T.C. mouthpieces and if used according to instructions should 
serve a useful purpose. It is hardly necessary to point out that all 
inventions of this kind constructed on the principle of a periodical 
T3ncwal of an antiseptic depend for their efficiency on routine atten¬ 
tion, and in the bustle of modern business life sanitary precautions 
unfortunately are sometimes sacrificed to the imperious demands of 
time. Could not the necessities of the case be met by providing each 
public call office with some kind of aseptic paper mouthpiece which 
could be used by each individual and afterwards destroyed ? 

VULNOPLAST. 

We have had brought to our notice by the Liverpool Lint Company 
(Mark-street Mills, Nctherfield-road North, Liverpool) a new 
dressing termed “ Vulnoplast,” which, we are informed, is growing, 
in popularity in Germany. The dressing is likely, we think, to find 
favour in Great Britain, in consequence of its convenience. It con- 
sists of strips of gauze properly backed and treated with any required 
antiseptic of the usual strength, and is supplied in various widths 
and lengths, from one and a half Inches to four and three-quarter 
inches wide and from half a yard to five and a half yards long, put np- 
in tin boxes. It is obvious that such a dressing might be very largely 
used in a surgeon's private practice. 

Pharmacist.—We agree with every word of our correspondent’s interest¬ 
ing letter and we have already undertaken, in some such way as 
suggested, the analysis of many of these remedies. Tiro victims of 
the extortions of quacks do not, however, read tho columns ot 
The Lancet, so that they do not benefit by our warnings. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, July 30th, 1908. 
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Communications, Letters, &c., have been 
received from - 


A. —Mr. F. Alexander, Lend.; 
Apothecaries, Society of, Lond., 
Secretary of; Mr.* P. Aslan, 
Paris; Armstrong College, New- 
cast le-on-Tvne, Secretary of; 
Rev. J. W. Atkinson, Lond.; 
Countess of Aberdeen, Dublin ; 
Ampfcre Electrical Co., Dublin; 
Dr. F. W. Andrewes, Lond.; 
The After-Care Association. 
Lond., Secretary of ; Anderson’s 
College Medical School, Glasgow, 
Secretary of. 

B. —Dr. F. Butterfield, Blackburn ; 
Dr. Anthony Bassler, New York ; 
Sir Edward "Buck, Lond.; Messrs. 
Brown, Gore, and Co., lond.; 
Birmingham Corporation Fever 
Hospital. Medical Superintendent 
of; Mr. A. E. Blades, Lond.; 
Bristol Koval Infirmarv, Secre¬ 
tary of; Dr. R. Bell; 
Mr. T. H. Bickerton, Liverpool; 
Messrs. II. Bronnley and Co., 
Lond.; Mr. T. B. Browne, Lond.; 
Dr. A. R. Berrie, Wigan; 
Messrs. Burroughs, Wellcome, 
and Co., Lond./ Messrs. Brad¬ 
bury, Agnew, and Co., Lond.; 
Birmingham, Chief Constable of; 
Dr. R. A. Bennett, Edgbaston ; 
Messrs. Bates, Hendy, and Co., 
Reading. 

C. —Mr. A. L. Clarke, Lond.; 
Dr. Archibald Cuff. Sheffield; 
Mr. George C. Cuniock, Lond.; 
Cellular Clothing Co., Lond.; 
Mr. F. W. Collingwood, Lond.; 
Messrs. Thos. Christy and Co., 
Lond.; Mr. H. Collins, Croydon ; 
Dr. W. A. Clark. Areola; 
Mr. J. II. Clialdecott, Lond.; 
Messrs. Cadbury Bros., Bourn- 
ville; Chelsea Hospital for 
Women, Lond., Secretary of; 
Dr. R. H. Cole, Sheffield; 
Messrs. Curry and Paxton. Lond.; 
Mr. F. W. Clarke, Chorlton-cuin- 
Hardy. 

D. — Mr. C. Dibben, Surbiton ; 
Dr. Morgan Dockrell, Lond.; 
The Derrick (Paul E.) Advertising 
Agency', Lond.; Devonshire Hos¬ 
pital, Buxton, Secretary' of; 
Dold (Jacob) Packing Co., Buffalo; 
Mr. F. E. Dickinson, Manchester. 

E. —Messrs. W. Evans and Co., 
Hereford; Electrical Standardis¬ 
ing, &c., Institution, Lond., 
Secretary of; E. H.; Dr. E. 
Emrys-itaberts, Liverpool; Mr. 
William Epps, Sydney ; Messrs. 
Eason and Son, Dublin. 

F. —Mr. T. Jefferson Faulder, Lond.; 
Messrs. Fairehild Bros, and 
Foster, Lond.; Messrs. Franke 
and Schoibe, Lond.; Messrs. 
W. E. Fischer and Co., Lond.; 
Finsbury Distillery Co., Lond., 
Manager of. 

G. —Mr. W. Gardner, Aeharacle; 
Messrs. Gordon and Gotcli, Lond.; 
Lieutenant II. R. Godfrey, R.N., 
Hankow; Messrs. W. and A. 
Gil bey’, Lond. 

H. — Mr. Charles Heidsieck, Lond.; 


Mr. Max Henry, Candelo, New 
South Wales • Dr. Walter 

K. Hunter, Glasgow; Messrs. 

C. J. Hewlett and Son, Lond.; 
Dr. A. C. Houston, Lond.; 
Dr. II. L. P. Hulbcrt, Chandolin; 
II. J. C.; Fleet-Surgeon W. E. 
Home, R.N., Portsmouth ; 
llasthigs and St. Leonard's Hos¬ 
pital, Secretary’ of. 

I. —The Imperial News Agency, 
Lond.; Illinois State Board of 
Health, Springfield, Secretary of; 
Miss Elsie M. Inglis, Edinburgh. 

J. —Mr. M. Talfourd Jones, Pem- 
burv. 

K. —l)r. F. Khoury, Beyrouth; 
Dr. Robert Knox, lond.; K. L. S,; 
Dr. H. Cameron Kidd, Broms- 

rovc; Messrs. R. A. Knight, and 
o.. Lond. 

L. —Mr. H. K. Lewis, Lond.; 
London Scottish Electrical Co., 
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INTRA-THORACIC NEW GROWTHS. 

Delivered in the Faculty of Medicine , I 'nieemity of Liverpool, 
on March 7th , 1008, 

By T. R, GLYNN, M.D. Lontx, F.R.C.P. Lond., 

PROFESSO K OF MEDICINE, UNIVERSITY OF LIVERPOOL. 

Gentlemen, —During my term of office at the Liverpool 
Royal Infirmary I find that. I have had 23 eases of intra- 
thoracic growth under my care, on which post-mortem 
examinations have been held. I intend to-day to take these 
cases as a text for my lecture. They may be classified as 


follows:— 

Hodgkin’s disease with enlargement of the tracheo¬ 
bronchial glands. 4 eases 

Sarcoma of the glands ill t lie axilla and neck with im¬ 
plication of the tracheo-hroncldal glands. 4 ,, 

Primary sarcoma or lympho-sarcoma of the tracheo¬ 
bronchial glands . 7 ,, 

Primary cancer or sarcoma of the thymus .. 2 ,, 

Primary cancer of the lung nr bronchi . 5 ,, 

Myxo-sareoma of the costal pleura . 1 case 


In the great majority—16 cases—the tracheo-bronc.hial 
glands were the seat of the new growth, and, in some of the 
cases of malignant disease of the lungs, these glands 
were so enlarged that the main symptoms were also those 
of mediastinal tumour. The same may be said of the 
symptoms in the case of sarcoma of the pleura. Therefore, 
while I treat of tumours of the mediastinum in the more 
systematic way I shall not limit mvself to their consideration 
only. 

The tracheo-bronchial glands are arranged in groups— 
namely, the right and left traclieo-bronchial group, the 
inter-bronchial, anil the peri-bronchial groups, the latter a 
collection of small glands which follow the bronchi as far 
as their fourth division. It is to be noted that when these 
glands are tho seat of new growth an intra-pulmonary tumour 
may be formed which projects as a conical mass into the 
lung and has the appearance of a primary pulmonary growth. 
The anastomoses of these groups of glands are numerous 
and explain the frequency of adenopathies consecutively to 
affections either of thoracic organs or of more distant parts. 
The different groups communicate freely with the deep 
cervical and posterior mediastinal glands and they receive 
lymphatics from the neck, thorax, trachea, bronchi, lungs, 
pleura, pericardium, and oesophagus. The lower cervical 
glands are therefore apt to become infected in malignant 
disease of the glands at the root of the lungs and were sr> 
in three of my cases. They were also involved in one case 
of malignant disease of the lung and one case of cancer of 
the thymus. 

It is evident that a malignant infection originating in any 
gland of the traclieo-bronchial system is likely to extend 
from group to group. In such an event the glands, while 
greatly enlarged, may remain discrete or they may coalesce 
and form a mass, all likeness to their normal structure being 
lost. Marked tumefaction of any group of these glands is 
likely to lead to compression of the trachea or one or more 
bronchi. If the right tracheo-bronchial group is involved 
with bronchial constriction and there is also possibly 
compression of the superior vena cava, the early part of the 
aorta and the rigtit, pneumogastric nerve, the most striking 
symptom is passive congestion or (edema of the head, neck, 
and upper extremities. Compression of the vena azygos is 
probably one of the causes of pleural effusions. The veins, 
being the more yielding, more readily give under pressure 
than the arteries, but the innominate artery may be constricted 
and the radial pulses rendered dissimilar, and even the aorta 
may be affected in a similar way, aortic systolic murmurs 
being produced. Much swelling of the left traclieo-bronchial 
group is likely to involve the left pneumogastric and left 
recurrent nerves, the later portion of the aortic arch, and 
the pulmonary artery. Symptoms due to disturbed 
innervation of the vocal cords arc likely to be a prominent 
feature in such a case. Tumefaction of the inter- 
bronchial group is likely to involve the pulmonary 
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veins and lead to pleurisy and (edema of the lungs. 
Not infrequently the various groups of glands are all more 
or less involved and form a mass in which the trachea, one or 
both main bronchi, and the large vessels are buried. The 
morbid effects of malignant growths of glands are not limited 
to those due to pressure, for sometimes tile neoplasm invades 
neighbouring tissues and organs, penetrating and migrating 
along the walls of bronchi, extending into the pleura, peri¬ 
cardium, or even, as in two of my casts, intruding into the 
walls of the heart. The tracheo-bronchial glands may be the 
seat of simple inflammation, adenitis, as a result of infection 
from inflammatory disorders of the lungs and air passages ; 
they may also be the seat of tuberculous or syphilitic lesions. 
Glands so affected maybe considerably enlaiged, but rarely 
give rise to the symptoms of tumour. Malignant growths 
originating in the oesophagus, vertebra, breast, or sternum 
may lead to secondary disease of the glands or may invade 
the mediastinum, the pleura, or lungs by continuity. 
Abscesses or hydatid cysts may also involve the n odias 
tinal glands, but these affections are so rare that they need 
not be further referred to. Tumours of the mediastinal 
glands may be primary or secondary. The primaiy 
are lymphomas, lvmpho-sarcomas, or sarcomas ; the 
lymphomas being especially associated with Hodgkin's 
disease. The secondary tumours follow malignant disease 
of the lungs, or of 'some group of lymphatic glands, 
commonly of the cervical or axillary. Tumours of the 
lungs may also be primary or secondary. The primaiy 
growths, cancer and sarcoma, including the so-called 
endothelioma of the pleura, arc very rare, while the 
secondary growths are common. The latter usually occur 
as small scattered nodules, and their presence can rarely be 
determined by physical examination, though the pulmonary 
symptoms presented by a victim of such an accident may be 
significant. Occasionally a secondary tumour of the lung 
may, as I show you in this drawing, form a considerable 
mass. 

I shall now consider certain points relating to the 
pathology of mediastinal growths and emphasise them by 
referring to my cases, which for the most part were 
examples of neoplasms implicating the tracheo-bronchial 
glands. 

[I here availed myself of coloured drawings of specimens 
obtained from my patients. The first drawing which I 
exhibited showed’ the appearance presented in a case of 
primary sarcoma of the tracheo-bronchial glands. The 
glands" of every group were more or less implicated, so 
that the lower end of the trachea and both bronchi 
were surrounded; the right bronchus was much com¬ 
pressed and into the left bronchus a Litigating mass 
of new growth projected from the orifice of a secondary 
bronchus, the walls of which for a short distance were 
invaded by new growth. The glands were for the most 
part discrete and one or two of those iu the interbronchiai 
space were equal in size to a small hell's egg. I he neoplasm 
entered the spinal cord through an intervertebral foramen 
and caused paraplegia. Another drawing showed a tumour 
of about two inches in length and an inch and a half in 
thickness resting on the spinal cord and its membranes. I 
handed round at the same time drawings illustrating similar 
lesions of the spinal cord associated with malignant disease 
of" the bronchial glands. In one the tumour was adherent 
to the anterior surface of the spinal canal and in the other 
the new growth was adherent to the cord and its mem¬ 
branes along which it extended for about three inches. 
Similar invasion of the spinal canal causing para¬ 
plegia occurred in five of my cases of mediastinal growth. 
In another case of sarcoma of the axillary, cervical, and 
mediastinal glands associated with paraplegia the paralysis 
was due to slight caries of a vertebra and myelitis. Some¬ 
times. as the drawings which I exhibited demonstrated, the 
appearance and general arrangement of the glands were lost; 
thev were fused together into a mass of new growth which 
invaded the root of a lung. In one case the malignant, mass 
involved nearly the whole of the lung. Another drawing 
showed a mass of new growth limited to the neighbourhood 
of the main bronchi, chiefly occupying the inter-bronchial 

space. One bronchus was slightly compressed only, but the 

other was surrounded and its walls invaded by and lost in the 
neoplasm. The canal of this bronchus was for its whole lengt h 
nearlv closed.but its subdivisions were not implicated nor the 
lull" invaded. In the next drawing, on the other hand, the 
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new growth could be traced into the lung, having intiltrated 
the walls of bronchi of the second and third division; several 
infected peri-bronchial glands lay buried in the pulmonary 
tissue near those bronchi. When a bronchus becomes 
obstructed serious pathological changes are apt to be 
developed in the part of the lung with which it is 
physiologically related. Two of the drawings demon¬ 
strated that tlie lung beyond the obstructed bronchi 
was the seat of a broncho-pneumonia; small grey 
racemose patches were scattered throughout the pulmonary 
tissue. Another drawing exhibited a lung with a mass o'f 
primary cancer involving its root. The large bronchi were 
lost in the growth, the bronchial glands were only slightly 
swollen ; the lower lobe of the lung was consolidated, grey, 
and in one part broken down and occupied by a large cavity, 
while the apex of the upper lobe was the seat of scattered 
broncho-pneumonic patches. These conditions were asso¬ 
ciated with an empyema. The next drawing was one of 
cancer implicating a bronchus a form of pulmonary cancer. 
It occupied the typical site of such a growth—namely, the 
level of the secondary bronchi immediately below the bifur¬ 
cation of the main bronchus. It filled this tube, intiltrated 
its walls, and projected into the large bronchus. The 
bronchi beyond were the seat of peri-bronchial suppuration 
and the pulmonary tissue was collapsed, partially solid from 
a broncho-pneumonia, pale, and airless. In a case of 
a similar description, under the care of a colleague, the 
lung beyond the cancerous bronchus was occupied by abscess 
cavities. The tracheo-bronchial glands were invaded by 
secondary growth and so enlarged as to cause characteristic 
symptoms of mediastinal tumour. In some cases of 
bronchial cancer the primary growth and the infected 
glands unite to form a mass in the hilnm of the lung. 
Another drawing also depicts a cancer affecting a 
bronchus and occupying a precisely similar position; the 
walls of the secondary bronchus running to the apex of the 
right lung were thickened by new growth which extended into 
the tubes of the third division. The channels of the affected 
bronchi were narrowed but not closed; the lung beyond was 
fairly healthy, being only somewhat emphysematous: the 
lymphatic glands were infected, they equalled chestnuts in 
size, and surrounded the main bronchus and slightly com¬ 
pressed it. In a case where the small bronchi were involved 
by a new growtli originating in the bronchial glands you 
could note that much of the upper part of the lung was black 
and gangrenous. In aneurysm of the aortic arch, a more 
common cause of bronchial compression, these secondary 
inflammatory affections of the lung are frequently met with. 
The next diagram showed a representation of the left lung 
obtained from a patient in whom an aneurysm compressed 
the left bronchus. The organ was almost solid, grey through¬ 
out, and the lower lobe broken down. I also exhibited 
another drawing as it illustrated another consequence of 
bronchial compression in a case of aneurysm ; the lung was 
invaded in every part by miliary tubercle. The next 
drawing showed a mass of cancer situated in the lower lobe of 
the right lung. It was brain-like in appearance and of about 
the size of the palm of the hand ; the centre of the mass was 
softening; this was a primary growth. I have met with a 
similar formation in the apex of the right lung Another 
drawing conveyed some idea of the size and character of a 
tumour which filled the left cavity of the chest in a young 
woman. It was a myxo-sarcoma of the pleura and weighed 
9 pounds ; the new growth surrounded the lung and did not 
invade it or its pleura, but compressed it to the smallest 
possible dimensions. It extended at least two inches bovond 
the right side of the sternum and thrust the heart before it. 
Such tumours are very rare ; I find only one similar case 
recorded in our post-mortem notes extending over 30 years.] 
Pleuritic effusion frequently complicates intra-thnracic 
malignant growths and occurred in seven of mv patients. 
The fluid was removed, but little or no relief was afforded 
by the operation. In five cases the fluid was sanguineous, 
and in one of these purulent, as well ; the latter was a case 
of primary cancer of the right bronchus. Effusion into the 
pleura is in the class of affections under consideration due 
to one of two causes : pressure on the pulmonary veins or 
vena azygos by enlarged glands, or the development of 
secondary growths on the pleura. In one case I found the 
pulmonary veins obstructed but there was no effusion. The 
absence of effusion may have been due to the fact that, the 
pulmonary artery was found to be also compressed. The 


state of the azygos vein, however, was not noted. Investi¬ 
gation at the necropsies also showed that the fluid is not 
necessarily haemorrhagic when the pleura is the seat of 
secondary malignant growths. In two of the cases with 
such deposits in the pleura simple serous effusion was found 
and in the subject of myxo-sarcoma of the pleura the fluid 
removed at the first aspiration was quite clear. 

The name.—IAtWe or nothing can be said as to the cause of 
these growths. In none of my cases could any tendency to 
malignant disease be discovered in the families. 

Sarcoma is generally met with in the earlier periods 
of life and cancer in the later. The average age of my 
patients with sarcoma commencing in some group of super¬ 
ficial glands or in the mediastinal glands was 36 years. 
Three were under 28 years of age. The average age of those 
with cancer of the bronchi or lung was 48 years, the 
youngest 38 and the oldest 67 years. A considerable propor¬ 
tion of the cases of Hodgkin's disease occur in young 
persons. The ages of my patients were 15, 16, and 22 years, 
and one was 34 years of age. It is, I believe, generally 
stated that mediastinal growths are more commonly met 
with in females than in males, but all mv patients were 
males, three of the four patients with malignant disease of 
the lung were also males, and the victims of Hodgkin's 
were, as is generally the case, males. It is recognised that 
mechanical irritation may provoke the development of 
cancer. In three cases of pulmonary cancer the nature of the 
employment may have led to irritation of the lung tissue. 
One man was a stonemason, another was a bricklayer, 
and the third was a fireman. Two of my patients with 
sarcoma presented distinct lesions of syphilis. 

The symptoms of growths or hypertrophy of the bronchial 
glands are largely due to pressure on, or invasion of, nerves, 
bronchi, vessels, and other structures in the mediastinum. As 
a rule the more extensive the tumour the more positive the 
symptoms. Pain is usually present. It may be absent but was 
certainly a definite symptom in nearly all my patients. The 
pain in most cases was neuralgic in character, described as 
shooting, burning, or stabbing, intermittent or more or less 
continuous with exacerbations. The seat of the suffering 
was the back and sides. In the remaining few cases the 
pain was described as aching. Occasionally pain was the 
earliest symptom ; thus, in one man pain in the back and 
sides occurred three months before cough or dyspnoea 
developed. 

Rendu states that an aching constrictive pain referred to 
the upper part of the chest behind the sternum generally 
precedes other symptoms. Pain of this character is 
certainly common in aneurysm of the aortic arch, but lean 
find no record of its existence in the Cases under considera¬ 
tion. Pain in the chest may be due to pressure on the 
intercostal nerves in the costo-vertebral groove, or to 
the development of pleuritic inflammation or to more obscure 
causes. I have already referred to the frequency with 
which pleuritic effusion was met with in my patients. 
More or less inflammation of the pleura is likely to be asso¬ 
ciated with growths on or near the surface of the lung. 
Dry pleurisy with much pain occurred in two of my cases of 
primary cancer. I recently met with a case of secondary 
sarcoma of the upper part of the right lung in a female in 
whom agonising pain over the implicated area of the organ 
was experienced and was probably due to the same cause. 
Pain does not seem to be so invariably present in the enlarge¬ 
ment of the glands due to lymphadenoma, as I find no 
mention of it as a symptom. In my five cases of Hodgkin’s 
disease with hypertrophy of the bronchial glands one only of 
the patients complained of pain in the chest and that was 
due to the development of pleurisy. 

Dyspnoea is frequently present when the tracheo-bronchial 
glands are enlarged or are the seat of growths and is due 
to one or more conditions, commonly to constriction of 
the lower end of the trachea or of one or both of the primary 
bronchi ; or it may arise from implication of the pneumo- 
gastric or recurrent laryngeal nerves; or perhaps from pressure 
on one or more of the large blood-vessels or on the auricles ; 
or, finally, the respiration may be embarrassed by changes in 
the lung succeeding bronchial obstruction; or by pleuritic 
effusion. It was sooner or later a pronounced symptom in 
my cases and increased in intensity as time went on. A 
constant difficulty of breathing was in some aggravated by 
paroxysms of dyspnoea. I have met with a case of intra- 
thoracic growth where such paroxysms were mistaken for 
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attacks of spasmodic asthma. In three of my patients with 
this affection dyspnoea was the earliest symptom. The 
victims of such tumours and those suffering from aneurysm 
of the thoracic aorta with constriction of the large air 
passages often assume strange postures, sitting up in bed day 
and night, bent forwards as far as possible, or even with 
head hanging over the side of the bed. Such were the 
attitudes assumed by several of my patients. In the case of 
the girl with the huge sarcoma of the left pleura the follow¬ 
ing note was taken two days before death : “ She only dozes 
occasionally, throws herself into odd positions— is now curled 
up on her left side, with her head over the edge of the bed 
in an attempt to relieve dyspnoea.” In a case of secondary 
sarcoma of the mediastinal glands, which I saw in the late 
Mr. Reginald Harrison’s wards, tracheotomy was resorted to 
to avert death from laryngeal spasm. 

In two of my cases of cancer of the lung dyspnoea was a 
prominent symptom. In one there was great enlargement of 
the bronchial glands and in the other widespread pneumonic 
destruction of the lung from bronchial occlusion. 

Hoarseness is a common symptom in mediastinal tumours 
and arises from pressure on the pneumogastrie or recurrent 
laryngeal nerves. In three of my patients there was more 
or less abductor paralysis of the left vocal cord with hoarse¬ 
ness and some stridor. In another the same symptoms were 
present but the state of the vocal cords is not noted. In one 
hoarseness was one of the first symptoms. 

Cough, whether the bronchial glands or lungs are the 
seat of new growth, is present at some period. It may be 
paroxysmal or more or less constant, weak and toneless or 
clanging and noisy, as it is in some cases of aneurysm. In 
the cases where there was paralysis of a vocal cord it was 
necessarily weak and the deep inspiration after coughing 
was attended with stridor a fact of great moment. 

The quantity and character of the expectoration in 
bronchial compression vary exceedingly. In one or two 
of my patients in t he early period of their illness the cough 
is described as “dry,” in others simple mucus was ejected, 
and in two the mucus was streaked with blood. When 
bronchial or pulmonary troubles developed behind the 
obstruction the expectoration became purulent. 

Three of the subjects of malignant disease of the lung 
suffered from haemoptysis ; in two it was quite an earlv 
symptom, but, as usual in this affection, it was never 
profuse. Compression of the oesophagus with difficulty in 
deglutition was not present in any of my cases. In one 
patient with mediastinal growth vomiting was an early 
symptom and was probably due to irritation of the pneumo- 
gastric nerve. 

More or less pyrexia, as might be anticipated, was present 
in the subjects of Hodgkin’s disease and in four of the cases 
of malignant disease of the lung and in seven of the cases 
of sarcoma of the bronchial glands at one time or another, 
the rise of temperature probably being due to intercurrent 
pleurisy or destructive changes of pulmonary tissue. 

In nine cases there was some evidence of venous obstruc¬ 
tion, in two oedema, and in two congestion of the face and 
upper extremities ; in the others fulness of the jugulars or 
enlarged subcutaneous veins over the upper part of the chest. 
In four cases there was irregularity in the size of th« pupils, 
and in one unilateral sweating from pressure on the 
sympathetic. 

Constriction of a main bronchus by the pressure of enlarged 
glands or growth is likely to give rise to characteristic 
physical signs. An opportunity of studying the signs of 
such constriction at an early period and when it is incon¬ 
siderable is more often afforded in aneurysm than in 
mediastinal tumour. I believe that the very earliest indica¬ 
tion of slight bronchial compression is lessening of the vocal 
fremitus; as the pressure of the aneurysm increases, the 
vocal resonance, respiratory murmur, and chest expansion 
diminish. These phenomena point to the advent of a series 
of morbid changes in the lung related to the affected 
bronchus, which may end in its destruction as I have already 
pointed out. 

In mediastinal tumours the opportunity of following the 
march of pathological events is less frequently afforded. 
However, evidence of bronchial stenosis is sooner or later 
usually obtainable in the majority of th< se cases and 
similar morbid changes in the lung often follow : bronchitis I 
is in turn succeeded by oedema, consolidation, softening, and I 
excavation, and the course of these pathological events may be I 


rendered apparent by physical examination, but the earliest 
evidence pointing to the advent of these secondary pul¬ 
monary changes is likely to be furnished by the thermometer. 

The signs of bronchial constriction, lessened vocal fremitus, 
vocal resonance, and so forth, when found over the whole or 
lower part of one side of the chest, are equally characteristic 
of pleuritic effusion ; the evidence furnished by percussion 
must be appealed to to distinguish the one from the other; 
and when the lower lobe of a lung has passed into a pneu¬ 
monic condition the physical signs—absence of percus¬ 
sion resonance, vocal fremitus and resonance, and respira- 
I t.orv murmur—resemble those of massive pneumonia, a 
condition where exudation not only fills the air sacs but 
also the small bronchial tubes. 

Occlusion of one of the smaller bronchial tubes is 
necessarily hardly capable of recognition on physical ex¬ 
amination. In the case of a man with occlusion of a 
secondary bronchus running to the apex of the left lung by a 
cancerous growth originating at its junction with the main 
bronchus and leading to partial collapse, consolidation, 
and peri-bronchial suppuration, the physical signs were sug¬ 
gestive of tuberculous apical trouble; certainly with signs 
of consolidation there was an absence of vocal fremitus and 
resonance rather than an increase, hut the diagnosis was only 
arrived at on the discovery of large hard glands at the root 
of the neck and of distended veins over the upper part of 
the chest. The physical signs characteristic of narrowing'of 
a main bronchus were present in 10 out of the 15 cases of 
tumour of the tracheo-bronchial glands, in a case of cancer 
of a bronchus and cancer of the apex of a lung with meta¬ 
stasis to the bronchial glands, also in one of the cases • of 
malignant disease originating in the neighbourhood of the 
thymus, where the growth had extended through the fissure 
of the right lung to its root. These signs were absent in two 
of the cases of sarcoma of the tracheo-bronchial glands as 
death occurred from paraplegia before the bronchi were 
seriously compressed. In two cases these signs were 
indefinite. One was a boy with Hodgkin's disease, general 
dropsy, ascites, pleuritic effusion and bronchitis, and in the 
other, also a case of Hodgkin's disease, both main bronchi 
were compressed to some extent; in another case the notes 
are incomplete. 

Direct evidence of tumour at the root of the lungs in the 
shape of dulness on percussion in one or both interscapular 
regions or in the neighbourhood of the second and third 
right or left costal cartilage was noted in 12 of the cases. 
In the majority of these the respiratory sounds were feeble 
or absent over the dull area and in 4 bronchial. 

Pleural effusion, to a greater or less extent, was present, 
as I have stated, in 7 cases ; and the physical signs of such 
effusions tended to mask other signs and interfere with the 
results attained. 

The heart's apex was displaced outwards from some cause 
other than by pleuritic effusion in three instances, the organ 
being sound, and in several there was marked epigastric 
pulsation, largely due to emphysema of a sound lung. In one 
of the patients with growth originating in the thymus and in 
two cases of tumour of the tracheo-bronchial glands aortic 
svstolic murmurs were produced by compression of the aorta. 
In another case a systolic murmur developed over the 
tricuspid area and the pulmonary artery was found to be con¬ 
stricted in a malignant mass. 

In the cases of malignant disease, probably originating in 
the thymus or its remains, the physical signs in many 
respects closely simulated those of aneurysm. In one there 
were some bulging of the lower part of the manubrium and 
obscure pulsation with aortic systolic murmur, impaired 
resonance continuous with the area of cardiac dulness, 
dilated jugulars, hoarseness due to paralysis of the left 
vocal cord, diminution in the size of the left pupil, weak¬ 
ness of the left radial pulse, and evidence of some constric¬ 
tion of the left bronchus. The contrary indications were the 
presence of a few large, hard, fixed glands at the root- 
of the left side of the neck and of dulness in the inter- 
scapnlar regions—especially on the left. At the post¬ 
mortem examination a mass of growth was found beneath 
the sternum, lying over the aorta and pericardium and 
implicating the left lung. The glands at the root of 
the neck pressed on the left subclavian artery,' while the 
glands at the root of the lungs were infected and greatly 
enlaiged. In the other there was impaired resonance over 
the upper part of the sternum extending downwards to the 



3<;2 The Lancet,] DR. OVERLAND : HUMAN TTBERCULOSIS &. CATTLE TUBERCULOSIS, ETC. [August 8,1908. 


pericardium, the jugulars were distended, the eyelids were 
(edematous, there was contraction of the left pupil, and there 
was stridor. The evidence against aneurysm was the absence 
of pulsation and murmurs over the dull area and also of 
tracheal tugging. After death a growth was found lying 
over the pericardium and large vessels and extending as a 
thin layer into the fissure of the left lung as far as the 
large bronchi, but the bronchial glands were only slightly 
enlarged. 

The symptoms and physical signs of the case of primary 
sarcoma of the left pleura in the early stage of the affection 
resembled those of pleurisy with effusion. There was a history 
of pain, breathlessness, and dry cough of three months’ dura¬ 
tion. The left side was absolutely dull throughout; the heart 
was somewhat displaced to the right. Respiratory sounds were 
absent excepting in the interscapular and left subclavian 
regions, where they were slightly bronchial: vocal resonance 
was also absent; the jugulars were slightly distended; respira¬ 
tions were 40 and (he pulse was 120. There was hectic fever. 
On aspiration 46 ounces of clear fluid were obtained but no 
relief afforded. A week afterwards the aspirator was again 
used and a little blood only was withdrawn; a week or so 
later evidence of intra-thoracic pressure became positive, the 
heart was much more displaced, the jugulars more distended, 
superficial veins appeared over the chest, the left pupil was 
contracted, and the left radial pulse was smaller than the 
right. Further, the percussion dulness extended gradually 
across the upper part of the sternum to quite an inch beyond 
fits right border and a systolic murmur developed at the base 
-of the heart. There was never any enlargement of the left, 
-side of the chest but rather diminution. The opposite lung 
became more and more emphysematous, as indicated by 
gradual increasing depression of the liver. 

Little need be said regarding the symptoms of cancer of 
the lungs. My cases are examples of two of the forms of 
this affection —cancer as it affects the bronchi and cancer as 
it occurs in a mass. Authorities describe a third diffused 
variety. In three of the patients with pulmonary cancer— 
two affecting a bronchus and the other occurring as a mass 
in the apex of the right lung—the tracheo-bronehial glands 
were much involved in the disease and the chief symptoms 
were those of mediastinal tumour. In a woman in whom a 
large caseating cancerous growth was found in the upper lobe 
of the left lung the symptoms —occasional slight he moptysis 
jind hectic—and the physical signs were those of pulmonary 
phthisis ; and the same may be said of the clinical features 
mf a cancerous tumour of the luug in a man where the mass 
occupied the lower lobe of the right lung, accompanied with 
empyema and hse lioptysis. 

In secondary malignant disease of the lungs the diagnosis 
.is greatly facilitated by the discovery of malignant disease 
in some other organ—the breast, uterus, liver, or rectum—or 
-by the history of an operation for such disease, but in these 
■cases of primary growth such assistance was not afforded. 

The di wjnomx of mediastinal tumour is often difficult. 
Sometimes a solitary symptom may serve to direct attention 
in the right direction ; for example, there may be hiarseness, 
brassy cough, dyspnoea, stridor, irregularity of pupils, 
severe pain in the chest, congestion or (edema of the face 
and upper extremities, or dilatation of the superficial veins 
over the chest. But the tumour may be a growth or an 
aneurysm of the aortic arch, for the signs of intra-thoracic 
pressure occur in both affecti ms. While, however, there are 
some signs common to both conditions there are others 
peculiar to each or more frequently met with in one than in 
the other. In aneurysm there may be more or less bulging, 
with expansile pulsation or obscure impulse in the neighbour¬ 
hood of the upper part of the sternum, with single or double 
murmurs, diastolic shock, and tracheal tugging. A dull 
area, with absence of heart or breath sounds, the existence 
of enlarged glands in the lower part, of the neck or else¬ 
where, or the history of an operation for such glands would 
be in favour of growth. 

Passive congestion and oedema of the head, neck, and 
upper extremities and also pleu al effusion are more common 
in growth than in aneurysm. Evidence of arterial degenera¬ 
tion, a history of syphilis or of conditions likely to cause 
excessive strain, would tell in favour of aneurysm ; youth 
or the female sex in the direction of growth. 

'The progiwsi* is necessarily unfavourable but I have met 
with two cases where tile symptoms warranted a diagnosis 
of mediastinal growth, which ran a much more favourable 


course than was anticipated. One of these patients was a 
gentleman in easy circumstances in whom symptoms of 
mediastinal tumour gradually developed and were pro¬ 
nounced when I saw him ; his face and neck were swollen 
and congested, assuming a purplish hue on stooping, the 
superficial veins over the chest and shoulders were dis¬ 
tended, and dyspnoea was urgent. There was evidence of some 
narrowing of t le right bronchus and dulness on percussion 
to the right of the upper part of the sternum with no 
impulse, murmurs, or tracheal tugging. He remained 
pretty much in tiie same condition for three years, perhaps 
longer, for I lost sight of him. The other patient I saw 
with Dr, Randle Leigh. The symptoms in this case were 
very similar and just as emphatic. As there was a history 
of syphilis he was put on large doses of iodide of potassium 
and in a month or two perfectly recovered. We concluded 
that there was syphilitic infection of the tracheo-bronchial 
glands with the production of gummata, more particularly 
as there was dulness on percussion in the second and third 
right intercostal spaces near the sternum. 

As to treatment, in the enlargement of the mediastinal 
glands associated with Hodgkin's disease arsenic in in¬ 
creasing doses is indicated. Unfortunately, in the cases 
referred to its administration was ineffectual and in the rare 
cases of syphilitic infection and swelling of these glands 
iodide of potassium should be given. With these exceptions 
treatment can only be palliative. Pain may be relieved and 
sleep procured by sedatives and dyspnoea alleviated by the 
hypodermic injection of atropine. 


HUMAN TUBERCULOSIS AND CATTLE 
TUBERCULOSIS; INVESTIGATIONS AS 
REGARDS 97 NORWEGIAN FARMS. 1 
By BIRGER OVERLAND, M.D. 


At our last meeting at Stenkjcer I promised that I would 
prepare a paper on my investigations with reference to the 
relative prevalence of human and cattle tuberculosis in my 
own district. Let me in the first place recapitulate some of 
the best known facts of what have been ascertained as to 
the relation between tuberculosis in man and in cattle. 

Villemin, in 1865, established the communicability of 
tuberculosis, and later many observers conducted experi¬ 
ments with the view to transmiting tuberculosis to horses, 
calves, sheep, goats, swine, d igs, cats, guinea-pigs, rabbits, 
See., and, in a certain case, to human beings, by means of 
inoculations, inhalations, or feeding experiments. These 
experimental investigations, in connexion with histological 
observations, had in a sense practically established the 
identity of tuberculosis when Koch in 1882 announced the 
discovery of the tubercle bacillus. 

Subsequent bacteriological researches seemed to have 
removed the last doubt as to the identity and communi¬ 
cability of human and animal tuberculosis, although in 
reference to the identity of the two varieties Koch made 
some reservations as early as in his first publication on the 
etiology of tuberculosis, and in 1890 Mafucci pointed out a 
striking difference in the cultural qualities as well as in the 
virulence between the tubercle bacilli of poultry on one side 
and those of mammals on the other side. 

In 1901 Koch made his dramatic pronouncement in London 
which seemed almost to throw the whole question again into 
the melting-pot. As the results of a series of experiments 
he felt justified in concluding that human tuberculosis is 
something other than cattle tuberculosis and cannot be 
transferred to the cattle, although he found it impossible to 
determine whether man is liable to bovine tuberculosis or 
not because experimental investigations in the human species 
are’not practicable. But, in his opinion, the infrequent 
occurrences of primary intestinal tuberculosis proved that 
the danger of contracting tuberculosis through the milk and 
meat of tuberculous cattle, as also through butter, was little 
or at all greater than that from directly inherited tuber- 

culosis. , „ . . ... .. 

Professor P. Baumgarten was of the opinion that tne 

i A paper read before the Troudhjem county branch of the Norwegian 
Medical Association 
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experiments necessary to prove that man cannot be infected 
■with the tubercle bacilli of cattle were as a fact performed 
about 25 years ago by a surgeon now deceased. Starting 
from the opinion expressed by Rokitansky that an antagonistic 
influence exists between cancer and tuberculosis, the said 
surgeon endeavoured as a cure to inoculate half a dozen of 
his patients suffering from inoperable generalised and 
malignant tumours with tuberculosis. He used cultures 
from tuberculous animals, and, notwithstanding great doses 
of these cultures being subcutaneously injected, neither local 
nor general tuberculosis was observed. Baumgarten there¬ 
fore supports Koch in so far as he, as a rule, does not regard 
cattle tuberculosis as a danger to man, yet he will not 
deny the identity of human and bovine tuberculosis, which, 
on the contrary, he thinks established through, for instance, 
the identical reaction produced in tuberculous children 
by tuberculin prepared either from human or bovine 
sources. 

In direct antagonism to these observers is von Behring, 
who has found that the human tubercle bacilli are but little 
detrimental to the cattle, while, on the other hand, he claims 
to have established by his experiments that the tuberculous 
virus of bovine origin is more virulent to all mammals— 
“alsoanch fiir den Mensch ”—than the human virus. His 
opinion is that all infection with tuberculosis takes place in 
infancy mainly through milk from tuberculous cows. 

These two mutually distinctive view's have given rise to a 
special literature on the question. Professor D. J. Hamilton, 
in a lecture delivered in Manchester in 1902, strongly 
opposed Koch. One instance which Koch and Schiitz regard 
as a doubtful one would. Professor Hamilton thinks, be viewed 
by other observers as a positive proof of infection through 
inhalation. Next he draws attention to several instances, 
pointed out by Arloing, regarding guinea-pigs, in which 
Koch and Schiitz considered the result to be doubtful but 
which others would accept as evidence that the disease had 
been transferred. 

De Jong has shown that bacilli originating with man and 
found in an infected bull had increased their virulence in 
their new host. 

Pearson and Ravenel appear to have proved that bacilli 
from man inoculated on calves produce in the first instance 
only a local affection, but that when transferred from calf 
to calf they always increase their virulence until after five 
passages they give rise to a generalised tuberculosis. The 
negative results of Koch may therefore be attributed to the 
fact that the bacilli had not yet acclimatised themselves to 
their new host. 

Against Baumgarten’s negative results with tuberculous 
inoculations on cancer patients it has been urged that experi¬ 
ments on such heterogeneous tissue as that of cancer can 
prove nothing as regards healthy tissue. 

De Jong, DelGpine, Arloing, Bollinger, Klebs and Ravenel, 
Crookshank, Nocard, and others have carried out experi¬ 
ments the results of which differ from those of Koch and 
Schiitz. Examples also have been reported, as, for instance, 
by Professor Bang of Copenhagen, of veterinary surgeons 
having been infected with tuberculosis from cattle. On the 
other side, the investigations of Kitasato in Japan may be 
regarded as inconsistent with the views of von Behring. For 
it is alleged that in that country the rate of mortality from 
tuberculosis is the same among children as among adults, 
although tuberculosis docs not occur in the cattle. A similar 
claim has been made as regards the statement of Rohrdam as 
regards Greenland, where cattle arc not found at all. 

For the purpose of endeavouring to throw light upon these 
controversial questions the German as well as the British 
Government appointed special commissions. The leading 
features of the results of the German commission are as 
follows. Among the tubercle bacilli of mammals distinction 
mnst be drawn between a “typus humanus ” and a “ typus 
bovinus.” From tuberculosis in cattle only bacilli of the 
“typus bovinus’’were cultivated. With bacilli of “typus 
humanus ” they did not succeed in producing progressive 
tuberculosis in cattle. In man bacilli of the “typus 
humanus ” are mainly found. It is therefore to be inferred 
that man receives his tuberculosis directly or indirectly by 
transmission of tubercle bacilli from one person to another. 
But as bacilli of “ typus bovinus ” have been found in man, 
especially in children under eight years of age, it must be 
concluded that man may be infected through tuberculous 
meat or milk. The British commission sums up its results in 


somewhat positive propositions. 5 There can be no doubt that 
a certain number of instances of tuberculosis in man, especi¬ 
ally in children, are due to infection by bacilli from bovine 
tuberculosis, and the infection in most of these cases takes 
place through the milk. Cows’ milk which contains tubercle 
bacilli (“typus bovinus”) is evidently a cause of fatal tuber¬ 
culosis in man. Amongst the 60 examined cases of tuber¬ 
culosis in man 14 were due to the “typus bovinus.” 

The result of the discussion at the congress on tuber¬ 
culosis at Paris in 1905 as regards the relation between 
human and bovine tuberculosis is reported by Andvord in 
“ Tidsskrift for den Norske Laegeforening, ” 1906, No. 2, thus : 
“The cattle tuberculosis is no doubt a disease which is trans¬ 
missible to man, as also rife rersd. The tubercle bacillus of 
human tuberculosis, as well as of tuberculosis in cattle and 
other species of animals, must more particularly be regarded 
as varieties of one and the same species. As to the frequency 
with which tuberculosis in man is produced through infected 
milk or meat, or concerning the amount of importance which 
is to be attributed to this way of infection, opinions still 
differ.” 

Raw of Liverpool has reported his experiences from 4000 
cases of pulmonary tubcrcidosis, 1500 cases of surgical 
tuberculosis, and 800 necropsies. His conclusions are as 
follows. 1. Human tuberculosis and cattle tuberculosis arc 
different varieties of one and the same disease. 2. The 
human body is liable to both varieties. 3. Cattle tuber¬ 
culosis is often transferred to man, both through articles of 
food and by contagion. 4. The two varieties are not 
coexisting in man. 3 5. A mild attack of bovine tuber¬ 
culosis produces immunity against pulmonary tuberculosis. 

When the discussion was at its height after the pro¬ 
nouncements of Koch and von Behring it occurred to me to 
compare within my district the results of tuberculin tests on 
cattle with the number of cases of tuberculosis in the work¬ 
people employed upon the same farms. I thought that if 
the two kinds of the disease were two different varieties, 
which could not be transferred from one species to another, 
the appearance per cent, of cattle tuberculosis would be the 
same, whether regard be had to the farms where no human 
tuberculosis could be found or to those where the disease 
was found amongst the workpeople. If, on the other hand, 
cattle tuberculosis w f as the predominant source of infection 
to man, it might be expected that human tuberculosis would 
in the main be found to be confined to the farms where there 
were reacting cows. Since the commencement of my in¬ 
vestigations many researches have shown that cattle and man 
can mutually infect each other wdth their more or less 
heterogeneous bacilli. I therefore determined to ascertain if 
possible whether it is a rare or frequent occurrence on our 
Norwegian farms for cattle and man to infect each other. I 
am well aware that my investigations have but little value 
from a scientific standpoint, because the lacunas are so 
many. It must be taken for granted that the tuberculin 
tests render it possible to determine whether tuberculosis 
exists in live stock or not. Similarly as regards 
tuberculosis in the occupants of the farms the same 
method should be employed—i.e., that of determining 
whether the tuberculin test produced a reaction. But for 
obvious reasons I have been content to visit the farms where 
the veterinary surgeon has previously tested the live stock in 
order to examine as closely as possible everything regarding 
deaths and previous illness and to inspect the people them¬ 
selves. I have sifted the evidence so far as practicable, but 
it is not improbable that mistakes of diagnosis may have 
crept in. Mr. Angell, district physician, has been kind 
enough to give me a statement of the cases of tuberculosis 
treated by him when he was here. It has also been of 
service for me that I myself have practised in this district 
for eight years, thereby having gained an intimate 
know'ledge of the sanitary conditions on the farms. It was 
tempting to execute the investigations over the whole district 
in order to get. as great a number as possible and to reduce 
the importance of unavoidable errors to the lowest limits. I 
have, however, confined myself to the regions where I best 
know the conditions. When, therefore, I deal here with 


* Reporter! from the summary of Professor Harbitz in the Norsk 
Magazin for Laegevirlenskahen for May, 1907 ; vide also M. Geirsvold m 
Medicinsk Revue, 1907, p. 173. 

8 Bacilli of typus humanus and typus bovinus have in several 
instances been found to exist contemporaneously in man. Lydia 
Rabinowitsch has found both types coexisting in monkeys. 
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cases of tuberculosis I refer to cases which I have been able 
to verify either through correspondence or my own examina¬ 
tion. I am aware that a great many latent cases of tuber¬ 
culosis escape my statistics, and these cases may be sup¬ 
posed to be the causes of many inexplicable cases of cattle 
tuberculosis. When, after all, everybody has had some 
tuberculosis it remains difficult, if not impossible, always to 
explain the origin of new cases of the disease. Having in 
mind these difficulties I asked Mr. Morseth, the county 
veterinary surgeon, for the results of his tuberculin tests, 
which he most willingly gave me. I am greatly indebted to 
him both for these documents and for much recent informa¬ 
tion and good advice. 

During my examinations I have used the following scheme 
of questions. 1. When was the live stock tested 7 2. How 
many animals had you then 7 3. How many of these 
reacted to tuberculin 7 4. Have any instances of disease 

occurred among the occupants which may have been 
tuberculosis 7 If tuberculosis has been made out in the cattle 
the following questions are put. 5. Has the animal been 
bred on the farm, or has it been purchased, and, if so, how 
long ago7 6. How old is the reacting animal? 7. Have 

any of the milkmaids been tuberculous 7 8. Have children 
drunk unboiled milk 7 9. Has any child shown suspicious 
symptoms 7 In case of tuberculosis in the occupants the 
following are the questions asked. 10. Has the patient had 
anything to do with the cowhouse—when and for how long 7 
11 . If he may have been infected through milk, were other 
sources of infection possible 7 

I have made up the results in four groups. I. Farms where 
no positive tuberculin test in the live stock has occurred, 
and where I have not been able to find cases of tuberculosis 
among the occupants. II. Farms with no positive tuberculin 
test in the live stock, but with cases of tuberculosis among 
the occupants. III. Farms with positive tuberculin test in 
the live stock but with no cases of tuberculosis among the 
• occupants. IV. Farms with positive tuberculin test in the 
live stock and with cases of tuberculosis among the 
occupants. The following is a compendium of the informa¬ 
tion gained in these groups. 

Group I .—This group includes 41 farms with 434 head of cattle in all. 

Group II.— 1. J. O. S. 13 animals tested on Nov. 13th, 1899; none 
reacted. In 1896 the family adopted a tuberculous boy from Trondhjem. 
In 1898 the farmer’s wife suffered from osteomyelitis fibulae and in 1902 
a daughter, aged 26 years, contracted tuberculosis renis. 2. O. H. 10 
animals tested on Nov. 21st, 1900; none reacted. 23 years ago a tuber¬ 
culous woman had lived at the farm for one year. 3. M. M. 15 animals 
tested on Nov. 26th, 1900; none reacted. The farmer’s wife died from 
pulmonary phthisis 23years ago. She had now and then worked in 
the cowhouse. 4. H. If. 12 animals tested on Nov. 21st, 1900; none 
reacted. A sister-in-law of the farmer suffering from pulmonary tuber¬ 
culosis had lived at the farm and had died there 14 years ago. 5. J. I*. S. 
Five animals tested on Nov. 1st, 1900; none reacted. The farmer’s wife 
had died in 1888, aged 34 years, from florid phthisis. 6. H. H. 13 
animals tested on Feb. 28th, 1897 ; none reacted. The farmer's wife had 
died in 1899, at about 50 years of age, from pulmonary consumption. 
She had now and then worked in the cowhouse. 7. St. Five animals 
tested on Jan. 13th, 1898; none reacted. A child, aged two and a half 
years, had died at the farm 15 years ago from bronchitis which had 
lasted for half a year. The farmer’s wife had had seven years ago a 
tumour glandulosiis colli, which had dwindled away after treatment by 
arsenic for six months. 8. P. P. S. 11 animals tested on Nov. 12th, 
1900; none reacted. A son of the farmer had died from pulmonary 
consumption in 1894, aged 24 years. Another son, aged 31 years, had 
died from pulmonary consumption in 1896. 9. P. SI. Nine animals 

tested on May 7th, 1897; none reacted. A daughter had died from 

E hthisis in 1898, aged 25 years. She had for some time lived away from 
ome with a tuberculous maid ; she did not partake in the work in the 
cowhouse. One of her brothers had died from phthisis in 1899. Another 
daughter, seven years old, had had tuberculosis in 1899 and 1900. 
10. N. M. Seven animals tested on May 19th, 1896; none reacted. In 
1898 a daughter had died from phthisis, after some years of sickness, 
at the age of 17 years. 11. L. Three animals tested on Feb. 18th, 
1896; none reacted. In 1885 an adult son had died from tuberculosis. 
12. Q. N. 13 animals tested on Mav 19th, 1896: none reacted. In 
1892 the farmer’s wife had died from phthisis, aged 57 years. A son had 
died in 1888 from the same disease and another son in 1894. Besides 
these there have, during the same time, died from phthisis three 
cousins who lived at the farm. 13. E. T. 16 animals tested on 
March 31st, 1897; none reacted. 14 animals tested on May 6th, 1903; 
none reacted. In 1894 a son had come hack from America suffering 
from phthisis ; he had died In 1895. A daughter, aged 20 years, had 
died in 1899 from consumption, having been ill for one and a half vears. 
(Perhaps No. 13 ought to belong to Group IV., because acow which had 
fallen ill in 1904 had to be killed and “the whole lung was all pus.” 
But as no veterinary surgeon saw the case the farm is classified In this 
group.) 14. G. F. 14 animals tested on Nov. 4th, 1901; none reacted. 
The farmer had died in IKK) from phthisis. One of his daughters had 
died at another farm one year after marriage from the same disease. 
15. O. L. Six animals tested on May 6th, 1903; none reacted, At this 
farm there have died from phthisis: (1) a woman who was lodging 
there; (2) the mistress of the farm, in 1881, aged 39 years; (3) a son, in 
1885, aged 18 years ; (4) a son, in 1887. ten months old (?); and (5) the 
farmer himself. In 1891, 53 years old. A milkmaid had lived at the 
farm for one year some 20 years ago and had died a short-time after¬ 
wards from phthisis. 16. li. N. 11 animals tested on April 20th, 1896; 


none reacted. On this farm there had died: (1) a son in 1889, aged 92 
vears, from phthisis; (2) a daughter in 1895, 26 years old; (3) the 
former himself in 1900, aged 67 years; and (4) a daughter in 1904, 
14 years old. 17. J. G. 11 animals tested on Dec. 18th, 1900; 
none reacted. During the last 20 years there had died from 
phthisis five children, the eldest of whom was a daughter, aged 
16 years. 18. K. B. Four animals tested on Dec. 19th, 1905; none 
reacted. Two children had died during the spring of 1904, aged two 
and four years respectively, from tuberculous meningitis. During the 
summer of 1905 the farmer developed pleurisy. 19. H. B. Eight 
animals tested on Dec. 19th, 1906; none reacted. In 1905 a son had died 
from pulmonary tuberculosis and in 1906 a daughter from tuberculous 
peritonitis. 20. J. T. S. Eight animals tested on Nov. 31st, 1899; none 
reacted. In 1906 a daughter contracted pleurisy and now she has tuber¬ 
culous peritonitis. 21. O. H. S. Seven animals tested on Jan. 18th, 
1898; none reacted. The farmer's wife was said to have suffered some 
years ago from an apical affection. I have myself several times 
attended to her for conjunctivitis phlyctenularis. In 1903 a son died 
from spondylitis and pulmouary tuberculosis. Another son, five years 
old, suffered in 1905 from arthrocaco manus and very protracted 
diarrhoea. 22. H. K. 18 animals tested on May 23rd, 1898; none 
reacted. From 1891 to 1904 there was a servant boy on the farm who in 
1898 was treated for an affection of one apex and now he is on the point 
of death from phthisis. 

Group III— 1. O. H. Of six animals tested on Jan. 30th, 1896, one 
reacted (14 years old). No case of tuberculosis had occurred among the 
occupants. There was a daughter, aged 25 years, on the farm. (This 
case might as well have been classified in Group IV., the reacting cow 
coming from a farm where several members of the family had died from 
tuberculosis.) 2. Kr. S. 23 animals tested on Dec. 24th, 1898; one 
reacted (four years old). The cow which reacted had been bom on the 
farm. No manifest tuberculosis among the occupants. A daughter, 
20 years old. 3. J. O. St. 10 animals tested on Nov. 1st, 1900; one 
reacted (seven years old) which had been brought in the preceding year 
from non-tested live stock. No manifest tuberculosis among the 
occupants. No children on the farm. 4. W. R. 24 animals tested on 
Nov. 3rd, 1899; one reacted (two years old) which had beeu bom 
on the farm. No manifest tuberculosis among the occupant*. Four 
children (adults). 5. Tl. H. 13 animals tested on Dec. 4th, 1896; one 
reacted (eight and a half years old), acow which had been bom on the 
farm No manifest tuberculosis among the occupants. One adult 
daughter. 6. J. N. 12 animals tested on Nov. 17th, 1902; one reacted 
(five years old). The reacting cow had been bought in Sweden when it 
was a calf. No manifest tuberculosis among the occupants. Four 
children, the ages of whom ranged from five to 19 years. 7. P. A. H. 
Seven animals tested on Dec. 1st, 1901; one reacted (seven years old). 
The cow which reacted had been tested in 1897, as also had the other 
animals, without giving reaction. No manifest tuberculosis among the 
occupants In 1901 this family had a child, one year old, to whom they 
gave unboiled milk; this child was always healthy, as were also some 
vounger ones 8. J. P. H. 10 animals tested on Nov. 19th, 1900; one 
reacted (11 years old) which had been born on the farm. No manifest 
tuberculosis among the occupants. Two children, aged 15 amll7 years 
respectively. 9. Bj. Y. 17 animals tested on Nov. 5th 1900, one 
reacted (six years old) which had been bom on tho fann No manifest 
tuberculosis among the occupants. No chiIdren. 10. O. N. 16 animals 
tested on March 2§th, 1897; one reacted (four years old) which ha<l been 
bom on the farm; the live stock was tested once more in 1901, when 
there was no reaction. No manifest tuberculosis among the occupants. 
A child, one year old, had been dry-nursed with unboiled milk in 18JCT; 
this child, as also several young children, had always been healthy. 
11 O R 39 animals tested on June 9th, 1900; four reacted (age and 
origin unknown). No manifest tuberculosis among the occupant^ Four 
adult children. 12. E. H. 16 animals tested on Nov. 19th 1900; one 
reacted (five years old) which had been bom on the farm. No manifest 
tuberculosis among the occupants. In 1900 there were no children on 
the farm. 13. O. B. 14 animals tested on June 22nd, 1897; one reacted 
(eight years old) bora on the farm. No manifest tuberculosis in the 
occupants. No children in 1897. 

Group IV— 1. P. A. E. Three animals tested on Dec. 19th, 1901; on© 
reacted (10 years old), bom on the farm. In 1897 a son returned home, 
after several years of absence, having tuberculosis; he died. In 1898a 
daughter aced 20 years, contracted phthisis. Another son, aged 28 
years, is hfallhy. * 2. J. B. L. Six animals test^i on Oct. 28th. 
1900; one reacted (three years old), born on the farm. The 
fanner died in 1890 from pulmonary tiiberculosisat the age of 65 vears. 
3 R. E. Five animals tested on Oct. 28th, 1900: one reacted (seven 
vears old) which had one year previously come from the farm just 
mentioned 7 no. 2). Tho farmer hart died in 1896 42 vears old, from 
pleurisy. There were in 1900 five children on the firm .their ages 
ramrinc from six to 16 years, all of whom hart taken unhoilert milk from 
the ace of six months onward but who hart never shown ally suspicious 
symptoms. No children dead. 4. M. I'.. 10 animals tested on 

Oct 28th. 1900; two reacted (four and five years respectively), l»th bom 
on the farm. A shepherd girl who also in winter assisted in the cow- 
house, after two years’ service contracted tuberculosis m 1897 and died at 
herhomein 1898. Previously there had l>een no tuberculosis in hcrfamily 
but after her death some instances have occurred m her brothers and 
sisters. M. E. has no children. 5. A. S. 23 animals tested on Noy. 1st, 
1897- two reacted (seven and 10 years old respectively). 19 animals 
tested on Nov. 28th, 1900; one reacted (six years old). The three 
reacting cows had been bom on the farm. Inl903 a son, a^ed 18 years, 
contracted a mortally ending phthisis. In 1905 a milkmaid belonging 
to a healthy family caught the same disease; several cm Idren, whose 
ages now range from three to 12 years, have drunk unboiled milk since 
the age of one year in each ease; they have all of them blepharitis and 
somewhat enlarged submaxillary glands. 6. O. T. 18 atnma s tested 
on March 31st, 1897; two reacted (seven and 10 years old respectively). 

16 animals tested on Mav 6th, 1903; two reacted (seven and 10 years old 
respectively). Three of the cows which had reacted had been bom on 
the fann, while the fourth had been purchased out of an untested herd. 
In 1889 a servant bov, 17 vears old, had died from phthisis on the farm. 
A daughter, aged 18 years, had stayed at Reknaessanatomimor tuber¬ 
culosis in 1898, her illness dating 

7 O. M. Eight animals tested on Nov. 15th, 1895; one reacted (seven 
years old). The cow was born on the farm. In 1895 a son. aged 25 
years, died from phthisis ; in 1896 another son, aged 22: vears, died and 
a third one. aged 19 years; there were no younger nh,idren. 8. K M 

17 animals tested on Hov. 15th, 1895; two reacted (eight and 10 years old) 
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and both had been bom on the farm. A aon, aged 35years, died in 1883 
from tuberculosis, having been ill for three and a half years; an elder 
brother was healthy. 9. K. B. 11 animals tested on Dec. 9th, 1902; two 
reacted (two and nine years old respectively), one of which had been bom 
on the farm, whilo the other one had been purchased out of an untested 
herd. Two children, two and four years old respectively, had undoubtedly 
tuberculous affections in 1903; they had drunk unboiled milk since the 
ago of ono year. Previously there had been no tuberculosis on the farm. 
10. P. P. H. 10 animals tested on Nov. 19th, 1900. One reacted (eight 
years old) which had been purchased out of an untested herd when it 
was a calf. A son of the farmer had returned from America in 1886 in¬ 
fected with phthisis and had died six months after his return. The 
farmer’s wife had died from phthisis in 1900, having been ill for eight or 
nine years ; she had worked a little in the cowhouse; the children were 
all grown up and over 20 years of age. 11. O. N. V. 22 animals tested on 
March 26th, 1900. Seven reacted (three, four, four, five, five, seven, and 
eight years old respectively); the stock originally belonged to two farms 
now put together (V. and ft.), 11 from each. On V. manifest tuberculosis 
had never oeen found, while on H. three grown-up children, at ages 
ranging from 20 to 27 years, had died from this disease during the years 
1884-86; in the animals from II. no reaction occurred, whilo seven of 
the animals coming from V. gave reaction. All these, however, hail 
stood in the cowhouse of H. from 1893 to 1898. The ages of the children 
ranged from four to 20 years; they were all healthy. 12. L. Y. 25 
animals tested on Nov. 5th, 1900; two reacted (eight and 13 years old 
respectively), one of which had been bom on the farm, while the other 
had been purchased when it was a heifer from farm No. 19 in this group. 
The farmer’s mother had died in 1874 at the age of 54 years from 
phthisis, having been ill for several years. There were no children. 
13. A. M. 30 animals tested on March 22nd, 1897; none reacted. 19 
animals tested on Feb. 20th, 1903; two reacted (one and a half and 10 
years old respectively), both of which had been born on tho farm. In 
1888 a son had diet! from tuberculosis at the age of 12 years; in 1895 
another son had died from “tuberculosis of the stomach” at the age of 16 
years; in 1899 a third son had died from pulmonary consumption in his 
twentieth year; in 1900 a daughter had died from phthisis at the age of 
17 years; in 1903 the farmer himself had died from pulmonary tuber¬ 
culosis and meningitis; and in 1906 a fourth son had died from pul¬ 
monary tuberculosis at the ago of 27 years. 14. P. K. 20 animals 
tested on May 7th, 1897; one calf reacted (one year old) which had been 
born on the farm. The occupants had always been healthy. From 
July 7th to Oct. 7th, 1896, a woman from Trondhjem ‘suffering 
from pulmonary tul>crculosis had lived on tho farm. Remnants 
of her food had been given to tho calf, and her bed-straw had 
been put into the calf’s hutch. 15. L. E. 11 animals tested on 
Dec. 22n<l, 1900; one reacted (four years old) which had been tested also 
In the summer of the same year, but then with a negative result. In 
July of the same year a tuberculous engineer had lived at the farm ; he 
was now and then in the cowhouse. The family had children of all 
ages from one year to 25 years, all of them without suspicious affections. 
16. M. K. 12 animals tested on Feb. 5th, 1903; one reacted (three years 
old) which had been purchased out of an untested herd when it was a 
calf. In 1900-01 the farmer's wife had suffered from pulmonary tuber¬ 
culosis and at that time she was in the habit of assisting a little in the 
cowhouse. 17. J. H. 24 animals tested on Feb. 28th, 1897 ; ono reacted 
(two years old). 12 animals tested on Jan. 1st, 1901; none reacted. Tho 
reacting animal had been bom on the farm. It had been given milk 
from a cow which was very thin and which tho farmer, in spite of 
several endeavours, never succeeded In getting into good condition. It 
waa ill and had been killed before the test took plaee. Some 16 years 
previously a family with an adult tuberculous daughter had lodged at 
the farm. She was very often in the cowhouse. In 1892 a son, a 
servant boy, and a milkmaid had had, according to report, “mucus on 
the lungs'*’ (bronchitis ?), and were ill for six months. In 1898 a 
daughter, 15 years old, had lmd pleurisy. 18. S. G. Eight animals 
tested on Nov. 12th, 1900; ono reacted (eight years old) which had been 
bom on the farm. In 1900 there were six children at ages ranging from 
one to 19 years. From the age of six months onwards each had taken 
milk unboiled. All were healthy except a boy 12 years old, who always 
had been delicate; last winter he had had plourftis exsudativa which 
by tho medical attendant has been considered “very sxispicious.” 
19. O. G. 18 animals tested on Dec. 12th, 1906; one reacted (ten years 
old) which had been bom on the farm. A boy, 14 years old, had 
contracted an apex affection in February, 1905, which was 
cured, but was followed by spondylitis cervienlis, from which he 
died in the autumn of the same year. During tho preceding 
summer a mower suffering from phthisis had come to tho farm 
and had died there. 20. P. F. 17 animals tested on Feb. 12th, 
1901; none reacted. 17 animals tested on March 30th, 1906; three 
reacted (six, 12, and 17 years old respectively). The three reacting cows 
had been bom on the farm and they had given no reaction in 19(51. In 
1900 a new tenant with his family had come to tho farm and had stayed 
there for three years, and a brother of this tenant who had served at 
the farm in 1961 died in 1903 from phthisis. Ono of the tenant's 
daughters died in 1904 from multiple tuberculosis, no Bigns of which 
had appeared previously to tho moving of the family. The owner of 
the farm had seven children at ages ranging from seven to 20 years. 
There hail been no deaths. The two youngest children had always had 
poor appetites, had been thin, and had often “caught cold” and had 
alight rises of temperature. Some enlarged glands of tho neck. All 
the elder children had been sound and healthy. 21. Kr. F. 13 animals 
tested on Jan. 18th, 1898, two reacted (two arid seven years old respec¬ 
tively). The elder animal had been purchased some years previously 
out of a herd which had not been tested, while tho younger one had 
been bom on the farm. A daughter of the fanner haa had, it was said, 
11 commencing pulmonary consumption ” 20 years ago. 


My material, as will be seen, has been procured from 97 
farms with in all 1157 tested head of cattle. The data may 
be grouped as follows. Group I. : 41 farms, 434 animals. 
Group II. : 22 farms, 222 animals. Group III. : 13 farms, 201 
animals (16 reacted). Group IV. : 21 farms, 300 animals (35 
reacted). Then, of 1157 animals 51 gave a positive tuber¬ 
culin reaction, i.e. 4 4 per cent. Of the 522 animals on 
farms where also tuberculosis among the occupants had 
occurred 35, or 6 • 7 per cent., reacted. Of the 635 animals 
■on farms where no tuberculosis among the occupants could 


be traced only 16, or 2 • 5 per cent., gave reaction. In the 
43 herds on farms where tuberculosis in persons could be 
pointed out reaction was obtained in 21 of them, i.e. 48*8 
per cent. In the 54 herds on farms where no tuberculosis 
in man could be traced reaction was obtained only in 13 of 
them, i.e. 24*0 per cent. Tuberculosis in man was trace¬ 
able through inquiry or examination on 43 farms ont of 97, 
i.e. 44-3 per cent. Of the 34 farms where the cattle test 
gave positive reaction tuberculosis in persons was also found 
on 21, i.e. 61-7 per cent. Tuberculosis in man was only 
traceable on 22 farms out of the 63 where no reacting 
animals were found, i.e. 34 *9 percent. 

If anything may be inferred from such limited numbers 
and from investigations where necropsies as well as tuber¬ 
culin tests of the living persons are wanting it must be: 
tuberculosis in man and tuberculosis in cattle have a certain 
relation to each other , as reaction in cattle on farms where 
human tuberculosis has been traceable occurs nearly three 
times as frequently as on farms where this disease was not 
found. 

The next question arising is, Does man infect cattle or 
does cattle infect man, or can they both infect each other 7 
Of course, this question is more difficult to answer. But we 
shall try to draw some conclusions from the different groups 
and the different cases. From Group I. no information can 
be obtained on this point. Group II. shows that tuber¬ 
culosis may, and does, occur rather often among the occupants 
of the farm, although the cattle are not infected. Even the 
persons tending the cattle may be tuberculous without 
infecting the latter. As to this point I refer to Nos. 1, 3, 5, 
6 , 12, 13, 15, 16, and 21, especially Nos. 12, 15, and 16, 
which must be considered veritable pesthouses ; in fact, it 
was found necessary to demolish the farm mentioned 
under No. 12. This group also show’s that infants, even 
more of them in one and the same family, may become 
scrofulous and tuberculous although the milk cannot be 
taken as the baneful substance I point to Nos. 7, 18, and 
21. In the same group are also found some cases of 
peritonitis, vide Nos. 19 and 20. Group III. shows, on the 
contrary, that the cattle may have tuberculosis, and yet we 
are not always certain to find symptoms of it in the work¬ 
people. Indeed, we find several instances where children 
have drunk unboiled milk from the stocks without being 
infected—e.g.. Nos. 6, 7, and 10. The same fact is also 
found in some cases of Group IV.—e.g.. Nos. 3 and 15. 

In connexion herewith I may recall the communication 
made by Jorgen Thesen of Aas Agricultural School, 3 in which 
he mentions the fact that among 31 children constantly 
drinking unboiled milk from very tuberculous cows “not a 
single case of disease or death that could be in any way con¬ 
nected with tuberculosis has occurred during 43 years.” 
While, according to their nature. Groups II. and III. can only 
furnish negative information, Group IV. is the only one from 
which positive proofs may be expected. Unfortunately cir¬ 
cumstances are also here, as a rule, so complicated or vague 
that proofs are difficult to find. At all events, it should 
first have been ascertained, whether bacilli only of “typus 
humanus” were found on the different farms or whether 
the tuberculous person and the tuberculous cow had each 
their own type of bacillus. Also in this respect my com¬ 
parisons suffer from the essential defect that microscopical 
examinations have not been performed. 

Group IV. contains, as will be seen, entries under 21 
instances of tuberculosis both in man and in cattle. It is, 
however, quite impossible to form any notion as to which is 
the infecting agent. I point to No. 4, in which a girl, 
formerly healthy and of a healthy family, became a milk¬ 
maid on a farm where previously no tuberculosis has been 
recognised ; she contracts tuberculosis, returns to her home, 
and dies one year later. At her home tw r o of the other 
children are infected from her and they subsequently die. 
On the farm where she w r as a milkmaid the live stock was 
examined two years after her death and two of the cows 
(four and five years old respectively) react. In this case it 
might be concluded that the girl contracted the disease at 
some other place—e.g., at school, and afterwards infected 
the cattle. But the contrary of this might also be possible. 
The case would perhaps appear a little plainer if it were 
known that the cattle had been examined with a nega¬ 
tive result before the girl had come to the farm. 


* Tidsakrift for den Norske Laegeforenlng, 1902. 
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Then it would have been more probable, although not proven, 
that the girl had brought the infection to the cattle. Such 
a case we have, in my opinion, in No. 20 in this group. The 
cattle there were tested in 1901 with a negative result. 
About that time a new tenant came to the farm, and in his 
family some cases of tuberculosis occurred after he had 
moved from the farm again. When the cows were tested 
once more in 1906 three of the animals which had been tested 
in 1901 reacted. The fact that in this case also some of 
the farmer’s own children exhibited suspicious symptoms 
may be due to infection from the cowhouse, but also—and 
that is perhaps more likely—from the persons who afterwards 
died, with whom they had played together. 

In connexion herewith I may say that in my opinion I 
have not been able to furnish any proof either in one or the 
other direction. But if after this exact record was made 
of all eases of tuberculosis in the examined districts, and if 
the tuberculin tests were repeated at relatively short intervals 
and the comparisons continued for years, I imagine that 
proof might be procured. My material contains so few 
repeated tests that, in that respect, they are of little use. 

Besides No. 20 in Group IV. some of the cases appear to 
indicate that the tuberculosis has been conveyed from the 
dwelling to the cowhouse. In No. 1 a son returns home as 
a patient, having stayed for several years first, at Trondhjem, 
afterwards at Christiania, and infects his sister who is tending 
the cattle. Two years later a cow gives reaction. With 
regard to No. 14 there had formerly been no tuberculosis on 
the farm. In the summer of 1896 a tuberculous woman from 
Trondhjem comes to reside at the farm. The remnants of 
her food and her bed straw were put into a calf hutch. 
During the following summer reaction occurred in this calf, 
but in none of the other animals. A little more doubtful is 
No. 15, where a cow has been infected between the summer 
and the winter of 1900. In the interval a male tuberculous 
lodger arrived at the farm who only occasionally paid short 
visits to the cowhouse. 

Besides the particular cases here mentioned the conditions 
at Meraker also favour the belief that cattle are infected 
with tuberculosis from man. Before I separately discuss the 
Meraker affairs, however, we shall see if anything may be 
found which supports the theory that cattle tuberculosis 
infects man. In many cases it is difficult, even impossible, 
to make out where the cow has contracted its tuberculosis, 
yet it is, of course, much more difficult, to find the source of 
infection to the human individuals who do not confine them¬ 
selves to the tents but freely are in motion among so many 
contingencies of infection. 

I have already mentioned a few instances suggesting the 
possibility that tuberculous patients had been infected from 
the cattle of the farm but that the probability of human 
infection was greater. The only case where I have not been 
able to trace out any other source of infection is No. 9 
(Group IV.), in which case two small children had tuberculous 
affections on a farm where two cows in the preceding year 
had proved tuberculous but had been kept in the cowhouse 
and had been milked with the other cows. Both children 
recovered, however, a fact which possibly might favour the 
belief frequently maintained that bovine bacilli are less 
virulent to man, 

I proceed now to discuss Meraker district separately. The 
country district Meraker, separately examined, might a priori 
be supposed to furnish reliable data, as it up to some 
20 years ago was relatively isolated. The railway was not 
opened till about 1885 and no highway led through the 
district. During the latest generation it "has been a strongly 
marked centre of tuberculosis—whole families have died 
and farms have had to be demolished. From the state¬ 
ments of various members of the population I got the impres¬ 
sion that phthisis certainly had also occurred here formerly 
but that it began to be excessive during the years 
between 1880 and 1890. I have the impression that the 
tuberculosis had been brought to a majority of the farms by 
railway workmen who had tuberculous individuals in their 
families. At places where such workmen had lived mere 
pesthouscs were formed. To some of the farms the disease was 
brought by tuberculous patients from Trondhjem who went 
to live at the farms. I have made a control trial, indicated 
by E. Stdven, of my theory and the trial has proved the 
correctness of it, the rate of mortality since the con¬ 
struction of the railway having undergone marked relative 
increase in persons aged between 15 and 40 years. 


What conditions prevail as regards tuberculosis in cattle ? 
It might be supposed that the undoubted rise of tuberculous 
cases during the last 20 years was due to infected live 
stock. On the other side, it might be expected, provided 
the cattle were very liable to infection with bacilli of human 
tuberculosis, that also a widespread cattle tuberculosis 
would be found in Meraker. In this district 19 herds have 
been tested, giving in my four groups the following results : 
Group I., 12 with 111 animals; Group II., four with 
34 animals ; Group III., one with 6 animals (one reacted); 
and Group IV., two with 25 animals (three reacted). 
Included in these are Nos. 10, 11, 12, and 16 in Group II., 
No. 1 in Group III., and Nos. 7 and 8 in Group IV. 
Of the 176 animals tested in Meraker four gave reaction— 
i.e., 23 per cent. On farms where no tuberculosis was 
found in the occupants only one animal reacted out of 117— 
i.e., 0-9 per cent. On farms where tuberculosis was found 
in the occupants three animals out of 59 gave reaction— 
i.e., 5-0 per cent. Positive reaction occurred in 15 8 per 
cent, of all the farms. Reaction occurred in 7 ■ 7 per cent, 
of farms with no tuberculosis in the occupants, and in 
33’3 per cent, of those where tuberculosis also was found 
in man. Human tuberculosis existed in 66-7 per cent, of 
the farms where the tests gave a positive reaction in the 
cattle. Here, too, are the same conditions : reaction is more 
frequent on farms where human tuberculosis has been 
pointed out. It is to be remembered that No. 1 in 
Group III. perhaps ought to have been classed in 
Group IV. because the reacting cow had come from a 
well-marked tuberculous farm, where, however, the live 
stock had not been tested. The result, concerning Meraker 
u that inhere tuberculosis in the cattle does net exist , there is 
found less tuberculosis in the occupants of the farm. On the 
other hand, also in Meraker there is found well-marked 
tuberculosis in farms—e.g., Nos. 12 and 16 in Group II.— 
with no reacting cow. 

It is striking, too, that the percentage of the reactions in 
the tested cows is smaller for such a clearly-marked district 
of tuberculosis than it is for the whole country. The causes 
of this fact may be various. I shall mention some 
contingencies. It is not a long time since tuberculosis 
became so marked in the district; perhaps the virus needs 
some time to acclimatise itself for its hosts of another 
species. Or it may be because the cattle of Meraker live for 
a greater period in the open air ; they are let out early in the 
spring, sometimes when the snow is still covering the earth. 
In the summer they arc upon the mountains. Perhaps such 
a stay in the open air makes them immune against the virus ; 
or, again, because during the winter the same cattle are only 
given natural straw forage and no artificial, milk-forcing 
substitutes. There is no dairy and the prices of milk have 
not tempted anybody to turn the milking-power to the utmost 
account. Therefore, foraging at the stable during the summer 
is quite unknown. It can hardly be denied that each of these 
factors is of importance. Mr. Haugan, dairy manager, has 
reported similar conditions of contrast between human and 
cattle tuberculosis from a mountain district near Roros. Here 
tuberculosis in man prevailed, according to his opinion, on 
account of the bad domiciles and improper nutrition, hut 
tuberculosis in the cattle was very rare, in his opinion 
because the cattle lived in the mountains during the summer 
and in winter were given almost nothing but hay. 

In finally trying to solve the second question which I have 
set up my answer must be as follows. Many circumstances 
favour the belief that animals and man can infect each other 
with tuberculosis, but in St.jovdalen (the examined district) 
the fact seems to be that cattle are more frequently infected 
by man than vice versa. And I cannot deny that after my 
investigat ions the idea has occurred to me that man may have 
originally infected the cattle, and afterwards the latter made 
return by sometimes infecting man ? It appears to me as if, 
for instance, the results from Meraker prove that tuber¬ 
culosis comes originally to a district with the residents. 
Also in the literature "of the question I find many things 
giving countenance to the same notion. Calmette says in 
his lecture before the fifth international congress on tuber¬ 
culosis at the Hague, 1906: “In mammals only those living 
in captivity or kept as domestic animals are spontaneously 
infected. Monkeys, lions, tigers, hyenas, and jackals only 
contract tuberculosis when in menageries. Tuberculosis in 
wild pigs or wild cattle has hardly been observed, whereas 
tuberculosis in domesticated pigs and cattle is frequent. The 
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same will apply to dogs and cats. Therefore the fact 
evidently is that man and cattle must be regarded as the seat 
of the tubercular virus, but the ‘ humauus ’ and ‘ bovinus' 
type have no doubt a common origin, and their difference is 
but relative. Nobody now doubts that the human tubercle 
bacillns is less virulent to cattle than to man, and r.iee verm. 
But everybody seems also to be agreed that, on the other 
hand, the human tubercle bacilli do not spare herbivoras and 
ruminants.” Calmette therefore considers tuberculosis in 
man and tuberculosis in cattle as two different breeds of the 
mammal variety. That the tuberculosis in cattle cannot be 
the origin of tuberculosis in man seems to be evident from the 
communications above mentioned of Kitasato (Japan) and 
Rohrdam (Greenland). 

Concerning the difference between bacilli of “typus 
hnmanus ” and “typus bovinus” the German commission 
says, however, that a transition-form between these different 
varieties could not be obtained, even when, e.g., “typus 
humanus ” was inoculated into cattle, goats, or rabbits. But 
the British commission declares that the difference between 
the bacilli in their first and second group is rather small, and 
“besides transitive forms are not rarely met with.” In their 
third group are classed bacilli the virulence of which 
changed, so that by transmission of the bacilli from one 
animal to auother an increased virulence was observed, 
whereas the virulence decreased on transferring the bacilli to 
cultures. This is also in conformity with the report of 
Professor Hamilton in his lecture in Manchester : “ It is 
undoubtedly proven that bacilli from man can cause tuber¬ 
culosis in cattle, and also that they increase their virulence 
on successive passages till they at last have almost the same 
virulence as the cattle bacillus, and with such proofs in view 
it seems impossible to make other conclusions than this : 
there is but a difference in degree between the two types.” 
Finally, Hueppe has found that the difference between the 
two varieties of the bacilli is so small that when they have 
passed through guinea-pigs it is impossible to distinguish one 
from another. 

Concerning the question as to the relation between human 
and bovine tuberculosis there are many contradictory views. 
But about this point all seem to be agreed: that our live 
stock in the country ought to be tuberculiu-tested more than 
has been the case before we feed our children with unboiled 
milk. Whether infection through milk takes place often or 
seldom the danger is present and should be encountered with 
all the means of defence which are at hand. For the great 
point is the health of the rising generation. 

Mcraker, near Trondhjem, Norway. 
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It would seem, jndging from the number of papers 
dealing with the subject of appendix abscess which have 
appeared during the last 12 months, that there is yet con¬ 
siderable interest displayed in, and disagreement as to the 
nature and amount of, the treatment required for this con¬ 
dition. We find some authorities advising the routine 
removal of the appendix when dealing with the abscess, 
whilst others argue strongly against this procedure, and would 
in the majority of cases limit their interference at first to 
opening and draining the collection of pus. Even the neces¬ 
sity of removing the appendix at all in the vast number of 
these cases is denied by some few surgeons. Tho stage at 
which the abscess should be attacked and the site for the 
attack are also in dispute. While some would operate as 
soon as the diagnosis of pus is made others advise waiting 
for it to become localised by adhesions. Of those surgeons 
making use of the abdominal route, some give their prefer¬ 
ence to a median incision, others selecting a lateral one. 
Opening pelvic abscesses through the vagina or rectum is a 
method which has ardent supporters. AH are, however, 
agreed that the presence of pus as a complication of 
appendicitis is a very serious menace to the life of the 
patient. None can say at first what the course of events 
will be, whether the process will spread and acute peri¬ 
tonitis result, or will become hemmed in by adhesions. 


localised, and in this way its danger lessened. But even if 
the latter event does take place the risks to the life of the 
patient are still great. The abscess may burst into the 
general peritoneal cavity, and a most serious state of affairs be 
set up, the cavity being flooded with the most virulent poison 
and diffuse peritonitis assured. Again, the possessor of an 
abscess has always the risk of toxa-mia and heart failure to 
fear, while now and then the dangerous conditions of sub- 
phrenic abscess, septic venous thrombosis, or pysemia are 
met with. 

Although now and then the abscess empties itself by 
bursting into the bowel, and more rarely still a cure results, 
such a method of cure must not be expected or waited for. 
We have no means of determining which cases will end in 
this way, nor is this spontaneous drainage by any means 
always satisfactory with regard to the position or size of the 
opening. A more serious condition is set up if the abscess 
discharges into the bladder. All these considerations would 
urge us to relieve this condition at some period, and logically 
this should be as early as possible. Only if it could be 
shown that such early interference was accompanied by risks 
to the patient which distinctly outweighed the good which 
would be done would it he wise to wait until the later 
periods of the disease. This proof of the ill-effects of early 
operation I am sure cannot be given. It is infinitely less 
dangerous, more easy, and more satisfactory to deal with 
these conditions in their early stages, than to wait for the 
chance of greater localisation. The larger the abscess the 
greater the time that the patient has been exposed to risk, 
his life has been in jeopardy, and after operation the longer 
will be the convalescence. Theoretically, in dealing with a 
collection of pus free in the peritoneal cavity, with no 
adhesions helping to wall it off, there might be the likelihood 
of spreading it to unsoiled coils of intestine and other parts 
of the cavity, so increasing the peritonitis and toxic 
absorption ; but actually in practice with the exercise of 
but moderate care and caution this is certainly not tho 
case. This brings us to another debateable point. Should 
we always endeavour to remove the appendix at the same 
time that we open and drain the abscess ? I am strongly of 
opinion that this should always be done without there are 
very grave contra-indications. If it be granted that a 
simultaneous appcndicectomy should be performed then there 
cannot be two opinions as to which is the easier—its per¬ 
formance before or after the formation of adhesions in which 
now and then the greatest difficulty may be met with in 
identifying the appendix. There is, however, a great 
difference of opinion on the subject of this primary appendic- 
ectomy. Some few surgeons content themselves with 
draining the abscess and not doing anything further unless 
indications arise in the future. There is no doubt that in 
many cases in which the abscess has been merely drained 
and the appendix left there is never again any further trouble 
which could be ascribed to its presence. Sir F. Treves 1 
estimates the percentage of those patients who will after¬ 
wards suffer from recurrent attacks of appendicitis as 17 per 
cent., and the risk to life in these is considerably diminished. 
But can we say in which case it will be safe to leave the 
appendix and in which it would be far the best policy to 
remove it. I think in the majority of these cases we cannot 
prophesy with the slightest certainty of being right. The 
most- radical surgeon will now and then for various reasons 
have found himself compelled to leave the appendix behind 
and in some of these will have been worried by the unsatis. 
factory after-course, the recurring abscesses, the long- 
enduring sinus or even fistula, and the recurrence at various 
times of attacks of appendicitis, which even if the danger is 
not great will alarm and annoy the patient. The general con¬ 
sensus of opinion is to-day that the appendix should be 
removed, but several writers strongly advise that this removal 
should be done at a second operation, a few days after the 
patient has recovered from the primary operation and the 
abscess wound has healed. The reason given for this advice 
is that the primary removal is difficult and adds distinctly to 
the gravity of the drainage operation. This assertion I 
strongly doubt. Among the disadvantages of leaving the 
appendix even for a time is the unpleasant way in which in 
many of these cases a sinus, or even a fistula, is left which 
only heals up after a long and wearisome time, two months 
being a very moderate estimate. Sir F. Treves has stated 
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that about 40 per cent, of patients who have trouble after 
mere drainage have been the subjects of sinus. Then, again, 
there is no doubt that the wounds in these cases heal less 
kindly, sloughing, often in considerable extent, is not un¬ 
common, hence a large and weak scar is likely to be the 
result. Then, I think we should not leave out of account the 
risks, though these may be minute, which a second operation 
subjects the patient to, whether from the operation itself or 
from the anaesthetic, and, finally, we should bear in mind 
that a second operation is no slight ordeal both to body and 
mind of a patient who has just been through a painful and 
perhaps exhausting illness. In view of these considerations 
again I would urge the advisability of always removing the 
appendix at the first operation whenever feasible, and this 
will rarely not be the case. Now and then occasions will 
occur when uncommon difficulties to removal will present 
themselves or the serious condition of the patient, almost 
dead from toxaemia, will demand the minimum of interference 
and the prudent surgeon will deem discretion to be the better 
part of valour. 

The question of the advisability of attempting to open 
these abscesses through the vagina or rectum will only 
interest those who believe in a secondary appendicectomy. 
That large pelvic abscesses can be opened satisfactorily 
through the vagina I am well aware from an experience 
gained by dealing with those due to tubal disease in this 
way, but with small abscesses it is not by any means an easy 
task, and with those high up in the pelvis it may be dis¬ 
tinctly dangerous. The possibility of pus gravitating up to 
the diaphragm and a subphrenic abscess resulting, when 
elevating the pelvis of the patient in performing this opera¬ 
tion, is not by any means a chimera. I have had one such 
case and this experience with the comparatively mild tubal 
abscess is quite sufficient to make me shy at attempting the 
same procedure in the more virulent appendix ones. Of 
opening abscesses through the rectum I have had no experi¬ 
ence, but I should think the operation not by any means 
free from danger, and the possibility of efficient drainage 
uncertain. One advocate of the method, whose zeal would 
seem to be based on a slender and unsatisfactory experience, 
admits in one case opening the bladder by accident. Again, 
it is by no means rare during an abdominal operation to find 
together with a pelvic abscess one or more abscesses per¬ 
fectly distinct from this, which a rectal or vaginal incision 
would not with any certainty drain. In one of my patients, 
after opening an abscess about the appendix, a second in 
every way distinct was found in the pelvis and yet a third up 
under the liver. 

Based partly on the foregoing facts, I would suggest that 
the operative treatment of appendix abscess should conform 
as much as possible to the following propositions. The 
abdominal route should be chosen in all cases. The incision 
should be so placed as to allow of the easiest access to 
the origin of the mischief, and it should be so large and so 
capable of extension that any conditions likely to be found 
may be dealt with easily and thoroughly. Ease of manipula¬ 
tion means quickness of operation and this quickness is 
essential in dealing with these half-poisoned patients. A 
second operation should not be necessary if it can possibly 
be avoided, hence the appendix should always be removed 
at the same time. There should be as little mutilation as is 
compatible with thoroughness, two incisions not being 
made when one properly placed at first will do all that is 
necessary. Drainage-tubes, both in size and number, should 
be reduced to a minimum. The abdomen should not present 
the appearance of a target stuck full of arrows as in the 
illustrations of some suggested procedures. It should always 
be borne in mind that tubes leave very weak places in the 
scar, as well as being liable to injure the peritoneum, and so 
predispose to intestinal obstruction from the formation of 
adhesions with the bowels. Injury to the nerve-supply and 
to muscular fibres should be avoided when possible, and the 
wound and its resulting scar should be placed in as strong a 
part of the abdominal wall as is compatible with the fore¬ 
going requirements. It has been with a view to fulfil as 
much as possible the above propositions that I have shaped 
my operative procedures during the last three or four years, 
and these together with the no less important after-treatment 
and nursing have given very satisfactory results as I shall 
now endeavour to show. 

During the last three and a half years there have been 
under my care in hospital practice 76 cases of intraperi- 
toneal pus due to the appendix. I have selected this period 


for two reasons, one being that it is within the time during 
which the methods have been practically uniform and the 
other that the operation register from which the names in 
the first instance were extracted started on the first day of 
1905. Hospital patients only have been selected because it 
is well known that the most unfavourable cases, those which 
have often been the subject of considerable delay before 
applying for treatment, are included in the hospital class. 
Of these 76 patients 68 had abscesses of every size and 
position while eight had diffuse peritonitis. It is somewhat 
difficult to define the terms abscess and diffuse peritonitis, 
particularly when adhesions are not present, and writers 
seem to have very varying conceptions of what constitute 
these conditions. Clinically I have considered as abscesses 
those collections of pus of whatever size they might be 
which might be considered to have a uniform surface and 
diet not penetrate between coils of intestines, in which indeed 
the greater part of their boundaries are formed by abdominal 
parietes and only a comparatively small part by the intes¬ 
tines. Diffuse peritonitis, on the other hand, would be 
characterised by a purulent or sero-purulent fluid often 
in considerable amount, free in the peritoneal cavity, and 
lying between the coils of intestines, and visible in many 
a nook and cranny. The amount of the cavity involved 
would be considerable, generally at least the lower half of 
the abdomen. The term general peritonitis is perhaps better 
avoided, for it would be very difficult in any case except at 
necropsy to prove that the peritoneum as a whole was 
involved. 

The above are only rough working definitions and un¬ 
doubtedly have exceptions. Of the eight cases of diffuse 
peritonitis four recovered and four died—a mortality of 50 
per cent. Of the latter one, a young girl, in whom I had 
left the appendix, recovered from the peritonitis but died 
three weeks after from an intractable faecal fistula and a 
horribly sloughing wound, an object lesson on the subject of 
leaving the appendix. Of those who recovered the following 
is interesting from the severity of the conditions present 
The patient, a maid servant, aged 28 years, was admitted to 
hospital with the provisional diagnosis of a ruptured gastric 
ulcer. As she was in a state of collapse when admitted only 
a portion of the following history could be got from the girl, 
who spoke in a low, scarcely perceptible, voice. She had 
suffered from slight indigestion for some time, had vomited 
infrequently, had had slight exacerbations of pain in the 
“ stomach ” now and then. Six days before admission she 
had had a severe attack of pain in the abdomen, had vomited, 
and had had to go to bed. Then things improved, the pain 
had in great part gone ; she got up and did her work. 
11 hours before admission she was again seized with 
excruciating pain and had vomited. A medical man was 
sent for who from the history had with every justification 
diagnosed a rupture of an ulcer of the stomach. When 
admitted to hospital she was collapsed, with subnormal tem¬ 
perature and small rapid running pulse. The abdomen was 
slightly distended but everywhere rigid and as hard as a 
board. Although the greatest tenderness and rigidity were 
in the lower part of the abdomen, and this might be thought 
to suggest appendicitis, I came to the conclusion, especially 
in view of the history of indigestion, that there probably had 
been an ulcer which had ruptured. The presence of the 
greatest tenderness in the lower part of the abdomen is by no 
means uncommon in the case of rupture of both gastric and 
duodenal ulcers, and is due to the irritating stomach contents 
quickly gravitating towards the pelvis. An incision in the 
epigastric region revealed an abdomen full of a purulent fluid, 
which welled up from every direction, and as far as we 
could see bathed every organ. A rapid examination of the 
stomach and the character of the pus quickly showed us that 
the stomach was not at fault, and the ciecum pulled up 
brought with it a gangrenous appendix with such a collec¬ 
tion of lymph adhesions as showed that the condition was 
due to the secondary rupture into the peritoneal cavity of an 
appendix abscess. The appendix was removed through a low 
lateral incision, which afterwards served to transmit a pelvic 
drain, two other tubes were inserted, the abdomen was 
flushed out with saline solution, and the abdominal wall was 
repaired as much as possible. This case together with a later 
fatal one were the last two cases in which I employed 
flushing the abdomen. An intravenous infusion was also 
done during the time of operation. The patient rewarded us 
for our care with a perfect recovery. 

Another patient who recovered was seized with the 
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symptoms of acute intestinal obstruction on the fifth day, but 
fortunately an immediate laparotomy through an abdomen 
which was still very septic, and the liberation of the gut 
which was adherent to the place where the pelvic drain had 
touched, saved our patient. It is very remarkable how 
rapidly the symptoms of obstruction can arise in these cases 
of adhesions due to operation for abdominal conditions. A 
patient can be reduced to a state of collapse in a very short 
time from the onset of the symptoms, and the trouble 
requires rapid and active intervention if life is to be pre¬ 
served. 

In the 68 cases of abscess which were operated upon there 
were but two deaths, a mortality of a trifle less than 3 per 
cent. This is comparable with the most favourable results 
yet published and is considerably better than the 11 per 
cent, mortality in those cases given by Battle 2 as the con¬ 
joint result of the operations at Guy’s, St. George’s, and the 
Middlesex hospitals where, of 381 similar cases, 44 deaths 
took place. In a series of 100 cases of hospital patients 
which had been under his own care Battle records a mortality 
of 10 per cent. 

The following description of the extent of the mischief in 
three consecutive cases, taken at random from my notebook, 
represents very fairly the average type of wise in my series. 

1. A boy, aged 11 years, three days before admission was 
struck by a cricket ball over the right iliac region. This was 
quickly followed by great pain, vomiting, fever, and rapid 
pulse, and the general signs of appendicitis. A gangrenous 
appendix was found and a small abscess containing little more 
than an ounce of pus was opened. Recovery. 2. A man, aged 
22 years, had been ill for a fortnight, and under a medical 
man for a week, with pain, vomiting, and obstinate constipa¬ 
tion. The temperature was 102° F. and the pulse-rate 106 
on admission. A large abscess extending from the iliac fossa 
to the under surface of the liver was opened. ‘ 1 Pus appeared 
to be coming from the region of the lesser sac.” No pus 
was found in the pelvis. Recovery ensued. One drainage- 
tube only was used, being passed upwards to the under 
surface of the liver. 3. The patient, a female, aged 25 
years, had been ill for two days with vomiting, pain, rigors, 
pain on micturition but not on dcfmcation. She had had no 
previous attacks. The temperature was 102° F. and the 
pulse 120 on admission. She was very tender per rectum. 
A large pelvic and iliac abscess was found. She was in 
hospital more than six weeks. Recovery followed. In all 
the above the appendix was removed at the operation. Of 
the two deaths, one was a strong man, aged 35 years, with a 
large pelvic abscess similar to the one above described; 
it was not walled in in any way and was drained and 
the appendix removed. With the exception that he 
was very blue and cold I saw no reason to expect any¬ 
thing but recovery. However, he never pulled round, 
peritonitis progressed, vomiting was constant, and he died 
on the fifth day. The second death was due to acute 
intestinal obstruction. After the first fortnight slight sym¬ 
ptoms of obstruction were observed and were met by 
•enemata, but some days afterwards his friends insisted on 
taking him home, with the result that 48 hours after he was 
brought back moribund and died in spite of all measures. It 
is possible that had he remained timely operation would 
have saved him. The abscess wound had quite healed. Of 
the 68 cases there were 20 female and 48 male patients. 11 
were children of 12 years and under. The oldest patient 
was a woman 70 years of age and the youngest a girl aged 
three years. The great majority of the children had pelvic 
abscesses, and it is imperative always carefully to examine 
the pelvis of a child, both per rectum and during the opera¬ 
tion, by passing a small Keith’s tube into it. It is astonishing 
with what rapidity an abscess will form in a child. I have 
seen a small boy who had gone to school in perfect health, 
and had been seized there with pain and vomiting, operated 
upon 11 hours afterwards, and a large pelvic abscess found. 
Most of the children who are seized with acute appendicitis 
give the history of having had slight intestinal trouble for 
some time. This fact has had attention drawn to it by Broca. 
The ease with which children will collapse under abdominal 
trouble is well known. The following case of the little 
three-year-old girl is interesting from the severity of the 
condition and the youth of the child. Having been ill for 
five days, she was sent to us in a state of collapse. The 
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temperature was 100-4° F., the pulse was 140, and the 
respirations were 40. The child’s face was blue, she 
was almost unconscious, the abdomen was distended, 
and a large abscess extended up to the umbilicus 
and down into the pelvis. There were numerous 
moist rales in both lungs. The abscess was opened and 
appendicectomy was performed. Saline infusions were 
administered every four hours by the rectum and numerous 
turpentine enemata, as many as five on one day, given in 
attempts to reduce the great distension of the abdomen 
present. Calomel by the mouth in small doses was also given 
when the child could be got to swallow. On the second day, 
the pulse being almost imperceptible and 130 in rate, an 
intravenous infusion of eight ounces of saline solution was 
given. The distension remained alarming and the child almost 
unconscious for four or five days. Physostigmine, gr. l-150th 
and 1-100th was given on the third, fourth, and fifth days, and 
seemed to do good in reducing the distension. The child 
slowly improved and left the hospital well. She was seen 
in perfect health a short time ago. Two cases of appendi¬ 
citis during pregnancy were observed, and another girl, a 
few days after operation becoming very restless with head¬ 
ache and then drowsy, proved to be passing through an 
irregular attack of typhoid fever, a marked Widal reaction 
being present. In only four patients out of the 68 was the 
appendix left and the abscesses merely drained. In three 
the reason for this step was the serious toxmmic condition of 
the patient and the presence of dense adhesions, which I 
recognised from experience would take considerable time to 
deal with. The fourth case I much regretted leaving. The 
patient was a woman with an abscess of some size under the 
liver surface, the gall-bladder forming part of the boundary. 

I had thought that this abscess was due to perforation of the 
gall-bladder, and my incision was made high up to deal 
with this. The diagnosis was wrong, and as I did not wish 
to make a second incision I left the appendix which was 
imbedded in dense adhesions at the bottom of the abscess 
cavity. I was rewarded for my want of boldness by a sinus 
which lasted for nearly a year. 

In no case in which I have set out deliberately to find 
the appendix have I failed to remove it (this does not 
necessarily mean that I shall always have this fortune) 
either by starting from the tip, or reversely working from the 
base outwards, or in more difficult cases peeling it as it were 
from out of the peritoneal coat. It is surprising how with a 
little practice the fingers can palpate and localise a portion 
to make a beginning of the enucleation on. Only in the 
desperately ill patients would I leave the appendix severely 
alone, for appendicectomy demands from 25 to 30 minutes 
for its performance in these cases, and time is an important 
consideration in such. This' routine removal is not the 
practice of many authorities. In the 381 cases from the 
London hospitals already quoted the appendix was left in 
185, although Battle remarks when quoting this, ‘ ‘ The com¬ 
plications during the after treatment, as remarked by Messrs. 
Boyd and Paget in their summary, were much more frequent 
when the appendix was not removed." The same writer 
removed the appendix as a primary operation in only 13 of 
his 100 cases and says : “My own opinion is that it should 
not be removed as a routine practice.” He advises its 
removal at a second operation after the first wound has 
healed. 

It is impossible to lay down rules, certainly definite ones, 
as to when to operate in appendicitis, which shall apply to 
every case seen in practice. Undoubtedly the presence of 
pus calls for immediate operation, but it is easier to say this 
than to be sure when this occasion has arrived. Practically 
when a case with moderately severe symptoms has not 
improved in 36 hours pus is most probably forming; if 
48 hours have passed without improvement then pus is 
nearly always present. In the minority of cases the 
finding of an acutely inflamed appendix and no pus out¬ 
side it will only be the exceptions that will justify 
the rule. Cases which commence with slight pain 
and little variation of temperature and pulse-rate from 
the normal often wobble about for weeks and then may sub¬ 
side or be ended by operation. On the other hand, very 
acute cases starting with alarming symptoms, severe pain, 
rapidly rising pulse-rate, and progressing abdominal rigidity 
may quickly be followed by the presence of free pus in the 
peritoneal cavity. Especially is this likely to be the case in 
young children. Of the signs which may be relied on to 
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point to the severity of a case, an increasing pulse-rate is 
the most important. The temperature may be lower, the 
patient say he is a little better, or at any rate no worse, but 
the pulse is going up steadily, then be sure that there is 
danger. Next to this sign in importance, if not equal to it, 
is a progressing abdominal rigidity and decreasing move¬ 
ment of the abdominal wall. A dry furred tongue, dry both 
on the dorsum and at the edges, is a sign that things are not 
going well, whether before or after operation. In this con¬ 
nexion the dry tongue of a mouth-breather awaking from 
sleep must be discounted. I have recently seen a patient in 
consultation in whom we found a large pelvic abscess, the 
temperature and pulse-rate being little different from 
“normal.” Only the dry brown tongue, the facial expres¬ 
sion, considerable rigidity of the abdomen, and great tender¬ 
ness on rectal examination pointed to the gravity of his 
condition. The temperature is of slight import in making 
a diagnosis and is not of much value if appraised by its 
variations from normal without reference to other signs in 
giving a prognosis. How often does the patient with a 
large collection of pus in the abdomen, with a high tem¬ 
perature and flushed red face, never give rise to any 
anxiety after operation, while he with a low tempera¬ 
ture, a pallid or cyanosed face, and it may be a small collec¬ 
tion of pus will have a desperate struggle for life. Rigors 
are not uncommon in appendicitis, if the facts as told by the 
patient or his friends are reliable. Once I had the experi¬ 
ence of seeing a rigor in such a patient, and this and his 
facial expression made me advise immediate operation. This 
was done and I removed a sac-like appendix, with thin dis¬ 
tended walls full of the most foul fluid, like a mixture of 
blood and pus. I have noticed the same in several others 
which had a history of rigors, and I have thought, too, that 
the vessels of the appendix were in part thrombosed, at any 
rate they have not bled when tom across. Rigors occur with 
pus, too, but more often, I think, without pus, though my 
experience is too small to be absolutely sure. A consideration 
of the attitude and aspect of the patients is of the greatest 
value in both prognosis and diagnosis. It would be very diffi¬ 
cult to put down in black and white all the little details, the 
odds and ends of attitude and facial expression which allow 
the experienced watcher to say of one patient, lying quietly 
in bed and with nothing remarkable on the temperature 
chart, he is really very bad, and of another vomiting slightly, 
with rises of temperature, and abdominal discomfort, he will 
do all right, and find these prognostications come true. But 
everyone who has seen a number of these cases knows that 
this can in a great measure be done. A nurse whom I 
know, who has had hundreds of these cases pass through 
her hands, possesses this power to a greater degree than any 
medical man I have met. Only constant watching and 
experience will give this insight. 

With regard to the operative measures which I believe will 
assure the maximum good results the following details may 
prove of interest. The first essential is celerity ; everything 
should be ready before the patient is under the anaesthetic to 
carry out the operation from start to finish. The average 
complete operation takes half an hour for its performance. 
The skin should have been prepared beforehand; only in case 
of great urgency should this be done during the process of 
anaesthesia. The incision that I invariably use is the one 
through the outer part of the sheath of the right rectus 
muscle. The gridiron incision results in too much risk of 
sepsis in muscle planes, besides giving too limited an opera¬ 
tive field ; it is only suitable for clean cases. Some surgeons j 
advocate a median incision between the recti, but through 
such every appendix is difficult of removal, and in some 
cases it may be quite impossible. The bladder, too, 
in children especially, is liable to be in the way; and 
finally, a septic wound in this position is much more likely to 
have a weak yielding scar and to lead to a bad hernia. If it 
becomes necessary to deal with structures in the pelvis the 
lateral rectus incision can always be sufficiently enlarged, in 
the first, place, by extending the lower part of the wound 
through the anterior layer of the muscle sheath in an oblique 
or transverse direction; this allows of considerable retrac¬ 
tion of the muscle. Finally, in case of necessity, the 
muscle can be cut across, but in practice this is rarely 
required. Unsoiled intestine and the general peritoneal 
cavity must then be cut off from the abscess as much as 
possible by careful packing. I am accustomed to use a full- 
sized roll of plain sterile gauze ; more is not usually required. 


It should be tucked at first well up under the liver, then across- 
towards the mid-abdomen, and finally down towards the 
pelvis. If the latter is free from pus I pack this too. Then 
the gentle insinuation of the fingers under the parts in the 
neighbourhood of the caecum will liberate the pus. This 
should be mopped up with pieces of gauze and the patient 
rolled over on to his right side, especially if the abscess is a 
flargc one, the wound edges during this procedure being pro¬ 
tected as much as possible with gauze. Then the appendix 
is found and freed, generally easily, sometimes after diffi¬ 
culties that only experience will teach how to overcome. 
It is removed in quite the ordinary way, but especial care 
should be taken that the stump is well buried, either with 
its own peritoneum or else invaginated in the caecum. As 
the swollen and inflamed peritoneum is very soft and tears 
with ease, this is often a matter of some difficulty to manage 
neatly. Drainage has next to be considered. In small 
abscesses one tube provided with a gauze inner wick and 
of about the thickness of a moderate-sized penholder will be 
sufficient if passed down to the appendix region. If there 
has only been a very small collection no tube need be used' 
and the wound can be closed tightly up. But this is a method 
I do not care about, for though the peritoneum will go on 
all right there is some risk of suppuration in the muscular 
part of the wound, and a small tube, which may be with¬ 
drawn in a couple of days, will not materially hinder the 
healing. In large iliac and pelvic abscesses a tube of 
suitable size must, be passed down into the pelvis and 
openings cut in its side to drain the upper parts of the 
track. Only in a large pelvic abscess, with a large upward 1 
extension, or vice versa, would two tubes be used coming 
out in the angles of the wound. In diffuse peritonitis two- 
tubes at least will be wanted ; one, a large one, had better 
be put into the pelvis through a median incision. Washing 
out an abscess cavity should never be done. Having placed 
the drain tube and withdrawn the gauze packing the wound 
should be tightly sewn up around the drain tube in layers. 

I use an uninterrupted suture of catgut for the peritoneum 
and interrupted ones of catgut and silkworm gut for the 
fascial layers and skin respectively. This suturing of the 
wound, not leaving it practically open with large drainage 
tubes and gauze plugs, has, I am convinced, reduced weakness 
of the scar and hernias after these operations to very small 
proportions. The difference between the large number seen 
five or six years ago and the one or two seen yearly now 
proves, I think, this contention. During the last 12 months 
I have operated upon but two such hernias, one of my own, a 
girl who had had a large pelvic abscess, and a woman who 
had had some kidney operation done in another town.. The 
stitches hold well in the majority of cases ; only in the 
minority do more than one or two give way on the third or 
fourth day and come away, and in these the wound edges 
generally keep pretty well in apposition at that time. 

The important question of the after-treatment may be 
considered under the heads of position of the patient, the 
administration of rectal injections, enemata, aperients, 
feeding, the care of the tube, and complications. In the first 
place the patient is laid on his back or towards the right side. 
The head of the bed is raised on blocks of wood. These are 
of varying heights, those of about 9 or 12 inches high being 
used for moderately severe cases, higher ones of about 18 
inches for cases of diffuse peritonitis. Attention to keep the 
patient from slowly slipping down the bed will be 
required in the very high ones. The height of the 
blocks is gradually reduced, but the patient is kept 
elevated until there is little or no discharge from 
the wound and until the abdominal distension has gone 
and the bowels are acting satisfactorily. The use of blocks 
is, I feel sure, more satisfactory and more comfortable for 
the patient than attempting to prop him up with a bed rest. 
Saline injections into the rectum are given every four hours, 
oftener at first if the patient’s state is very bad, as a routine- 
treatment in all cases, and it is continued until the patient is 
practically free from sepsis and is well out of the wood. Of 
all single methods of treatment I believe it is the most 
efficacious and has saved innumerable lives since it was first 
introduced as a routine measure by Ochsner, Murphy, and 
Mayo Robson. We do not in hospital often use the con¬ 
tinuous rectal infusion advocated by Murphy and Moynihan- 
It has seemed to us to be more difficult of application as far 
as satisfactory working is concerned than the giving of three- 
or four-hourly infusions, the nursing with it is more difficult* 
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and the discomfort to the patient greater. This is in part 
due, I think, to the restlessness and general intolerance to 
pain or discomfort of the hospital patient. In private, 
dealing with patients who as a rule have their feelings better 
under control, the continuous saline infusion is more success¬ 
ful. A pint of saline solution every four hours during the 
first 24 hours is an amount which many patients will retain. 
Young patients retain the injections well as a rule ; old ones 
are less tolerant. The infusion, for it is not really an injec¬ 
tion, is given with a catheter, short indiarubber tube, and 
glass funnel. It is commenced in the ordinary run of cases 
as soon as the patient is sufficiently out of the anes¬ 
thesia to be able to control himself, sooner if the condition 
is very bad. Five or six hours after operation an enema 
containing an ounce of turpentine is given. This should be 
as far removed from the time of giving a saline infusion as 
possible. It is repeated daily, or three or four are given 
during any one day if much distension of the abdomen or 
discomfort is present. They are continued so long as is 
thought necessary. Children, of course, take much smaller 
amounts of turpentine. Calomel in doses of gr. j or gr. 1 
is commenced, as a rule, 12 hours after operation, sooner in 
some cases. It is given every one, two, or three hours 
according to the severity of the case, until, as a rule, four 
or five grains have been taken. This course of calomel may 
have to be repeated for several or many days if the patient's 
condition is unsatisfactory. A smaller dose—gr. 1 every 
hour—often seems to be more efficacious than larger ones to 
reduce distension and produce an action of the bowels. In 
some cases where the distension is slight, but the fear of 
intestinal obstruction through the adhesion of bowel to some 
raw surface in the abdomen is entertained, the giving of 
calomel in very small doses -gr. ith every few hours—will 
keep the bowels gently moving and possibly prevent firm 
adhesions. When the calomel on any one day has been 
pushed to the amount thought desirable, sulphate of 
magnesium in drachm doses every four hours may be given ; 
.sometimes this is not retained satisfactorily, often only the 
first dose makes the patient sick, at other times it seems to 
produce so much discomfort that it is better left off. In 
ordinary cases the bowels are opened naturally on the third or 
fourth day, but on the first or second after the enemata in 
the milder cases. 

With regard to feeding, these patients require practically 
nothing for the first 36 hours except liquid to drink. 
Nutrient enemata are but rarely required. For the first 
six honrs merely a little water (warm) is given by the mouth. 
After this time water, barley water, albumin water, and 
milk and hot water. “Stone” ginger beer seems in many 
cases to act in a marvellous manner in allaying sickness and 
getting rid of flatus. Tea is given as soon as a patient asks 
for it, but I am assured that the most inveterate tea-drinker 
has a distaste for it for several days after operation. When 
■slight vomiting is troublesome albumin water will often be 
retained when nothing else will stay on the stomach. Beef-tea 
is never given ; it has a great tendency to cause or increase 
-distension. In 48 hours the above, together with a little 
jelly, soft bread and butter, and custard puddings are given ; 
and if at this time vomiting has practically ceased but dis¬ 
tension be troublesome it is better to give these patients a 
little more solid food instead of so much liquid. A morsel of 
pounded fish or chicken will be eaten with some relish and 
cause less discomfort. 

In bad vomiting the plan of giving the patient a good 
drink, and so washing the stomach out, often docs good. If 
this fails the opposite plan of withholding all liquids or food 
for 24 hours is often successful. Washing out the stomach 
■with tube and funnel would be done as a last resort. Dis- 
■tension, which may go on to paresis of the bowels, is often 
severe and will need constant attention and watching. The 
principal means for its relief have been given above. There 
is nothing so comforting or gives so much relief as a large 
compress wrung out of boiling water and covering the lower 
part of the chest and the whole of the abdomen, and changed 
so often as it cools. Opening a coil of intestine for dis¬ 
tension is a desperate measure and the last resort for the 
worst cases. Distension may last for a week in a severe 
form, and I have once, in a case of diffuse peritonitis, seen it 
last for a fortnight and the patient recover. Physostigmine in 
doses of gr. l-80th and l-100th every four hours sometimes 
.seems to do good. 

The tube will be required to be changed on about the third 


day. It is better not to attempt to remove it before this, for 
there may bo great difficulty in replacing it. The wick will 
require to be withdrawn and another placed in daily. The 
tube will bo gradually shortened or withdrawn as the 
discharge lessens, and towards the end of the time its place 
can be taken by a small gauze drain. In the case of Keith’s 
tubes, which are exceptionally used in the diffuse arses, they 
will require their inner surfaces cleaned daily with a gauze 
wick. 

Sometimes during convalescence another collection of pus 
forms or is dammed back in some way. It is heralded by a 
rise of temperature and quickened pulse and some local dis¬ 
comfort. It generally makes its way out through the drain 
track, and rarely requires anything except some manipulation, 
such as moving the tube up and down or, at the most, the 
insertion of the sterilised finger or forceps. 

Subphrenic abscess, signalised by an irregular temperature, 
rapid pulse, cough, pleural pain, and wasting has now and 
then to be dealt with. The band of crepitations along the 
whole lower border of the lung, more pronounced in front, is 
a very characteristic sign. The final step in diagnosis is 
provided by the exploring syringe. 

Sheffield. 


ON THE USE OF SELECTED LACTIC ACID 
BACILLI AND SOURED MILK IN 
THE TREATMENT OF SOME 
FORMS OF CHRONIC 
ILL-HEALTH. 

By GEORGE HERSCHELL, M.D. Long., 

SENIOR PHYSICIAN TO THE KENSINGTON GENERAL HOSPITAL. 


There is no doubt that the use of these agents in the 
treatment of disease is largely on the increase in this 
country, and as practically all the available literature upon 
the subject is confined to French and German journals it has 
appeared to me that a few hints from one who has used them 
largely since their first introduction may not be without value 
or interest. 

Curdled milk has from time immemorial formed an 
important part of the diet of many peoples, notably those 
inhabiting Turkey, Roumania, Bulgaria, Servia, and some 
parts of Africa, the milk being in all cases curdled with a 
special ferment. The best known of these ferments is the 
Bulgarian maya with which is produced the article of food 
called yoghourth or yohourth. This ferment was first studied 
bacteriologically by Grigoroff 1 in the laboratory of Professor 
Massol of Geneva who found that it contained three lactic 
acid-forming microbes— (a) a long bacillus which on cultiva¬ 
tion proved to be the most energetic lactic acid producer 
known ; ( b ) a diplococcus ; and ( c ) a streptococcus. All 
three coagulated milk, produced lactic acid in different 
proportions, and were Gram-positive. The first of these is 
the most important and is known as the Bulgarian bacillus or 
the bacillus of Massol. 

We are undoubtedly indebted to Metchnikoff for the 
brilliant conception that the daily use of yohourth or its 
equivalent could be utilised in the treatment of disease, and 
that by means of it, or preferably by the use of a pure culture 
of the principal bacillus, we might inhibit abnormal putre¬ 
faction in the intestines. We owe the elaboration of a 
practical working method to Dr. Michel Cohendy, 2 who, 
working in the Pasteur Institute with the bacillus of Massol, 
as the result of a prolonged series of investigations 
ascertained the following important points : That with a 
normal diet the bacillus appeared in the stools in from three 
to four days after it had begun to be taken regularly with 
the food ; that it took about eight days to become properly 
acclimatised in the intestine and that when this had taken 
place would continue to live and thrive for 12 more days 
without another dose being swallowed, after that gradually 
disappearing; that it caused absolutely no harm to the 


1 Massol: Revue Medieale de la Suisse Romande. 1905, p. 716. 

* Cohendy: Coinptcs Rendus de la Sooicto do Biologic. 1906. vol. I. 
Essais d’Acclimatation Microbienne Persistante dans la Cavite Intes- 
tinale, p. 364. Description d’un Ferment Lactiuno Puissant capable de 
s’aeclimater dans l'lntestin de rHoinme. p. 5o8. De la Disinfection 
Intest inale obtenue, sans Regime Specialo. par l’Acclimatation d’un 
Ferment Lactique dans le Gros Intcstiu, p. 602. 
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organism ; that the presence of the bacillus in the intestine 
caused an increase in the number of bacilli and coccobacilli 
taking the Gram stain ; and that its regular administration 
caused an increase in the weight and bulk of the feces. 

The effect of acclimatising the bacillus of Massol in the 
intestine is to inhibit the growth of the proteolytic microbes 
which are the most common cause of abnormal putrefaction 
and consequent auto-intoxication. This has been proved by 
the great diminution in the daily excretion of the ethereal 
sulphates which has been observed and the alteration in the 
character of the feces during the process. The main agent 
in effecting the inhibition of other bacteria is probably the 
lactic acid produced, according to the general rule estab¬ 
lished by Tissier in conjunction with Martelly 3 and with 
Gasching 1 that an acid-producing bacillus is able in a 
saccharine medium to arrest the growth of a putrefactive 
(alkaline) organism. 

As regards the harmlessness of the lactic acid which is 
produced in the intestine as the result of the growth of the 
bacillus of Massol, it has been calculated by Coliendy that 
whilst the average Bulgarian peasant consumes more than 
10 grammes of lactic acid daily in the yohourth which forms 
so large a part of his diet, the amount in the 250 cubic 
centimetres of sour milk, the average daily medicinal dose, 
does not exceed 60 centigrammes. Moreover, the lactic acid 
which is liberated in the intestine does not remain long as 
such, as it will be quickly neutralised by the alkaline 
reaction obtaining there. This theoretical consideration is 
confirmed by the observed fact, that the stools of patients 
taking curdled milk are never strongly acid. 

Methods of Administering the Laetio Aoid Bacilli. 

We may give the lactic acid ferment to the patient either 
in the form of a pure culture, solid or liquid, or in the form 
of a curdled milk or yohourth prepared with it. In the solid 
form we have it now commercially obtainable in this country 
either in powder or tablets. 5 In liquid form we have several 
bouillons which can be imported into this country with very 
little trouble/ or we can preferably prepare one extempora¬ 
neously in the following manner :— 

Sugar rohey. —This is the medium advocated by Cohendy'; 
its taste is agreeable, it is well borne by the patient, it lends 
itself well to flavouring with vanilla, lemon, or sugar, and it 
can often be taken when curdled milk is distasteful to the 
patient. It is made as follows: Boil the milk gently for 
five minutes, add to the boiling milk 1 • 5 cubic centimetres 
of hydrochloric acid to the litre. The casein will entirely 
clot. Separate the whey by means of a strainer, render it 
just alkaline, and add 300 grammes of water, 3 grammes of 
gelatin, and 15 grammes of cane sugar, for each litre. Sterilise 
in the usual way and filter. 

Malt extract solution. —This is my own favourite. It is 
very easily prepared and is quite agreeable to the patient. 
A tablespoonful of ordinary malt extract is dissolved in a 
pint of water, boiled for a few minutes, allowed to stand, 
and poured off from any sediment which may form. In 
making either of these cultures the appropriate dose of the 
powder or liquid lactobacilline is added to the liquid medium 
and after it has cooled to about 40° C. it is placed in an 
incubator or its equivalent at 37° C. for eight or ten hours. 

Preparation of curdled milk. —This is quite simple, but a 
strict ritual must be observed if the best results are to be 
obtained. There are three main points which are essential 
for success. These are the sterilisation of the milk used, 
the sterilisation of the jars used to contain the milk, and the 
maintenance of the proper temperature during the process 
of curdling. Yohourth made from raw milk possesses much 
the best taste, but unfortunately milk as it is delivered at 
the house contains certainly fecal dust from the cow, loaded 
with microbes, and quite possibly pathogenic germs such as 
cholera, tubercle, or typhoid fever. It is true that the lactic 
acid formed in the milk during the process of incubation will 
hinder the growth of these, but it will not arrest it com¬ 
pletely. Pasteurisation at 60° C., whilst preserving the 

3 Aunales do l’lnstitut Pasteur, December, 1902. 

* Ibid., August. 1903. 

5 Lactoliacillino powder and tablets (Soclete le Ferment. 77 Rue 
Denfort-ltochcrdau, Paris; London agents; Roberts, New Bond-street 
and Wilco* and Josoau, Haymarket); Saurin (Allen and Hanburys) • 
Triiactino (Martindulo, New Cavendish-street); Fermenlaetyi fAriel.>’ 
American Pharmaceutical Co., Croydon). Lacteol (Laboratoire do 
Biologic, Paris. London agents : Roberta, Now Bond-street). 

« Lactobacilline Bouillon (Soclete lo Ferment); Eulactine (A. Millet 
8, Rue Richer, Paris). 

r Cohendy: Comptes Rendus de la Soclete de Biologic, 1906, vol. I., 


taste of the milk, does not destroy the tubercle bacilli nor 
the spores of the butyric acid bacillus. Sterilisation at 
120° C. is efficacious but communicates such a disagreeable 
taste to the product that patients will not take it. By boiling 
for a fen' minutes we destroy everything except the butyric 
acid spores and the spores of the bacillus subtilis, which is 
sufficient for safety. The milk then is brought to the boil 
and kept so for a few minutes. It is then removed from the 
fire and allowed to cool to 35° C. The jars in which the 
milk is to be curdled are put into cold water, brought to the 
boil, and after five minutes removed from the saucepan 
and stood upside down to drain. The outsides only are 
to bo wiped. The milk is poured into the jar and 
allowed to cool to 35° C. When this has occurred a 
little of the milk is mixed with the dose of the 
powder or its equivalent in crushed tablets or liquid lacto¬ 
bacilline and returned to the rest of the milk in the jar. 
The whole has now to be kept at 37° O. or thereabouts for 
eight or ten hours. Of course, when available a proper 
incubator is the best. As a rule this will not be available 
and one will use the hot-water box supplied by the SocifitA 
le Ferment or an equivalent apparatus. This consists of a 
felt-lined box containing a tin of boiling water and with it 
very good results can be obtained, particularly if the hot 
water in the tin is renewed once or twice during the period 
of incubation. In default of this the jar may be wrapped in 
a flannel and placed near a stove. When made, the liquid 
cultivations or the curdled milk should be placed in a cold 
place until it can be consumed. 

Conditions in which the Bacillus of Massol , either as a Purr 
Culture or as Curdled Milk , may be given to Patients. 

(a) As a food. -Milk curdled with the bacillus of Massol is 
a most wholesome food and may be used as such quite apart 
from any question of acclimatising the bacteria in the intes¬ 
tine. At least 50 per cent, of the casein has been trans¬ 
formed into albumose and peptone, and the phosphate of 
lime in some way appears to have become much more 
soluble. As soon as clotting takes place lactic acid is 
liberated to the amount of about 1 per cent., but this never 
exceeds 1 • 6 per cent, even after 48 hours in the incubator. 
We have thus a food substance which presents all the well- 
known advantages of kephir without the alcohol, which is 
one of its chief drawbacks. In practice we may utilise 
curdled milk with advantage as a food pure and simple in 
the following conditions ; anorexia nervosa ; phthisis, and all 
affections generally in which it is advisable to superaliment 
the patient; hypochlorhvdria and achylia gastrica (in these 
affections we have in curdled milk an article of diet which I 
have found of the greatest utility, not only on account of its 
supreme digestibility but also from the fact that the free 
lactic acid replaces to a certain extent the absent or 
diminished hydrochloric in activating the pancreatic secre¬ 
tion) ; chronic duodenal catarrh, probably associated in many 
cases with the pancreatic deficiency of secretion (in such 
cases I have seen undoubted benefit result from its use); 
and chronic gastritis and malignant disease of the stomach (in 
these cases it can often be retained when the food is rejected). 

(A) Abnormal fermentation in the intestine causing chronic 
ill-health either by local irritation or by auto-intoxication .— 
The affections occurring in practice in which we should 
suspect one of these conditions are ; (1) skin diseases which 
are not obviously of a parasitic or specific nature; 
(2) neurasthenia not obviously due to excessive strain or 
work ; (3) gout, chronic arthritis, and arterio-sclerosis; (4) 
flatulent dyspepsia; (5) chronic diarrhoea, colitis, and mucous 
colitis ; and (6) intestinal indigestion in children. In any of 
these it is our duty to make a thorough examination and 
ascertain by the means which are now at our disposal, first, 
whether there is auto-intoxication and, secondly, whether 
there are abnormal fermentations or putrefaction in the 
intestines. We must also not neglect to examine the mouth 
for septic roots and pyorrhoea alveolaris and ascertain whether 
the functions of the stomach are normal, as a large propor¬ 
tion of intestinal fermentations have their origin in the 
mouth and a number of others arc gastrogenic. 

(c) To render the gastro-intestinal tract aseptic prerum sly to 
an operation upon it .—This is a subject which has always 
appeared to me to be much neglected. We find surgeons 
taking the greatest pains to feed the patients upon boiled 
water and sterilised food for days before an operation whilst 
taking no steps to diminish the number of putrefactive 
microbes in the gastro-intestinal tract. It is true that some 
few surgeons order an antiseptic mouth wash, but this will 
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not go very far towards rendering the mouth aseptic if 
there is any degree of pyorrhoea. In such cases the teeth- 
must in the first place be properly scaled, not only the 
tartar in sight being removed but that also below the level 
of the gums. After this the pus pockets must be properly 
treated with peroxide, nitrate of silver, iodine, or other 
appropriate agent. At the same time as a matter of routine 
the patient should have half a pint of curdled milk added 
to his diet and the operation should not be performed until 
there has been time for the bacillus of Massol to become 
acclimatised in the intestine and we have ascertained by 
means of acid litmus milk that such has taken place. 

(d) The treatment of tome forms of constipation .—It may 
now be taken as a settled point that many of the cases of 
chronic constipation which we were accustomed to term 
“ atonic ’’ and regard as due to defective peristalsis depend¬ 
ing upon muscular weakness or upon deficient innervation 
are really of another nature. Strasburger 8 and Lohrisch * 
have shown us that in the faeces in these cases there is 
a considerable diminution in the solid material as com¬ 
pared with normal stools, and Schmidt 10 has confirmed 
their observations. In fact, the latter has pointed out 
that if patients with this form of constipation are put on 
a test diet in a large proportion of cases the amount of feces 
(marked off for three days) is excessively small. For 
instance, whilst we find that a healthy person will pass in 
this time a quantity which will weigh about 60 grammes 
when dried, that of the constipated patient will average 
30 grammes. That weakened peristalsis alone will not give 
these characteristic stools is proved by the fact that when 
constipation is induced by opium the stools, although small 
from the extraction of water, weigh the same when dry as 
they normally should. In these cases there is found on a 
microscopical examination to be a much smaller amount of 
undigested residues than normal, digestion being apparently 
too completely carried out. The result of this deficient 
pabulum provided for the bacteria of the intestine results in 
their starvation, diminution in number, and consequently a 
diminution in the fatty acids and gases the products of 
their growth which form the normal stimuli to the peri¬ 
stalsis of the intestine. Hence the constipation. In such 
cases it mast be obviously futile to attempt to restore tone to 
the intestines by strychnine, massage, and electricity, there 
being no want of tone to restore. The attempt also to 
supply the absent stimulus to the intestine by a diet con¬ 
taining a superabundance of cellulose, such as brown bread, 
is commonly unsuccessful, as the digestion in these patients 
is so good that this is readily disposed of. But in the use 
of curdled milk we have an ideal method of combating the 
condition as we can introduce into the intestine an organism 
which produces large quantities of the normal stimulus to 
the peristalsis, and at the same time are able to keep it 
supplied with the food necessary to its growth by the simple 
expedient of adding a certain amount of sugar to the 
patient's food. 

The diagnosis of this form of constipation is easy. All 
we have to do is to place the patient upon Schmidt’s test 
diet for a few days, mark off the stools of three days by doses 
of carmine or charcoal, collect, dry, and weigh the total 
stools passed in this time. If below 40 grammes we may 
confidently assume that this condition is present. This 
investigation should be carried out on every case of chronic 
constipation which it is proposed to treat seriously with the 
idea of making a cure. Nothing can be more irrational 
than the, I am sorry to say, very common practice of putting 
these patients through a course of massage or electricity 
without having the least idea as to whether their constipa¬ 
tion depends upon true atony of the bowel or upon the 
condition which has been described. 

The Dose in which the Cuttiratioiu and the Curdled Milk 
should he given. 

Anything up to a pint of curdled milk may be given during 
the day. In special cases much more may be given with 
impunity. I have now under my treatment a patient who is 
taking four pints a day with increasing benefit to his health 
and relief to his symptoms. The average daily dose of a 
liquid culture is 250 cubic centimetres. Some of the com- 

» Miinchener Mediclnische Wochenschrift, Dee. 29th, 1903, and 
Zeitachrift fur Klinlsche Medicln, 1902. vol xlvi., p. 413. 

9 Deutsches Archiv fur Kllmsche Medicln, vol. lxxix., parts 5, 6, 
p. 383. 

is Examination of the Functions of the Intestines by means of a Tost 
Diet, Philadelphia, 1906. 


mercial bouillons are conveniently supplied in 250 cubic centi¬ 
metre bottles (eulactinc), others (lactobacilline) in litre ones. 
In the latter case certain precautions are necessary to 
prevent contamination from the air. When the bottle is 
uncorked it must be refastened again as quickly as possible. 
Avoid touching the edge of the neck of the bottle or the 
part of the cork which enters the bottle with the fingers. 
If possible after you have poured out the dose pass the neck 
of the bottle and the cork rapidly through the flame of a 
spirit lamp. If these precautions are not taken it is 
quite possible that the liquid may become contaminated from 
the air with the spores of moulds such as you get 
on sugar, bread, or fruit, but these are quite harmless. 
The bottle should always be shaken before use as many of 
the bacilli sink to the bottom. After a bottle of commercial 
bouillon has been opened it should be consumed as quickly 
as possible as the bacilli will continue to grow with the 
result that a larger amount of lactic acid is produced. When 
recorked it should be put in a cold place, preferably on ice, to 
check the growth of the bacilli. 

The daily allowance should be divided into two doses 
which may be taken at any convenient time, on rising and 
retiring, before two meals, after two meals, or at 11 in the 
morning and 4 in the afternoon. Curdled milk may be con¬ 
veniently taken at the close of a meal with cream and sugar 
as a dessert, or it may be taken with bread as a distinct meal. 
Lactic acid ferment in powder or tablet form should be 
taken at the close of a meal, the dose being one or two 
tablets or its equivalent in powder. The tablets should 
always be crushed before taking. 

Diet during the Treatment. 

From a dietetic point of view wc can divide all cases into 
three groups : the acute, the subacute, and the chronic. 

Diet of acute cases .—In these cases it is a good plan to 
commence by suppressing all food except solution of sugar of 
milk in water, solution of malt extract in water, and the 
culture of the bacillus which we are giving. We thus secure 
as rapid an acclimatisation as possible of the organism in 
the intestine. After two or three days of this we can pro¬ 
ceed to a diet consisting of milk, gruel, and Evian water. 

Diet of subacute cases .—For the first week we must 
eliminate meat from the diet, which should consist of yelks 
of eggs, butter, bread, potatoes, milk puddings, fruit, and 
vegetables. Later we can allow meat at one meal in 
quantity not to exceed 6 ounces. 

Diet of ordinary chronic cases .—The following rules are 
taken from Combe. 11 1. Avoid all substances which can act 
as culture media for proteolytic bacilli. Thus stock, gravy, 
meat jelly, extract of meat, white of egg, and milk unmixed 
with farinaceous material. 2. Avoid all meat fat. Limit 
the patient to fresh butter and yelks of egg. 3. Avoid all 
high meat and game. In addition to those rules it is best that 
meat should be taken only once a day, that alcohol except in 
the form of light wines in strict moderation must be cut off, 
and that tobacco in excess must be avoided. 

As it is impossible for the bacilli properly to acclimatise 
themselves in the intestine unless they are provided with 
abundance of saccharine food, it is essential to include a 
certain amount of sugar in the diet scheme. One of the 
most convenient methods of doing this is to put 50 grammes 
of sugar of milk into a little bottle of filtered water and 
consume it during the day at meals. If preferred one or two 
spoonfuls of malt extract may be used instead of the sugar 
of milk. In cases where it is not contra-indicated light 
lager beer may be used to dilute the malt extract with the 
result of producing a very palatable drink much resembling 
Miinchener beer. 

Phenomena During the First Few Weeks. 

It is important to warn the patient that he may expect 
some disagreeable sensations and perhaps an apparent 
exacerbation of his symptoms during the first couple of 
weeks of treatment. During the first week I have seen 
slight diarrhoea attended with flatulence and colicky pains. 
In another case there was severe headache. In another 
attacks of typical migraine with teicliopsia and scintillating 
scotomata. During the second week there is often constipa¬ 
tion and cases of chronic constipation become aggravated. 
During the third week the constipation disappears, the bowels 
become regular, and the patient progresses towards recovery. 
Objectively, during the third week the ethereal sulphates in 
the urine diminish, and during the fourth week the harmless 

11 L’Auto-lntoxication Inteatinale, Lausanne, p. 359. 
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colon bacilli commence again to predominate in the stools. 
We should be able to recognise the lactic acid bacillus in the 
stools during the second week by its size and by the fact 
that it retains the Gram stain. We should in all cases make 
a periodical examination of the stools to see to what extent 
acclimatisation is taking place. This we do by inoculating 
litmus milk containing 3 -5 parts per litre of lactic acid with 
the stools and incubating at 37° C. In this medium hardly 
anything will grow except the bacillus of Massol, and we 
can recognise it by the microscopical characters. The litmus 
is coloured pink by the lactic acid and remains so unless 
certain other organisms are present which can neutralise the 
acidity. In this case their presence is apparent at once to 
the eye. About two and a half months are required to 
obtain a complete transformation of the intestinal flora. 

Harley-street, W. 


NOTE ON A CASE OF DIPHTHERIA AND 
IMPETIGO CONTAGIOSA IN 
THE CHILD. 

By THOMAS P. PUDDICOMBE, M.B., B.S. Lond., 
D.P.H., M.R.O.S. Eng., 

MEDICAL OFFICER TO THE PLYMOUTH EDUCATION COMMITTEE; 
LATE SENIOR RESIDENT OF THE BOROUGH HOSPITAL AND 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
BACTERIOLOGIST TO THE BOROUGH OF CROYDON. 


Much has been written in the medical journals during the 
last ten years on diphtheria and its prevalence in school 
children, together with suggestions on its mode of spread 
and prevention. Also in some few cases it has been noted 
that diphtheria primarily attacking the skin has been the 
cause of isolated cases or small outbreaks 1 ; whilst impetigo 
contagiosa, one of the filth diseases, which is always more or 
less prevalent in children of the poorer districts, has during 
this time scarcely been touched upon by the many writers. 
And I cannot find any case reported in which the two 
diseases have been connected or even under suspicion of 
being due to the one and same cause—viz., the Klebs- 
Loffler bacillus. 2 All will agree, I think, in my case that 
the two diseases are intimately associated ; and seeing that 
slight nasal diphtheria without clinical symptoms is so often 
present in school epidemics and not a few of this number 
have impetigo also it is reasonable to suspect that it may 
have some share in spreading the Klebs-Lbffier bacillus. 

A boy, aged eight years, was admitted into hospital with 
a history of spots on the face for six days and sore-throat 
one day. On examination he showed slight congestion of 
the fauces and a small patch of membrane on the right 
tonsil, slight nasal discharge, together with four definite 
impetigo spots on the upper lip and one on the chin. His 
temperature was 99° F. He did not appear ill or complain 
of his th'oat. 400D units of anti-diphtheritic serum were 
given, and the case afterwards ran a normal course with the 
exception of the occurrence of an enlarged submaxillary 
gland at the end of the third week. The impetigo was cured 
in a week with ammoniated mercury ointment. 

On admission a swab was taken of the throat and nose ; 
also two of the scabs on the upper lip to the right of the 
nose were removed, and a third swab was inoculated from the 
moist surface under the scabs. All swabs were smeared on 
blood serum and incubated at 37° C. for 12 hours, when the 
three cultures showed more or less typical growths, the only 
macroscopical difference being that the culture from the 
impetigo spots showed the most abundant growth and that 
from the nose very little. Under the microscope smears in 
each case showed the presence of bacilli resembling the 
Klebs-Loffler organism, the growth from the spots showing 
a few cocci and abundant Neisser-staining bacilli. The 
culture was now sent to the Lister Institute for test of 
virulence and they report as follows :— 

The culture contained diphtheroid bacilli, cocci, and large sporing 
bacilli. Ascitic, agar was used for plating and pure culture of diph- 


i For example, Frit. Med. Jour., vol. i., 1906: here the skin of the 
hands and feet wore the first affected in ulcer form. The Lancet of 
April 29th, 1905. describes a fatal case of primary diphtheria of the 
groin. The Lancet of April 3rd, 1897, records a fatal case of diphtheria 
of the umbilicus in an infant 14 days old. 

* In the Brit. Med. Jour., vol. i., 18£S. a case is described which 
possibly may be identical, but in this case the lesions were diagnosed as 
herpes. 


theroid bacillus isolated; this was inoculated into peptone beef broth 
and following inoculations carried out:— 

No. I. guinea-pig received subcutaneously 0*5c.c. of 48 lira, broth culture, 
•t II- ,, ,, ,, l'Oc.c ,, „ ,, 

III. „ 2*0 c.c. 

„ IV. ,, ,, ,, 2’Oc.c. 

+ 1-lOth c.c. of diphtheria antitoxin. 

Result*. —Guinea-pig No. TIL died in 24 hours. 

„ I. & II. 48 
„ „ IV. lived. 

Post-mortem examinations showed in I., II., and III. presence of 
gelatinous hemorrhagic (edema at the site of inoculation and con¬ 
gested suprarenals; the bacillus was recovered and re-cultivated from 
the tissues, thus showing the diphtheroid organism present in the 
culture is a virulent Klebs-Loffler bacillus. 

The case thus shows three great factors: (l)the organisms 
present were the true Klebs-Loffler bacilli ; (2) for this 
reason impetigo lesions should always be regarded as 
suspicious ; and (3) the lesions were prior to the faucial 
symptoms and thus possibly the primary seat of infection. 

All medical officers of health and school inspectors know 
how difficult it is at times, in outbreaks of school diphtheria, 
to trace the origin back to one individual case, or even to 
find the carrier after the infected ones have been segregated 
in hospital. This case would show, I think, that cases of 
impetigo in school children should be looked upon as a 
possible carrier case, and swabs taken of the spots if diph¬ 
theria is or has been prevalent amongst children in the same 
class. 

I publish this, a single case, hoping that it may stimulate 
further investigation, and may prove of help to the new 
organisation of school medical officers in dealing with 
diphtheria. 

Plymouth. 


NOTES ON EXPERIMENTS AS TO THE 
CONSTANCY OF THE CARBOHYDRATE 
REACTIONS OF THE 
STREPTOCOCCI. 

By JOHN RITCHIE, M.B., Ch.B. Eras., D.P.H., 

SENIOR MEDICAL ASSISTANT AND BACTERIOLOGIST, CITY HOSPITAL, 
EDINBURGH. 


The method of classifying streptococci originally described 
by Gordon 1 and developed by Houston, 2 and Andrewes and 
Horder 3 depends on the supposition that any strain of 
streptococcus has biochemical characteristics .so constant 
that its origin can be determined after a more or less pro¬ 
longed sojourn in a foreign environment. The evidence on 
which this supposition is based is still somewhat incomplete. 
Gordon tested ten streptococci on three occasions and found 
that their reactions remained constant,. Again, streptococci 
were examined on several occasions after culture for periods 
up to a fortnight and found to give constant reactions. Of 
11 strains examined before and after passage through the 
mouse nine were found constant. Andrewes and Horder state 
that the constancy of the reactions is remarkable, but admit 
that exceptions occur. It was in order to determine if 
possible whether any connexion could be traced between the 
reactions given by any streptococcus and the age of the 
culture, the medium employed, or the method of growth that 
the following experiments were undertaken. 

Organisms used .—The organisms used were as follows : 
1. Five cultures of streptococci from strains used by Dr. F. W. 
Andrewes and Dr. T. J. Horder. For these I am indebted to 
the kindness of Professor «T. M. Beattie who obtained them 
from those gentlemen. 2. Five cultures of streptococci 
isolated from saliva. 3. A streptococcus from a case of 
cellulitis. 4. A culture of the “ micrococcus rheumaticus. ” 
In addition three strains of bacillus coli communis and one 
of bacillus paratyphosus were used as controls as after to be 
described. These organisms were subcultured on various 
media for various lengths of time and grown under both 
aerobic and anaerobic conditions. They were then tested 
against litmus milk and the following carbohydrates— 
saccharose, lactose, raffino.se, inulin, salicin, and mannite— 
an acid reaction after three days’ incubation at 37° C. being 


i Report of the Medical Officer to the Local Government Board, 
1903-04; also Thf. Lancet, Nov. 11th, 1905, p. 1400. 

■ Report of the Medical Officer to the Local Government Board. 
1903-04. 

3 The Lancet, Sept. 15th, 1906, p. 708. 
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taken as positive. The resnlts are shown in the following 
tables :— 

Table I. 


Streptococcus No. I. 

Type “ 2e" (Andrewes and Horder). 

A 

s 

i 

£ 

aJ 

© 

3 

ir. 

Lactose. 

- 

1 

e 

ec 

* 

.5 

5 

'a 

CO 

© 

3 

a 

.Reactions of 

•2 k". 


-1- 

0 

+ 

0 

0 

4- 

0 


'Agar culture 

... 8/12/06 

4- 

+ 

4- 

o 

0 

4- 

0 

Cultures 


... 8/1/07 

+ 

0 

4- 

0 

0 

+ 

0 

2-10 days - 

Broth „ 

... 12/1/07 

+ 

0 

4- 

0 

0 

4- 

0 


Agar „ 

... 16/1/07 

0 

4- 

0 

0 

0 

4- 

+ 


l „ 

... 25/1/07 

0 

+ 

+ 

0 

0 

4- 

4- 

Agar, 3 days ; after milk, 
days. 

c— 

© 

CM 

ro ; 

A 

4- 

+ 

0 

0 

4- 

+ 

Broth, 8 day 

s (anaerobic) 

... 31/1/07 

-b 

+ 

-b 

0 

0 

+ 

0 

„ 14 „ 


... 2 2/07 

A 

+ 

0 

0 

0 

+ 

4- 

,, 5 „ 

(anaerobic) 

... 4 / 2/07 

+ 

4- 

+ 

0 

0 

+ 

0 

,» 17 

it 

... 24 / 2/07 

+ 

0 

4- 

0 

0 

+ 

0 

-Milk, 3 „ 


... 27 / 2/07 

+ 

0 

4- 

0 

0 

-b 

0 


A “ Acidity in milk without clotting. 


It will be noted that the reactions of this strain upon milk, 
saccharose, inannite, and, to a less degree, on lactose are all 
inconstant. The variation in the maunite reaction is interest¬ 
ing, as this test constitutes the main difference between 
“streptococcus salivarius ” and “ streptococcus fajcalis.” 


Table II. 


Streptococcus No. II. 


© 

03 

2 

© 

© 

1 

C ! 

e 

a 

« 

•2 

e 

'« 1 

© 

i 




3 

Type "4a" (Andrewesand Horder). j 

co 

t-3 

« | 


CO 

a 

Reactions of “ 4 a ” . 

4- 1 

4- 

4- 

0 

1 0 

+ 1 

+ 

/■Agar culture ... 8/12/06 

0 

4- 

4- 

0 

o 

+ 

4- 

Cultures J ,, ,, ... 8/1/07 

0 

4- 

4- 

0 

0 

! 4- ! 

0 

a ' 1 o!d ayS 1 .. .16/1/07 

0 

4- 

0 

0 

0 

4- 

0 

^.25/1/07 

0 

4- 

4- 

0 

0 

4- 

0 

Agar, 3 days: after milk, 13 ( 27 / 1/07 

0 

4- 

4- 

0 

0 

4- 

0 

Broth, 4 days (anaerobic). 4/2/07 

1 0 

4- 

0 

0 

0 

0 

0 

Agar, 20 . 4/2/07 

1 0 

4- 

0 

0 

0 

+ 

0 

Broth, 5 .22/2/07 

0 

+ ' 

0 

0 

0 

+ 

0 


In this case it would seem that prolonged subculture was 
associated with loss of biochemical activity. The action on 
milk was lost early, as was that on maunite. The action on 
lactose disappeared 58 days after the first test and was not 
regained during the next 18 days. The reaction with salicin 
was absent on one occasion. 


Table III. 






© 

CD 

s 

© 

s 

p 

a 

© 

Streptococcus No. III. 

— 

3 

3 

a 


0 

"c 

Type “4 a’ 

(Andrewes and Horder). 

a 



6 

c 

15 

3 





CO 


« 



a 

Reactions of 

‘4a” . 


4- 

+ 

+ 

0 

0 

+ 

4- 


Agar culture 

... 8/12/06 

+ 

4- 

+ 

0 

0 

4- 

4- 

Cultures 

Broth „ 

... 8/1/07 

4- 

0 

4- 

0 

0 

4- 

0 

old. 

... 12/1/07 

4- 

-b 

4- 

0 

0 

+ 

4- 


Agar ,, 

... 25/1/07 

4- 

4- 

4- 

4- 

0 

4- 

4- 

Agar, 3 days; after milk, 
days . 

13 [ 27 / 1/07 

4- 

4- 

4- 

4- 

0 

4- 

4- 

Broth, 4 days (anaerobic) 

... 4/2/07 

4- 

+ 

+ 

0 

0 

4- 

4- 

Milk, 24 „ 

. 

... 6/2/07 

-b 

4- 

4- 

0 

0 

4- 

4- 

Agar, 20 ,, 


... 20/2/07 

4- 

0 

0 

0 

0 

4- 

0 

Broth, 17 „ 

(anaerobic) 

... 24/2/07 

4- 

4- 

4- 

0 

0 

4- 

4- 

Milk, 3 „. 

. 

... 27/2/07 

4- 

4- 

+ 

0 

0 

4- 

4- 

Agar, 24 hours ... ... M 

... 1 / 3/07 

4- 

4- 

+ 

0 

0 

4- 

4- 


This strain was very nearly constant; on two occasions it 


acted on raffinose and on two occasions failed to act on 
mannite. A culture grown for 20 days on agar and tested 
on Feb. 20th, 1907, showed marked lack of biochemical 
activity. 

Table IV. 






1 

2 

0 




© 


Streptococcus No. IV. 

zz 

a 

,3 


•3 

© 

a 


Typo “2 n’ 

(Andrewes and Horder). 

<■. 




r. 

■3 






CO 

-5 


- 

UJ 




Reactions of 

*2n”. 


0 

-b 

0 

0 

0 

+ 

0 


Agar culture 

... 8/12,06 

4- 

0 

+ 

0 

0 

0 

0 


Cultures 

„ .. 

... 8/1/07 

4- 

0 

4- 

0 

0 

4- 

0 


2-7 -j 

days old. 

Broth ,, 

... 12/1/07 

4- 

0 

4- 

0 

0 

4- 

0 

Agar „ 

... 25/1/07 

4- 

0 

4- 

0 

0 

+ 

0 

Agar. 3 days 
days ... . 

; after milk. 

13 [ 27 / 1/07 

+ 

0 

+ 

0 

0 

4- 

0 


Broth, 4 days (anaerobic)... 

... 4/2/07 

4- 

0 

4- 

0 

0 

+ 

0 


„ 17 „ 


... 24/2/07 

4- 

0 

+ 

0 

0 

4- 

0 


Milk, 3 „ 


... 27/2/07 

4- 

0 

4- 

0 

0 

4- 

0 


Agar, 2 „ 


... 2/3/07 

4 - 

0 

4 - 

0 

0 

+ 

0 



The reactions of this strain, though very nearly constant, 
never corresponded with those of the type under which it 
was originally described. It would appear as though the 
original organism had been ousted by some more vigorous 
invader. The culture was “ plated out” three times but no 
strain could be found giving the “ 2 N ” reactions. 


Table V.... 



On the three occasions when this strain was tested the 
reaction with milk was negative, while those on raffinose and 
salicin were inconstant. 

Table VI. 



This streptococcus, when first tested, acted on saccharose 
but not on lactose. On the other two occasions this action 
was reversed. 


Table VII. 


Streptococcus No. VII. 

(From saliva.) 

1 

©’ 

1 

09 

PI 

1 

Lactose. 

© 

8 

i 

tS 

p 

a 

Salicin. 

© 

■3 

1 

a 

Agar, 24 hours . 

7/5/07 

+ 

.+ 

.+ 

+ 

+ 

+ 

0 

,, 4 days . 

10/5/07 

4- 

+ 

4- 

+ 

0 

0 

0 

„ 9 . 

16/5/07 

0 

+ 

+ 

+ 

0 

0 

0 


21/5/07 

A 

0 

4- 

4- 

+ 

0 

0 

Broth, 2 daj’8 . 

1/6/07 

.+ 

0 

4- 

0 

4- 

0 

0 

8 .. 

6/6/07 

+ 

+ 

4- 

0 

4- 

0 

0 

it 20 . 

15/6/07 

.* 

4- 

4- 

4- 

4- 

0 

0 


In this case it is interesting to note the marked activity 
when first tested, the rapid loss of activity, and the later 
approximation to the type-form. 
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Table VIII. 



This strain rapidly lost the mannite reaction, while that on 
milk and on ratfinose varied. 



. On these occasions glucose was acted on and streptococci were 
•recovered by subculture from the negative tubes. 


Table X. 




Micrococcus rheumaticus. 
(Laboratory culture.) 

a 

3 

Saccharose. 

Lactose. 

6 

in 

O 

0 

Inulin. 

a 

1 

OQ 

o 

s 

3 

s 


rAgar. 8/12/06 

+ 

4- 

4- 

0 

0 

4- 

0 

Cultures 

„ . 8/1/07 

+ 

+ 

4- 

0 

0 

4- 

0 

-3-7 days ■ 

„ . 1/2/07 

4- 

+ 

4- 

0 

0 

4- 

+ 

old. 

.26/2/07 

4- 

+ 

4- 

0 

0 

4- 

4- 


.. 1/3/07 

4- 

4- 

4- 

0 

0 

4- 

4- 

Agar, 24 hours. 5/6/07 

4- 

+ 

+ 

0 

0 

4- 

0 

Broth, 7 days (anaerobic) ... 9/5/07 

+ 

+ 

+ 

0 

0 

4- 

4- 

Agar, 10 „ 

. 15/5/07 

4- 

+ 

4- 

0 

0 

4- 

4- 

Broth, 15 f , 

. 19/5/07 

0 

+ 

4- 

0 

0 

0 

0 


The mannite reaction was variable. In addition it will be 
noted that upon one occasion both the milk and salicin 
reactions were absent. In dealing with this organism it was 
observed that the degree of coagulation produced in milk at 
the end of three days varied greatly. As a rule, the whole of 
the milk was coagulated but on several occasions only a small 
soft clot was found, the rest of the medium being fluid. 

On reference to these tables it will be seen that no one 
among the organisms tested was constant in its reactions, 
while some showed marked variations. This, however, might 
quite possibly be due, not to changes in the biochemical 
characters of the organisms, but to alterations in the carbo¬ 
hydrate broths against which they were tested. In order to 
eliminate as far as possible this source of error three strains 
of bacilli coli communis were used as controls during the 
course of the experiments. They were tested after growth 
both under aerobic and anaerobic conditions at 37° 0. and 
at room temperature. Their reactions were constant and 
are shown in Table XIII. During the latter period of the 
experiments a culture of bacillus paratyphosus was also 
employed. Tested on five occasions its reactions were found 
to be constant. 


Table XIII. 
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Bacillus coli communis, No. I.) 
Tested 19 times. Cultures, 1-32 
days old .1 

4- 

4- 

+ 

4- 

j 0 

0 

+ 

Bacillus coli communis No. II. 1 
Tested 18 times. Cultures 1-36 - 

days old .’ 

4- 

4- 

+ 

4- 

0 

+ 

4- 

Bacillus coli communis No. III.) 
Tested 17 times. Cultures 1-50 
days old .' 

4- 

0 | 

4- 

0 

0 

4- 

4- 

Bacillus paratyphosus. Tested five l 
times. Cultures 1-58 days old ... J 

0 

o ! 

0 

0 

0 

0 

4- 


From these results it wrnuld appear that if the chemical 
constitution of the carbohydrate media does change with 
time, the changes are not sufficiently marked to affect the 
reactions of bacillus coli or bacillus paratyphosus. — t 

Conobmtm .—While admitting that the number of experi¬ 
ments described is far too small and the time over which 
they have extended far too short to permit of my dogmatising 
as to the possible connexion between prolonged subculture 
and biochemical activity, I venture to suggest that they 
indicate a possibility of error in the classification of any 
given strain of streptococcus on the strength of a single 
examination of its carbohydrate reactions. 

My thanks are due to Professor W. S. Greenfield for 
permission to carry out these experiments in the pathological 
laboratory of the University of Edinburgh. 

Edinburgh. 


PRELIMINARY NOTE ON AN ORGANISM 
DISCOVERED IN A CASE OF 
EPIDEMIC DIARRHCEA. 

BY R. STENHOUSE WILLIAMS, M B., C.M. EdiN., 

J. ORR, L.R.C.P. Edin., AM) H. LEITH MURRAY, 
M.D. Aberd., 

DEPARTMENT OF PUBLIC HEALTH, UNIVERSITY OF LIVERPOOL; 
AND 

C. RUNDLE, M.D. Lond., and A. E. WILLIAMS, 
M.D. Edin., 

NEW CITY HOSPITAL, FAZAKERLEY, LIVERPOOL. 


In the summer of 1907 it. was decided to admit cases of 
epidemic diarrhoea into the Liverpool City Hospital, 
Fazakerley. The number of cases which came under obser¬ 
vation was relatively few owing to the wetness of the season, 
but from one of them, a case presenting all the clinical 
features of the disease, the organism which is the subject of 
this preliminary note was obtained. A review of the many 
unsatisfactory attempts to isolate a specific organism from 
the fseces led us to adopt the method of blood culture, the 
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more so as this has proved so successful in typhoid fever. 
Seven cases were investigated, six of them during life. In 
these about four cubic centimetres of blood were received 
directly from a vein in the forearm into a syringe con¬ 
taining an equal amount of a sterile solution of 1 per 
cent, citrate of sodium in 0 75 per cent, saline solution. 
The mixture was immediately inoculated into ascitic 
fluid broth, ox bile, milk, blood serum, MacConkey’s 
medium, and agar. Five cases proved sterile in all 
the media. In the sixth a short motile bacillus was 
recovered from the ascitic fluid broth which unfortunately 
died out, in spite of frequent subculture, before we had time 
thoroughly to investigate it. In the seventh case heart's 
blood was obtained immediately after death. The surface of 
the right ventricle having been seared and a sterile pipette 
introduced blood was withdrawn and inoculated on an agar 
slant. After incubation at 35° C. a pure culture of the 
organism which is the subject of this note was obtained. 

Morphological characters .—A short cocco-bacillus, highly 
motile and flagellated. The flagella are attached to the 
sides of the bacillus near the ends and are shorter and 
thicker than those of bacillus typhosus. 

Staining reactions .—It retains the ordinary simple stains 
but is decolourised by Gram’s method. 

Cultural reactwns .—It grows well on all the ordinary 
media. Comparative reactions on potato, glucose agar, 
lactose litmus agar, glucose gelatin, dulcite gelatin, neutral 
red broth, mannite broth, and peptone water readily differ¬ 
entiate it from bacillus typhosus, bacillus paratyphosus A 
and B, Gaertner’s bacillus, and bacillus coli. In litmus 
milk no apparent change takes place even after incubation 
for many days. This we regard as a very valuable differ¬ 
ential test. In addition, many points of difference are made 
out by cultivation on carbohydrate peptone water. The 
presence of easily stained flagella readily distinguishes it 
from the bacillus of Flexner and Shiga. 

Agglutination reactions .—A rabbit was given an intra- 
peritoneal inoculation of an emulsion in 0-75 per cent, saline 
solution from a 24 hours’ growth on agar. Diarrhcea was 
present for four days after the inoculation. Blood was 
obtained from the marginal vein of an ear 26 days later and 
that from a normal rabbit was used as a control. These were 
mixed in varying proportions with 24 hours old broth cultures 
and examined at laboratory temperature with l-6th lens. 
The results, as the accompanying table shows, were very 
pronounced and would appear to place the organism near the 
paratyphoid B group. 


Dilutions. 



1 in 
25. • 

1 in 
50. 

1 in 
! 100. 

| 1 in 

I 500. 

1 in 
1000 . 

1 1 in 
2000 . 

1 in 
4000. 

Bacillus typhosus. 

+ 

i 1± hrs. 

■+• 

2 hrs. 

_ 

- 

- 


- 

Bacillus para¬ 
typhosus A. 

i - 

- 

- 

- 

- 


- 

Bacillus para¬ 
typhosus B. 

+ 

+ 

■4* 

2 hrs. 




i 

Bacillus enteri- 
tidis (Gaertner). 

- 



- 


- 

- 

Bacillus coli. 

- 



- 


- 

- 

Bacillus F. 

+ 

statim. 

+ 

statim. 

+ 

10 mins.' 

1 

+ 

20 mins. 

3 t,l 

+ 

11 hrs. 

+ 

2 hrs. 


Animal experiments .—Intraperitoneal inoculation produced 
death in mice, rats, and guinea-pigs ; two rabbits were 
inoculated but did not die, although the blood of one of them 
subsequently showed marked agglutination as seen in the 
chart above. Feeding experiments with mice, rabbits, and 
guinea-pigs were unsatisfactory. Bnt when three young 
puppies were fed on 24 hours old milk cultures they ail 
developed diarrhoea. One died within 48 hours acutely 
emaciated, with copious diarrhoea and much tenesmus. Sec¬ 
tions of the intestine—especially the large intestine— 
showed oedema of the mucous membrane, small round- 
celled deposit and the presence of a bacillus having the 
appearance of the original organism. On one occasion a 
pure culture was recovered from the stool during life. 

Conclusions .—This organism is closely related to the para¬ 
typhoid B group. It produces diarrhoea in young puppies. 
How far it may be a cause of epidemic diarrhoea is a matter 
which we propose to investigate during the present summer. 


Cliniral ftflks: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TORSION OF AN APPENDIX EPIPLOICA IN A 
BILOCULAR HERNIAL SAC. 

By James E. Adler, M.R.C.S. Eng., L.R.C.P. Lond.* 

HOUSE SURGEON AT THE LONDON HOSPITAL. 


A robust, healthy woman, aged 72 years, was admitted 
into the London Hospital on June 10th last, under Mr. Percy 
Furnivall, for strangulated inguinal hernia. She had suffered 
from a reducible inguinal hernia for 20 years, during which 
time she had worn a truss. On the previous day, however* 
she was unable to squeeze back the whole rupture. Om 
admission a hard lump of about the size of a goose’s egg„ 
was seen in the left inguinal region, passing internal to the.: 
spine of the os pubis and situated above Poupart’s ligament.. 
The lump was tender to palpation, dull on percussion, and! 
gave no expansile impulse on coughing. Except for a small 
lump of the size of a walnut the mass could be slowly 
reduced by taxis without gurgling. The general condition 
of the patient was good. There was neither constipation nor 
vomiting. The abdomen was lax and moved well. Thet 
pulse was 78, fair in volume, and the tension was good. 



The dotted lino shows the position of the bilocular hemiaF 
sac. The twisted appendix epiploica is attached to the large 
intestine above, Ilalf actual size. 

Under an anesthetic an attempt was made to reduce the 
remainder of the hernia by taxis. This, however, proved 
unsuccessful and therefore the usual operative measures were 
proceeded with. The following condition was found. Lying 
in an oedematous sac was a cord-like mass of omental tissue 
which ended below in an enlargement of about the size of a. 
chestnut. The cord was tightly twisted on itself and con¬ 
tained ten half turns, and except for the enlarged distal 1 
extremity, which was bound down to the sac by recent 
adhesions, the whole was lying free in a hydrocele of a hernial 
sac. The neck of the sac tightly constricted the cord-like mass 
of tissue and this on being followed towards its abdominal 
end was found to pass through into a second sac. The cord- 
like mass was found to be attached to the large intestine and 
proved to be an enlarged elongated appendix epiploica; this 
was ligatured and then removed. The sac was twisted up 
and obliterated and the operation completed in the usual 
way. The patient made an uninterrupted recovery. 

I have to thank Mr. Furnivall for permission to publish 
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this case and I am much indebted to Mr. H. L. Barnard for 
demonstrating the exact conditions present. 

I 

A NOTE ON A CASE OF SUPPURATIVE PAROTITIS 
IN AN INFANT. 

By P. Maynard Heath, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE EVELINA HOSPITAL FOR SICK CHILDREN, 
SOUTHWARK. 


The patient, a<red three months, was sent to the Evelina 
Hospital by Mr. W. A. Montgomery, of Worcester Park, who 
gave me the following history. 4k Three weeks ago the baby 
was fretful and feverish, with slight convulsions. The tem¬ 
perature was 101-6° F. A squint developed and the head 
was retracted with marked rigidity of the posterior cervical 
muscles. There was no vomiting, nor has there been any 
since. Under the influence of sodium bromide the child 
was induced to sleep. On the third day there was marked 
Cheyne-Stokes respiration which lasted 24 hours. The 
Symptoms gradually subsided, but two days ago the child 
developed a considerable swelling below and behind the left 
oar and showed evident signs of being in pain.” 

When seen by me the swelling corresponded in position to 
the left parotid gland. The skin over it was slightly 
cedematous but there was no fluctuation. The head was 
drawn backwards and to the left, with marked rigidity of 
the neck muscles on the left side. There were no signs of 
intracranial disease, and the temperature was 99-2°. The 
cavity of the mouth appeared to be clean, but on making 
pressure over the parotid swelling a bead of pus appeared at 
the orifice of Stenson’s duct. A pure culture of staphylo¬ 
coccus pyogenes citreus was afterwards obtained from the 
pus. The mother was instructed to apply fomentations to the 
swelling and to cleanse the mouth with an antiseptic lotion. 
By the following week the condition had completely cleared 
up and the child’s temperature was normal. The child was 
breast fed and was otherwise healthy. There was no disease 
of the mother’s nipple. The source of infection was 
apparently an exceedingly dirty “ comforter ” which, as 
Mr. Montgomery remarked, would probably have yielded 
micrococci of all the known colours and formations. 

Devonshire-strcct, W. 


anir ftflfc d fioofis. 


Studi.es from the llockefeller Institute for Medical Research. 

Vol. VI. 1907. 

In 1901 Mr. Rockefeller founded the Rockefeller 
Institute for Medical Research, guaranteeing a sum of 
$200,000 for the first ten years. The board of directors of 
the institute decided to commence by creating a number of 
scholarships to be distributed amongst the existing laboratories 
in the United States. In this way it was hoped that several 
ends might be attained : first, the enlisting of the coopera¬ 
tion of various investigators in different places ; secondly, 
the assisting of some promising lines of research which could 
not be continued for lack of funds ; and, lastly, the discovery 
of who and where were the persons who desired to undertake 
research work and what were their qualifications. 23 grants 
were made to 18 different laboratories and three men were 
sent abroad to pursue special investigations, two in Ehrlich's 
laboratory in Frankfort and one in Koch’s Institute in Berlin. 
After a year's trial it was decided to form a laboratory with 
its own staff of workers, and the founder gave a larger 
gift to enable the directors to acquire land and to 
build a laboratory, hut meanwhile a building was 
found that served as a temporary laboratory. Dr. 
Simon Flexner was appointed chief director, and 18 months 
were spent in finding a suitable site and in drawing up plans 
for the new building, and five of the directors of the in¬ 
stitute visited Europe to examine similar institutions. As to 
the staff, with each year’s experience the conviction has 
steadily grown that the institute must to a large extent train 


its own staff, and to get in touch with the class from which 
the members of the staff could be chosen a number of 
resident scholarships were created. The work done by, and 
under the auspices of, the institute has been collected in 
volumes of reprints, and the sixth volume lies before us 
and from it we have taken this account. In 1905 the in¬ 
stitute obtained control of the Journal of Experimental 
Medieine and that serves as a special organ of publi¬ 
cation. The new building was completed in 1906 and 
it seems admirably fitted for the work of the institute. 
It has been built and fitted up with the most elaborate and 
suitable apparatus and the expense has been considered of 
secondary importance. 

This sixth volume of reports contains some 40 papers, and 
though none of them can be considered as epoch-marking, 
yet each contains some proof of progress in experimental 
medicine. The first paper is devoted to a study of the spirillum 
of relapsing fever, by Professor F. G. Novy and Mr. R. E. 
Knapp. They conclude that this spirillum is not protozoal 
in nature but really bacterial. They show that during the 
stage of decline a germicidal body and an immunising body 
are present in the blood and infected rats and monkeys can 
be promptly cured by injecting hyper-immunised blood. 

Dr. Richard M. Pearce has studied the attempts at repair 
made by livers which had been damaged by the injection of 
hmmagglutinative sera. The first sign of repair is the 
occurrence of mitotic figures in the liver cells after 38 
hours. Then the endothelial cells proliferate and a granula¬ 
tion tissue forms, replacing the necrotic areas. Later, the 
proliferated liver cells largely replace the new connective 
tissue. New bile-ducts form and some of their epithelium 
is converted into liver cells. 

Dr. S. J. Meltzer and Dr. John Auer have reported 
experiments in which the action of magnesium salts has 
been investigated and they find that the salts have no 
irritating effect even when employed in strong solution ; that 
they cause a more or less complete block both for afferent 
and efferent impulses, and that this effect is produced what¬ 
ever the concentration of the solution. They have also 
studied the subcutaneous and intravenous injection of 
magnesium salts, and they maintain, in opposition to 
MacCallum, that by neither method of injection is purgation 
or intestinal peristalsis produced. In fact, the injection of 
magnesium salts inhibits some forms of intestinal peristalsis. 

Dr. Wilfred H. Manwaring has a useful paper in which he 
shows that all attempts to apply physical chemistry to serum 
pathology have as their foundation the assumption that the 
effect of certain solutions is a direct measure of the amount 
of a certain free or bound component in those solutions, but 
the assumption rests on no experimental grounds and cannot 
be verified until we can isolate toxins, antitoxins, and other 
such bodies. Thus it follows that measurements so far 
made in serum pathology are practically only of historic 
interest to the physical chemist. 

Dr. Meltzer and Dr. Auer have investigated the action of 
ergot on the stomach and intestines and they have found that 
it increases the spontaneous movements and augments the 
motor effect of the vagus, but atropine greatly reduced the 
effect of the ergot. The action of alcohol on the secretion of 
bile has been studied by Dr. W. Salant and the experiment 
showed that it had no effect on the amount of bile secreted. 
Dr. Martha Wollstein investigated the question of the 
presence of influenza bacilli in the throat and bronchial 
mucus of children and she found that the bacillus does 
not occur in the throats of healthy children but that it 
persists long after recovery from influenza; Dr. Wollstein 
considers that the term ** pseudo-influenza bacillus ” should be 
discarded. 

A valuable paper is that by Dr. Meltzer and Dr. Auer 
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on the effects of intraspinal injection of magnesium salts 
on tetanus ; and they show that intraspinal injections of 
magnesium sulphate in closes which do not affect the 
respiratory centre or any other vital function are capable 
of abolishing completely all clonic convulsions and tonic 
contractions in cases of tetanus in human beings and experi¬ 
mental tetanus in monkeys. The relaxing effects of the 
injections may last 24 hours or more. Of the three cases of 
human tetanus in which the method was tried one recovered, 
and in the two fatal cases complete relaxation of the spasms 
occurred. 

Dr. L. Kast and Dr. Meltzer examined the question 
whether the abdominal viscera are capable of feeling pain, 
and they found that in animals the gastro-intestinal canal pos¬ 
sessed sensibility to pain. But, if a laparotomy is performed 
on a human being under t.he local injection of cocaine no pain 
is evinced when the intestine is handled or cut, and this result 
was shown to be due to an anesthetic effect of the cocaine 
on the intestine, though the cocaine had only been injected 
subcutaneously into the abdominal wall. The authors con¬ 
sider that the cocaine has a general anaesthetising effect. 
It is clear that these observations on the effect of cocaine 
may prove of practical value in medicine. 

We have mentioned a few of the papers in this interest¬ 
ing volume in order to show that, the Rockefeller Institute 
is doing good work, and in the endowment of laboratories 
like these there is ample scope for the superabundant money 
of multi-millionaires. 


A Short Practice of Midwifery, embodying the Treatment 
adopted in. the Rotunda Hospital , Dublin. By Henry 
Jellett, B.A., M.D. Dub., Gynecologist and Ob¬ 
stetrical Physician, Dr. Steevens’ Hospital; ex- 
Assistant Master, Rotunda Hospital. Fifth edition, 
revised. With 200 illustrations and an appendix con¬ 
taining the statistics of the hospital for the last 17 years. 
London: J. and A. Churchill. 1908. Pp. 654. Price 
10,». 6 d. net. 

In the fifth edition of this very useful book Dr. Jellett has 
made several changes in the sequence of chapters so that it 
may be similar in point of arrangement to his larger manual 
of midwifery. The two books are therefore now more or 
less complementary to one another. The revision of this 
edition has been well carried out and a number of new illus¬ 
trations have been added. It is surprising to find, however, 
that in the chapter on the early development of the ovum 
no attempt has been made to give the undoubtedly correct 
views of Selenka, Graf Spec, van Beneden, and others as to 
the mode of formation of the human chorion and amnion. 
Dr. Jellett still tells his readers that the chorion is formed 
by the fusion of the false amnion and the thinned-out 
remnant of the zona pellucida, which in the human ovum is 
almost certainly not the case. 

In the first chapter, on asepsis in midwifery, we think that 
the author is hardly consistent; he accepts Doderlein’s state¬ 
ments as to the destructive action of the vaginal bacillus on 
pyogenic organisms and yet recommends ante-partum vaginal 
douching in cases where any operation is to be performed, 
the very condition in which we think it most essential 
thatthe action of the vaginal organisms should be maintained 
as far as possible intact, which will certainly not be the case 
if they are removed by douching. The book is, however, on 
the whole an extremely good one and the addition of the 
statistics of the Rotunda Hospital for the past four years 
adds considerably to the value of the analysis of the cases of 
labour given, amounting as they do now to nearly 26,000. A 
new table has also been added in which an attempt is made 
to estimate the duration of pregnancy from as accurate a 
determination of the height of the fundus of the uterus as 
possible. So many factors enter into the determination of 


the exact level of the fundus of the pregnant uterus that any 
such table will have to be used with considerable caution. 


Le Criminel. By Dr. Emile Laurent. Paris: Vigot 
Fro res. 1908. Pp. 243. Price 3.50 francs. 

The first three chapters of this book are devoted to the 
definition of crime and the criminal and to the morphology, 
physiology, and psychology of the latter. The author is of 
opinion that there is no precise anatomical peculiarity allow, 
ing us to affirm that there exists a criminal type, but that 
there is an identity between the anatomical and physio¬ 
logical stigmata of degeneration and those which have been 
attributed to the criminal type. The psychology of the 
criminal is treated of in much detail, and his intelligence, 
imagination, affectivity, vanity, passions, volition, and 
habits are analysed carefully. Intelligence and imagination 
are found to be below the normal, and it is remarkable how 
seldom the ruses and artifices of criminals are original and 
how frequently they are such as can be predicted from experi¬ 
ence by the officers of the law. Idleness, vanity, and the 
gross passions are the causes of most crimes, and the author 
classifies thieves into those who rob because they are too idle 
to work honestly, those who rob because legitimate labour 
does not reward them with a sufficiency to enable them to 
satisfy their various passions, and those who rob by instinct 
and who may come from classes who are neither idle 
nor poor. In Chapter IV. the factors of criminality 
are considered, such as race, habitat, heredity, alcoholism, 
and education. Dr. Laurent lays considerable stress 
on the necessity for that form of education which 
develops the conscience and teaches the obligation of 
generous sentiments. The author sees also in the trend of 
political events and in their influence upon social life the 
augmentation of the thriftlessness of the worker and the 
diminution of the resisting capacity of his moral personality. 
The last chapter is upon the responsibility of the criminal 
and punishment. Dr. Laurent lays it down that all criminals, 
except the insane and the epileptic when they obey irre¬ 
sistible impulsions, are responsible, and that without punish¬ 
ment—that is to say, without intimidation—the perverse 
subject would be without succour against his perversity 
and would have only it to obey. The author finishes his 
book with a plea in favour of capital punishment. It is right 
to deprive a murderer of a place in social life, and the 
punishment of death is more humane and less expensive 
than the horrors of perpetual confinement. 

The book is replete with interesting information, and the 
conclusions drawn from the facts are stated with the logical 
clarity characteristic of the best French authors. We can 
strongly recommend a book the subject matter of which is 
of great interest and the style of which does justice to that 
matter. 


LIBRARY TABLE. 

Atlas der YenerUchen Affcationcn der Portio Vaginali* 
Uteri undder Vagina. (Atlas of Venereal Affection* of the 
Vaginal Portion of the Cereix and of the Vagina.) By Dr. 
Moriz Oppenheim. Leipsic and Vienna: Franz Deuticke. 
1908. Pp. 76 and plates. Price M. 14.—This atlas contains 
a number of good illustrations of various venereal affections 
of the cervix and vagina, some of them of frequent occur¬ 
rence and others met with but rarely. The letterpress 
supplies a description of each of the plates and also a 
section in which the differential diagnosis of the various 
conditions illustrated is considered. The first plate illus¬ 
trates the uncommon condition of herpes of the portio 
vaginalis as well as an example of leucoplakia of the portio 
and gonorrhoeal maculae. Amongst the other venereal condi¬ 
tions figured are the various syphilitic affections of the 
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cervix and vagina, including hard chancres, macular and 
papular syphilides and gummata, local contagious ulcers, 
and syphilitic and gonorrhoeal warts. The last plate 
for the purpose of comparison contains some excellent 
drawings of the various forms of erosions. The author 
estimates the frequency of chancre of the cervix as 
occurring in some 8 to 10 per cent, of all cases of syphilis, 
but it must be remembered that his figures refer mainly to 
prostitutes and the frequency of this condition in ordinary 
gynaecological practice must be much less than this. We are 
surprised to find no allusion to the possibility of an early 
carcinoma of the cervix being mistaken for a hard chancre. 
Considerable stress is laid on the importance in all doubtful 
cases of syphilis of finding if possible the spirochieta pallida, 
and Ducrey’s bacillus where there is any doubt whether an 
ulcer in the cervix is or is not a soft sore. The plates are 
well reproduced, the drawings are artistic and good, and the 
atlas should prove of great value both to gynecologists and 
to those who are engaged more especially in the recognition 
and treatment of cases of venereal disease. 

A Reference Handbook of Obstetric Nursing. By W. 
Reynolds Wilson, M.D., Visiting Physician to the Phil¬ 
adelphia Lying-in Charity. London: W. B. Saunders Company. 
1907. Pp. 258. Price 6s. net. - Dr. Reynolds Wilson has 
written this handbook for the use of nurses who contemplate 
taking up obstetric nursing. The amount of special knowledge 
required in this branch of nursing is considerable and the 
concise description which this book contains of the special 
details of such nursing should prove useful. Naturally some 
of the recommendations are a little unfamiliar to English 
obstetricians, but the plan of the work is good and the 
author has avoided the error fairly well of including too 
much information and such matters as do not in reality 
concern the nurse. The plan of displaying in illustrations 
all the instruments which a nurse may have to get ready for 
the various operations of midwifery is a good one and enables 
the nurse to render herself familiar with their uses and 
names. We are glad to see that the author does not favour 
massage of the breasts in cases where they are engorged 
with milk and painful. This handbook is a decidedly useful 
little work and will be helpful to those for whom it is 
written. 

The Operating Room and the Patient. By Russell S. 
Fowler, M.D., Professor of Surgery, Brooklyn Post-Graduate 
Medical School; Chief Surgeon, First Division, German Hos¬ 
pital ; Surgeon Methodist Episcopal Hospital, Brooklyn, New 
York. Second edition, revised and enlarged. London and 
Philadelphia: W. B. Saunders Company. 1907. Pp. 284. 
Price 10». net.—The favourable opinion which we expressed 
in reviewing the first edition of this work is equally applicable 
to the second edition. Several chapters have been added on 
the course of aseptic wounds, on the complications of wound 
infection, on aseptic wounds in infected tissues, on wound 
disturbances the result of pressure, and on wounds of special 
tissues. These additions certainly enhance the value of the 
book. One criticism we feel that we must make, the section 
on spinal analgesia is reprinted verbatim from the first 
edition, and it cannot be said to be at all representative of 
the present state of the method. The only spinal anaes¬ 
thetic mentioned is cocaine, not a word is said of stovaine, 
of novocaine, or of any of the still more recently introduced 
spinal anaesthetics. Without wishing to exalt unduly the 
importance of spinal amesthesia, we must point out that the 
method is widely used and deserves more attention in a work 
such as this. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
Wm. Turner, K.C.B., Alexander MacAlister, D. J. 
Cunningham, Arthur Thomson, and Arthur Keith. 


Vol. XL1I. Third Series. Vol. III., Part 4. July, 1908. 
London : Charles Griffin and Co. Annual subscription, £1 Is., 
post free.—The contents of this number are : 1. Descriptions 
of Three Chinese Brains presented by Dr. F. W. Mott to the 
Museum of the Royal College of Surgeons of England, by 
E. H. Schuster, D.Sc., Fellow of New College, Oxford ; with 
five plates. In one of these brains there were considerable 
differences in the weight and linear dimensions between the 
right and left hemispheres. 2. Tooth Vestiges and Associated 
Mouth Parts in the Manidse, by H. W. Marett Tims, 
M.A. Cantab., M.D. Edin., Professor of Biology in the Royal 
Veterinary College, with 14 figures in the text. The con¬ 
clusions arrived at are : (1) That the vestigial dentition of 


Manis (Edentata) would appear to be 


-; (2) that the 

13 (?) 14 

central vestiges are the largest of the series ; (3) that the 
series does not extend as far back as the posterior margin of 
the hard palate ; and (4) that the calcified (?) vestiges are 
peg-like in shape. 3. Further Remarks on Traction Epiphyses, 
by F. G. Parsons, F.R.C.S. Eng., lecturer on anatomy at 
St. Thomas’s Hospital, with three figures in the text, Mr. 
Parsons maintains that traction epiphyses were originally 
sesamoid structures, though not necessarily sesamoid bones ; 
that all traction epiphyses are to be explained by the bend¬ 
ing and twisting of the limbs in their change from the 
amphibian to the mammalian posture ; and that traction 
epiphyses only occur on the convex side of a bend. 4. A 
Study of the Cuboid and Os Peroueuiu in the Primate 
Foot, with 23 figures in the text, by T. Manners-Smith, 
M.A., M.B. Cantab., lecturer in anatomy, Downing College, 
Cambridge. 5. Synovial Membranes, with Special Reference 
to those Related to the Tendons of the Foot and Ankle, by 
A. G. Haynes Lovell and H. H. Tanner, St. Mary's 
Hospital, with four figures in the text. The authors 
describe the position, mode of origin, and nature of 
the synovial membranes of the muscles of the foot. 
6. Multiple Anomalies in the Upper Extremities of one 
Cadaver, by Augustus Grote Pohlman, M.D., junior professor 
of anatomy, Indiana University. Amongst the anomalies it 
was seen that the right phrenic nerve arose from the fourth 
cervical nerve only ; the left median nerve had three outer 
heads. The right axillary artery divided under the pectoralis 
minor into a superficial and a deep trunk, the superficial 
vessel being continued down the arm as the brachial artery. 
On the left the axillary artery bifurcated at the lower border 
of the pectoralis minor; the superficial trunk gave off the 
long thoracic artery and the anastomotica magna ; the deep 
trunk split at the level of the joint into two divisions: the 
one passed down the arm as the second brachial artery, giving 
off the superior and inferior profunda, and the other split 
into the subscapular and anterior and posterior circumflex. 
There were also muscular anomalies. 7. The Fascia of the 
Perineum and Pelvis of the Female, with Special Reference 
to the Mechanical Supports of the Pelvic Viscera, by John 
Cameron, M.D. Edin., F.R.C.S. Eng., with 11 instructive 
text figures. 8. Anatomical Notes : Meckel’s Diverticulum 
in Mammalia, by W. McAdam Eccles, M.S. Loud. 9. Per¬ 
sistence of the Vessels of the Yelk Sac, by Arthur Keith, 
SI.D. Aberd. This number contains the index, title-page, 
and table of contents of Vol. XLII. 


The Dublin Journal of Medical Science .—In the July issue 
of this journal Dr. Ralph S. Oldham gives an account of a 
case of Generalised Vaccinia in a female infant aud dis¬ 
cusses the pathology of the condition, accepting the 
cytorvctes variola; as the demonstrated cause of variola 
and vaccinia. Mr. G. A. Hutchison writes on Calmette's 
ophthalmo-reaction to tuberculin, and concludes with an 
opinion very favourable to the employment of the test which 
he considers ‘ * simple, harmless, and efficient. ” Dr. Charles 
Greene Cumstou of Boston discusses the pathology and 
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treatment of epulis, calling attention to Ritter's view that 
the giant cells are formed as buds from the vascular 
endothelium, and also to the rapid growth in these tumours 
that may accompany pregnancy. 

The Birmingham Medical llerieir .— The second of Mr* 
Christopher Martin’s Ingleby lectures is published in the 
June issue of this magazine ; it deals with the treatment of 
uterine myoma. Dr. William H. Wynn writes on Treatment 
by Bacterial Vaccines. He states that he usually begins 
tuberculin treatment with a dose of l-5000th of a milli¬ 
gramme and seldom exceeds that of l-1000th of a milli¬ 
gramme, the administration being controlled by observations 
of the opsonic index. Dr. J. Jameson Evans discusses the 
use of tuberculin in the diagnosis and treatment of diseases 
of the eye. He notes that Calmette’s reaction may last for 
several days and that “the mental and physical discomfort 
associated with it must not be ignored by the surgeon,” and 
holds that the evidence as to the value of tuberculin treat¬ 
ment in eye diseases is not conclusive. 

Bcvicns of Neurology and Ptychiatry .—In the July number 
of this review Dr. Purves Stewart describes a case of disease 
of the post-central gyrus with astereognosis in a man aged 51 
years. The most interesting features were the occurrence of 
attacks of pain in the right hand, apparently a kind of 
sensory “fit,” and the sensory defect already mentioned, 
the two phenomena pointing to the localisation of a sensory 
area for the upper limb on the opposite side of the Rolandic 
fissure to the corresponding motor region. Dr. Alexander 
Bruce records a case resembling the spasmodic syringo¬ 
myelia of Marie. Only one arm was, however, affected and 
the lower limbs entirely escaped, so that the diagnosis was 
. somewhat doubtful. 


LYNN THOMAS AND SKYRME FUND. 


The following subscriptions have been received between 
July 18th and 31st by Mr. William Sheen, M.S. Lond., 
F.R.C.S. Eng. (2, St. Andrew’s-crescent, Cardiff), honorary 
secretary to the fund :— 

Subscribers oj Five Pounds Ten Shillings. 

Gloucester Branch of the British Medical Association, per 
Douglas E. Finlay. 


Subscribers of Five Guineas. 

Edinburgh Branch of the British I Glasgow Eastern Modlcal Society, 
Medical Association, per James per David McRail. 

Ritchie. | 

Subscribers of Four Pounds Fifteen Shillings. 
Northamptonshire Division of the British Medical Association, 
Members per P. S. Hichens. 

Subscribers of Three Pounds Ten Shillings. 

Sheffield Division of the British Medical Association, 18 Members 
per A. W. Forrest (second subscription). 


Subscribers of Three Pounds. 

Kimberley Medical Practitioners, per Spencer Wick. 
Subscribers of Two Guineas. 

Philip James, Wellington, N.Z. I Halifax Division of the British 

Medical Association, 15 Members, 
| per D. J. Macaulay. 


Subscribers of One Pound Eleven Shillings and Sixpence w 
Beds and Herts Division of tho British Medical Association, per Ernest 
H. Cobb. 

Subscribers of One Pound Two Shillings and Sixpence. 
Sevenoaks Division of the British Medical Association, per Isaac 
Newton, Tonbridge. 


Noel Beaumont, Port Moresby, 
Papua, Australia. 

J. M. Chisholm, Liverpool. 

E. Henderson Hunt, Secunderabad, 
India. 

Phillips and Male, South Croydon. 


Subscribers of One Guinea. 


D. Richmond, Rochdale. 

R. Ryce, Merthyr Tydfil. 

Some Indian Sympathisers, per 
E. Henderson Hunt. 

Samuel Williams, Llanelly. 


Subscriber of Half-a-Guinea. 

J. W. Papillon, Brent Knoll, Somerset. 
Subscriber of Five Shillings. 
Davies Jones, Mountain Ash. 


|ltfo Jnimttions. 


INTESTINAL ANASTOMOSIS CLAMP. 

Messrs. Weiss and Son have made for me a three-bladed 
intestinal clamp (vide illustration) which I have used without 
rubber upon the blades in cases where anastomosis had to be 
established upon different portions of the intestinal tract. 
In those cases where the stomach or intestines cannot bo 
brought out of, or into, the parietal incision the clamps in 
ordinary use are often valueless, but by means of the right- 
angled shoulder in my clamp it can be placed effectively 
inside the abdominal wound. I have used it successfully 



in extensive resections of the stomach, of the colon, and 
of the small intestine, and end-to-end or lateral anastomosis 
has been completed by its aid with precise juxtaposition of 
the parts. In cases of gastro-duodenostomy or jejunostomy 
where one is obliged to work under the costal angle I found 
it specially serviceable. In ileo-colostomy where the junc¬ 
tion had to be made near the brim of the pelvis the handle 
of the clamp rested upon the left lower limb. The blades 
are five inches long in order to meet every possible condition 
of the parts to be joined together and the points are prevented 
from over-riding by means of points like the Gelston Atkins 
twin anastomosis forceps. 

Cardiff. J- Lynn Thomas, C.B., F.R.C.S. Eng. 


Lake Dwellings in Somerset.— Mr. Arthur 

Bulleid, L.R.C.P. fcS. Edin., of Midsomer Norton, has dis¬ 
covered some fields near the village of Mears, three miles 
from Glastonbury, to be the site of lake dwellings. The 
fields are marked by a number of mounds formed by the 
floor of the dwellings. Mr. Bulleid has commenced excava¬ 
tions and has found a quantity of relics in bronze, bone, 
horn, and pottery. The dwellings arc supposed to represent 
a village of late Celtic date—from 300 to 400 B.c. to the 
Roman Conquest. Mr. Bulleid also discovered the British 
lake village at Glastonbury a few years ago. 
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BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SIXTH ANNUAL MEETING 
AT SHEFFIELD. 


The work of the 17 sections at the recent Sheffield 
gathering included the reading of many important papers 
followed by discussions and it is difficult to say 
which of them excited the greatest interest. Perhaps 
especial prominence should be given to the address 
of Professor Neisser of Breslau, for although it was 
nominally communicated to the Dermatological Section 
it was delivered at 9 o’clock on Thursday morning 
in the large hall of the University, so as to allow 
members interested in other sections to attend. The dis¬ 
course, which was on syphilis, with special reference to 
experimental work on the subject, described Professor 
Neisscr’s admirable and prolonged research conducted upon 
anthropoid apes in Java. Another section which deserves 
special mention by reason of its having attracted a good 
audience to the Firth Hall—and that on the last day of the 
meeting—is the Section of Physiology, which engaged in a 
debate, under the leadership of Professor E. II. Starling, 
upon the Scientific Education of the Medical Student. An 
instructive and somewhat iconoclastic discussion followed. 
Previously to this the Section of Anatomy had discussed the 
teaching of that subject, and the two debates taken together 
would seem to indicate that a progressive spirit is stirring 
amongst the teachers of the Institutes of Medicine. 


On the afternoon of Wednesday, July 29th, the University 
of Sheffield held a convocation at which Sir Charles Eliot, 
the Vice-Chancellor, conferred the honorary degree of Doctor 
of Science upon the following gentleman, who were pre¬ 
sented by Professor Appleton, the public orator: Professor 
Simeon Snell, President of the Association, Dr. Henry Davy, 
ex-President, Professor C. J. Bouchard, Professor John 
Chiene, Professor Antoine Depage, Dr. J. Kingston Fowler, 
Professor Ernest Fuchs, Professor J. M. M. Lucas- 
Championntere, Dr. C. J. Martin, Professor J. Benjamin 
Murphy, Professor Thomas Oliver, Mr. Edmund Owen, Sir 
Henry Rosborough Swanzy, president-elect, Professor 
Hermann Tillmanns, and Dr. Dawson Williams. After 
the ceremony Professor Bouchard and Mr. Edmund Owen 
spoke in acknowledgment of the honour. 


The arrangements which were made by Sheffield and the 
neighbourhood to entertain the visitors were on an extensive 
scale and the perfect weather conditions enabled them to be 
enjoyed to the full. The chief reception took place on the 
evening of Wednesday, July 29th, when the Lord Mayor, 
Master Cutler, and citizens received the Association in 
Weston Park adjoining the University. The grounds were 
illuminated with excellent effect and entertainment was 
provided by members of the local Territorial Forces, who 
performed a torchlight tattoo, by a band of Neapolitan 
musicians and singers, and by a magnificent display of fire¬ 
works. Nearly 3000 persons were present and the park 
was brightened by many doctors’ scarlet robes and other 
academical costumes. 


During the week garden parties were given by Sir Joseph 
and Lady Jonas, Mr. and Mrs. Franklin, Mr. and Mrs. 
Laycock, Mr. and Mrs. Samuel Doncaster, Mr. and Mrs. 
C. D. Leng, Mr. Samuel Roberts, M.P., and Mr. and Mrs. 
Fred Kelly at their respective residences. Visitors to Mr. 
and Mrs. Leng at Sandygate had the opportunity of visiting 


a model dairy. Many Sheffield manufacturers threw open 
their works to inspection, including Messrs. Vickers, Sons, 
and Maxim, whose visitors saw an armour plate for H.M.S. 
Vanguard rolled, and inspected the steel melting works, 
the forges, and the gunshops ; Messrs. Walker and Halls ; 
Messrs. John Brown and Co. ; Messrs. Thomas Firth 
and Sons; Messrs. Cammell, Laird, and Co. ; Messrs. 
Mappin and Webb ; and oilier firms. The proprietors of the 
Sheffield Daily 1 dr graph, whicli published admirable 
accounts of the Congress, held a reception at which the 
printing of their evening paper was shown. 


Thursday was a day of feasting. It began at 8 a.m. in 
tlie Cutlers’ Hall, when at a breakfast provided by the 
National Temperance League Sir William Clegg presided 
and was supported by Sir Victor Horsley, Dr. T. N. Kelynack, 
Dr. Alexander Scott, Professor E. H. Starling, Alderman 
J. W. Wilson, Mr. J. C. Clegg, Dr. A. T. Schofield, Dr. 
Helen Wilson, Mr. E. M. Wrench, and others. Speeches 
were made in support of the League’s objects, Sir Victor 
Horsley’s taking a direct political turn in relation to the 
Licensing Bill. _ 

The annual luncheon of the Continental Anglo-American 
Medical Society was held at the Royal Victoria Station 
Hotel on Thursday. Owing to the unavoidable absence of 
Professor W. Osier, F.R.S., the chair was filled by Sir 
Malcolm Morris. In proposing the toast of “ The Prosperity 
of the Society,” the chairman referred to the excellent work 
which it was doing and particularly that which enabled 
English physicians to select the right man for the treatment 
of their patients when advised to go abroad. Dr. Leonard N. 
Robinson, the honorary secretary of the society, acknow¬ 
ledged the toast and expressed his regret that he was about to 
resign his secretaryship. Dr. W. Ewart expressed, on behalf 
of the guests present, the warmest thanks for the hospitality 
extended to them, after which the proceedings terminated. 


The annual dinner of the British Medical Association 
was held in the evening of Thursday in the large banquet¬ 
ing hall of the Cutlers’ Company of Sheffield, around 
the walls of which hang the splendid portraits of famous 
citizens and noblemen connected in the past with the 
city; and the ample space of the hall was taxed to 
■its utmost by the numerous company present. Pro¬ 
fessor Simeon Snell, the President of the Association, was 
unfortunately unable through indisposition to occupy the 
chair and his place was worthily filled by Dr. Sinclair 
White. After the loyal toasts had been duly honoured, Mr. 
A. J. Hobson proposed ‘‘The Imperial Forces.” This was 
acknowledged by Fleet-Surgeon A. Kidd, R.N., who con¬ 
trasted the present position of surgery in the navy with 
that of the past. Lieutenant-Colonel E. M. Wilson, 
R.A.M.C. (retired), replied for the army and pointed out 
that the military forces looked to the civilian element to 
perform its duty in the defence of the nation. Lieu¬ 
tenant-Colonel J. W. Martin acknowledged the toast on 
behalf of the Territorial Army. Sir Henry Swanzy then pro¬ 
posed the toast of “ The City of Sheffield,” and thanked 
the citizens for the lavish hospitality with which they 
had entertained the British Medical Association. This was 
responded to by the Lord Mayor of Sheffield. He described 
the great work done by the city in looking after the health 
of the people and referred to the modern methods adopted 
by the citizens for the disposal of sewage. The Master 
Cutler also replied to this toast and remarked on the 
efforts being made to improve the sanitary conditions of 
workshops, adding with pardonable pride that the workmen 
[ themselves and the various trade unions were doing all they 
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could to help the employers to prevent disease in the factories. 
Dr. H. Davy, the retiring President of the Association, sub¬ 
mitted the toast of “The University of Sheffield,” which 
was replied to by Alderman Franklin, the pro-Chancellor 
of the University. Professor Tillmanns of Leipsic gave 
the toast of “The British Medical Association,” which 
was replied to by Dr. J. A. Macdonald, who observed 
that the Association had for its great object the com¬ 
bating of disease and the advancement of the good of 
humanity. Professor E. H. Starling, in a neatly worded 
speech, submitted the toast of “ The President of the 
Association.” Then came Professor R. J. Pye-Smith who 
gave the toast of “The Guests,” which was responded 
to by Mr. J. Scott-Fox and Professor Bouchard, Pro¬ 
fessor Depage, Professor Fuchs, Professor Tillmanns, 
Professor Mangiagalli, and Dr. M. Richardson. The 
proceedings terminated with the health of the Chairman, 
Dr. Sinclair White, proposed by the Master Cutler, which 
was suitably acknowledged. Whilst the dinner was in 
progress a spirited performance of “Much Ado About 
Nothing ” was given at the Lyceum Theatre before a packed 
audience, chiefly consisting of ladies, by the Sheffield branch 
of the British Empire Shakespeare Society, assisted by Miss 
Constance Collier and Mr. Henry Ainley. 


The offertories at the parish church at the service attended 
by the Association on July 27th and at that held simul¬ 
taneously at St. Marie's Roman Catholic Church were divided 
between the British Medical Benevolent Society, the Royal 
Medical Foundation of Epsom College, and the West Riding 
Medical Charitable Society. 


The last official functions of the week were the popular 
lecture on Dust and Disease delivered by Mr. Edmund Owen 
on Friday evening and the reception in the Cutlers’ Hall by 
the President and local members of the British Medical 
Association which followed it. 

On Friday and Saturday long-distance excursions were 
organised to York, Harrogate, Matlock Bath, Chatsworth, 
and Scarborough. A large party visited Sherwood Forest 
and enjoyed the hospitality of the Duke of Portland, the 
Duke of Newcastle, and Earl Manvers at Welbeck Abbey, 
-Clumber, and Thoresby. 


to a spa which deserves wider recognition from English 
medical men. 


Elaborate arrangements were made to enable members of 
the British Medical Association to play golf during their stay 
at Sheffield. Thanks to the energy and foresight of Dr. A. L. 
Husband the numerous golf clubs about Sheffield courteously 
placed their courses at the disposal of the medical visitors 
and a great number of members availed themselves of the 
facilities offered. Dr. Husband was personally very busy all 
the week arranging matches at the different clubs and 
generally advising and helping players. Apart from the 
smaller events which took place the golfing interest centred 
in the match which was played at the Lindrick Links close 
to Sheffield between representatives of Scotland and the 
North against the rest of the world. The match took place 
on July 31st and resulted in a win for Scotland and the North 
by 11 matches to 7, the details being as follows :—- 


Scotland and the North. 
Ralph Lamb (Woolaton) . 1 

G. L. Chieno (New Lufness) ... X 

A. L. Husband (S. ami D.) ... 1 

H. Jeffries (Bolton) . 4 

W. T. Ritchie (Bamton) . 0 

A. D. Fordyce (Bruntesfield) ... 0 
D. Chalmers Watson (Murray- 

field) . 0 

A. II. Griffiths (Manchester) ... 1 

Sinclair White (S. & D.) . 4 

W. Overend (Iiallamsh.) . 0 

J. McKinnon (S. & D.) 1 

D. M. Clarke (S. & IT.) . 1 

A. 11. Fonlyco (N.E. Dcrbys.) ... 1 
Andrew Robertson (Prestwich 
and St. Nicholas) . 1 

A. Fullerton (Belfast). 4 

M. R. Clarke (S. and D.) . 0 

G. Mathieson (S. and D.). 4 

B. S. Morton (Abbeydale). 1 

Total .11 


The Rest. 

J. F. Carruthers (R. 

Guernsev) . 0 

A. Lucas (Harbome). 0 

It. M. Fraser (Knock). 0 

Watson Williams (Bristol and 

Clifton) .. 4 

Kenneth Goadby (Walton 

Heath). X 

Herijert Tilley (London) . 1 

L. E. Creasy (Le Touquet) ... 1 

C. L. Starr (Toronto). 0 

Guy Elliston (London) . 4 

Thos. Brown (Mitcham) . 1 

E. V. Phillips (Kibworth). 0 

F. M. Pope (Leicester) . 0 

It. Iauigdou Down (Richmond) 0 

F. W. Edridge-Green (Ilendon) 0 

Alex. Dempsey (Newcastle, 

co. Down). 4 

H. S. Paterson (Berkhamstead) 1 

E. L. Thornton (Exmouth) ... 4 

C. E. Elliston (Ipswich) . 0 

Total . 7 


We have not space to describe at greater length the official 
and social proceedings of the week, but we think everybody 
who attended the meeting will acknowledge that owing to 
its excellent organisation, to the hospitality of Sheffield and 
of its University, and to the beauty of the districts within 
easy reach of the town, the Seventy-sixth Congress of the 
British Medical Association has been, in spite of Sheffield 
smoke, an entirely successful and memorable gathering. 


Another interesting and well-organised excursion on the 
Friday was to Buxton, to which town the Midland Railway 
provided a special train. Some 200 travelled by it from 
Sheffield and were received by the local medical recep¬ 
tion committee and Mr. John Hatton, general manager 
of the Thermal Springs and Baths, which the Buxton council 
purchased a few years ago from the late Duke of Devonshire. 
The visitors were entertained to luncheon most hospitably at 
the Empire Hotel, Mr. A. Brown being in the chair. Mr. W. 
Armstrong, in welcoming the members of the Association, 
spoke of Mr. Thomas Ryan’s recent researches into the 
radio-activity of Buxton water, suggesting that therein 
might lie the secret of their curative properties. Sir 
Havelock H. R. Charles replied for the visitors. After 
luncheon the party visited the bathing establishment under 
the guidance of the medical committee. The swimming 
and immersion baths, the moor baths, in which peat replaces 
the German use of mud, the Fango volcanic mud baths, the 
douche-massage and spray rooms, and the electrical depart¬ 
ment were inspected in turn, and the appliances were 
seen to be all of an excellent order, the immersion baths 
being especially notable for their size and brightness. Ou 
representative is much indebted to Mr. G. H. Thompson for 
the courtesy which he extended to him during this brief visit 


THE SECTION'S. 

MEDICINE. 

Thursday, July 30th. 

Discussion on the Etiology of Degenerative Changes of the 
Aorta. 

Dr. G. Newton Pitt (London), in opening this discussion, 
alluded to the circumstance that advanced degeneration 
might be present in a small part of the aorta, probably owing 
to a local infection, while the remainder was perfectly 
healthy ; also to the fact that with the aorta healthy the 
peripheral vessels might be atheromatous or vice versa. 
Atheroma and arterio-sclerosis were quite distinct diseases. 
Atheroma of the aorta was not a single process but the 
result of a number of different causes and processes. The 
atheromatous changes might result from infection from 
within. It was certainly unusual, however, to have aortic 
changes from the acute infections diseases—the protection 
was so good. Pyrexia was often associated with the 
development of atheromatous changes in the aorta. High 
blood tension and strain were possible causes, but at least 
half the cases of aortic degeneration were not associated 
with hypertrophy of the heart. In cases, however, with 
other primary causes these might be secondary causes. 
Atheroma in the pulmonary artery was practically limited to 
conditions, such as mitral stenosis, in which the pulmonary 
arterial blood pressure was increased. Reference was then 
made to the tendency of atheromatous patches to increase. 
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Were the changes in the intima primary or secondary 1 Reasons 
were given for considering that the intimal changes might be 
protective. The nutrition of the intima might be adversely 
affected by changes in the middle coat and in the adventitia, 
particularly by interference with the vasa vasormn. In regard 
to senescence, atheroma occasionally occurred in the very 
young, therefore this could not be the only cause. Many of 
the most aged, moreover, had perfectly healthy vessels ; it 
seemed to be a question of the greater frequency of exposure 
to infection occurring in the longer life. Inoculation with 
organisms failed, however, in animals below a certain weight,; 
thus system changes, as from age, seemed to be in them a 
necessary antecedent. It was not at present possible to 
classify the causes of atheroma of the aorta. Of the quite 
early cases, in the early mouths or years of life, most were due 
to syphilis and usually to congenital syphilis. Of other 
degenerative changes beyond atheroma fatty changes were 
of importance, but these were not more frequent in the aged 
than in the young and it was a question whether they did not 
develop into atheroma. Changes due to adrenalin and 
increased pressure in the aorta, experimentally produced, 
were quite distinct from atheroma : they were of the nature 
of acute calcareous degeneration of the media. Little was 
definitely known as to the influence of sex and race in the 
development of atheroma. Occupation had influence chiefly 
from its strenuousness but probably too from the results of 
sedentary habits. Diet and defective metabolism, as in 
gout, were contributing causes in the development of 
atheroma ; the toxic effect was probably the main factor. 
In regard to the production of aneurysm, syphilis rather 
than atheroma was probably the most important cause, 
syphilis being traceable in 70 or 80 per cent, of the cases. 
The process was the giving way of a scar tissue following on 
a gummatous deposit. Many cases of aneurysm showed no 
evidence of high arterial pressure, but it was obvious from 
the fact that aneurysm occurred in animals that syphilis was 
not an absolutely essential factor. Reference was made to 
the experimental production of degeneration of the middle 
coat of the aorta by pressure on t he abdominal aorta. As 
life increased the lumen of the aorta increased and this was 
due to degeneration (not atheromatous) of the middle coat. 
From infections acute aortitis might occur which might lead 
later to atheromatous changes. The significance of pyrexia 
in such cases was pointed out. As to the experiments with 
adrenalin the changes induced were not purely the result of 
high pressure, inasmuch as the necrosis of the muscle fibres 
and even aneurysmal patches occurred if a nitrite were given 
at the same time. True atheroma had not yet been quite 
clearly set up by experiments, although the" inflammatory 
changes produced simulated it. By using non-virulent 
organisms and giving a long time for the experiments changes 
closely resembling, if not identical with, those of atheroma 
had been found in the media in animals.. Atheroma did not 
occur with the specific fevers, but in some slowly infective 
process, as from staphylococcus albus or bacillus coli, it 
w T as more likely to follow when there were superadded the 
changes of senescence. 

Professor C. J. Bouchard (Paris) gave statistics derived 
from his observations on 4000 cases of chest disease exa¬ 
mined for the purpose of deducing the relations of angina 
pectoris. Among these 83 had angina and he had expected 
to find that the majority were syphilitic, but, as a matter of 
fact, 12 only were clearly so. His figures were : 12 cases of 
angina in 261 syphilitics, more than 4 5 per cent.; and 71 
cases of angina in 3739 non-syphilitics, less than 2 per cent. 
Of the 71 cases some 38 showed evidence of aortic disease. 
The syphilitic lesions of the large arteries were not un¬ 
amenable to treatment; he had seen in seven cases the dis¬ 
appearance of an aortic murmur. The treat ment which he had 
adopted was the injection of mercurial solutions, preferably 
in the vicinity of the affected artery. 

Sir Lauder Brunton (London) referred to the combined 
influence of a general infection and a local cause in arterial 
degeneration. In default of any scientific basis for the 
treatment of the states of defective metabolism, gouty and 
other, it was necessary to fall back on the observed effects 
of medicaments. Atheroma of the larger arteries was a dis¬ 
tinct condition and was apparently producible by experi¬ 
ment. Not only adrenalin but also barium, digitalis, and 
tobacco might not only produce a rise in blood pressure but 
also directly aortic changes. It was important therefore to 
keep the blood tension low. In India the blood pressure 
seemed, according to his observations, to be lower than in 


this country, and in Canada, also according to his observa¬ 
tions, higher. A useful way of keeping the blood pressure 
down was by administering a mixture of nitrate and nitrite. 
In elderly people high tension often manifested itself by 
epistaxis, which itself could be obviated by such treatment. 
He gave the remedy in doses of half to five grains of nitrite 
of soda with 20 grains of nitrate thrice a day. If it were 
desired to reduce the pressure quickly nitroglycerine was 
preferable. Potassium iodide with saline and mercurial 
purgatives should also be given. Thus the changes of old 
age he believed might be warded off and life prolonged for 
five or ten years. r M 

Sir James Barr (Liverpool) gave an account of (his 
views of the causation of aortic degeneration, insisting 
especially on the influence of intermittent strain in producing 
it. There should, he maintained, be but little difference 
between the systolic and diastolic blood pressure for the 
preservation of the arteries. The influence of heredity was 
insisted on. 

Dr. W. Russell (Edinburgh) said it was not necessary to 
have degenerative changes in the aorta even when there was 
great difference between the systolic and diastolic pressure 
as in aortic incompetence. He adhered to the infective 
origin of atheroma. 

Professor W. Osler (Oxford) repudiated the implication'of 
Sir Lauder Brunton on his country. He would himself say 
that the British blood pressure was higher than the Canadian. 
He wished especially to discuss the influence of acute infec¬ 
tions in the production of aortic lesions. It was probable that 
too much importance was attached to small aortic lesions in 
typhoid fever, scarlet fever, measles, and pneumonia. In 
rheumatic fever the affair was different—the resulting endo- 
aortitis was serious. The only infection that was of much 
moment in producing aortic lesions was syphilis, and that in 
three ways—in producing aortic insufficiency in young men, 
as a frequent cause of angina pectoris in young syphilitic 
men, and in the production of aneurysm in young men due to 
a split in the intima over a small area as a result of sudden 
strain. The other type of aneurysm occurred in older people 
and was atheromatous. The importance of the matter was 
wrapped up in the early and thorough treatment of cases of 
syphilis. 

Sir John Broadbent (London) referred to the relation of 
atheroma and aneurysm and to the effect of syphilis in pro¬ 
ducing aneurysm, but considered that intermittent strain was 
responsible for a certain number of cases apart, from syphilis. 
The rarity of degenerative changes in the aorta in chronic 
interstitial nephritis was remarkable. The changes in the 
peripheral vessels in that condition were not degenerative 
but. hypertrophic and the vessels mainly affected were those 
in the brain. The experimentally induced strain was hardly 
comparable with the prolonged strain, as seen, for example, 
in chronic Bright’s disease. The vasa vasorum were of great 
importance in this relation, as in syphilis with the 
endarteritis obliterans affecting these vessels the intima 
became diseased, probably because furthest from the blood- 
supply. In the toxic cases the toxins were probably directly 
destructive of the tissues they had affinity for. The primary 
change was degenerative and manifested by a large amount 
of cellular leucocytic infiltration In some cases vessels 
might be found penetrating the media, an abnormal circum¬ 
stance, probably the result of the attempt at repair of a 
degenerative process following on infection. 

Dr. Pitt, in reply, thought the important point was 
that when once a spot of aortic damage occurred that 
became vulnerable to infection. It was to be remembered 
that aneurysm was much more common in herbivorous 
animals than in carnivora, a fact having a significance on the 
influence of nitrogenous diet. The chief cause in herbivora 
was the presence of parasites. 

Dr. Russell read a paper on 

The Influence of the Arterial Wall in the Clinical Htemo- 
manomctric Estimation of Blood Procure , 
showing that a thickened vessel wall gave misleadingly high 
manometric readings. His paper was illustrated with 
numerous lantern slides. 

Dr. Otto F. F. Grunbaum and Dr. W. O. Pitt (London) 
communicated a paper entitled 

An Attempt to Prevent the Adhesion of the Pleura after 
Inflammation. 

It had been long recognised that tuberculosis frequently 
followed an attack of pleurisy and in all probability the 
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diminished aeration of the apices of the lungs was partially 
responsible for this. It had been shown by Keith and other 
Observers that when the two layers of the plenra were 
adherent the lungs were unable to glide into the thoracic 
cavity and air failed to enter the extreme apices of 
the lungs. Various methods had been adopted with the 
idea of keeping the pleura apart until the inflammatory 
condition had subsided ; air had been injected but so far 
evidence had not been forthcoming that this method 
had prevented the adhesions. It occurred to one of 
them several years ago that it might be possible 
to introduce some material into the pleural cavity which 
■would be harmless and be but very slowly absorbed, and 
that if this spread over the whole surface of the pleura in all 
probability adhesions would be prevented. After making 
a series of experiments upon animals with liquid paraffin of 
the British Pharmacopoeia they had carried out this treat¬ 
ment upon some few cases with distinctly promising results. 
Staphylococci and aleuron were also used as an injection in 
guinea-pigs for the purpose of producing inflammation and 
it seemed that the simultaneous injection of paraffin 
diminished the formation of adhesions. 

Sir James Barr said that he had used the method for several 
years and, as he believed, with good results. He would 
inject air at the same time. 

Dr. Russell asked whether recovery of the pleural surface 
without adhesions could occur when the serosa was 
destroyed. 

Dr. Pitt said that he had seen absolute recovery of 
the pleural surface, smooth and without adhesions, after 
empyema. 

Dr. GrAnbaum said that complete recovery occurred in 
joints after pneumococcic inflammation. 

Dr. M. Parry-Jones (Derby) gave a paper on 

Some Cases of Pneumothorax , 

arguing that the prognosis, even in association with tubercle, 
was not so grave as was frequently considered. 


OBSTETRICS AND GYNAECOLOGY. 

Wednesday, July 29th. 

The following discussion ensued on Dr. G. E. Herman’s 
address on 

Uterine Displacements. 

Professor S. Pozzi (Paris) thanked the audience for allowing 
him to speak in French. He wished to present a few general 
remarks on the displacement of the uterus and the results of 
his experience of the various operative treatments. 1. The 
mechanical lesion due to displacement was not the only 
cause of the symptoms in most cases. One must commence 
by curing the other pathological factors by an appropriate 
treatment, such as treating diseased tubes, endometritis, 
ruptured perineum, and often after treatment of these com¬ 
plaints the patient was entirely or greatly relieved. But in 
many cases it was necessary to correct the misplacement to 
get a complete recovery. The pessary should be used as 
much as possible as a temporary treatment. 2. Shortening of 
the round ligaments (Alexander’s operation) was a very good 
operation when applied in the proper cases, the great 
advantage of this treatment being that it did not interfere 
with pregnancy. This operation was of no use when the 
appendages were diseased or the abdominal walls were relaxed. 
3. Ventrofixation of the uterus should only be performed 
after the menopause because it exposed the patient to the risk 
of miscarriage and dystocia. When it was not advisable to 
shorten the round ligaments in young women Professor 
Pozzi advised (4) intra-abdominal shortening of the round 
ligaments. In almost every case colpoperineorrhaphy was 
necessary as a preliminary operation. 

Professor L. M. Bossi (Genoa), speaking in French, said that 
the various operative treatments devised for misplacement of 
the uterus were always uncertain and sometimes dangerous and 
he had come to this conclusion from personal experience of 
the various operative methods suggested. He had operated 
in many hundreds of cases, but he thought that treatment 
without surgical operation was more useful when possible. 
He desired to speak more especially on what he called 
the functional treatment of displacement. Cases of dis¬ 
placement during pregnancy were more frequent than was 
thought; many cases of miscarriage were due to this. 
The application of a Hodge pessary directly the misplacement 


was diagnosed would prevent miscarriage ; after birth 
the displacement would very likely be cured if the Hodge 
pessary was used for two months. Students and young 
gynecologists should be taught never to leave off attending 
their patient after a confinement without examining the 
position of the uterus. With regard to another question, 
after many years of clinical experience, Professor Bossi said: 
(1) he had seen many girls suffering from anmmia and nervous 
troubles due to a serious anteflexion of the uterus of 
congenital origin and that with correction of the flexion 
the patients became quite well ; and (2) many cases of 
sterility due to congenital flexion could be cured by his 
method of treatment which consisted of curetting, incising 
the cervix at the point of flexion, and the introduction of a 
stem pessary which was left in for 20 days. After five years’ 
experience he had had the best results. 

Dr. Riddle Goff (New York) said that many patients 
suffered more from a sore brain than a sore womb. Meddle¬ 
some gynaecology was as bad as meddlesome obstetrics. The 
uterus was supported by its ligaments, not by the pelvic 
floor. All the other organs were suspended by their ligaments. 
Weight for weight, no other organ in the body had so many 
ligaments. When the support of the pelvic floor was 
destroyed, as in a complete rupture, the uterus remained in 
place. Uterine displacements were frequently found in 
virgins with no injury to the pelvic floor. In America there 
had been a great reaction against the use of pessaries. 

Dr. May Thorne (London) thought that many cases of 
displacement were due to neurasthenia. She uttered 
a word of warning against allowing young girls to take too 
much exercise, especially during the period, as she had found 
in several cases that backward displacement had resulted. 

Dr. J. B. Hellier (Leeds) was generally in agreement with 
Dr. Herman. He spoke only of extreme cases of procidentia, 
and thought that in these cases pessaries were of great value 
when suspended from the waist. 

Dr. iNGLia Parsons (London) said that in the more serious 
cases of rupture of the perineum perineorrhaphy entirely failed 
to keep up the uterus and it was to meet this condition 
that he devised his operation of injecting the broad liga¬ 
ments with quinine. The operation took but a few minutes 
and caused no after pain. It succeeded in the worst cases of 
prolapse when no other operation would do any good. The 
inflammatory reaction after injection was not so active in 
pale anaemic women as in florid healthy women. He had 
performed his operation in 150 eases and in 90 per cent, he 
had had a successful result. In cases of retroflexion if 
pessaries failed to relieve he advised ventro-suspension 
after Kelly’s method. 

Dr. Arnold W. Lea (Manchester) said that a large number 
of cases of prolapse were due to relaxed abdominal muscles, 
many of the symptoms being due to ptosis of the viscera. 
A good method of treatment was gymnastic exercises. In 
uncomplicated cases of retroflexion the shortening of the 
round ligaments was a successful operation. In ventrofixa¬ 
tion the uterus should be fixed low down on its anterior 
surface ; this would prevent difficulty with labour. He 
had done ventrofixation in 115 cases with one death from 
intestinal obstruction. 

Dr. A. Donald (Manchester) confined his remarks to the 
treatment of mobile retroversion. Why in some cases did dis¬ 
placement cause symptoms and in others not 1 The solution 
of this problem was in the fact that the symptoms depended 
upon whether the uterus was healthy or not. The commonest 
symptom due to this displacement was that of a feeling of 
sinking in the epigastrium ; all other symptoms were due to 
disease of the uterus. Most treatment of retroversion and 
retroflexion was directed to the misplacement and not the 
cause. Pessary treatment was purely a faith-cure ; ventro¬ 
fixation was a fad which had all the glamour of a major 
operation and was “done to death.” The proper treatment 
was to get the uterus into a healthy condition. Curette the 
uterus and its size would diminish and nearly all, or all, the 
woman’s troubles would vanish. 

Dr. Cuthbert Lockyer (London) confined his remarks to 
the treatment of five conditions : 1. A mobile uterus with 
backward displacement, in which no treatment was required 
unless that of endometritis and sub-involution. 2. A fixed 
uterus with backward displacement. In this case a lapa¬ 
rotomy should be done, the adhesions freed, and the uterus 
ventro-suspended. 3. Tubal disease with backward displace¬ 
ment. Remove diseased organ and ventro-suspend. 4. Gravid 
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uterus with backward displacement. Manual reposition and 
insertion of a ring pessary. 5. Descent of the uterus. If 
little no treatment, but special regard should be paid to 
prophylaxis after labour; if severe and extensive colpor- 
rhaphy after a special method which he had devised should 
be carried out. 

Dr. F. J. McCann (London) endorsed what Dr. Lea had said 
about the value of exercises for prolapse and had prescribed 
them for many years. In bad cases of procidentia he 
amputated the cervix high up and removed the mucous 
membrane and subjacent tissues down to the bladder and 
rectum in the neighbourhood of the vaginal vault. 

Dr.T. ArthurHelme (Manchester)welcomed Dr. Herman’s 
address as a timely protest against a too pronounced tendency 
towards operative interference ; he recalled a graphic picture 
drawn by an American surgeon at the Toronto meeting, the 
approach to whose office was occupied by lines of women 
awaitiug in turn the removal of their appendices or the 
“ fixing up of their womb,” with the object of being in the 
fashion ! We hail not reached that stage in this country. 
Unfortunately the present state of our knowledge of the 
physical explanation of the uterine support was such that it was 
not possible to dogmatise and was such that men were entitled 
to hold very divergent views as to the pathology and treat¬ 
ment of uterine displacements. All must agree that general 
treatment by rest or the opposite—i.e., exercise and gym¬ 
nastics—was of the highest importance and he would at this 
point wish to refer to the question of prophylaxis. Dr. May 
Thorne had already alluded to the possibility of acute dis¬ 
placements in school-girls. In his experience Dr. Helme had 
been struck by the frequency of occurrence in young women 
and girls of definite local pain and discomfort, in whom 
on examination a retroversion or flexion was discovered 
and he had also been struck by the frequent association 
of tenderness and shortening of the (in his experience) 
left ntero-sacral ligament especially. He had quite satis¬ 
fied himself of the occurrence of acute displacements 
in virgins, the probable cause being excessive violence 
in games or excessive strain in work, and he was 
satisfied that constipation and want of regular atten¬ 
tion to the state of the bowels in school-girls played an 
important part in the causation of these two conditions. As 
to local treatment, this in the present state of our anatomical 
Knowledge was largely empirical ; there was still a place for 
the proper use of pessaries, but in many cases operation was 
indicated. Dr. McCann had alluded to the multiplicity of 
operations, and it seemed to him that the choice of opera¬ 
tion must depend chiefly on the individual preference and 
style of the surgeon. The subject was too large to discuss 
and he would allude merely to the results of his own expe¬ 
rience in two conditions : 1. Mobile retroversion or flexion. 
In these cases he had found Gilliam’s operation—i.e., 
shortening of the round ligaments—to be eminently useful and 
satisfactory : it had none of the associated risks of ventro¬ 
fixation and in his opinion approached most closely to the 
ideal operation. It was a simple operation, took only a few 
minutes, and left the uterine body perfectly free. If any 
members of the section had not adopted it to them Dr. 
Helme would recommend the operation. 2. Procidentia. In 
these cases he had come to select the operation according to 
the size of the uterus—the degree of hypertrophy of body 
and cervix : (a) In those cases where the uterus was hugely 
enlarged, e.g., from 4£ to 6 inches long, he preferred to ex¬ 
tirpate the uterus. The results of the operation depended on 
the method. He had seen cases where the extirpation had 
done no good, the only result being that at the apex of 
the protruded mass a scar was seen instead of the uterus. 
In fact, the extirpation of the uterus was merely an incident 
in the operation, not the object. The chief object was to bring 
together the divided ligaments so as to form a firm cicatrix, 
and if this was done it had been his experience that the opera¬ 
tion was a useful one. (A) Where the uterus was moderately 
enlarged he selected the high amputation of the cervix, 
removing a wide area of vaginal skin from the upper end of 
the canal, together with colporrhaphy and repair of the 
outlet, (o') Where the uterus was small, it was a shorter and 
simpler procedure to perform abdominal fixation together 
with repair of the outlet. These were merely the expressions 
of his own experience and the two points he would emphasise 
were the value of Gilliam’s operation and the importance of 
sudden strain and want of attention to the bowels as factors 
in the causation of pelvic trouble. 


Dr. C. Hubert Roberts (London) agreed with Dr. Herman's 
remarks on the neurasthenic aspects of displacement aud 
thought that women should not be told what was the matter 
with their genital organs, but that their general symptoms 
should be treated. He still used pessaries and thought that 
if they were used carefully and kept clean no trouble 
resulted. Ventrofixation was good in old women. 

Dr. W. E. Fothergill (Manchester) confined his remarks 
to downward displacements. The fact that most women 
with prolapse had large lax vaginal outlets did not prove 
that the laxity was the cause of the prolapse any more than 
the fact that large men wore large waistcoats proved that 
loose clothes increased the size of the chest. The one patho- 
logical condition found in every case of prolapse was elonga¬ 
tion and relaxation of the connective tissue attachment 
between the uterus, vagina, and bladder aud the inner and 
the upper surface of the pelvic diaphragm. Three classes 
of cases must be considered ; (1) if the pelvic outlet was 
torn or stretched, the connective tissue attachments of the 
viscera remaining perfect, no prolapse followed ; (2) if the 
attachments were relaxed and elongated, the pelvic outlet 
being perfect, the loose viscera probably became prolapsed 
and e>i route dilated the pelvic outlet (prolapse in virgins) ; 
and (3) if the viscera were loosened and the pelvic outlet 
also tom or stretched the loose viscera quickly became 
prolapsed (prolapse in parous women). 

Dr. R. C. Buist (Dundee) deprecated the isolation of one 
factor in the complicated dynamical problem of uterine 
equilibrium and its selection as the cause of displacement. 
Those who selected the perivascular tissue alone were as 
far in error as those who rested their whole faith on the 
perineum, while the belief that the uterus was supported only 
by its ligaments, which had been affirmed in the discussion, 
raised considerable intellectual difficulties in the problem of 
flotation of a balloon. 

Professor Bossi read a paper in French on 

The New Treatment of Osteomalacia and llaehitis and the 
Injtuence of the Suprarenal (Hands on the Skeleton. 

The pathogenesis of osteomalacia was not yet known and 
Professor Bossi considered that the relationship between the 
ovaries and suprarenal glands might have something to do with 
the disease and up to date the results of his experience had 
been good. In four cases of osteomalacia during pregnancy 
he had noticed the rapid diminution of osteomalacic sym¬ 
ptoms and in three cases he had prevented the necessity for 
Caesarean section. The dose employed was 0 ■ 5 cubic centi¬ 
metre of suprarenal gland in the morning and 0 5 cubic 
centimetre in the evening (Parke, Davis, and Co.). Radio¬ 
graphs taken before the treatment had demonstrated an 
osteoporosis which had disappeared after the treatment. 
Professor Bossi had removed the suprarenal gland on one 
side in a sheep and obtained an experimental osteo¬ 
porosis. Ho believed that the suprarenal glands had an 
important influence on the ossification of the skeleton and 
that rachitis could be cured by the administration of 
adrenalin and he had several cases proving this. 

Dr. Cuthbert Lockyer read a paper on 

The Displacement of the Ureter in Certain Cases of Pelvic 
lumour. 

Solid retroperitoneal tumours, parametric cysts, and carci¬ 
noma of the uterus were the most likely tumours to displace 
the ureters, though, strictly speaking, in the case of carci¬ 
noma the ureters were always in relation with the cervix uteri 
and were merely displaced by the growth of the cervix, even 
when the parametrium was infiltrated with solid cancerous 
growth. Dr. Lockyer had found the ureter taking its normal 
course with the pelvis blocked by carcinoma spreading from 
the cervix. In one particular case the right ureter above the 
point of entry into the ureteric canal was of the size of an 
umbilical cord. Burrowing cysts influence the position of 
that segment of the ureter which lies between the cervix and 
the bladder ; this they might depress, elongate, or stretch, or 
the ureter might be raised secondary to the raising of the 
bladder. Between the cervix and the brim of the pelvis broad 
ligament cysts depressed the ureter. A burrowing fibroid 
might displace the whole pelvic segment of the ureter and in 
such a case Dr. Lockyer had divided both ureters, removed 
the right kidney, and sewed the left ureter into the bladder; 
the patient made a good recovery and had followed her 
occupation in perfect health for the last three years. Dr. 
Lockyer bad also divided the ureter in two cases of Wertheims’ 
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case he should not attempt delivery. It was neither fair to 
the patient nor to the man who would ultimately have to 
complete the work. 

Professor P. Zweifel (Leipsio) expressed his high apprecia¬ 
tion of the great scientific men whom England had pro¬ 
duced and mentioned William Harvey, Smellie, William 
Hunter, Edward Jenner, and Joseph Lister as men who 
■would for all time be considered benefactors of mankind. He, 
before he knew the subject that had been fixed upon for 
discussion at this meeting, had arranged to present some 
experiences of his own with reference to two operations, 
subcutaneous symphysiotomy and extra-peritoneal Cmsarean 
section. Professor Zweifel did not describe the technical 
details of these operations but distributed a.series of drawings 
from which his remarks could be easily followed. Sub¬ 
cutaneous symphysiotomy presented no difficulty, consisting 
as it did of introducing a wire saw through a small skin 
incision and cutting through the cartilage, the time taken 
being about ten minutes. In the operation of extra-peri¬ 
toneal suprapubic uteri-section the main feature consisted 
in pulling off the peritoneum from the bladder and the plica 
vesico-uterina above as far as the peritoneum was loosely 
adherent. Professor Zweifel's experiences were founded on 
16 subcutaneous symphysiotomies and three extra-peritoneal 
suprapubic uteri-sections, and for means of comparison he 
mentioned 52 open symphysiotomies and 126 ordinary 
Cmsarean sections after Sanger. Among the 16 subcutaneous 
symphysiotomies not a patient had died ; with the open 
method three women died out of 52. In the first 100 ordinary 
Cmsarean sections two patients died ; with the remaining 26 
four died, so that his total mortality was 3 per cent. The 
three patients upon whom he had performed extra- 
peritoneal uteri-section all recovered but without any 
complication. The third had fever before and after the 
operation but recovered after an abscess had burst. The 
mortality of an operation did not give a sufficient im¬ 
pression of its value; it was necessary also to consider its 
complications. The after-history of his subcutaneous sym¬ 
physiotomies had always been very good. As a rule there 
was no rise in temperature and the patients were able 
to get up three weeks after parturition, and in addition 
the pelvis was permanently enlarged. The widespread 
prejudice against symphysiotomy was entirely due to 
the imperfections and complications of the old method 
■of performing it, and it was only common justice that 
more recent methods should be tried before this opera¬ 
tion was condemned. The peritoneum adhering to the 
anterior wall of the uterus and to the posterior surface of 
the bladder was loose and pliable, so that these organs could 
be separated, and because of this the bladder could rise when 
wine was accumulating and the uterus could rise during 
parturition. What lesson might be learnt from this anatomical 
fact ? That the peritoneum must always be incised trans¬ 
versely and that its edges must be united in such a way 
as to resemble its state before its section; if the peri¬ 
toneum of the uterus was united to the parietal peri¬ 
toneum wrongly the uterus lost its adaptability. In con¬ 
sequence of this fact Professor Zweifel could not agree 
with Sellheim’s newest proposal to prepare in an infected 
aterus a fistula from the uterus to the abdominal wall 
with a sagittal incision of the uterus and sagittal suture 
•of the peritoneum. 

Dr. D. Lloyd Roberts (Manchester) personally liked to 
decline to perform any Cmsarean section except in a public 
or a private hospital. He performed Ciesarean section at a 
predetermined time in the last week of labour and did not 
■wait till labour supervened, perhaps in the night. If 
the woman was septicmmic he trusted in Providence and 
did not think of removing the uterus. Ho performed 
Cmsarean section up to three and a half inches conjugate. 
Symphysiotomy was a very old affair, was a very unscientific 
operation, and would soon be banished as a method of 
treatment. His experience was that half of the children in 
symphysiotomy were born dead. 

Professor B. KrOnig (Freiburg), as Professor Zweifel’s 
assistant, saw a large number of operations of the kind 
under discussion a,nd had himself tested these various 
methods of treatment. During the last three years that he had 
been working at Freiburg he found that there was no differ- 
once in the risk of rupture of the soft part in symphysi¬ 
otomy and pubiotomy. He thought that the subcutaneous 
method of symphysiotomy was the best method. In 21 cases 


all the mothers recovered perfectly; four children died. 
Cervical Cmsarean section was a good operation ; the bleed¬ 
ing was less and the risk of peritonitis was much less than in 
cases of ordinary Cmsarean section. At least in cases of 
great disproportion between the child and the pelvis cervical 
Cmsarean section was much safer than symphysiotomy. His 
patients got up the first day after the operation. 

Dr. Hubert Roberts said that the chief interest 
of his cases (two) consisted in the fact that Caesarean 
section had been performed upon them before. He was 
of the opinion that it was not justifiable to sterilise the 
patient and preferred conservative Caesarean section to any 
other operation. He thought if the patient wished to be 
sterilised that either the whole of the Fallopian tubes 
including their interstitial portion should be excised or that 
the stump of the tube should be treated like that of 
the appendix after removal by suturing the peritoneum 
over it. 

Dr. May Thorne (London) said that in a certain number 
of cases there remained no choice of operation and Caesarean 
section was the only method that could be employed. She 
thought that women should not be sterilised, especially the 
women in India who wished to have many children. 

Dr. R. J. Johnstone (Belfast) mentioned pubiotomy 
because he had invented a needle for passing the saw of the 
shape of a large aneurysm needle. 

Dr. A. Dempsey (Belfast) was in favour of the early 
application of forceps in cases of contracted pelvis; one 
should not wait too long for moulding of the head. He 
wanted to know what was the advantage of getting the 
patient up in 24 hours after an operation, as mentioned by 
Professor Kronig. 

Professor Kronig was asked by the President if he 
really meant that his patients got up and walked about the 
day after Caesarean section and what the advantage was. In 
reply Professor Kronig said that at least 80 per cent, of his 
patients got up 24 hours after labour. He thought the mor¬ 
tality was less because of this. His patients got about in the 
ward for the first three days and on the fourth went into the 
garden. The risk of hernia of the abdominal wound was 
lessened by Pfannenstiel's transverse incision which he 
always employed. He also allowed his patients up in 24 
hours after hysterectomy. 

Dr. Lea mentioned cases of Cmsarean section in which 
there was contraction of the outlet of the pelvis. On 
account of extreme transverse contraction of the ontlet he 
had performed this operation three times during the last 
year. Was Cmsarean section the best operation for this class 
of case, or was symphysiotomy or pubiotomy better 1 

Dr. C. E. PUR8L0W (Birmingham) had performed Cmsarean 
section upon a case in which some years previously Dr. 
Griffith had removed one inch from each Fallopian tube in 
Queen Charlotte’s Hospital. 

Dr. J. W. Martin (Sheffield) thought that each woman 
should be sterilised at the time of Cmsarean section, because, 
if not, she might become pregnant again and her surround¬ 
ings might be so bad that the second operation might 1m 
fatal. 

Dr. R. C. Buist was sorry that Dr. Lloyd Roberts had 
to leave before he (Dr. Buist) had replied to Dr. Roberts’s 
strictures on the operation of symphysiotomy, as it was 
not the first time that Dundee had reversed the opinion 
of Manchester. (Dr. Roberts, who was leaving, said that he 
would stay.) Dr. Buist remarked that science was a question 
of knowledge, and knowledge depended on the individual, 
and because an individual had no knowledge of, and did not 
appreciate the points of, a certain operation this was no 
reason why that individual should stigmatise the operation 
as unscientific. 

In his reply Professor Jardine stated that he liked to 
perform Cmsarean section just before labour commenced. 
The question of the size of the pelvis had nothing to do with 
the advsability or not of performing this operation. The 
only factor to be taken into consideration was the relation 
between the size of the child’s head and the pelvic brim. 
More mischief was done and more children were sacrificed 
by the early application of forceps than allowing the head to 
mould. In every case where there was likely to be sepsis 
from previous handling or there was sepsis after labour be 
found that raising the end of the bed was very good treat¬ 
ment. He thought that Cajsarean section should not be 
performed more than twice on the same patient. 
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belonged to this group ; it had been introduced from Canada 
in 1877. English veterinary surgeons had called it “ horse- 
pox,” thus giving rise to error and confusion, as the disease 
had no connexion with variola. It was highly con¬ 
tagious to horses and to man. It was believed to be 
identical with human impetigo contagiosa, but up to 
the present very little was definitely known as to the 
bacteriology of the disease. According to Schindelka most 
of the so-called pemphigus in domestic animals was not true 
pemphigus but corresponded to the bulious forms of human 
impetigo. Some forms were certainly communicable to man ; 
cases had been reported in which dairymen had developed 
the disease after contact with bnllous eruptions on the 
teats of the cows they had milked. The germ had not yet 
been isolated. In Group III. were placed the bacilli of 
tuberculosis, of glanders, and of anthrax. They were com¬ 
municable to man by ingestion, inhalation, or cutaneous 
inoculation. Inoculation was usually the least harmful 
method of infection because the lesion remained local 
and benign. Tuberculosis was certainly transmissible 
from animals to man. Lupus vulgaris had attacked 
the hands of farmers who had been in the habit of 
dressing cutaneous eruptions with cream from tuberculous 
cows. The bacillus of glanders corresponded in the horse to 
tuberculosis in the cow. Acute glanders was a blood infec¬ 
tion ; chronic glanders was characterised by a dermatitis, 
terminating in necrosis and ulceration. All lesions of 
glanders were contagions, especially those of the nasal 
mucous membrane, and it was from this source that stable- 
boys, coachmen, cavalry soldiers, and veterinary surgeons 
were infected. The anthrax bacillus infected man chiefly 
from the sheep and itlways obtained entrance by accidental 
inoculation. The infection could also come from goats, 
horses, or cattle ; and attacked men engaged in work with 
skins of animals, such as furriers, glovers, brushmakers, 
tanners, saddlers, wool-carders, shoemakers, and glue-makers. 
The streptothriees belonged to a higher order of organism 
and included Madura foot and actinomycosis. It was un¬ 
decided whether to place these under the filamentous bacteria 
or the oospora fungi. Actinomycosis had not been proved to 
spread from animals to man. Most cases in man could be 
traced to the use of diseased cereals. The lowly organised 
fungi included the hyphomycetes, and all forms were 
characterised by their power of living on the keratin products 
of human and animal skin owing to their ability to digest 
the same by means of a keratolytic ferment. Their complete 
life history was not yet known and it was improbable that a 
scientific classification would ever be made. Dr. Sabouraud's 
cultural test was the best means of differentiating the 
various forms, because with definite media and under definite 
conditions the same culture was always obtainable, the 
colour, shape, size, and rate of the growth being always 
capable of verification. A classification according to the 
size of the spores was not trustworthy, because the size of the 
spores of the same fungus varied with the host. With the 
present state of knowledge Dr. Sabouraud's threefold method 
of differentiation was the best—namely, (1) the physiology, 
(2) micro-morphology, and (3) the cultural aspect of the fungus 
under certain precise conditions of cultivation. The micro- 
sporon vegetated in the cuticle of the hair root, reducing it 
to dt-bris. The mycelium was converted into a mosaic 
mass of spores in this position, whereas in the substance 
of the hair, where the conditions were less favourable 
to fructification, mycelial filaments were visible with septa 
far apart. Tho microscopic morphology varied little whether 
microsporon occurred in hair or epidermis, in man or 
animal <. The microsporons as a group were distinguished 
by a simple and homogeneous method of fructification, the 
whole of the mycelium being converted into a mass of un¬ 
differentiated spores. In the other keratomycetes the spores 
varied in size, shape, and methods of division, and in the 
trichophytons mycelium was never entirely lost. Trichophyton 
endothrix left the hair cuticle intact and invaded the hair 
substance. Trichophyton ectothrix formed a network of 
mycelium with septo far apart surrounding and penetrating 
the hair. Dr. Leslie Roberts then discussed the cultural 
tests which had been demonstrated by Dr. Sabouraud in his 
address. With regard to the animal hosts of the kerato¬ 
mycetes, it had been shown by Friedberger and Frdhner 
that calves were the most frequently infected and next to 
them dogs. Horses, goats, and cats were less frequently 
infected and pigs and sheep were only rarely infected. 


Small rodents, rabbits, guinea-pigs, and mice could 
be inoculated with the trichophytons. Achorion occurred 
spontaneously in rabbits, mice, and guinea-pigs. The 
geographical distribution of the keratomycetes still re¬ 
quired investigation. Anthrax was most frequent in 
England, Holland, and Switzerland. With the trichophy¬ 
tons infection frequently spread to children from dogs and 
cats ; infection could also travel through a neutral inter¬ 
mediary. The fungus might pass from the barber's cup to 
the beard in shaving. The leading authorities on veterinary 
pathology had not yet distinguished between the several 
varieties of ringworm ; for example, the seventh edition of a 
standard work in Germany published this year still spoke of 
a single fungus in connexion with all forms of animal ring¬ 
worm. In France the animal pathologists, under the in¬ 
fluence of Sabouraud and Bodin, had recognised the dis¬ 
tinctions between the microsporon and the trichophytons. 
Dr. Leslie Roberts stated that lack of time prevented him 
from describing the faviform fungi and the animal parasitic 
skin diseases communicable to man. Leuckart had stated 
that more than 50 distinct species of animal parasites 
infested the body of man. 

Dr. J. L. Bunch (London) asked whether Dr. Sabouraud 
had worked out the botanical classification of the fungi. 

Professor T. C. Gilchrist (Baltimore) said that on making 
a routine examination of impetiginous lesions of the scalp in 
an epidemic he had found a pure culture of trichophyton ; 
and he asked whether the deduction to be drawn from this 
fact was that the staphylococcus albus which was present in 
most scalp lesions had been killed by the fungus. 

Dr. Sabouraud, replying, said that the botanical features 
of the fungi were not sufficient to enable us to differentiate 
the fungi. Probably the epidemic of impetigo in which a 
fungns had been found in pure culture was due to the 
presence of one of the powdery forms of trichophyton culture 
which he had exhibited that morning. 

Dr. H. Noire (Paris) read a paper on 

The Trealm ent of Hypertrichotu by the Itoentgen Itays. 

Dr. Sabouraud and Dr. Noirfi had made experiments together 
to ascertain what thickness of aluminium in a disc interposed 
between the rays and the skin would eliminate those short 
rays which did not penetrate to the hair papilla; in the skin. 
This was determined at 4-10th millimetre. The disc was 
placed 6£ centimetres from the skin—i.e., between the 
pastille and the skin. The risk of dermatitis was by this 
method much diminished. The patient was given four or 
five applications at intervals of a fortnight and two or three 
in addition at intervals of a month. At each exposure 
the dosage administered was equivalent to tint B of 
Sabouraud’s radiometer. In some cases, after a few months, 
two or three additional sittings had been required. The 
results had been very hopeful. 

Dr. H. Lewis Jones (London) read a paper on the 
Principle* of Ionic Medication. 

He gave a brief rhrumi of the recent work on this subject. 
An ion was an electrically charged atom or molecule. The 
amount of chemical action produced in any solution of an 
electrolyte was exactly proportional to the quantity of 
electricity which had passed through it. An atom of silver 
was 108 times as heavy as an atom of hydrogen, and a 
current that would liberate one gramme of hydrogen would 
liberate 108 grammes of silver. The use of electricity for 
purposes of introducing drugs into the body dated from 
1833. In 1859 Sir Benjamin Ward Richardson had devoted 
time to the subject, and in 1898 Morton of New York had 
published a book on cataphoresis. Ionic medication had 
been set on a scientific basis by the writings of Dr. Stfiphane 
Leduct who had published important papers since 1900. 
Certain drugs were not available for ionic medication, such 
as chloral, chloroform, ether, alcohol, phenol, and camphor, 
because they did not dissociate in solution. The alkaloids, 
on the other hand, were very suitable, such as cocaine, strych¬ 
nine, and adrenalin; all neutral salts, salicylic acid, and 
many coal tar compounds could be employed and the metals 
zinc, copper, magnesium, and aniline were very suitable for 
ionic medication. There was a field for research as to the 
amount of penetration attained by the different ions. The 
correct strength of the ionic solution was 1 or 2 per cent. 
When a carbon electrode was employed a 2 per cent, solution 
was advisable and the moist pad should consist of a large 
number of layers of lint in order to absorb the hydrogen and 
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hydroxyl ions driven in respectively at the positive and the 
negative electrodes. Both these substances being caustic 
produced pain at the points of contact in galvanic appli¬ 
cations. Dr. Jones next discussed the indications for 
ionic medication. The current should be given for a con¬ 
siderable time at each stance on account of the slowness of 
the ionic movement. The painfulness of the operation would 
probably be remedied as the technique was improved. Dr. 
Jones then described his method of treatment for rodent 
ulcers by the introduction of zinc ions and his experience 
in treating diphtheritic infection of the skin, septic con¬ 
ditions, warts, and lupus. With the last-named he could lay 
claim to only partial success ; he had employed aniline and zinc. 
Cocaine ions were useful for local amesthusia before small 
operations, such .is the removal of moles or ntevi. He had 
had very little success with ringworm ; copper ionisation had 
been tried but he had found that the copper did not 
penetrate equally into all the diseased follicles. At the 
end of his address Dr. Jones showed to the meeting the 
result of an experiment which had been begun 15 minutes 
previously. A current of 15 milliamphres had been passed 
through 20 folds of paper, each fold one-fifth mm. thick. 
Copper had been introduced by the copper positive pole and 
potassium iodide at the carbon negative pole. A neutral 
electrolyte of sodium sulphate had been employed. The 
paper was washed and tested with a solution of ferrocyanide 
of potassium ; it was found that the copper had passed 
through 13 of the layers of paper. Iodine was tested for 
with a solution of mercuric chloride and was found to have 
penetrated almost all the 20 layers. 

Dr. J. H. Sequeira (London) said he had been able to 
confirm some of Dr. Jones’s results but he had not been 
satisfied with the action of zinc ions on the raised hard 
margin of rodent ulcer. Lupus erythematosus of the fixed 
typo had benefited by the introduction of copper ions. He 
had not found cocaine ionisation of much value as an 
antesthetic. 

Dr. Frederick Gardiner (Edinburgh), Dr. J. Goodwin 
•Tomkinson (Glasgow), Dr. Roberts, Mr. G. Pernet (London), 
Dr. T. D. Savii.l (Ixmdon), and others joined in the dis¬ 
cussion ; several of the speakers mentioned that they had 
failed to obtain aniesthesia by the use of cocaine ionisation, 
and that the paiufuluess of ionisation would prevent its being 
widely employed. 

Dr. Jones, in reply, said that the painfulness of zinc 
and copper ionisation could be diminished by the use of 
cocaine ionisation for a few minutes preliminary to the in¬ 
troduction of the metal ions. Cocaine antesthesia thus 
obtained was very superficial. To avoid pain it was also 
necessary to turn on the current very gradually. So long as 
the current did not exceed three miiliamp^res per square 
centimetre the pain was tolerable. Failure in the treatment 
of rodent ulcer by zinc ions was to be attributed to too short 
sittings and to the use of too small currents. During the 
past year he had increased the length of a sitting from 12 to 
20 minutes, and had succeeded in curing most obstinate cases 
of rodent ulcer. 

Dr. Sequeira read a paper on 

Calmettes Ophthalmo-Tuberculin Reaction, nith Special 
Reference to the Diagnosis of Cutaneous Tuberculosis. 

Dr. Sequeira remarked on the desirability of a convenient 
and reliable test as to the presence or absence of tuberculosis 
in a patient. He pointed out that besides being reliable such 
a test must be free from danger and must not aggravate 
existing disease. He commented on the risks of the old 
tuberculin and upon the difficulties attendant upon the 
observation of the opsonic index as a means of diagnosis. 
He discussed von Pirquet’s work on the “ cuti-reaction,” and 
gave a rhumb of the results. He then surveyed the obser¬ 
vations of Calmette and his followers, especially quoting 
Nicolas and Gauthier's paper on the ophthalmic reaction in 
skin diseases. His personal observations were as follows. 
In lupus vulgaris he obtained a positive reaction in 16 cases 
examined. Four patients suffering from erythema induratum 
of Bazin and one from verruca necrogenica had reacted 
positively. One case of follicular tuberculides (folliculitis) 
had given a positive reaction. Four cases of tuberculous 
ulceration, including one of the glans penis, had also reacted 
positively. Two cases of doubtful ulceration had given 
negative results and clinically they had been proved to be 
septic ulcers. One case of extensive streptococcal ulcera¬ 
tion, which had been diagnosed as being tuberculous, 


had given a feeble reaction, and the necropsy in this case 
had revealed the presence of tuberculous mesenteric glands. 
31 cases of lupus erythematosus had been examined. Two • 
of the disseminated type had failed to react, while five had 
given a positive reaction. In the fixed type 24 cases had 
been examined; seven of the cases uncomplicated with:' 
tuberculous disease elsewhere had given no reaction, while 
14 had reacted positively, though in some instances feeble. 

Two cases of syphilitic ulceration (congenital) had failed to 
react. Cases of psoriasis, pemphigus, and other conditions 
had been tested. On the whole, Dr. Sequeira concluded that 
the test was reliable, as no case known to be tuberculous had:, 
failed to react. He had devoted considerable attention to 
the risks of eye trouble and expressed the opinion that the 
test should only be tried where both eyes were quite, free 
from disease. As a rule a 0 5 per cent, solution freshly 
prepared was sufficiently active for practical purposes and., 
with care appeared to be free from risk. 

Mr. H. de C. Woodcock (Leeds) had not found the 
Calmette reaction either safe or reliable. In patients suffer¬ 
ing from surgical affections he had found it actually 
dangerous in several eases. In medical cases it was not 
dangerous; but in one case he had obtained a negative 
Calmette reaction, although tubercle bacilli were present in 
the sputum. He recommended the use of the blister method > 
instead of the Calmette reaction. In this method two small 
blisters were applied, one on each side of the spine, and one 
drop of Koch's tuberculin was then placed on the hyperannic 
area and the result watched. 

After Mr. Pernet and others had made a few remarks - 
Dr. Sequeira replied. 

Thursday, July 30th. 

The President, Dr. Graham Little, briefly introduced 
Professor Albrecht Neisser (Breslau) who delivered ac 
important address on 

Modern Syphilis , 

with special reference to experimental work on the subject. 
In this address Professor Neisser laid before the section the 
result of three years’ work in Java. An expedition had been 
undertaken under his direction and mainly at his own expense, 
and Java had been selected for the research because of the 
relative facility of obtaining suitable animals in that country 
for experimentation, the anthropoid apes and the commaier 
lower apes alone giving results comparable to these 
observable in human beings. The work was begun in 
January, 1905, and eventually there were engaged six 
medical men and three European and 12 Malay assistants. 
After April, 1906, the costs of the research were borne 
by the German Government with a small grant from 
the Dutch Indian Government. A house was taken with »- 
large garden, in which stalls surrounded by wire and. 
protected from sun and rain were erected for the use of the 
600 to 800 animals which were kept under observation. 
At the outset Professor Neisser pointed ont that during the 
last decade their knowledge of syphilis had made great 
advances ; syphilis and soft chancre had been separated, the 
relationship of many visceral and nervous diseases to 
acquired and congenital syphilis had been discovered and 
valuable principles for treatment had been laid down, such 
as the continuous intermittent method and subcutaneous 
injections. Nevertheless, the knowledge of syphilis had nut 
so scientific a basis as that of tuberculosis and gonorrhoea, 
because in these diseases the organism had been recognised 
for some time and experiments had been conducted with 
their cultures and with animals. Within the past few years, 
however, three discoveries of prime importance had been 
made, discoveries which even in the short time that had 
elapsed had already led to great advances in the knowledge 
of the pathology, diagnosis, and treatment of syphilis,. Th«~- 
three discoveries were: the spirochmta of Schaudnin, the 
susceptibility of the anthropoid apes and also common lower 
forms of ape to syphilis, and the serum diagnosis of syphilis. 
With regard to the first of these discoveries Professor Neisser 
declared himself to be a firm believer in the spirochmta of 
Schaudinn as the cause of syphilis. He considered its, 
presence to be a definite proof of the presence of syphilis. 
Owing to the difficulty of demonstrating the presence of the 
spirochmta negative results should be interpreted with gnat 
caution. Objections to the theory of the spirochmta a» the 
cause of syphilis he regarded as unjustifiable, even incom¬ 
prehensible, in spite of the fact that many points stilfl 
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conditions existed in man ; that men who,resisted re-infeetion 
still harboured the virus. This opinion was confirmed by the 
feet that they bad not discovered a method of procuring a 
passive or an. active immunity, nor any method of treatment 
with immunising substances. 

After the address a nnmberof lantern slides were exhibited, 
showing preparations of the various spirochattm and photo¬ 
graphs of the lesions in inoculated apes. 


INDUSTRIAL DISEASES. 

• Wednesday, July 29th. 

The chair was occupied by Mr. W. F. Dearden (Stretford, 
Manchester), the Vice-President, who said that the section 
would hear with much regret that the President, Professor 
Thomas Oliver of Newcastle-on-Tyne, bad been detained on 
business of urgent importance and that be was unable to be 
present that morning. The subject of industrial disease 
naturally was one of paramount important in a centre of 
industry such as Sheffield and it had aptly been selected for 
special notice by the President of the Association in his 
inaugural address. 

Dr. S. King Alcock (Burslem), in opening a discussion on 
The Granting of Certificates of Fitness for Employment., 
said that his paper would be principally concerned with 
that section of the Factory Act which dealt with the 
age at which children might commence w ork and with those 
aspeots of the subject which afl'eoted the examining surgeon. 
In forming; a decision as to the fitness of a child for 
work it was of great importance that the conditions of 
employment should be thoroughly understood by the 
certifying officer. A child when employed in a factory had 
to be examined within a week of commencing work, and 
although certificates might be withheld at discretion the 
question arose whether the surgeon was to withhold them 
only in oase of actual disease or whether he should refuse to 
allow a child to be employed because there was a possibility 
that, health might be impaired by his -.working at tome 
particular trade. Minor complaints and defects, such as 
deafness and errors of vision, must be dealt with on common- 
sense lines and a judgment formed for each individual case 
based on the conditions of work, but affections such as 
pediculosis, blepharitis, &c., for instance, should be 
rigorously excluded from a factory until they were remedied. 
Medical examination of school children had recently intro¬ 
duced new considerations. As an inspection of each, child 
at the time of leaving school was suggested it might be 
thought that that examination would be sufficient for 
entrance to a factory, and that it would tbns render a test 
by a certifying -surgeon unnecessary. If the latter was 
superseded the measure would be a distinct retrogression. 
The certifying surgeon alone could understand the conditions 
of labour and the circumstances in which a particular 
child would be placed. But the drastic powers of the 
surgeon in stopping the employment of a wage-earner 
should be very carefully exercised. Further, there should 
be repeated examination and more continuous observation. 
It was possible for a child to be examined at 13 years off age 
on entering a factory, and unless he changed his employment 
he would not be seen again for three years. Children ought 
to be examined every year during industrial employment. In 
conclusion, he desired to emphasise the following points : 
(a) there should be better convenience for examination ; 
(S) the examination ought to take into account and to 
record the general health, fitness, age, height, and weight of 
the candidate ; ( 0 ) the certifying surgeon ought in every 
instance to have full knowledge of the conditions of employ¬ 
ment ; and (if) the desirability of the abolition of half- 
timers. 

Mr. Dearden said that for a long time the nation 
had paid much attention to the conditions of employ¬ 
ment in factories but had only recently concerned itself 
about the equally important sanitary conditions which 
prevailed in schools. The recent Act was of very great 
importance as an educational departure. He then briefly 
traced the history of industrial legislation, beginning with 
the Act of 1833 (by which children under nine years old 
were prohibited from working in workshops and factories) 
and continuing hisTeview down to the Consolidating Acta of 
1878 and 1901. By the former of these statutes certificates. 


ceased to be based upon age and were granted on considera¬ 
tions of health. Tho Home Secretary also was intrusted 
with administration and he drew up rules for the working of 
the department. By the latter Act the age at which a 
child might be employed as a half-timer was raised to 12 
years, and it was further made,incumbent on the surgeon to 
take the conditions of employment into account as well as the 
physical fitness of the candidate. 

Dr. T. F. Young (Liverpool) said that in endeavouring to 
save young persons from the danger of suffering from their 
employment they might, unless they were careful, do them 
real unkindness. When unemployment was rife the wages 
of younger members of ,the family were often of vital im¬ 
portance and the Factory Acts were designed to secure 
equal consideration for the interests of employer ,and 
employed alike. In examination each case must he con¬ 
sidered absolutely on its own merits. It was the duty of the 
certifying surgeon to insist on satisfactory quarters being 
provided for examination. He thoroughly agreed with Dr. 
King Aloock that the, nature of the work should be* taken 
into account. Under the new School Examination Act the 
duties of the factory surgeon would be little affected or bis 
work lessened unless different arrangements were made. In 
bis own district one man bad been appointed to inspect and 
to give medical supervision to 16,000 children. ^ 

Dr. AlexanuerScott (Glasgow) said that although .the 
examination of a factory surgeon conld never be replaced by 
that of ' the medical officer of schools he rejoiood that 
efficient scholastic examination had now been instituted. A 
weak .part of the present Factory Act was the lack of 
definite provision for a child or^yonng person being examined 
at his irork. In the ease of dressmaking and similar employ¬ 
ments it was, for instance, most important that the,medical 
officer should see the workrooms and. the conditions of 
labour. In the conditional certificate they had a powerful 
lever to effect' i tuprove me nt, 

Dr. R. Prosser White (Wigan) said ,tliat in his district the 
class of candidates for employment as half-timers.was bed. 
At least 10 per cent, had to be refused. When, a child had 
been passed for a certain employment, and afterwards bad to 
abandon it on account of unfitness ho considered, that the 
certifying surgeon had inadequately performed his, duty. 
Humanity was the first consideration, and it began and 
ended with tho child. It was an imperative obligation on 
certifying surgeons to understand exactly the condition of 
work to which a child would be put. I 11 his own district the 
work of a child of 15 might be to carry a "doffing tin,” 
which weighed, .empty, 15 pounds, ard full, 40 pounds. 
That would be a serious burden for anyone in that room, 
and as regular employment for a child such work was 
unjustifiable. ' t 

Dr. R. 11. CROWI.EY (medical officer of schools, Bradford) 
said that much of the distrust which had arisen with,regard 
tojthe employment of children and half-timers was due to an 
impression that the examination was perfunctory and in¬ 
adequate. He .understood that not. 1 per cent, of all candi¬ 
dates were rejected. As a matter of fact, half-timers should 
be very carefully examined at the time of entry, and he 
agreed that the examination should he repeated at frequent 
intervals. The medical officer of schools could never super¬ 
sede the certifying surgeon because practical knowledge of 
the work at which the half-timer was to be employed was 
necessary. ^ -a ,,_ 

l )r. J. A. W. Watts (Hyde) said that although the syst em of 
half-time had been adversely criticised it was a thoroughly 
good one. Not the least of its advantages was that children 
employed in that way were actually healthier than those who 
passed the whole of their time in school. As a matter of 
fact, the atmosphere of the worst mill was generally better 
than that of the best elementary class-room, and a child 
might sometimes he advantageously certified in order to save 
it from school. He regTetted that on the commission recently 
appointed to inquire into the subject of industrial employ¬ 
ment no factory surgeon bad been appointed ; that was a 
mistake. There ought also to be some possibility of 
uniformity between certifying surgeons as to the result* of 
examination. It was detrimental to efficiency that a child 
should be passed by one surgeon after being rejected by 
another. Might not this be avoided by endorsement of a 
birth certificate or in some other way ? 

Dr. R. W. Edginton (Birmingham) said that although lie 
did not think they would be en! itled to mark birth certificates. 
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uniformity was of the first importance and an attempt should 
'■be made to secure it. He regarded the conditional certi- 
incate as a most useful instrument. A child that was quite 
sinfit for one trade might be well suited for another. 

Dr. Ralph P. Williams (medical inspector of schools, 
fiSheffieid) said that supposing every facility was given to an 
»exanriner 200 school children might be examined in one 
■week; in other words, during the school year of 40 weeks 
.about 8000 children were the utmost capacity of a medical 
■officer. The atmosphere of elementary schools was admittedly 
tbad but great improvement, had been effected and more 
would follow. In Sheffield the half-timer had almost been 
abolished ; not more than 400 were now employed in that 
■dl.y. 

Br. T. M. Legge (His Majesty's Inspector of Factories) 
ward that the duties of medical officers of schools and 
those of certifying surgeons were allied and could never 
-be in conflict. Each examination had its own purposes 
limitations. In the school the child was prepared 
for life generally, while the function of the certifying 
surgeon was to prevent him from embarking upon employ¬ 
ment for which he was unfitted. In the last annual 
•report of his department a sample, taken from some 1500 
icaae*, of qualifications and conditions had been tabulated 
which was intended to serve as a standard to guide certifying 
■surgeons. In view of the want of uniformity some such 
standard was eminently desirable. Legislators would always 
insist on a strong body of authoritative medical opinion 
the fore passing Acts affecting industrial employment. The 
’report of the Committee on Physical Deterioration had 
wisely emphasised the necessity of medical supervision for 
young workers between the ages of 13 and 18 years. 
Without doubt that was the time of life when it was most 
necessary. He thought that factory certification was best 
‘done by men who were thoroughly acquainted with the home 
■conditions of the child and the nature of the work which he 
■was to undertake, while re-examination and continuous care 
■would make the duties of the surgeon more efficient and 
.more interesting. 

W-r. S. Bennett (one of His Majesty’s inspectors for the 
■district of Sheffield) said that continuity was eminently 
■desirable. He would prefer to see the certifying surgeon 
-aciang as a visitor and inspector of the conditions of employ¬ 
ment rather than as a mere examiner. The bridge which 
had been formed between the functions of medical officers of 
schools and factory surgeons would be of great advantage 
not only to the individual but to the community. 

Mr. Dearden said that the discussion had been one 
of very great interest and moment. What was of most 
importance in their duties was that they should in 
Die first place insist not only on general but on special 
fitness for the work at which the candidates were to be 
employed; and even more imperative was the obligation to 
see that the chief interest considered was that of the children. 
The fact that rejections for unfitness bad doubled within the 
last few years showed that the examination as carried out at 
present was by no means inadequate or perfunctory. 

Dr. F. Shufflebotham (Newcastle-under-Lyme) read a 
paper on 

Industrial Dermatitis, 

in which he described the various forms of eczema and 
ulceration which were set up by irritants used in technical 
arts and crafts. Of those, bichromates, aniline, arsenic, 
■.-.materials used by potters and laundresses, chrysoidin, flax, 
■■Strong alkalies, acids, and other chemicals were the most 
important. The intense skin irritations which were also seen 
in persons engaged in handling cinchona bark, sugar, lime- 
juice, and bitter oranges were now appreciable elements in 
■the list of diseases with which the physician had to deal, 
la remedying these distressing affections cleanliness was all 
important: in all similar trades frequent and thorough 
washing should be insisted on and regular medical examina¬ 
tion of employees should be compulsory. 

Dr. Legge said that in these industrial complaints 
the lesions in the mucous membranes were even more 
important and distressing than those of the skin. In 
■chrome poisoning the septum of the nose was almost in¬ 
variably involved. Emerald green was especially dangerous, 
and every worker in a factory where it was used was 
liable to a perforated septum. Arsenical green, however, 

■ .was not now employed in the manufacture of artificial 


flowers. It was, indeed, scarcely used at all in any industry 
in this country. 

Dr. Edgington, Dr. Prosser White, and Dr. Alcock 
also spoke, and Dr. Shufflebotham briefly replied. 

Thursday, July 30th. 

The proceedings on the second day of the meeting of the 
Section of Industrial Diseases were opened by the President, 
Professor T. Oliver (Newcastle-on-Tyne), who said that 
Sheffield had long borne an honourable part in the study of 
illnesses due to occupation. The subject had not received 
the attention which it deserved, but it was now becoming 
recognised as one of vital importance not only to individuals 
but to the nation, and there could be no more appropriate 
place for the discussion of economic health problems than the 
city in which they were met. 

Dr. Harold Scurfield (medical officer of health of 
Sheffield) read a paper on 

Industrial Diseases caused by Dust. 

He said that if the mortality tables were consulted it 
would be found that of the whole population of England 
over 25 years of age three males died from consumption for 
every two females. In Sheffield, however, the proportion of 
males over that age who died from the disease was 6 to 
every 2 females. In other words, 120 men annually died in 
that city who would presumably not have died were the 
conditions of work as favourable as those of the rest of 
England. Similar ratios prevailed with regard to bronchitis 
and pneumonia, and statistics further proved that most of 
this exceptional mortality was due to the occupation of the 
victims. The following table contrasted the death-rate from 
phthisis and other diseases of the respiratory organs as 
occurring in grinders and cutlers with that from all other 
causes in adult males. , 

Average Mortality in Sheffield from all Causes and from 
Phthisis and Diseases of the Respiratory Organs during 
the Three Years 1905, 1906, and 1907 in certain Dusty 
Trades and anumg aU Males over 20 Years of Age. 



Males over 

Average death-rate per 1000. 


20 years 
of age. 

All 

causes. 

Phthisis. 

| Respiratory 
diseases. 

Grinders . 

3,375 

342 

163 

5-7 

Cutlers. 

2,500 

40-8 

7-2 

8 4 

File-cutters. 

1,850 

32*1 

4*5 

5-4 

Silver, Ac., workers... 

2,380 

26*9 

5-5 

4-9 

All males .. 

127,000 

16-2 

2*6 

2-1 


It would be seen from the table that the death-rate of 
grinders from phthisis was more than six times and the 
death-rate from respiratory diseases nearly three times that 
of the average male in Sheffield ; also that in the case 
of cutlers the death-rate from phthisis was nearly three 
times, and the death-rate from respiratory diseases four 
times, that of the average male in Sheffield. The 
conditions which prevailed in the German Empire 
were vastly more favourable to the workers in trades of 
which dust was an inevitable concomitant. The whole 
question had been very carefully studied there by Dr. 
Ropke of Solingen—a city which occupied the same position 
as a centre of the cutlers’ industry that Sheffield did in 
England—and the effect of the rules and official regulations 
which he drew up had been to improve to an almost in¬ 
credible extent the health of the workers. The first direct 
result of dust inhalation had been shown to be irritation of 
the raucous membranes of the nasal passages with erosion 
and ulceration of the septum, this condition being afterwards 
followed by atrophy and loss of smell. The condition at this 
stage was curable and many instances had occurred in which 
cessation from work had been followed by complete recovery. 
Atrophy, however, facilitated the entrance of dust into the 
lungs and fibrotic inflammatory masses forming there ulti¬ 
mately broke down and the cavities which were left became 
inoculated with tubercle bacilli. The position of the 
Sheffield grinder, who worked on a stone revolving away 
from him, was less injurious to health than that of 
the German, whose stone revolved towards him, and who had 
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in consequence to stoop oyer his work. In Germany, how- 
ever, dry and wet grinding were carried out in separate 
rooms, while in Sheffield both processes were carried on in the 
same room. In the German model of workshops great im¬ 
provements had been effected; all wheels were now com¬ 
pulsorily placed above the level of the floor, which could, 
therefore, be easily cleaned; pits and holes in which dust 
might accumulate were forbidden, and grinding wheels were 
protected by strong iron guards which fulfilled the double 
function of preventing accidents and acting as dust pre¬ 
venters. By means of powerful exhausts the dust was 
carried into proper receptacles; and it had been found 
possible in this way to clear the atmosphere of the cutlers’ 
workrooms. General cleanliness was also strictly enforced, 
and healthy home workshops with electric power were now a 
remarkable feature of the industry in Germany. Dr. Scur- 
field illustrated his address by a largo number of lantern 
slides which showed the conditions of work both in Sheffield 
and in Germany. 

The President of the section said that he had been much 
impressed by an excellent paper and a very lucid demon¬ 
stration. They were much indebted to Dr. Scurfield for the 
trouble and care which he had taken in preparing it. It 
had to be confessed that, so far as this industry was 
ooncerned, Germany showed to advantage. If our own 
employers would travel and glean a few hints from our 
neighbours they would see for themselves what could 
be effected by sanitary precautions, and would find 
a short way to the improvement in the health of 
their workpeople which they were so anxious to obtain. 
The medical point of view, as contrasted with that of the 
medical officer of health which had been so ably dealt with 
by Dr. Scurfield, had been left to him and he would point 
out, in the first place, that in Sheffield, in contrast to the 
general reduction of the phthisis death-rate in England, the 
mortality from pneumoconiosis had not decreased. In 
America, although things were not quite so bad, they were 
still very unsatisfactory. Interesting questions had arisen as 
to the route which dust took in reaching the lungs. Calmette 
of Lille had shown by feeding animals with various kinds of 
dust that it could be absorbed by the intestinal mucosa and 
ultimately, by way of the lymphatics, could arrive at its 
destination in the lungs. This had been confirmed by other 
observers; and it had further been shown that in older 
animals the mesenteric glands and lymph channels did not 
effectually stop the passage of dust as they did in the young. 
Still, he was by no means prepared to give up the inhalation 
theory. As was well known, coal dust might be stored in 
the lungs indefinitely without symptoms ; but metallic and 
many other “trade” dusts set up irritation at once. 
In necropsies on such cases the pleura were seen to be 
thick and adherent; the section of the lung was gritty 
and hard, and the tissues were dark or steel blue in 
colour. There were also nodules of thickened con¬ 
nective tissue all through the lungs and here and there 
cavities formed by their necrosis were to be seen. He 
was quite clear that the affection at first was purely 
inflammatory. The condition was not tuberculous ; it was a 
true dust disease, and no tubercle bacilli were to be found. 
Afterwards, however, in most cases tuberculosis was 
engrafted on the damaged lung. He recognised the value of 
experiment, but pneumoconiosis was certainly not always 
of intestinal origin. It was not unusual to find vegetable 
cells which had been derived from wood dust in the lung 
tissue. These could not have been taken up by the 
intestine, nor could steel, iron, or grit such as they saw in 
silicosis. Another point of interest in connexion with 
grinders’ disease was that though all the muscles of the arms 
were in frequent and regular use they were almost invariably 
undeveloped, and this although there was no damaged lung 
tissue. That condition had been well demonstrated in the 
photographs of people at work which had been shown by Dr. 
Scurfield. With regard to a remedy, frequent medical 
examination was necessary. If a man was removed from his 
work so soon as he showed symptoms of lung irritation the 
condition would probably right itself. The other sugges¬ 
tions which he had to offer were that improved ventilation, 
fans, aspiratory apparatus, and the more frequent use of 
water, both in grinding and cleansing the hands and person, 
should be generally recommended, and possibly enforced. 

Dr. A. E. Barnes (Sheffield) said that the disease was 
always tuberculous. Pneumoconiosis was never serious 


unless there was a superimposed infection of tubercle. He 
knew that that view was opposed to the doctrines laid down 
in text-books, but every authority in Sheffield had now 
accepted it. Practically, not more than 1 case in 50 was 
due to dust per He. The question arose, Why, then, did 
grinders die so frequently from tubercle ? and the answer 
was that the dust in which they worked acted simply as an 
efficient carrier for the bacillus. Coal-dust and sulphur- 
dust were less effective transmitters and workers in them 
did not get tuberculosis. His view was supported by the 
frequency of fatalities in the same workshop. In some work¬ 
rooms it had happened that every man had died, and the 
deaths were shown to be due to ordinary infections of 
tubercle. In Sheffield the regulations against spitting were 
openly and flagrantly disregarded, and if men could be 
induced dr compelled to observe the primary rules of health 
nothing else would be necessary. 

Dr. ,T. Niven (medical officer of health of Manchester) said 
that Calmette’s results as to intestinal infection could not be 
sustained. It was impossible to believe that no trace of the 
passage of such quantities of foreign material through the 
mesenteric glands would remain. They were, besides, con¬ 
trary to the results of Koch’s experiments, in which he had 
produced tuberculous patches in the lungs of healthy guinea- 
pigs merely by atmospheric contact with infected animals. 
In these cases the lesions were primary and isolated, and the 
experiments had been fully confirmed bv other observers. It 
would be absolutely ineffective to destroy the tubercle 
bacilli in a workshop unless all dust was removed at the same 
time. 

Dr. E. W. D. Kite (Hillsborough) said that silicosis bad 
been very prevalent in his district, where much of the stone 
known as ganister was broken up for road-making. Owing, 
however, to precautions which had been taken the disease 
had now completely disappeared. Fans had been installed 
and water was kept playing on the grinding machinery and 
on the material, and although this added somewhat to the 
expense employers fully recognised that prevention was 
profitable. The British workman, however, had to be pro¬ 
tected against himself. 

Mr. Ellis Barker (London) said that the cause of the 
better conditions in Germany was to be found in the fact that 
there was a joint interest between masters and workmen in 
the preservation of health. Both sides were equally eager to 
prevent disease, and both contributed to a fund which was 
administered by a joint committee. From the fund com¬ 
pensation for sickness was paid to incapacitated employees, 
and it was the interest, of both sides that the demands on the 
fund should be as small as possible. There was, besides, a 
system of fines which were imposed by the workmen’s com¬ 
mittee on offenders against sanitary regulations. If a man 
spat on the floor of a workshop, for instance, he was fined by 
the other men and not by the master, and the punishment 
was therefore a deterrent without being a grievance. 

Mr. H. db C. Woodcock (Leeds) called attention to the 
fact that the Jews in Leeds, although they worked little 
at dusty trades, suffered very severely from tuberculosis 
and were much more liable to the disease than English¬ 
men. 

Professor Lloyd (Professor of Economics, University of 
Sheffield) said that he regarded Dr. Barnes’s view that it was 
unnecessary to remove dust with considerable alarm. His 
opinion as a layman was that no progress could be made 
nntil dust was effectively removed. A comparison between 
Solingen and Sheffield might be misleading, for it was not 
workshop conditions alone which influenced results. Solingen 
was a new town, built on a hill, with excellent sanitary 
arrangements; life also was less strenuous there and there 
was greater temperance among the workpeople, while the 
enforcement of voluntary rules contributed in no small 
degree to the cumulative effect of cooperation in the pre¬ 
servation of health. 

Mr. Ellis Barker pointed out that the rules which 
applied to Solingen applied to all dusty trades everywhere 
in Germany and Solingen did not compare favourably with 
other centres of industry. 

Dr. W. P. Kennedy (Bath) and Dr. A. E. Naish (Sheffield) 
having spoken. Dr. Scurfield replied. He said that no 
doubt it was the case that if a man who had contracted 
pneumoconiosis lived for some time he was almost certain 
to die ultimately from a super-imposed tubercle infection. 
Dost, however, was the cause and practically the only 
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cause of his disease. If that were not so, why did the 
worker infect his mates but not his wife ? 

Mr. Cyril Johnston, His Majesty’s Inspector of Factories 
(Sheffield), described 

The Methods which had been Adopted for the Prevention of 
Dust in Factories and Workshops. 

His paper was illustrated by lantern slides showing micro- 
photographic reproductions of the various forms of dust 
which were incidental to different trades and by a large 
number of views of factories with men actually at work. 
Grinding by unprotected and by protected stones was 
graphically depicted and an apparatus for the prevention of 
dust which had recently been introduced into some of the 
workshops in Sheffield was also shown on the screen. Mr. 
Johnston said that the operation of “racing ” a stone, which 
had formerly been accompanied hv clouds of dust, was now 
possible by means of this device in a practically pure 
atmosphere and in a much shorter time. ■' Racing ” was 
the removal of the rough surface of the’ stone in order to 
make it suitable for grinding. In the minor processes of 
cutlery, such as the glaring of bone, pearl, and wood handles, 
the grinding was mostly done on wooden wheels which were 
covered by emery paste on a leather strap, and the dust, from 
these small wheels was even more noxious than that from the 
large grindstones. Exhaust apparatus and fans could, how¬ 
ever, be still more easily applied to small wheels. 

The President said that the special thanks of the section 
were due to Mr. Johnston for the excellent demonstration 
which he had given and for bis account of the investigations 
which he carried out on this most important subject. 

Dr. Prosser White read notes of a remarkable case of 
Aniline Poisoning. 

which had occurred recently in his practice. The most 
notable phenomena were that, the urine had remained acid 
for six weeks after it was drawn, that it showed no traces 
of decomposition, and that it contained no albumin, aniline, 
urobilin, or amido-benzine. The case was One of very great 
toxicological interest and he hoped to he able to publish a 
full report later. ._ 

OPHTHALMOLOGY. 

Wednesday, July 29th. 

The President, Sir Henry Rosborough Swanzy (Dublin), 
took the chair, and after expressing bis pleasure at the 
number of members and visitors in attendance, said that he 
would suspend an opening speech in favour of the immediate 
introduction of the disenssion, the subject of which was of 
great interest—viz.. 

The Relation of Disease of the"Masai Accessory Sinuses to 
Disease of the Eye. 

Dr. A. Logan Turner (Edinburgh) first gave a most, exhaus¬ 
tive demonstration by sections of the head taken in various 
planes of the anatomical relations of the orbit with its sur¬ 
roundings by means of lantern slides. He pointed out that 
the orbit was nearly completely surrounded by the large air 
spaces connected with the tipper respiratory passages. Only 
on the outer wall was the bone deficient in these air cells or 
sinuses. These air colls could be divided into two groups, an 
anterior and a posterior. This division was useful both ana¬ 
tomically and clinically. The anterior group comprised the 
frontal and anterior ethmoidal cells and antrum, and these 
had orifices into the middle meatus of the nose. Disease 
of the anterior group affected the eye directly by 
compression and displacement. The posterior group were 
made up of the sphenoidal and posterior ethmoidal cells, and 
these empty into the superior meatus ; disease of this group 
was most serious in that the cells were closely related to the 
optic and oculo-motor nerves, being separated from them by 
the thinnest, bony septa; indeed, in some cases the bony 
walls were incomplete and the cavity of the cell and the 
nerve would be separated by thin layers of lining membranes 
which were easily permeated by suppurative processes. 
Another anatomical feature of these sinuses, which formed a 
peculiar difficulty as regards exact diagnosis .of the site of 
lesions, was the irregularity of the position and relation of 
the cells both to the median line and to the roof and floor of 
the orbit—e.g., the frontal sinus of one side might overlap 
and form the wall of the opposite orbit, or the ethmoidal 
cells might form more of the air space in the roof than the 
frontal, or they might jut in between the antnrm and the 


floor of the orbit. Those were all hindrances to exact 
diagnosis and necessitated a constant alertness in operation, 
for the unexpected was constantly cropping np. The vanons 
distribution was of great importance. All these air sinuses 
had a venous return which passed into the orbit and thence 
by the ophthalmic vein into the cavernous sinus; less was 
known of the lymphatic circulation. 

Dr. George Mack ay (Edinburgh) dealt with the ocnlar side 
of these diseases. He suggested that they should be con¬ 
sidered in the following groups for clinical convenience :— 
Group I. : Mucoceles of the accessory sinuses. Group II. : 
Sinusitis, acute or chronic, accompanied by obvious external 
signs of orbital cellulitis, abscess formation, tumeur growth, 
oedema of lids, or apparent dacryocystitis. Group III. : 
Sinnsitis without external signs of inflammation in the orbit, 
or neighbouring tissues, but (a.) with Ophthalmoscopic signs, 
such as optic neuritis, neuro-retinitis, retinal thrombosis, or 
phlebitis, &c. ; and (A) without ophthalmoscopic signs but 
with disturbances of vision, siich as central scotoma or 
limitations of the field of vision, paralyses of ocular 
muscles, or disturbances referable to the fifth nerve. 
Group IV. : To this group might be relegated oases in 
which the association with sinus disease had been asserted 
but was more questionable, such as glaucoma, iritis, 
uveitis, keratitis, and opacities of the lens and vitreous, tic. 
In dealing with Groups I. and II. attention was called to 
some of the causes of sinusitis. The necessity for stndymg 
the paths by which inflammation or neoplasms spread from 
■ the sinuses into the orbit was emphasised in its bearing on 
the appropriate surgical treatment. Subperiosteal operation 
should be preferred where possible. Discussion was invited 
as to the means of differentiating between orbital cellulitis 
due to sinus disease and other causes, such as syphilitic or 
tuberculous periostitis. The difficulty of recognising the 
presence of empyema in the absence of nasal symptoms or of 
obvious orhitnl mischief was commented upon in connexion 
with Group III. («) and (A) and Group IV. The necessity 
for some rhiuological training on tile part of the ophthalmic 
surgeon was urged. Mnch conjoint investigation by ophthalmo¬ 
logists and rhinologists would be required before the diagnosis 
of these obscure cases might bo made with confidence from 
their associated signs and symptoms or the recognition of 
their possible concurrence but independent origin be appre¬ 
ciated. Clinical communication* were invited on some of the 
dnbious questions involved and an expression of opinion as 
to the relative positions of the rhinologists and ophthalmo¬ 
logists in the surgical treatment of these cases. 

A large number of photographs of cases demonstrating 
clinical conditions were shown. 

Dr. StClatr Thomson (London) read a paper on 
The Causes and Symptoms of Thrombosis of the 
Cavernous Sinus. ' 

First he referred to the anatomical relations of the blood 
sinus; it was in intimate relations with all the other 
vascular sinuses, with the great nerves, and with the upper 
air cells. For the most part, he considered that diseases of 
the ear and nose were responsible for thrombosis of this 
great blood sinus ; to a much less extent were infections from 
surface conditions concerned. Although ear and nose were 
so intimately related with the onset of the condition, the 
earliest symptoms of its incidence were nearly always 
ophthalmic, so that the eve surgeon, with rare exceptions, had 
the honour of initial diagnosis. It was true that in the 
earliest stages of the condition there was a complaint of 
headache, malaise, or some rise of temperature, but it was 
not until papillitis, cliemosis of the conjunctiva, and 
proptosis were noted that One could conclude there was a 
serious cause for the general symptoms. In some severe and 
early fatal cases cliemosis and proptosis of the eyeball were 
not noted, and then the papillitis and the severity of the 
cerebral symptoms had to suffice for an indication of 
cavernous disease. 

Mr. Sydney Stephenson (London) read a paper on 
A Case of Thrombosis of the Carersovs Sinus. 

A man, aged 27 years, had snffered for some time from a 
thick nasal discharge. A throat specialist detected a polypi 
of the right nostril, profuse discharge of pus from the 
middle meatus, some inflammatory condition of 1 the right 
ear, and a growth of uncertain nature of the right vocal 
cord. Later his symptoms became urgent: there were fever, 
severe pain, and malaise. On April 23rd the right eye 
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became proptosed, the next day the left eye also, and the 
right mastoid region was, tender and swollen. A fortnight 
later there was another similar but worse attack, and it was 
then he first sg,w the case. Both globes were much proptosed, 
the retinal vessels were engorged, and the discs were hazy. 
There was fair vision. A diagnosis of cavernous sinus throm¬ 
bosis was made. The condition rapidly became worse with 
symptoms of pysemia. An abscess developed at the root of 
one of the fingers. Death occurred on the twenty-third day. 
postmortem pus was found on the surface of the brain, along 
the Sylvian fissure, and over the anterior fossa. Both the 
cavernous and circular sinuses were filled with pus and some 
organised clot. The sphenoidal and ethmoidal air cells, con¬ 
tained pus, but the antrum and the ears were found to be 
healthy. It was concluded the disease arose in the ethmoidal 
■or sphenoidal sinuses. Bacteriologically, the pneumococcus 
was found in the cranial pus, but only the staphylococcus in 
the abscess of the finger. 

Dr. W. S. Syme (Glasgow) commented on the facility with 
which disease of the nose was communicated to the lacryrnal 
sac by way of the nasal duct and also of the marked dis¬ 
turbance of the visual apparatus by mucocele of the anterior 
air cells. By far the most intexestiug and important cases 
were those of retrobulbar neuritis due to disease of the 
posterior cells, and the urgency for release of pent-up secre¬ 
tions within these cells warranted the closest endeavour of 
ophthalmologists and rhinologists in the detection of these 
difficult cases. 

Dr. Arthur Greene (Norwich) narrated the case of a boy 
aged eight years who contracted left ethmoidal disease sub¬ 
sequently to an attack of scarlet fever. A swelling appeared 
at the inner canthus ; it was cut down upon and entry was 
effected into the upper air cells; muco-pus escaped. 
Although the cavity was drained it show-ed no sign of closing 
and further operation such as drainage into the nose was 
refused. By means of the x rays it was determined that the 
frontal sinus was not affected. The case had lasted four 
years. 

Professor Axenfeld (Freiburg) remarked that transient 
attacks of inflammation of the lining membranes of the 
posterior air cells might be frequently accountable for retro¬ 
bulbar neuritis, even though there was no closure or empyema 
of these cells. This was probably due, as Dr. Turner had 
pointed out, to the frequent deficiency of the bony walls of 
the groove in which lay the optic nerve. It was notorious 
how frequently it was asserted that chills had marked the 
onset of attacks of retrobulbar neuritis, and he thought that 
affection of the air cells was the connecting link. On the 
point of exploration and draining of affected air cells in 
case of eye disease, he thought that the matter was properly 
within the province of the ophthalmic surgeon, and that he 
should be prepared to examine the nose thoroughly in any 
suspicious case and treat it himself. The old idea that the 
field of eye surgery was bounded by the bony walls of the 
orbit was explodod long ago, in fact, as soon as the eye 
surgeon adopted Kriinlein’s operation as being within his 
particular province. 

Dr. A. Bhonner (Bradford) remarked on the frequency 
with which asthenopia was associated with chronic rhinitis. 
He also commented on the dangers of cases where the 
diseased sinus was closed, so that no pus was seen on 
examining the nose. That nothing could be seen in the nose 
did not imply the health of the accessory sinuses. He 
remarked on the absence of cavernous disease after operations 
on the eye for panophthalmitis. 

Professor Fuoiis (Vienna) showed from clinical experience 
that it was often warrantable to open and to explore the air 
cells in the region of suspected mischief, even though the 
inspection of their nasal surfaces and orifices suggested that 
they were healthy. 

Dr. Logan Turner, in reply, said he agreed with Pro¬ 
fessor B’uolis that it was often necessary to open an air cell to 
make certain of its health, but he felt that the necessity for 
this depended upon the insistence of the ophthalmic surgeon 
on the general location of the disease. He thought that such 
explorations and treatment should only be undertaken by 
those who were habitually treating the nose. 

Dr. G. Mackay referred to the expression of opinion that 
infection of the cavernous sinus from the superficies was rare. 
He had recently seen a cuse of a boy, the son of a tanner, 
who contracted anthrax of the forehead which produced a 
typical case of venous thrombosis of the sinus. 


Dr. StClair Thomson cited a case where the washing 
out of the sphenoidal sinus was followed by a resolution of 
retrohulbar neuritis of the other side, as an illustration of 
the benefit to be derived from the prompt treatment of these 
cases. 

Professor Fuchs read a paper on 

Glaucoma as a Sequel to Leucoma Adherens. 

It was admitted that increased tension was not an unusual 
sequel to the production of anterior synechias or leucoma 
adherens, and that this was caused by the obliteration of the 
angle of the anterior chamber. His endeavour had been to 
ascertain how the blocking of the angle was brought about 
and why increase in tension occurred in some cases and not 
in others apparently exactly similar. It appeared that inflam¬ 
mation of the cornea caused a thickening or bulging inwards 
of the pectinate ligament, which was met by a fold of 
swollen iris; the two adhered and formed a rimr-shaped 
canal, after the manner shown by Priestley Smith. This canal 
was liable to complete obliteration or filling with lymph. If 
the cornea did not perforate, re-formation of the angle was 
likely, but if it did perforate the blockage was permanent, 
for the loss of the aqueous brought the swollen iris 
into direct contact with the inflamed cornea, a contact that 
was effective by reason of the forward pressure of the inflamed 
ciliary processes and perhaps also of the contents of the pos¬ 
terior chamber. This application might proceed to adhesion, 
in which case the epithelium of the cornea and iris was lost 
and the surfaces united, either directly or by the interposition 
of a thin layer of new tissue. Of 19 eyes which he had 
examined in which there was present a flat leucoma adherens 
only one showed an open angle throughout the whole circum¬ 
ference of the anterior chamber. In all other cases the 
angle was altered at that part of the circumference corre¬ 
sponding to the anterior synechia, while in some cases other 
parts of the angle were affected. In most cases there was 
complete obliteration opposite the adhesion; in only a very 
few did a ring-shaped canal persist. Adhesions affecting the 
root of the cornea caused complete adhesions of the iris to 
the cornea, those at the pupillary margin caused adhesion 
up to the limit of Descemet's membrane, the rest of the 
iris stretched as the cord of an arc between the two 
adhesions. In regions of the iris not corresponding to the 
leucoma the angle of the chamber was differently affected. 
In certain cases the angle was normal, while in others 
it was altered. Either there was a ring-shaped adhesion near 
the root of the iris that left a canal around the angle or 
else this region was blocked by adhesion from the root of 
the iris to the margin of Descemet’s membrane. Where in 
life there had been increase of tension in the eyeball the 
adherent, iris was atrophic and stretched ; where there had 
been no abnormal tension the iris remained healthy although 
adherent. It was remarkable that there should be so many 
cases with a real anatomical blocking of the angle of the 
anterior chamber apparently all round and yet no 
secondary glaucoma. In one of these cases the leucoma 
adherens had been caused 38 years before the eye 
was excised for epithelioma, and although there was 
peripheral adhesion all round the tension was normal 
and the optic nerve showed no signs of cupping. He 
thought there were two ways of explaining this pheno¬ 
menon. They might surmise that the adhesion was not 
complete and that a sufficient free opening remained to 
carry on the drainage. Further research was required on this 
point. Or they must admit that a complete peripheral 
synechia did not in a noteworthy degree impede the 
elimination of the aqueous humour, for in these cases, 
contrary to what was found in glaucoma, the iris tissue 
remained healthy. The iris tissue was in open communication 
with the aqueous chamber by its crypts and was soaked with 
aqueous humour, which was under the same pressure as in 
the chamber itself. The aqueous humour in the iris was thus 
separated from the ligament only by the anterior layer of the 
iris which was attached to the ligament, and this being of 
loose texture did not prevent filtration. In cases of 
increased tension the tissue of the iris was profoundly 
altered and was such that filtration was practically 
impossible through it. 

The President thanked Professor Fuchs for his paper" 
which lie thought threw an interesting light on the theory 
of glaucoma. 

Dr. W. B. Ingus Pollock (Glasgow) said that in a case 
similar to those described by Professor Fuchs he made serial 
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sections and found part of the drainage angle open so that 
tension remained normal. 

Mr. Stephenson asked whether the ciliary body was 
atrophied in these cases, for such a condition would balance 
the intra-ocular tension. 

Dr. J. A. Craig (Belfast) remarked on a case where subse¬ 
quently to a cataract extraction there were adhesion to the 
cornea of the bases of the pillars of the coloboma, a diminu¬ 
tion of vision, and a progressive increase of tension until the 
eye was lost by glaucoma. Further operative treatment was 
refused. 

Professor Fuchs replied that in all his cases the ciliary 
body was healthy ; there were no other pathological changes 
than those he bad-given. He thought his cases showed that 
if there were tension then there were compression and atrophy 
of the adherent iris, but that in other cases there could be 
transudation of the aqueous through the iritis adhesion into 
the canal of Schlemin, and in one case this state had per¬ 
sisted for 38 years. 

Dr. Inglis Pollock read a paper on 

Monocular Diplopia. 

He said that all cases arising from optical conditions in 
the anterior segment of the eyeball might be separated 
into two groups—the first with double pupil and the 
second where irregular refraction by the cornea and lens 
produced two or more images on the retina (monocular 
polyopia). The first group included such conditions as a band 
passing across the pupil, whether congenital in origin or due 
to inflammatory processes, or the condition of irido-dialysis. 
In these cases diplopia only occurs if the object was out of 
focus for the eye. Among the second group were a number of 
varied affections. The lens when dislocated so that the edge 
passed across the pupil always caused monocular diplopia. 
■Both images were out of focus, the one formed through the 
margin of the lens was as if myopic, while the other due to 
the aphakic condition resembled hypermetropia. Irregular 
corneal refraction from old superficial ulceration occasionally 
gave rise to diplopia, but generally of an indefinite 
character. It was more persistent than some of the other 
forms. That due to irregular lenticular astigmatism was com-' 
paratively rare except when due to incipient cataract. 
Dr. Bollock had had a case in a child with congenital 
cataract. Irregular lenticular astigmatism also explained a 
case of diplopia occurring in ophthalmoplegia interna in a 
young man, aged 30 years. The diplopia had persisted to the 
present time since first observed four years ago. The question 
of the possibility of the retinal origin of monocular diplopia 
was most interesting. Constentin reported a case where 
diplopia occurred due to detachment of the rdtina the entire 
upper portion of which was applied to the lower half of the 
retina, the latter still being inritu ami the light thus affect¬ 
ing two portions of the retina at the same time. Dr. Pollock’s 
case was that of a woman with double choked disc. She 
had diplopia in one eye during the early stage of regression 
of the cedema, and he advanced the theory that the diplopia 
was due to a shrinkage of the retina, which caused slight 
wrinkling of the layer of rods and cones at the macula. 
Light converging to a focus would then affect two neigh¬ 
bouring regions and so produce the diplopia. 

Mr. A. W. Ormond (London) said that he had seen two 
cases of monocular diplopia in optic neuritis, which went to 
support Dr. Pollock’s theory. 

Mr. Cyril H. Walker (Bristol) asked whether the 
separation of the two images seen remained relatively 
constant at whatever distance the object was seen. 

Dr. Pollock replied. 

PSYCHOLOGICAL MEDICINE. 

Wednesday, July 29th. 

The President, Dr. W. S. Kay (Wadslcy), after a few 
remarks, called upon Dr. T. Claye Shaw (London) for his 
paper on 

Tke Question of the Ireatment of the Habitual Drunkard 

(Legislative and Othenem). 

The word “drunkard,” as far as Dr. Shaw's purpose went, 
• implied the drinking of alcohol in some form to excess and 
did not include drugging by hypodermic medication, inhala¬ 
tion, &o. Some people preferred the term “inebriate” 
because it was less opprobrious and more comprehensive and 
applied to both alcoholic inebriates and drug habitues, 


but it did not appear that- there was any particular reason 
for sparing the feelings of those who indulged to excess. 

It so happened that a Hoyal Commission was now sitting 
on this particular question ; the date of this Commission had 
been fixed subsequently to the publication by this section 
of the intention to discuss the subject. The scope of this 
Commission was very large and would, he understood, be 
extended to take evidence from many societies and individuals, 
including even some who were not recognised in medical 
circles as professional exponents of the subject. Not only 
had the British Medical Association itself been for some 
time actively concerned with the question now under con¬ 
sideration, but the Society for the Study of Inebriety 
the Medico-Legal Society, the Medico-Psychological 
Association, proprietors of secret remedies, and other 
bodies, were to lay their views before the Commission 
He hoped that some practical result would be arrived 
at by this section in the direction which the con¬ 
sensus of those most intimate with the facts seemed 
to point to—viz., the necessity for the authority to use 
restraint when it was required—and that the section’s 
expression of opinion might be brought before the Commission 
as the deliberate conviction of a body of men who were 
intimately acquainted with the circumstances about whioh 
they are deliberating. He did not propose to discuss the 
medical treatment of the habitual drunkard, not because he 
believed medical treatment to be altogether a failure ; on the 
contrary, the records of some of the inebriate homes where 
medical treatment was carried out might be quoted to 
prove the great value of remedies in some cases, but 
because they had already as much power as they 
wanted for’ the application of medical agencies. 

What they required was the possibility of obtaining a 
lengthened time during which remedies (if necessary) might 
be applied. A discussion on the most efficacious treatment 
of inebriety by drugs was well worth the attention of any 
society, but they were all probably agreed that whilst the 
less legislative control there was over this strictly medical 
point the better (lie was speaking then of properly qualified 
ind registered practitioners) the time had arrived when for 
the sake both of the patient and his social surroundings it 
was necessary to have means at hand for the forcible control 
and detention of a person upon whom, whilst drugs had been 
tried and conspicuously failed, the curative elements of 
time and enforced abstinence from stimulants might have a 
reasonable chance of operating. Sec. 3, clause 3 (h) of the 
Act read as follows : “ Habitual drunkard means a person 
who not being amenable to any jurisdiction in lunacy, is 
notwithstanding, by reason of habitual drinking of intoxi¬ 
cating liquor, at times dangerous to self or others, or incapable 
of managing himself or his affairs.” As practical men con¬ 
versant with the various altered mental conditions in which 
acute or chronic inebriety showed itself, they all recognised 
that whilst there were actual insanities produced by alcohol 
which required and were easily placed under, certificate 
for asylum treatment, there were yet others which though 
not certifiably insane required compulsory sequestration 
for their own and others’ safety. They also knew that mental 
troubles caused by alcohol had a way of recovering in a most- 
surprising manner when all alcohol was withdrawn and that 
under the present state of the law it was not possible to 
detain these people, though they knew that to discharge 
them was to invite a speedy return to the deplorable 
conditions which before existed, so that if legislation 
was to be of real value it must be both corrective and 
preventive. Their interference was required for persons 
who drank to excess—perhaps constantly, perhaps inter¬ 
mittently—who, though rarely drunk in the sense that 
they were absolutely incapacitated, were yet unable ade¬ 
quately to discharge their obligations, who squandered 
the raonev which should be for the family in racing, betting, 
and gambling, who passed much of their time in bed when 
they should be following their business, and who through 
absence of definite delusions or hallucinations could not be 
certified as insane, who were ready to give promises of reforma¬ 
tion which they did not keep, but who were always on 
dangerous ground , on the verge of doing something which 
rendered them liable to penal offences though quite 
able to give plausible accounts of their conduct and 
to sustain a certain amount of conversation on their 
actions. This was the condition where they wanted 
the law to. help them, not only for the sake of 
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the agent but for those who were being slowly sub¬ 
merged and threatened with total extinction by a con¬ 
tinuous current of banal excess which should be dammed up 
or diverted. Why should this destructive, grinding, and 
oppressive creature be allowed to desolate his home, to 
endanger the good name of his wife and children, and to 
pauperise his dependents who ought to have the means of 
staying the destruction which they could see was gradually 
overtaking them! At present the law took no notice of acts 
unless they actually caused harm to self or others, not of 
continued evil practices which might do harm. There 
was apparently nothing to prevent an inebriate acquiring 
a licence to carry firearms and buying a revolver as 
long as he neither threatened to, nor actually did, use it; only 
when he had used it did he come within the clutch of the 
law, though all the time he was in such a condition that the 
impulse to use it might arise at any moment and the mischief 
be done before, it could be prevented. Was such a possibility 
right either for the man himself or for society in general ? 
He came now to the legal processes which should be invoked, 
remarking in the first place that there was a dual control— 
viz., that of the Secretary of State, who regulated the 
management of the retreat and the duties of inspection, 
and the county and borough councils which were 
the authorities for the granting of licences. He was 
able to state that the experience of those versed in 
the working of these retreats was that this dual control 
was for many practical reasons unsatisfactory, and that to 
the Secretary of State alone should be committed the power 
to grant, to transfer, or to withhold licences, and, moreover, 
that compulsory licensing of all retreats should be made ab¬ 
solute. The question had been raised whether it would be 
of advantage to grant, licences to lunatic asylums for the 
reception of habitual drunkards. He begged to suggest that 
it would for the following reasons. In a paper read before 
the Medico-Legal Society on Dec. 17th, 1907, he remarked 
that when a person insane from alcohol had been placed in an 
asylum and had so rapidly recovered that he could no longer 
be detained, it should be possible for the governing 
authorities to discharge the patient for a term of pro¬ 
bation to an inebriate home, the term to be capable of 
extension as long as was considered necessary. He still 
thought that removal to the home would be a good thing for 
the well-to-do person who might have been placed during his 
attack of insanity in a private asylum, but in the case of the 
pauper patient the advantage of removing him to the part of 
the asylum licensed for the reception of inebriates would be a 
cheap and expeditious way of keeping him under supervision, 
whilst it would free him from the company of actually 
insane persons and it would prevent t he stress put. upon the 
accommodation at existing inebriates' homes and tire expense 
would be lessened. For a private patient whom it was not 
expedient or even possible to confine in an asylum he would 
have the powers granted to place him in a home upon the 
authority of two medical certificates, somewhat similar in 
form to lunacy certificates but free from certain objection¬ 
able phrases which existed in the latter. These certificates 
should be available for at least six months and should be 
capable of renewal for additional terms of six months 
if considered necessary by the authorities of the home. 
Whilst under these certificates the patient would be 
allowed to transact such business as he was deemed capable 
of by the home authorities and their superintendent, but 
special permission would have to be given for these acts of 
responsibility, and during the time of his detention all per¬ 
sonal liberty would be denied except by special permission 
of the superintendent. A question arose as to the propriety 
of having the order of commitment to the home signed by 
the next-of-kin. It would probably be better for the future 
family harmony if the immediate members could be kept 
clear from unpleasant participation in the detention of 
the head of the house, but on the whole it was probably only- 
right that the friends must undertake some responsibility, 
and therefore it might be concluded that some authorisation 
from a near relative must accompany the certificates, either 
as a separate document or conjointly with those of the 
certifying medical men. The advisability of having the 
order of a magistrate was also a debateable point.. Experi¬ 
ence of certification in lunacy cases was not entirely in 
favour of having a magistrate’s order, for in urgency cases 
it was not in the first instance required. If the order of the 
magistrate was understood to be nothing more than a formal 


official cachet that a certain process had been complied with 
there would appear to be no reason beyond the question of 
delay why it should not be made compulsory, but if it was 
to involve discretionary power then the possible harm of 
requiring it was apparent, because the arbiter was not always 
in a position to adjudge the validity of the premisses. 
The patient thus compulsorily secluded ought to have 
safeguards. Whilst under detention lie would be visited by 
the Government inspectors ■ and he would have his legal 
remedies for improper certification just as the lunatic now 
had. lie noted that the departmental committee on the 
Inebriates Act had issued a series of questions for the 
guidance of witnesses submitting evidence before it, and 
from the scope of those questions it was evident that the 
whole subject of new legislation in regard to the taxation 
and licensing of retreats, the compulsory certification and 
seclusion of habitual drunkards or inebriates, their employ¬ 
ment and treatment when in retreats, &c., was receiving the 
fullest consideration, but he ventured to suggest, with their 
permission, that a resolution embodying the views of this 
section of the British Medical Association on the question of 
the urgency of compulsory legislation in the cases under con¬ 
sideration might be presented to the council with a view to its 
being brought before the notice of the departmental committee 
with the object of reinforcing such testimony as was brought 
before it in favour of this proceeding. Section D of the 
“ Questions ” said : “In view of the fact that 1879 Act only 
empowers the detention of inebriates when they themselves 
desire treatment, and the 1898 Act only when the inebriate 
becomes criminal or degraded, are you of opinion that 
further powers are necessary to authorise the treatment, 
guardianship, or detention of inebriates who cannot be 
controlled or treated und^r any existing power ? ” Surely 
their answer could only be that they did think so and that 
whether the means employed were by certification or by 
inquiry on commission (as had been urged by one 
very experienced prison physician) they must do nil 
in their power to back up such efforts as were being 
made to attain this end. He concluded by saying that 
they could teach people the necessity for moderation, but 
alcohol was always a dangerous instrument and they could 
not be surprised if some who did not know how to use it as 
a servant found that it became a tyrannous master. Drunken¬ 
ness might not be the end for which alcohol was taken, but 
the social system which permitted the insidious ensnarement, 
welling up finally in a paralysing incompetence for economic 
duties, should also provide the means of escape from the 
net if even by temporary restraint of another kind, and 
it should resolve that the possession of such a power 
was not a futile asset. There was really nothing novel in 
legislating to effect the compulsory detention and control 
of these persons except that this country already lagged 
behind numbers of others, whilst in some places (he was now 
quoting from particulars furnished hv Mr. F. S. D. Hogg, 
medical superintendent of the Dalrvmplc Home at Rickmans- 
worth) still more stringent laws were in action, because a 
habitual drunkard who was obliged to seek help from the 
authorities to support himself or his family was liable to 
arrest and might be placed in a workhouse for a term not 
exceeding two years. To carry out with all due safeguards 
the measures above proposed was not asking too much in the 
way of public expenditure because the private patients would 
be able to pay, and if the present homes for pauper inebriates 
were not sufficient it would be possible to make use of the 
machinery of the present county asylums by adding a little 
to their accommodation. 

The Inebriates Acts , 1879-1900. 

A paper was then read by the Honorary Secretary of 
the section for Commander C. S. Scott, chief constable of 
the city of' Sheffield, on Recent Inebriate Legislation. 
Commander Scott pointed out some of the causes which 
seemed to militate against the successful operation of these 
Acts. The Habitual Drunkards Act, 1879, authorised 
justices to license “ retreats ” to^which habitual drunkards 
might be admitted on their own application. It also defined 
the meaning of the term “ habitual drunkard.” Rules could 
be made by the Home Secretary and penalties could be 
inflicted for breach thereof. The Inebriates Act, 1898, set 
up State and certified inebriate reformatories—the former 
run by the State, the latter by private individuals, corpora¬ 
tions, or similar bodies, and arrangements were made for their 
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Dr. Shore aud Dr. Clave Shaw joined iu the discussion. 
The latter regarded cases of neuromimesis as due to some 
disorder, possibly from loss of nerve potential or circulatory 
alteration in the central nervous system whereby represen¬ 
tation of organic lesions resulted. 

Dr. Schofield replied.__ 

THE ANNUAL EXHIBITION. 

II.—DRUGS. 

On the whole the exhibits of drugs contained a good many 
old friends but here and there it was not difficult to pick 
out certain productions which presented something fresh 
either in the direction of the form of administration or 
perhaps of a modification of the original compound which 
is calculated to effect a therapeutic improvement. Generally 
speaking, the space devoted to drugs was distinctly 
smaller than has been the case on previous oocasions. 
It is satisfactory to note that special attention is being 
given to the physiological standardisation of drugs, such 
as the extract of the suprarenal gland (epinephrin), ergot, 
digitalis, and so on. In this connexion may be mentioned 
the physiologically standardised drugs exhibited by Messrs. 
Brady and Martin, Limited, of Nortbumberland-road, 
Newcastle-upon-Tyne. On the stall were specimens of 
carefully standardised (physiologically) tinctures of digitalis, 
epinephrin, squiU, ergot, strophautbus, and so on. There 
were also examples of fine chemical preparations, as, for 
instance, liquor bismuth co. cum pepsiua, liquor cerii, 
and elixir caicii iodidi. Carefully standardised preparations 
(both chemically and- physiologically, that is) were a feature 
also of the well-arranged stall of Messrs. 1’arke, Davis, and 
Co., of 50, Beak-street, Regent-street, London, W., who 
showed preparations of the powerful hsomostatic adrenalin 
(suprarenal chemical principle), fluid extracts for the produc¬ 
tion of standard tinctures by dilution, preparations of 
digitalis, aseptic ergot, and so forth. Added to these were 
various sera, vaccines, and tuberculin tablets for the 
•ophthalmic diagnosis of tuberculosis. Messrs. Oppenheimer, 
Son, and Co., Limited, of 179, Queen Victoria-street, London, 
E.C., showed a very interesting collection of up-to-date pre¬ 
parations and also some approved forms of vaporisers to be 
used with the neboline compounds. Roboleine is described as 
a perfect, emulsion of the red bono marrow from the long bones 
of the sheep and the expressed juice from the short rib bones 
of. the ox in a highly diastasic extract of malted barley. 
Avery active malt extract known as “ hordine ” .was also 
exhibited, as were also the powder pills of this firm, 
known as pulverettes. There was an excellent display of 
fine pharmaceutical preparations on the stall of Messrs. 
James Woolley, Sons, and Co., Limited, of Manchester. 
These included a solution, of the sedative principles of 
opium known as akolethe and said to be free from nauseous 
taste and unpleasant after-effects ; a series of elixirs ; malto- 
hscmoglobin; a formaldehyde lozenge for the purpose of a 
gargle ; concentrated mixtures physiologically standardised ; 
and specimens of soluble bougies, pessaries, ear cones, 
and cachets. There was no lack of novelty on the 
stall of Messrs. Meister, Lncins, and Briming, Limited, of 
51, St. Mary Axe. London, E.C., who exhibited a preparation 
called “ emanosol,” which is said to give off radium emana¬ 
tions and so to be useful in chronic rheumatism and gouty 
affections ; an organic silver preparation known as alburgin ; 
and sajodin, a substitute for potassic iodide. Iu addition there 
■was a selection of sero-tberapeutic and bacterial preparations. 
Messrs. W. A. Wharram, Limited, of 115, Vicar-lane, Leeds, 
bad a tastefully decorated stall on which was a number of 
preparations and appliances of interest to medical men. 
Similarly Messrs. Corbyn, Stacey, and Co., Limited, of 673, 
Commercial-road East, London, exhibited a fine series of 
drugs and chemicals exemplifying pharmaceutical skill and 
elegance. Mr. T. C. Arnfield of Stockport presented a 
number of novelties, as bismosal, a combination of a 
freshly prepared salt of bismuth and salpl; laxolates, 
a synthetic purgative in the form of a palatable 
chocolate ; ear cones; eye-ointment capsules ; and tegu- 
derm, a non-greasy basis which can be washed 
off with water if required for medicaments for uso 
in skin, diseases. Messrs. Wyleys, Limited, of Coventry 
exhibited a well-designed dispensing cabinet for a branch 
surgery and their well-known preparations, elixirs of heroin 
compounds, medicinal syrups, liquors, and, last, but by no 


means least in merit, their excellent bismuth preparations. 
The Bayer Co., Limited, of 19, St. Dunstan's-hill, London, 
E.C., had, as usual, an interesting exhibit. Amongst the 
novelties may be mentioned “autan,” a new self-developing 
formaldehyde disinfectant. A tablet of this placed iu 
water generates sufficient heat, and hence steam, to result 
iu a copious evolution of formaldehyde gas. The drugs 
shown included aspirin (aceto-salicylic acid), the now 
well-recognised valuable substitute for the salicylates ; 
mesotan, an external application for rheumatism; pro- 
targol, an organic silver preparation ; and thcocin-sodium 
acetate described as a most powerful diuretic and indicated 
in dropsy both of cardiac and renal origin. Messrs. 
Reynolds and Branson, of 13, Briggate, Leeds, had an 
attractive display of tine pharmaceutical products, amongst 
which may be mentioned a scries of elixirs (glycero¬ 
phosphates and formates, caicii iodidi, caicii chloridi) and 
some elegant bismuth preparations. To these should be 
added “ silicasiue, ” a silicate paste containing boric acid, 
amnionic iodide, thymol, and menthol, an agreeable and 
effective substitute for the time-honoured poultice. Messrs. 
C. J. Hewlett and Son, Limited, of 35-42, Charlotte-street, 
London, E.C., invited the inspection of their improved 
pharmaceutical preparations. Their pepsine and bismuth 
mixture is of well-known elegance and has a well-deserved 
reputation in the sucoessful treatment of certain forms 
of dyspepsia. Besides this there were an astringent 
ointment, “ haemorrhaline,” which, as its name implies, 
is used in haemorrhoids; formaldigen, a formaldehyde 
tablet for the treatment of septic throat; and a 
series of antiseptic preparations. Iron in organic form in 
an easily assimilable state is represented in Inertiaboloids, 
specimens of which were shown by Messrs. Andrus and 
Andrus, of 46, Holborn Viaduct, London, E.C. The iron 
is said to be combined with vegetable nucleo-proteids re¬ 
inforced by peptones, bone-marrow extract, and nuclein. 
There is also a similar preparation containing arsenic and 
strychnine. Forinolyptol was also shown at this stall and is 
described as being a combination of formaldehyde with boric 
acid, glycerine, and certain balsamic constituents. There 
were several interesting chemical products at the exhibit of 
Messrs. Zimmer and Co., who were represented hv Messrs. 
Widenmann, Broicher, and Co., 33, Lime-street, London, E.C. 
Thus there was euquiuiue, described as tasteless quinine and 
having the same physiological action as that alkaloid and 
consisting in reality of ethyl carbonate of quinine. There was 
also validol, a chemical combination of menthol and 
valerianic acid, which is said to bo a preventive of, and a 
remedy for, sea-sickness. The value of antiphlogistine as a 
really effective and scientific cataplasm has beeu established 
for many years. Specimens were exhibited by the Denver 
Chemical Manufacturing Company, London. Lastly, the 
attention of many visitors was drawn to the merits of ‘* miol ” 
(the Miol Manufacturing Co., Limited, 82, Southwark Bridge- 
road, London, S.E.) which is compounded of ingredients the 
administration of which is calculated to restore a healthy 
state of nutrition, particularly in lasting diseases. It is 
composed of flno olive oil, active malt extraot, the 
proteins of milk, and .small quantifies of iodine and phos¬ 
phorus. Clinical reports are quoted which speak in favour 
of this preparation in pulmonary tuberculosis, amemia, and 
nervous debility. 


Donations and Bequests.— Mr. Henry Webb 
of Llwynarthau, neat Cardiff, has promised 3000 guineas to 
the governors of Cardiff Infirmary to endow a three-bed ward 
in the new wing, and Mrs. John Nixon, of Queen Anne’s-gate, 
Loudon, has also promised 10,000 guineas for the endowment 
of a children’s ward. 

The Children’s Country Holidays Fund.— 
In an appeal on behalf of this fund the Bishop of London 
points out that “ the public elementary schools arc now 
closed and the majority of the children that attend them 
spend their holidays iu the streets, there being no room for 
them in their crowded homes. The change from the quiet 
schools to the noise of the streets lays a strain on them that 
their delicate bodies are ill fitted to bear.” On behalf of 
the children this fund endeavours to send as many of them 
as possible away for a fortnight to country cottages. Last 
year 41,970 were sent away. The offices of the fund, are 
18, Buckingham-6treet, Strand, London, W.C. 
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Practical Housing. 

The Chairman of the Birmingham Corporation Housing 
Committee and of “ Harborne Tenants, Limited,” Mr. J. S. 
Nettlefoed, whose excellent book on “ A Housing Policy ” 
will be in the recollection of many of our readers, has 
followed it by another on “ Practical Housing,” which deals 
in an eminently suggestive and thoughtful manner with one 
of the chief problems presented by the conditions of modern 
civilisation. As the family constitutes the foundation of 
society, so the home, the “house,” must be regarded as the 
foundation of the family ; and it is to the condition of the 
home that we mu3t ultimately refer many of the chief 
features of the intellectual and physical development of 
those by whom it is inhabited. Mr. Nettlefold’s 
experience, of tile questions with which he deals has mainly, 
we infer, been derived from urban districts ; but these ques¬ 
tions are at least equally present, and are perhaps equally 
pressing, in localities which the passing traveller, noting 
them from the window of a railway carriage, might regard 
as the probable seats of unbroken health and of unsullied 
parity. “ tVhat a contrast there is,” he might often be dis¬ 
posed to say, “between these charming abodes of rural popu¬ 
lations and the miserable slums through which we passed 
between the railway terminus and the outskirts of the city.” 
If he were able to compare the respective death-rates he 
would find only too often that the appearance of salubrity 
was deceptive, and if he could submit to close inspection the 
localities of such engaging picturesquencss he would be at 
no loss to understand why the promise at first made to the 
eye was so seldom fulfilled to the hope. We have before us 
as we write some 50 or 60 of the reports on the sanitary 
state and administration of as many rural districts, reports 
made to the Local Government Board by its medical 
inspectors, usually as results of inquiries called for by local 
prevalences of fatal epidemic disease, such as enteric fever 
or diphtheria, and in these reports we find similar descrip¬ 
tions of the state of cottages repeating themselves with 
dreary and saddening monotony. Deficiency of cubic space, 
deficiency of lighting, imperfect ventilation, absence of 
damp-courses, absence of cave-spouting, saturation of base¬ 
ments, proximity of middens and other nuisances, an in¬ 
sufficient or unwholesome water-supply, and the lack of 
proper means for the disposal of excrement or refuse are 
practically universal conditions in the places upon which 
the inspectors have been called upon to report, and are 
probably existing in equal intensity in the many others 
which have escaped condemnation by escaping notioe. The 
widerlying cause of these conditions is to be found in the 
ignorance of communities and in the consequently equal 
ignorance of the men who are chosen to conduct the affairs 


of the local administration. They do not understand the 
costliness in money, as well as in health and life, of the 
evils which they permit; and they therefore either do not 
make, or, having made, do not enforce, the by-laws by which 
some of the most flagrant of these evils might be prevented 
or removed. Not infrequently they have something like a 
valid excuse for their inaction in the small size of the area 
on which the cost of the necessary improvements would be 
levied and in the inability of poor tenants to pay the 
rents which alone would render better habitations profitable 
to the landlords. 

In cities and towns, with which Mr. Netti.efold chiefly 
deals, the conditions to be met with are often of a very 
different description and have been brought about in many 
instances by the want of any supervision in the public 
interest of the proceedings of the individual landowner 
and of the speculative (not to say “ jerry ”) builder. 
An increasing demand for industrial dwellings in the 
vicinity of a town has hitherto been chiefly met by 
the construction, in the suburb most convenient for the 
purpose, of numbers of “mean streets,” thrown together 
without foresight of their ultimate relations to one another, 
or to the main thoroughfares on which they abut, and 
placed each upon the plot of ground of some single 
owner, with no regard to the proceedings of others, 
and with no thought at all for the common wants of 
the tenants, such as conveniency of access to main roads,, 
to markets, to schools, and to places of recreation. Mr. 
Nettlefoi.d is able to show, by the example of what 
has been done in Liverpool and in Birmingham, to how 
great an extent the evils hence arising may be obviated 
whenever an insanitary'urban area falls into the hands of an 
enlightened municipality for reconstruction, with the result 
that the ojd patchwork of courts and houses is superseded by 
a well-planned building scheme dealing with the surface as 
a whole. But the main object of his book is to urge a very 
considerable modification, in relation to town building, of 
the principle that an owner is at liberty to do what he likes 
with his own ; and the adoption, in lieu thereof, of a system 
under which new buildings should only be permitted as 
parts of a general plan, constructed for the greatest con¬ 
venience of the greatest number, and to which the designs 
of individual owners, architects, or builders should be 
rendered subordinate. Steps tending in this direction 
are in contemplation, or have been taken, in many 
countries; but the greatest progress has been made in 
Germany, whence some of the most interesting of Mr. 
Nettlefold’s plans and sketches are derived. He shows 
how it would often be possible to take a suburban area that 
was “ripe” for building, to form a design for its orderly 
development as a whole, to lay out wide streets for its main 
thoroughfares and narrower ones (at much saving of expense) 
in directions leading only to groups of houses, to construct 
such groups with reference both to immediate and to 
probable future requirements, and ultimately to render the 
proceeding more profitable to every owner than it could have 
been rendered by his own isolated action. He shows, indeed, 
and without much difficulty, the inevitable superiority of 
the systematic and the orderly over the irregular and the 
chaotic. 



planning on which we have already commented, and there 
can be little doubt that his knowledge of the existing 
conditions and requirements of industrial housing, and the 
eminently practical character of his mind, render him 
admirably qualified to produce a measure calculated to over¬ 
come the first difficulties of the question, and to lead to 
still further developments as experience of its operation is 
gradually aocumulated. The Bill, we believe, has been 
described by high authority as calculated to produce 
headache in those who strive to understand its provisions, 
but this is only a whimsical way of saying that it calls 
for close study. There ought to he no serious opposition, 
either in Parliament or in the country, to a law which would 
render it impossible for jerry-builders to disfigure the 
suburbs of great towns with streets of ugly, badly planned, 
badly built dwellings, destined in the course of a few years 
to fall into decay, and to be, during the comparatively short 
periods of their existence, a constant menance to the health 
alike of their tenants and of their neighbours. With regard 
to the planning of parts in due subordination to a general 
scheme, it would perhaps be necessary to lead up to com¬ 
pulsion by degrees, and by measures which, in the first 
instance, would afford opportunities to pioneers, and would 
thus in time offer experimental evidence of the increased 
value which would be given to property by dealing with it 
as a whole and for the greater comfort and convenience of 
the community. All this is no doubt possible in towns, 
and is likely, at no distant time, to be so far realised as 
greatly to promote the comfort of suburban dwellers of all 
ranks of life ; but in the meanwhile it must not be forgotten 
that, notwithstanding any actual or possible migration into 
towns, a large, and it may even be hoped an increasing, pro¬ 
portion of our people must always remain dwellers in the 
country and that for them the "housing question ” is quite 
as important as it ever can be to the dwellers in towns. 
The measured language of the medical inspectors of the 
Local Government Board is far more forcible in its 
simplicity than any in which the conditions existing in 
onr midst might be described by less cautious and less 
experienced observers, and it sufficiently discloses the fact 
that a large proportion of our rural population is lodged 
in conditions which cannot be otherwise than detrimental 
alike to health and to morality and which are the frequent 
causes of serious outbreaks of disease. These evils, as we 
have said, are in some measure due to the small size of many 
administrative areas and to the consequently heavy incidence 
of local taxation. They are in a still greater degree due to 
the uncertain tenure by which many sanitary offices are 
held and to the system under which so much of our 
sanitary legislation has been made permissive instead of 
imperative. In a time of imperfect knowledge such a 
system was perhaps inevitable but at the stage which 
sanitary science has now reached it is inexcusable that 
urban and rural councils should still be permitted to dis¬ 
regard the advice of their skilled officers, to neglect their 
duties with impunity, and to suffer the repeated occurrence 
of preventable disease among the communities which it 
should be their first endeavour to protect. 


The Desirability of Antityphoid. 
Inoculation for Missionaries pro¬ 
ceeding to Tropical Climates. 

A paper of considerable interest by Dr. R. HlXGSXCtst 
Fox is published in the Journal of Tropical Medioiu* 
Hygiene for July. It opens with the statement that 
whereas the progress of sanitation has resulted in this- 
country and in European nations as well as in most of tic 
British colonies in a greatly diminished mortality feonn 
enteric fever, in hot countries the death-rate has been littt®. 
if at all influenced. In proof of this some statistics relates 
to India are quoted ; thus Major W. S. H Amuses... 
R.A.M.C., 1 points out that while the mortality of tt»«- 
troops from cholera in Bengal stations has continucaslw 
decreased from 8 "86 per 1000 in 1860- 69 to 1 85 per 
1000 in 1890-99, that from remittent and continued fevers, 
including enteric fever, has continuously increased frw» 

2 -88 to 7 ■ 81 per 1000. Although much of this incruxse 
may be due to the introduction of the short service systeou. 
it is clear that the improved sanitation which has lessened 
the incidence of the water-borne cholera vibrio has had little 
or no influence upon that of the typhoid bacillus. A further 
demonstration of this is afforded by the comparison of the 
figures for the British army in various parts of the Empire-- 
Thus in the United Kingdom in the year 1906 among I13',B32'. 
soldiers the incidence of enteric fever was 0 -64 per HJOO. 
with a mortality of 0 09 per 1000; in stations abroad, 
excluding India, the incidence among 42,561 men was 6 -20> 
per 1000, with a mortality of 0 ■ 82 ; while in India, mneng 
70,913 men, the eases amounted to 15 ’59 per 1000, withi » 
mortality of 3 • 19. Dr. Hincston Fox points out. that U»- 
missionary societies suffer heavily by reason of the fre¬ 
quency of enteric fever among the missionaries who. 
are often obliged to live in close touch > with tfce 
natives. This circumstance together with the ardfctmr ■ 
nature of the work renders it probable that they: are 
even more subject to the disease than are the troep.*. 
He brings forward some figures relating to the expeiiaice 
of one society, the Friends’ Foreign Mission Assoc taixnn- 
Among 63 missionaries working in the Central Provinces tf. 
India, 11 are reported to have suffered from enteric fever 
while working in the mission field; one case proved fatal and. 
in two others the injury to health led eventually to the re¬ 
linquishment of the work. In Madagascar seven cases «<• 
be traced among 53 missionaries, one of which proved fbteF- 
Dr. Hincston Fox gives a brief relation of the history 
of antityphoid inoculation since its introduction m 1897 by 
Sir Almboth E. Wright, and a simple and lucid account of 
the theory underlying its employment. He also describes 
the mode of preparation of the vaccine and its standanKsae- - 
tion. The method of inoculation advised is practically that of 
Sir Almroth Wright, the injecting syringe being sterilised, 
by means of olive oil heated to 140° C., a temperature 
which can be obtained by heating the oil until a crumfe 
of bread placed in it turns brown. The pectoral region, 
or the outer side of the upper arm is recommended for the 
site of inoculation, which is best made in the evening. After 

^- --- ----* 

1 Journal ot the Royal Army Medical Corps, col. lx., p. 552. 
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The President of the Local Government Board has carried 
through its second reading a Bill for the promotion of town 
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an interval of tea days a second injection is to be adminis¬ 
tered. The doses usually given are 1,000,000,000 typhoid 
bacilli (which have been heated to 53° C.) for the first 
injection and 2,000,000,000 for the second, but Colonel \V. 15. 
Lkisiiman, R.A.M.C., has informed Dr. Hingston Fox that 
henow finds that doses of half this strength are sufficient. In 
the 1 paper before us there are records of three inoculations of 
missionaries, with observations on the coagulability of the 
blood in one of them, the results obtained being in accord 
with Sir Almroth Wright's statement that the coagulability 
of the blood is lessened after inoculation. Some statistical 
results of the value of inoculation are quoted, which seem'to 
show that the liability to contract the fever is reduoed by the 
inoculation to less than one-third. Dr. Hingston Fox 
strongly urges the importance of the use of this inoculation 
for missionaries. It is of interest to add that after the dis- 
enssion of his paper the Association of Medical Officers of 
Missionary Societies unanimously agreed to the principle and 
strongly recommended inoculation for missionaries going to 
India, Persia, North and South Africa, Madagascar, and 
parts of China. 

- ♦-- 

Is Bovine Tuberculosis due to 
Human Tuberculosis? 

Ip Professor Koch could have foreseen in 1901 the cost 
in time, money, and work which would result from his some¬ 
what hasty inferences drawn from limited experimental data 
he might, perhaps, have decided to keep silence or to 
devote his famous address on the relations between human 
■and bovine tuberculosis to some less sensational theme; Of 
course, had this been the case (he 1 world of soieuce might 
.have been poorer by much of the work which has since been 
carried out, but, looking retrospectively at it and its results, 
it is an open question whether, in so far as the control of 
tuberculous milk is concerned, we should not have been 
further advanced had attention not been switched oil from 
a fairly obvious danger. Certainly this would have been the 
case could the money exponded have been devoted to scientific 
experiments directed to ascertaining, for instance, what pro¬ 
portion, if any, of our pulmonary tuberculosis is due to 
inhalation and what proportion to ingestion, and whether the 
greater danger of infection, if the human source is the 
main source, is to be anticipated from infected dust or 
infected droplets. Nevertheless, the experiments initiated as 
the 1 result of the CoDgress in 1901 have materially helped our 
knowledge as regards ingestion, and it is clear that in 
certain, or rather uncertain, circumstances the shortest way 
io the lungs is rid the intestines. There can, too, be little 
question now that a considerable proportion of our total 
infantile tuberculosis may be cow-milk borne, and that of 
those cases which are primarily intestinal in origin a very 
large percentage may be due to the tuberculous milk of 
cattle. 

But a ("paper from a Norwegian' observer, which will be 
found in another part of this number of Tub Lancet, raises 
the interesting question as to how far bovine tuberculosis may 
itself; at least sometimes, be due to human infection. Un¬ 
fortunately, as Dr. Birger Overland, the writer of the 


paper, fully appreciates, the data which it has been pos¬ 
sible to eolleot lack the precision'necessary for trustworthy 
inferences, but, nevertheless, the contribution raises some 
interesting issues. Generally stated, the writer's object has 
been to ascertain how far positive results from the tuberculin 
tests in milch cattle had their counterpart in the prevalence 
of tuberculosis amongst the workpeople on the farms in 
question. The writer accepts for granted the view that the 
tuberculin test in cattle is, and has been for some years, 
thoroughly trustworthy as an indication of the presence or 
absence of bovine tuberculosis, and in the absence of the 
tuberculin test amongst the workpeople he has had to rely 
upon such other data as he was able to procure by corre¬ 
spondence, cross-examination, and by physical examina¬ 
tion. Here probably the data in relation to the actual 
number of cases of tuberculosis are very untrustworthy, 
inasmuch as, judging by post-mortem statistics, the 
majority of cases of tuberculosis pass unrecognised daring 
life. Then, again, the question arises as to wliat pro¬ 
portion of cow's which yield a positive reaction to the 
tuberculin test are actually yielding tubercle bacilli rid 
their milk. About this we know very little,'although some 
recent American work suggests that quite healthy-looking 
cattle may be passing abundant tubercle bacilli by their 
excreta and perhaps, too, by vaginal secretions, in either of 
which cases the specific external fouling of the cow’s udder 
is not an improbable event. 

For the details of the investigation to which we refer the 
paper itself must be consulted, because it is by this means 
alone that the obvious lacunas in the whole argument can be 
properly appreciated. Dr. Overland's purely provisional 
conclusions, the untrustworthiness of which he fully sets out 
in his paper, are that tuberculosis in man and in cattle have 
a certain relation to each other in that the number of cattle 
reacting on farms where human tuberculosis has been 
recognised are nearly three times greater than on farms 
where the disease in the workpeople was not recog¬ 
nised. Setting aside the obvious fallacies which are likely 
to be involved in a conclusion such as this, it is clear 
that, accepting for the moment the data themselves as 
trustworthy, such a condition might be due to the cattle 
infecting the workpeople or the reverse. Dr. Overland 
evidently inclines to the view that cattle are more 
frequently infected by man than the reverse, and he asks, 
“ Has not man originally infected the cattle, and afterwards 
the latter made return by sometimes infecting man 1" In so far 
as one portion of bis district is concerned he thinks that the 
tuberculosis came to the district with the workpeople rather 
than with the cattle. We seem to require, as Dr. Overland 
clearly recognises, more information as regards the typo of 
the bacilli which obtained in the cattle and in the persons 
affected, but notwithstanding this and numerous other pos¬ 
sible fallacies the communication raises points to which, we 
trust, the Royal Commission on Tuberculosis will soon turn 
its attention. At, the present time we are expecting to 
hear from the Commissioners what amount of human tuber¬ 
culosis is due to bovine origin, and we sincerely trust that 
they will not finally close their books before they have told 
us. We shall like to hear, too, whether in Greenland there 
is much tuberculosis but no cattle to convey the disease 
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to man, and what are the facts as regards Japan. In 
both these directions we might obtain some illuminating 
information. 


Jmtfltafbns. 

“No quid nimis." ' 


THE REVISED CURRICULUM FOR THE DEGREE 
IN MEDICINE AT THE UNIVERSITY OF 
LONDON. 

The Senate of the University of London has recently come 
to a decision regarding the curriculum for tho medical degree 
which may have a far-reaching influence. The curriculum is 
to be extended by six months, and of the five and a half 
years which the London student will be obliged to spend in 
his training two and a half will be devoted to the 
preliminary studies and three to the clinioal studies. 
The multiplication and growth of the subjects taught 
in both “school” and “hospital" have been so rapid 
during the last 20 years that some increase in the statutory 
period allotted for mastering them was perhaps bound to 
come about, but the inorease is more apparent than real, for 
it is well known that the average time taken by British 
stndents to obtain a medical qualification is over six years 
under the existing regime. The readjustment of the time 
to be devoted to preliminary and professional studies,.which 
will alter the old ratio of 3 years to 2 in favour of the former 
to a ratio of 3 years to 2£ in favour of the latter, 
forms an advance upon lines that we have long advocated, 
but- the decision of the Senate at this juncture may be of 
vital importance to the future of London stndents. At a 
meeting of the Council of the Royal College of Surgeons of 
England on June 18th a committee was appointed to consult 
with any similar committee that might be appointed by the 
Royal College of Physicians of London with the object, of 
considering and drafting a scheme to establish a system of con¬ 
joint examination between the Colleges and the University of 
London which might be laid before the Senate of the Univer¬ 
sity. In our present issue we report the proceedings of- tho last 
Comftia of the Royal College of Physicians of London at 
which it was resolved that such a joint committee should be 
formed between the Colleges and that a rapprochement 
should be sought with the University of London with the 
object of establishing a system of conjoint examinations. It 
is natural that a system of conjoint examinations should 
follow upon identical eurriculums, so that changes in the 
medical cnrricttlnra exacted of their students by the Uni¬ 
versity of London might have to be adopted by the Colleges, 
and a situation of somediffienlty may thus have been created. 
The new regulations at the University of London will not, 
we understand, come into force for a year. 


CORN OIL IN THE TREATMENT OF 
TUBERCULOSIS. 

In the Jawrnal of the American Medical Aeeociation of 
July 4th Dr. John Ritter, Instructor in Medicine, Rush 
Medical College, Chicago, has called attention to the value 
of a cheap form of fat—corn oil—in the treatment of 
tuberculosis. When the tuberculous patient cannot take 
sufficient fat in his ordinary food recourse must he had to 
some fat in the form of a medicine. The vogue of cod liver 
oil for this purpose is well known. Of late olive oil has been 
much used in America. But both these oils are expensive 
and tuberculous patients are usually poor. This induced 
Ur. Ritter to look for an oil which was cheap, palatable, 
easily assimilable, and well borne by the stomach,. His 


attention was directed to an oil obtained from corn or maize. 
Corn or maize oil is contained in corn to the extent of from 
3 - 5 to 6 per cent. Jt is found entirely in the germ, of which 
it forms about 50 per cent. It possesses all the properties of 
the fixed oils. It is of light straw colour and lias a peculiar 
corn flavour. Its composition, like that of all vegetable 
fixed oils, is complex ; it consists mostly of glycerides of the 
fatty acids, stearic, palmitic, oleic, and so forth. It is 
chiefly obtained as a by-product in the manufacture of 
starch, dextrine, and glucose. Hence its cheapness, its price 
being about one-fourth of that of any other oil or fat usually 
prescribed in tuberculosis. Its low price, wholesomcness, 
and palatableness make it an ideal oil in tuberculosis. The 
Central Free Dispensary, Chicago, and the Tuberculosis 
Institute, Chicago, have used it with gratifying results in all 
cases. 


DIABETIC GANGRENE CURED BY THE APPLICA¬ 
TION OF AIR AT A HIGH TEMPERATURE 
AND PRESSURE. 

AT a meeting of the Socitftfl MCdicale des Hopitanx of 
Paris on April 3rd .M. Rent; Bonamy, M. Marat, and M. 
Vignat called attention to a new method of treatment,of 
diabetic gangrene—the application of air at a high tempera¬ 
ture and pressure. They used an apparatus invented by 
M. Prat which consists of a source of compressed air and of 
a generator of heat formed by pieces of platinum, which are 
made incandescent by a current of carburetted air. By an 
ingenious device the intensity of the beat and the pressure 
of the air can be varied as desired by the operator. This 
method of using hot air differs from all previous ones, for 
a pressure exceding ,15 kilogrammes and temperatures 
exceeding 600° C. can be attained, which not only 
produce active congestion but sterilisation, destruction, 
and even removal of the diseased tissue. The appa¬ 
ratus of M. Prat was first used on animals in the 
veterinary school of Lyons in 1889. It is capable of I cing 
put to many therapeutic uses but in the present commonica- 
tion only tile effects produced in diabetic gangrene arc con¬ 
sidered. Tbe gangrenous part is cauterised and deeply 
roasted by a current of air at a temperature exceeding 
300° C. Further, with a current of air at a temperature of 
150° to 200° C. active congestion and slight burns of the 
living tissues are produced. Sometimes the application is 
very painful and necessitates administration of chloro¬ 
form but usually the patient feels little. Often there is 
such thermo-amesthesia that no pain is felt after large 
burns of the second degree. Moist dressings of hot sterilised 
water, frequently renewed, immediately relieve any pain 
produced. The hot air has several actions on the tissues ; 
it sterilises, dries up raw surfaces, and deodorises them. 
An interesting fact is that the scars which follow the bums 
produced are perfectly supple and flat, like those produced 
by radium. The following is an example. A diabetic subject, 
aged 65 years, was admitted into hospital on Jan. 17th, 1908, 
suffering from moist gangrene of the fourth toe of the left 
foot following an injury. On Jan. 23rd, without anaesthesia, 
the toe, which was totally gangrenous, was removed. In the 
evening tho temperature rose to 100'7° F. and it remained 
elevated on the following days. There were cough, moist 
rales, and duluess at both bases. The general condition 
became bad and there was slight delirium. On Jan. 27lh 
the foot was swollen to double its normal size, foetid, anil 
of a reddish-violet colour. The skin of the whole sole 
was raised into an enormous brown bulla which on incision 
yielded a turbid fluid with putrid odour and foetid gases. In 
the position of the gangrenous area there was emphysematous 
crepitation. A diffuse infiltration extended between the 
fourth and fifth metatarsal bones on the back of the foot and 
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reached the leg which was covered with black vesicles. 
The urine of the 24 hours contained two and a half grammes 
of albumin, 166 grammes of glucose, and a trace of acetone. 
The patient was in a desperate condition and on the verge of 
■coma. A current of hot air was directed on all the 
-gangrenous part and the tissues dried up, contracted, and 
became black. The patient did not appear to feel pain as 
9 eng as the heat was applied to the diseased parts but he 
ireacted when it affected the sound tissues. A moist, 
■very hot dressing was applied. On Jan. 28th the odour from 
the dressing was very strong and there was considerable 
oozing but the gangrene had not spread farther. On the 29th 
the gangrenous part was ho] lowed out and the plantar fascia 
vie as visible. The vesicles on the sound skin were flattened 
and -were red at the centre and surrounded by a white areola. 
On the 30th it was evident that the gangrene had been 
arrested. The hot air was applied not only to the foot but 
also to the leg and sound tissues. On the 31st some of the 
burnt tissue was removed with scissors. The sole was 
•lollowed out for a depth of two or three centimetres, as if 
with a punch. The skin, subcutaneous tissue, plantar 
fascia, and almost all the superficial flexors had disappeared. 
'The border of this area was snrrounded by vigorous living 
-tissue; the adjacent skin, except for the bums, looked 
normal. On Feb. 1st the odour had almost disappeared. 
<On the 11th there were granulations in the centre of the 
destroyed area and the head of the fourth metatarsal 
bone was laid bare. On the 16th the latter was removed 
with scissors. Under an anti-diabetic diet recovery was 
•completed. 

THE COST OF THE MEDICAL INSPECTION OF 
SCHOOL CHILDREN IN NORTHUMBERLAND 
AND DURHAM. 

In the county of Northumberland two whole-time qualified 
.medical inspectors, a man and a woman, have been appointed 
sta salary of £250 per annum plus travelling expenses for 
the purpose of the medical inspection of the scholars in the 
Murtlimnberland elementary sohools. Arrangements are to 
be made, if possible, with the Northumberland County 
ainrs'mg Association for the inspectors to be assisted by the 
UocbJ nurses, and in cases where the services of a nurse will 
•net he available arrangements are to be made for the attend- 
a.iee «f a teacher’s wife or other suitable person. It is 
estimated that during the first year the number of children 

be examined—that is, the number admitted to and leaving 
khe public elementary schools in the county—will be 11,500. 
The sum of £1500 is included in the estimates for the year 
•nailing March 31st, 1909, but the work has not yet been begun, 
*o that figures are not available which would allow of a 
milcnlation being made of the amount of time to be given to 
4he examination of each child or of the cost per head. It 
s ^uite clear, however, that £1500 will represent but 
» very small part of the expense which will have to 
be borne by the county in two or three years’ time 
i* connexion with medical inspection. The expense ahead 
r»f the county has led to some auxietv. The Duke of 
'Notthvraberland has said that up to a few years ago if a 
'Bovermnent embarked on any legislation which would 
■valve any expense, that expense was expected to he 
tunic by the Imperial Exchequer. There was now he 
■considered a policy of an entirely different spirit. Parlia¬ 
ment was passing Acts that did not cost the taxpayer one 
■penny but fell eutirely on the rates. He added that 
he only saw one remedy for this sort of thing, and that 
that the county councils of England should stand out 
-■gainst it. If they did stand out firmly they were bound to 
•sweceed, for they were absolutely within their rights. The 
.Durham county council has appointed three whole-time 


qualified men at a salary of £300 per annum, together with 
travelling and other expenses ; and also three lady health 
visitors at a salary of £120 per annum, rising to £150 per 
annum, together with travelling and other expenses. It is 
estimated that 30,000 children will have to be inspected 
during the first year and that the ultimate cost will be 
equal to a rate of nearly 2 id. in the £, that is about 
£40,000 per annum, a lrf. rate producing £16,184. The 
county rate in Durham is increased by 3 id. for the coming 
year, the increase being entirely due to elementary educa¬ 
tion, and it is impossible for those in charge of county 
finance not to wince at the prospect ahead. But medical 
men, on the other hand, must feel that, the investment of 
money in the improvement of the national physique must 
bring, and probably bring quickly, a splendid return. 


THE HEALTH OF MR. CHAMBERLAIN. 

There is a tone of disappointment in many recent news¬ 
paper paragraphs on the health of Mr. Chamberlain which 
is scarcely justified so far as we can learn. He is still, it is 
true, unequal to the great part in public affairs which he 
played before his illness, but we gather that in the opinion 
of his responsible medical advisers his condition is greatly 
improved. They find evident progress at every point. His 
mind is as alert as ever. He is delighted to be in 
Birmingham again and “ to dwell among his own people.’’ 
He enjoys conversation with friends and takes a keen interest 
in political affairs. He is recovering quickly from the journey 
to Aix. He walks better and gets out more. In these 
circumstances it is surely wise to hasten slowly, and we hope 
that Mr. Chamberlain will be encouraged by his friends to 
use carefully his convalescence by attempting only such 
services as will gently and safely excite his interest and even 
promote his recovery. To attempt more would be to retard 
bis progress and to make his effective intervention in public 
affairs more impossible. _ 

BILATERAL DISLOCATION OF THE SHOULDER. 

Simultaneous dislocation of the humerus on both sides is 
a very rare occurrence, and Dr. Jean Anglada of Montpellier 
has recently collected in the June number of the ArcHrst 
(HnirnUt de Chirurqie all the cases which he was able to find 
in surgical literature. His own case was that of a woman, 55 
years old, who was admitted into the Montpellier Hospital 
under the care of Professor Forgues. On the previous evening 
she had fallen downstairs and she had been unable to use 
her arms since. In the act of falling she had thrust 
forwards her hands to protect her face, and as the staircase 
made a sudden bend at that spot her hands were forced 
violently against the wall. Her great stoutness had 
rendered the impact more severe. On examination it was 
found that on both sides there was a subcoracoid 
dislocation of the humerus and reduction was readily 
effected under amesthesia and complete recovery followed. 
As to the method of production Dr. Anglada considers that 
any one of three factors may be responsible for this double 
lesion—a violent muscular contraction, a fall or a blow, 
simultaneously or successively on the two shoulders, or a 
fall on the hands or elbows. It is recognised that sudden or 
-violent movements may displace the humerus in one shonider, 
and several cases have been recorded when such movements 
have given rise to double dislocation of the shoulder. Thus 
Holmes has recorded a case where a man who was being 
chased raised his arms suddenly to seize a fence and dis¬ 
located both shoulders. Bollinghoel had a case in which 
the same result followed an epileptic fit, and Lister had a 
similar case. In Nathan Smith’s case the double lesion 
occurred during an attack of eclampsia. Several examples 
have been recorded of tbe condition following blows on both 
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shoulders. Sullivan records a case where a sailor fell into 
the sea and as he was swimming he was struck by 
the paddle first on one shoulder and then on the other, 
and a double dislocation resulted. In Stanley Y’eoman’s 
case part of the roof of a coal-mine fell on a man’s 
Lack and caused double subcoracoid dislocation. In 
nearly all the recorded cases, however, the blow has come 
on the hands or elbows, and a fall is the most usual way in 
which the blow has been delivered. In Davidson's case a 
oarpenter fell from a roof and both his elbows touched the 
ground at once, in Hamilton’s the patient fell from a 
carriage, and in Lister's he fell from a tree. In Hennequin's 
case the fall was backwards. In Gant’s case one side was 
first dislocated and then the other : an omnibus was upset 
and the patient was thrown off ; he fell on the right shoulder 
and felt that it was dislocated ; the next moment another 
passenger fell on his left shoulder and he felt that that was 
dislocated also. In some of the cases there has been a 
history of earlier displacements of the joints. In most of 
the instances the same variety of dislocation existed on the 
two sides, and the subcoracoid is the most common. 


THE EXPERIMENTAL PROPHYLAXIS OF 
SYPHILIS. 1 

Wb noticed recently a valuable book on syphilis written by 
officers of the Royal Army Medical Corps; now we have 
before us a book on "The Experimental Prophylaxis of 
Syphilis,” written by a Frenchman and translated by 
a surgeon in the navy, who is to be congratulated 
on the readable English into which he has turned 
his author’s interesting chapters. Briefly, the argu¬ 
ment is that the virus of syphilis cannot penetrate 
unbroken skin, that it must have an abrasion through 
which to reach its special field of attack in the upper 
layers of the dermis. But syphilitic lesions have trepo¬ 
nemata swarming in their deeper layers and few on the 
surface ; hence a syphilitic lesion rarely infects another 
person unless its own surface has been firmly rubbed off 
and its deeper and more infectious area exposed—a 
fact which is indicated by the comparative rarity of extra- 
genital chancre. The disease swiftly becomes generalised, 
consequently excision of the chancre does not prevent 
infection, although in certain situations the practice is 
very good, as the wound heals by first intention and 
the patient is saved some risk of added infections and 
possibly much inconvenience. How far is it possible that 
mercury applied to the area of infection, before or very soon 
after infection had occurred, might destroy, the virus 1 It 
has now been proved by logical treatment. Metchnikoff and 
Roux have inoculated apes, and so successfully that they can 
state that their inoculations will always be followed by 
chancres unless the inoculated area is rubbed within an 
hour or so after inoculation with a 30 per cent, calomel 
ointment for five minutes, and this not merely because of the 
mechanical removal of the poison by rubbing, as protection 
is not secured if the proportion of calomel in the ointment 
be less than 30 per cent. Dr. Maisonneuve’s book is written 
to show how, guided by this experimental and other clinical 
evidence, the 30 per cent, calomel ointment in lanolin can 
be recommended as a certain prophylactic if used before or 
within an hour or two after exposure to infection. It is 
stated that this ointment is issued to all men in the French 
army. An ointment is issued to the German army with 
similar intention. So far as we can learn we are content to 
act in Great Britain as if the evils of syphilis do not exist 
and we call attention to the work for this reason. 

1 By Dr. Paul Maisonneuve. Translated by F. I.. do Verteuil, 
M.B.Hdin., M.K.C.8. Eng., L.K.C.P. Lond., Surgeon, R.N. Bristol: 
John Wright and Co.; London.■ Stmpkln, Marshall, and Co. Price 4». 


EAST SUSSEX SCHOOL INSPECTION SCHEME. 

The East Sussex education committee and county council 
combined have changed their plans as regards the medical 
inspection of school children. Instead of appointing a male 
superintending medical officer at a salary of £400 per aunum 
with an allowance of £40 per annum for travelling expenses, 
and a male assistant medical officer at a salary of £250 per 
annum with a like allowance for travelling expenses, as was 
agreed upon in April last, the authorities have decided 
that the inspection shall be carried out under the supervision 
of the county medical officer of health, thus per annum :— 


County medical officer . £150 

Travelling expenses. 20 

Two whole-time inspectors (each £250) 500 

Travelling expenses (each £40) 80 

Inspector of midwives ... .. 25 

Travelling expenses . 10 

£785 


Since the April meeting of the county council a conference 
lias been held attended by the education committee and the 
public health committee of the county council, and it was at 
this conference that the hew scheme was agreed upon, the 
education committee and the county council ratifying it on 
July 28th. The cost is a little more than the original 
scheme, but, as will be seen, it provides for two whole-time 
inspectors and for making use of the county medical officer 
and the inspector of midwives. The time of the latter has 
not hitherto been fully*occupied. A proposal for appointing 
a whole-time county medical officer of health, having regard 
to the extra work now entailed, is a matter for further con¬ 
sideration. The new scheme divides the East Sussex area 
into two divisions. The number of scholars (about 26,000) 
and schools (176) will remain the same, so it may be taken 
that the appliances required will be as tabulated in these 
columns in April last. 1 With snch a comprehensive scheme 
as this appears it is vsry evident tliat the East Sussex 
authorities fully realise that the medical inspection of school 
children is the foundation-stone upon which all the means 
for the healthy environment and better physical development 
of the rising generation must rest. 

WITHERING SARCOMA OF THE SCALP. 

In the New Zealand Medical Journal for May Dr. P. O. 
Fenwick has published a case of a curious tumour of the 
scalp. The patient was a healthy-looking man, aged 
38 years, with an excellent family history and no history 
of tuberculosis or venereal disease. He stated that two 
years previously a small dark spot appeared on his chest and 
slowly grew to the size of a watch-glass. It was firm and 
slightly elevated and painless. In the course of a few 
months it slowly disappeared. Simultaneously with its 
dis appearance a spot appeared on the right parietal region 
(the patient was bald) and this slowly grew. He came 
under observation 11 months after the growth on the scalp 
began. The right parietal region showed a curious-looking 
tumour measuring 4 by 3) inches and elevated three-quarters 
of an inch above the scalp. Its colour varied from pink to 
dark red. It was nodular, very firm and elastic, and pain¬ 
less, and not moveable over the bone. At every point of 
the circumference small vessels passed into the growth 
The patient was shown to a local medical society and 
the only diagnosis that could be suggested was a myxo¬ 
fibroma. The x rays were applied daily for five days, then 
three times at intervals of three days, and finally weekly. 
After the first application the tumour began to shrink rapidly, 
and after the last application only a slightly stained area 
marked its position. A wax cast and a photograph of the 

» The Lancet, April 18th, p. 1164. 
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growth were sent to Mr. S. G. Shattock, pathological curator 
of the Royal College of Surgeons of England, who reported 
that the growth closely resembled one observed by the late 
Mr. Morant Baker at St. Bartholomew's Hospital and termed 
by him “withering sarcoma,” of which there are models 
in the museum (numbered 313, 314 in the dermatological 
collection). This tumonr grew on the scalp, was uncon¬ 
nected with the bone, and was classed as a fibrosarcoma. 
According to Mr. Shattock snch tumours are all markedly 
vascular, contrasting with the scalp ; they rise in a node¬ 
like form and some of them spontaneously diminish. 


PHYSIOLOGICAL STANDARDISATION OF DRUGS. 

I.v the -I mcrica n Journal of Pharmacy for July Dr. A. C. 
Crawford, of the United States Department of Agriculture, 
contributes an extensive and interesting rcoumi of the 
present state of onr knowledge of the standardisation of 
drugs by physiological or biological means. As yet there 
is no method available for quantitatively testing yobimbin, 
curare, abrin, ricin, jequirity, and the saponins, but most of 
the widely used drugs can be standardised bv chemical or 
biological methods. According to Robert, a chemical assay 
is nnsuited for the determination of aconitine and for small 
quantities of picrotoxin and certain other drugs. In such 
cases a biological method is desirable, as well as in the case 
of certain other potent drugs where it is preferable to 
control the results obtained by chemical moans. The assay 
of the active principle of the suprarenal glands consists 
in determining the minimum quantity that will cause 
a rise in the, systemic blood pressure of a narcotised 
dog with both vagi cut. An alternative method has 
been suggested by Cameron depending on the fact 
that nitre-glycerin will quantitatively neutralise the action 
of suprarenin on the blood pressure. It is difficult to 
standardise the pituitary glands because after a few injec¬ 
tions of pituitary extracts the circulatory organs acquire a 
certain immunity and fail to respond by a rise in blood 
pressure. In the case of ergot Dr. Crawford prefers a 
method of standardisation based on its action on the uterus of 
some of the lower animals. Such a method has been worked 
out by Kehrer 1 who used the isolated uterus from cats. He 
found that ergot became seven or eight tiuios weaker after 
being kept for one year, while aqueous extracts of ergot 
began to lose their activity in a few hours. Up to the present 
time no better method of standardising cannabis indica has 
been devised than by not ing the minimum quantity necessary 
to produce incoordination in movements in dogs or cats. It 
has been shown that digitalis leaves lose much of their 
activity when kept in the usual way, thus accounting for 
the wide variations that have been observed in the 
galenical preparations of the drug. According to I.orwy 2 
preparations of digitalis are injured by the normal acidity of 
the stomach. He pointed out that an infusion of the drug 
loses one-half Of its strength in 24 hours, a loss which may 
be prevented for several days by the addition of sodium 
bicarbonate. The nnmerons principles that have been isolated 
from digitalis vary in activity and require standardisation 
even more than the leaves. While at one time it was thought 
that digitalin was the active principle the idea is gaining 
ground that digitoxin is the constituent on which the action 
of the drug depends. Dr. Crawford, however, holds the 
opinion that digitalis leaves do not owe their medicinal value 
to any one of the principles which have been isolated. 
Digitalis and its preparations are usually standardised by 
determining their toxicity on frogs. Another method consists 
in determining the quantity required to cause systolic 
stoppage of the ventricle within from 20 to 60 or more 

* Arvhiv fiir Experhnentclle Pathologie, vol. lviii., p. 366, 1906. 

2 Wiener Klinische Wocbenschrift, vol. xi*., p. 1157, 1906. 


minutes. The latter method has the advantage of being- 
based on the characteristic action of the drug, but the exact, 
time at which systolic stoppage occurs is sometimes difficult 
to determine. It is important to note that frogs vary in 
their response to drugs according to sex, temperature, and 
the amount of inorganic salts present in the injections. 
Thus digitalis arrests the frog’s heart in systole, while 
digitonin causes diastolic stoppage of the heart, and. 
small doses of digitoxin cause the heart to stop in 
systole, whereas large doses do not. Again, if the frogs are 
immersed in normal salt solution digitalin causes diastolic 
stoppage. But the mere determination of the toxicity of these 
preparations is misleading because the known active principles 
readily decompose into digitoxiresin, toxiresin, and so on, 
which arc very poisonous bodies, and so raise the toxicity 
without necessarily contributing to the medicinal action. Dr. 
Crawford suggests that care should be taken to use the right 
species of digitalis, and then determine the toxicity of its 
preparations on guinea.pigs and their action on the 
mammalian heart. These tests may be supplemented by 
making use of the physiological antagonism between 
digitalis and the nitrites. The standard leaves should be 
carefully dried in vacua and preserved in air-tight vessels. 
It has been show n that the action of digitalin is markedly 
weakened as a result of gastric digestion, so that a failure 
of preparations of digitalis to act clinically is not necessarily 
attributable to deficient strength. In the case of many 
purgative thugs a physiological test, though not completely 
satisfactory, is better than a chemical one. The emetic 
drugs can be assayed chemically or they may' be tested, 
physiologically, but it is important that uniform methods 
and standards should be adopted, so that uniformity of 
activity may be attained. _ 

Mr. George Allardice MaffDonald, M.B., C.M. Edin., has 
received the King’s permission to accept and to wear the 
insignia of the third class of the Order of El Aliyeh, whieh. 
has been conferred upon him by His Highness the Sultan of 
Zanzibar in recognition of valuable services rendered by 
him. 


The library and rooms of the Royal Society of Medicine 
will be closed during August for cleaning and alterations. 


OCCUPATIONAL MORTALITY. 


Among the various Government publications dealing with 
the public health in one or other of its aspects there are, in. 
our judgment, none that possess greater interest for our pro¬ 
fession than do the statistical reports issued periodically 
from the General Register Office, and among these none 
will better irepay perusal than the volume which now lies 
before us and which : * eats of the mortality incidental to the 
chief industries of the English people. 1 This volume con¬ 
stitutes the second and concluding part of Or. Tatham's 
Decennial Supplement to the Sixty-fifth Annual Report of 
the Registrar-General, the first part of which, dealing with 
general mortality in England and Wales, was published last 
year and was reviewed in successive issues of Thf. Lancet. 
According to custom the report takes the form of a letter to* 
the Registrar-General, who contributes a preliminary address 
presenting the volume to the President of the Local 
Government Board, and through him to Parliament. 

The present report appears to compare very favonr- 
ably with its several [predecessors. It is replete with 
valuable information on occupational mortality and will 
doubtless be utilised by the various State departments that 
in various ways are responsible for the care of the public 


l Letter to the RegistraM tenoral on the Mortality in Certain Oooro*- 
tlona in the Three Tears, 1900, 1901, 1902, by John 1'athani, M.A. T M.D. r 
Fellow of tho Royal College-of Physicians. Supplement to the Sixty- 
fifth Report of the Rcgist-rar-Gouem!. Darling and Son. 1908. 
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health, as well as by medical officers of health, who 
specially need such information for comparative purposes. 
The general plan of the report is similar to that adopted by 
the author 10 years ago, except that the Healthy Districts 
Life Table, which on that occasion was published with 
Part II. of the Decennial Supplement, now finds a place in 
Part I., which has already been presented to Parliament. 

In the present volume Dr. Tatharn has set himself the task 
of determining as nearly as possible the share of the recent 
genera] improvement in the state of the public health which 
has fallen to the lot of the workers in each of the principal 
industries. For that purpose he has very considerably 
abridged the rather voluminous list of occupations adopted 
at the recent census—well-defined industries giving employ¬ 
ment to large numbers of workers being dealt with separately, 
whilst in exceptional cases several of the smaller industries 
of like character have been grouped togethor under the same 
heading. 

In the Supplements corresponding to the censuses of 1881 
and 1891 the mortality statistics related exclusively to those 
who at the time of enumeration were found actually following 
a definite employment. But in 1901, for the first time, the 
census reports supplied additional information respecting 
“the retired,” and thus furnished the means for an important 
extension of inquiry into the subject of occupational mortality 
—an advantage which has been turned to good account. 
The term “ retired,” as there used, applies not only to those 
who by reason of good fortune have retired from business, 
but also to those who from permanent breakdown of health, 
perhaps caused by stress of employment, have been deprived 
of the ability to earn a living. It is therefore obvious that 
statistics based on the deaths of the occupied alone cannot be 
accepted as an accurate measure of the loss of life in a 
given industry. For this reason, in the present report the 
mortality statistics of the retired have been included with 
those of the occupied. The tables in this report are arranged 
in two series—in the first they relate to the occupied ex¬ 
clusively, and are therefore comparable with the tables pre¬ 
viously published ; in the second the tables relate to both 
classes of the population, and these, although indicating 
approximately the i mortality incidental to the various em¬ 
ployments, are not strictly comparable with the tables in past 
reports. 

The table respecting each occupation contains two 
sections, one for the occupied alone, the other for the 
occupier! and the retired. From the years of life and the 
recorded deaths in the triennium 1900-02 the mean annual 
death-rates per 1000 living have been calculated for the 
seven groups of ages, and these rates afford the means 
of comparing the mortality of one occupation with that 
of another. But, in order to facilitate comparison with 
the data for previous years, attention is mainly directed to a 
term of life corresponding to man’s most effective working 
power—namely, the interval between the twenty-fif th and the 
sixty-fifth year. The reasons for selecting this interval as 
“the main working part of life” are fully set forth in this 
report. At ages before 25 the effects of occupation will 
scarcely have had time to become fully developed, whilst, as 
regards the ages beyond the sixty-fifth year it is contended 
that this is the period which is more especially affected by 
the retirement of those who have become too weakly to follow 
their accustomed vocations. Dr. Tatham draws attention to 
the fact that young men, before settling down to the business 
of life, very commonly shift from one occupation to another. 
Possessing generally a high degree of vitality, these young 
men would probably be capable of resisting fur a time 
the unhealthy conditions of an employment—which condi¬ 
tion, on this account, might remain undetected. On the 
other hand, as the higher ages are reached, the effects 
of retirement, whether from physical incapacity or from 
other causes, become pronounced more and more strongly. 
Moreover, at ages bovond the sixty-fifth year it is impossible 
to eliminate the distnrbing influence of varying age constitu¬ 
tion among the living, and it is certain that this influence is 
greater towards the end of life than at any other stage, owing 
to the rapidity with which the death-rate increases at the 
more advanced ages. It is obvious that the selection of any 
terra of life cannot be otherwise than arbitrary, it being 
imiiossible to fix upon any single term of years that shall 
represent with equal precision for every occupation the period 
of malt’s greatest capacity for work. In order, however, that 
the statistics of the several occupations should be fairly com¬ 
parable it is essential that the same age period should be 


retained throughout. For these and other reasons specified 
in the report the interval between the twenty-fifth and the sixty- 
fifth year has been adhered to as “the main working period.” 
For this period a “comparative mortality figure” has been 
prepared for eaoh occupation, of which the distinguishing 
feature is that it is practically independent of varying age 
constitution of population, and depends exclusively upon the 
rates of mortality at the several age groups. Dr. Tatham 
draws special attention to the fact that the comparative 
mortality figures for 1890-92 and earlier periods as given in 
this report differ from those previously published. The 
reason for this discrepancy is explained to be that in each of 
the earlier reports the standard population adopted was the 
numbers of the living that gave 1000 deaths according to the 
rate of mortality prevailing at the time. At eaoh succeeding 
period it. has been necessary to re-calculate the earlier figures, 
sous to allow forchaugesnf mortality and changes of age con¬ 
stitution among the living, between the different periods. With 
every change of standard population revision is required in order 
to retain comparability for the figures in the several periods. 
Theqtiestion has been carefully considered as to whether the 
standard population should be derived from the records of 
1890-92 or from those of 1900-D2. The adoption of the 
staudiird first mentioned would have, left unchanged the 
figures already published and would have shown the recent 
figures as less by about ono-ninth part than, those which 
appear in the present report. After careful consideration, 
however, it. lias been decided to adopt the recent standard 
and to re-calculate the mortality figures for 1890-92 on this 
basis. 

From a table in the report it appears that in the course of 
the three-year period 1900-02 there were registered the 
deaths of 284,009 men between the ages of 25 and 65 years, 
andthatthese deaths occurred in the course of 20,166,153 
years of life—a number equal to thrice the population 
enumerated at these ages at the last census. Amongst 
tire male population generally within these ago limits 
there occurred 1000 annual deaths in each 71,005 living ; 
and if this lust number be divided proportionally to 
the numbers enumerated at the last census it will be 
found that 26,259 of them were living at the. age 25-35 
years, 20,407 at the age 35-45 years, 14.748 at the age 
45-55 years, and 9591 at the age 55-66 years. This number 
(71,005) is the present “standard population,” which, 
subject to the rates of mortality obtaining at the several age- 
groups among males generally, produced 1000 deaths in a 
single year. The comparative mortality figure is obtained 
by multiplying the four constituent numbers above specified 
by the death-rates recorded at the corresponding age-groups 
in each occupation; the sum of the products gives the 
number of deaths that would occur in the standard popula¬ 
tion supposing it to have experienced the death-rates 
at the several ages which prevailed in that occupation. In 
the deeennium intervening between the last two censuses 
there was a marked decline in general mortality throughout 
the main working period, the rates having fallen by pro¬ 
portions varying from 11 per cent, at ages 55-65 years to no 
less than 17 per cent, at ages 25-35 years. So great were 
the changes of mortality that whereas in 1890-92 there had 
occurred 1000 deaths in every 61,215 males living between 
25 and 65 years of age, in 1900-02 the same number of 
deaths occurred among 71,005 males then living ; so that, 
ignoring changes of iige constitution, the population that 
gave 1000 deaths in the more recent period would have given 
1160 deaths had it been subject to the rates that prevailed 
in the earlier. 

(To be continued.) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary Comitia was held on July 30th, Sir Richard 
Douglas Powell, Bart., K.C.V.O., the President, being in 
the chair. 

The President announced the award of the Bi.ssett 
Hawkins gold medal to Sir Shirley Murphy, medical officer 
of health of the County of London, for his distinguished 
services in the cause of public health. 

The dates of the November lectures were given as follows: 
The Bradshaw lecture, by Dr. William Pasteur, on Nov. 3rd ; 
the FitzPatrick lectures, by Dr. Leonard G. Guthrie, on 
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Nov. 5th and 10th ; and the Horace Dobell lecture, by 
Mr. Leonard S. Dudgeon, on Nov. 12th. The President 
further announced that he had invited Dr. F. W. Pavy to 
deliver three lectures on the results of his latest researches 
on diabetes from the point of view of clinical medicine and 
that they would be delivered on Nov. 17th, 19th, and 24th. 

On the motion of Dr. de Havilland Hall, seconded by 
Dr. H. H. Tooth, it was resolved that a vote of thanks be 
conveyed to those Fellows who had served on committees in 
connexion with the conversazione recently held at the College 
and to those gentlemen who had lent pictures and objects of 
art to exhibit on that occasion. 

The following gentlemen having passed the required 
examination were admitted as Members of the College: — 
George Bidie, M.B. Edin. ; Stanley William Randolph 
Colyer, M.B. Lond., L.R.C.P. ; Stanley Dodd, M.A., 
M.B. Camb., L.R.C.P. ; John Foster Gaskell, M.A., 
M.B. Camb. ; Kenneth Harrison Alloa Kellie, M.A., 
M.B. Camb., L.R.C.P. ; Charles Paget Lapage, M.D. Viet. ; 
Alfred Goodman Levy, M.D. Lond., L.R.C.P. ; John Charles 
Francis Naumann, L.R.C.P. ; Alfred Parkin, M.D. Qurh., 

L. R.C.P. ; Albert ltamsbottom, M.D. Viet. ; and John Clark 
Wilson, M.D. Edin. 

Licences to practise physic were granted to 99 gentlemen 
who had conformed to the by-laws and regulations and had 
passed the required examinations. 

Diplomas in Public Health were granted jointly with the 
Royal College of Snrgeons to the following gentlemen : 
Clifford Beards, M.B., B.Ch. Oxon., L.R.C.P., M.R.C.S. ; 
Henry Martyn Brown (Captain, I.M.S.), M.B. Lond. ; 
Thomas Evans Francis, M.D., B.S. Lond. ; Alexander Gibb 
Glass, M.B., Ch.B. Edin. ; Stephen Roodhouse Gloyne, 

M. B., Ch.B. Leeds; John Hague, L.R.C.P., M.R.C.S.; 

Austin Joseph Moran, L.R.C.P. & S. I. ; James Jenkins 
Paterson, M.B., B.S. Lond., L.R.C.P., M.R.C.S.; Richard 
Hugh Penton (Lieutenant-Colonel, R.A.M.C., D.S.O.), 

L.R.C.P., M.R.C.S. ; Arthur Hunt Safford (Captain, 
R.A.M.C.), L.S.A. ; Dudley Sheridan Skelton (Captain 
R.A.M.C.), L.R.C.P., M.R.C.S. ; William Percy Walker, 
L.R.C.P., M.R.C.S. ; Ellacott Leamon Ward (Captain, 
I.M.S.), L.R.C.P., M.R.C.S.; and Stanley Herbert Warren, 
L.R.C.P., M.R.C.S. 

The following communications were received:—1. From 
the Rev. J. de Burgh Forbes, offering the College, on 
behalf of his mother, an oil painting of Sir James Clark, 
Bart., C.B., a Member of the College, physician to Her 
Majesty Queen Victoria. The treasurer, Sir Dyee Duck¬ 
worth moved, and Dr. D. Ferrier seconded, that the 
painting be accepted and the thanks of the College conveyed 
to Lady Forbes. 2. From the secretary of the Institution 
of Electrical Engineers to Mr. Hallett, reporting the com¬ 
pletion of their purchase of the Examination Hall buildings 
and ground lease. This was received and ordered to be 
entered on the minutes. 3. From the secretary of the Royal 
College of Surgeons, reporting proceedings of their council 
on May 14th, June 18th, and July 9th. 4. From the 
registrar of the General Medical Council, inclosing an 
interim report of the education committee, dated May last, 
on proposals respecting the medical curriculum. This was 
referred to the committee of management for examination 
and report. 5. From The delegates of the University 
Museum, Oxford, inviting the College to send a repre¬ 
sentative to the celebration of its fiftieth anniversary, 
Thursday, Oct. 8th. The President nominated Sir William S. 
Church, Bart., K.C.B., to represent the College. 6. From 
the National League for Physical Education and Improve¬ 
ment, inviting the College to appoint a representative on 
their working committee. Dr. H. H. Tooth was appointed 
representative of the College on the motion of I)r. Ferrier, 
seconded by Dr. J. Mitchell Bruce. 7. From the British 
Executive Committee of the International Congress on Tuber¬ 
culosis to be held at Washington, Sept. 21st to Oct. 12th, 
inviting the College to send a delegate. The President 
nominated Dr. C. Theodore Williams as the delegate of the 
College. 

The following Censors, other College officers, and 
examiners were elected on the nomination of the President, 
the Council, and the library committee :—Censors : Dr. 
Norman Moore, Dr. Francis de Havilland Hall, Dr. Seymour 
John Sharkey, and Dr. James Kingston Fowler. Treasurer: 
Sir Dycc Duckworth. Emeritus registrar : Sir Henry Alfred 
Pitman. Registrar : Dr. Edward Liveing. Harveian 


librarian: Dr. Joseph Frank Payne. Assistant registrar: 
Dr. Joseph Arderne Ormerod. Elected members of the 
library committee: Dr. William Osier, Dr. Humphry Davy 
Rolleston, Dr. Arthur Francis Voelcker, and Dr. Charles 
Arthur Mercier. Curators of the museum : Dr. William Cayley, 
Sir William Henry Allchin, Dr. Seymour John Sharkey, and Dr. 
William Hunter. Finance committee: Dr. David Bridge Lees, 
Dr. Francis Henry Champneys, and Sir Edwin Cooper Perry. 
Examiners: Chemistry—Mr. W. Holdsworth Hurtley and 
Mr. George Senter ; Physics—Dr. Dawson F. D. Turner and 
Mr. Alfred W. Porter ; Materia Medica and Pharmacy—Dr. 
Cyril Ogle, Dr. Joseph John Perkins, Dr. Arthur Philip 
Bcddard, Dr. Robert Arthur Young, and Dr. Otto Fritz 
Frankau Griinbaum ; Physiology—Dr. William Dobinson 
Halliburton and Dr. Marcus Seymour Pembrey ; Anatomy— 
Dr. Peter Thompson ; Medical Anatomy and Principles and 
Practice of Medicine—Dr. Joseph Arderne Ormerod, Dr. 
Sidney Harris Cox Martin, Dr. Theodore D. Acland, Dr. 
Humphry Davy Rolleston, Sir Edwin Cooper Perry, Sir Hugh 
Reeve Beevor, Dr. James Galloway, Dr. Walter Essex 
Wynter, Dr. Wilfred James Hadley, and Dr. Laurence 
Humphry ; Midwifery and Diseases peculiar to Women—Dr. 
John Phillips, Dr. Herbert Ritchie Spencer, Dr. William John 
Gow, Dr. Thomas Watts Eden, and Dr. George H. Drummond 
Robinson; Public Health—Part I., Dr. William Henry 
Willcox ; Part II., Mr. Alexander Grant Russell Foulerton. 

A report was received from Dr. Norman Moore, the Repre¬ 
sentative of the College on the General Medical Council, on 
the proceedings of the Council during its session in May and 
June last. This was received and ordered to be entered 
on the minutes. 

Sir William H. Allchin proposed, and Dr. H. A. Caley 
seconded, the following motion :— 

That It is desirable that the University of London be approached by 
the Royal Colleges of Physicians and Surgeons with the object of estab¬ 
lishing a system of conjoint examinations In accordance with the 
principle of Statute 123 of the University. 

After Dr. J. F. Payne, Dr. H. R. Crocker, Sir James 
Sawyer, and Dr. L. E. Shaw had spoken, the motion was 
carried. 

It was further resolved, on the motion of Dr. Norman 
Moore, seconded by Dr. Frederick Taylor — 

That, a joint committee be formed by delegates from both Colleges for 
the purpose of considering and drafting a scheme which, if approved by 
the Colleges, should be submitted to the Senate of the University. 

The President, the Registrar, Sir William Allchin, Dr. 
Norman Moore, Dr. Frederick Taylor, and Dr. H. A. Caley 
were nominated as the delegates of the College. 

A report from the Murchison Scholarship Committee, 
appointed on April 30th last, was received, adopted, and 
entered on the minutes. 

The annual report of the Imperial Caucer Research Fund 
was received and the following resolution in connexion with 
it was carried, on the motion of Dr. D. Ferrier, seconded by 
Dr. J. Mitchell Bruce :— 

That Sir William Church, Bart,. K.C.B., he re-elected a member of 
the executive committee of the Fund. 

Dr. P. H. Pye-Smith was re-elected a member of the 
executive committee of the above Fund. 

On the recommendation of the committee of management 
an amended syllabus for the examination in physics was 
adopted and it was resolved that it should come into force at 
the April examination next year. It was further resolved, 
on the recommendation of the same committee : — 

(а) That the Swansea Borough Fever Hospital and the Cardiff 
Hospital for Infectious Diseases (the sanatorium) be added to the list 
of fever hospitals recognised for instruction for the Diploma in Public 
Health. 

(б) That the course of operative surgerv given at the Seamen's 
Hospital, Greenwich (Dreadnought. Hospital), bo recognised as fulfilling 
the conditions of Paragraph XXI., Clause 1 (1.), Section II. of the 

ulations of the Examining Board in England. 

. That Dr. Norman Moore be appointed visitor to the examinations 
of the Egyptian School of Medicine for the examinations to bo held in 
December next. 

2. That the following school which has been visited by-a member of 
the committee and reported on as fulfilling the requiremeute of the 
Board be added to the list of institutions recognised by the Examining 
Board in England for instruction in chemistry- and physics—vix.: 
S. Bee’s School, Cumberland. 

The quarterly report of the College finance committee, the 
annual report of the library committee, and the annual report 
of the curators of ,the museum worts received and adopted. 

A list of books and other publications presented to the 
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library during the past quarter was received and the thanks 
of the College were directed to be conveyed to the donors. 

The quarterly report of the examiners for the Licence on 
the results of the examinations in April last was received and 
adopted 

The newly elected officers, examiners, and members of 
standing committees gave their faith to the College. 

The President then dissolved the Comitia. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


The annual meeting of this association was held in the 
rooms of the Medical Society of London on July 23rd and 
24th, under the presidency of Dr. Charles A. MERCIER, who 
delivered an address on the Physical Basis of Mind. 

He said that in whatever field of research man prosecuted 
his labours he had only to push his investigations far enough 
to find himself confronted with an insurmountable barrier of 
mystery. In contemplating the universe at large he found 
himself in the presence of infinite extension in space and 
infinite duration in time, both of them verbal expressions the 
meaning of which he was for ever incapable of comprehending. 
He speculates that matter consists of molecules, molecules of 
atoms, atoms of ions of negative electricity, which are them¬ 
selves but metaphysical abstractions. We knew no more of the 
ultimate constitution of mind than of the ultimate constitu¬ 
tion of , matter, and yet alienists had constantly in daily 
work to postulate some mode of connexion between these two 
inscrutables. There were three theories of this connexion : 
dualism, whicli regards mind and matter as separate, and as 
acting and reacting on each other; monism .which regards mind 
and matter as obverse and reverse aspects of the same thing; 
and parallelism, which regards them as separate and disparate 
but invariably concomitant in their changes. The speaker 
did not propose to discuss these theories or to add to them a 
fourth, but he assumed that, whatever the connexion was, it 
prevailed throughout, and if it was true simpliciter it was 
true tecundum quid. In other words, each of the qualities or 
faculties of mind had its answering correspondent in some 
modification of brain process and the object of the address 
was an endeavour to discover what these modifications were. 
The ultimate faculties of mind he regarded as memory, 
sensation, thought, will, desire and aversion, pleasure and 
pain. He took these seriatim and endeavoured to discover 
what process in the brain corresponded with each. Taking 
first memory as the simplest case, he showed that memory of 
mental processes accompanies recurrence or repetition of 
brain processes. Sensation is the mental state that arises 
when the nerve currents produced by impressions on the 
surface of the body are reflected in the highest regions of 
the brain and from incoming become outgoing currents. 
Thought is comparison ; it is the juxtaposition of the mental 
states and on its physical side is the activity in immediate 
concussion of two areas of grey matter, each immediate 
concussion of activity being produced by the spread 
of motion from one area to the other. So far, 
there would be little difference of opinion. Bnt the 
physical basis of will, of desire, and aversion, and 
pleasure and pain were matters that had received little atten¬ 
tion. In dealing with will, the physical basis of which he 
regarded as the outpouring of motion from a central area of 
grey matter, Dr. Mercier laid stress upon the importance of 
preserving the inescapable responsiblity of each individual 
for his acts; and with respect to all the faculties of this 
second group, he pointed out how widely they differed from 
the first. Will, desire, and pleasure or pain, unlike 
sensation and thought, cannot be reproduced in memory, 
cannot be communicated from one to another, cannot be 
held in common. The physical basis of desire was regarded 
as a matter of the chemistry of the convolutions. It was 
shown how certain desires arose only in circumstances in 
which chemical changes occur in the blood, and are 
reflected in chemical alterations in the constitution of 
the convolutions, such alterations being, no doubt, the 
cause of subtle alterations in their mode of action. 
After considering various normal desires, the speaker 
went on to discuss the desire for alcoholic and other 
stimulants, and combated the notion that the difference 
between the drunkard and the sober man is the superior 
self-control of the latter. In his view the difference 


was not that the sober man had more self-control than the 
drunkard, but that drink produced in the drunkard an effect 
totally different from that which it produced on the sober. 
To the latter drink offered no allurement; it satisfied no 
craving ; it yielded them no delight; it had for them no 
temptation. They were sober, not on account of any 
superiority of resistance but because, not being tempted 
by desire, they did not fall. Many persons could not get 
drunk if they tried. The difference was a constitutional 
difference, such that alcohol introduced into the blood 
produced a change in the nervous system of the drunkard 
which it did not produce in the nervous system of the 
sober. It produced in the one a chemical change that 
was not produced in the other. Additional proof of this 
position was found in the fact that the drunkard lias no 
craving until he begins to drink, and when he has been 
deprived of drink long enough, the craving disappears until 
he takes it again. Dr. Mercier alluded to a previous 
hypothesis of his own, that the physical substratum of 
pleasure and pain resided in the condition of repletion or 
depletion with motion of the substrata of consciousness—t hat 
when the contained motion was great in quantity and of high 
tension, high amperage, and high voltage, the feeling was 
pleasurable, and that when the quantity and tension were 
low, then the feeling was one of misery. Reconsideration 
had led him to believe that this hypothesis could not be 
sustained. In many cases of disease in which the feeling of 
misery is extreme, movements are active and sustained, show¬ 
ing that nervous energy is copious and of high tension ; and 
in stupor, a state which gives evidence of utter emptiness and 
depletion of motion of the nervous system, consciousness is 
not in a state of misery, but is deficient or absent. The 
conclusion at which the speaker had now arrived was, 
that the feeling of well-being was the conscious 
correlative of the arrival at the convolutions of 
currents of motion from tissues in whicli anabolism was 
active and preponderant over katabolism, and that the 
reverse condition of misery was accompanied by the supply 
of currents from tissues in which diabolism was at a mini¬ 
mum. In this hypothesis he found a reconciliation with Dr. 
F. W. Mott's supposition that “ the sense of well-being of the 
whole personality depends upon an adequate supply of blood 
to each and all the important tissues of the body, whereby 
they can function in harmonious cooperation.” It is obvious 
that such a supply of blood is an essential condition of active 
anabolism, but it is not the only condition. Another condi¬ 
tion, equally essentia], is an adequate supply of trophic 
nervous influence, and in this we see how easily a vicious 
circle may be set up and maintained. Faulty innervation 
depreciates anabolism and vitiates the quality of afferent 
nerve currents. The influence of vitiated afferent currents 
helps to maintain vitiated efferent trophic currents, and thus 
we account for the difficulty that is always experienced in 
rectifying the condition and rousing the melancholic out of 
his misery. After adducing further arguments in favour of 
this hypothesis the speaker dwelt on the ultimate practical 
importance of such recondite and abstract speculations, 
reminding his hearers of the astonishing practical results 
that had accrued from the study of the square root of 
minus one, a theme at first sight utterly divorced from al! 
practical application. 

A cordial vote of thanks to the new President was given. 

The outgoing President and officers of the association were 
heartily thanked and Dr. P. W. MacDonald replied.—Dr. 
T. Outterson Wood then presented the association with an 
album containing portraits of all presidents of the asso¬ 
ciation from its commencement to the present time, with 
a typical extract from their writings. In the labour of 
their collection Dr. A. Urqnhart had been associated with 
Dr. Wood. 

It was announced that the bronze medal of the association 
had been gained by Dr. 8. Carlisle Howard, assistant physi¬ 
cian, Perth District Asylum. He was not present to receive 
it, but warm congratulations were expressed. 

The adjourned discussion took place on Dr. R. Cunyngham 
Brown’s paper on the Boarding-out of the Insane in Private 
Dwellings, which was read at the Warwick meeting.—Dr. 
J. Milsom Rhodes said that 20 years ago he was more in 
favour of the boarding-out system than he was now. The 
system he now specially favoured was the colony system. 
The boarding-out system seemed to work in Scotland, but it 
seemed impossible for England, and great caution was 
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necessary with the system. — Dr. F. A. Elkins expressed 
a contrary view, believing that harmless and incurable 
patients were better outside the asylum. The experiment 
could be tried by members of the staff of au asylum 
taking patients first.—Dr. T. S. Clquston insisted that 
-the chief care was the safety of the patients; there 
was no justification for being economical at the expense 
of the patient’s welfare. 'With good supervision and good 
guardians he thought boarding out might well be tried, even 
in England.—Dr. T. W. McDowall thought many of our 
pauper lunatics might be boarded out with advantage, 
and Dr. Rayner also spoke in favour of the system.— 
Dr. E. H. O. Sankey thought it would be a good 
thing to reduce the number of patients in all county 
asylums.—Dr. IL F. Hayes Newington said it was a 
pity there was a feeling that boarding out was definitely 
either good or bad, as the truth lay between the two. In 
certain cases it was bad enough. While in Inverness 
it was good, in Sussex it would be difficult to board 
out successfully. He advocated caution in the matter. 
—Dr. W. K. Dawson pointed out that in Ireland, as the 
proportion of lunatics was greater than in the other 
countries of the kingdom and the peasantry were poorer, the 
matter was a very important one. In the VVest of Ireland the 
conditions were too poor to allow of boarding out in the way 
carried out in Scotland, but in the north of the country, 
where there was a decaying weaving industry, and around 

Dublin, it offered a good prospect of success_Dr. O. Hubert 

Bond expressed entire sympathy with the object of the 
paper and a willingness, should opportunity be afforded him, 
to give the system a thorough trial. But .he offered a 
friendly challenge to the accuracy of several .statements in 
the forepart of the paper which were in the nature of 
strictures upon the present, position of county asylums, in 
particular as to there being any general lack of economy 
in their erection and equipment and as to there being any 
necessary failure of individuality in the treatment of the 
patients ; by proper classification he thought such could 
always be obtained.—Dr. D. Yellowlees said that care 
must be taken that the person to be boarded out should be 
suitable for it; he must have no daugerous proclivities. The 
selection of the guardian was equally important. The .Scotch 
experience seemed to show that it was to be very much com¬ 
mended, but in other places such might not be true.—The 
debate was adjourned. 

Dr. Robert Jones read a paper entitled “The Case 
Against Dementia Praecox.” He pointed out that the 
symptoms included in this were known since the time of 
Eaquirol and that tho same diseases differed in different 
persons. The form of mental disease suffered was indicated 
by the conduct of the patient. Stupor was the chief 
symptom iu dementia prceeox, and the feeling tone in the 
majority of cases was of the depressed type. He contended 
that there was no definite disease dementia praecox ; the 
descriptions applied covered almost every possible variety of 
insanity and the term did not state whether it was of 
primary importance.—Dr. W. H. B. Stoddart, Dr. T. 
Drapes. Dr. Percy .Smith, Dr. W, Bkvan-Lkwis, Dr. 
Olouston, Dr. D. Bower, Dr. Bedford Pierce, and Dr. 
Urquhart discussed the paper, and further debate and 
reply were adjourned until the November meeting. 

At the afternoon meeting Dr. Alan Me Doug all read a 
paper on'the Principles of the Treatment of Epilepsy, in 
which he urged that the patient rather than the fits should 
be treated. Treatment directed simply to getting rid 
of the fits was wicked; efforts should be made to 
enable the man to lead as comfortable a life as 
possible. A safe outlet must be provided for his egoism. 
So long as epileptics were sane they were more easily 
managed than ordinary people.—The paper was very fully 
discussed. 

Lady Henry Somerset gave an eloquent address on Some 
Aspects of Inebriety, in which she detailed many of her ex¬ 
periences at The “ Home” and emphasised the fact that some 
bad cases of inebriety were insane, as Jane Cakebread was 
found to be after over 300 terms of imprisonment. In the 
process of reclaiming patients care of the teeth and the diet 
was emphasised and the avoidance of any duties which 
reminded the patient of her former life. The speaker 
enlarged upon the growth of the drug habit and the difficulty 
of restoring such cases.—A long discussion ensued and Lady 
Wenry Somerset replied to all the points seriatim* 


Dr. ELKIN8 read a paper entitled “ Asylum Officials : is it. 
Necessary or Advisable for so many to Live on the 
Premises'? ” He made out a strong case for many of the 
minor officials to live out within easy reach and contended 
that it would brighten their lives. 

In the evening a considerable number of the members and 
their guests dined together at the Criterion Restaurants it 
being the first occasion at which ladies were present at the 
annual dinner. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the July meeting of the committee 25. cases were con¬ 
sidered and grants amounting to £192 were made to 23 of the 
applicants. Appended is an abstract of the cases relieved :— 


Daughter, aged 51 years, of late M.R.C.S., L.S. A. Has supported 
herself for many years but has recently been obliged to give up situ** 
lion ou account of ill-health. Voted £5. 

Daughter, aged 61 years, of late L.K.C.S. Ed In., F.K.C.S. Irel. Isa 
teacher of needlework, but is unable to earn as much as formerly and 
lias been compelled to contract some small debts. Voted £5. 

M.D. Aberd., aged 56 years. Used to have a good practice in a 
Midland town, but is quite incapacitated by spastic paralysis and during 
the progress of his illness lias been compelled to live upon a suui 
borrowed upon a house which cannot now l>e sold for sufficient to repay 
the mortgage. Two children, aged ten and four. Voted £10 in twu 
instalments. 

Widow,aged 38 years,.of L.K.C.P., L.R.C.S. Edin. Since husband’* 
death six years ago has supported herself as a working housekeeper hut. 
is now incapacitated by phthisis. No children. Voted £5, with leave 
to apply again in six mouths. 

Widow, aged 70 years, of L.R.C,P. Bdin., M.R.C.S. Eng. Ia in diffi¬ 
culties on account" of debts unavoidably contracted during husbaud's 
long illness. Slight help from sons. Voted £12. 

Widow, aged 54 years, of M.K.C S., L.S.A. Income only a few 
shillings a week and two children still dependent, the others only being 
able to give very slight help. Voted £10. 

Widow, aged 40 years, of M.R.C.S., L.K.C.P. Is a working house¬ 
keeper, but salary is insufficient for her own unavoidable expenses and 
tho maintenance during their holidays of two children, aged 17 and 13 
yean*. Relieved four times, £30. Voted £5. 

Witlow, aged 62 years, of L.R.CJ.S. Edin., L.F.P.S. filasg. Has an 
annuity of £20 and earns a few shillings occasionally by addressing 
envelopes. Children unable to help. Relieved 11 times, £116. 
Voted £10. 


Widow, aged 57 years, of L.R.G.P. Loud. Supplements income of a 
few shillings a week by taking lodgers. One daughter just self- 
supporting. Relieved three times, £15. Voted £5. 

Daughter, aged 27 years, of late M.D. Dub. Is mentally and 
physically incapable of earning a living and dependent on a mother 
whoso only income is au annuity of £30. Relieved four times, £20. 
Voted £5. 

Daughter, aged 63 years, of late M.R.C.S., L.S.A. Has maintained 
herself for several years, bat is now in bad health. Only income a small 
annuity provided by friends. Relieved once, £12, Voted £12. 

Widow, aged 54 years, of M.R.C.S., L.S.A. No income. Five 
children, but none able to help and the youngest, a daughter of 17. 
dependent. Applicant and daughter arc offered & home by a friend in 
Australia in exchange for services. Relieved four times, £40. Voted 
£10 towards.passage money, providing the rest can bo obtained. 

Widow, aged 51 years, of M.B., C.Al. Aberd. Endeavours to supple¬ 
ment an income of a few shillings a week by taking lodger*, but cannot 
earn sufficient for maintenance of htrsoUf and three children, aged 
14 to 3. Relieved once, £10. Voted £5. 

Widow, aged 49 years, of M.R.C.S. No income; keeps a boarding 
house, but is unavoidably in arrears with her rent. Children unable to 
help and one very delicate. Relieved once, £12. Voted £10. 

Widow,aged 76 years, of M.R.C.S., L.S.A. Applicant's small income is 
insufficient for the maintenance of herself and four children, aged 47 to 
42, three being deaf and dumb and one an epileptic. Relieved live 
times, £47. Voted £5. 

Daughter, aged 56 years, of late L.R.C.P., L.S.A. Unable to earn a 
living ou account of physical disabilities and dependent on a sister 
whoso small earnings are decreasing Relieved throe times, £32. 


Widow, agod 64 years, of L.lt P. Lornl., L.R.C.S. Edin. No Income; 
endeavours to support herself v needlework, but finds her eyesight 
failing. Only sou out of work. Relieved twice, £20. Voted £10. 

Widow, aged57 years, of M.B., C.M. Edin. No income and in had 
health. Only son, a clerk, at present uuablo to help. Relieved live 
times, £60. Voted £12. 

Widow, aged 53 years, of M.B. Cantab. No income; is endeavouring 
to obtain lodgers. Children only able to give very slight help. Re¬ 
lieved five times, £65. Voted £12. 

Daughter, agod 40 years, of late F.R.O.S. Has always been delicate 
and has recently developed phthisis. Mother's income insufficient to 
provide bare necessities. Relieved eight times, £72, Voted £12. 

Widow, agod 31 years, of L.S.A. Quite unprovided for at husband* 
death two years ago ami with assistance from this Fund has trained us a 
midwife. For the last nine months has l>een taking cases but earnings 
insufficient for maintenance of applicant ami threo children, aged nine 
to t wo ami a half. Relieved once, £10. Voted £5. 

Widow, aged 47 years, of L.R.C.P., L.R.C.S. Edin. No income and 
children 'only able to give very slight holp. Relieved 12 times, £131. 

Daughter, aged 68 years, of late M.R.C.S. Supported herself by 
taking boarders for many years but finds increasing difficulty in doing 
so and is unavoidably in arrears with rent and rates. Relieved onoe, 
£10. Voted £5. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A meeting of the Council of the Metropolitan Hospital 
Sunday Fund was held at the Mansion House on July 30th, 
when, in the absence of the Lord Mayor, Archdeacon 
Sinclair presided. The meeting was convened for the 
purpose of receiving the report of the Distribution Committee 
and ordering the payment of the awards to the various hos¬ 
pitals, dispensaries, and nursing associations. 

Among those present were Lord Cheylesmore, Sir William 
S. Church, Sir Savile Crossley, Sir E. Duming Lawrence, Sir 
Henry Burdett, the Hon. Sydney Holland, Canon Curtis, 
the Rev. H. R, Gamble, the Rev. E. H. Pearce, Mr. John H. 
Hale, Dr. J. G. Glover, and Mr. Thomas Wakley. 

The report stated that the executors of the late Mr. George Herring 
will pay to the treasurer of the Fund £35,000, being the balance of 
income received for two years in respect. of the existing investments 
after payment, of certain expenses and previous charges, and that the 
committee recommend that this sum should be added to the collec¬ 
tions, making the total of the Fund to date £72,386, in which is included 
a payment of £2000 on account of the legacy of £10.000 receivable tinder 
the will of the late Mr. Herbert. Lloyd. This year 259 institutions had 
applied for grants from the Fund, being seven more than 1907. Three 
institutions were considered ineligible. The committee, while fully 
realising the excellent work carried on by the Cancer Hospital, had not 
made an award this year. The committee recommend that payment of 
the award to the Kensington General Hospital be deferred until the 
negotiations which were in progress between that Institution ami the 
King's Fund were satisfactorily concluded. The distribution of £70,000 
to 164 hospitals and inst itutions, 60 dispensaries, and 29 nursing associa¬ 
tions was recommended, 5 per cent, of the total sum available for dis¬ 
tribution being set aside for the purchase of snrgloal appliances during 
the ensuing year, and 2i per cent, for district nursing associations. 

The secretary, Sir E. H. Currie, read the following resolu¬ 
tion which was passed at a special meeting of the Council 
held previously to the ordinary meeting :— 

That, ns there appears to be some doubt, about the intention of the 
Council in passing their resolution relating to the Herring bequest 
on December 17th last, which read as follows: "That, in pursuance of the 
practice of Mr. Herring for some years, a sum of 5s. In the £ bo 
added to the amnnnt collected in places of worship in 1908 out, of the 
moneys received from the Herring beqnest," the same be and is hereby 
reecnuie.i. and that the amount of available income each year bo added 
to the collections, and that the recommendation of tho Committee of 
Distribution for the present year he adopted. 

Sir William Church, in moving that the report of the 
Committee of Distribution for the year 1908 be received and 
that the several awards be paid as soon as possible, called 
attention to the paragraph in the report in which the com¬ 
mittee recommended “that payment of the award to the 
Kensington General Hospital be deferred until the negotia¬ 
tions which are in progress between that institution and the 
King’s Fund are satisfactorily concluded.” It was important 
that the King’s Fund and the Metropolitan Hospital Sunday 
Fund should work together in unison. About three years 
ago the King’s Fund was willing to do its best to obtain 
a hospital staff for the Kensington General Hospital and to 
put the institution upon a new basis. Those intentions, 
however, were not quite agreeable to the then government 
of the hospital and they fell through, The present condition 
of the hospital yas not one which the King’s 'Fund was 
inclined to support without further consideration and it 
was waiting until the hospital had a proper committee and 
a proper staff. 

Lord Cheylesmore seconded the motion. 

Dr. Glover, while being in sympathy with the remarks 
of Sir William Church with regard to the harmonious 
working of the two Funds, expressed the opinion that the 
paragraph referred to should clearly indicate that the 
Metropolitan Hospital Sunday committee had made inde¬ 
pendent inquiries. 

Sir William Church pointed out that the Kensington 
General Hospital was really the old Jubilee Hospital. The 
matter had received the close consideration of the Distribu¬ 
tion Committee. 

Dr. Glovf.r proposed an amendment to the effect, that the 
paragraph in question should not receive the assent of tho 
Council until a special inquiry and report of the Distribution 
Committee had been held. 

Sir Savile Crossley said that, the report of the Distribu¬ 
tion Committee of the Metropolitan Hospital Sunday Fund 
was based on that, committee's own investigations and not 
upon any investigations made by the King’s Fund. 

Sir Henry Burdett continued the discussion, and on the 
suggestion of the Chairman that Dr. Glover should not press 


his amendment, and there being no seconder, the matter was 
allowed to drop. 

The original motion was then adopted. 

The Rev. E. H. Pearce proposed and Canon CtrRTta 
seconded the motion that the thanks of the Council be 
given to the Committee of Distribution for the care bestowed 
in the preparation of the awards, which was carried. 

Sir Henry Burdett, in proposing that the thanks of the 
Council be given to the editors of newspapers who have 
pleaded the needs of hospitals and advocated the cause of 
this Fund, explained the system which was now adopted for 
raising money through the Hospital Sunday Fund. Hie 
system was to concentrate all their effort with the publio 
and to confine it mainly to the week preceding Hospital 
Sunday. If the newspapers every day during that period, 
as some of them did, would give some notice of the Fund, 
public opinion would be concentrated on it and, as was 
proved in 1905, the cooperation of the newspapers would 
produce a large return from the churches and the public—a 
return which had not been reached or even approached in 
the current year. If the newspapers would only give the 
Fund a little more steady and organised support in the six 
days preceding Hospital Sunday the collections next year 
would possibly surprise them. 

Mr. John H. Hale seconded the motion and it was 
carried. 

The proceedings terminated with a vote of thanks to the 
Lord Mayor for his devoted interest in the well-being of the 
Fund. 

The following is a list of the awards recommended :— 


General Hospitals. 


Charing Cross Hospital . ... 

French Hospital . 

German Hospital . 

Great Northern Central Hospital. 

Guy's Hospital. 

Ilampstciui General Hospital . 

Italian Hospital. 

Kensington General Hospital . 

King’s College Hospital . 

Lon don Hospital . 

London Homceopathic Hospital . 

Philliiw’ Memorial llomceopathic Hospital 

London Temperance Hospital . 

Metropolitan Hospital. 

Mildmav Hospital . 

Miller Hospital and Royal Kent Dispensary ... 
National Anti-Vivisection Hospital ..." ... 

North-West London Hospital . 

Poplar Hospital. 

Tottenham, Prince of Wales’ General Hospital 

Royal Free Hospital. 

St. George’s Hospital. 

SS. John and Elizabeth nospitAl. 

St. John’s Hospital, Lewisham . 

St. Mary's Hospital . 

Sfc. Thomas’s Hospital. 

Seamen’s Hospital Society. 

The Middlesex Hospital and Convalescent Homo 

University College Hospital. 

Walthamstow, &c.. Hospital. 

Wandsworth, Bolingbroke Hospital . 

West Ham Hospital. 

West. London Hospital . 

Westminster Hospital. 


£ f. d. 
1530 0 0- 
399 7 6 
708 15 0 
1255 5 6 
1575 0 0 
376 17 6 
225 0 0- 
247 10 0 
1800 0 0 
6300 0 0 
495 0 0 
51 15 • 0 
776 6 0 
1125 0 0 
337 10 0 
264 15 0 
ML 

416 5 0 
532 10 11- 
724 17 6 
1462 10 0 
562 10 0 
371 5 0 
196 17 6 
2610 0 0 
168 15 0 
1665 0 0 
2700 0 0 
2553 15 0 
147 11 5 
318 18 0 
593 4 6 
1276 17 6 
1428 15 0 


Special Hospitals. 


Citkst Hospitals. 

City of London Hospital for Diseases of the Cliost, Victoria 


I*ark .. . . 900 0 0 

llospital for Consumption, Eromptor. . 3420 0 0 

Mount Vernon Consumption Hospital, Hampstead. 1530 0 0 

Royal Hospital for Diseases of the Chest, City-road. 613 2 6 

Royal National Sanatorium (Bournemouth) ". 112 10 0 

Royal National Hospital for Consumption (Vonfcnor). 337 10 0 


CntLDRFVs Hoswtals. 

Alexandra Hospital for Hip Disease, W.C. 

Banstcad Surgical Home . . 

Barnet Home Hospital . 

Belgrare Hospital for Children . 

Cheyno Hospital for Incurable Children, S.W. 

East London Hospital for Children, Shadwell, E. 
Evelina Hospital for Sick Children, Southwark, S.E. 

Home for Incurable Children, Hampstead . 

Home for Sick Children, Sydenham, S.E. 

Hospital for Sick Children," Great Ormond-strcet, W.C. 
Kensington, for Children, and Dispensary 

Paddington Green Hospital for Children," W. 

Queen’s Hospital for Children, Hackney-road, X.E. ... 
Roval Waterloo Hospital for Children and Women ... 

St. Mary’s llospital, Plaistow, E. 

St. Monica’s Hospital, Brondesbury, N.W. 

Victoria Hospital for Children, Chelsea, S.W. 

•Victor!*Home, Margate . 

.. Hospital for Hip Disease, Sevenoaks , v . 


433 2 6 
39 7 6 
61 17 6 
225 0 0 
141 5 0 
1006 17 6 
225 0 0 
84 7 6 
171 0 0 
1096 17 6 
95 12 *6 
337 10 0 
1001 5 0 
202 10 0 
326 5 0 
95 12 6 
843 5 0 
45 0 0 
56 5 0 










414 The Lancet,] 


METROPOLITAN HOSPITAL SUNDAY FUND. 


[August 8, 1908. 


Lying-in Hospitals. 

British Lying-In Hospital, Endel 1-street, W.C. . 

City of London Lying-in Hospital, City-road, E.C. 

Clapham Maternity Hospital . 

Host End Mothers^ Homo . 

General Lying-in Hospital, Lambeth, S.E. 

PlaiatoW Maternity Hospital . 

Queen Charlotte’s'Lying-in Hospital, Marylebone-road, W... 

Home for Mothers and Babies, Woolwich . 

Hospitals fob Women. 

Chelsea Hospital for Women, S.W. . 

Hospital for Women, Soho-square, W. 

Grosvcnor Hospital for Women and Children, Vincent- 

squaro, 8.W. 

New Hospital for Women, Kuston-road. 

Samaritan Free Hospital, Marylebone-road, W. . 

Other Special Hospitals. 

Cancer Hospital, Brompton, S.W. 

Middlesex Hospital, Cancer Wing. 

London Fever Hospital, Islington, N. 

Gordon Hospital for Fistula, Vauxhall Bridge-road, S.W. ... 

St. Mark's Hospital for Fistula, City-road, E.C. . 

National Hospital for the Diseases of the Heart, Soho- 

square, W. 

Female Lock Hospital, Harrow-road, W. . 

Hospital for Epilepsy, Paralysis, and other Diseases of ttic 

Nervous System, Maida-vafe, W. . 

National Hospital for the Paraded and Epileptic, W.C. ... 
West End Hospital for Diseases of the Nervotia System 
Central London Ophthalmic Hospital, Gray's Inn-road, W.C. 

Royal Eve Hospital, St. George's Circus, S.E. 

Royal London Ophthalmic; Hospital, City-road, E.C. 

Royal Westminster Ophthalmic Hospital, Charing Cross, 

W.C. .. 

Western Ophthalmic Hospital, Marylebone-road, W. 

Royal National Orthopaedic Hospital, Great Portland- 

street, W. . 

Royal Sea Bathing Hospital, Margate . 

St. John's Hospital for Diseases of the Skin . 

St. Peter’s Hospital for Stone, Covent Garden . 

Central London Throat and Ear Hospital, Gray's Inn- 

road, W.C. .. . 

Hospital for Diseases of the Throat, Golden-square, W. 

London Throat Hospital, Great Portland-street, W. 

Royal Ear Hospital, Dean-street, W. 

Royal Dental Hospital of London, W.C. 

National Dental Hospital, 149, Great Portland-street, W. ... 

Convalescent Hospitals. 

Metropolitan Convalescent Institution, Walton . 

Ditto Ditto Broadst&irs. 

Ditto Ditto Bexhill . 

All Saints’ Convalescent Hospital, Eastbourne . 

All Saints’ Convalescent Home, St. Lconards-on-Sea. 

Ascot Priory Convalescent Home. 

Brentwood Convalescent Home for Children . 

Charing Cross Hospital Convalescent Home, Llmpsfield 
Chelsea Hospital for Women Convalescent Home, 

St. Leonards. 

Metropolitan Hospital Home, Cranbrook . 

Deptford Medical Mission Convalescent Homo, Bexhill 

Mrs. Gladstone’s Convalescent Home, Mitcham . 

Friendly Societies’ Convalescent Horae, Dover . 

Hahnemann Convalescent Home, Bournemouth . 

Hanwell Convalescent Home . 

Hastings, Fairlight Convalescent Home. 

Hendon, Ossulston Home . 

Herbert Convalescent Home, Bournemouth 

Home Bay Baldwin-Brown Convalescent Home . 

Homoeopathic Hospital Convalescent Home, Eastbourne ... 

Hemel Hempstead Convalescent Home. 

Mrs. Kitto’s Convalescent Home, Reigate . 

London Hospital Convalescent Home, Tankerton . 

Mary Warded Convalescent. Home for Scarlet Fever. 

Police Seaside Home, Brighton . 

St. Andrew’s Convalescent Home, Clewer . 

St. Andrew’s Convalescent Home, Folkestone. 

St. John’s Home for Convalescent and Crippled Children, 

Brighton. 

St. Joseph's Convalescent Home, Bournemouth . 

St. Leonards-on-Sea Convalescent Homo for Poor Children 

St. Mary’s Convalescent Home, Shortlands . 

St. Michael’s Convalescent Home, West gate-on-Sea. 

Seaside Convalescent Hospital, Seaford. 

Cottage Hospitals. 

Acton Cottage Hospital . 

Beckenham Cottage Hospital . 

Blackhcath ami Charlton Cottage Hospital . 

Bromley, Kent. Cottage Hospital. 

Bushey Heath Cottage Hospital . 

Canning Town Cottage Hospital. 

Chislehurst, Sideup and Cray Valley Cottage Hospital 
Coldash Cottage Hospital '.. 

East Ham Cottage Hospital. 

BItham Cottage Hospital . 

Enfield Cottage Hospital . 

Epsom and Ewell Cottage Hospital . 

Hounslow Cottage Hospital. 

Livingstone Dartford Cottage Hospital. 

Kingston, Victoria Hospital. 

Milamay Cottage Hospital. 

Reigate and Reahlll Cottage Hospital . 

Sideup Cottage Hospital . 

Tilbury (Passmore Edwards) Cottage Hospital. 

Willesden Cottage Hospital. 

Wimbledon Cottage Hospital . 

Wimbledon (8outh) Cottage Hospital . 

Wood Green Cottage Hospital . 

Woolwich and Plumstead Cottage Hospital . 


119 5 0 
200 0 0 
45 0 0 
84 7 6 
101 5 0 
67 10 0 
579 7 6 
45 0 0 

343 2 6 
500 12 6 

208 2 6 
399 7 6 
455 12 6 

Ml. 

292 10 0 
337 10 0 
50 12 6 


191 5 0 
281 5 0 

236 5 0 
1091 5 0 
472 10 0 
196 17 6 
359 15 0 
1248 15 0 

185 12 6 
118 2 6 

225 0 0 
213 15 0 
56 5 0 

135 0 0 

19 2 6 
16 17 6 
28 2 6 
51 15 0 

416 5 D 
33 15 0 

478 2 6 
303 15 0 
573 15 0 
450 0 0 
28 2 6 

90 12 6 
11 5 0 
73 2 6 

50 12 6 
39 7 6 

20 5 0 
95 12 6 

112 10 0 

33 15 0 
13 10 0 
31 10 0 
64 2 6 
22 10 0 
67 10 0 
16 17 6 
31 10 0 
56 6 0 
81 0 0 

67 10 0 
50 12 6 
112 10 0 
202 10 0 

22 10 0 
56 5 0 
112 10 0 
25 17 6 
39 7 6 
168 15 0 

91 2 6 

92 5 0 
90 0 0 

136 15 0 
27 18 9 
85 7 6 
73 2 6 
24 15 0 
79 4 9 
69 15 0 
73 2 6 | 

34 16 10 
45 0 0 

108 0 0 

68 3 5 

112 13 5 
45 0 0 
56 5 0 
123 15 0 
61 17 6 
61 13 1 
66 7 6 | 
56 5 0 


Institutions. 

Hospital for Invalid Gentlewomen. Harlev-street 

S. Saviour's Hospital and Nursing Home ' . 

Invalid Asylum, Stoke Newington. 

Firs Home. Bournemouth .^ . 

St. Catherine’s Home, Vcntnor . 

Friedenhelra Hospital for the Dying . 

Free Home for Dying, Clapham . 

St. Luke’s House, IVmbridgo-square, W. 

Santa Claus Home, llighgate . 

Royal Mineral Water Hospital, Bath . 

Winifred House, Holloway. 

Eversfield, St. Leonards . 

Infants’ Hospital, Westminster . 

All Saints’, llighgate. 

Dispensaries. 

Bat tersea Provident Dispensary . 

Billingsgate Dispensary ...' . 

Black friars Provident Dispensary. 

Bloomsbury Provident Dispensary. 

Brixton, &c., Dispensary 

Brompton Provident Dfspensary.• 

Buxton-street Dispensary . 

Camberwell Provident Dispensary. 

Camden Town Provident Dispensary . 

Chelsea, Brompton, and Belgrave Dispensary. 

Chelsea Provident, Dispensary .'. 

Childs Hill Provident Dispensary. 

City Dispensary.'. 

Clapham General and Provident Dispcnsa^’ . 

Deptford Medical Mission . 

Eastern Dispensary . 

East Dulwich Provident Dispensary . 

Farringdon General Dispensary . 

Finsbury Dispensary. 

Forest Hill Provident Dispensary. 

Greenwich Provident Dispensary. 

Hackney Provident Dispensary . 

Hampstead Provident Dispensary. 

Holloway ami North Islington Dispensary . 

Islington Dispensary.'. 

Islington Medical Mission . 

Konnington and Vauxhall Provident Dispensary 

Kensal Town Provident. Dispensary . 

Kentish Town Medical Mission 

Kilburn, Maida Vale, and St. John's Wood Dispensary 

Kilbum Provident. Medical Institution. 

London Dispensary, Spitalfieids . 

London Medical Mission, Endell-street. 

Margaret-strcet, for Consumption. 

Metropolitan Dispensary . 

Mildmay Medical Mission Dispensary' .. 

Notting Hill Provident Dispensary . 

Paddington Provident Dispensary. 

Public Dispensary, Drury-lane, W.C. 

Queen Adelaide’s' Dispensary . 

Royal General Dispensary .. 

Royal Pimlico Provident'Dispensarv . 

Royal Sout h London Dispensary ... . 

St. George's. Hanover-square, Dispensary . 

St. John's Wood Provident Dispensary .*. 

St. Marylebono General Dispensary . 

St. Pancras and Northern Dispensary . 

St. Pancras Medical Mission. 

South Lambeth, Stock well, and North Brixton Dispensary 

Stamford Hill, Stoke Newington Dispensary' . 

Tower Hamlets Dispensary.' . 

Walworth Provident Dispensary. 

Wandsworth Common Provident Dispensary. 

Westbournc Provident Dispensary. 

Western Dispensary . 

Western General Dispensary . 

West Ham Provident Dispensary. 

Westminster General Dispensary. 

Whitechapel Provident Dispensary . 

Woolwich Provident Dispensary. 

Nursing Associations. 

Belvedere, Abbey Wood . 

Brixton . 

Central St. Pancras . 

Chelsea and Pimlico. 

Hackney. 

Hammersmith. 

Hampstead . 

Isleworth. 

Kensington . 

Kilburn . 

Kingston. 

Metropolitan (Bloomsbury). 

St. Olavo’s (Bermondsey) . 

Paddington and Marylebone. 

Plaistow. '. .. 

,, (Maternity). 

Rothorhithe . 

Shoreditch . 

Silvertown . 

South London (Battersea) . 

Tottenham . 

Southwark . 

South Wimbledon 

Westminster . 

Woolwich... 

East London . 

NoRh London. 

London District.. 

Peckh&m ... . 


112 10 0 
112 10 0 
39 7 6 
42 15 0 
22 10 0 
355 10 0 
126 0 0 
180 0 0 
68 12 6 
56 6 0 
64 2 6 
Ml. 

112 10 0 
24 15 0 


213 15 0 
118 2 6 
22 10 9 
16 17 6 

53 18 9 

19 2 6 

28 2 6 
9° 0 0 
16 17 6 
60 12 9 
11 S 
16 17 6 
66 5 9 
23 2 9 
28 2 6 
42 15 6 

54 0 9 
45 0 0 
63 0 0 

42 15 6 
39 7 S 

20 5 0 

69 15 0 
22 10 0 
68 12 0 
49 10 0 

15 15 0 

16 17 8 

23 12 6 
45 0 0 
58 10 8 
18 0 0 

153 0 0 
34 17 6 
74 5 0 
22 10 0 
11 6 0 
39 7 6 
33 15 0 
30 7 6 
30 7 6 
54 0 0 
51 15 0 
30 7 6 
57 7 J 
60 15 0 
36 0 0 

24 15 0 

43 17 6 
63 0 0 
56 5 0 
18 0 0 
16 17 6 
22 10 0 
76 10 0 

113 12 6 
14 12 6 
51 15 0 
38 5 0 
38 5 0 


8 11 0 
27 6 0 
20 10 0 
27 6 0 
34 4 0 
54 14 0 
2010 0 
13 13 0 
61 10 0 
8 11 0 
34 4 0 
68 6 0 
47 16 0 
47 16 0 
68 8 0 
150 6 0 
13 13 0 
88 16 0 
12 16 0 
61 10 0 
6 16 0 
41 0 0 
21 7 0 
27 6 0 
29 18 0 
177 13 0 
75 3 0 
492 0 0 
8 11 9 













Thb Lancet,] LOOKING BACK. ROYAL COLLEGE 


looking Bach, 


FROM 

THE LANCET, SATURDAY, August 7th, 1830. 


The “ Asthma " of Grinders of Cutlery. — “Might not 
criminals who have grossly violated the laws of their 
country, be condemned for life to fork-grinding, as, for 
minor offences, they are sentenced to the tread-mill?” 
Such is the inquiry of Dr. Arnold Knight on closing a paper* 
on the terrific effects of the occupation to which the 
grinders of Sheffield cutlery are subject. Some of the goods 
are ground on dry, others on wet grind-stones ; and there is 
a third class ground both on wet and dry. Altogether the 
grinders amount to about two thousand five hundred ; of this 
number about one hundred and fifty are fork-grinders ; these 
grind dry, and die from twenty-eight to thirty-two years of 
age. The razor-grinders grind both wet and dry, and they 
die from forty to forty-five years of age. The table- 
knife grinders work on wet stones, and they live to betwixt 
forty and fifty years of age. Towards the close of the last 
century, it was found that the business of grinding had so 
much increased, that the grinding wheels already established 
were insufficient. It was impossible to add to their number, 
and in 1786 the steam-engine was resorted to. A great revolu¬ 
tion accordingly took place in the circumstances of the 
grinder. He worked in a small low room, where there were 
eight or ten stones, and sometimes as many as sixteen 
persons employed at one time. The doors and windows were 
kept almost constantly closed ; a great quantity of dust 
was evolved from so many stones, and there was scarcely any 
circulation of air to carry it away. The steam-engine, 
unlike the stream that had formerly supplied his wheel, 
allowed him no season of relaxation; it worked on an 
average eleven hours in the day, and six days in the week. 
The grinders began to reside more generally in the town ; 
most of them lived near their respective wheels ; their habits 
became less temperate, whilst the steady and industrious 
having now an opportunity of working as much as they 
pleased, died at an earlier age than even the idle and 
dissipated. So general has this destructive malady become 
of late years, that the result of some inquiries made in 
1822, showed, that out of 2500 grinders, there -were not 35 
who had arrived at the age of fifty, and perhaps not double 
that number who had reached the age of forty-five ; and out 
of more than eighty fork-grinders, exclusive of boys, it was 
reported that there was not a single individual thirty-six 
years old. 

As all attempts to cure the grinders' asthma, whilst the 
grinder continued to follow his employment, had failed, it 
was natural that the parties who were interested, should 
endeavour to find out some means of preventing it. Accord¬ 
ingly ingenuity was racked to discover those means, but one 
invention was choked with the dust, and another stopped 
but half of it; a third let the dust quite through, and a 
fourth was speedily worn out by it, and so on with a dozen 
apparatuses, the whole of which not being perfectly, 
although nearly, effectual, created indifference on the part 
of the men, and were one after the other gradually laid 
aside, leaving the grinding-stone of the dry cutler to be 
recommended in despair as an engine of punishment, fit only 
to be set in motion by the stern arm of the law. 


* North of England Medical and Surgical Journal i No. 1. August, 
1830. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Ah' ordinary meeting of the Council was held on July 30th, 
Mr. Henry Morris, the President, being in the chair. 

It was resolved to issue diplomas of Membership to 98 
successful candidates, and in conjunction with the Royal 
College of Physicians of London to issue diplomas of Public 
Health to 14 successful candidates. 

The annual report of the Finance Committee was received 
showing a satisfactory record for the past financial year. 
There was an increase from the examination fees of the 
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Membership, the Fellowship, and the Licence in Dental 
Surgery. 

On the recommendation of the Committee of Management 
it was resolved to add the Cardiff Hospital for Infectious 
Diseases to the list of fever hospitals recognised for instruc¬ 
tion for the Diploma in Public Health. 

Sir William S. Church was re-elected a member of the 
executive committee of the Imperial Cancer Research Fund. 

A letter was read from the Chancellor of the University of 
Cambridge stating that the Senate has decided to com¬ 
memorate next year the centenary of Charles Darwin's birth 
(Feb. 12th, 1909) and the fiftieth anniversary of the publica¬ 
tion of the “Origin of Species” (Nov. 24th, 1859), and 
inviting the College to nominate a delegate to take part in 
the commemoration which will be held on June 22nd, 23rd, 
and 24th, 1909. The President was appointed. 

The President stated that the vacancy occasioned by the 
expiration of the term of office of Mr. P. Sidney Spokes on 
the Board of Examiners in Dental Surgery would be filled at 
the quarterly meeting of the Council in October. 

It was resolved to hold the quarterly meeting of the 
Council in October on the 15th (the third Thursday). 

A vote of thanks was given to Mr. C. II. Golding-Bird for 
presenting to the College a bas-relief of John Hilton, past 
President. 

Mr. Clinton T. Dent gave notice that at the next meet¬ 
ing of the Council he would move :— 

1. That steps bo forthwith taken to admit women to the examinations 
of tile Conjoint Examining Board of England and to tho examination 
for the Diploma in Public Health. 

2. That women toe admitted to the examinations for tho Fellowship 
of the College and to the examinations for the Licence in Dental 
Surgery. 


MEDICINE AND THE LAW. 


The Dangers of Public Baths. 

While it is admitted on all hands that public baths and 
wash-houses are a boon to the working classes, it would 
seem that these institutions are not wholly free from danger. 
While cases of burns and scalds are not altogether unknown, 
it seems that those who use these institutions are exposed to 
even more insidious perils. In a case which was recently 
heard by Judge Parry at the Manchester county court, a 
woman claimed £10 damages from the Manchester corpora¬ 
tion on the ground that it had been negligent in the 
management of the Leaf-street Baths by suffering a portion 
of the premises to become infested with “ lice or other 
noxious vermin." In consequence she had to destroy cloth¬ 
ing valued at £10. It was proved on behalf of the corpora¬ 
tion that before and after a bather used a wash-bath it was 
carefully washed out with disinfecting fluid and that each 
day the room was cleaned and dusted and swept. The 
carpet was swept whenever it seemed to need it and washed 
when the matron thought it needed that, which might 
be once in two weeks or once in six weeks. In giving 
judgment his honour said that it seemed to him a 
negligent thing to place in a public bath a piece 
of carpet which every bather stood upon and which 
was peculiarly liable to be a source of infection. “Any 
medical officer of health,” said the judge, ‘‘would agree as 
to that. It would be insanitary in an ordinary household, 
and it must be far more so in a public bath.” He also held 
that there had not been such supervision of the baths as there 
ought to have been, and awarded the plaintiff £7. This is 
not the first time that a local authority working baths and 
wash-houses has been held liable for negligence. In an old 
case, a corporation which owmed a wash-house allowed the 
public to use drying machines on making payment. A person 
using one of these machines which was worked by steam was 
dragged against it and injured. It was held that an action 
for negligence was maintainable and that the corporat.on was 
the proper party to be sued, notwithstanding that the affairs 
of the wash-houses were managed by a committee consisting of 
some only of the members of the corporation. 

It. v. Jefferson , It. v. Betts and the Defence of Insanity. 

In The Lancet of July 25th attention was called to the 
conviction and sentencing to death of a man named Jefferson 
in the teeth of unusually strong medical evidence of his 
insanity when he committed the crime for which he was 
indicted. The Court of Criminal Appeal has lost no time in 



&16 Thb Lascet,] 


MEDICINE AND THE LA.W.—PUBLIC HEALTH. 


[August. 8 , 1908. 


quashing this sentence and in substituting an order for the 
prisoner to be detained as a criminal lunatic during His 
Majesty’s pleasure, an order which the Home Secretary 
would have made with equal promptitude if no court of 
criminal appeal had been instituted. Presumably the 
Treasury authorities took, the initiative in order to obtain a 
result which is the only proper one in such a case, and it may 
be observed that the judges who heard the appeal were 
obviously surprised that a trial upon such facts as those 
recorded in the case should have had any other ending than a 
verdict of insanity. Mr. Justice Lawraace, in commenting 
upon what seemed to him a strange error on the part of the 
jury, hazarded the conjecture that the fact of there being 
now a court of appeal which would set them right if they were 
wrong had caused them to neglect their duty and to return 
a verdict which they would not have given had there been no 
superior court to revise it. References, however, to Mr. 
Justice Bigliam’s summing up as reported in the newspapers 
at the time of the trial will show that apparently the jury's 
■verdict was one in accordance with his lordship’s views 
of the requirements of the case, and that it was 
brought about by his summing up after medical evi¬ 
dence that Jefferson was not fit to plead had been 
disregarded. It was mentioned in the course of the 
appeal that the medical officer at Newcastle prison, 
where Jefferson had been confined immediately before 
his release, did not consider him to be insane, but this 
must have been an opinion formed before he had com¬ 
mitted an aimless and insanely brutal murder, and probably 
■without special attention having been drawn to his mental 
condition, and not one which should have been allowed to 
weigh against the contrary views formed by the other 
witnesses at a later date. That such an opinion should have 
been given, however, points to need of reform in our system 
of examining the mental condition of all persons confined in 
our prisons. Another case, in which also medical evidence of 
■insanity was disregarded by the jury, was beard at the Old 
Bailey a few days after the trial of Jefferson. In this 
second case the person charged was a man named Betts, 
described as a retired merchant, who was indicted for 
-shooting at his son-in-law^ a Mr. Wood, with intent to 
murder him. As to the facts there was no dispute. There 
had been a family quarrel of long standing between 
the two men, apparently arising in somo way out of a 
marriage •settlement, and they had not met for eight 
years. One Sunday in May the prisoner, who had re¬ 
cently come south from Scotland, called at his son-in- 
law’s house at Clapham but was told that no one was at 
home. Later in the day he saw his son-in-law outside 
a church talking to some friends, when he fired at him 
with a revolver from behind. The first bullet wounded the 
son-in-law in the shoulder, and his assailant then fired four 
more shots in succession, which missed their mark. At the 
trial of Betts before Mr. Justice Sutton, counsel, instructed 
presumably by the relatives of Betts, raised the defence that 
he was insane when he committed the act described, and 
the son-in-law whom he tried to kill told the jury in cross- 
examination that his father-in-law had been -strange in his 
manner since his wife’s death and that for some years he 
himself had not regarded him as a. reasonable man. The 
prisoner’s brother, called for the defence, corroborated this, 
giving various details, and Dr. James Scott, medical officer 
ef Brixton Prison, deposed that he had bad Betts under close 
oliservation since his arrest and that he considered him to 
have been insane for some years. The prisoner, however, 
protested very strongly against this view of his case, 
declared himself sane, represented that to send him to an 
asylum would be cruel, and avowed his readiness to face 
penal servitude. He was permitted to cross-examine Dr. 
Scott and to go into the witness-box to aver his own sanity, 
to describe his conduct of his business, and to state that 
he carried a revolver for self-defence, and that he had 
fired at his son-in-law witliout premeditation. As a result 
the jury found the prisoner guilty of unlawful wounding 
and after he had addressed the judge in mitigation of his 
own punishment Mr. Justice Sutton said: “The jury have 
taken a very merciful view of your case. I sentence you to 
12 months’ imprisonment without hard labour ." The result 
thus-attained is peculiar. Either the “mercy ” of the jury has 
had the effect that a man who only failed to commit murder 
through the fact that he did not shoot straight is punished 
•with a year in prison merely, or if the jury is wrong tied Dr. 


Scott is right an insane person who has tried, and failed 
through no fault of his own, to kill one of his relatives will at 
the end 0612 months be at liberty to renew his. attempt or to 
commit some dangerous act of a similar character. No 
doubt while this person is in prison there will be an oppor¬ 
tunity tc rectify an error, should the jury have committed 
one, but is it necessary to ask juries to give verdicts which 
on certain contingencies happening, way be treated as nuga¬ 
tory? In the case upon which comment is now made, a case 
which the danger to human life rendered a very serious one, 
the Treasury might have been expected to put forward the 
strongest evidence possible as to the prisoner’s mental con¬ 
dition, and it is surprising that in such circumstances the 
evidence of Dr. Scott should have been allowed to stand 
alone. In this case and in that of Jefferson- it will be 
observed that practically uncontradicted medical evidence 
of mental unsoundness was disregarded by the two juries 
apparently with the concurrence of the two judges who 
presided. That medical men are unwilling tq give evidence 
in courts of justice is not to be wondered at. 



REPORTS Of MEDICAL OFFICERS OF HEALTH. 

City of Dublin .—From Sir Charles A. Cameron's current 
annual report we learn that typhus fover is not yet extinct 
in Dublin, there having been during 1907 no fewer than 55 
cases of the disease notified. The notifications came for the 
most part from Tyrone-street and its neighbourhood, and in 
nearly all the houses invaded there were the usual con¬ 
comitants of typhus fever—poverty or filth. There were 
eight deaths. All this sounds very deplorable at this 
phase of Ireland’s history and it is small wonder that 
pulmonary tuberculosis flourishes in Dublin and reaches 
a death-rate of 38 per 10,000. No proposals to erect 
sanatoriums will do much in face of the conditions 
which obtain in Dublin, but we are glad nevertheless 
to see that a beginning is to be made by providing a 
sanatorium for Dublin and the neighbourhood. The con¬ 
tributing authorities to the scheme can only make a penny 
rate and this will bring in about £5300. It is therefore to 
be hoped that a very economical building will be erected and 
that as many beds as practicable will be provided for the 
money. Let the essentials only be had regard to—i.e., abund¬ 
ance of good food, fresh air, rest, and discipline, all of which 
can be secured iu the very cheapest buildings. Why not try 
tents in the first instance ? Sir Charles Cameron thinks that 
Dublin has an undue share of poverty, evidence of which 
fact he finds in the very large proportion of deaths—nearly 
one half —which take place in charitable institutions. More¬ 
over, 38 out of every 100 families have only one room apiece. 
The infantile mortality for 1907 was 156. 

Dorouyh of Halifax .—The infantile mortality of this 
borough was during 1907 the lowest on record—i.e., only 
102 per 1000 registered births—and it is not improbable that 
this excellent result may be due iu some measure to the 
lectures on the science of baby-rearing which are given by 
Dr. J. T. Neech, the medical officer of health. The council 
has adopted the Notification of Births Act and lias appointed 
a lady health visitor. Dr. Neech seems to have been a little 
misunderstood because he suggested the provision by the 
council of incubators for prematurely born infants, but he is 
quite right in saying that they have been used in Paris for 
several years. The French have had to call all the resouroes 
of science to their aid to prevent the number of their 
births from falling below that of their deaths; indeed, we 
believe that the last returns 'do actually show an excess of 
deaths over births. As regards pulmonary tuberculosis there 
has been a marked reduction iu the death-rate during recent 
years —from 2 per 1000 in 1881-90" to l - 2 per 1000 in 
1901-07. Out of 107 cases notified dnring 1907 there was 
a history of one previous case in four families, two previous 
cases in two families, and four previous cases in one family. 
Dr. Neech regards the improved housing of the working 
classes and the improved social conditions of the people as 
having been the chief factors in promoting the fall. 

Dorouyh of Woolwich. -The council of this district sub¬ 
scribes for seven beds at Peppard Sanatorium and Dr. Sidney 
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Davies .appears, on the whole, to be satisfied with the results. 
The beds seem to be devoted largely to educational purposes, 
as out of 40 patients discharged during 1907, 22 stayed only 
for one month and eight for three months, periods which 
are generally considered too brief to exert much permanent 
effect, good no doubt as the immediate results often are. 
We note, too, that of 11 cases discharged in 1904 there were 
in January, 1908, only two who were not either dead or lost 
sight of. Similarly, of 16 cases discharged in 1906 there 
were in January, 1908, only six actually known to be alive. 
It is, of course, wrong to rank the “ lost sight of "as 
“ dead,” although it is not improbable that the majority of 
them are either dead or too ill to reply to the cards sent out. 
Some, of course, may be abroad. l)r. Davies, however, 
regards the stay of one month as being, on the whole, a 
satisfactory arrangement, since in his experience it suffices 
to enable the patients to resume work and to keep well under 
favourable conditions. He thinks, moreover, that the 
educational treatment suffices to prevent those educated from 
infecting others and he regards the figures of the last two 
years as indicating that an effect has already been produced. 
We think, however, that caution is desirable in drawing 
inferences at this stage, although wo have little donbt that 
Dr. Davies is right when he says that the provision 
obtaining as regards sanatorium treatment enables the 
council to hear of cases early which otherwise would only 
come to light at or near death. The 1‘lmnstcad well of 
the Metropolitan Water Board seems to be under some 
suspicion, the bacteriological and chemical characters of its 
water suggesting that Thames water is being drawn through 
the chalk more rapidly than is desirable, as on pumping more 
slowly the character of the water improves. The well water 
here in question is high in oxidised nitrogen, in oxygen 
absorption, in chlorine, and in hardness. It contained, too, 
in one sample bacillus coli-like organisms in 10 cubic centi¬ 
metres but not in 1 cubic centimetre, and no flaginac 
bacillus coli in either 10 or 100 cubic centimetres. The 
water is still under observation. The Woolwich milk depot 
which was opened in 1906 seems to be yielding good results. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns .8693 births and 3775 
deaths were registered during the week ending August 1st. 
The annual rate of mortality in these towns, which had 
been so low as 11 1 and 11-9 per 1000 in the two pre¬ 
ceding weeks, further rose slightly to 12-1 in the week 
under notice. During the first five weeks of the current 
quarter the death-rate in these towns averaged only 11 -7 per 
1000, while in London the rate did not exceed 11 • 0. The 
lowest annual death-rates in these 76 towns during the week 
under notice were 3*4 in Hornsey, 5 -8 in Tottenham, 
6 1 in Wolverhampton, and 6 4 in Beading; the rates in 
the other towns ranged upwards to 19 1 in Middlesbrough, 
19’ 6 in Stockton-on-Tees, 19-9 in Bootle, and 20-9 in 
Wigan. In London the death-rate during the week did 
not exceed 11-5 per 1000. The 3775 deaths from 
all causes in the 76. towns showed a further increase of 
63 upon the remarkably low imnibers returned in recent, 
weeks, and included 498 which were referred to the prin¬ 
cipal epidemic diseases, against numbers increasing from 
299 to 403 in the four preceding weeks ; of these 498 deaths 
295 resulted from diarrhoea, 63 from measles, 50 from 
whooping-cough, 45 from diphtheria, 31 from scarlet fever, 
and 14 from “fever” (principally enteric), but rot one 
from small-pox. The deaths from these epidemic diseases 
last week were equal to an annual rate of 1-0 per 1000, 
against 1-1 and 1-3 in the two preceding weeks ; in London 
the death-rate from these epidemic diseases did not exceed 
1 • 1 per 1000. No death from any of these epidemic diseases 
was registered last week in Derby, York, Halifax, Dcvonport, 
Willesden, or in four other smaller towns; the annual death- 
rates from these diseases ranged upwards, however, to 4-3 
in Rhondda, 4 • 5 in Middlesbrough, 5 • 3 in Bootle, and 5 ■ 8 in 
Wigan. The deaths attributed to diarrhoea in the 76 towns, 
which had Steadily increased during the seven preceding 
weeks from 63 to 192, further rose to 295 in the 
week under notice, and caused annual death-rates ranging 
upwards to 3-5 in Burnley and in Rhondda, 3 8 in Bootle, 


and 4 0 in Middlesbrough. The fatal cases of measles, 
which had been 75 and 80 in the two previous weeks, 
declined last week to 63, but caused death-rates equal to 1 ■ 0 
in West Ham, 1-1 in Oldham, and 1*2 in Leyton. The 50 
deaths from whooping-cough showed a further decline 
from recent weekly numbers, but this disease caused a 
rate equal to 2’0 per 1000 in Stockton-on-Tees. The 45 
deaths referred to diphtheria, however, exceeded the number 
returned in any week since the beginning of June; this 
disease showed the highest proportional fatality in 
Salford and Manchester, in which towns seven fatal eases 
were registered. The 31 deaths from scarlet fever also 
showed an increase, and included 13 in London and its 
snbnrbnn districts and three in Liverpool. The 14 deaths 
referred to “fever” included two in Wigan, equal to an 
annual rate of 1 -2 per 1000. The number of scarlet fever 
patients under treatment in the Metropolitan Asyiums and 
the London Fever Hospitals, which had been 2573 and 2665 
at the end of the two preceding weeks, had further increased 
to 2727 on August 1st; 363 new oases were admitted to 
these hospitals during the week under notice, against 437, 
349, and 423 in the three preceding weeks. The deaths 
in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 104 and 121 
in the two preceding weeks, further rose to 126 in 
the week under notice, and exceeded bv eight the 
corrected average number in the corresponding week of 
the five years 1903-07. The causes of 37, or 1 • 0 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the oauses of death last week were 
duly certified in West Ham, Newcastle-on-Tyne, Brighton, 
Portsmouth, Leicester, Nottingham, Salford, and in 47 
other smaller towns; five uncertified causes of death 
were, however, registered in Birmingham, four in Sheffield, 
three in Liverpool, and five out of 27 deaths in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been eqnai to 12-9 and 14*3 
per 1000 in the two preceding weeks, declined again 
to 13-5 in the week ending August 1st. During the first 
five weeks of the current quarter the annual death-rate 
in these eight towns averaged 13 3 per 1000, and exceeded 
by 16 the mean rate during the same period in the 76 
English towns. Among the eight Scotch towns the death- 
rates during the week under notice ranged from 7 "4 in 
Perth and 11-6 in Paisley to 14-4 and 17-3 in Edinburgh 
and Dundee. The 476 deaths in the eight towns showed a 
decline of 29 from the number in the previous week, and 
included 61 which were referred to the principal epidemic 
diseases, against 54 and 66 in the two preceding weeks ; 
of these 61 deaths 30 resulted from diarrhoea, 18 from 
whooping-cough, six from diphtheria, four from “fever,” 
two from measles, and one from scarlet fever, but not one 
from small-pox. These 61 deaths were equal to an annual 
rate of 1-7 per 1000, the mean rate from the same 
diseases in the 76 English towns during the week being 
1-6 per 1000. The deaths attributed to diarrhoea in the 
eight towns, which had been 26 and 30 in the two pre¬ 
ceding weeks, were again 30 in the week under notice; 
they included 13 in Glasgow, five in Dundee, four in Paisley, 
three in Edinburgh, and two both in Leith and in Aberdeen. 
The 18 fatal casts of whooping-cough showed a decline of 
seven from the’ number in the previous week; 11 were 
returned in Glasgow, three in Edinburgh, and two in 
Dundee. The six fatal cases of diphtheria showed an 
increase upon recent weekly numbers ; of these, three 
occurred in Glasgow, two in Dundee, and one in Edinburgh. 
Of the four deaths referred to “fever” three were certified 
as cerebro-spinal meningitis and one as enteric ; three were 
recorded in Glasgow and one in Edinburgh. The fatal Gases 
both of measles and of scarlet fever were fewer than those 
returned in recent weeks. The deaths referred to diseases of 
the respiratory organs in the eight, towns, which had heen 
63 and 50 in the two preceding weeks, further declined to 
41 in the week under notice, and were 27 below the 
number returned in these towns in the corresponding 
week of last year. The causes of 15, or 3*2 per cent., of 
the deaths registered in the eight towns during the week 
were not stated or not certified ; in the 76 English towns 
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daring the same week the proportion of uncertified causes 
of deaths did not exceed 1 • 0 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 20 - 0, 18 • 4, and 17 • 2 per 1000 in the three preceding 
weeks, further declined to 16 ■ 8 in the weekending August 1st. 
During the first five weeks of the current quarter the death- 
rate in Dublin averaged 18 0 per 1000 : the mean rate during 
the same period did not exceed 11-0 in London and 12 0 
in Edinburgh. The 127 deaths of Dublin residents regis¬ 
tered during the week under notice showed a further decrease 
of three from the declining numbers in recent weeks, 
and included 19 which were referred to the principal 
epidemic diseases, against numbers steadily increasing from 
11 to 17 in the four preceding weeks. These 19 deaths 
were equal to an annual rate of 2-5 per 1000, the 
rate during the week from the same diseases not 
exceeding 11 in London and 1-3 in Edinburgh. 
Of the 19 deaths from these epidemic diseases in 
Dublin last week, 12 resulted from diarrhoea, two from 
measles, two from whooping-cough, and one each from 
scarlet fever, diphtheria, and “fever,” but not one from 
small-pox. The fatal cases of diarrhoea showed an increase 
of three upon the number returned in each of the two pre¬ 
ceding weeks, while those of measles showed a decline. 
The 127 deaths from all causes during the week included 
31 of infants under one year of age and 26 of persons 
aged upwards of 60 years ; the deaths of elderly persons 
showed a further decline from the numbers returned in 
recent weeks. Four inquest cases and four deaths from 
violence were registered, and 48, or 38 -6 per cent., of the 
deaths registered during the week occurred in public institu¬ 
tions. The causes of four, or 3 ■ 2 per cent., of the deaths 
registered were uncertified ; the causes of all but one of the 
1057 deaths registered in London last week were duly 
certified, and in Edinburgh the proportion of uncertified 
causes did not exceed 2-1 per cent. 


THE SERVICES. 


The Stamping out of Beri-Beri. 

The Times states that a society of members of the medical 
profession has been formed in Tokio with the object of study¬ 
ing means of stamping out beri-beri, a disease which 
attacked many soldiers during the recent war in Manchuria. 
The chief of the Japanese Army Medical Department has 
accepted the presidency of the society. 


Curmpitkiue. 

“Audi alteram partem.” 


ELEMENTARY CHEMISTRY (?). 

To the Editor of The Lancet. 

Sir, —May I be permitted to direct attention to a question 
asked in a recent examination in organic chemistry for 
medical students, the syllabus for which states that “the 
whole subject is to be treated in an elementary manner.” 
The question was “ On analysis an acid whose melting point 
was 190° C. gave the following results: 0-2159 gram, gave 
0-3595 CO. and 0-1209 11,0. On titrating with ammonia 
(1 c.o. =0 00334 Nil,) 0-4859 gram, of the acid required 
37-52 c.c. From these data calculate the molecular formula 
of the acid.” Assuming that by the term molecular formula 
structural formula is meant—else why is the melting point 
given ? —and assuming that the acid does not contain 
nitrogen the empirical formula C 6 H 8 0 4 agrees well with the 
data given. Of the many dibasic acids of this formula no one 
melts at 190°, the nearest being dimethvlmalonic acid, which 
melts at 192°. But apart from any slight error of this kind, 
is it to be expected that candidates, in a subject which is to 
be treated in an elementary manner (or, so far as that goes, 
in any manner whatever) and who may not consult books of 
reference during the examination, should be required to know 
the melting points of all the dibasic acids 7 

I am, Sir, yours faithfully, 

The University, Manchester, July29th, 1908. J. F. Thorpe. 


Royal Army Medical corps. 


Major F. A. Symons has been selected for duty in Ceylon 
and Captain F. M. Parry has been selected for the Adjutancy 
of the School of Instruction, Home Counties Division, 
Territorial Force. 

The following candidates for commissions in the Royal 
Army Medical Corps were successful at the recent examina¬ 
tion in London, for which 48 candidates entered. 


D. S. Bulsb. 

Marks. 
... 640 

C. Ryles . 

... 600 

S. M. Saunders. 

... 593 

W. E. Marshall. 

... 571 

G. G. Collett . 

... 566 

E. W. Vaughan. 

... 565 

A. M. Pollard . 

... 562 

II. Gall. 

... 561 

T. B. Nicholls . 

... 557 

J. B. Jones. 

... 552 

W. G. Wright . 

... 547 

J. A. Clark. 

... 546 

A. T. J. McCreery ... 

... 544 

C. G. Sherlock . 

... 536 

J. Startln . 

... 533 


Indian 


C. Clarke. 

Marks. 

.. 530 

A. N. R. McNeill . 

.. 530 

H. Bevis . 

.. 516 

A. R. Wright. 

.. 515 

A. W. Byrne . 

.. 511 

O. H. O Rorke . 

.. 511 

G. S. Parkinson . 

.. 510 

T. J. Mitchell. 

.. 504 

F. H. Somers Gardner 

.. 503 

H. N. Loeson. 

.. 502 

S. W. Kyle . 

.. 497 

D. B. G. Pottlnger 

.. 496 

J. W. Lane .T ... ... 

.. 490 

G. H. Stack . 

.. 490 

D. H. O. Macarthur ... 

’al Service. 

.. 486 


The King has approved of the retirement of Major Baman 
Das Basu (dated May 1st, 1908). 

Surgeon-General P. H. Benson has been appointed Honorary 
Surgeon to the Viceroy. 


The Home Hospitals Reserve. 


An Army Order states that the formation, as from April 1st, 
1908, of a Home Hospitals Reserve for duty in the military 
hospitals has been approved. The function of this reserve 
will be to staff the military hospitals in England, Scotland, 
and Ireland upon the mobilisation and withdrawal of the 
Regular Royal Army Medical Corps for duty in the field. 
The reserve for England and Ireland will be composed of 
members of the ambulance department of the Order of 
St. John of Jerusalem in England ; that for Scotland of 
members of the St. Andrew's Ambulance Association. 


AMYL NITRITE IN UTERINE HAEMOR¬ 
RHAGE. 

To the Editor of The Lancet. 

Sir,—I n a series of articles on the “Mechanismof the 
Paroxysmal Neuroses,” contributed to the Auttralaoian 
Medical Qaiette in 1903, I referred incidentally to the mode 
of action of amyl nitrite and to its practical utility in check¬ 
ing many forms of internal haemorrhage more or less 
inaccessible. Stress was laid more especially upon its rapid 
hiemostatic influence in haemorrhage from the lungs and 
uterus. Since then amyl nitrite has been widely and success¬ 
fully used in haemoptysis, but the fact that it is equally 
efficient in uterine (amongst other) haemorrhages, would seem 
to have escaped the notice of all but a very few. Quite 
recently, Mansell Moullin, speaking of uterine fibroids, said: 
“ I think it unnecessary to state that the treatment I refer to 
is surgical, for there is no other treatment worth the name, 
or our consideration. All attempts to cure fibroids by 
electrolysis and other methods have conspicuously failed, 
and drugs exert no influence upon them whatever, even to 
the extent of controlling hemorrhage." 1 (Italics mine.) Nor 
can I find more than two published cases in which amyl 
nitrite has been used in uterine haemorrhage. The first was 
a case of rather severe and protracted menorrhagia supposed 
to depend on “adenoma of the endometrium.” Inhalation 
of three minims of amyl nitrite promptly stopped the flood¬ 
ing on four occasions and the ultimate resnlt was good. 3 The 
second was a case of post-partum haemorrhage, in which the 
bleeding was almost immediately arrested by a capsule of 
the drug inhaled during extraction of the placenta. 3 

My first experiment on the influence of amyl nitrite on 
the menstrual flow was an unwitting one and has been 
already referred to.* A lady suffered from menstrual 


1 West London Medical Journal, January, 1908, p. 1. 

* noraco C. Colman in Scottish Medical and Surgical Journal, 
May, 1905. 

3 J. K. Keith in Brit. Mod. Jour., Oct. 27th, 1906, p. 1125. 

4 The Lancet, August 20th, 1904, p. 524. 
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angina pectoris which always subsided instantaneously under 
amyl nitrite inhalation. But synchronously with the pain the 
flow also always ceased, to reappear with a fresh breast-pang 
two or three days later. Thus the menstrual periods became 
broken up and irregularly distributed throughout the month. 
And since they always accompanied the commencement of 
the flow the anginal seizures became considerably increased 
in number. Eventually the use of the drug was discontinued 
and then the menstrual process, together with the attacks of 
angina, slowly returned to regularity. Since then I have 
used amyl nitrite in the following cases of uterine hamior- 
rhage, and in these five cases only. 

Case 1.—A woman, aged 43 years, no family, became 
very anaemic-and almost unable to continue her work. 
Inquiry elicited tliat for nearly a year the menstrual periods 
had been profuse and increasing in duration. The present 
period had lasted three weeks and showed no tendency to 
terminate. She refused examination and was consequently 
ordered to lie down in the afternoon and inhale three minims 
of amyl nitrite. The first'inhalation instantaneously and 
completely arrested the haemorrhage for nearly 24 hours. 
Bleeding then recommenced and the nitrite was repeated. 
The same result followed, but there was a second slight re¬ 
appearance 24 hours later and she was again treated. She 
thus had three inhalations at intervals of about 24 hours. 
After this there was no further hremorrhage for five weeks, 
when I lost sight of her. She had improved greatly in 
colour. 

Case 2.—A woman, aged 38 years, had undergone a series 
of operations, vaginal and abdominal, for prolapse and 
flexion of the uterus. As one result she became addicted to 
the use of morphia hypodermically. Whenever the amount 
injected in the day rose above two grains menstruation 
always ceased ; she had gone 12 months without a period. 
In the course of reduction the flow would reappear at about 
the same stage—namely, two grains per diem. When 
eventually the drug was cut off altogether, she became 
regular, but the re-established periods steadily became more 
profuse and prolonged. Her last period had endured for 
17 days, and she was commencing to show signs of anmmia. 
One three-minim inhalation was then given at bed-time. 
This completely terminated the period. 

Case 3.—A woman, aged 28 years, had undergone the 
operation of removal of the vermiform appendix. One ovary 
and tube being found diseased were also removed. I saw 
her a year subsequently. She then had a considerable 
ventral hernia. She was also troubled with menorrhagia, 
associated with ovarian and sacral pain sufficient to 
incapacitate her for the time being. She was directed to 
allow each period to last three days and then terminate it 
by inhaling three minims of amyl nitrite at bedtime. This 
she found no difficulty in effecting. The ovarian and sacral 
pain always ceased synchronously with the flushing of the 
face and the cessation of the flow. 

Case 4.—An unmarried woman, aged 37 years, suffering 
from intramural fibroid. The uterus measured by the sound 
about five inches but there were no pressure symptoms. 
The menorrhagia being severe, she was obliged to pass about 
ten days of each month confined to her bed. She had 
undergone a long course of treatment by bromide of 
potassium, ergot, and ergotin hypodermically without 
apparent benefit, but she had refused to submit to any 
radical operation. It was found in her case that the 
bleeding could be completely controlled by amyl nitrite. A 
single inhalation could always be counted on to check 
haemorrhage for at least 24 hours, provided she remained in 
bed or on the couch, and an average of three was sufficient 
to tide her over each period. Further, she was able to be up 
and about except for some three days each month. Some 
six months later I was informed that the size of the uterus 
was materially less. 

Case 5.—An unmarried woman, aged 49 years, suffering 
from inoperable carcinoma of the cervix and vagina. She 
had had several scraping operations performed, which, 
however, failed to check the haemorrhage except for quite 
short periods. Plugging had been resorted to on one or two 
occasions. Amyl nitrite in doses of from 3 to 5 minima was 
given by inhalation on five or six occasions. It never failed 
to effect an almost complete haemostasis, lasting for from one 
to three days. 

The rationale of the action of amyl nitrite in arresting 
haemorrhage from the uterus seems simple. By dilating 


the arterioles generally it diminishes the peripheral re¬ 
sistance. Thus, it reduces the general blood pressnre 
and thereby the vascular distension of the uterine mucosa. 
In this way it strikes out or modifies one of the essential 
factors in all uterine haemorrhage, whether this be 
physiological or pathological in kind. Consequently the 
nature of the morbid condition primarily responsible 
for pathological haemorrhage has no special bearing on 
the utility of the drug. Other things being equal, this 
should be as great in malignant disease as in mere sub¬ 
involution or the simpler forms of endometritis. Although 
there was no instance of failure yet the number of cases 
reported arc inadequate to settle definitely the permanent 
place to be accorded to amyl nitrite in uterine hmmorrhage. 
But I am in hopes that some of those who have greater 
opportunities will take up the matter and test it system¬ 
atically. It seems not unlikely that some cases of fibroid 
disease in which hiemorrhage is the sole dangerous symptom 
may be by means of amyl nitrite tided over until the 
menopause without the necessity for any major operation. 
And there are always some patients who refuse to submit to 
surgical treatment. 

Meantime a few- obvious dangers may be mentioned. The 
very facility w-ith which uterine htemorrhage, normal or 
abnormal, is checked may become indirectly a source of 
danger. The sudden arrest of the normal menstrual flow 
may be fraught with serious sequelae. The use of the drug 
by the patient herself may lead to the deferment of a highly 
necessary examination in cases of carcinoma. I have in one 
case seen this tendency exhibited already. Finally, in cases 
of advanced malignant disease there is often already present 
a very low blood-pressure, and it may be that the further 
sudden reduction consequent on inhalation of the nitrite 
would actually endanger life. This point has been referred 
to by Leonard Williams in commenting on the routine treat¬ 
ment of phthisical haemoptysis by amyl nitrite. Yet, so far 
as I know, no disaster has yet been recorded which could 
clearly be ascribed to the drug. 

I am, Sir, yours faithfully, 

July 28th, 1908. FRANCIS HARE, M.D. Durh. 


A QUESTION OF COMPENSATION. 

lo the Editor of The Lancet. 

Sir, —I think you will agree with me that the facts of the 
following case are so important to governors of hospitals, 
trustees of nursing institutes, and others who have insured 
their employees under the Employers’ Liability Act that 
they ought to be generally known. One of the nurses 
connected with the Beccles Nursing Institute had the mis¬ 
fortune to infect her eye while attending a case of purulent 
ophthalmia in an infant. Purulent ophthalmia was in con¬ 
sequence set up in the nurse’s eye. This was follow-ed by 
panophthalmitis and it was necessary to remove the 
right eye in order to save the sight in the remaining organ. 
This nurse was insured under the Employers’ Liability 
Act and the premium paid was Is. 6 d. per cent, on her 
wages per annum. On applying to the insurance office 
for compensation the trustees of the Nursing Institute 
were informed that under the Act there is no compensa¬ 
tion for pain and suffering, disfigurement, or anything 
of the kind, but that she was simply entitled to half the 
loss of earnings; that the directors of the office con¬ 
sidered that the nurse would be as well able to earn her 
living as a nurse with one eye as with two ; that they did 
not consider themselves bound to make any payment to her, 
but as a matter of charity they offered her 20 guineas and 
this they subsequently increased to 30 guineas. The nurse 
had claimed £50. This offer of the directors was by their 
advice submitted by the trustees to a solicitor and his opinion 
was that it should be accepted, as although he thought that 
the view taken bv the directors might not be correct, yet he 
was very doubtfttl whether the nurse would succeed in any 
action for damages. The trustees therefore accepted the 
offer made. 

If this interpretation of the law be correct it would seem 
that the accidents to which nurses are especially liable, such 
as that w-hich occurred in this case, pymmia, Ac., are not 
provided for, and it would seem desirable either that a test 
case should be tried to determine the meaning of the Act, 
or that those having to insure nurses should find some sort 
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of policy which would cover these risks. Possibly there 
may be some association with which I am unacquainted which 
watches oyer the interests of nurses jqul which provides for 
these contingencies. 

I am, Sir, yours faithfully, 

W. M. Crowfoot, II.A., F.R.C.S. Eng. 

Beccles, August 3rd, 1908. 

STUDY OF TROPICAL MEDICINE IN 
LIVERPOOL. 

Jo the Editor of The Lancet. 

Sib,—I beg to call your attention to the new course of 
instruction which will be given to the students of the 
Liverpool School of Tropical Medicine at the University of 
Liverpool after the beginning: of next year. For a consider¬ 
able period the teachers of the school have reported to the 
committee of the school that the time allotted for the course 
of instruction—namely, the academical term, or about ten 
weeks—was insufficient to give a complete curriculum on the 
subject, especially as, owing to the recent numerous great 
advances in our knowledge of tropical medicine, the subject 
had been very much enlarged of late. The school therefore 
has determined to add three weeks to the ten weeks’ period 
of study, and the University has decided to give its Diploma 
in Tropical Medicine only to students who had undergone 
this course of 13 weeks. It is hoped that this change will 
result in still more complete instruction and a still more 
valuable diploma. 

Owing, however, to the lengthened term it will not be 
possible to give more than two such courses every year, and 
the courses have therefore been fixed to begin on Jan. 6th 
and Sept. 15th every year, the. corresponding examinations 
for the diploma being held 13 weeks later—that is to say, 
about April 5th and Dec. 13th respectively. In addition, 
however, to these two full courses the school has arranged 
to introduce an innovation in the form of a short course 
lasting only one month for practical instruction in tropical 
pathology and medical entomology, to be given from 
June 1st to 29th every year. It is hoped that this will be of 
the greatest utility to medical men returning on short leave 
to England, as it will enable them to acquire the practical 
technique of microscopic and similar work which has been 
much desired by many of them. After the four weeks’ short 
course a class examination will be held and a certificate 
will excuse for the first four weeks of the full Lent and 
autumn courses. 

The University and the school desire to have this informa¬ 
tion regarding the changes referred to spread as widely as 
possible for the use of medical men in the tropics, and l am 
therefore to request you, Sir, to be kind enough to give some 
notice of it in your valuable periodical. 

I am, Sir, yours faithfully, 

Liverpool, ALFRED L. Jones, Chairman. 


EVIDENCE OF HOUSE PHYSICIANS AND 
HOUSE SURGEONS IN CASES OF 
ATTEMPTED SUICIDE, ETC. 
lo the Editor o/Thb Lancet. 

Sir,—M y attention has recently been again attracted to 
the inconvenience at hospitals resulting from the necessary 
(or unnecessary) attendance of members of the resident staff 
at law courts to give evidence in cases of attempted suicide, 
&c. The following is an instance which has just occurred at 
the hospital to which I am attached. Twice recently a 
young woman has been brought to the hospital after 
attempting suicide by swallowing a little carbolic acid or 
lysol, and on each occasion she had to be admitted for a day 
or two. On both occasions also the house physician was after¬ 
wards obliged to give up his work at the hospital owing to a 
“subpoena” to attend at the law court. Ifesterdav he had 
to be away from 9.30 a.m. to 5.30 P.M., and as the case did 
not come off he had to leave the hospital again this morning 
at 9.30 a.m. The inconvenience caused to the working of 
one of the smaller hospitals by this kind of thing is obviously 
very great. In regard to the case of an insane woman who 
unsuccessfully attempted to murder her children and commit 
suicide one of the house surgeons had to attend at the 
Central Criminal Court on four days from about 10 a.m. to 


4 or 5 P.M. before the case was heard. When at last this 
case came on it was finished .in a few minutes without.the 
house surgeon’s ipohen evidence being taken. Cannot any¬ 
thing be done to minimise the difficulties arising at small 
hospitals in this way 1 

I am. Sir, yours faithfully, 

F. Parses Weber, M.D. Cantab. 

Harley-street, W., July 30t.h, 1908. 


THE DAIRIES SUPERVISION ACT IN 
NEW SOUTH WALES. 

To the Editor of The Lancet. 

Sir,—A s a veterinary surgeon and an officer of the Board 
of Health I cannot but note with satisfaction the increased 
attention whicli appears to be arising in England on the 
subject of dirty and tuberculous milk and I have thought 
that a short account of what is done in New South Wales to 
insure purity of milk-supply might be of interest. 

In 1901 an Act entitled the Dairies Supervision Act was 
passed to consolidate various enactments regulating the 
production, manufacture, and distribution of milk and its 
products. The administration of the Act was charged to 
the local authorities—in towns the municipal councils 
thereof and in districts beyond those boundaries the senior 
police officer of the district—and their principal duties are 
laid down as being the keeping of a register of all persons 
engaged in the production of milk or cream or in the 
manufacture of bntter or cheese for sale or supply 
for profit and conducting quarterly inspections of the 
premises, appliances, and cattle of all such persons. To 
the local authorities are granted powp-s of entry and of 
taking samples of milk and its products or of water from any 
water-supply used on the premises; to enforce cleanliness 
and good sanitary conditions on any premises; to close any 
polluted source of water-supply; and to refuse or to cancel the 
registration of anyone whose premises are insanitary or who 
refuses to carry out any order for the improvement of these 
conditions. Any dairyman, See., trading without being 
registered is liable to’a penalty not exceeding £20. Regula¬ 
tions have been issued under the Act defining the necessary 
conditions to be observed in building cowsheds, milk-rooms, 
&c. ; for maintaining them in a sanitary condition ; for the 
keeping of pigs ; to prevent the use of milk from diseased 
animals and forbidding the employment of any person 
Suffering from any infectious disease. In addition to the 
supervision of the local authority the Board of Health by 
means of a staff of veterinary and dairy inspectors maintain 
a direct, control over both the registered premises and the 
manner in which the local authorities carry out their duties. 

The improvement brought about by this Act in the whole 
of the great dairying industry and the milk traffic of the 
State has been very great within the last few years, and 
tuberculous cattle amongst dairy herds are becoming greatly 
lessened in numbers as more and more are slaughtered every 
year- under the supervision of the veterinary inspectors. 
As a result of the demonstration given by those officers 
dairymen are beginning to grasp the fact that it is essen¬ 
tially the best policy for themselves to keep their herds free 
from this disease apart from any question of public health. 
Fines for any breach of the regulations can be inflicted not 
exceeding £20. Lacking though it is in many essentials, 
the Act has the great merit of being compulsory, and the 
adoption of its provisions is not left to the discretion of any 
body of self-inflated .aldermen as is too often the case with 
measures of public health. 

I am. Sir, vonrs faithfully, 

Max Henry, M.R.CLV.S., 

Veterinary Inspector New South Wales Board of Health. 

Candelo, New South Wales, June 13th,^1908. 


THE TREATMENT OF MALIGNANT 
PUSTULE (“GRANO MALO”). 

Jo the Editor of The Lancet. 

Sir, —Bearing on an article that appeared in The Lancet 
of Feb. 29th by Dr. J. S. Clarke and a note by Dr. John 
Cropper in Thk Lancet of April 4th, the following data 
from the province of Buenos Aires may be interesting 
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Since the year 1903 I have treated 23 cases of grano malo 
(malignant pustule) with but two deaths, as follows :— 



1903. 

1904. 

1905. 
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1908. 

January ... 
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. 0 

October ... 
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. 0 

. 1 
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. 0 
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Tlie above table is suggestive. All the cases, with one 
exception—that of October, 1905 —occur in the months of 
January, February, March, April, and May, which arc the 
Ihte summer and autumn months in the Argentine. The 
cases are also coincident with the outbreak of splenic fever 
in cattle and the appearance of the mosca brava. 

The mosca brava is a small gadfly, to all appearance a 
house fly, but its proboscis terminates in a sharp point for 
puncturing purposes and not in a sucker. I believe the 
mosca brava to be the chief carrier of contagion amongst 
cattle and also from cattle to human beings. Cases due to 
the accidental handling of skins of diseased animals and to 
self-inflicted wounds during the process of skinning such 
animals are less common ; that of October, 1905, and of 
January, 1908, belong to the latter category. With regard 
to the low mortality shown by the table, I believe it to be 
due to the “Mendez ” serum, which I have used since 1903. 
My previous experience was that any advanced case of 
malignant pustule was doomed ; I now consider that if the 
patient has a 24 hours’ life he can be saved with a liberal 
administration of serum and thermo-cautery. 

The grano malo , if due to instillation from the proboscis 
of an insect, starts with a central vesicle around the 
punotum. An itching sensation and not pain may be felt at 
the start; pain is not necessarily a symptom. The central 
vesicle becomes surrounded by successive rings of smaller 
vesicles like a mulberry, the more recent vesicles forming 
the perimetric circle, while the central vesicle becomes a 
black eschar, or the multiple small vesicles may fuse into 
one big vesicle half an inch in diameter with a central 
eschar; all this occurs within the first 36 hours. Mean¬ 
time oedema around the pustule becomes pronounced and 
red lines of inflamed lymphatics are seen radiating to neigh¬ 
bouring glands which become enlarged and tender, and 
there i9 often a dark cyanotic colour seen in the depth 
of the cedematons tissue. If the insect has instilled the 
bacilli into the lymphatic spaces only, the case is not so 
grave as when the bacilli are instilled into small blood¬ 
vessels or obtain an entrance through newly made cuts and 
scratches. In other words, bacilli that obtain an entrance 
immediately through the blood vascular system are more 
deadly than if they enter through the more tardy lymph- 
vascular system. In the latter case the system is given time 
to throw up defence works and make itself immune, and in 
the milder forms I see no reason why a spontaneous cure could 
not be established; it depends on the dose instilled and 
where instilled. 

A malignant pustule, as is well known, is generally found 
on an exposed part, and in my experience a pustule on a 
distal part, say the forearm or hand, is not so deadly as a 
pustule on the face or neck. The proximity of the latter to 
vital centres and the short circuit through the thoracic duct 
into the blood stream make the case far more grave. The 
encome of high fever, restlessness and pain, enlarged central 
glands, occasional vomiting, and diarrhoea, especially of a 
dysenteric type, are grave signs, indications of a wholesale 
invasion and profound intoxication. It is rarely that marked 
albuminuria is present, and if the case be not treated, or 
if the patient comes too late for assistance, death occurs 
within the week from the first day of pustule. There are a 
few grave cases, generally where the bacillus has obtained 
an entrance through an incised wound into the blood- 
vascnlar system, that have a subnormal temperature, pro¬ 
found sweating, a flagging heart—typical cases of collapse. 

Patients bear the cautery very well, the pustule and its 
surroundings seeming to have a lowered sensibility. The* 
main colony—the chief sonree of infection—should be 
thoroughly cauterised and a double charge (0 cubic centi¬ 
metres) of Mendez serum given. I consider that the secret 
of successful sermn therapy is liberal and early dosing. Six 
'hours after the first injection of semm I give another 
(6 cubic centimetres. Advanced cases of pustule on recovery 


often have extensive sloughing of tissue. With my present 
experience of grano malo I wonld as soon treat it without 
serum as I would diphtheria ; not to use serum in either case 
is, to say the least, bordering on malpractice if serum be 
obtainable. I am, Sir, yours faithfully, 

Junin, Buenos Aires. AP IWAN. 

* * It would have been well if our correspondent had also 
given statistics of the cases which he treated before 1903, in 
order that the mortality of his former method of treatment 
might have been compared with that following his present 
treatment. In the British Isles the death-rate from malignant 
anthrax is very small if the local sore be removed or 
destroyed: The serum treatment is practically never used in 
this country. In cases in which the bacillus anthracis 
attacks internal organs serum treatment would appear to be 
very suitable.—E d. L. 


A CONTROVERSY ABOUT TEA. 

To the Editor of The Lancet. 

Sir,—I n your annotation on tea yon mention that it has been 
repeatedly proved by chemical analysis that there is much 
more astringency in green tea than in black. I am aware this 
is the commen opiuion. On the other hand, it is asserted by 
some authorities, among whom were Mulder and Parkes and 
de Chauiuont, that “ there is rather more tannic acid and 
more thein aud ictherial oil in green than in black tea.” 
Mnlder found 18 per cent, of tannin in the former and 13 
per cent, in the latter. Ceylon tea contains less than other 
Indian teas. 

“ Black ” tea gets its colour from the method of prepara¬ 
tion, which is to leave the tea in heaps after it is 
plucked. A process of fermentation takes place which 
causes the original green to be changed to black. The leaves 
are then dried. The other variety is dried quickly after it is 
gathered and this preserves the colour in all genuine speci¬ 
mens of tea. It is known that much of the China tea 
exported is artificially coloured, or “faced.” It was dis¬ 
covered some years ago that a filthy process was carried on 
by the Chinese. The colouring matter (which has in some 
cases beun found to be indigo and Prussian blue) was smeared 
on the perspiring hack of an “assistant,” and the dried 
leaves were rubbed over him to give them the necessary 
colour. No doubt, as you remark in your article, all germs 
are destroyed by boiling; yet the idea of imbibing the 
secretions from the skin of an unhygienic Chinaman is 
repulsive enough to put one off drinking “ green ” tea. I 
hold no brief for any tea company and own no shares in 
any concern, but I am of the opinion that green China tea 
has a greater effect on the nervous system and is more likely 
to disturb it than black tea. The amount of tannin depends 
also on the size and age of the leaf. The best kind of tea, 
known as Grange Pekoe, is prepared from the yonng leaves 
at the top of the stem. It has more aroma and less 
astringency than Souchong or Congou, which are made from 
the larger leaves lower down. The best China tea (also col¬ 
lected from the top of the branch) is, I believe, never 
exported, but is preserved for the Emperor and highest 
officials. The adulterated article is sent abroad.! This led 
to the decline of the sale of green tea, but more recently its 
trade has improved.—I am. Sir, yours faithfullv, 

H. W. G. MACLEOD, B.Sc., M.D.Edin., 
M.R.C.P. Loud., D.P.IL 

Upper IViinpole-atreet, W., August 1st. 1908. 

* # * The adulteration referred to by our correspondent is 
now quite remote history. By the Sale of Food and Drugs 
Act of 1875 provision wits made for the examination of tea 
by the Custom House at the principal places of importation, 
a measure which has since prevented effectually the sale of 
adulterated tea in the United Kingdom.— Ed. L. 


THE MEDICAL EDUCATION OF WOMEN 
IN EDINBURGH. 

Jo the Editor of The Lancet. 

Sir, —It is a pity your correspondent “ Gradatim ” should 
seek to correct others before being herself sure of her facts. 
Two of the classes which she quotes as being “ mixed ” are 
“not mixed.” Physiology, systematic coarse, aud children’s 
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diseases, clinical course, are now taught in separate classes 
to men and women. We are looking forward in the newly 
constituted school for women to providing the women with 
separate instruction in every subject. 

I am, Sir, yours faithfully, 

July 31st, 1908. EXTRA-MURAL LECTURER. 


THE COVENTRY PRIVATE SLAUGHTER¬ 
HOUSES. 

(From our Special Sanitary Commissioner.) 

The Need and the Demand for a Public Abattoir. 

Thf. erection of a public abattoir and meat market at 
Birmingham has stimulated the demand made for a similar 
institution in the neighbouring town of Coventry. This is all 
the more natural as some of the private slaughter-houses at 
Coventry are exceptionally bad. In the work recently pub¬ 
lished by Mr. C. Cash, B.A., and entitled “Our Slaughter¬ 
house System : a Plea for Reform,” several illustrations are 
given of private slaughter-houses at Coventry; also the 
report of the medical officer of health for the year 1902 is 
quoted. This document accepts, as the basis of criticism, 
the rules which the Local Government Board advised the 
local authorities to enforce. Out of 50 private slaughter¬ 
houses then existing in Coventry only two fully conformed to 
this standard, though another eight, which failed to conform 
in some important particular, were otherwise in good 
order. These were therefore qualified as ‘ ‘ insanitary slaughter¬ 
houses,” while the remaining 40 were denounced as “very 
insanitary slaughter-houses. ” The latter are situated close 
to dwellings and ten are in the very centre of the town and 
amid thickly populated streets. Then 37 fasting pens are 
equally close to dwellings, while in six cases they formed 
part of the slaughter-house itself. In one case the stable, 
fasting pen, and slaughter-house consisted of one and the 
same shed. 

These slaughter-houses, denounced officially in 1902, I 
have recently revisited and may at once say that no general 
and material alteration lias been effected. In 1903 the 
medical officer of health again energetically protested in 
his official report against the existing state of things but 
declared that no real improvement could be effected. The 
only remedy was to close all private slaughter-houses 
and to replace them by a public abattoir. For instance, 
29 private slaughter-houses are approached by a passage 
that is not more than four feet broad and in 12 
of these cases the passage is only three feet broad. 
In 15 cases the entrance to the slaughter-houses forms the 
right of way to private dwelling-houses, and in 23 the 
slaughter-houses constitute the approaches to the back 
premises or courts of private dwellings. In two instances 
the doors of inhabited houses open into the narrow passage 
leading to slaughter-houses. The only way to provide 
proper approaches to these slaughter-houses would be to 
pull down a number of private dwellings. Obviously it 
would be much cheaper to close the slaughter-houses and 
to put an end to the killing of animals so near to inhabited 
premises. Thus, for instance, I visited recently a private 
slaughter-house situated in the centre of the town, 
where some attempts had been made to carry out im¬ 
provements. These, however, served mainly to show that 
no real remedy was possible in such surroundings. The 
excellent Staffordshire blue brick has been'employed with 
cement to make a watertight flooring. This also is not so 
slippery as the ordinary brick. But the fact that the flooring 
was good did not add to the room available for keeping the 
animals, and the fasting pen was a miserable and absolutely 
unsuitable wooden structure. As for the by-products, no 
proper systematic use was made of them. The blood, I was 
told, was boiled with pig’s wash and given as food 
to the hogs. This most inadequate slaughter-house is 
at the back of a private dwelling. The very small 
yard of the slaughter-house is only separated from 
the still smaller back yard or court of the dwelling 
house by a paling made of corrugated iron. The cattle 
to he killed come in through a very narrow entrance 
that passes under another dwelling house. A back window, 
probably a bedroom window, opened, on the day of my visit, 
over a pile of offal which was thickly covered with flies. 


Close at hand there was a scullery and meals were prepared 
and cooked within a few feet of the spot where animals were 
slaughtered, cut open, and dressed for meat. 

Then there is another slaughter-house situated in a 
central court behind a number of private dwellings and a 
public-house. Immediately opposite the entrance door of 
the slaughter-house, at a distance of only 7 feet 9 inches, 
there is a row of three water-closets and behind them a 
public urinal frequented by people from the public house. 
This urinal separates the closets from a brew-house, which is 
also in close proximity with the slaughter-house. This brew- 
hoiisf is still in use ; beer is made here close to the public- 
house urinal, the three closets, and the slaughter-house. The 
passage from the street which leads to the slaughter-house, 
the three water-closets, the urinal, the brew-house, and the 
back of six other premises is only three feet wide. A glance 


Ftc. 1. 



at the accompanying map will render all this perfectly clear. 
The reproduction of the photograph taken on the spot shows 
how near the closets are to the slaughter-house door which 
stands open. To the right and above a portion of the 
window of a dwelling-house may be seen. The small size 
of the slaughter-house and the lack of proper appliances 
may be inferred by the glimpse which the open door affords 
of the interior. 

Several other slaughter-houses which I visited were abso¬ 
lutely unsuitable for the purpose. This was notably the case 
in and about a thoroughfare called New Buildings. Here I 
noted cobble pavement letting the blood, &c., contaminate the 
subsoil. There were cracks in the brick walls or flooring, 
and many rafters that could not be cleaned form places 
where dust and dirt accumulate, a veritable haven for 
germs and micro-organisms. And there were many flies 
to help to disseminate any evil. In Bull and Anchor 
Yard, off Bishop-street, I took a photograph which shows 
one of the old and picturesque houses of Coventry. 
(Fig. 3.) In this backyard, to the right and by the wheel¬ 
barrow, there is a small private slaughter-house. Much of 
the blood and some of the offal reach the loose pavement 
of this court, and naturally these petty little structures 
cannot possibly contain the ample facilities for cleanliness 
that are indispensable. Nor, of course, is there any place 
for cooling the meat, for cleaning out the intestines 
expeditiously and without creating a nuisance, for storing the 
blood that should be carefully collected, or for separating 
the carcass of an animal found to be diseased from the other 
and wholesome meat. The whole thing is primitive in the 
.extreme and contrary to modern conceptions of the proper 
methods for the preparation of our meat-supply. 

No one really attempts to defend these private slaughter¬ 
houses, only the local authorities are terribly afraid of 
incurring expense and increasing the rates. In June, 1899, 
the town clerk and the city engineer submitted a report on 
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the question of erecting a public abattoir, and in January, 
1902, the medical officer of health brought forward a further 
scheme for a cattle market and public abattoir. Thereupon 
the sanitary committee proposed that the scheme should 
be altered so as to cost less, and, in a word, wanted 
something that in every sense would be smaller. 
The trouble is that not only the sanitary authorities 
but sometimes even the medical officers of health do 
not yet seem to have grasped the situation. They fail to 
understand that it is not a question of cost; it is a question 
of compulsory powers. Given the closure of all the private 
slaughter-houses, there is not the slightest need to apprehend 
any financial difficulty if sufficient money is spent. Lavish 
expenditure rather than economy then becomes the secret of 
success. It is the maximum of what is needed that should 
be supplied and not the minimum. This I say advisedly 
and with hundreds of examples to prove the same, for the 
maximum expenditure includes the utilisation of all the by¬ 
products, and it is the by-products that pay. In this respect 
at least the example of the Chicago stockyards provides a 
useful lesson. Then putting the money question aside, from 
the public health point of view it is precisely the treatment 
of the by-products that should be converted into a public 
service because these are dangerous industries, more dan¬ 
gerous than the killing of cattle and the dressing of meat. On 
the spacious premises that should surround an adequate public 
slaughter-hall there should be a series of separate buildings. 
In one of these all the calves’, pigs', sheep’s feet, and the 
calves’ heads intended for food should be boiled before they 
are sent to the shops. It would be better also to have all 
sausages manufactured on the spot. Of course, the tripe 
must not be taken away but prepared in a building 
specially constructed and devised for that purpose. 
Other separate buildings are required for the salting 
and storage of the skins, for the cleaning and pre¬ 
paring of the intestines that are to be used for sausage 
skins and other industrial purposes, and yet another building 
for the utilisation of the blood. Then a quarantine lairage 
and a quarantine slaughter-shed and a destructor for con¬ 
demned animals or portions of carcasses are required. Every 
one of these services, even the destruction of diseased meat, 
for it may be converted, and this without creating a nuisance, 


Fig. 2. 



Entrance of the slaughter-house at the open door to the left. 
To the front and right are two doors of the three water- 
closets which are shown in a row on the map. Above and 
to the right is a window of a dwelling-house. 


Fig. 3. 



Private slaughter-house in Bull and Anchor Yard. Wheelbarrow marks entrance. 


into valuable manure, forms a source of revenue. If enough 
money is spent to carry out a comprehensive scheme the 
income will pay the interest on the loan, satisfy all claims of 
the sinking fund, and show a good balance that can be 
employed, if needs be, for the reduction of taxation. But 
any tinkering with the matter may well lead to financial 
disaster. 


Coventry, it appears, is in an exceptionally good position 
for the carrying out of a public abattoir scheme, as it need 
not have much trouble or seek special Parliamentary powers 
to close the private slaughter-houses. The medical officer of 
health in his report for 1903 says :— 

In other towns, however, it does not always happen that they have 
such complete powers of closure of private slaughter-houses such as are 
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already obtained for this city. These powers are as follows. There arc 
17 old registered slaughter-houses, and four others which were included 
in the added area in 1899; where any of these are considered by your 
council (after an abattoir is erected) to be injurious or dangerous to the 
public health they may be compulsorily closed by compensating the 
owner or occupier. There are 2b old licensed slaughter-houses; these 
may be closed at any time after the erection of an abattoir at the wish 
of your council, and compensation in these cases is at the option of 
your council. There are six annually licensed slaughter-houses; the 
annual granting of these licences is in the discretion of your council. 

In these circumstances there should be no difficulty 
in persuading all the butchers to abandon readily their 
private slaughter-houses. If the public abattoir is properly 
provided with modern machinery and contrivances the 
butchers will derive great benefits. They will not only do 
their work more quickly and better but they will be able to 
make a more profitable use of the by-products. If done on 
a sufficiently large and comprehensive scale every interest 
will be satisfied. But any attempt to economise, to tinker, 
and to compromise may well ruin the enterprise. That is 
why in Germany the numerous public abattoirs are so 
profitable and so successful and why the same cannot be 
said of the few public abattoirs which we have in England. 


MANCHESTER. 

(From our own Correspondent.) 

Improvement in the Milk-supply. 

For years past great and increasing efforts have been 
made to improve the quality of the Manchester milk-supply 
both as to ordinary cleanliness and to freedom from noxious 
germs. In both respects there has been, as the chairman 
of the sanitary committee says, immense improvement, and 
much of the credit is rightly given to Professor S. DelGpine 
for the voluntary and sustained research which he has 
carried on “over and above that absolutely demanded for 
administrative purposes. ” From 1897 to 1906 he has tested 
the 4596 samples of cows’ milk submitted to him by Dr. J. 
Niven for tubercle bacilli and made further investigations 
as to cleanliness and disease-producing power of the milk 
brought into the city. It comes in milk-cans holding 
on an average 17 gallons, so that each contains 
the milk from several cows. Each sample taken 
represents the contents of one can. It is collected by the 
inspectors in sterilised apparatus designed for the purpose 
by Professor Del6pine in 1895, and special care is taken to 
avoid accidental contamination at the time of collection. 
The average yield of milk per cow throughout the year 
is stated to be two gallons per day, and the total quantity 
brought by rail or road amounts daily to 62,525 gallons. 
In this investigation Professor Del6pine was assisted by Dr. 
F. J. H. Coutts, Dr. E. J. Sidebotham, and Dr. A. 
Sellers. The mode of examination was briefly as follows : 
40 cubic centimetres of milk were centrifugalised and the 
bulk of the bacteria, cells, and extraneous matters separated 
as a dense sediment. A part of this was microscopically 
examined for tubercle bacilli. With another part a guinea- 
pig was inoculated subcutaneously and a duplicate test was 
made in each case. Very little discomfort was caused to 
the animals even when tuberculosis was brought on, for they 
were killed at the end of three or four weeks, at which time 
the disease was still localised, affecting especially certain 
glands resembling the lymphatic glands of scrofulous 
children. The inoculation test was much more trustworthy 
than the simple microscopical examination, which, if alone 
relied on, would have failed in more than 50 per cent, of 
the cases. It appears that of the 3650 samples tested by 
inoculation 340 (about 9*3 per cent.) contained virulent 
tubercle bacilli. Taking the average daily supply of milk 
during the decade as 50,000 gallons, it follows'that the 
average daily amount of tuberculous milk brought into Man¬ 
chester during the ten years was about 4660 gallons. Serious 
as this is, it would have been much worse but for the active 
measures taken by Dr. Niven and his assistants, who have 
had charge of the inspection of cows and cowsheds since 
1896. Much improvement has now taken place, for while in 
1897 and 1898 the number of tuberculous samples was 17*2 
percent., in 1906 it had fallen to 6 6 percent. Professor 
Del6pine gives a long catalogue of the foreign products— 
i.e., dirt—that were separated by centrifugalisation from 
each sample of milk :— 

This sediment, when examined microscopically, waa found to consist 
chiefly of cells derived from the internal parts of healthy or diseased 


udders; hairs and cells derived from the skin of the milker, or of the 
cow or other farm animals ; wool, cotton, and other fibres from the 
clothing of tho milkers, or from strainers and other articles; vegetable 
and mineral matter derived from food, dung, litter, or other kinds of 
dirt clinging to tho skin of the cow or the hands of the milker, from the 
dust or splashings in tho cowsheds, or dirt adhering to dairy ntensils 
when tlieso are not properly cleaned, from the water used for cleaning 
the cans and other dairy vessels; animalcules, moulds, algiv, bacteria 
derived from the food, litter, water (used to clean dairy vessels or other 
purposes), sometimes alHo from the hands and clothing of dirty milkers, 
and from cows or other farm animals, including cats and dogs; 
pathogenic organisms derived from diseased cows, dairy hands, polluted 
water, dust, Ac. 

The amount of dirt in the milk between the years 1896 and 
1900, arriving daily in 40,000 gallons of milk, was about 
106 pounds, or approximately one ton in 20 days. Not a 
pleasant state of things. But a great improvement has 
taken place. In 1906 the amount of slime or dirt in the 
same quantity of milk had come down to 79 pounds. From 
experiences in the laboratory it seems difficult to get milk 
containing less than seven grains of sediment per gallon, and 
if this amount be taken as the irreducible minimum the 
amount of dirt imported daily is still considerable. Before 
1900 it amounted to 66 pounds daily, but in 1906 it had fallen 
to 39 pounds. Up to 1900 only 40 per cent, of the milk 
appeared to be clean, but in 1906 over 68 per cent, could be 
classed as clean milk. As regards the origin of the dirt, less 
will come from the farm than was the case in 1896. The 
dairies are cleaner, better looked after and inspected, and 
the farmers more alive to the importance of cleanliness than 
they were. But the state of the cow herself has to be looked 
after, while the milker may have filthy hands. Indeed, 
close supervision is needed if there are to be clean udders 
and clean hands. And there raav be contamination at the 
railway stations and in the streets, where cans are opened 
and milk poured from one to another and splashed about 
without regard to the smoke from the engine or to the dust 
from the roadway. And in the milkseller’s shop it is exposed 
to fresh sources of pollution. We are improving but have 
not yet reached perfection. 

Conference on the Blind. 

An interesting International Conference on the Blind has 
just been held in Manchester, and though the subjects dis¬ 
cussed chiefly related to the social questions involved in 
their condition it was interesting to note the attention paid 
to the prevention of blindness by tho proper care of the 
newly born. Perhaps the most important paper from this 
point of view was read by Miss Winifred Holt of New 
York. In 1906 a commission of inquiry appointed by 
the authorities of that State, and presided over by Dr. 
Lewis, a leading oculist, recommended that the eyes of 
newly born children should be washed with a 1 per 
cent, solution of nitrate of silver. Miss Holt said that by 
its use in hospitals and institutions ophthalmia neonatorum 
had been stamped out and that cases of preventable 
blindness were not more than half as numerous in the 
United States as in the United Kingdom. Her remarks no 
doubt referred especially to the class attended by midwives, 
but she advised that a solution of nitrate of silver or some 
other approved preparation should be supplied by health 
authorities in sealed phials, the use of which should be com¬ 
pulsory when any signs of inflammation arose, and imme¬ 
diate notification to the local health authority should be 
required. She suggested, also, that a woman inspector should 
visit maternity cases immediately after the registration of 
the birth; and that failure to notify ophthalmia or to 
neglect precautions should involve the loss of the midwife’s 
certificate. 

The late Dr. Henry Ashby. 

The friends of the late Dr. Henry Ashby of Manchester will 
be interested to know that steps are being taken to com¬ 
memorate in some suitable way the great services rendered 
by him to Manchester and the district. A committee has 
been formed to raise a fund with the object of carrying out 
this purpose. It is proposed that with the fund so raised a 
research scholarship shall be founded for the promotion of 
the study and treatment of the diseases of children, 
an especially appropriate memorial of the life-work of 
Dr. Ashby, whose labours for the welfare of children 
are s i widely known throughout the world. Subscrip¬ 
tions to the fund may be forwarded direct to Lloyds Bank, 
King-street, Manchester (“ Dr. Ashby Memorial Fund ”), or 
to any of the following gentlemen who constitute a pro¬ 
visional committee: Ernest, Agnew, Alexander Beith, E. M. 
,Brockbank, M.D., George Comber, Stewart Garnett, Sydney 
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Hollins, H. R. Hutton, M. B., George H. Leigh, M.B., 
J. Dixon Mann, M.D., G. Norris Midwood, Sir Charles F. 
Schwann, Sir T. Thornhill Shann, and G. A. Wright, M.B., 
F.R.C.S. Mr. J. Howson Ray, F.R.C.S., 11, St. John-street, 
Manchester, and Mr. J. B. Close Brooks, Lloyds Bank, 
King-street, Manchester, are acting as honorary seoretaryand 
treasurer respectively. 

August 4th. _ 

SCOTLAND. 

(From our own Correspondents.) 

The Local Government Board of Scotland and Pulmonary 
Phthisis. 

The Local Government Board of Scotland has issued to 
local authorities a paper on the administrative control of 
pulmonary phthisis in Scotland. Since the issue of the last 
circular in March, 1906, the following local authorities have 
extended the Infectious Disease (Notification) Act, 1889, to 
include pulmonary phthisis :—City of Edinburgh, Brechin, 
Penicuick (each permanently); the lower, middle, and upper 
wards of Lanarkshire (for five years); and Cupar, Bathgate, 
and Linlithgow districts (for one year, since extended 
another year). The Board in the present circular strongly 
urges the various local authorities to give effect to the follow¬ 
ing recommendations :— 

1. An endeavour should be marie to isolate and t reat certain cases of 
the disease. The success of the scheme In Lanarkshire whereby spare 
wards in the infectious diseases hospitals in the county have been used 
for phthisical cases, should be carefully noted by those local authorities 
that have at. times surplus accommodation in their infectious diseases 
hospitals. If the grounds of the hospital permit of it a pavilion 
might be erected, as in the case of Kirkcaldy and Partick. It is also for 
consideration whether the local authorities in a county or group of 
counties should not combine for the purpose of erecting a large 
sanatorium. 

2. A dispensary for pulmonary phthisis Bhould be provided in towns 
and other thickly populated localities where the number of phthisical 
patients is large. 

3. Disinfection should bo systematically carried out by the officers of 
the local authority. 

4. A system of notification should be adopted without delay by every 
local authority. Finally, local authorities are reminded that all these 
efforts must bo associated with indirect measures—the unremitting 
and systematic removal of nuisances, the prevention of overcrowding, 
stringent supervision of the meat and milk supply, systematic and 
detailed inspection of cow's, cowsheds, and dairies. In other words, 
good sanitation and direct prevention should go hand-in-hand. 

Alterations in Dates of Medical Examinations. 

At a recent meeting of the Glasgow University Court 
the Senate submitted a report with regard to changes in the 
times of the examinations for degrees in medicine from June 
and December to April and October. It had been arranged that 
the winter examinat ion should be held on March 17th and 18th, 
1909, and that the clinical and other examinations should 
take place subsequently at dates to be arranged in due 
course. Under this new scheme the practical, clinical, and 
oral examinations would take place within a week, and it 
would have the advantage that external examiners would 
not be obliged to stay in the city two or three weeks as 
formerly. 

Whittford v. Maoltellar : a Case of Fees. 

A case which has caused much interest among the medical 
profession in the West of Scotland has just been decided in 
the Sheriff’s Court at Greenock. The pursuer, a medical man, 
sought for recovery of fees amounting to £23 for professional 
attendance on defender’s wife prior to and during her con¬ 
finement in the spring of 1906. Defender made a counter 
claim for various items of expenses, amounting to £489. 
These expenses, he contended, were necessary as a result of 
alleged carelessness on the part of pursuer. On account of 
this the health of defender’s wife suffered, and a consultant 
had to be called in whose fee amounted to £200. Amongst 
other expenses claimed by defender was £40 for three 
months’ residence at the seaside during his wife’s 
convalescence. He based his claim principally on the alleged 
want of proper antiseptic precautions at the birth of the 
child. The sheriff in his finding stated that it was the usual 
and ordinary practice in the medical profession to sterilise 
the instruments used at a confinement either by boiling or by 
steeping in a solution of carbolic acid and hot water or by 
both methods ; that the pursuer did not sterilise the instru¬ 
ments used by him at said confinement by any of these 
methods ; on the other hand, the defender did not prove that 
the illness from which his wife suffered after her confinement 


was caused by the pursuer's failure to sterilise his instru¬ 
ments, or by any negligence, want of care, or unskilfulness 
on his part. He found in law that it was an implied 
condition of the pursuer's contract with the defender 
that the pursuer should sterilise his instruments in 
accordance with the usual and ordinary practice of the 
medical profession, and that the pursuer, being in breach of 
his contract with the defender, was not entitled to sue for 
payment of his services; and that the defender having 
failed to prove that his wife's illness was due to negligence, 
waut of care, or unskilfulness on the part of the pursuer, 
was not entitled to any part of his counter-claims. It is 
understood that the case is the subject of appeal in the court 
of session by the defendant. 

Fatal Accident to a Medical Man. 

On Wednesday evening, July 29th, an accident, unfortu¬ 
nately followed by fatal results, took place at Balshandie, the 
camping place of the 4th (City of Dundee) Battalion, Royal 
Highlanders. Surgeon-Major George Halley, who held the 
rank of major in the Field Ambulance Medical Corps attached 
to the Territorial District, had been serving in that capacity 
at the camp during the last fortnight. On Wednesday even¬ 
ing, when riding near Lundie Smithy, his horse became 
restive and he was thrown, alighting with great violence and 
being rendered unconscious. He was taken back to the camp 
and attended to by the other members of the medical corps. 
His condition did not improve, however, and the Dundee 
ambulance was sent for, which removed him to his home at 
Airlie-place. Oh Thursday morning the patient was still un¬ 
conscious but a slight improvement in his condition was mani¬ 
fest. This improvement, however, was not maintained and 
Dr. Halley died at 5.30 P.M. on Thursday without having 
regained consciousness. Dr. Halley was educated at 
Clifton College and the University of Edinburgh and 
graduated in medicine in 1892. After serving as house 
surgeon at the Dundee Royal Infirmary he was appointed 
successively dispensary surgeon, assistant surgeon, and full 
surgeon to the institution. He was one of the two medical 
officers to the Victoria Hospital appointed at the foundation. 
He was consulting medical officer and examiner for the 
Bannatyne Home. For seven or eight years he acted as 
secretary of the Forfarshire Medical Association and was 
leader of the ambulance movement in the Dundee district. 
Dr. Halley leaves a widow and two children, for whom very 
sincere sympathy will be felt in their great and sudden 
bereavement. 

Medical O.ffloership of Braemar. 

A meeting of the Crathic and Braemar parish council was 
held in the Invercauld Arms Hotel, Braemar, on July 30th. 
Mr. Andrew Smith, factor, Invercauld, presided, and all the 
members of the council were present. The chief business 
before the meeting was to receive the report of the sub¬ 
committee appointed some time ago in connexion with the 
appointment of a medical officer for the parish. The com¬ 
mittee submitted its report, which was as follows :— 

The committee beg to report that they havo been making inquiry 
with a view to recommending a suitable medical man for appointment 
as medical officer. In the course of their inquiry they discovered that 
the appointment has beeu placed on the "black list ' by the British 
Medical Association as well as by the Scottish Poor-law Medical Officers’ 
Association. The opposition of the lattorassoeiatlon is not so important, 
but they find that tire opposition of the British Medical Association 
prevents all inquirers from accepting the appointment. The committee 
are satisfied that if the opposition of these associations can be overcome 
a satisfactory appointment could easily be made. They recommend that 
other two members of tho council be added to the committee or any five 
members the council may appoint, and that it be remitted to them to 
approach these associations with a view to having their ban withdrawn, 
and with power in the event of the associations declining to withdraw 
it to take such steps and action as they may consider necessary to 
interdict the two associations from spreading unfair and misleading 
statements with regard to tho appointment, and to recover damages 
from them for the injuries already sustained by the parish. They beg 
also to submit the account of Dr. Wells's expenses, and instruct the 
clerk to remit the amount to Dr. Wells, as they undertook to pay his 
expenses if he came through for a personal interview, with a view' to 
his appointment as medical officer. Dr. Wells found that he could not 
accept tile appointment without breaking faith as a member of the 
British Medical Association, they having their ban ou the appointment. 

The committee’s report was adopted by 5 votes against 3. 
August 4th. 


The Water-supply of Devonport. — The 

Devonport water committee has decided to construct a new 
storage reservoir at Crownhill. It will have a capacity of 
20,000,000 gallons ; the estimated cost is £31,000. 
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IRELAND. 

(From our own Correspondents.) 


Richmond Lunatic Asylum. 

At the monthly meeting of the joint committee of this 
asylum Mr. R. Jones, the chairman, paid a warm 
tribute to the memory of the late Sir John Banks 
who for many years past and up to the time of his 
death had been drawing a pension as visiting physician 
to that institution, to which he had rendered many 
important services. He moved a vote of condolence with the 
family of the deceased gentleman in their bereavement. 
The motion was seconded by Mr. John R. Garstin and 
adopted unanimously. After the election of the chairmen of 
the several subcommittees an important discussion took place 
in connexion with the question of direct labour employment 
in the alterations and additions to the institution, on which it 
is proposed to spend £35,000. It was suggested on one side 
that by direct labour the necessity for employing a quantity 
surveyor would be obviated. The chairman held the view 
that direct labour would prove much more expensive than 
contract. They had not the necessary plant of their own 
and an objection to Dublin contractors amounted to a general 
reflection on the workmen of the city. A proposition in 
favour of direct labour was defeated by 16 votes to 13. 

An Unsuccessful Euphemism. 

A suit of some importance against an insurance company 
was defended successfully before the Recorder of Dublin on 
July 23rd. The defendant company had refused to pay a 
sum of £4 17s. 6 d., the proportion claimed to be due to the 
surviving father in respect to a policy of £19 10s. on the life 
of his daughter who had died on July 8th, aged 15 years. The 
policy had been taken out in April last, A proposal had 
been signed by the father which stated that the daughter 
was then in good health and had never been seriously ill. 
About eight days after the issue of the policy the company 
sent to the plaintiff's house to inquire about the girl and it 
received the information that she was in the country with 
relatives. Alderman Farrell gave evidence on the part of 
the defendant company, and stated that when insured 
parties were said by their friends and relatives to be absent 
in the country the true meaning generally was that they were 
in the Hospice for the Dying or the Hospital for Incurables. 
With regard to the case now contested, he had found that 
the plaintiff’s daughter had been taken to the Hospice for 
the Dying on April 23rd, where she died on July 8th. His 
lordship dismissed the action, as the plaintiff had made a 
statement purporting to be true which subsequent events 
proved to be not true. He also took the opportunity of 
saying that he did not approve of the custom of insuring the 
lives of young children. 

A Verdict for a Medical Man. 

Mr. Peter O’Dwyer, dispensary medical ofHcer to the 
Ennistymon board of guardians, was recently awarded 
£16 16s. at quarter sessions by his honour Judge Bodkin for 
professional sendees whilst acting as substitute at the work- 
house. The decree was executed by a bailiff who seized a 
horse and some pigs at the workhouse in satisfaction. The 
proceedings are likely to have a salutary effect upon 
the boards of guardians in Clare in their dealings with 
“dispensary doctors.” 

Campaign against Tuberculosis. 

An Ulster Member of Parliament, Mr. C. C. Craig, has 
written to the Belfast papers to the effect that— 

The question [i.e., the Prevention of Tuberculosis (Ireland) Bill] is to 
a large extent a technical one, and the various medical bodies aud 
health authorities have already spoken, but I want to hear the opinions, 
ideas, and suggestions of the public which is going to be affected by 
this Bill. My own ideas are in favour of educational measures of 
lighting the disease rather than the harsher methods set out in the 
Bill, but inv object in writing is to obtain, if possible, a general 
expression of opinion on this highly important subject, so that when 
the Bill is in its committee stage we Ulster representatives may bo in 
possession of as much information on the subject ns possible. 

This letter has evoked an immediate reply from his own 
constituency, for last week at the weekly meeting of the 
Lisburn guardians one of the most popular gentleman in the 
district, Mr. H. M. Barbour, who has been prominently 
identified with the Irish movements promoted with the 
object of calling public attention to the terrible scourge of 


consumption, moved the following proposition, which, after 
being seconded by another member of the board of guardians, 
was passed unanimously: — 

That this meeting of the Guardians of Lisburn Union, which com¬ 
prises a large area of country in t he counties of Antrim and Down and 
the town of Lisburn, approve of the Tuberculosis Bill now before Parlia¬ 
ment, and call on our local Members to support the Bill: and further, to 
do all they can to help to combat the ravages of this disease which is 
yearly levying such atoll on the lives of the people. 

Mr. Barbour, who is a member of the Department of 
Agriculture and Technical Instruction of Ireland, has done 
an immense deal to forward the campaign against consump¬ 
tion in Ireland. He personally bore the expense of the visit 
of the Tuberculosis Exhibition to the Lisburn district.—A 
meeting of the Ulster Medical Society was held in Belfast 
on July 23rd “to consider the Prevention of Tuberculosis 
(Ireland) Bill, and to take such action thereupon as 
may be considered desirable.” The president. Dr. John 
M ‘Caw, occupied the chair, and there was a large attend¬ 
ance. After a full and exhaustive discussion the following 
proposition, moved by Sir John Byers and seconded by Dr. 
Alexander Dempsey, was unanimously passed :— 

That the members of the Ulster Medical Society approve of the 
compulsory notification of tuberculosis, and that a special committee bo 
appointed to consider the Tuberculosis Prevention (Ireland) Bill and to 
suggest any alterations or amendments to its clauses. 

The County Fermanagh branch of the Irish Medical Asso¬ 
ciation has recently discussed the Bill and has moved a series 
of resolutions embodying its views thereon. One of these 
ran as follows :— 

That, in the opinion of the members of this branch of the Irish 
Medical Association the proposed Bill is very inadequate for the 
occasion ami will not attain the object desired unless the measures to 
meet the consequences of compulsory notification are also made com¬ 
pulsory. Without such compulsory powers any legislation to prevent 
tuberculosis will be brought into ridicule and contempt and be fore¬ 
doomed to failure. 

August 5th. _ 

PARIS. 

(From our own Correspondent.) 

French Association for the Advancement of Science. 

This Association will hold its thirty-seventh animal con¬ 
gress at Clermont-Ferrand between August 3rd and 9tb 
under the presidency of M. Appell, Dean of the Paris Faculty 
of Sciences. M. Landouzy, Dean of the Faculty of Medicine, 
will be vice-president. The Section of Medical Sciences will 
be under the presidency of M. Gaucher, a clinical professor 
in the Paris Faculty. The following subjects are set down 
for discussion: The Therapeutic Action of Radium on 
Neoplasms, Mercurial Poisoning of Therapeutic Origin, and 
the Treatment of Nephritis in Syphilitics. The Section of 
Electrical Medicine will be presided over by M. Barjon, 
physician of the Lyons hospitals, and the programme of the 
section will include : The Action of Roentgen Rays on the 
Genital Glands ; Sinusoidal Currents in Electrotherapy ; Radio- 
graphic Errors and the Means of Avoiding them ; Atrophies 
of Articular Origin considered from the point of view of 
Industrial Accidents ; and the Instruments and Methods Em¬ 
ployed in Measuring High-Frequency Currents. Sir William 
Ramsay has accepted an invitation to open a discussion upon 
the recently discovered gases of the atmosphere and their 
relations to radium. The Association will present him with its 
grand gold medal.’ On the evening of August 6th the town 
of Royat will entertain the members of the congress at a 
large fete. 

The Adulteration of Drugs. 

The Departmental Commission on Public Health has 
approved the Bill for the suppression of fraud in connexion 
with drugs and similar commodities. This Bill, amongst 
other provisions, lays down that at least once a year an 
inspection shall be made of all pharmaceutical laboratories, 
dispensaries kept by medical and veterinary practitioners, 
chemists' and druggists’, herbalists’, and grocers’ shops, 
hairdressers’ and perfumiers’ establishments, stores of 
natural mineral waters, factories and stores of artificial 
mineral waters, and all other places where medicinal or 
sanitary products are made, stored, or exposed for sale. 
Pharmaceutical chemists, druggists, or vendors of such 

1 This presentation was made al the opening meeting of the Congress. 
—Ed. L. 
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products will be liable to produce the drugs and compounds 
in their shops, laboratories, and branch establishments. The 
inspection will be exclusively in the hands of qualified 
pharmacists. 

A New Research on Cancer. 

At the Biological Society on July 25th a very interesting 
series of researches was communicated by Dr. Doyen. He 
recalled first the importance of Professor MetchnikofE's dis¬ 
covery of the role of the phagocytic cells in defending the 
organism against infective bacteria. Whilst studying in a 
comparative manner the phagocytosis of the micro-organism 
which he has discovered in cancer and the staining of 
sections of cancerous tumours by a new method of silver 
impregnation, Dr. Doyen observed that the bacteria in ques¬ 
tion not only penetrate into the substance of the phagocytic 
cells but also into their nuclei, which digest them rapidly. 
On the other hand, in sections treated by the silver process 
the bacterium is found in the nuclei of the cancer cells. The 
cells under this irritation develop in an abnormal manner 
and destroy the healthy tissues, which they replace. In this 
destructive action on the tissues they seem to act like true 
phagocytes. In this manner MetchnikofE's discovery affords 
a clue. Dr. Doyen thinks, to a series of pathological 
phenomena which hitherto have been inexplicable. The 
parasitism of cancerous cells and their multiplication would 
then be nothing but a defensive reaction against the patho¬ 
genic micro-organism. 

Cocaine Anesthesia in the Treatment of Fractures. 

M. Quenu has used local cocaine amesthesia for this 
purpose on several occasions. At the Chirurgical Society on 
July 22nd he described several cases in point, including one 
of a young man, 25 years of age, who had sustained a 
Dupuytren's fracture. M. Quenu injected three centigrammes 
of cocaine, two centigrammes at the level of the malleoli 
and one centigramme at the seat of the fracture. Three or 
four minutes later he reduced the fracture and put the limb 
up in plaster without the patient feeling any pain. In 14 
other cases of various fractures he employed the same method 
and in the whole series of 15 he only had one failure on 
account of too little of the anaesthetic having been used. 
M. Qufinu is accordingly of the opinion that the method 
deserves recommendation. 

Medical Men and the Income-tax. 

A group of medical men in Parliament has met at the 
Chamber on July 9th under the presidency of Senator Labb6 
and considered the consequences to the medical profession of 
the income-tax. After a prolonged discussion, in the course 
of which delegates from the medical societies of France and 
of the Seine were heard, it was decided to support amend¬ 
ments demanding amongst other things that returns for the 
tax upon income derived from the practice of the liberal pro¬ 
fessions shall be made annually after the deduction of profes¬ 
sional expenses and that in case of any dispute either as to 
the amount declared or as to the tax itself it shall be in¬ 
cumbent upon the collector to prove that an incorrect return 
has been made. 

August 3rd. _ 

BERLIN. 

(From our own Correspondent.) 

The Treatment of Prostatic Enlargement by Roentgen Rays. 

Professor Caspar has lately read an interesting paper on 
the treatment of prostatic enlargement by Roentgen rays. 
He said that the power of the x rays to produce a decrease 
of glandular substance in the spleen and elsewhere sug¬ 
gested the trial of the treatment in prostatic enlargement. 
Professor Caspar has applied x rays in five cases where 
two of the patients had occasional complete retention, two 
could discharge the urine rather freely but showed a 
tendency to relapse into acute retention, while the fifth 
patient suffered from a condition of tenesmus, but without 
residual urine, and due to irritation of the bladder. 
The result of the Roentgen treatment was that in neither of 
the cases of complete retention was any change effected ; 
the cases of incomplete retention seemed to improve at first, 
but on longer observation the improvement proved to be 
temporary only ; while the fifth case was not influenced at 
all. The result of the Roentgen treatment was thus quite a 
negative one. The cause of this failure is, according to 


Professor Caspar, that the enlarged prostate consists not of 
glandular but of fibro-myomatous tissue, and for this reason 
the castration and the excision of the vas deferens recom¬ 
mended a few years ago are also of no use. He concludes 
that suprapubic prostatectomy is the proper treatment. 

Operations mithout the Consent of the Patients. 

A verdict lately given by the Imperial Court of Leipsic, 
the highest judicatory authority of Germany, is of great 
importance to the medical profession. A boy suffering from 
congenital dislocation of the hip had been brought by his 
father to the private clinic of a well-known professor of 
orthopaedic surgery at Heidelberg. It was understood that 
the case should be treated by orthopedic procedure, but the 
professor without giving previous notice to the father per¬ 
formed an operation. The father accordingly brought an action 
for damages against the professor, demanding compensation 
for the pain caused by the operation and an annuity for the 
patient whose health was alleged to have been prejudiced. 
The Heidelberg court gave a verdict against the plaintiff but 
on appeal the Imperial Court of Leipsic granted to plaintiff 
a sum of 5000 marks (£250) for the pain, declining, however, 
to grant any annuity. The court, held that the operation had 
been performed according to the principles of medical 
science and that although no remarkable improvement had 
been obtained the state of the patient was in no way worse 
than before the operation. The court also held that the 
operator had exceeded the discretion that should be allowed 
to medical men in otierating without express consent as there 
was no emergency in the case. This decision has caused a 
certain stir, as hitherto the Imperial Court had granted 
damages only where negligence could be proved. 

The Consumption of Spirits in Berlin. 

According to statistics recently published by Dr. Hirsch- 
feld there are in Berlin 13,193 restaurants, bars, and 
other public houses, or one for each 157 inhabitants. 
In these public-houses 438,939,582 litres of beer, 24,704,525 
litres of brandy, and 19,956,062 litres of wine were con¬ 
sumed within a year, and over 200,000,000 of marks were 
received in payment, 153-5 millions marks being spent on 
beer, 26 -7 millions on brandy, and 25 -5 millions on wine. 
This means an annual consumption of 215 litres of beer, 
= 78 marks and 18 pfennigs, 12-1 litres of brandy, = 13 
marks and 14 pfennigs, and 9 -6 litres of wine, = 9 marks 
52 pfennigs, for each inhabitant, women and children 
included; the average quantity of alcoholic liquors per 
annum is thus about 236 - 5 litres, and the sum spent for them 
100 marks and 85 pfennigs for each inhabitant. As the 
average income is 683 marks 20 pfennigs for each Berliner, 
the seventh part of the income is thus spent on alcoholic 
liquors. The sequel is that, for instance, in the Charlotten- 
bnrg Municipal Hospital in 1904 20 per cent., and in 1906 
30 per cent., of the patients showed symptoms of alcoholism, 
and of 1419 men received in the Berlin Municipal Lunatic 
Asylum at Dalldorf 540 were alcoholics. The late Dr. Baer, 
medical officer to the Ploetzensee prison, found that of 3227 
prisoners more than one-third were alcoholics. This is the 
present position, although the temperance and abstinence 
movement has made a marked progress throughout Germany. 

August 3rd. _ 


ITALY. 

(From our own Correspondent.) 

Autumn in Midsummer. 

November in July! Such has been our portion during 
the month just closed. Grey skies ; showers torrential 
if intermittent; cold, necessitating a return to winter 
raiment,—this autumnal intermezzo in midsummer began 
three weeks ago with a nubifragin or waterspout which, 
exploding over Tuscany, descended on city, suburb, and 
eampagna in a mitrailleuse of hail, to the destruction of 
vineyard, olive-grove, and field crop, giving the country 
the appearance of having been “shelled” from one 
of the “airy navies” anticipated as a force in inter¬ 
national warfare. Florence was exposed to the full 
violence of the “cannonade," insomuch that there is 
scarcely a verandah, greenhouse, or skylight that has not 
been smashed to splinters, to say nothing of the cases of 
wounds, contused, lacerated, or incised, that have thronged 
the out-patient department of the hospitals. The hailstones. 
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seldom smaller than pigeon's eggs, sometimes as large as 
apricots, proved a very formidable artillery—a mild fore¬ 
taste of what may be expected from the airship when it has 
been made—as is now well-nigh foreseen—a vehicle for 
ordnance or aerial battery. From the Alta Italia, as well as 
from the central provinces, the same experience is reported 
—from Cuneo in Piedmont, from Liguria, from Lombardy, 
from the Lago Maggiore, from Venice, from Padua, 
from Verona, the tale is told, with monotonous same¬ 
ness, of whirlwinds, waterspouts, and hailstorms alter¬ 
nating with a tropical downpour, involving agriculture and 
the population that lives by it in dire disaster. Floods, too, 
have devastated the low-lying country from the rainfall and 
the melting snow—a visitation hitherto experienced, or 
expected, only in the autumn, and all due (say the meteor¬ 
ologists) “to the fusion of two cyclones, the one on the 
English Channel, the other on the Gulf of Genoa.” On a 
minor, very minor, scale there were the like phenomena in 
the summers of 1906 and 1900, when, coincident with a 
rapid fall of the thermometer, there were hailstorms and 
cataracts of rain destructive of field and garden produce, the 
forerunner of loss and misery to the rural and even urban 
population. Periodicity in cyclonic disturbance is now so 
far recognised as to stimulate inquiry into its causation— 
in Italy particularly, where changes, artificial as well as 
natural, in the earth’s crust are extensive, as well as 
intensive, enough to prompt speculation as to remedial 
measures, reafforestation of the denuded hill sides and 
mountain ranges at last receiving the attention too long 
withheld. 

Tito Deaths. 

At Milan on July 17th died Dr. Giuseppe Pessina, a 
physician and pharmacologist of distinction, who directed 
the “Farmacie degli Istituti Ospitalieri,” besides pre¬ 
siding over the “ Associazione dei Farmacisti dTtalia,” and 
holding a place on the Superior Council of Public Health. 
A Milanese by birth he was well known throughout the 
medical schools of Italy, particularly in that of Florence, 
where he was honorary fellow of the “ Associazione Chimico- 
farmaceutica.” He edited the “ Bolletino Farmaceutico,” 
to which he was a frequent and effective contributor, and 
when the great pharmaceutical congress was held two years 
ago at Milan his organising powers conduced not a little to 
its success, while his discourse inaugurating its sittings 
is remembered as one of the most brilliant and illuminating 
in the series. He died comparatively young. Another 
loss to the profession is that on July 18th of Dr. Vittorio 
Bosi, superintendent of the “ Spedale degli Innocenti,” of 
the “ Orfanotrofio del Bigullo,” of the “Istituto della SS. 
Annunziata," and of many other institutions, medical and 
hygienic, in Florence and its neighbourhood. These posts 
he held with much acceptance, particularly that of the 
“Innocenti” whose interests he safeguarded and promoted 
for 20 years. He was also physician to that peculiarly 
Tuscan fraternity, the 11 Misericordia, ” which undertook the 
arrangements for his funeral. This, which was a public one, 
attended by the heads of the profession and many leading 
citizens, attested the high esteem in which he was held and 
the sense of loss occasioned by his death. 

The “ Biposo Settimanale ” in the Industries. 

This great hygienic measure—the weekly day of rest— 
inspired, if not modelled, on British lines by the “Lega 1 
Industrial ” (Industrial League), is so far on the way to 
become an “institution ” as shortly to leave the hands of the 
“ Consiglio dei Ministri,” after which it will receive the 
signature of the King, well known to be interested in it 
deeply. Not “ Sabbatarian ” in the ecclesiastical sense, it is 
expected to work a notable change for the better in the lot 
and in the lives of industrial and agricultural “ hands " who 
have hitherto known but the irregularly recurring respite 
from work coincident with the “feste ” of the Church. 

August 1st. _ 

NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague Inoculation at Bangalore. 

F The total number of people inoculated with the new 
plague prophylactic in the civil and military station at 
Bangalore now exceeds 30,000. The inoculation campaign 


has been an unqualified success, thanks principally to the 
personal interest taken in the matter by the British Resident 
Mr. P. L. Moore, Mr. Abdul Rahman, and the large number 
of Indian gentlemen who have put themselves to much 
expense in arranging for private inoculation programmes. 
The plague staff has had, however, a particularly trying time 
in carrying out the work. 

Nerc Zenana Dispensary in Kashmir. 

The Zenana Medical Mission, Ranawari branch, Srinagar, 
has been granted a plot of land in Srinagar to build a zenana 
dispensary and schoolroom. A sum of about £3000 is needed 
for the purpose and Miss Elizabeth Neuman, the super¬ 
intendent, writes to say that the smallest contributions will 
be gratefully received. The mission gets no grants whatever 
and its work and buildings are entirely supported by 
voluntary contributions. 

Apology for Libel on a Medical Officer. 

The Madras Standard has published the following apology 
to Captain Kemp, I.M.S. :— 

We desire to offer an apology to Captain Kemp of the Indian Medical 
Service for the serious reflection on his conduct suggested by tho wonis 
“nearly murdering an Indian boy for crying ‘Bando Mataramcon¬ 
tained in Mr. Neviuson’s letter to tho Manchester Guardian and 
republished bv us in our issue of the 7th January last. The courts 
decided that Captain Kemp only assaulted the youth In Cocanada under 
sudden and grave provocation and that it was difficult for him to set 
otherwise in the ciauimstances that were present or to seek the pro¬ 
tection which the law could offer. We desire therefore to entirely 
dissociate ourselves from the reflection above referred to. 

Lahore Medical College. 

The Punjab Government has decided to effect certain 
alterations in the Lahore Medical College in order to meet 
the growing needs of the College in the matter of laboratories 
and class-rooms, and a proposal to increase the teaching staff 
of the College is also before the Government of the Punjab. 
The extension, if carried out, will probably involve the 
complete separation of the medical school from the college 
and the transfer of the former to a new site. In any case it 
will be necessary to remove the laboratory of the chemical 
examiner from the Medical College. 

Eyesight of Soldiers' Children 

Major F. Kiddle, R.A.M.C., a military specialist in ophthal¬ 
mology, has been instructed to visit the stations of Secun¬ 
derabad, Bangalore, and Wellington as soon as the monsoon 
has broken and to examine the eyesight of the children of 
British soldiers at these places. In those instances where 
glasses are required the necessary representations and 
information are to be afforded to the parents concerned. He 
is also to report on the lighting of each school and the type 
of desks and seats used. 

Plague in the Central Provinces. 

During the week the Central Provinces, including Berar, 
seem to have been absolutely clear of plague, not a single 
case being recorded. This extinction, for the time at any 
rate, of the disease over a country where at different periods 
of the last decade it has raged so severely has been 
attained by a gradual process of diminution which has 
been going on throughout the current year. In February, 
the last month for which complete vital statistics are avail¬ 
able, the deaths were 894, as against a mortality of over 7500 
in February, 1907, and it is highly satisfactory to see that it 
has since been falling to vanishing point just through that 
period of the year when according to past experience it 
might have been expected to mount to its annual maximum. 

Tuberculosis amongst Indians. 

In the Bombay Presidency there were 60,615 deaths due 
to phthisis and allied diseases duriug the year 1906-07. 
In the Central Provinces the figures have donbled during the 
last few years, those of the last official year being 16,609. 
Iu Madras the ravages seem to be even worse. In 1902 the 
figure stood at 5042 ; in 1906 it was recorded at 23,378. 
Five years ago 584 persons succumbed to affections of the 
lungs in Eastern Bengal and Assam. During the last year 
the number was quadrupled. In Lower Bengal the figures 
have risen from 5666 to 12,825 during this period. In the 
United Provinces diseases of the lungs carried off over 20,000 
victims in 1906, the Punjab over 57,000, and in the Frontier 
Province 1383. There can be little doubt that considerable 
reduction in the mortality under this head could be effected 
with proper scientific treatment and much needless suffering 
and serious risk of infection could be avoided Prompted 
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by these considerations, Mr. Behramji M. Malabri, a 
wealthy Indian gentleman, has sent out an appeal for 
funds to enable him to build a home for phthisical 
Indians in a pine forest at Dharampur or Solan, 
near Simla. Negotiations for the purchase or per¬ 
petual lease of about 50 acres of land, covered with pine 
trees, are in progress. Two sites have been selected, both of 
which command the requisite altitude of between 4000 and 
5000 feet above the sea level with a perennial supply of pure 
water. On either of them a number of cottages can be 
erected in the open fields. The promoters of the Consump¬ 
tives’ Homes Society have appealed to their countrymen of 
all ranks and classes for help to carry out their intentions. 

The Carnet of Plague. 

Captain V. B. Nesfield, I.M.S., commenting in the Indian 
press on the falling off of plague in the Central Provinces, 
thinks it is only too true that the knowledge gained by 
bacteriology has done very little to stamp out plague in 
India, though it has been of great service in other countries. 
Indeed, bacteriological knowledge regarding plague in India 
has alone brought about the expenditure of a great deal of 
money in the provision of antiseptics and so on. The 
diminishing virulence of plague during the last spring 
months has proceeded hand in hand with the falling off of 
food supplies. In villages and country districts the viru¬ 
lence of plague has markedly decreased in the tracts 
affected by famine, which is only what, is to be expected 
by working on Captain Nesfield’s previously expressed theory 
that the outbreak of plague in the winter months is due to 
the storing of a great part of the autumn harvest in the dwell¬ 
ing houses, coupled with the scarcity of food for rats in 
the fields. The natural consequence resulting is a great 
exodus of rats from the fields into the villages. There are 
three conditions during this harvest to bring about the 
recrudescence of plague : (1) the manner of drying the 

grain ; (2) the method of storing it; and (3) the condition of 
the dwelling houses and the custom of sleeping indoors in 
the winter with every door closed. As to (1) the method of 
drying grain. During the day the grain is spread out in 
the sun on charpat/s or on prepared spaces on the 
ground. At night it is collected, placed in baskets 
or ghnrrahi , and taken indoors for protection. This con¬ 
tinues for from two to six weeks or longer, until the grain 
is quite dry. It is then frequently stored for the use of the 
household in earthen vessels unprotected from the ravages 
of rats, though large unbaked mud receptacles closed at 
the top and with a hole at the bottom shut with a plug are 
sometimes used. The daily dole is obtained by removing 
the plug and permitting the grain to pour out like fluid 
from a barrel. This is an excellent method. During the 
drying rats have free access to the grain and hence come in 
large numbers ; later, when dry, and even if securely stored, 
they still pick up a living from scraps of food left over. 
Natives’ houses (except in certain districts which also are 
plague-free—e.g., Purneah) are built without windows or 
any vent for air or light, so much so that it is pitch dark 
inside when the door is closed. Here, then, are the ideal 
conditions for the outbreak of a plague epidemic—people 
sleeping in a vitiated atmosphere in closely sealed up houses 
infested with rats. The rats themselves from overcrowding 
and close contiguity become more liable to epidemic disease, 
and it is probable that the plague epidemic among rats 
is due to the disease which is present in some of them in 
a dormant and non-virulent form acquiring vigour on 
account of the unhealthy state of the hosts. Famine has 
killed off many rats and the scarcity of food in the villages 
has failed to attract the remnant. It is probably on this 
account that plague has been so mild this spring. It is very 
probable that after a short time rat-killing and disinfecting 
campaigns will be discontinued, as the resulting benefits 
are so temporary, and even inoculation will fall into 
disfavour. It may then be possible to divert some of 
the energies to teaching villagers the importance of not 
storing grain in their dw'elling houses and the importance of 
making windows in the walls of their houses. Captain 
Nesfield believes that these, and only these, two things will 
stamp plague out of India. It is a significant fact that the 
houses in the Pumeah district are made of bamboo and are 
well ventilated, each with its own granary, and that though 
plague is frequently imported it never spreads and always 
quickly dies out. 

July 5th. 



SIR THOMAS STEVENSON, M.D.Lond., F.R.C.P. Lond., 
M.R.C.S. Eng., 

SENIOR SCIENTIFIC ANALYST TO THE HOME OFFICE. 

The notice of the death of Sir Thomas Stevenson, which 
occurred on July 27th, was received with profound regret 
and sorrow by the members of the medical profession. 
For many years the deceased had been the acknowledged 
representative and head of the science of medical juris¬ 
prudence in this country, whilst his reputation abroad was 
equalled, if at all, by few and excelled by none. Stevenson 
has left his “footprints on the sands of time” and his name 
will go down to posterity with those of Orfila, Casper, 
Tardieu, and Brouardel. 

Born at Rainton, in Yorkshire, a little more than 70 years 
ago, he was privately educated. His professional training 
took place at Guy’s Hospital, with which institution he 
was connected until his demise. He graduated at the 
University of London, taking highest honours, and when 
but 32 years of age was appointed lecturer on chemistry 
at Guy’s Hospital Medical School. Eight years later he 
was elected lecturer on forensic medicine at that school 
and from that time his vocation may be said to have 
become fixed, for shortly afterwards he was attached to 
the Home Office, where he was for 27 years the senior 
scientific analyst. He devoted himself chiefly to toxicological 
study and investigation, and it was in this branch of 
medical jurisprudence that ultimately he came to have 
a world-wide renown. He had all the requisite cha¬ 
racteristics of a successful scientific inquirer, and (which 
may be considered a by no means common association) he was 
a born scientific witness. The application of medical know¬ 
ledge to the administration of justice found in him a fitting 
exponent. He was a man of untiring energy and prosecuted 
his researches with scrupulous exactitude. His observations 
were minute and methodical. His inferences from ascertained 
facts were drawn with logical precision. The “unknown 
quantity ” was never allowed to enter into his calculations, 
and in this lay one of his strongest claims to consideration 
and respect. It may be truly said that he was impeccable as 
a medical jurist. Cool, calm, and collected in the witness- 
box, his evidence carried conviction to the minds of jurors 
and inspired opposing counsel with a wholesome dread of 
challenging his testimony. Whether deposing to facts in 
a case of water analysis in which nothing more than the 
pecuniary interests of rival litigants were involved, or 
speaking words on which the liberty and even the life of 
the subject were at stake, he kept the even tenor of his way, 
unshaken and unsbakeable. There was never the slightest 
difficulty even to the uninitiated in scientific discussions to 
gather the true import of Stevenson’s evidence. Within the 
last 30 years there has scarcely been a case of toxicological 
interest heard in our criminal courts in which his influence 
has not been invoked directly or indirectly. 

Where everything has been so excellent it is difficult to 
say on what particular investigations his fame rests. It 
may be permitted, however, to refer to a few of the cavtet 
celhbres in which he has played the chief part. In 1882 Dr. 
Lamson, a medical practitioner, was indicted for the murder 
of his brother-in-law, Percy Malcolm John. The victim had 
symptoms highly suggestive but not conclusive of poisoning 
by aconitine—an alkaloid for which there were no positive 
chemical tests. Upon Dr. Stevenson—the Crown had not 
yet conferred upon him its signal mark of favour— 
devolved the task of the analysis and physiological research 
required to bring guilt home to the prisoner. By analysis 
he could only ascertain that a substance of an alkaloidal 
nature was present in the vomit, urine, and gastro-intestinal 
contents. By experiments on the human subject and on 
lower animals he obtained proof that the substance was 
aconitine. The brilliancy and accuracy of his work in this 
instance have probably never been equalled in the annals of 
forensic medicine. In many of its features it recalls the 
efforts and achievements of Tardieu and Roussin, who 
investigated the case in which Dr. de la Pommerais was 
charged with murdering a woman by administering digitalin, 
but even Brouardel, their compatriot, was constrained to pass 
a qualified judgment on the medical evidence. Stevenson’s 
results, on the other hand, have been accepted by all without 
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reserve. Called as the last witness at the trial of Mrs. Maybrick, 
Stevenson’s averment, "lean have no doubt that the cause 
of death was irritant poisoning, and I found the irritant 
poison,” had doubtless more influence with judge and jury 
than the alleged motive and acts of the accused. True, his 
conclusions for once were resolutely challenged by witnesses 
for the defence, but to an impartial observer they stand 
irrefuted. His work in the investigation of poisoning by 
morphine was illustrated by the cases of Miss Hickman 
and Devereux—the former suicidal or accidental, the latter 
homicidal. In each instance the body was far advanced 
in putrefaction and yet Stevenson was able to extract, 
identify, and weigh the alkaloid and estimate the quantity 
employed. When it is remembered that morphine is not 
the easiest alkaloid to dialyse and that it is—or was— 
generally reputed to break np under conditions of putre¬ 
factive decomposition it will be seen what an analytical 
triumph was Stevenson’s. Let the above examples of skill 
and accuracy in toxicological research suffice to show the 
pre-eminence of the deceased. 

Sir Thomas Stevenson was the author and editor of much 
excellent literary work on forensic medicine and on hygiene, 
“Taylor’s Principles and Practice of Medical Jurisprudence” 
in his edition being a text-book of world-wide fame. He 
also held many distinguished official posts, having been 
President of the Society of Medical Officers of Health, of the 
Society of Public Analysts, and of the Institute of Chemistry, 
and in all his public and private dealings alike he was uni¬ 
versally esteemed. He was indeed the soul of honour, and 
while every act and thought showed how high were his ideals 
his broad humanity kept him the kindliest and most charit¬ 
able of men. To his relatives and friends we tender respectful 
sentiments of condolence and sympathy on their great loss. 

JOHN TALFOURD JONES, M.B. Lond., M.R.C.S. 

Eng., L.S.A. 

We regret to announce the death of Dr. John Talfourd 
Jones, by which the medical profession is the poorer by a 
most able and accomplished member. Dr. Talfourd Jones 
did most excellent work as physician and citizen until he 
was incapacitated by illness, and the following appreciation 
of him, which has been sent to us by his friend Dr. F. T. 
Roberts, well explains the high general and local esteem in 
which he was held :— 

“Talfourd Jones entered University College as a medical 
student in October, 1858, having matriculated at the London 
University the previous summer. He distinguished himself 
more particularly by taking the Filliter Exhibition in patho¬ 
logical anatomy in 1861, when Dr. (afterwards Sir) William 
Jenner was professor in that subject and the Fellowes gold 
medal in clinical medicine at the hospital, awarded by Dr. 
Walshe, then Holme Professor, when lie wrote an excellent 
paper on the Effect of Change of Posture on the Pulse in Acute 
and Chronic Disease. He subsequently held the post of 
house physician at this hospital. Dr. Talfourd Jones's chief 
success at this period of his career, however, was obtained 
at the University of London. At the Second M.B. Exa¬ 
mination in 1863 he gained the scholarship and gold medal 
in medicine and the gold medal in forensic medicine and 
toxicology. For some reason he never proceeded to the M.D. 
but took the diplomas of M.R.C.S. and L.S.A. As showing 
the estimation in which he was held by the students of 
University College he was elected President of the Medical 
Society of that institution, always a much-coveted post. At 
a later period in his career Dr. Jones was made a life- 
governor of the College. After obtaining his degrees he 
held the appointment of medical registrar and pathologist to 
the Hospital for Sick Children at Great Ormond-street.. 

"Dr. Talfourd Jones did not settle permanently in London, 
as was anticipated, and wdiere it seems certain he would 
have made a name for himself, but returned to Brecon and 
became house surgeon to the Brecon County and Borough 
General Infirmary. Subsequently he settled in his native 
town, where for many years he carried on an extensive and 
lucrative family and consulting practice, being frequently 
called to considerable distances. He was appointed 
physician to the infirmary, a position which he held for a 
long period, and was subsequently elected consulting 
physician. He was also medical officer to Christ’s College, 
Brecon. During his residence there Dr. Jones took an 
interest in municipal matters and was made a justice of the 
peace for the borough of Brecon, while at the same time he 


was an ardent Liberal. Moreover, he was active in connexion 
with military affairs, having been surgeon to the 1st Y.B. 
South Wales Borderers. Nor did he ignore the question 
of education in Wales, for he served as a member of 
the council of the University College of Sonth Wales. 
After having devoted the best years of his life to his 
work at Brecon Dr. Jones was compelled to leave on 
account of his health, and, acting on the advice of Sir 
William Jenner, settled in Eastbourne. When quitting his 
native town he was presented with a valuable testimonial 
and an illuminated address by his numerous friends and 
admirers, a recognition of his services and of the esteem in 
which he was so widely held which he always looked back 
upon with the keenest satisfaction and appreciation. He 
continued in active practice in Eastbourne for several years 
until stricken down by a sudden cerebral lesion which per¬ 
manently disabled him for any active professional work and 
compelled him ultimately to live in retirement. Dr. Talfourd 
Jones was passionately devoted to his profession and cook 
the keenest interest in his work. His abilities and 
attainments were of a very high order. He kept thoroughly 
abreast of the times and was quite familiar with all 
modern developments in relation to medicine and surgery. 
Pharmacology and therapeutics had a special attraction 
for him, as is shown by his contributions to medical litera¬ 
ture. Dr. Talfourd Jones was a Fellow of the Medical 
Society of London and of the Obstetrical Society and a 
member of the Pathological Society. He was also a member of 
the British Medical Association in connexion with which he 
took an active part, having been President of the South 
tYalrs Branch in 1877, when he delivered the Presidential 
address on ‘Ophthalmic Therapeutics.’ He also read an 
important communication on 1 Hypodermic Medication' 
before the Association in 1885. Dr. Talfourd Jones pre¬ 
sented an attractive personality and was of a genial, sympa¬ 
thetic, and kind-hearted disposition; he xvas a great favourite 
with his patients and highly esteemed by all with whom he 
was associated in public or private life. To those who were 
privileged to know him more intimately he was a staunch and 
devoted friend. Dr. Talfourd Jones has left a widow, four 
daughters, and a son to mourn their loss.” 

Dr. Talfourd Jones died on July 25th at St. David.-, 
Pembury, Tunbridge Wells, aged 71 years, and was buried 
at his native town of Brecon on July 29th. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announcedDr. Eduard Spiegler, extraordinary professor 
of dermatology in the University of Vienna, aged 48 
years.- Dr. H. Hervouet., professor of clinical medicine 
in the Nantes Medical School.—Dr. Frank H. Montgomery, 
professor of dermatology in the Rush Medical College, 
Chicago.—Dr. Louis A. Demers, professor of internal patho¬ 
logy in the Montreal School of Medicine and Surgery.—Dr. 
Ernst Richard Hagen, formerly extraordinary professor of 
laryngology and otology, aged 85 years. He had been living 
in retirement for the hist 15 years. He translated a number 
of the earlier works and papers on laryngoscopy and himself 
wrote various monographs on the surgery of the throat 
and ear. 


Hhfel Uffos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. — At the first professional examination held on 
July 20th, 21st, 22nd, 23rd, 24th, and 25th the following 
gentlemen were approved in the subjects indicated : — 
Chemistry and Physics .—Charles Boresford Alexander. Liver|>ool 
University; Howard James Bates, Birmingham University; Roger 
Orme Bridgman, St. Bartholomew's Hospital ; Guy Kenneth 
Butterworth, St. Mary’s Hospital : Ennis Katcliffe Chambers, 
London Hospital and Brighton Technical College; 'William 
King Churchouse, Charing Cross Hospital; John Greene. 
Birmingham University; William Edward Ison, St. Bartholo¬ 
mew's Hospital ; Farquliar MacGillivray Loughnane. St. 
Thomas’s Hospital; Ceeil Granville McClymont and Geoffrey 
Noott, Guv’s Hospital ; Hubert Frederick Overend, Man¬ 
chester University; Robert. Charles Parry, London Hospital; 
John Rowland Payne, University College, Cardiff; Claude 
llollingworth Philips, Brighton Technical College; Edward 
Phillips, London Hospital; Frank Pearce Pocock, St. Paul's School; 
Stanley Owen Rashbrook, Londou Hospital; Geoffrey Bower 
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Richardson, St. Bartholomew’s Hospital; Alexander Elder 
Saunderson, Liverpool University; Cuthbert Shaw-Crisp. St. 
Mary’s Hospital; Jack Garland Skeet and Eric John Staddon, 
St. Thomas’s Hospital; Thomas Joseph Taunton. Brighton 
Technical School : Arnold Rothwell Taylor, Manchester Uni¬ 
versity; Harold Tophain, Leeds University; Maurice Lawrence 
Treston, Hartley College, Southampton ; Donald Sargenson Twigg, 
Derby Technical College; Stanley VVickenden, Guy’s Hospital; 
and Arthur Kendall Scott Wybom, Middlesex Hospital. 

Chemistry .—Edgar Bernard Argles, St. Mary’s Hospital ; Richard 
Albert Banbury, St. Thomas's Hospital; Cecil Stuart Baxter, 
Liverpool University; Alfred Beuthin Danby, Guy’s Hospital; 
Edward Dance Fountain, St. Mary's Hospital; Owen Gwntken, 
Manchester University; David Lewis, London Hospital; Alwyne 
Harold Mantield, Battersea Polytechnic and London Hospital; 
Tha Iltoon Oo, University College; Guy Algernon Pratt. Guy’s 
Hospital; Ibrahim Rashad, Cairo and St.. Thomas's Hospital; 
Walter Graham Reynolds, St. Mary’s Hospital; Joseph Edward 
Rivera, Manchester University; Abd-el Khalek Selim, Guy’s llos- 

S ital; Lindsay Clivo Smith, * London Hospital; Harold Tuxford, 
[iddlesex Hospital; and William Cuthbert Whitworth, Guy's 
Hospital. 

Physics. —Otto Baier, Liverpool University; Stephen Leonard Bakpr, 
London Hospital; Bertram James Brewitt, St. Bartholomew’s 
Hospital ; Charles Frank Burton. London Hospital ; Richard 
Irving Dacre, University College, Bristol ; Geoffrey Garland, Leeds 
University; Harold Cane Godding, Guy’s Hospital; Leslie Stewart 
Goss, B.A.Oxon.. Middlesex Hospital; Francis Henry Guppy, 
St. Bartholomew's Hospital; James Stanley Higgs, St. George's 
Hospital and King's College; William Ben Glynn Jones, Liver¬ 
pool University; Claude Kingston, University College, Bristol; 
and Hubert Dennis Shore, Guys Hospital. 

Iiiology.— John Vere Orlebar Andrew, London Hospital; Otto Baier, 
Liverpool University; Edwin Randolph Bailey, Guy’s Hospital; 
Riehard Albert Banbury, St. Thomas’s Hospital; Howard James 
Bates, Birmingham Univorsity; Cecil Stuart. Baxter, Liverpool 
University; William Arthur Ha/.lcrigg Noel Bell, St. Thomas's 
Hospital: Samuel Isaac Blairinann, Birklieek College; Thomas 
Henry Brown, St. Bartholomew's Hospital; Rowland Burnell 
Campion, Guy’s Hospital; William King Churehouse, Charing 
Cross Hospital; Richard Irving Dacre, University College, Bristol; 
William Dale, Birkbeek College; James Douglas Driberg, London 
Hospital; William Agar Scnoleiield Duck, Birkbeek College; 
Harry Dudley, University College; Murray Dudley Evans, London 
Hospital; Harold Hugh Fairfax, Charing Cross Hospital; Valentine 
Fox, London Hospital; Harold Cane Godding, Guy’s Hospital ; 
Leslie Stuart Goss, B.A.Oxon., Oxford University and Middlesex 
Hospital; John Greene, Birmingham University; Harold Stanley 
Groves, Guy’s Hospital; Harold Harvev, Birmingham Univer¬ 
sity; Arthur Ernest Williams Idris, University College; Eric 
Llewelyn Ivens, London Hospital; Kenneth John Taylor Keer, 
Guy’s Hospital: Joseph Lloyd, University College, Cardiff; 
Reginald Hutchinson Lucas and Cecil Granville McClymont, 
Guy’s Hospital; Benjamin Robert Mayman, King’s College; 
Frederick Meinertzhagcn, St. Bartholomew’s Hospital; Henry 
Leslie Messenger, Birkbeek College; William Morris, London 
Hospital; Herbert Henry Powys Morton, King’s College; Noel 
Spencer Nairne, St. Thomas’s "Hospital; Geoffrey Noott, Guy's 
Hospital; George Marshall Oakden, Sheffield University; Basil 
Raymund Clinton Palmer, St. Mary’s Hospital; James* Murray 
Webb Parr, London Hospital; Edward Phillips, London Hospitaf; 
Frank Pearce Poeock, St. Paul's School; Garnet Wolseley Pool, St. 
Thomas’s Hospital: D’Arey Power. St. Bartholomew's Hospital; 
Guy Algernon Pratt, Guy's Hospital; Cyril Soys Ramsav-Hill. 
Brighton Technical College; Herbert Jack Rawsou, St. Thomas's 
Hospital; Abdel Khalek Selim, Guy’s Hospital; Jack Gar¬ 
land Skeet and Eric John Staddon. St. Thomas’s Hospital; 
Walter Bernard Risk Stower, St. Bartholomew’s Hospital; Kenneth 
Guy Taylor, London Hospital ; Charles Tolmie Tresidder, St. 
Bartholomew's Hospital; Harold Tuxford, Middlesex Hospital; 
Donald Sargenson Twigg, Derby Technical College ; Charles George 
Cradock Vawdry, St. Mary's Hospital; Hamlet Mark Whelan, 
University College, Cardiff; John Herbert Wiles, Birkbeek College; 
and Nadir Zeinun, Beyrout and St. Thomas's Hospital. 

University of London.— At the Intermediate 

Examination in Medicine held recently the following 
candidates satisfied the examiners :— 
tFrcderick Jasper Anderson. St. Bartholomew’s Hospital; Winifred 
Austin, London (Royal Free Hospital) School of Medicine for 
Women; Cyril Carlyle Beatty, London Hospital; Thomas Beaton, 
University College. Cardiff ; Ben jamin Bernstein, London Hospital; 
11 William Arthur Berry, Queen’s College, Belfast (obtained marks 
qualifying for the scholarship); Gilbert Alan Blake, Guv’s Hospital; 
Gertrude Brooks, London (Royal Free Hospital) School of Medicine 
for Women; Arthur Carnarvon Brown, St. Bartholomew's Hospital; 
Joseph Henry Campain, University of Liverpool; Eric Edmund 
Chipp and Alfred Ernest Dagnall Clark, St. Bartholomew’s Hos¬ 
pital ; Irene Nancy Clough, London (Royal Free Hospital) School 
of Medicine for iVomen; Frank Cook, Guy’s Hospital; Arnold 
Charles S. Courts, University College; William Edmund Crowther, 
University of Leeds; Maxwell Dick, University College; Gertrude 
Margaret Dohrashian, London (Royal Free Hospital) School of 
Medicine for Women ; Thomas Peters Edwards. St.. Bartholomew’s 
Hospital; Basil Franklin Eminson, Charing Cross Hospital; Robert 
Noel Farrer and James Maurice Foord, University of Leeds; 
William Charles Fowler, University College; Helen Marion 
Franklin, London (Royal Free Hospital) School of Medicine for 
Women; George Herbert Garlick, St. Mary’s Hospital; Alfred John 
Gibson, St. Bartholomew’s Hospital; Abdul Hamid Gool, Guy's Hos¬ 
pital ; Alexander Keith Hamilton, University of Liverpool; Reginald 
Gordon Hill, St. Bartholomew’s Hospital tCharlotte Leighton 
Houlton,London (Royal Free Hospital) School of Medicine for Women; 
David William Jones, London Hospital; Charles Douglas Kerr, 
St. Bartholomew’s Hospital; Charles Dones Killpack, Guy’s 
Hospital; Peregrine Stephen B. Langton, Middlesex Hospital; 
Andrew Bonar Lindsay, London Hospital; Martin W. Littlewood, 
St. Thomas’s Hospital; Mary Frances Lucas, Loudon (Royal Free 


Hospital) School of Medicine for Women ; Roy Kvffin Mai lam, 
London Hospital; *t*Henry Linnington Martyn, Ring's College 
(scholarship in anatomy, scholarship in physiology, ami scholarship 
in pharmacology); Ernest Spencer Miller, University of Liverpool; 
Harold Arundel Moody. King's College; Richard Naunton O. 
Moynan, University College. Cardiff; Gerald Thomas Mullally, 
Guy’s Hospital; Alfred Arthur Edmund Ncwth, King’s College 
amt Westminster Hospital; Ambrose Owen, University College, 
Cardiff; Henry Brice Parker, University College, Bristol, 
aiul London Hospital; tJoan Fraser Parker and Sara 
Louisa Penny, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Walter Woodall Pratt, University College, Bristol; 
Henry Mnrtin Kashbrook, London Hospital ; I Stanley Ritson, 
King's College (obtained marks qualifying for the scholarship); 
Richard Alim Rowlands and Frederic Sanders, London Hospital ; 
Edward Argent Saunders. Middlesex Hospital; Edward Gustavo 
Schlesinger, Guy’s Hospital; William Faulkner V. Simpson, London 
Hospital; Ernest Gerald Stanley, St. Bartholomew's Hospital; 
Ludwig Siebert B. Tasker, University College; Leonard Herbert 
Taylor, Charing Cross Hospital; tAlan Ileraputh Todd, Guy's 
Hospital; fJohn William Trevan, St. Bartholomew's Hospital; 
Arthur Bavford G. Underwood, University College ; Antonio Daniel 
Vazquez, Guy’s Hospital; Michel Demfctre T. vlasto, University 
College; tHarry Bertram Walker, London Hospital; Gerald 
Whittington, Charing Cross Hospital; ancl Stanley Wyard, Uni¬ 
versity College, Cardiff, and University College. 

The following candidate having qualified in organic chemistry 
has now completed the intermediate examination in medi¬ 
cine :— 

Dossibai Rustomji C. Patell, University College. 

* Distinguished in anatomy, t Distinguished in physiology. J Dis¬ 
tinguished in pharmacology. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

London School of Tropical Medicine.—T he 

following students have successfully passed the examination 
at the end of the twenty-seventh session :— 

*J1. B. Owen, M.B., B.C. Cantab.; *P. J. Verrall, M.R.C.S. Eng., 
L.K.C.P. Loud., B.C. Cantab. ; # Captain G. Fowler, I.M.S., 

L. R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H. It.C.S.; C. A. L. 
Mayer. M.B., B.S. Lond., M.R.C.S. Eng., L.R.C.P. Lond.; A. F. G. 
Kerr, M.B., B.Ch. Dub. ; L. Bostoek, L.R.C.P. & S. Edin., L.F.P.S. 
Glasg.; Captain F. Harvey, R.A.M.C., M.R.C.S. Eng., L.R.C.P. 
Lond., D.P. II. R.C.S. ; S. T. Gunasckara, L.M.S. Ccvlon ; Miss 
E. W. Perkins, M.B., B.S. Lond.; L. F. Guevara-Rojas, M.D. 
Caracas ; T. S. Macaulav, M.B.. Ch.B. Glasg.; W r . J. Lubeck, 

M. R.C.S. Eng., L.R.C.P. lrel.. D.P.H. Cainb.; Miss M. W. Stott, 
M.B., Ch.B. St. Andrews; J. H. Cremer, M.D. Paris; P. J. 
Kelly, M.B., Ch.B. Glasg.; and H. H. Baker, M.B., B.Ch. Oxon. 

* With distinction. 

Foreign University Intelligence.— 

Berlin: Dr. C. A. Ewald has been promoted to an honorary 
Professorship of Medicine. Professor E. Aberhalden, who 
lias been invited to succeed Professor Hiifncr in Tubingen, 
has decided to remain in Berlin. The title of Professor has 
been conferred upon Dr. Heinz v. Bardeleben, privat-docent 
of Gynaecology, a son of the eminent surgeon ; Dr. Friedrich 
Kopsch, first assistant in the Anatomical Institute ; and Dr. 
Steyrer, oberarzt in the Second Medical Clinic.— Berne: Dr. 
Otto Tunmann has been recognised as privat-docent of 
Pharmacognosis.— Chicago (North-Western University) : Dr. 
Alfred N. Richards has been appointed to the chair of 
Pharmacology.— Freiburg: Dr. Franz Samuely has been 
recognised as privat-docent of Medicine.— (Hessen: Dr. 
Sitzenfrey has been recognised as privat-docent in Midwifery 
and Gynaecology. — Gottingen: Dr. Wolfgang Heubner, who 
recently migrated from Strasburg, lias been appointed 
Extraordinary Professor of Pharmacology and Director of 
the Pharmacological Institute in succession to Professor K. 
Jacobj who goes to Tubingen. Dr. Bomstein has been 
recognised as privat-docent of Psychiatry and Neurology.— 
Halle: Dr. E. Hoffmann of Berlin has been appointed 
Extraordinary Professor of Dermatology.— Heidelberg: Dr. 
Otto Ranke has been recognised as privat-docent of Mental 
and Nervous Diseases.— Kiel: Dr. Liithje of Frankfort has 
been offered the chair of Medicine in succession to Dr. H. 
Quincke, who is retiring. - Leipsic: Dr. Arthur Liiwen has 
been recognised as privat-docent of Surgery. — Marburg : 
Dr. August Giirber of Wurzburg has been appointed Professor 
of Pharmacology in succession to Dr. A. Heffter.— Munich : 
Dr. Otto Frank of Giessen has been appointed to the chair of 
Physiology in succession to the late Professor K. von Voit.— 
Naples : Dr. Giuseppe Dei Conte has been recognised ns privat- 
docent of External Pathology.— Borne: Dr. Achille Torretta 
has been recognised as privat-docent of Laryngology and 
Otology and Dr. Mario Levi della Vida as privat-docent 
of Bacteriology.— Strasburg: Dr. Heinrich Bayer has been 
promoted to an Honorary Ordinary Professorship of Mid¬ 
wifery.— Vienna: Dr. Rudolf Kaufmann has been recognised 
as privat-docent of Medicine and Dr. Klemcns von Pirquet 
as privat-docent of Children’s Diseases. Negotiations 
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between the Ministries of Education and Finance, which 
have been going on for some time, have at last resulted in 
the establishment of a Third Gynaecological Clinic. This is 
to be housed in what is now the Midwives’ Clinic, accommoda¬ 
tion for which will be provided elsewhere.— Wurzburg: 
Dr. Melchior Faulhaber has been recognised as p-rivat-docent 
of the Treatment and Diagnosis of Disease by the Roentgen 
Rays. 

The Water-supply of Teignmouth (Devon).— 
Lord Clifford of Chudleigh on July 23rd formally opened the 
new water-works at Hazeldown Reservoir, which have been 
erected at a cost of £20,000, for augmenting the existing 
supply of Teignmouth. 

University of Cambridge.— Mr. W. Jackson 
Pope, F.R.S., F.C.S., professor of chemistry at the 

Municipal School of Technology, Manchester, has been 
elected professor of chemistry in place of Professor Liveing 
who has resigned. An illuminated address was presented to 
Professor Liveing by Professor Dewar and staff of the 
chemical laboratories on his vacating the chair which he had 
held for nearly 50 years. 

The South African Civil Surgeons.—T he 

sixth dinner of this association was held at Oddenino’s 
Imperial Restaurant, Regent-street, on Friday, July 24th. 
It will be remembered that at the first dinner, held in June, 
1901, the late Sir William MaeCormac was in the chair and 
Mr. Brodrick and Lord Roberts were present. This year the 
dinner was again of exceptional interest, Mr. Haldane and 
Sir Alfred Keogh being amongst, those present, while besides 
the speakers there were Sir W. Watson Clieyne, Bart., Sir 
Alfred Thomas, M.P., Brigade-Surgeon Lieutenant-Colonel 
Harrison, Colonel Russell, Colonel Wardrop, Surgeon-Colonel 
Adams, Mr. G. H. Makins, Mr. H. T. Butlin, Mr. J. Lynn 
Thomas, Mr. G. L. Cheatle, Dr. H. H. Tooth, Dr. Norman 
Moore, Dr. Donald Hood, and Dr. F. M. Sandwith ; nearly 
100 in all. Mr. A. A. Bowlbv (late of the Portland Hospital 
in South Africa) was in the chair. Sir Frederick Treves 
proposed, and Mr. Haldane replied to, the toast of “The 
Imperial Forces ” ; Mr. C. Stonham proposed, and Sir Alfred 
Keogh responded to, the toast of “The Guests”; and 
Mr. T. H. Openshaw proposed the health of the chairman 
who, in his reply, proposed the toast of the honorary 
secretaries, Mr. C. Gordon Watson and Mr. F. E. 
Fremantle. Mr. Haldane expressed his sense of the value of 
the medical arm, both curative and preventive, to the 
efficiency of the army both in peace and war, and 
explained his intentions in laying down a scheme for a 
Territorial Army and his reliance on the cooperation 
of all classes and especially of the medical profession 
in making that scheme a success and insuring that 
safety to the country which patriotism demands and on 
which peace depends. Sir Alfred Keogh, as Director-General 
of the Army Medical Service, showed the immense im¬ 
provement in the health of the army due to the reorganisa¬ 
tion effected by Mr. Brodrick, as had been previously shown 
by Sir Frederick Treves and acknowledged by Mr. Haldane. 
The number of military invalids sent to England during the 
last trooping season was 1031, as compared with 2178 in the 
previous season. The number of admissions to hospital in 
India for enteric fever in 1907 was 910, with 192 deaths, 
as against 1095 and 224 deaths in 1906 ; the admission 
rate for venereal diseases per 1000 of strength had 

sunk from 537 in 1895, 371 in 1898, 298 in 1900. and 

154 in 1905 to 89-9 this last year. For the Territorial Army, 
as for the regular army, a medical organisation was required 
under four heads: (1) general hospitals; (2) sanitary com¬ 
panies ; (3) field medical units ; and (4) medical and sanitary 
services with combatant units. At present forces were being 
concentrated on the field medical units, the combined field 
hospital and bearer company of South African days, 
67 per cent, of which had been obtained, and he 
begged every medical man in the country to aid 

in securing recruits for the regimental sanitary ser¬ 
vice by sending names of probable recruits to the 

administrative medical officers of their respective divisions 
of the Territorial Force. He relied on the patriotism and 
good sense of the profession to complete the medical organi¬ 
sation of the Territorial Army and add to their high 
professional repute and traditions. A most successful even¬ 
ing closed with an announcement that the next dinner would 


be held in 1911 at a date to be fixed convenient to the 
Scottish civil surgeons. An appeal was made to all medical 
men who had served in the war to send their addresses to the 
honorary secretaries at 44, Welbeck-street, London, W. 

St. Thomas’s Hospital Medical School.—T he 

Entrance Scholarship for University students has been won 
by Mr. H. C. Bazett of Wadham College, Oxford. In the 
examination for the entrance Science Scholarships W. B. 
Foley and F. McG. Loughnane were equal and the prizes are 
divided ; each is awarded a scholarship of £105. 

The After-Care Association.—T he Corpora¬ 
tion of the City of London has made a grant of £50 to the 
funds of the After-Care Association for Poor Persons 
Discharged Recovered from Asylums for the Insane, Church 
House, Westminster. This association, which was formed in 
1879, is the only charity of its kind in the United Kingdom 
and does excellent work in assisting cases from all parts of 
the country. Patients are helped by obtaining for them 
when needful an interval of change of scene and air; by 
boarding them out, when thought desirable in families, in 
the country under proper care ; by placing them in various 
institutions in London and other large towns until work can 
be found ; by finding them suitable employment; and by 
giving them grants of money towards maintenance while 
seeking work, by providing clothing, or by procuring tools 
when occupation is found. Communications should be made 
to the Secretary, Mr. H. Thornhill Roxby, Church House, 
Dean’s-vard, Westminster, London, S.W., by whom con¬ 
tributions will be thankfully received, or they may be paid 
into the account of the “ After-Care Association,” Union of 
London and Smiths’ Bank (Victoria Street Branch), West¬ 
minster, London, S.W. 

Medical Inspection of School Children.— 

The Somerset Education Committee lias decided to apply to 
the Board of Education for power to employ school nurses 
and to provide spectacles for certain school-children and also 
to contribute towards the support of such hospitals as the 
committee may desire to use for children who require special 
treatment. During the seven weeks ending June 15th 
there were medically inspected in Somerset 4409 children. 
The children attending the Pontypridd schools have 
been medically inspected for several years past and 
in his last report Dr. E. J. Griffiths states that of 
341 children examined he found that as many as 
93 per cent, were suffering more or leas from defective 
teeth. In connexion with the occurrence of cases of 
ringworm and eczema at one school Dr. Griffitlis urged 
the appointment of a school nurse and his recommendation 
has been adopted by the education committee. More than 
11 per cent, of the children examined had defective vision. 
Spectacles have been provided in suitable cases by the 
Pontypridd committee for some time past. In a report to 
the Aberdare education committee the medical officer of 
health (Dr. M. J. Rees) states that among the children 
attending seven schools in the town 27 per cent, suffered 
from defective teeth and 25 per cent, had defective eyesight. 
It is noticeable that none of the children at the industrial 
school had bad teeth. 

The Midwives Act in Shropshire.—I n liis 
annual report for 1907 the medical officer of health (Dr. 
James Wheatley) deals at some length with the question of 
the available supply of midwives in Shropshire. There are 
about 300 midwives on the roll but the number is being 
reduced year by year. In view of the size of the county Dr. 
Wheatley anticipates some difficulty in keeping up the supply, 
and suggests that a local nursing association should be 
formed for every district in the county where no satisfactory 
midwife is available. He admits that there are financial 
difficulties connected with the carrying out of this suggestion 
but he considers that if parishes were properly grouped much 
would be done to solve the problem. The county council makes 
a grant of £180 per annum to the county nursing federa¬ 
tion on condition that the latter bears a portion of the 
expense entailed in the training of midwives to practise in 
the county. Of the 300 Shropshire midwives about one-half 
are married and presumably have other means of support 
than their own earnings. A statement of the number of 
confinements attended during 1907 by each midwife reveals 
the fact that only about 5 per cent, can be earning a living 
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at the work. Dr. Wheatley points out that the inspection 
of midwives is an important means of spreading knowledge 
of the true principles that apply to the feeding and care of 
infants. Although no precise data are given, a general 
opinion is expressed that the majority of the children in the 
country districts are breast-fed for a longer or shorter 
period. In the adjoining county of Hereford returns 
furnished to the inspector of midwives showed that in 1907 
of the children born 83 per cent, were breast-fed and of the 
remainder 12 per cent, were fed out of bottles provided 
with a long tube and 5 per cent, out of the much more cleanly 
and satisfactory boat-shaped bottle. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The End of the Summer Session. 

Parliament adjourned on Saturday, August 1st, until Monday, 
Oct. 12fch. Members of both branches of the Legislature are glad to get 
away for the holidays at this season. The sitting of the Ilouse of 
Commons in August always imposes a severe strain on the physical 
resources of Members, especially if late sittings have to be held to wind 
up the business of a heavy Government programme. The tendency 
thiB year has been to curtail the number of late sittings. The Prime 
Minister is known to be averse to them. The process of “ legislation by 
exhaustion” is in the present Parliament giving way to “legisla¬ 
tion by guillotine.” Objection is taken by the Opposition to the 
use of the closure by compartment in tho case of Bills of flret-rato 
importance on the ground that under it many of the details escape full 
and searching criticism. Whatever may be the objections to Mr. 
Asquith’s arrangement of business on political grounds, his leadership 
has coincided with a diminution of the tendency to prolong the sittings 
of tho House into the early hours of the following day. From the 
physical point of view, tho absence of the strain of remaining out of bed 
until daybreak is welcome not only to Members but to the hard-worked 
officials of the nouse and other persons whose duty compels them to 
attend its debates. However, if the burden of night work falls less 
heavily on the House of Commons now, the amount of work which 
Members are called upon to perform during the day is increasing. 
Owing to tho development of the practice of sending Bills to Standing 
Committees the attendance of a certain number of Members at West¬ 
minster in the forenoon is required. Tho House of Commons does not 
assemble until a quarter to three o’clock. Standing Committees, as a 
rule, meet at half-past 11 or 12. Members who serve upon them have 
thus three or four hours added on to their Parliamentary day. It 
would be interesting to discover whether these changes taken as a 
whole are beneficial to tho health of Members. 

. The Royal Assent. 

On Saturday, August 1st, the Royal Assent was intimated by a Com¬ 
mission under the Great Seal to a large number of measures which have 
been passed during the present session of Parliament. Amongst tho 
measures receiving tho Royal Assent were tho Irish Universities Act, 
the University of Durham Act, and the Coroners (Ireland) Act. These 
Acte passed through their final stages in tho Ilouse of Lords during the 
concluding week of the summer session. 

The Autumn Session. 

A large amount of Parliamentary business is carried over to the 
autumn session. W'hcn the House of Commons reassembles in 
October it will deal with the report stage of the Children Bill, 
a measure which amongst other matters deals with juvenile 
smoking and infant life protection. The Prevention of Tuberculosis 
(Ireland) Bill will then bo submitted to a Standing Committee 
in order that various points of administration in connexion 
with it may be considered and, if needful, ail,justed. The great 
majority of private Members’ Bills which have been introduced since 
Parliament met early in the year must now bo regarded os dead so far 
as this session Is concerned. It is hoped that tho promised Bill dealing 
with milk-supplies may be introduced by Mr. Burns, tho President of 
the Local Government Board, soon after the House of Commons re¬ 
assembles, but it is inevitable that the claims of departmental 
measures, however useful, will be subordinated to the progress of tho 
leading Bills in the Government’s programme. 

White Phosphorus Matches Prohibition Bill. 

Mr. Gladstone, the Horae Secretary, has introduced into the House 
of Commons a bill “ to prohibit the manufacture, sale, and importation 
of matches made with white phosphorus and for other purposes con¬ 
nected therewith.” The Bill has been read a first time. 

Reports of Royal Commissions. 

Members of Parliament had no time to study the recommendations 
of the Report of the Royal Commission on the Care and Control of tho 
Feeble-minded before they went away on their holidays. However.it 
.is certain that the bold scheme of administrative change sketched out 
in tho report muBt engage the closo attention of the Legislature. It is 


expected that the report of the Royal Commission on Vivisection.will be 
issued before Parliament reassembles. 


HOUSE OF COMMONS. 

Wednesday, July 29th. 

The Royal Commission on Tuberculosis. 

In the course of tho debate on the report of the note for the Local 
Government Board, 

Mr. Long said that the Royal Commission on Tuberculosis which he 
was instrumental in appointing had now been six years in existence and 
its labours had been of enormous benefit to the country. Ho went on to 
refer to the work of Lord Blyth in providing the necessary farm on 
which tho experiments could be carried out. Part of this work hail been 
completed but more remained to be done. They knew little or nothing 
of the degree of risk lurking in milk and meat, and in the interests of the 
population a great deal remained to be done in the way of Investigation, 
lie hoped that the Government would not check the inquiry. Lord 
Blvth’s heart was in tho work of continuing the inquiry and, if it was 
believed that the present system was not altogether satisfactory, he was 
sure that Lord Blyth would be ready to meet the Government more 
than half way in any suggestions they might care to make. It was a 
question that vitally affected the poorer classes of tho country. It was 
now admitted that this disease was not hereditary, except in the sense 
that an infant would get it through breathing the air which its afflicted 
mother had already breathed. This great fact had altered our know¬ 
ledge and therefore our practice in connexion with the disease. How 
much more might we not learn by careful andpatient investigation of 
this terrible scourge ? An expenditure of £6000 a year for continuing 
this investigation would be money well spent in the interests of the 
people at large. 

Sir Philip Magnus also expressed tho hopo that no steps would bo 
taken to dissolve the Royal Commission on Tuberculosis. Many points 
with regard to the disease were still unsett led. Laboratories had been 
erected for the express purpose of the investigations of the Commission 
and it was iioped that Lord Blyth’s farm would still be at their disposal. 
Questions relating to the proper conditions for the inspect ion of animals 
aud the examination and distribution of the milk-supply had still to be 
inquired into. 

Mr. Burns (President of the Local Government Board), in the course 
of his reply to the debate, said that the Royal Commission on Tuber¬ 
culosis which had been appointed six years ago had been presided over 
by two gentlemen of great distinction, and the doctors and officers who 
served on it deserved the praise of the community. Tho final report 
was in preparation and he had been pressed by doctors and by some of 
the Commissioners to extend the reference and scope of the inquiry. 
That he was disinclined to do because ho thought that tho £50,000 oi 
£60,000 it had cost and the bix or seven years of time it bail taken were 
almost enough for the particular subject. However, ho was prepared to 
consider whether the farm ami laboratory of Lord Blyth might be made 
the nucleus of a scheme of narrower scope and purpose than the Royal 
Commission. On the general question of Infectivity of tuberculosis both 
in men and in animals lie need not dwell, because In connexion 
with the Milk Bill which lie had promised, which ho had In draft, 
and hoped to lot the House have as Boon as he could get the 
Board of Agriculture to express its views on the question of tuber¬ 
culous cows, they would bo able to discuss it at greater length. Serious 
although the scourge of consumption was, he did not hope for its dis¬ 
continuance and final abatement so much from surgical or laboratory 
work as from other causes and remedies. Speaking generally, he 
regarded consumption tho world over as a social disease due to low 
wages and bad and insufficient accommodation. It was satisfactory to 
know as Britons that in this regard, as in many other aspects of public 
health, we were leading the world. In London 1 25 persons died from 
consumption to 2 in Berlin and 2’50 to 3 in Paris. To put in in a better 
form, in tho last 30 years tho death-rate from consumption had 
diminished from 25 to 10 per 10,000 persons. 

Infantile Mortality in the Potteries. 

Sir Charles Dilke (speaking on tho Homo Office Vote) dealt with 
tho question of infantile mortality iu the Potteries. He. said that 
although the medical officer of Longton reported a diminution in infantile 
mortality lie drew’ attention to the fact that infantile mortality all over 
England was exceptionally low' in 1907, owing to the comparatively small 
amount of summer diarrhoea. Tho medical officer of Longton gave an 
interesting table of the mothers employed, from which it appeared 
that 281 were employed in potting and 27 otherwise. In the new report 
of the county medical officer, Dr. G. Reid, it was stated that “ in Longton, 
amongst infants artificially fed, the mortality is increased four and a hnlf 
times?’ On turning to the reports of medical officers from all the 
potteries he found that it was reported of Tunstall that the rate in 
this low year was excessively high—188—and that it indicated the 
baneful factory employment of married women. Of Fenton it w r as 
reported that although there were only 16 deaths from diarrhma against 
42 in the previous year, yet the rate was 164, including 62 deaths from 
atrophy. The medical officer tliero advised special legislation. Dr. 
Oliver in his new book said that where both tho parents were working 
in lead tho children if bom alive died shortly after birth; and also 
drew attention to the high percentage of still-births and to the short 
life and imbecility of many survivors. Part of Fenton was rural but 
in tho potting want nearly onc-tifth of tho total number of children 
bom had died before one year. In Wolsfcanton potting ward 
tho rate was 172, and the medical officer wrote that this high 
Infant mortality was no doubt due in a great measure to the greater 
number of women who were W’orking. In the first, half of 1908 the cases 
of lead poisoning in the potting trade numbered as many as 70, against 
38 in the corresponding half of last year. Last year ho complained of 
retrogression on the part of the Government as to t-ho example which 
they set in the use of leadless glaze. He wns glad that this year there 
were signs of improvement. The last large contract made by the Post¬ 
master-General tor insulators included a large portion of leadless glaze. 
There seemed to be signs that great Government offices outside the 
ordinary ken of the Office of Works and the Home Office might come 
into the general scheme. 

Thursday, July 30th. 

Deaths under Anaesthetics. 

Mr. Cooper asked the Secretary of State for the Homo Department 
whether he could give the number of deaths from anesthetics in England 
in each year ending June 30th from 1901 to 1908 ; whether the percentage 
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of deaths to administrations had increased ; whether the increase, if any, 
had been in private as well as in hospital practice ; and whether he 
would consider the advisability of asking the Royal Society or the Koyal 
College of Physicians to institute an inquiry into the cause or causes of 
the increase in the number of deaths, and advise him whether any rules 
were required regulating the conditions under which anesthetic's were 
iven.— Mr. Gladstone (by written answer) replied: The number of 
oaths under anaesthetics administered for the purpose of ojx?rations 
which occurred in England and Wales in each year ending l)ec. 31st 
from 1901 to 1906 is given in the Reports of the Registrar General. The 
figures are in 1901, 133; in 1902, 148; in 1903. 146; in 1904, 156; in 
1905, 155; and in 1906, 183. I am unable to give the other informa¬ 
tion asked for, but the whole question is already receiving consideration 
by the Government in consultation with the General Medical Council. 

Ambulances for Street Accidents in London. 

Mr. Cooper asked the Secretary of State for the Home Department 
whether the proposal made by the London County Council in its 
General Powers Bill, 1906, to establish a system of motor ambulances to 
deal with street accidents in London was opposed bv the Corporation of 
the City of London before a committee of this House in favour of 
horsed ambulances; whether he was aware that the Corporation of the 
City of London had now adopted and was successfully working in the 
City a system of motor ambulances on the lines suggested by the 
London County Council for the whole of the county; and what, were 
his reasons for opposing the extension of this system to the County of 
London.—Mr. Gladstone (by written answer)* re plied : The proposals 
made by the London County Council in its Bill of 1906 were opposed 
by Sir Ralph Littler on tahalf of the Corporation of the City, 
but the ground of the opposition was only in so far as tho 
County Council proposed to take powers in the City as well as in other 
parts of the metropolis. The electric motor ambulance sendee in the 
City was inaugurated in 1907. I understand that up to the present 
only one ambulance has been started, but the service as at present 
working gives, I believe, complete satisfaction. The reasons for 
opposing the proposals made by the London County Council in 
1906 aro given in the Horne Office report which was before the 
committee of both Houses. The view taken in that report 
was that it was a question whether any additional facilities 
required would not bo more efficiently and economically provided by a 
development of the existing services rat her than by the establishment 
of a new public service acting independently of existing agencies. It 
wasdecided that the best course was to appoint a departmental com¬ 
mittee to consider the whole question and it is hoped that this com¬ 
mittee will report in the autumn. The right honourable gentleman 
added, in reply to a further question on the same subject: The London 
County Council’s Bill of 1906 provided for general powers to establish an 
ambulance service, but tlielr intention was only to provide aserviceof an 
experimental and limited character. The clauses dealing with the matter 
were thrown out by a committee of the House of Lords after considera¬ 
tion of the Home Office report on the Bill and a depart mental com¬ 
mittee was shortly afterwards appointed t-o inquire into the whole 
question. Wheeled litters have lieen sanctioned since 1906, and others 
previously sanctioned have been placed out since that date according as 
it has been found possible to meet existing needs. I have no powers of 
this kind elsewhere than in the metropolitan police district, the powers 
as regards the provision of litters in that district belonging to the 
Secretary of State as the police authority for the metropolis. 

The Increase in Certified Lunatics. 

Mr. Carlile asked the Prime Minister whether, seeing that tho 
report, of the Lunacy Commissioners for 1907 stated that the rate of 
increase in certified lunatics was equivalent, to 237 2 per cent, over the 
figures for 1859, and that the general population increase for the same 

f ieriod was at the rate of 77 5 per cent., he could see his way to cause 
Dquiries to be made as to the causes of this continued and large per¬ 
centage of increase of certified lunatics.— Mr. Gladstone wrote in 
reply : I beg to answer this question on behalf of ray right honourable 
friend. As pointed out. in the report of the Commissioners there are 
many considerations to be borne in mind in interpreting the figures as 
to lunacy, and I would also call attention to tho special report of the 
Commissioners on the alleged increase of insanity issued in 1897. The 
whole question is receiving careful consideration,* and the Government 
will no doubt receive assistance from the report of the Royal Com¬ 
mission on the Feeble-minded which will bo issued in a few days. 
Friday, July 31st. 

Deaths under Anesthetics. 

Mr. Bramsdon asked the Secretary of State for the Home Department 
whether his attention had been called to the recent deaths of three 
persons under ana'sthotics in London hospitals, and which were the 
eubject of coroners’ inquiries on July 25th—vix., Henry Walter 
Furlonger, aged 52 years, an employee of the City of London Brewery, 
who died in the Ceutral London Throat and Ear Hospital; Lydia 
Thompson, aged 45 years, who was given an anaesthetic at the Royal 
Free Hospital for an operation to remove a needle which had penetrated 
her hand, and in neither of which cases had the operation actually 
commenced; and Harold Cecil Butt-ram, aged 16 years, who died 
at the London Hospital in the middle of the removal of some dead 
bone from his jaw; and whether, having regard to the continued 
cases of deaths under anaesthetics, he could now see his wav clear to 
recommend the appointment of a Royal Commission to inquire Into the 
matter.—Mr. Gladstone furnished* the following written reply: I 
have seen newspaper reports of two of the cases referred to. I am in 
communication with the Lord President of the Council, and through 
him with the General Medical Council, on tho question whether a 
course of instruction in the administration of anaesthetics can be 
included In all cases in the course of study required for a medical quali¬ 
fication ; and I think that the question of holding a formal inquiry by 
Royal Commission or committee may with advantage be postponed, tit 
any rate until I know what action the medical authorities arc prepared 
to take in this matter. 

The Cost of Lunatic Asylums. 

In reply to a question put. by Mr. T. F. Richards, Mr. Gladstone 
wrote; In the year 1905-06, the last, for which complete figures are avail¬ 
able, the total expenditure of tho local authorities of England and 
Males in respect of lunatics and lunatic asylums, as ascertained pro¬ 
visionally for the purposes of the summary of the local taxation 
returns, was £3.551,955. This is made up as follows : (1) Loan charges 
(other than those paid by the London County Council), £642,686; and 


(2) maintenance and other charges not. met out of loans. £2.909,269* 
The total amounts received by the local authorities in that year in the 
shape of grants from the Exchequer and other receipts which can he 
definitely allocated as being in respect of lunatics and lunatic asylums 
were: Grants, £878,193; miscellaneous receipts not derived from taxa¬ 
tion, £421,664. There is, In addition to the above, the cost of the 
Broadmoor Criminal Lunatic Asylum and of the Lunacy Commission, 
which fall entirely on Imperial funds. The former of these, 
including expenses ‘charged to other funds or votes, but allowing for 
appropriations in aid, was in the same year (1905-06) £38,966, and the 
latter £18,764. 

The Cost of Inebriate Reformatories. 

In reply to Mr. Toulmin, Mr. Gladstone stated that the cost of 
certified Inebriate reformatories in England and Wales in 1906 was 
£55,489. Of this amount tho State contributed £27,644 and the local 
authorities £27,845. Besides the reformatories a number of inebriate 
retreats had been established by philanthropic bodies and private 
persons, but no contribution was made to these institutions from public 
funds. 

The Systematic Overwork of Children. 

Mr. Vernky asked the Secretary of State for the Home Department 
whether, in view of the reports recently made by factory inspectors 
dealing with the disease ami mortality caused by systematic overwork 
of children in conditions often detrimental to health, he would consider 
the advisability of introducing fresh legislation for the purpose of 
increasing the* penalties for such offences under the Employment of 
Children Act, 1903, and in cases of repeated conviction for these 
offences for providing for the imprisonment of those who were 
responsible, without the option of a fine, instead of the fines now 
imposed by the Act.—Mr. Gladstone (by written answer) replied: 
The whole question will receive my careful consideration and I will 
bear in mind the point wlieh the honourable Member raises as to the 
adequacy of the existing penalties. 


BOOKS, ETC., RECEIVED. 


Bait.lt&RE. Tindall, and Cox, 8, nenrietta-street, Covent Garden, 
London, W.C. 

The National Physique. By A. Stayt Dutton, L.R.C.P. Lend., 
M.R.C.S. Eng. Hriee 5#. net. 

Maternity Nurses’ Charts and Case Book. Specially arranged for 
Use in* Private Practice. By Gertrude C. Marks, Certificated, 
Obstetrical Society: Registered, Central Mid wives Board; late of 
Queen Charlottes'Hospital; Authoress of “Tho Maternity Nurses’ 
Daily Guide.” Price Is. net. 

Better worth and Co., 11 and 12. Bell-yard, Temple Bar, London, E.C, 
(Shaw and Sons, 7 and 8. Fetter-lane, London. E.C.) 

Encyclopaedia of Local Government Board Requirements and 
Practice. By A. E. Wood, Esq., and T. R. Johnson, Esq. 
Vol. I. Adjustments to Housing of the Working Clashes. 
Vol. II. Inebriate Reformatories to Workhouses. Price not 
stated. 

Currie. John, 34, Briarbank-terrace, Edinburgh. 

Medical Examination Questions set at the University of Edinburgh, 
Royal College of Physicians, Edinburgh. Royal College of 
Surgeons. Edinburgh, and Faculty of Physicians and Surgeons of 
Glasgow for Several Years. 1908. Price 2s. net. 

Fischer, Gustav, Jena. 

Handbuch der Technik und Methodik der ImmunitkUforschung. 
Hcrausgegeben von Prof. Dr. R. Kraus in Wien und Dr. C. 
Levaditi in Paris. Enter Band. Zweite Lieferung. Price M. 20, 

Fordham University Press, New York. 

The Popes and Science. The History of the Papal Relations to 
Science during the Middle Ages and Down to our own Time. By 
James J. Walsh. M.D., Ph.D., LL.D., Professor of the History of 
Medicine and of Nervous Diseases at Fordham University School 
of Medicine ; Professor of Physiological Psychology at St. Francis 
Xavier’s and Cathedral Colleges, New York ; and Lecturer on 
Biology at the Catholic Summer School of America. Price not 
stated. 

Grafton Press, Thf., 70, Fifth-avenue, New York. 

Transactions of the American Association of Gcnito-Urinary 
Surgeons. Twenty-first Annual Meeting held at the Shoreham 
Hotel, Washington, D.C., May 7tli ami 8th, 1907. and Joint 
Session with the American Gynecological Society at the George 
Washington University, May 9th, 1907. Vol. II. Price not 
stated. 

JIartlkben, A.. Seilerstfttte, 19, Wien, I. 

tlbor die Verhiitung der Blclgefahr. Von Dr. Josef Rambousek 
Frivat-dozcnt fiir Gewerbehygiene, k. k. Bezirksarzt der Statt 
halterel in Prag. Price M 3. 

Hirschwald, August, Unterden Linden, 68, Berlin, N.W. 

Bericht, liber den XIV. Intemationalen Kongress fiir Hygiene und 
Demographie. Berlin, 23-29 September. 1907. Band II. 
Band III. (I. Teil); Band III. (II. Toil). Band IV. Price not 
stated. 

Bibliothek v. Coler-Schjeming. Band XV. Compendium der 
Verbandlehrc. Von Dr. Eduard Sonnenburg, Gehelmer Medi¬ 
cinal rat, ord. Professor honor, an der Universitkt und Dr. 
Richard Miihsam, Oberarzt an der chirurgischon Abteilung des 
Htkdt. Krankenhauses Moabit in Berlin. Zweite A unage. 
Price M. 3. _ 

Band XXVI. Dio Verletzung der Arteria meningea media, v on Dr. 
Custodis. Stabs- und Abteilungsarzt im I. Westprcussichcn Feld- 
Art illerie-Rogiment No. 35. Price M. 3. 

Lewis, H. K., 136, Gower-street, London, W.C. 

The Extra Pharmacopoeia of Mart indale and Westcott. Revised by 
W. Harrison Martindale. Ph.D.. F.C.S., and W. Wynn Weatcott, 
M.B. Lend.. D.P.H., II.M.’s Coroner for North-East London. 
Thirteenth edition. Price 10s. 6cl. net. 

Marhold, Carl, Halle a.S. 

StofPwechselversuche fiber den Elweiwbedarf des Kindes. Von Dr. 
med. et phil. Hans Lungwltz, Berlin. Price M. 1.80. 
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Orthos Press, The, 21, John-street, Bedford-row, London, W.C. 

The Eye, its Elementary Anatomy, Physiology, and Optical 
Constants. By Lionel Laurancc. Price not stated. 

Owen, A., and Co., 28, Begeut-streot, London, W. 

Health Knowledge. For Preventing the Approach of Disease. By 
Horatio K. Bromhead, F.K.I.B.A., I. A., Glasgow. Price Is. 

RorasET, Jules, 1, Kue Casimir-Delavigne et 12, Rue Monsieur-le- 
Pi-ince, Paris. 

Los Jiryth&mes Graves (Syndrome Erythemateux), Principalement 
au Cours de la Fl&vre Tvpholde. Par le Dr. Marcel Poisot, Ancien 
Interne des HOpitaux de Paris, Laureat de l’Assistance Publiquc 
(Prix Barbier, Godard et Dusol, 1904), Licencid 6s-Scienees 
Naturelles. Price not stated. 

Royal University of Ireland, Dublin. (Loxomans, Green, and 
Co., London.) 

The Royal University of Ireland. The Calendar for the Year 1908- 
Price not stated. 

Saunders (\V. B.) Company, Philadelphia and London. 

Practice of Medicine for Nurses. By George Howard Iloxie. A.M., 
M.D., Professor of Internal Medicine in the University of Kansas; 
Superintendent of the Eleanor Taylor Bell Memorial Hospital, 
Kansas City. With a Chapter on The Technic of Nursing. By 
Pearl L. Laptad, Principal of the Training School for Nurses of 
the University of Kansas. Price 6*. 6 d. net. 

Simpkin, Marshall, Hamilton, Kent, and Co., Limited, London. 

The Cure of “ Bad Throats ” bv Good Breathing: A Plea for Nature 
in Therapeutics. Bv Eric Robertson. M.A. Edin., Fellow of the 
Punjab L Diversity, Formerly Acting Principal of the Government 
College, Lahore. Price 2s. net. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

Our Baby: For Mothers and Nurses. By Mrs. J. Langton [Hewer, 
Certified Midwife; late Hospital Ward Sister. Eleventh edition. 
60th thousand. Price, paper, 1$. 6if. ; cloth, 2s. 6d. 


Jjjpintols. 


Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, are 
incited to forward to The Lancet Office, directed to the Sub- 
editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bar well, Harold, M.B. Lond., F.R.C.S. Eng., lias been appointed 
burgeon to the Throat, Nose, and Bar Department of the Amal' 
gainated Hampstead General and North-West London Hospitals. 

■ BoA 2: Vr . it ” hafl beeu appointed House Surgeon at 
bt. Marys Hospital, Manchester. 

Brinitley Alreht E., M.D. Lond., D.P.H.Vict., has been appointed 
Medical Officer or Health of Derbv. 

Collins Sir William J., M.D., M.S.Lond., F.R.C.S. Eng., has been 
appointed Senior Ophthalmic Surgeon to the Amalgamated Ilamp- 
stead General and North-West London Hospitals. 

Cook, R. Haldane, M.D. Aberd., has been appointed Medical Super¬ 
intendent of the Enfield and Edmonton Joint Hospital Board Isola¬ 
tion Hospital, World’s End, Winchmore Hill. 

Court, A. 0., M.B., Ch.B.Edin.. has been appointed House Surgeon at 
bt. Mary s Hospital, Manchester. 

Dork S Ernest, M.B. Cantab., M.R.C.P. Lond., has been appointed 
Phjsician to the Skin Dcnartment of the Amalgamated Hampstead 
General and North-West London Hospitals. v 

Doubleday, F. N. L.D.S. Eng., has been appointed Dental House 
burgeon at Guy’s Hospital. 

Gatton F. C., M.D. Aberd., has been appointed Medical Super- 
i^ndent at the Surrey County Council’s Asylum at Netheme, near 
Kcanill. 

Howra. 1 , C. M HiNBa M.n., Ch.ROxon.. has been appointed 
Physician to the Great Northern Central Hospital. 

mL 0HD ; n* L,E '- “L D -5 din - D P H - h “ *en appointed School 
Medical Officer in the Department of the Medical Officer to the 
Education Authority of the City of Liverpool. 

Oliver, W. Grant, L.D.S. Eng., has been appointed Dental nouse 
burgeon at Guy^s Hospital. 

Pba ®°* Harper, D.P.H. Oamb., has been appointed a 

Yorkshire n8pector the County Council of the West Riding of 

Soloman, E. E., L.D.S. Eng., has been appointed Dental House Surgeon 
at Guv s Hospital. b 

Taylor, Frank E. M.D.Lond., M.R.C.P. Lond., F.R.C.S. Eng., has 

w Haiupstcad 

)^ H ^ur^on\o > theI^'rtford Qien'er^'hifirma^ 8 Hert8. aPPOln * ed Bouse 

"ap^imedrrX.i'r'of PnS'ie nfaltt taihe^niveiStyof ShtOM. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Bristol Royal Intirmary.—-R esident Junior House Surgeon and Resi¬ 
dent Casualty Officer, each for six months. Salaries at rate of £60 
per annum, with board, lodging, and washing 
Bl-rton-on-Trfnt Infirm art.— rfouse Surgeon. Salare £120 per 
annum, with rooms, board, Ac. J p 

Bpaton, UERBvanrRK, D K V °NSI"RK Hospital— Assistant House 
laundry Sa ary *7° P cr annum, with apartments, bourd, and 


Canterbury, Kent and Canterbury Hospital— House Surgeon* 
unmarried. Salary £90 per annum, with board and lodging. 

City of London Hospital for Disf.ases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £60 
per annum, with board, lodging, and washing. 

CROOKSTON, NEAR Paisley, Govan District Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms, 
tward, laundry, and attendance. 

Devon County Council— Medical Officer of Health. Salary £600 per 
annum and expenses. 

Deyonport, Royal Albert Hospital and Eye Infirmary.—A ssist¬ 
ant Resident Medical Officer, unmarried, for six months. Salary at 
rate of £50 per annum, with board, lodging, and laundry. 

Exeter, Wo.nford House Hospital for the Insane.— Assistant 
Medical Officer. Salary £200, rising to £250 per annum, with 
board. Ac. 

Harris Parish.—M edical Officer. Salary £12fi and house. 

Hastings, St. Leonards, and East Sussex Hospital— Assistant 
House Surgeon lor six months. Salary £20, with residence, board, 
and washing. 

Isle of Ely Education Committee.— Medical Inspector of School 
Children. Salary at rate of £250 per annum. 

Lambeth Workhouse and Infirmary, Lambeth, S.E.—Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

London Throat Hospital, 204, Great Port,land-street., W.—House 
Surgeon, non-resident, for six months. Salary at rate of £50 per 
annum. 

Loughborough and District General Hospital and Dispensary. 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Maidstone, West Kent General Hospital.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board and lodging. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and lodging. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and 
laundry. 

Newport ?Mon.) County Borough. -Medical Inspector of Schools 
and Assistant Medical Offiecr of Health. Salary £250 per annum. 

Northamptonshire County Council Education Committee.— 
School Medical Officer. Salary £350, rising to £400 per annum, and 
t ravelling expenses. 

Orkney. Parish of Roitsay and Egilsiiay.— Resident Medical Officer. 
Salary £51 per annum. 

Oxford, Radci.iffe Infirmary and County Hospital.— Junior 
House Surgeon, unmarried. Salary at rate of £40 per annum, with 
board, &c. 

Royal Halifax Infirmary— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

St. Giles, Camberwell, Infirmary, Brunnwick-square, Camberwell. 
—Assistant Medical Officer. Salary £120 per annum, with apart¬ 
ments, board, and washing. 

Southwark Union Infirmary, East Dulwich Grove, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stoke-on-Trent. North Staffordshire Infirmary and Eye 
Hospital,. Hartsliill.—Junior House Surgeon. Salary £50 por 
annum, with l>oard, apartments, and washing. 

Strand UnionWorkhou.se, Silver-street, Edmonton.—Medical Officer. 
Salary £160 per annum. 

Taunton, Somerset and Bath Asylum, Cotford.— Assistant Medical 
Officer, unmarried. Salary’ £140 per annum, with apartments, 
board, Ac. 

Teignmouth Hospital, South Devon.— House Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

Wakefield, West Riding of Yorkshire County Council.— Assistant 
Medical Officer. Salary £300 per annum. 

Wallasey Dispensary and Victoria Central Hospital.—H ouse 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and service. 

Wandsworth Union Infirmary, St. John’s-hill, near Clapham Junc¬ 
tion.—Junior Assistant Medical Officer, unmarried, for six months. 
Salary at rate of £120 per annum, with board, lodging, and w ashing. 

West Ham Union Infirmary, Whipps Cross-road, Leytonstone, N.E. 
—Junior Assistant Medical Officer (female). Salary £l00 per annum, 
with residential allowances. 

West London Hospital, Hammersmith-road, W.— Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry allowance provided. 

Worcestershire, Barnsley Hall Asylum, Bromsgrove.—Second 
Assistant Medical Officer. Salary £150 per annum, with quarters, 
board, washing, and attendance. 


SI arrives, anir gjeafjjs. 


BIRTHS. 

Card.—O n July 30th, at Muswell-riae, the wife of Alfred H. Card, 
M.R.C.S., L.R.C.P., of a son. 

Rowell.— On July 31st, at Cavendish-place, W., the wife of George 
Howell, F.R.C.S., of a son. _ 


MARRIAGES. 

Moore— Smith.— On August 5th, at St. Man’s Church, Newport, 
Fifeshirc, Harold Kttrick Moore, M.B., Ch.B., of Bollington, 
Cheshire, to Elizabeth Marie Smith, second daughter of Mi’s. Smith, 
Tuygrove, Newport. _ 


DEATHS. 

Dudfield. —On July 30tli, at Ealing, Thomas Orme Dudfield. M.D.i 
Medical Officer of Health of the Royal Borough of Kensington* 
aged 75 years. _ 

N.B.—A fee of 08. is charged for the insertion of Notices of Births , 
Marriages, and Deaths . 
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States, j&jjart Comments, aifo ^nstoers 
to Correspondents. 

THE DENTIST, THE ANAESTHETIST, AND TIIE GENERAL 
PRACTITIONER. 

To the Editor of The Lancet. 

Sir,—I should be glad if you will be good enough to give me your 
opinion of the ethical aspect of the following case and Bubmit same 
for expressions from your readers. 

I sent a patient (whom I have attended for 21 years) for teeth 
extraction to a local dentist with the message (duly delivered) 
that after examination he should communicate with me to 
make an appointment in order that I should administer gas. 
While my patient was with him ho telephoned and said he 
purposed taking out the tooth but he always had a “specialist.” I 
demurred and said it was an absurdity and that I was accustomed to give 
my patients the anaesthetic when required. I may say my patient was 
puzzled and annoyed over tills and emphatically desired my presence. 
At the moment I consented, but in the evening I called upon my patient 
and explained after consideration that I must decline being with her. I 
could see no reason why she should be mulcted for two fees for so 
trifling an operation, and I could not submit to an insult which may 
not have been intended as personal but was a slur on the whole 
profession. 

I wrote to the dentist explaining the sit uation from my point of view, 
telling him I regarded it as though ho had sent me a patient for medical 
attendance, and finding dental work necessary I had sent him toa strange 
dentist. Evidently he must have known there was something wrong 
in his procedure, aa our letters crossed and ids was written in a semi- 
apologetic strain, explaining his custom of always calling in this par¬ 
ticular “specialist,” but as the family doctor’s presence was often 
requested he very considerately allowed the same. Imagine two medical 
men required to witness the extraction of a tooth. What a luxurious 
age! “ Extraction do luxe.” 

I may arid that on receipt of my letter they both communicated with 
me by telephone, the dentist, expressing regret but saying he could see 
no harm, also that the “specialist” was not keen on giving the 
anaesthetic (I am usiug his own words) would I do so; the “specialist” 
also asking would I administer, and very kindly asked me what my 
experience in continuous gas was, an impertinence scarcely to be 
believed. Needless to say I declined. 

I desire to know whether the conduct of the dentist was not most 
unprofessional, and was not the anaesthetist, with the full know¬ 
ledge of the facts of the case, equally unprofessional in his conduct? 
From the dentist's letter to me this has been done by him many 
times. 

I very much regret that I allowed my patient to submit herself to 
the extraction by the said dentist. Should such a thing ever happen 
to me again I would not for a moment hesitate but would take the 
patient to another man. 

It is to be hoped that this will prove an object losson to the general 
practitioner and that he will take care to discriminate between the 
dentist who always desires the “specialist" and the one who acta as 
befits his position as a member of a worthy profession. 

I am taking this up entirely in the interest of the general practi¬ 
tioner. A greater anomaly than the position taken up by the dentist in 
this case towards the profession would be most difficult to conceive. 
Either this must 1x3 stopped or I fear things will gradually become 
worse, and little will be left for the general practitioner. Thanking you 
in anticipation for your giving publicity to t.hi9, 

I am, Sir, yours faithfully, 

August 1st, 1908. G. P. 

The patient’s wishes in the matter must be paramount. The 
attitude of the dentist was unfortunate, but the providing of anaes¬ 
thesia is left so often by the practitioner in the hands of the operator 
that no doubt the dentist in this ease did not see that to follow the 
procedure which is usually convenient would be to put a distinct slur 
upon the general practitioner. —Ed. L. 

A CANCER EXHIBITION AT BRUSSELS. 

In The Lancet of Sept. 28th, 1907 (p. 909), we announced under the 
above title an exhibition which will take place in Brussels in con¬ 
nexion with the Second Congress of the Soci£t£ Internationale de 
Chirurgie which will be held from Sept. 21st to 25th, 1908. We have 
now received from the Secretary-General, Professor Dr. Depago. 
75, Avenue Louise, Brussels, five papers printed in pamphlet form 
which will be read before the Congress. Their titles and authors are 
as follows: Uebcr die Behandlung des Lipponkrebses, von Ilj. von 
Bonsdorff (Helsingfors), a.o. Professor der Chirurgie an der Universit&t 
Helsingfors ; Report on Cancerof the Mouth and Tongue, by J. Collins 
Warren, M.D., Boston, Mass., U.S.A.; Traitement du Cancer de l'Appa- 
reil Urinaire et des Organes Genitaux do l'Homme, par le Dr. Felix 
Legueu (Paris), Chirurgien de l’HOpital Tenon; Traitement du Cancer 
des Organes Genitaux chez la Femme, par le Dr. J. L. Faure (Paris), 
Chirurgien de l’HOpital Cochin; and Treatment of Cancer by 
Radiotherapy and by Radium, by .Tames H. Sequelra, M.D. Lond., 
F.R.C.P. Lond., F.R.C.S. Eng., Physician to the Skin Department 


and Lecturer on Dermatology at the London Hospital. At the end 
of each pamphlet is a rdsumA in English, French, and German (the 
three official languages of the Congress) prepared by the secretary. 
An international exhibition of instruments and surgical apparatus, 
including exhibits of cancer, will be held in rooms adjacent to the 
Salles des Seances at the Palais du Cinquantenairc at Brussels. 
The meetings will bo public but the cancer exhibition will be confined 
to those approved by the delegates of the various countries. 

THE REMUNERATION OF VACCINATION OFFICERS. 

At a meeting of the Cirencester board of guardians held on July 26th 
a letter was received from the Local Government Board in reply to the 
application of the guardians for permission to increase the salary of 
the vaccination officers owing to the effect of the new Vaccination 
Act in decreasing their salaries. The Local Government Board stated 
that it would be preferable until the effects of the Act could be better 
gauged to grant gratuities to the officers. 

WORTHING HOSPITAL EXTENSION. 

The special fund promoted to complete the purchase of the additional 
land acquired for the hospital at Worthing has just been closed. A 
total sum of £2021 13s. 9 d. was raised. The expenses only totalled 
£18 19«. Id., leaving £2002 14s. 8d. to be paid over. The amount has 
been handed over to the president of the institution, Sir Henry 
Aubrcy-Fleteher. The fund was inaugurated by the mayor of the 
borough (Alderman F. C. Linfield) and the success which has attended 
his efforts will be marked as a feature of his mayoral activity. The 
hospital is doing an excellent work and merits any further financial 
support that may be accorded it. 

TREATMENT OF STAMMERING. 

One branch of the work of the Manchester education committee is the 
treatment best suited for the children afflicted with the defect of 
stammering. The medical officer to the committee, Dr. A. Brown 
Ritchie, says the result of last year’s work has been eminently satis¬ 
factory. There are special classes for these children who are examined 
by Dr. Ritchie or an assistant medical officer. They are examined 
again at the termination of the courses of treatment, and great 
Improvement is found in almost every case. Sometimes the course of 
instruction has to bo repeated and now and then cases are met with 
where a perfect euro can scarcely be expected. 


M.B. Edin .—The appearance of sucli puffs in the lay press is most unfor¬ 
tunate, but the medical man i9 not usually responsible for them. The 
persons who have been punished have had the advertisements traced 
to them, or the General Medical Council have had evidence before 
them influencing the decision. In this particular case the physician 
in question is a very well-known public man. His face has appeared 
iu many papers. The article in no way suggests that the public 
ought to consult him. He is clearly not responsible for a line of the 
advertisement, and to our mind has n legitimate grievance against 
the advertisers. 

A”.—We do not know of any recent work that maybe considered better 
worth consulting than others on the particular subject. Dr. C. A. 
Mercier’8 text-book on “Insanity” and Dr. T. S. Clouston’s “The 
Hygiene of Mind” might be consulted in the first instance. 

Adenoid .—We know the contents of the remedy, but we are not 
aware that any recent communications from medical men concern¬ 
ing it have been published. We understand that in certain eases 
its use has been followed by a distinct relief of symptoms. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward’s Instruments.) 

The Lancet Office, August 6th, 1908. 
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During the week marked copies of the following newspapers 
have been received '.—Sheffield Daily Telegraph , The Globe , Cardiff 
Mail, Glasgow Herald, Aberdeen Journal , Norwich Press, Edinburgh 
Evening Dispatch, Scotsman, Bradford Observer, Leeds Mercury, 
Sheffield Independent, Yorkshire Herald, Daily Telegraph, Bradford 
Argus, York Herald, Glasgow Evening Times, Glasgow Evening 
Citizen, Belfast Whig, Dundee Advertiser, Boston Guardian, Stratford * 
upon-Avon Herald, Norwich Mercury, IjCicesttT Advertiser, Aberdeen 
Express, Edinburgh Evening News, Manchester Guardian, Liverpool 
Post, Westminster Gazette, Standarl, dec. 
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Utrtritd giarjr for % ensuing HJeeh. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road. W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 

Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 

Tuesday.— 10 a.m., Dr. Moullin : Gynaecological Operations. 

2 P.M., Medical and 8urgical Clinics. X Kaye. Dr. Davis: 
Diseases of Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham.- Skin Diseases. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson : Diseases of 
Women. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Ra 3 ’ 8 . Mr. 

Dunn: Diseases of the Eyes. 2.30 p.m.. Operations. 

Friday. —10 a.m.. Dr. Moullin : Gynaecological Operations. 

2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: Skin Diseases. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. l5r. Robinson: Diseases of 
Women. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th).- London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.). 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyna>colog1cal, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). West London (2.30 p.m.). 

TUESDAY (11 th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’B (1 p.m.), 8t. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 

_(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (12th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 P.M.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (13th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.}, St. Maty's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 

2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (14th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s(1 p.m.), King’s College (2 p.m.), St. Maiy^ 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (15th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entr&l London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 


Lectures , original articles, and reports should be written on 
one side of the paper only , and WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1908, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18»., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2 t. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec ., should be sent to 
the Agent to whom the subscription is paid, and Dot to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed Tor'in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, . 423, Strand, 
London, England. 
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Communications, Letters, &c., have been 
received from— 


A. — Ardath Tobacco Co., Lond.; 

A. F.; Anderson's College Medical 
School. Glasgow, Hon. Secretary 
of; Mr. J. E. Adler, Lond.; 
Mr. R. J. Albery, Lond. 

B. — Mr. J. Bell, Hong Kong ; 
Captain J. St. John Bel bin, 
Nortonthorpe: Burton-on-Trent 
Infirmary, Hon. Secretary of; 
Mr. C. Birchall, Liverpool; 
Mr. T. II. Bickert-on, Liverpool ; 
Mr. T. B. Browne, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Blundell 
and Rigbv, Lond.; Mr. W. E. 
Baxter, Lewes; The Burial 
Reformer, Loud., Editor of. 

C. —Mr. E. C. Clanchv, Lond.; 
Dr. W. M. Crowfoot, Becclcs; 
Continental Tyre and Rubber 
Co.. Lond.; Lieutenant-Colonel 
R. Clark, Weston-super-Mare; 
Messrs. J. and A. Churchill, 
Lond.; Children’s Country Holi¬ 
days Fund. Lond., Secretary of; 
Dr. J. F. Corson, Stone ; Cam¬ 
berwell Guardians. Clerk to the; 
Mr. J. A. S. Cameron, Aberdeen ; 
Dr. E. L. Chalkc,| Guntur, 
Madras Presidency. 

D. — Mr. F. Diemer, Cairo; Mr. E. 
Darke. Lond.; Mr. T. E. Dickin¬ 
son, Manchester; Dr. H. B. Day, 
Cairo; Mr. John Doyle, Lond.; 
Messrs. Down Bros., Lond.; 
Mr. J. C. J. DPucker, Lond.; 
Messrs. Deacon and Co., Lond.; 
Dr. Morgan Dock roll, Lond.; 
Dr. W. G. Dun woody. Bally- 
shannon. 

E. — Mr. J. J. N. Evans, Lond.; 
Dr. F. O'B. Ellison, Sheffield; 
Messrs. Eyre and Spottiswoode, 
Lond.; Edinburgh Parsi Union. 

F. — Mrs. Margaret Fry. Clevedon; 
Professor R. Fick, Prag.; 
Felix House Sanatorium, Middle- 
ton St. George, Resident Phy¬ 
sician of; Messrs. Harvey Frost 
and Co., Lond.; Mr. I. Faelens, 
Ghent; Dr. A. D. Fordyco, 
Edinburgh ; Dr. F. E. Fremantle, 
Lond. 

G. — Mr. K. S. Galbraith, Lond.; 
Dr. F. D. Gulliver, Now York; 
Professor Paolo Gasparini, Turin ; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of ; 
Dr. John A. K. Griffiths, Knigh¬ 
ton ; Glasgow Royal Infirmary, 
Secrotanr of; Messrs. C. Griffin 
and Co., Lond.; Glasgow Maternity 
Hospital, Superintendent of; 
Mr. P. L. Giuseppi, Lond.; 
Mr. H. T. Gray, Lond.; Dr. 
Y. J. Glover, Liverpool; Dr. 
J. G. Glover, Lond. 

H. — Dr. T. R. Henderson, Lond.; 
Dr. H. L. P. Hulbert, Wlthtng- 
ton; Mr. J. Hart, Lond.; 
Messrs. P. Harris ami Co., Bir¬ 


mingham ; II. E. T.; Mr. P. 
Harper, Lond.; Messrs. C. 
Howard and Co.. Lond.; Dr. 
Marshall Hooper, Newton Heath. 

I. —Messrs. Ingram and Royle, 
Lond. 

J. —Mr. A. II. James, St. Buryan ; 
Jenner Institute for Calf Lymph, 
Lond.; Messrs. W. and A. K. 
Johnston, Edinburgh; J. K.; 
Mr. A. Webb Jones, Upper 
Walmer; J. W. M. 

K. —Mr. S. Karger, Berlin; Dr. 

L. Kotchorowski, Kugenewka; 
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Gentlemen, —The subject of my lecture to-day may be 
believed to belong more particularly to a teacher of materia 
medica. I am not about to discuss it however from the side 
either of materia medica or of toxicology. For me the 
subject is clinical. You are familiar enough with the nature 
of opium and its more active principles, although I will 
venture to say that, in common with too many members of 
the profession to-day, you are not sufficiently acquainted 
with the proportions of opium and morphine which are 
contained in the several preparations of the British 
Pharmacopoeia. 

We have to consider the case of persons who have acquired, 
for various reasons, the habit of resorting to the employment 
of opium or morphine in some form or other and who have 
thus induced a craving for, and a dependence on, the effects 
of this drug. As we well know, human beings are often the 
creatures of habit, and habits once begun tend to be more 
firmly established as age advances. Certain habits which 
may be harmless at first may lead to excess, and unnatural 
cravings may arise which lead to loss of control and bring 
evils in their train. We may recall the habit of tobacco 
smoking, the use of alcoholic drinks, and even of tea and 
coffee. We pass from habits, innocent or not, to cravings, 
and it may safely be affirmed that when the limits of 
ordinary moderation are reached and cravings arise beyond 
these we are approaching what is morbid and harmful. It is 
obvious then that discipline is necessary in the formation 
and practice of a habit. Clinical experience renders us 
familiar with the fact that certain cravings leading, to im¬ 
moderation and the institution of harmful habits are 
commonly plain indications of an unstable brain and nervous 
system, whereby the lower and grosser appetites are inade¬ 
quately controlled by the higher centres or by the better 
nature of the individual; and we recognise further that these 
nervous defects may be inherited or may be acquired in time 
by prolonged indulgence. 

We are concerned to-day, then, with a class of persons 
who have acquired a habit for taking or smoking opium, or 
for introducing morphine into their bodies by the mouth or 
under the skin, and have to discuss the matter as physicians, 
not merely as moralists, but as “priests of the body ” who 
desire to know only what is true, and to view all matters, 
including human conduct, from a Christian standpoint and 
with level heads. I think the general feeling in what is 
called 4 4 society ” as to this habit, when it is heard of or met 
with, is one of repugnance towards the victims, even if 
blended with compassion. There are certainly grounds for 
such a feeling in many cases, because the victims are not 
seldom on the downward grade, demoralised, and incapable 
of effectual service. This is the case, too, with respect to 
the taking of all kinds of stupefiant drugs, and so we meet 
with the victims of chloral, paraldehyde, cocaine, and ether 
intoxication. Bub we have to recognise the opium habit, 
especially in persons who cannot always be regarded as 
demoralised, or in a precarious state of bodily health. We 
may suspect their cerebral and mental stability, and reflect 
upon the moral perversity which has led to indulgence in a 
habit which is not stupefying in their case, but is more 
commonly of a stimulating and quickening character. 

We have to note further that these victims of the drug habit 
are, as a rule, addicted to their practice of it in secret, and 
take infinite pains, with supreme subtilty, to hide it from 
their nearest and dearest relations. They too commonly 
succeed in this conduct and have been known to deceive even 
shrewd medical relations and advisers in the matter. This 
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fact indicates a measure of shame and a recognition of the 
fact that their habit is one which, if known, would entail 
reprobation, and possibly ostracism, in their social surround¬ 
ings, together with the institution of measures to put a stop 
to the indulgence. This dread of discovery is well marked 
in opium eaters and leads them on to a grosser immorality— 
viz., that of lying and denying the habit in the most 
astounding fashion, so that pronounced opium eaters may 
be regarded as the worst liars we are likely to encounter. 
I remember that this was first made known to me in the 
lectures of my old teacher, Sir Robert Christison, at 
Edinburgh, and I have learned the truth of it in the course 
of practice ever since. The disclosure is sometimes easy to 
make. In a suspected case, of a bedridden patient, with 
solemn denial of the habit, you order him or her to sit up in 
bed and you find a packet of morphine under the pillow, or 
you order the pockets to be turned out and may find some 
preparation of opium or morphine displayed. In the last 
case of this kind I made the patient remove his shirt to 
examine his lungs and a piece of opium fell from his armpit 
into the bed to his great perturbation. He had firmly 
denied the habit for weeks, and the sister and nurses iu the 
ward had been foiled in their efforts to discover proof. The 
patient was a dispenser of medicines and knew well what he 
was about. I He continues to deny the habit to this day, for 
he comes to see me occasionally, but he knows that I utterly 
disbelieve him. 

The opium habit amongst oriental races has attracted 
attention in this country for many years, both on moral and 
physiological grounds. Opium is largely used by natives 
throughout India and in China, and it is certain that in many 
instances the results are hardly to be regarded as inimical 
to the bodily tissues. Habitual eaters may take 10 or 20 
grains of opium iu the course of a day (24 hours). Some 
native wrestlers are said to take it while training. There is 
found to be variation as to the amount tolerated by different 
individuals and as to that which produces poisonous effects. 
That eminent aDd level-headed physician, the late Sir 
William Roberts, studied carefully the question of opium 
eating when in India and concluded that the mischievous 
effects of it were not so grave in many cases as commonly 
believed and that the practice of it under some conditions 
of native life were probably even beneficial rather than 
harmful. You will remember that opium was once largely 
used in this country in malarious and fen districts and 
regarded as a prophylactic against ague and its effects. I 
believe this practice still prevails to some extent. It is 
certain that opium may be taken in increasing doses with 
impunity by some individuals. De Quincey took nine ounces 
of laudanum a day (circ. 300 grains of opium), and two 
cases are on record in which 16 ounces were taken daily, 
and these persons lived to an advanced age. 

It is more the custom now for those given over to this 
indulgence to employ morphine to satisfy the abnormal 
craving for this drug. The introduction of the hypodermic 
method of medication nearly 50 years ago by Dr. Alexander 
Wood of Edinburgh has unquestionably proved a source of 
the morphine habit in many instances, the victims being 
enabled to carry out this practice surreptitiously for them¬ 
selves in their limbs and other covered parts of the body. 
This variety of morphinism is readily detected on stripping 
the patient, the scars of numerous punctures, especially on 
the left arm, being at once recognised and otherwise inex¬ 
plicable by him. A chlorodyne habit is sometimes induced 
and lias been known to follow injudicious prescription of 
that preparation for the recurring discomforts of menstrua¬ 
tion or for other sources of pain. This became a rather 
frequent habit in America. It is of the greatest importance 
to recognise that the anodyne and soothing properties of 
opium are peculiarly seductive to some individuals and are apt 
to be sought long after the causes which led to its employ¬ 
ment have passed away. What happens is this : that the 
patient has become accustomed to his dose and awaits it so 
soon as the effects of the last one have passed off. He tells 
then of vague pains and miserable feelings which appear to 
demand recurring doses, but these dysazsthesite are commonly 
nothing more than the pains of craving for fresh intoxica¬ 
tion, a habit having already set in. Hence the extreme 
unwisdom of permitting nurses or relatives to administer 
opiates or give hypodermic doses of morphine at their 
discretion in any case. Of course, there are cases of painful 
disorders which are incurable and only amenable to opiates 
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so long- as life lasts and we have no hesitation in securing 
full relief or euthanasia in such instances, and an opium 
habit here is of no consequence. But in many other cases 
we may carelessly allow a patient, to pass into this habit 
which need never have been induced. Take the case of the 
terrible fulgurant pains of locomotor ataxia. I have known 
an opium habit set up in such a case and add to the 
miseries and demoralisation of the patient for many years. 
The pains cease in such instances after a time, but the habit 
once formed leads the attendants to imagine that the 
morphine craving represents the original pains which have 
long passed away, and the dosage continues. We must then 
carefully study the symptoms of craving. It is easy to 
relieve pain, and gratifying to all concerned, but the risk is 
most grave in both sexes, and especially in the case of 
women, of forming a habit. 

Consider next, the effects of a constant use of opium or 
morphine. We note emaciation, loss of wholesome appetite, 
of vigour, and of general good health. The mental effects 
under this influence vary with the individual, and here, as 
with alcohol and other narcotics, we find that it is often the 
case that persons with a finer brain and highly sensitive 
nervous system betake themselves to this habit. You 
remember how remarkable it is to find that gout and delirium 
tremens ( a potu ) so seldom occur in dull and stupid persons. 
So here it is often the clever man or woman, or the genius, as 
we say, who is especially apt to be a victim of drug 
indulgence. Hence the greater care demanded in ministering 
to such persons. We have noted the sad mental demoralisa¬ 
tion which is apt to occur, the secrecy, and the untruthfulness 
which is so marked in those addicted to secret indulgence in 
opium. Life may be long maintained in these cases, but this 
is probably in strict relation to the vigour of the individual. 
Alcoholic indulgence may permit a man to reach 90 years 
and may slay another before he is 30 years of age. The 
different tissues of the body vary in their vulnerability to 
various intoxicants persistently introduced into the system. 

The difficulty of breaking the opium habit in any individual 
is extreme. The absolute withdrawal of the drag is followed 
in a day or two by grave symptoms of disturbance in the 
brain and nervous system. I once conducted, with the 
surgeon of the ship, a case of this kind on a voyage from 
India, seizing all the supplies of morphine, throwing them 
and the hypodermic syringes overboard. The patient had a 
terrible time and had to be forcibly fed. In ten days there 
was complete recovery. I believe the habit was subsequently 
resumed. I imagine that it is most rare to wean opium eaters 
and the victims of the cocaine habit from a prolonged prac¬ 
tice ; more difficult than to rescue the subjects of chronic 
alcoholism from their drams or those given over to chloral 
and paraldehyde. The best method is to secure residence in 
some well-ordered home under strict medical supervision and 
for a period of years rather than months. This is, of course, 
most difficult to secure for many reasons. The object in view 
is not merely to break the habit and annul the recurrent 
cravings but to promote a full general nutrition of the body 
and to occupy the mind appropriately in such victims. The 
best instincts have to be discovered and engaged, and as 
there is some element of good in every item of humanity that 
must be elicited and drawn out. The victims of opium 
indulgence are grievous specimens indeed. I have visited 
the opium dens of the Chinese in San Francisco. Greater 
degradation of man can hardly be witnessed. It is therefore 
our duty as an Imperial people to take wise and prudent 
measures to diminish as we best can this long-established 
evil. Such measures are now taking effect within our sphere 
of influence, but we must not be in a hurry. All evils mend 
in this world, but we find that they mend slowly. Yet they 
do mend. No violent or sudden measures will ever rapidly 
abolish the evils of opinm intoxication, or of alcoholism. 
We have, however, to be in earnest in the crusade against 
them, watchful, persistent, and always guided by good 
common sense. 

Lastly, I will warn you to bethink yourselves of the 
possibility of mistaking many strange symptoms and 
peculiarities seemingly inexplicable which are to be noted 
in some patients. These will sometimes be found 
to represent phases of drug habits little suspected 
and sedulously concealed from everybody. Employ your 
skill, assiduity, and tact, and your noses too, in an 
endeavour in such cases to track out the abiding cause 
of these mysteries, and yon will occasionally find it in some 


secret habit of the kind we have discussed together to-day. 
Let your discovery lead to prompt and prudent action. The 
victims of alcoholism not seldom combine the use of stupefy¬ 
ing drugs with their potations, and we have a mixed condi¬ 
tion to combat in such instances, and they too commonly 
prove rebellious to all our efforts to check the habits. It is 
certain that preventive measures at an early stage afford the 
best measures for reform, and the whole matter lies largelv 
within our power as practitioners to exercise extreme care in 
prescribing narcotics and anodyne remedies. The patient 
who requires these need not be aware in many instances of 
the particular drag he is taking, and we have to see to it that 
such remedies are suspended at the earliest possible moment 
in the case. The sale of numerous anodyne drugs is now 
disastrously promoted by many enterprising pharmacists, and 
the public has unfortunately learned to help itself to these 
without proper medical advice, and to follow on to a down¬ 
ward grade in many instances. This mischief, at all events, 
does not lie at our door, but we are called upon to warn 
people most seriously of the grievous dangers which await 
them if they foolishly tamper with these seductive prepara¬ 
tions. Y'ou should make it a rule never to intrust a hypo¬ 
dermic syringe and morphine to any pationt, and to forbid 
any nurse or relative to employ them without your special 
direction. 
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Gentlemen', —Among the problems of ophthalmic surgery 
the solution of which has given rise to much speculation is 
that of the cause of the enophthalmos which follows an injury 
to the eye or orbit. Many hypotheses have been advanced to 
account for this apparently anomalous condition; so many, 
indeed, that they include a wide range of possibilities—pos¬ 
sibilities, however, which are of interest mainly because of 
their variety. It is essential for our purpose to attempt some 
classification of these cases, and in doing so we may divide 
them under three heads : first, those in which there has 
been shrinking of the eyeball in consequence of fracture of 
the bony wall of the orbit; secondly, those in which the 
eyeball has sunk owing to the cicatricial contraction of the 
orbital connective tissue resulting from inflammatory pro¬ 
cesses ; and thirdly, those in which the eyeball sinks after 
a blow upon the eyeball itself or over the region of the orbit 
more or less quickly without any apparent lesion. With 
regard to the first class, it is obvious that the cases arc really 
displacement of the eyeball—that is, partial or complete 
dislocation of the globe following the injury to the orbital 
wall. Langenbeck, for example, describes a case in which 
the eye was displaced into the antrum of Highmore. Again, 
Schapringer narrates a case recorded by Smetius where a 
missing eyeball was located in the nasal passages. In the 
second class of cases the enophthalmos condition can also 
be readily understood seeing that the cicatricial contraction 
of the orbital connective tissue drags the globe backward 
and anchors it there. With regard, however, to the third 
class of cases the matter is a very different one. Here 
presumably we have to deal with a manifest condition for 
which no adequate explanation seems to be apparent. As 
my experience has been limited to this latter class of case- 5 
so my remarks will be confined to the discussion of the facts 
and conclusions set forth in the literature of the subject, in 
addition to which I will draw attention to some data 
hitherto unnoticed which are especially interesting and no 
less important in this regard. 

Some years ago it was stated that judging from the number 
of cases on record traumatic enophthalmos was of very rare 
occurrence. But while at that time the number recorded 
did not exceed 26, since then the list has been very con¬ 
siderably increased ; so much so, that we may assume that 
the small number of cases above alluded to was due, not to 
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the fact that this ocular anomaly had not been met with, 
but rather that its occurrence had been overlooked as a 
subject for clinical observation and report. Conceivably, 
therefore, if every ophthalmic surgeon were to recall and 
publish his experience in this regard we should probably find 
that traumatic enophthalmos was by no means a rare con¬ 
dition. 

First it must be remembered that there is no such thing as 
a typical case of traumatic enophthalmos. Practically in all 
cases the signs are different. Nevertheless there are certain 
constant changes which may be enumerated as follows : (1) 
shrinking of the globe ; (2) more or less ptosis ; (3) narrow¬ 
ing of the palpebral fissure ; and (4) diminution of tension. 
In respect to the ptosis, while it is possible that this is due 
to paralysis of Muller’s muscle, the innervation of which is 
derived from the sympathetic, it is also possible that the 
drooping of the upper lid depends upon the loss of support 
which follows shrinking of the globe, and this would also 
account for the narrowing of the palpebral fissure. These 
sigus, therefore, may be regarded as in some sense mechani¬ 
cal, and as such they are easy of explanation. On the other 
hand, the difficulty begins when we come to consider the 
cause of the enophthalmos and the change which leads to 
the diminution of tension. 

I have said that practically, apart from these constant 
signs, each case of traumatic enophthalmos differs. The 
cases vary in the period of their onset, in their duration, and 
in their intensity. Let us consider what recorded cases have 
shown in respect to these various points. There is, for 
example, no rule so far as the period of onset is 
concerned. In some cases the globe begins to shrink 
at once ; in others the shrinkage only begins to 
become apparent after some days, following the traumatism. 
Again, no rule exists as to the period of duration; 
the enophthalmos may be only temporary, lasting no 
longer than 48 hours, as occurred in one of my 
own cases. On the other hand, the globe may remain 
permanently in an enophthalmos condition. Next, the greatest 
variety is displayed in the character and intensity of the 
symptoms. Even the shrinkage of the globe varies in degree. 
Thus in a case recorded by Purtscher, in which a man was 
kicked by a horse over the right frontal and temporal region, 
the right eye was noticed almost at once to have shrunken, 
and a year afterwards the shrinkage had advanced to such a 
degree as to enable an artificial eye to be worn over the 
globe, and yet the notes state that the shrunken globe was 
normal in appearance, that the movements in all directions 
were natural, that there was no deviation, and that never¬ 
theless blindness was present owing to complete atrophy of 
the optic nerve. The atrophic condition of the disc was 
probably due to some direct retro-ocular injury which the 
nerve had received. But no mention is made of whether or 
not the cornea retained its sensibility, and in the circum¬ 
stances it is certainly remarkable, assuming that it was not 
anaesthetic, how such an intensely sensitive structure as the 
cornea could have tolerated in contact with its surface the 
artificial eye which was used. 

Again, the pupil may be the scat of almost any functional 
change which it is possible for it to manifest. It may, for 
example, be contracted, dilated, responsive or non-responsive 
to light, and fail or not, as the case may be, to react to 
drugs. In one of my own cases there was contraction, but 
the pupil showed no change either under the influence of 
light or atropine. 

We next have to consider the paralytic effects noticed in 
the external ocular muscles—a somewhat frequent con¬ 
comitant of these cases of traumatic enophthalmos. These 
muscular changes must be regarded rather as having only 
an adventitious relationship to the purely enophthalmos 
signs than as being directly associated with them. They 
indicate a more extensive lesion than that which is sufficient 
to cause the enophthalmos alone. Again, they may or may 
not be permanent. No rule exists as to the particular 
muscles which may be involved : there may be one, or two, 
or even more, and differences in degree of the loss of power 
are generally exhibited by each of those concerned. Some¬ 
times the paralysis is complete, say, of the external rectus, 
while paresis only is shown of the inferior oblique. Or, 
again, the inferior rectus may be paralysed and the external and 
superior recti may exhibit only slight loss of power. In short, 
almost any combination of paralyses or pareses may be present 
in the external ocular muscles in association with traumatic 
shrinkage of the globe. 


We have now to consider the question of the vision. No 
rule exists as to how far the vision may or may not be 
affected in these cases. Enophthalmos, per se , has no dis¬ 
turbing effect upon the sight. On the other hand, when loss 
of vision is met with ample cause for this is to be found in 
some serious ocular lesion attributable to the primary trau¬ 
matism. Thus the vision may vary between the normal and 
that of complete blindness, as in Purtscher’s case, according 
as the ocular structures have or have not suffered from the 
effects of the injury. And yet it is not without interest to 
point out that while in one case a contusion of an eye may 
be followed by enophthalmos, without any discoverable lesion, 
a similar contusion may result in, say, a rupture of the 
choroid, in association with which no enophthalmos occurs. 
This dissimilarity in the effects in each case appears to 
introduce a paradox. Why is it, one may ask, that in one 
case enophthalmos results without any further lesion of the 
eye, while in the other the injury causes a rupture of the 
choroid without any signs of shrinkage of the globe ? This is 
a point which in the present state of our knowledge cannot 
be absolutely determined. So far no opportunity has 
occurred of establishing post mortem the real nature of the 
lesion present in cases of traumatic enophthalmos. In the 
circumstances, therefore, we can only fall back upon specula¬ 
tion in the endeavour to solve the problem, a procedure upon 
which, as it would be scarcely profitable, I do not propose to 
embark. 

Let me now discuss some of the theories which have been 
advanced to account for this condition of traumatic enoph¬ 
thalmos. The first to which attention may be directed and 
to which most notice has been drawn is that favoured 
by Beer, who maintains that the shrinkage of the 
globe is due to absorption of the orbital cellular tissue 
and fat caused by lesion of the trophic peripheral nerves. 
The difficulty in the acceptance of this theory is, in fact, the 
point that it fails to be sufficiently explanatory. If a trophic 
lesion was extensive enough to cause so marked a nutritional 
change as that leading to absorption of the orbital fat, it is 
difficult to understand how the eye could fail to avoid being 
involved in the process. Again, as the theory stands, there 
is nothing in pathology by which it could be supported. 
Moreover, as I shall show later, evidence can be produced 
from surgical practice by which it seems to be entirely dis¬ 
proved. Van Duyse holds an almost similar view to that of 
Beer. He affirms that the shrinkage of the globe may be due 
to post-traumatic tropho-neurotic affections causing a 
gradual resorption of the orbital fat. Of course, this theory 
is impossible in view of the cases in which enophthalmos 
quickly follows the receipt of the traumatism. Schapringer, 
on the other hand, claims that the symptoms are due to 
paralysis of the sympathetic, and that as the result of the 
injury the sympathetic has been “bruised or hasmorrhagically 
compressed.” He cites in support of this view one of his 
cases in which the symptoms only persisted for three days. 
It is, however, noticeable that apart from the paralysis of 
Muller’s muscle no theory is advanced to explain how lesion 
of the sympathetic could cause enophthalmos. 

Thus from these expressions of opinion it will be gathered 
that the belief obtains to the effect that enophthalmos 
follows some disturbance of the ocular innervation, some 
failure of the nerve-supply to the eye and orbit, some arrest 
of nutrition of the orbital, if not ocular, structures. And 
here it may be conceived, in the absence of any post¬ 
mortem evidence verifying or otherwise the theories 
advanced, that further discussion upon the subject would 
become profitably impossible. With this assumption up to 
a short time ago I would have felt bound to agree. “While in 
the course of preparing this lecture, however, I happened to 
recall the series of cases published by Mr. Jonathan Hutchin- 
soir, jun., recording his results of the treatment of facial 
neuralgia by partial or complete removal of the Gasserian 
ganglion. Before, however, proceeding to discuss in detail 
the facts which his cases disclose, let me briefly revert to a 
description of the sources of innervation of the eye and orbit. 
There are, of course, the optic nerve and the ophthalmic 
division of the fifth nerve which is altogether sensory in 
function ; then there are the motor nerves—namely, the 
third, fourth, and sixth; and lastly the sympathetic branches 
which are derived partly from the carotid but mostly from 
the cavernous plexus. With the recollection of the whole 
innervation of the eye and orbit before us, it is easier to 
speculate respecting the particular nerve-supply which is 
presumably involved in the cases in which enophthalmos 
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occurs. But while neither pathology nor physiology has 
enabled light to be thrown upon this question it so happens 
that surgery has come to our aid. 

I will now refer to the series of cases, those of Mr. Jonathan 
Hutchinson, jun., in which by the removal, wholly or 
partially, of the Gasserian ganglion for facial neuralgia the 
innervation of the eye and orbit was almost entirely arrested. 
And yet despite this fact Mr. Hutchinson informs me that 
throughout his cases, now numbering 26, no cnophthalmos 
was noticed. The inference from this is obvious. In the 
light of the opinions which have been expressed regarding 
the close connexion which is believed to exist between loss of 
innervation of the eye and orbit and traumatic shrinking of 
the globe, it might reasonably be assumed that the whole or 
partial removal of the Gasserian ganglion could scarcely fail 
to be followed by enophthalmos, and yet, as the cases above 
alluded to show, practically two-thirds of the innerva¬ 
tion of the eye may be arrested without this result ensuing. 
Thus we are led to infer that the nutrition of the eye, in the 
sense indicated, is not interfered with when two-thirds of its 
nerve-supply are cut off. This naturally leads us to inquire 
more closely into the relations and influence of the remaining 
third—namely, that of the sympathetic branches supplied 
from the cavernous plexus. It would be well at this juncture 
briefly to refer to the distribution within the orbit of these 
particular brauches. They are three in number—namely, one 
which joins the third nerve, a second which accompanies the 
fourth nerve, and a third which follows the ophthalmic division 
of the fifth and is continued forward to the lenticular ganglion 
either in association with, or distinct from, the nasal nerve. 
Now a word, also, as to the lenticular ganglion itself. It 
forms, so to speak, the soul of the eye within the orbit. 
From it are derived the sensory, motor, and sympathetic 
nerve-supply to the eyeball—the sensory from the nasal 
branch of the ophthalmic division of the fifth, the motor 
from the branch of the oculo-motor to the inferior oblique 
muscle, and lastly, as we have seen, the sympathetic from 
the cavernous plexus. It is obvious that these anatomical 
details have a very important bearing upon the probable 
cause of the enophthalmos with which we are especially 
dealing—that is to say, the inference is clear, in cases of 
such an apparent failure of nutrition of an eye, that our first 
inquiry should necessarily be directed to the nerve centre 
npon which the integrity of that function depends. The nerve 
centre in question is undeniably the lenticular ganglion, 
seeing that it controls both the nutrition of the eyeball as 
well as innervates the involuntary muscular fibres of the eye 
and the upper lid through its sympathetic root. 

Let us now change somewhat the venue of our discussion 
and proceed to inquire into the symptoms of those cases in 
which some injury has been received to the cervical sym¬ 
pathetic. Lesion of the cervical sympathetic, of course, 
implies paralysis of the sympathetic fibres distributed to the 
eyeball, the effects of which Horner was the first fully to 
describe. The symptoms include : (I) partial ptosis, owing to 
paralysis of Muller’s muscle, to which reference has already 
been made ; (2) narrowing of the palpebral fissure ; (3) con¬ 
traction of the pupil, owing to loss of innervation of the 
dilator fibres ; (4) diminution of intra-ocular tension ; (5) 
sinking back of the eyeball; and (6) changes in the vascular 
supply of the face on the affected side. My attention was 
first directed to these symptoms some years ago when I was 
asked to see a young woman in whom they were well 
marked, from whose neck there had recently been re¬ 
moved a mass of enlarged tuberculous glands. In 
the course of the operation, no doubt, as sometimes 
happens, the cervical sympathetic had incurred some 
injury, from which the paralytic signs had ensued. It 
remains now to compare these signs with those for the most 
part observed in cases of traumatic enophthalmos. It will 
be seen at once that they are almost exactly parallel. 
Variations, of course, in degree and extent of the paralytic 
effects will naturally occur, and these will have to be taken 
into account in making the comparison. Nevertheless, so 
far as the four cardinal and constant signs are concerned of 
traumatic enophthalmos—namely, shrinkage of the globe, 
partial ptosis, narrowing of the palpebral fissnre, and diminu¬ 
tion of tension, the coincidence with the symptoms of 
paralysis of the ocular sympathetic is obvious and undeniable. 

Having now, so to speak, localised the cause of the signs 
observed in traumatic enophthalmos we have still to 
determine that hitherto difficult problem of why shrinkage 
of the globe should occur as the result of the loss of‘ 


sympathetic innervation. I have said: hitherto difficult 
problem advisedly, inasmuch as in the light of the facts 
already referred to, the solution thereof appears to be easy. 
To complete our inquiry, however, it is necessary to turn to 
the description of Tenon’s capsule; thus we find, quoting 
from ‘‘ Quain,” that “from the capsule of Tenon septa of 
fascial connective tissue spread outwards mainly in the 
direction of the recti muscles, all of which receive delicate 
investments from the structure : a layer also spreads between 
the muscles and the periosteal lining of the orbit. In two 
places these septa of fascia are of greater strength than else¬ 
where—viz., on the inside towards the lacrymal sac and 
eyelids, and on the outside towards the margin of the orbit, 
where it is united with the external ligament of the palpebrte 
and periosteum. In several parts of these fascial structures, 
more especially in those last mentioned, plain or unstriped 
muscular fibres have been detected, and these, together with 
the elastic connective tissue, are conceived to act in restoring 
the position of parts after the cessation of the action of the 
voluntary muscles. These involuntary muscles in the septa 
are under the influence of the cervical sympathetic nerves.' 1 
The septa in question are known as the check ligaments; the 
function which they discharge, sufficiently explained in the 
quotation given, is plainly an important one, otherwise they 
would scarcely have been provided with involuntary muscular 
tissue. To sum up, the loss of innervation to the check 
ligaments allows the eyeball to recede, and the cause of the 
sympathetic paralysis is probably due to concussion, con¬ 
tusion, or some lesion of the ocular nerve centre in the orbit 
—namely, the lenticular ganglion, whose sympathetic root is 
involved in the injury. In short, traumatic enophthalmos 
depends, not upon trophic nerve changes leading to absorp¬ 
tion of the fat and connective tissue of the orbit, but 
upon disturbance of the sympathetic innervation of the 
eyeball, probably commencing in the lenticular ganglion. 
Maklakoff has observed that of the ocular muscles affected in 
these cases the external rectus most frequently shows signs 
of paralysis, and in accounting for this he advances the 
theory that probably some extravasation of blood takes 
place from the ophthalmic artery, the abducens, owing to its 
proximity to the artery, being thus particularly liable to be 
involved. But clearly hsemorrhage into the orbit, such as 
this theory implies, would tend to cause, not shrinkage of 
the globe, but exophthalmos, and, moreover, in the circum¬ 
stances of so gross a change, we should expect to find 
evidence of optic neuritis due to compression of the 
optic nerve at its entrance into the orbit. On the other 
hand, attention has recently been drawn to the fact that the 
external rectus derives its nerve supply, not only from the 
sixth nerve, but also from some fibres distributed to it from 
the sympathetic, a statement which closely accords with the 
view which attributes the cause of these cases of traumatic 
enophthalmos to disturbance of the sympathetic innervation 
and would in some measure also account for the frequency with 
which the external rectus is involved. It might be asked, not 
without interest, “ How can sympathetic paralysis be present 
in those cases in which the pupil exhibits a normal reaction 1 " 
The obvious reply is that the paralytic signs present are de¬ 
pendent npon the extent of the injury which the sympathetic 
has received and the special fibres which have been involved. 
It is scarcely logical to expect that the paralytic signs should 
be the same in every case. Again, as showing the limitation 
of the lesion we do not find that paralysis of the ocular 
sympathetic is followed by vaso-motor disturbance of the 
skin of the corresponding side of the face, whereas such a 
change is always observed accompanying lesion of the 
cervical sympathetic. 

Three cases of the kind of traumatic enophthalmos under 
discussion have come under my observation, to the notes of 
which I may briefly refer. 

Case 1.—A male, aged 39 years, was admitted under my 
care into the West London Hospital with the following 
history. He was struck over the right eye and orbit by the 
handle of a jack which knocked him down, causing loss of 
consciousness. On admission two hours afterwards there 
was found laceration of the upper and lower lids, requiring 
the use of sutures. No complaint was made of the eye 
itself, which was apparently uninjured. After nine days 
treatment in the ward he was discharged to attend as an 
out-patient. A week later it was seen that marked 
enophthalmos of the ritrht eye was present. He also com¬ 
plained of diplopia, which on examination was found to be 
due to paresis of the right internal rectus; the pupil was 
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slightly larger than that in the left eye but reacted 
sluggishly to light. Accommodation was unaffected. 
R. V. -f- 0 -75 cyl.: axis V. = f ; L. V. J. Four weeks later 
the enophthalmos was the same, but he stated that the 
diplopia had almost gone. The fundus was normal. T. —. 

Cask 2.—A boy, aged 12 years, was admitted into the 
West London Hospital with the history of having been 
forcibly struck over the right eye by the handle of an 
umbrella. There was much ecchymosis of both lids. In the 
course of ten days the blood was absorbed and then it was 
seen that enophthalmos was present. Movements of the 
globe were free in all directions ; the pupil was contracted 
and reacted to light. Subsequently it responded well to 
atropine. T. — ; fundus natural. It. V. 5 ; L. V. J. Some 
months later the signs had undergone no change, the 
enophthalmos being just as manifest. 

Case 3. —This case was seen in private. The history was 
as follows. A young lad, aged 16 years, was shot in the 
right eye by a fellow schoolboy with an air gun. On 
examination some hours afterwards, previously to which 
vomiting had occurred several times, 1 found an abrasion of 
the upper and lower lids, the lead pellet having struck the 
eye in a glancing direction—the gun was fired from an upper 
storey window while the patient was advancing towards it in 
the playground below. The conjunctiva and cornea were 
intact and no evidence existed of penetration of the globe. 
T. normal. There was, however, much photophobia. On 
the following morning the globe was a good deal injected ; 
the photophobia was less and the eye felt fairly com¬ 
fortable. Shortly after ray visit on the previous evening 
it was stated that another attack of vomiting had 
occurred, but some sleep had been obtained during the 
night. T. normal; pupil contracted. The next day chemosis 
was observed on the inner side ; partial ptosis ; T. —. 
Pupil only slightly dilated despite guttse atropse : obvious 
enophthalmos. Within 48 hours, however, these signs had 
entirely passed off. No enophthalmos was apparent, the 
pupil was widely dilated, the eyeball was nearly pale, 
and the tension was normal. Subsequently the vision was 
examined and was barely reached. The fundus showed 
choroidal disturbance in the macular region. No actual 
rupture of the choroid was visible, but numerous fine 
guttate pigmentary changes were noticeable. In a few days 
later the vitreous contained many opacites. After a month 
the vitreous became nearly clear and the vision improved 
to /[. 

The above three cases are illustrative of the variety which 
cases of traumatic enophthalmos may present. In the first 
case, besides the signs of sympathetic paralysis, there was 
paresis of the external rectus, but while, when the patient 
was last seen, this paresis appeared to be passing off, the 
enophthalmos signs had undergone no improvement and have 
probably proved to be permanent. In the second case, on 
the other hand, the enophthalmos was unaccompanied by 
any collateral or associated sign ; the lesion was clearly 
confined to the sympathetic from which no improvement is 
to be expected. The third case is interesting as showing 
temporary sympathetic paresis ; such uncomplicated cases 
of traumatic enophthalmos of brief duration are rare, as is 
shown by the literature of the subject. 
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The case we are bringing to your notice this evening 
presents many points for observation but it is particularly 
interesting for the reason that it is the first case of this 
disease which has been seen and recognised in Edinburgh. 
It is not the first in Scotland, since another case which was 
seen by one of ns ended fatally in Glasgow about two years 
ago. A melancholy interest attaches to the present case, as 

1 A paper read before the Edinburgh Modico-Chirurgical Society 
on March 18th, 1908. 


the patient was a distinguished young graduate of this 
University who contracted the disease while engaged on 
research work in the Soudan. Kala-azar may he defined as 
a specific disease occurring in tropical and sub-tropical 
countries, characterised by fever of a markedly irregular 
type, enlargement of the liver and spleen, and progressive 
cachexia. The Leishman-Donovan body, the associated 
parasite, is found in the spleen and other organs and in the 
peripheral blood. The disease runs a somewhat chronic 
course and almost invariably ends in death. 

Historical .—Though this disease has no doubt existed for 
ages its true nature has only been worked out during the last 
five years. About 1870 the disease, which at this time was 
regarded as a severe type of malaria, spread northward from 
lower Bengal along the Brahmaputra, and, assuming epi¬ 
demic form, caused a huge mortality in Assam, seriously 
interfering with the cultivation of the land, whole villages 
being practically depopulated. In 1890 the Indian Govern¬ 
ment deputed Giles to investigate the matter ; he came to the 
conclusion that the disease was a severe form of ankylosto¬ 
miasis. This idea was not generally accepted. In 1896 
Rogers was sent to Assam, and in his report stated 
that he considered the disease was a malignant form of 
malaria. Later, Bentley, who had long experience of the 
disease, showed that it was not at any rate malaria, as there 
was no periodicity. Quinine had no effect and the malarial 
parasite was not usually present. He ventured the sugges¬ 
tion that it was a form of Malta fever. Other theories, all 
equally vague, were put forward, but the true character of 
the disease was only recognised five years ago, the manner in 
which this recognition was brought about being most 
interesting. 

In 1900 Leishman found in the spleen of a soldier who died 
at Netley from “ Dum Dum ” fever certain minute organisms 
the nature of which he was unable to determine ; he put his 
specimens aside and did not pursue the matter further until 
1903, when trypanosomiasis having been recognised as 
a disease of man, he published a paper giving illustrations of 
the parasites, and suggested they were post-mortem forms of 
degenerated trypanosomes. Donovan in Madras had for 
some years previous to this been puzzled by numbers of 
cases coming to hospital suffering from fever with enlarge¬ 
ment of the spleen. He recognised they were not malarial 
in origin and bad been in the habit of returning them as 
cases of enlargement of the spleen, cause unknown. On 
reading Leishman’s paper he performed splenic puncture in 
a number of these cases and found the parasite on every 
occasion. He published his results in the Indian Medical 
Gazette , and suggesting that the disease in Madras was 
probably identical with that prevalent in Assam, asked that 
those in charge of kala-azar cases would, by means of 
splenic puncture, ascertain if it was so. Bentley at once 
wired that, acting on this suggestion, he had found the 
parasite in several cases, and thus the relation between the 
parasite and the disease was established. Following this 
discovery the disease has been reported from India, 
Ceylon, Burma, China, Egypt, and many other places, 
and there is no doubt it is distributed all over the 
tropical and sub-tropical world. It is now generally 
admitted that the disease is due to the Leishman- 
Donovan bodies, and many theories have been advanced 
regarding the mode of entrance to the human body. It is 
interesting to note that coitus, which has recently been 
claimed by Koch as one means of communication of trypano¬ 
somiasis, was suggested hv Rogers as a possible mode of 
infection in this disease, and various flies and biting insects 
were thought to be probable factors in spreading the disease. 
Recently Patton has proved that the bed bug not only acts as 
a carrier but that the development of the parasite takes place 
in its stomach. Nicolle has within the last month reported 
cases in which the affection appears to have been conveyed 
to children by playing with infected dogs, and suggests that 
fleas may also convey the disease. 

The parasite , which is usually found in enormous numbers 
in the spleen and also in the liver, bone marrow, mesenteric 
glands, kidney, ulcers of the intestine and skin, and also, as 
shown bv Patton, in most cases, in the leucocytes in the 
peripheral blood, is a minute organism, a quarter to one- 
eighth of the size of a red blood corpuscle, presenting a very 
characteristic appearance. When lying free it is seen to be 
of an oval form, and presents two nuclei, one large and 
rounded, the other smaller and linear in shape, generally 
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lying at right angles to the larger. Donovan has described 
a form resembling piroplasma occurring in red cells, but his 
observations have not been generally confirmed. The true 
nature of the parasites lias formed a fruitful source of 
discussion. They were classed by Donovan, Laveran, and 
Mesnil as piroplasmata, by Ross as sporozoa, and 
Leishman thought they were a stage in the development, of 
trypanosomes. Rogers, by a series of cultivation experi¬ 
ments, showed that they were young forms not of trypano¬ 
somes but of herpetomonas, which differ from trypanosomes 
in not possessing an undulatory membrane, and the flagellum 
comes off direct from the blepharoplast. 

In our case attempts at cultivation were negative, probably 
owing to the small number of parasites present in the spleen, 
and the presence of numerous bacilli of the coli group, 
evidently a terminal infection. The symptoms presented by 
this patient, to be later described in detail, were very 
characteristic of the disease; in the daily double, and 
occasionally treble, intermission, as shown on the tempera¬ 
ture chart, varied by periods in which the curve is most 
irregular, accompanied with but little distress, associated 
with a clean tongue and no loss of appetite, the 
enlarged spleen, pronounced leucopenia, and the non-effect 
of quinine in large doses enabled us independently (having 
excluded malaria, enteric, paratyphoid, and Malta fever) to 
arrive at a correct diagnosis during life without resorting to 
splenic puncture. One of the most interesting features of 
the case is, that had we performed splenic puncture the 
result would probably have been misleading. After death it 
was found that the parasites were present in scanty numbers, 
and smears from certain portions of the spleen failed to show 
any parasites—had one of these portions been punctured 
during life the result would probably have been a mistake in 
diagnosis. Patton has lately shown that if the blood is 
examined when the temperature is from 102° to 103° F., it is 
generally possible to find some parasites in the leucocytes in 
the peripheral blood (repeated examinations of films in this 
case gave negative results), and it would appear that with 
this means of diagnosis at our disposal, together with the 
very characteristic features of the disease as a guide, splenic 
puncture, which has on numerous occasions been followed by 
fatal hajmorrage, is not only inadvisable but unjustifiable. 
The disease is not invariably fatal (Manson has recently 
reported a case of recovery in a European), but the mortality 
averages from 96 to 98 per cent, of all cases. We may now 
give the history of the case in detail. 

Dr. M. P., aged 25 years, left this country in September, 
1906, to carry out au exploring expedition with anthropo¬ 
logical intentions in the Kurun district of the Southern 
Soudan. He passed through entirely unexplored country 
and underwent very considerable hardships. He had various 
attacks of fever which, of course, were not treated. He left 
Khartoum on June 17th, 1907, at which time he was ill with 
fever. This was not unnaturally presumed to be malaria, 
but the blood was examined on one occasion at least and no 
parasites were found. He picked up somewhat on the voyage 
home but felt seedy all the time, but on coming back to this 
country he again had constant fever with rigors occurring 
daily. He reached Edinburgh on July 18th and on the 
following day sent for me (G. L. G.). I found him with a 
temperature of 105° at the culminating stage of an intense 
rigor, and ho told me then that he had taken large quantities 
of quinine without any effect so far. I examined his blood, 
found a leucopenia, the leucocytes numbering only 4000, 
with a polymorph diminution, while the red corpuscles 
showed no very special change beyond a slight anaemia ; 
no parasites could be found, either in films stained 
in the ordinary way or with Ross’s method and thick 
films. His general appearance, his furred tongue, the 
slight enlargement of the spleen, which could be felt 
under the edge of the ribs on deep inspiration, made me 
think it possible that he might have typhoid fever. His 
blood gave a positive reaction to Widal’s test. As it was 
impossible to look after him at home he was sent to 
the fever hospital here, f left for my summer holiday 
about the same time and did not see him again till 
som? time in September. During his stay there it was, 
of course, ascertained that the disease from which he was 
suffering was not typhoid fever; repeated agglutination 
tests were negative, as also was the test for Malta fever, but 
its true nature was not suspected. He was treated in 
various ways, with quinine,. with methylene blue sub¬ 
cutaneously, with arsenic, iron. &c.; and the temperature, 


which at first was very irregular, with almost constant 
rigors, quieted down, and at one stage was normal for a day 
or so. He was very anxious to get up out of bed and was 
allowed to do so. The temperature rose again and practi¬ 
cally never settled at all thereafter. One point of interest 
in the early stages was the slowness of the pulse. Though 
the temperature often rose to 105° the pulse remained at 
75 or 80. We have never seen this feature noted in the 
description of other cases. We have no note of the earlier 
blood counts while he was in hospital, but on Sept. 16tli the 
red corpuscles were 3,768,000 ; white corpuscles, 1250 ; and 
haemoglobin, 60 per cent. On Oct. 10th the count was— 
red corpuscles, 1,728,000; haemoglobin, 30 per cent. ; and 
white corpnscles, 938. This last is a sample of several 
counts made about the same time which gave approximately 
the same figures. 

On my second visit, about the beginning of October, I had 
practically made up my mind that the disease was kala-azar 
and the same conclusion was come to independently by Major 
Marshall who had seen the case several times. The spleen had 
enlarged very rapidly at one period. When this diagnosis 
was made he was removed to Chalmers Hospital on Oct. 22nd. 
His condition on arriving there was as follows. His com¬ 
plexion was pale and muddy coloured, but when the tempera¬ 
ture was high his face was often flushed and he looked 
temporarily better. There was considerable emaciation and 
this advanced steadily as the disease progressed. The tongne 
was pale, rather dry, and tended to crack transversely. The 
digestion, at first poor, was under treatment very consider¬ 
ably improved and up to the very end he was able 
to take his food with appetite and to digest it well. The 
bowels tended rather to be constipated and aperients 
had to be given. There was a certain amount of dis¬ 
tension of the abdomen at first. The liver was perhaps 
slightly enlarged but the enlargement of the spleen and the 
slight distension of the abdomen made it difficult to appreciate 
this. The heart showed the usual systolic murmurs of 
anmmia and was slightly dilated. The pulse ran from 100 to 
120 and varied very much in force and character according 
to the temperature. The lungs showed no abnormality 
except a little pleurisy when he first was admitted. The 
urine was normal. There was no enlargement of the 
lymphatic glands or any of the ductless glands, but the 
spleen was very greatly enlarged, reaching an inch to the 
right of the umbilicus and from two to three inches below it, 
occupying thus the whole of the left side of the abdomen. 
On admission there was considerable tenderness from peri¬ 
splenitis, which with a little counter-irritation soon dis¬ 
appeared. 

The patient steadily became weaker, though the ansemia did 
not greatly advance. The temperature was extremely irre¬ 
gular, rigors were frequent, and the range fluctuated between 
normal and 105°. But from Oct. 27th to Nov. 9th the fever 
was distinctly more of the continuous type. He became 
mentally confused, found it very weakening to talk, and 
slept badly. Soon after admission atoxyl was tried. A 10 per 
cent, solution was used, and of this 10 minims were injected 
daily at first; this was increased on the fourth day to 
15 minims and on the eighth to 20 minims; and this 
was continued until he died. Absolutely no improvement 
resulted. The tongue became fissured, raw-, and very painful, 
but he continued to take food well and to enjoy it. The 
bowels acted regularly until Nov. 9th, when the temperature 
suddenly dropped to 99° ; the pulse became much feebler, 
and diarrhoea set in, the passage of fasces and urine being 
unconscious. The temperature thereafter rose, the diarrhoea 
continued, and be became mildly delirious, with hallucina¬ 
tions of vision. He died on Nov. 13th without further 
change. No alteration had been found in the physical 
examination of the organs for some time. The blood was 
examined very frequently ; the red count varied compara¬ 
tively little, running always about 2,000,000 ; the hemo¬ 
globin sank from 40 per cent, on admission, with a red count 
of 2.200,000, to 30 per cent, on Nov. 5th, with a red count 
of 2,000,000. The colour index was thus fairly high, though 
not actually up to 1, and the appearances in the films 
bore this out. There was, of course, marked poikilocy- 
tosis and some polychromasia, and throughout a certain 
amount of granular degeneration ih the red cells, 
but no nucleated red cells were ever seen. In the early 
part of the time he was under observation there was 
a fair number of large red cells. Towards the end 
^ the blood had more the character of a secondary 
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anaemia, the red cells becoming smaller. The blood was 
examined in films several times after the last count was 
made, as he was too weak and irritable to endure the 
whole process. The leucocytes were 1756 on admission, and 
dropped steadily to 775. The proportions remained nearly 
normal, a typical instance being polymorphs 66, lymphocytes 
32, eosinophiles 2. Neither I (G. L. G.) nor my resident 
physician, Dr. S. S. Dykes, though we examined the patients 
blood at all periods, and both at the height 
and depth of temperature, ever succeeded 
in finding any organisms in the blood, nor 
were they found by Major Marshall who 
also examined the blood with that in view. 

The post-mortem examination was made in 
the afternoon of the day when the patient 
died, with the following result. The spleen 
was greatly enlarged, and weighed 7£ pounds. 

There was thickening of the peritoneal 
surface, with some adhesions to the diaph¬ 
ragm and to the abdominal wall. On sec¬ 
tion, nothing very definite was made out. 

The spleen was red, firm, but rather friable. 

There were a few infarcts here and there. 

The liver was also enlarged. It was pale 
and rather fatty. The heart was also fatty, 
with some dilatation, and there was a large 
amount of fluid in the pericardium, and 
some also in the peritoneum. In the stomach 
and small intestine there "was nothing to 
note. About the middle of the transverse 
colon an ulcer of about an inch and a half 
in diameter was found, with a somewhat 
thickened base, and a few smaller ulcers 
were found in other parts of the colon. 

The mesenteric glands were enlarged. The 
pre-vertebral haemolymph glands were large 
and evident. The lungs, pancreas, kidneys, 
suprarenals, &c., showed nothing specially 
interesting. The rib-marrow was rather pale and fluid. 
Very careful research was of course made in the spleen, 
marrow, liver, the ulcer in the intestine, and elsewhere for 
Leishman-Donovan bodies. They were only found, and then 


contamination by bacillus coli, which grew very rapidly, and 
possibly destroyed the bodies. In this case, therefore, splenic 
punctures as a means of diagnosis very probably would have 
given a negative result. The patient would not consent to 
it, as he knew the risk associated with it, and it is probably 
fortunate that it was not performed. 

It will be seen from the comparison of the symptoms and 
the physical signs that this was a very typical case of kala- 

FlG. 2. 



regularity of course. 


only in small numbers, in films made from the spleen, but 
were perfectly typical as the accompanying illustration 
(Fig. 1) will show. Apparently they were distributed very 
irregularly through the spleen, as sections from various parts 
failed to show them. Dr. J. Ritchie, of the Royal College of 
Physicians Laboratory, kindly made cultures for us from the 

Fig. 1. 



Temperature chart of three separate weeks to show great 

azar from the clinical side, the essential point of difference 
from the Indian cases being its much shorter duration, lne 
temperature was very characteristic, the double and some¬ 
times treble daily intermittence in the early stages being very 
usual, as well as'the frequent rigors, and the high continuous 
temperature with little distress of the later stages was also 
characteristic. (Fitr. 2.) The progressive anasmia, asthenia 
and emaciation, the marked leacopema, the constant 
absence of malarial parasites, and the want of reaction 
to the tests for typhoid and Malta fever, were all as 
is usually found. The occasional improvement followed 
by relapse, the great enlargement of the spleen the 
increase in the size of the liver, the ultimate ulcera¬ 
tion of the bowel, with serous effusion late m the disease, 
and the terminal diarrhoea, were all quite typical. The main 
point, of course, in which this case differs from the ordinary 
Indian cases was in the great difficulty with which Leishman- 
Donovan bodies were found in the spleen and other organs. 
This feature of the case, the extremely small number and 
irregular distribution of the bodies in the spleen, appears to bo 
characteristic of the disease as encountered in the Soudan ; 
wo have received a letter from a medical officer in Egypt 
who states, “Your case corresponds closely with some that 
have passed through my hands; I have found in three 
successive splenic punctures at intervals of about ten days, 
in the same patient, that the first puncture showed quite a 
fair sprinkling of parasites in three films, hardly any 
in the rest. The second puncture was absolutely 
negative and the third only revealed two parasites in 
one film. Another case, films from which were sent 
to me from Khartoum, I reported to be negative after 
examining many films, but next day found a large 
nuclear' containing three typical parasites 


Smear from spleen (post mortem). Endothelial cell containing 
numerous typical parasites. X 1000. 

spleen and liver. These were kept at a temperature of 22° C. 
in citrate-of-soda solution, but no growth resulted. This may 
Lave been due either to the fact that the portions of spleen 
used did not contain the bodies, or that there was a 


and 


mono- 
had to 


"we were°?nc'uned at the time of death to attribute this 
absence to the verv vigorous treatment with atoxyl which 
was carried ont, but probably that had nothing to do with 
it, and wc forbear to theorise without greater knowledge on 
the reason for this difference between the two forms, lhe 
appearances in the other organs, both naked-eye and micro¬ 
scopically, are in accordance with what might be expected in 
anv severe anasmia, and do not seem to be specially typical 
of kala-azar. The case afforded exceptionally good oppor¬ 
tunities for observation, as the patient was in hospital 
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practically from beginning to end, and a two-hourly chart 
was kept throughout. 

References. —1. Allbutt and Rolleston’e System of Medicine, vol. ii.» 
part ii., “ Kala-azar.” article bv Leishman 2. Leishman: Brit. Mori- 
Jour., 1903, vol. i., p. 1252, and 1903, vol. ii., p. 1376; also 1904, vol. ii.* 

? . 642. 3. Donovan: Brit. Med. Jour., 1903, vol. ii., p. 79 and p. 1401; 
ndian Medical Gazette, 1903. vol. xxxviii.. p. 478; and The Lancet, 
Sept. 10th, 1904, p. 744. 4. Nicolle: Bulletin Pasteur Institute, No. 9. 
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MALIGNANT DISEASE OF THE STOMACH 
ASSOCIATED WITH MALIGNANT 
DISEASE OF THE GLANDS 
ABOVE AND BEHIND THE 
INNER EXTREMITY 
OF EACH CLAVICLE. 

By HENRY MORRIS, M.A., M.B. Lond., 

PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
CONSULTING SURGEON TO THE MIDDLESEX HOSPITAL. 


A man, aged 62 years, was sent to me by Mr. C. L. Pinniger 
on June 30th, 1908. He gave the following history. Since 
September last he had had indigestion and since Christinas 
a good deal of pain, chiefly over the ensiform appendix, and 
not especially after meals. He often had supper at 8 or 
9 P.M. and there was no pain until 5 or 6 A. M. It was 
then gnawing and dragging and lasted an hour. With the 
pain there was often wind. About two months ago he began 
to be sick, the sickness occurring only once or twice a week, 
and he brought up mucus or bile but not his food as a rule 
and never blood. The tongne was clean. He had lost nearly 
two stones in weight in the last 12 months but he was not 
emaciated, though thin. In the left epigastrium was a 
resisting mass extending from the middle line to the costal 
margin and from the ensiform appendix to one and a half 
inches above the umbilicus ; the lower limit which was well 
defined moved down quite three-quarters of an inch on deep 
inspiration. It was difficult to define the right border of 
the mass, as the right rectus in this situation was very rigid 
and examination was difficult. The percussion note was 
somewhat less resonant over the left rectus than the right. 
Slight pulsation was communicated to the mass apparently 
from the aorta. There was no undue prominence as of a 
dilated stomach, no peristaltic movements were seen, and no 
splashing. At one time I thought I detected a resisting 
mass in the right hypochondriac region three or fonr inches 
to the right of and above the umbilicus but I failed to find 
it afterwards. Above the sternal end of each clavicle was a 
hard oval mass of glands, of almost stony hardness, rough 
and irregular on the surface, moveable upon the deeper 
parts. On July 5th he was seen by Dr. Frederick Taylor 
who quite agreed with me as to the diagnosis and very 
kindly furnished me with certain of the following references. 

Remarhs .—With regard to enlargement of the cervical 
glands in association with cancer of the stomach or abdo¬ 
minal viscera I cannot say I have never seen it bnt I am 
certainly not familiar with it, and it is not mentioned in 
some of the text-books I have referred to. Dr. F. T. 
Roberts, in the tenth edition of his “Theory and Practice of 
Medicine,” 1905, vol. ii., p. 814, says: “Enlargement of 
the cervical or inguinal glands has occasionally been the 
first indication to call attention to the existence of gastric 
cancer.” Dr. Norman Moore in his Bradshaw lecture on 
“Visceral New Growths,” 1889, seems not to have seen the 
cervical glands involved in connexion with abdominal cancer. 
Sir E. Cooper Perry and Dr. L. E. Shaw in the Guy’s Hos¬ 
pital reports (vol. xlviii., 1891, p. 147) give brief notes of 48 
cases of gastric cancer. In five of these there were secondary 
deposits in pleura), lungs, mediastinal glands, or sternum. 
The next stage to this would be implication of the cervical 
glands, but it did not apparently occur in any of these. 
Mr. Hutchinson in his “Archives of Surgery,” vol. iv., 
p. 126, refers to a series of cases shown in Vienna at a 
Dermatological Congress (1892) of secondary cancer of the 
skin following scirrlius of the stomach, and he records a 
case of his own in which a man, aged 50 years, had a large 
area of infiltrated and indurated skin on one side of the 
neck. He had been long under treatment for a supposed 
ulcer of the stomach, which proved post mortem to be a 
large cancer. 


In the Hospital I recently read the notes of two or 
three cases of abdominal cancer in which the left 
supra-clavicular glands alone—those lying just behind 
the clavicular attachment of the left sterno-mastoid muscle 
were enlarged—were secondarily affected with malignant 
growth. In one of these cases the stomach, in another 
the gall-bladder, and in a third the suprarenal capsule 
was the seat of the primary malignant disease. The 
name, I remember, in the report of the observer or recorder 
of these cases was not stated. My recollection is that in 
one or more of these three cases the disease was verified by 
microscopic post-mortem examination. The case in my own 
practice lacks such verification at present, but I cannot doubt 
the clinical evidence of the nature of the pathological con¬ 
dition, and I publish these notes of it in the hope of 
leading others to record cases in which there is similar 
association between abdominal cancer and cancer of the 
cervical glands. 

Cavendish-square, W. 

CERTAIN OBSERVATIONS MADE UPON 
THE PHAGOCYTOSIS OCCURRING IN 
HUMAN BLOOD SERUM WHEN 
MIXED IN VITRO WITH 
HORSE SERUM. 

By s. G. SHATTOCK, F.R.C.S. En«., 

JOINT LECTURER ON PATHOLOGY, ST. TnOMAS'S HOSPITAL; PATHO¬ 
LOGICAL CURATOR OF THE ROYAL COLI.KGF. OF SURGEONS OF 
ENGLAND; 

AND 

LEONARD S. DUDGEON, F.R.C.P. Lond., 

JOINT LECTURER ON PATHOLOGY, ST. THOMAS’S HOSPITAL; AND 
BACTERIOLOGIST TO THE HOSPITAL. 

(From the Pathological Laboratories, St. Thomas's Hospital.) 

Seeing that the administration of normal horse serum 
either by subcutaneous injection or by the mouth is followed 
by a rise in the opsonic value of the blood in the human 
subject, it becomes a matter of interest to ascertain if 
possible how this result is brought about. And although the 
results obtained in the following observations are conspicu¬ 
ously negative we venture to think that they may be worth 
recording at the present time as a contribution to the 
subject. 

It will conduce to clearness if we consider certain of the 
possibilities, in the form of questions, and give the results of 
our observations made to test them. 1. Does horse serum 
act simply by supplying “common ” or non-specific opsonin 
directly to the patient's blood ! 2. Does horse serum act by 
supplying agglutinin, which brings about a “ precipitation ” 
of the micro-organisms upon the leucocytes and so increases 
the phagocytosis, independently of any increase in opsonin 1 
3. Does horse serum activate normal human serum so as to 
render the latter of higher opsonic value ? 4. Does horse 
serum activate the serum of a patient suffering from an 
infective disease so as to render the latter serum of higher 
opsonic value: ( a ) by simple admixture; (b) by the inter¬ 
mediary action of the patient’s cells upon the mixture i 

1. Does horse serum act simply by supplying “ common ” or 
non-specific opsonin directly to the patient's blood ? In other 
words, does horse serum contain a marked excess of common 
opsonin as compared with human ? Both the horse serum 
and the human blood used in our observations were in all 
cases quite fresh, the former having been drawn on the day 
of observation and kindly supplied by Dr. H. R. Dale. The 
addition of antiseptics to the horse serum was rigidly 
excluded. The general technique adopted was that at 
present in common use and need not be here described. 
The films were stained for one minute with carbol-thionine, 
after having been washed in water to remove the haemo¬ 
globin from the red cells, as described by us in the 
Proceedings of the Royal Sooiety of Medicine (Medical 
Section) for April, 1908. The micro-organisms used were 
obtained from cultnres 24 hours old and were suspended iu 
the living condition in 0 -85 per cent, salt solution. 

1 vol. of normal horse serum. 

1 ,, ,, „ washed human cells. 

1 ,, ,, bacillus eoli in salt solution. 

50 cells contained 46 bacilli. 
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1 vol. of normal huin&n scrum. 

1 ,, „ washed human cells. 

1 ,, ,, bacillus coll In salt solution. 

60 cells contained 58 bacilli. 

In a second observation made with a different sample of 
normal horse serum, a different one of normal human serum, 
and another suspension of colon bacilli the result was :— 

1 vol. of normal horse serum. 

1 ,, „ „ washed human cells. 

1 ,, ,, bacillus coll in salt solution. 

50 cells contained 165 bacilli. 

1 vol. of normal human scrum. 

1 „ „ „ washed human cells. 

1 „ ,, bacillus coll in salt solution. 

50 cells contained 296 bacilli. 

1 vol. of normal horse serum. 

1 „ „ washed human colls. 

1 „ staphylococcus aureus in salt solution. 

50 colls contained 154 Cocci. 

1 vol. of normal human serum. 

1 ,, „ „ Washed human cells. 

1 ,, „ staphylococcus aureus in salt solution. 

50 cells contained 287 cocci. 

These results show that the amount of opsonin in normal 
horse serum is decidedly less than that in normal human 
serum. One of us (L. S. D.) has shown in a previous com¬ 
munication that whilst normal human serum has a greater 
opsonic value than normal horse serum a certain sample of 
anti-coli horse serum had a much higher value in respect of 
colon bacilli than either normal human or normal horse 
serum. 1 

There is no excess of opsoniu as there is at times of the 
agglutinin present in normal horse serum, as was shown by 
one of us (S. G. S.) in 1899 . 2 

The following observations prove that there is nothing 
noteworthy in the behav iour of horse serum as studied by the 
method of saturation with deopsonising agents. 

1 vol. of normal horse scrum. 

1 „ „ ,, washed human cells. 

1 ,, ,, staphylococcus aureus in salt solution. 

50 cells contained 154 cocci. 

1 vol. of normal horso serum, after saturation with bacillus coli. 

1 „ ,, ,, washed human cells. 

1 ,, ,, staphylococcus aureus in salt solution. 

50 cells contained 2 cocci. 

1 vol. of normal horso serum, after saturation with staphylococcus 
aureus. 

1 „ „ normal washed human cells. 

1 ,, ,, staphylococcus aureus in salt solution. 

50 cells contained 49 cocci. 

1 vol. of normal horse serum, after saturation with staphylococcus 
aureus. 

1 ,, ,, normal washed human cells. 

1 ,, ,, bacillus coll in salt solution. 

50 cells contained 1 bacillus. 

In contrast with the last observation the phagocytosis ofj 
colon bacilli, in the same sample of horse serum untreated,! 
was :— 

1 vol. of normal horse serum. 

1 „• „ „ washed human cells. 

1 „ ,, bacillus coli in salt solution. 

50 cells contained 46 bacilli. 

The observations show that saturation of normal horse 
serum, either with staphylococcus aureus or with bacillu^ 
coli singly, reduces the phagocytosis towards both the micro-* 
organisms. These results correspond with those of R. Muir 
and Martin 3 which demonstrate that the opsonin present in 
normal blood can be removed by very different micro* 
organisms, and so cannot be regarded as specific; and with our 
own which demonstrate the deopsonising power of melaniri 
both towards melanin and towards certain bacteria. 1 

The following observations show, like certain of those 
carried out by Muir and Martin, 5 that a certain degree of 


1 Erasmus Wilson lecture, Itoyal College of Surgeons of England, 
The Lxxcet, Feb. 29th, 1908. 

* Transactions of the Pathological Society, vol. 1., p. 279. 
Proceedings of the Royal Society, 1907. 

* Ibid., 1908. s Loc. cit. 


deopsonisation is effected in normal blood serum by satura¬ 
tion with human red cells. 

1 vol. of normal liorso scrum. 

1 ,, ,, ,, washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 46 bacilli. 

1 vol. of normal horse serum, after saturation with human red 
cells. 

1 ,, ,, normal washed human cells. 

1 ,, ,, bacillus coil in salt solution. 

50 ceils contained 16 bacilli. 

1 vol. of normal horso scrum. 

1 ,, ,, ,, washed human colls. 

1 ,, ,, staphylococcus aureus in salt solution. 

50 cells contained 154 cocci. 

1 vol. of normal horse scrum after saturation with human red 
cells. 

1 ,, ,, normal washed human cells. 

1 ,, 4 , staphylococcus aureus in salt solution. 

50 cells contained 60 cocci. 

2. Does horse scrum act by supplying agglutinin which brings 
about a 44 precipitation ” of the micro-organisms upon the 
leucocytes and so increases the phagocytosis independently of 
any increase in opsonin? —As the effect of heating serum 
at 60° C. for ten minutes is to destroy the thermolabile 
opsonin without destroying the agglutinin, it would follow 
that were the phenomenon of agglutination an important 
factor in augmenting phagocytosis, the phagocytosis should 
not be markedly lessened in horse serum after the latter has 
been heated. 

1 vol. of normal horse scrum. 

1 ,, ,, ,, washed human colls. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 46 bacilli. 

1 vol. of normal heated horse serum. 

1 „ „ „ washed human cells. 

1 „ „ bacillus coli in salt solution. 

50 cells contained 8 bacilli. 

1 vol. of normal horso scrum. 

1 ,, ,, ,, washed human cells. 

1 ,, ,, staphylococcus aureus in salt solution. 

50 cells contained 154 cocci. 

1 vol. of normal heated horse scrum. 

1 ,, „ „ washed human cells. 

1 ,, „ staphylococcus aureus in salt solution. 

50 cells contained 10 cocci. 

These results show that heating normal Horse serum at 
60° C. for 10 minutes removes the opsonin, but that the 
action of the undestroyed agglutinin in bringing about 
phagocytosis may be ignored. These results obtained by 
heating the serum are themselves so pronounced that we 
need not recount the further observations carried out by 
subsequently saturating the heated serum with bacillus coli, 
or staphylococcus aureus, or with normal human red cells. 

3. Does horse sepum activate normal human serum so as to 
render the latter of higher opsonic value ?— In the following 
experiments the two sera (both of which were quite fresh) 
were mixed in different proportions and incubated at 37° C. 
for four and a half hours. The technique adopted was that 
of drawing up measured volumes in a long capillary tube and 
mixing them by repeatedly forcing the fluid out, and again 
drawing it up the tube. At the end of this time the phago¬ 
cytosis was tested by adding normal washed human cells 
and living colon bacilli in 0-85 percent, salt solution to 
samples of the mixtures. The capillary tubes containing the 
3 equal volumes were incubated for 20 minutes at 37° C. 

1 vol. of normal horse serum. 

1 „ „ „ washed human cells. 

1 ,, „ bacillus coli in salt solution. 

50 cells contained 165 bacilli. 

1 vol. of normal human scrum. 

1 „ „ ,, washed human cells. 

1 „ „ bacillus coli in saltsolution. 

50 cells contained 296 bacilli. 

9 parts of normal human serum with 1 part of horse 
serum :— 

1 vol. of the above mixture. 

1 ,, „ normal washed human cells. 

1 „ „ bacillus coli in salt solution. 

50 cells contained 273 bacilli 
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The addition of horse serum in the above proportion has 
reduced the phagocytosis from 296 bacilli ta 273. This 
reduction is relatively so small that per se it cannot be 
regarded as of any importance. 

1 part of normal human serum with 1 part of horse 
serum :— 

1 vol. of the above mixture. 

1 ,, ,, normal washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 110 bacilli. 

The phagocytosis is still further reduced by the increased 
addition of horse serum to the human. 

1 part of normal human serum with 9 parts of horse 
serum :— 

1 vol. of the above mixture. 

1 ,, „ normal washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 69 bacilli. 

The phagocytosis is yet further diminished by the increased 
addition of horse serum to the human. 

4. Does horse serum- activate the serum of a patient suffering 
from an infective disease so as to render the latter serum of 
higher opsonic value? (a) By simple admixture. —In the 
following observations horse serum was mixed in different 
proportions with human serum obtained from five cases—viz., 
four of chronic pulmonary tuberculosis and one of acute 
pneumonia. The mixtures were incubated at 37° C. for 
three hours and the phagocytosis tested by means of normal 
washed human cells and living colon bacilli in 0*85 per 
cent, salt solution. The sera used were all quite fresh—i.e., 
the blood was drawn a few hours before use. 

Case 1. Chronic pulmonary tuberculosis . 

1 vol. of normal horse scrum. 

1 n „ washed human cells. 

1 „ „ bacillus coli in salt solution 

50 cells contained 179 bacilli. 

1 vol. of tuberculous serum. 

1 „ „ normal human washed cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 453 bacilli. 

The greater value of the immune serum over normal horse 
serum is forcibly shown in this observation. 

9 parts of tuberculous serum with 1 part of horse serum:— 

1 vol. of the above mixture. 

1 ,, ,, normal washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 381 bacilli. 

The addition of horse serum in the above proportion has 
reduced the phagocytosis from 453 bacilli to 381. 

1 part of tuberculous serum with 1 part of horse serum :— 

1 vol. of the above mixture. 

1 ,, ,, normal washed human cells. 

1 „ „ bacillus coli in salt solution. 

50 cells contained 264 bacilli. 

The greater dilation of the horse serum has still further 
reduced the phagocytosis—viz., from 381 to 264. 

Case 2. Chronic pulmonary tuberculosis. 

1 vol. of normal horse scrum. 

1 „ „ „ washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 37 bacilli. 

(This difference as compared with the foregoing is due to 
the use of another sample of horse serum and another sus¬ 
pension of colon bacilli.) 

1 vol. of tuberculous serum. 

1 ,, ,, normal washed human cells. 

1 ,, „ bacillus coli in salt solution. 

50 cells contained 92 bacilli. 

The greater value of the immune serum over normal horse 
serum is again shown in this observation. 

9 parts of tuberculous serum with 1 part of horse serum :— 

1 vol. of the above mixture. 

1 ,, ,, normal washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 92 bacilli. 

The addition of horse serum in the above proportion has 
had no effect upon the phagocytosis, neither increasing nor 


diminishing it, the phagocytosis in the tuberculous serum 
alone being also 92. 

99 parts of tuberculous serum with 1 part of horse 
serum :— 

1 vol. of the above mixture. 

1 „ ,, normal washed cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 89 bacilli. 

The phagocytosis in the tuberculous serum alone being 92 
no change has been brought about by the addition of horse 
serum in the above proportion. 

Case 3. Chronic pulmonary tuberculosis. —In the following 
observations mixtures of another sample of normal horse 
serum and of human serum from a case of pulmonary tuber¬ 
culosis were allowed to incubate at 37° C. for about three 
hours; phagocytosis was afterwards tested by means of 
washed normal human cells and a salt suspension of living 
colon bacilli. 

1 vol. of normal horse serum. 

1 „ ,, ,, washed human cells. 

1 „ ,, bacillus coli in salt solution. 

50 cells contained 189 bacilli. 

1 vol. of tuberculous serum. 

1 ,, ,, normal washed human cells. 

1 „ „ bacillus coli in salt solution. 

50 cells contained 344 bacilli. 

The phagocytosis occurring in the tuberculous serum is 
notably larger than that in normal horse serum—viz., 344 
against 189 bacilli. 

9 parts of tuberculous serum with 1 part of normal horse 
serum :— 

1 vol. of the above mixture. 

1 „ „ normal washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 303 bacilli. 

The admixture of horse serum in the above proportion has 
reduced the phagocytosis from 344 to 303 bacilli. 

999 parts of tuberculous serum with 1 part of horse serum. 

1 vol. of the above mixture. 

1 „ „ normal washed human cells. 

1 ,, ,, bacilli coli in salt solution. 

50 cells contained 231 bacilli. 

The admixture of horse serum in the above proportion has 
reduced the phagocytosis from 344 to 231. This is a greater 
reduction than was noticed in the foregoing observation 
when the proportion was 9 of tuberculous serum to 1 of 
normal horse serum—a result presumably due to an experi¬ 
mental error. 

Case 4. Chronic pulmonary tuberculosis. —In the following 
observations mixtures of another sample of normal horse 
serum and of serum from a case of pulmonary tuberculosis 
were allowed to incubate at 37° C. for four hours. Phago¬ 
cytosis was afterwards tested by means of washed normal 
human cells and a salt suspension of living colon bacilli. 

1 vol. of normal horse scrum. 

1 .. .» *» washed human cells. 

1 „ „ bacillus coli In salt solution. 

50 cells contained 38 bacilli. 

1 vol. of tuberculous serum. 

1 „ ,, normal washed human cells. 

1 „ ,, bacillus coli in salt solution. 

50 cells contained 53 bacilli. 

The opsonic value of the 'horse serum is thus less than 
that of the tuberculous—viz., 38 as against 53. 

9 parts of tuberculous serum with 1 part of normal horse 
serum. 

1 vol. of the above mixture. 

1 ,, ,, normal washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 59 bacilli. 

99 parts of tuberculous serum with 1 part of normal horse 
serum. 

1 vol. of the above mixture. 

1 „ „ normal washed human cells. 

1 ,, „ bacillus coli In salt solution. 

50 cells contained 44 bacilli. 

499 parts of tuberculous serum with 1 part of normal horse 
serum. 

1 vol. of the above mixture. 

1 „ ,, normal washed human cells. 

1 ,, „ bacillus coli in salt solution. 

50 cells contained 50 bacilli 
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The addition of normal horse serum to the tuberculous 
in the above proportions 1 : 10, 1 : 100, 1 : 500 has hardly 
altered the phagocytosis of normal washed cells towards 
the colon bacillus ; the phagocytosis in unmixed tuberculous 
serum was 53 ; in the above given mixtures it was 59, 
44, 50. 

Case 5. Acute pneumonia,. —The patient had received an 
injection of pneumococcal vaccine four days previously. 

1 vol. of normal horse serum. 

1 ,, ,, ,, washed human colls. 

1 ,, „ bacillus coli in salt solution. 

50 cells contained 37 bacilli. 

1 vol. of pneumonia serum. 

1 „ ,, normal washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 55 bacilli. 

1 part of pneumonia serum with 1 part of normal horse 
semm:— 

1 vol. of the above mixture, 

1 ,, „ normal washed human cells. 

1 „ „ bacillus coli in salt solution. 

50 cell9 contained 33 bacilli. 

The admixture of horse serum in the above proportion has 
reduced the phagocytosis from 55 to 33 bacilli. 

4. Does horse serum activate the serum of a patient suffering 
from an infective disease so as to render the latter of higher 
opsonic value ? (b) If the mixture is used after the immune 
cells have been allowed to work in it. —In the following experi¬ 
ment pneumonia serum was mixed with horse serum find with 
washed immune cells, the mixture being incubated at 37° C. 
for three hours; the cells were then centrifugalised to the 
end of the tube and the serum tested with normal washed 
human cells and living colon bacilli in salt solution. 

1 part of normal horse serum with 9 parts of pneumonia 
serum and 1 part of washed pneumonia leucocytes :— 

1 vol. of the above mixture of sera after centrifugalisation. 

1 „ „ normal washed human cells, 

1 „ „ bacillus coli in salt solution. 

50 cel Is contained 48 bacilli. 

As the phagocytosis in the pneumonia serum alone was 
55 bacilli the difference is so small that it may be dis¬ 
regarded. 

1 part of normal horse serum with 1 part of pneumonia 
serum and 1 part of washed pneumonia cells :— 

1 vol. of the above mixture of sera after centrifugalisation. 

1 „ ,, normal washed human colls. 

1 „ ,, bacillus coli in salt solution. 

50 cells contained 51 bacilli. 

The phagocytosis in the pneumonia serum alone was 55 
bacilli, a result practically identical. 

In the following experiment 1 part of washed pneumonia 
cells were allowed to work in 1 part of normal horse serum 
for three hours at 37° C. :— 

1 vol. of the above serum after centrifugalisation. 

1 „ ,, normal washed human cells. 

,, ,, bacillus coli in salt solution. 

50 cells contained 32 bacilli. 

This is practically the same phagocytosis as that obtained 
in the simple horse serum, where it was 37 bacilli. 

In the following observations tuberculous serum was 
mixed with horse serum and with washed immune cells, the 
mixture being incubated at 37° C. for four and a half hours ; 
the cells were then centrifugalised to the end of the tube 
and the serum tested with normal washed human cells and 
living colon bacilli in salt solution. Control observations 
were carried out in unmixed tuberculous serum incubated 
for the same time ; and in unmixed horse serum, incubated 
for the same time. 

1 vol. of tuberculous serum 

1 ,, „ normal washed human cells. 

1 „ „ bacillus coli in salt solution. 

50 cells contained 53 bacilli. 

1 vol. of normal horse serum. 

1 ,f t» »» washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 ceils contained 38 bacilli 

The opsonic value of the horse serum is thus less than that 
of the tuberculous —viz., 38 as against 53. 


99 parts of tuberculous scrum with one pait of normal 
horse serum, incubated with immune cells. 

1 vol. of the above mixture. 

1 ,, ,, normal washed human cells. 

1 ,, ,, bacillus coli in salt solution. 

50 cells contained 60 bacilli. 

299 parts of tuberculous serum with 1 part of normal horse 
serum incubated with immune cells. 

1 vol. of the above mixture. 

1 ,, ,, normal washed human cells. 

1 „ ,, bacillus coli in salt solution. 

50 cells contained 54 bacilli, 

Tlie admixture of horse serum in the above proportions 
gives phagocytic results of 60 and 54 bacilli in 50 cells, 
against that of 53 in unmixed tuberculous serum. No striking 
increase, therefore, can be claimed as a result of admixing 
horse serum to the tuberculous serum in this experiment. 

Conclusions .—The opsonic value of normal horse serum is 
decidedly lower than that of normal human serum or than 
that from patients suffering from chronic pulmonary tuber¬ 
culosis. There is nothing noteworthy in the behaviour of 
horse serum as studied by saturation with deopsonising 
agents. Saturation either with staphylococcus pyogenes 
aureus or with bacillus coli considerably reduces the 
phagocytosis towards both these micro-organisms. Satura¬ 
tion with human red blood has a somewhat similar 
effect in regard to both of the micro-organisms named. 
Horse serum does not increase phagocytosis by reason 
of the agglutinin it contains, as distinguished from 
its opsonin, for heating the serum to 60° C. (which 
removes the opsonin but leaves the agglutinin) so 
markedly reduces phagocytosis that this possible factor is 
negligible. The admixture of horse serum to normal human 
serum in vitro does not, after incubation, raise the opsonic 
value of human serum, but on the contrary reduces it. The 
admixture of horse serum to the serum of a patient suffering 
from chronic pulmonary tuberculosis does not after incuba¬ 
tion in intro raise the opsonic value of the tuberculous 
serum. The admixture of horse serum to the serum of a 
patient suffering from chronic pulmonary tuberculosis does 
not after incubation in vitro and allowing the immnne cells 
to work in the mixture raise the opsonic value of tuber¬ 
culous serum. 


EXCISION OF THE TONSIL: ITS OPERA¬ 
TIVE TECHNIQUE. 

By HAROLD UPCOTT, F.R.C.S. Eng., 

HONORARY ASSISTANT SURGEON TO HULL ROYAL INFIRMARY'. 


Thebe is a stage in the history of malignant growths of 
the tonsil when their removal may be undertaken from 
within the mouth ; but, probably owing to the fact that the 
inconvenience to whicli they give rise is but slight, this stage 
has usually passed by the time the condition is recognised. 
Indeed, it is only too common to find that the growth has 
reached such dimensions when first seen that any attempt at 
excision is out of the question. The majority of those in 
which there is a possibility of successful removal require to 
be dealt with by the extra-buccal route. 

Three cases of tonsillar growth have recently come under 
my observation, two of them being subjected to extra-buceal 
excision, and though this operation is not of very wide 
application a study of these two cases emphasises certain 
technical details based upon the anatomy of the region 
which are, I venture to think, of some interest. The histories 
are briefly these. 

Case 1.—A married woman, aged 63 years, was seen in 
consultation with Dr. F. Nicholson. She first noticed a 
little soreness in the throat three and a half months 
previously; about a month later this began to trouble her 
when swallowing. Since then the soreness had gradually 
increased and she had lately been coughing up some putrid 
matter. During this time her weight had diminished. On 
examination there was a hard mass of glands apparently 
fixed to the jaw in the right submaxillary region. In¬ 
spection of the throat revealed an excavated ulceration of 
the anterior pillar of the fauces on the right side, spreading 
along the soft palate to the base of the uvula, backwards to 
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the pharynx, and downwards to the base of the tongue. 
Carcinoma of the tonsil was diagnosed. 

Operation. —This was performed on July 16th, 1907, ether 
being the anaesthetic used. The patient was in the inclined 
position, head upwards. The common carotid was exposed 
and temporarily clamped. A chain of glands along the 
internal jugular, the submaxillary salivary gland, and the 
submaxillary group of lymph glands were all removed. The 
wound was carefully dried and plugged with gauze im¬ 
pregnated with vaseline. Tracheotomy was then performed 
and the pharynx was plugged, anaesthesia being continued 
with chloroform. After drilling the jaw in two places it was 
divided in front of the masseter. The pharynx was opened 
and the growth was clipped away. The pharyngeal wound 
was sutured with catgut, the jaw was wired, and the wound 
was closed with free drainage. The tracheotomy tube was 
removed after 48 hours. The wound was completely healed 
by August 12th. 

Case 2.—The patient, a male, aged 61 years, was 
admitted to the Hull Royal Infirmary under the care of my 
colleague, Mr. A. G. Francis, for whom I was then acting. 
There was a history of gradually increasing difficulty in 
swallowing extending over 18 months. For nine months he 
had noticed a swelling of the left tonsil which had steadily 
grown larger, though without giving any pain, so that, for 
the last week or two, it had caused some difficulty in 
breathing. When first seen towards the latter part of July, 
1907, there was a swelling of the left tonsil crowned with a 
sharply cut ulcer from which a thick slough was protruding. 
Feeling sure that the tumour was a gumma I treated the 
patient with iodides and at the end of a fortnight his con¬ 
dition seemed to justify my diagnosis. A week later, how¬ 
ever, the mass had grown larger and a fungating tumour 
projected from the ulcer reaching up to the middle line. No 
enlarged glands were palpable. Sarcoma of the tonsil was 
diagnosed. 

Operation .—This was performed on August I9th, 1907. 
Anaesthesia was preceded by the subcutaneous injection of 
atropine (gr. 1-lOOth). Tracheotomy was performed, the 
pharynx being plugged. The patient was in the inclined 
position, head upwards. Some soft enlarged glands were 
found along the internal jugular ; one of these was excised 
for microscopio investigation. The external carotid was 
exposed and temporarily clamped. The jaw was drilled in 
two places and divided obliquely in front of the masseter. 
The ascending ramus was lifted up; a blunt hook passed 
under the internal pterygoid extracted the inferior dental 
nerve from its foramen. It was cut short. After hooking 
down and cutting the internal lateral ligament of the jaw 
the ramus could be more easily turned upwards. The lower 
part of the wound was thoroughly dried and packed with 
vaseline gauze. By passing the left forefinger through the 
mouth the anterior limits of the growth were defined and 
the pharynx was opened at this spot. The inoision was then 
continued around the npper and lower margins of the growth 
until it could be delivered into the wound; it was then 
drawn outwards and its posterior attachments were cut 
through- The pharyngeal wound was completely sewn up, 
the carotid unclamped, the jaw wired, and the skin closed, 
allowing for free drainage. The tracheotomy tube was 
removed after 24 hours ; the wound was almost closed in 
three weeks’ time. 

The object of this operation is to provide a free access to 
the seat of the growth by the most direct route ; its dangers 
are inhalation pneumonia and infection of the wound. 

To consider these points in greater detail:— 

1. A direct route to the tonsil may be obtained by division 
of the jaw and temporary dislocation of the ascending ramus, 
but since there are numerous important structures in 
this region it is necessary, in order that they may be 
avoided, that the operative field should be free from blood 
and the dissection carried on openly under the eye. 
Crile 1 has pointed out the advantages to be obtained from 
temporary occlusion of the carotid vessels in operations on 
the head and neck. In the dissection to expose the tonsil 
these advantages are especially evident. The clamp should 
be applied to the external carotid, the best position being 
close to its origin, so that the ascending pharyngeal may be 
controlled. In Case 1 I found the bifurcation of the carotid 
so obscured by enlarged and adherent glands that I deemed 
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it wise to clamp the common trunk lower down before pro¬ 
ceeding with the operation. In Case 2 I applied the clamp 
to the external carotid just above the superior thyroid, and 
though this controlled the haemorrhage satisfactorily a more 
proximal occlusion would appear better on theoretical 
grounds. A convenient instrument for this purpose is a 
Makins's spring intestinal clamp with the blades sheathed in 
thin rubber. The spring of the instrument should be 
weakened and the pressure adjusted by means of the screw. 
The venous htemorrhage remains to be considered, for this is 
not materially affected by compression of the arteries. By 
adoption of the head-up inclined posture, as suggested by 
Crile, this difficulty may be overcome. This position, though 
without the pneumatic suit, was used in both cases, but in 
Case 2 the necessary angle could not be obtained, owing to 
the construction of the table, the result being that the 
bleeding from the veins was not entirely controlled; this 
will be referred to again. Having a dry wound the various 
nerves and the muscles of deglutition can be identified and 
either drawn out of the way, or if necessary suitably divided, 
and the arteries may be recognised as they are cut and then 
clamped and tied. An exception to this is the inferior 
dental artery which is divided in the section of the jaw ; in 
Case 1 this vessel gave rise to considerable bleeding when 
the carotid was unclamped before the close of the operation. 
In Case 2 I made an attempt to secure the artery, together 
with its accompanying nerve, at the point where it enters 
the inferior dental canal, but only succeeded in extracting 
the nerve. Bleeding from the cut edges of the pharynx is 
arrested by the sutures which close this opening. Division 
of the jaw in front of the masseter gives ideal access to the 
tonsillar region, but since the posterior fragment will have 
a tendency to be drawn forwards and inwards through the 
action of the temporal and pterygoid muscles, the bone 
should be divided obliquely, the cut passing from the lower 
margin of the bone in an upward and backward direction, 
and from its outer surface inwards and backwards. The 
disadvantage of this section of the jaw is that the 
buccal mucous membrane is necessarily opened. For the 
removal of growths situated in the naso-pharynx division 
of the ascending ramus above the insertion of the masseter 
and internal pterygoid, as suggested by Mikulicz, with 
its complete removal would give a better exposure, avoid 
an opening into the mouth, and interfere less with the sub¬ 
sequent movements of mastication. Before the ascending 
ramus can be fully drawn outwards it may be necessary, as 
in one of my cases, to divide the internal lateral ligament of 
the teniporo-maxillary joint. 

2. Amn&mee of teptio pneumonia .—The chief danger to be 
apprehended from the operation is inhalation pneumonia. 
This may result from the entry of mucus and blood at the 
time of the operation or from the aspiration of food or 
discharges during the first few days of convalescence. To 
avoid this serious complication certain precautions should be 
taken before, during, and after the operation. For several 
days before the operation the most scrupulous attention must 
be paid to cleansing the mouth and throat with gargles and 
mouth washes, while inhalations of the compound tincture of 
benzoin or cyllin may be frequently practised with advantage. 
During the operation the question arises as to whether 
tracheotomy should be performed or no. In Case 1 I 
attempted to follow the plan suggested by Crile a of passing 
tubes through the nares and plugging the pharynx around 
them. Unfortunately my efforts in this direction failed ; I 
then proceeded with the operation under ether and not until 
just before dividing the jaw did I perform tracheotomy and 
plug the pharynx. Case 2 received a hypodermic injection 
of atropine sulphate (gr. l-100th) before commencing the 
operation in order to diminish as far as possible the salivary 
secretions. As the bulk of the tumour in this case caused 
such marked interference with respiration I was obliged to 
open the trachea at once; the pharynx was then securely 
plugged. After the operation the tracheotomy tube may be 
left in place for 12 hours and the pharynx filled with a plug, 
though once the patient has regained consciousness it is 
almost impossible to keep the latter in position. Feeding 
during the first week should be carried out through an 
oesophagus tube. Thereafter the patient may drink from a 
feeder with a rubber tube attached to the spout. 

3. Septic infection of the wound may be fraught with 
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serious consequences, the chief of these being spreading 
cellulitis of the neck and, at a later period, a secondary 
hemorrhage. Since it is impossible to avoid septic con¬ 
tamination it remains to be seen how far the number of 
organisms and their virulence can be reduced and to what 
extent their spread along the lymphatic spaces may be 
impeded. The preliminary mouth washing and gargling will 
do something to lessen the number of organisms upon the 
free surface of the growth and may perhaps lower their 
virulence. It might possibly be an advantage also to burn 
the surface of the ulcer with a galvano-cautery either before 
the operation or during the delivery of the growth into the 
wound. It has been suggested by Gwyer 3 that the open 
lymph spaces might be effectually blocked by tilling them 
with sterile vaseline. I adopted the following plan. Just 
before the jaw was divided the wound was carefully dried 
and then plugged with gauze which had been sterilised 
in vaseline ; this packing was left in position in the 
lower part of the wound until the tonsil had been 
removed and the pharynx sewn up. In neither case 
was there any cellulitis around the wound and in Case 1 
the discharge of pus was not excessive and soon ceased. 
In the second case, however, there was a free and offensive 
discharge of pus for about a week ; this may be accounted 
for in several ways. In the first place the patient, coming 
as he did from one of the lower social strata, was evidently 
unaccustomed to regard with interest the hygiene of his 
mouth, though this matter was greatly improved in the two 
or three days preceding operation; again, for the proper 
application of the vaseline gauze packing it is essential that 
the wound should be absolutely dry and this condition was 
not so effectually attained as in Case 1. It is possible that 
the daily syringing with acetozone, which constituted the 
after-treatment in the first case, contributed to a more rapid 
healing. In both cases the pharyngeal wound was firmly 
sutured with catgut, turning the cut edges to the pharynx, 
and in neither was there any leakage from the throat, as 
tested later by causing the patient to swallow milk. A large 
drainage tube surrounded with gauze should be passed down 
to the suture line of the pharynx and another smaller tube 
placed in the lower part of the incision. The patient should 
be propped up in a sitting position in bed and is to be provided 
with a tumbler containing a month wash, and a spittoon, of 
which frequent use should be made throughout the day. 

In cases where there is much secondary glandular involve¬ 
ment it may be considered advisable to divide the operation 
into two stages in order that infection of the extensive neck 
wound may be avoided ; in such a case it would probably be 
better to remove the glands first and then proceed with 
excision of the tonsil as soon as a covering of granulation 
tissue had protected the surface of the wound. In my first 
case I relied upon the vaseline to protect the raw surface, 
while in the second there appeared to be no indication for a 
glandular operation. 

Whether the use of anti-bacterial sera or vaccines would 
be of any avail as a prophylactic measure is open to 
question ; at all events, the selection of the right organism 
from among the varied species inhabiting the mouth would 
be a matter of difficulty. 

The following is a summary of the steps of the operation 
(in the case of a medium-sized growth of the tonsil without 
obvious glandular enlargement). 

1. While the patient is being anmsthctised inject sub¬ 
cutaneously 1-lOOth of a grain of atropine. Perform 
tracheotomy or laryngotomy and pack the pharynx and 
mouth with gauze (this may be deferred to a later stage 
if thought necessary). 

2. Make a slightly curved incision from the mastoid 
process along the anterior border of the sterno-mastoid to the 
level of the thyroid cartilage. 

3. Raise the patient’s head, tilting the table to an angle of 
between 30 and 40 degrees. 

4. Define and retract the sterno-mastoid. Ligate and 
divide the common facial vein. Open the carotid sheath at 
the level of the upper border of the thyroid cartilage, retract 
the internal jugular, and apply the clamp to the external 
carotid at its origin, tightening the clamp until the pulsations 
of the vessel are controlled. (See Fig. 1.) 

5. Clear away all visible lymph glands and the sub- 
maxillary salivary gland. Ligate the facial vessels. (See 
Fig. 2.) 


3 Annals of Surgery, vol. xxxix., p. 641. 


6. The submaxillary triangle is now empty. Define the 
posterior belly of the digastric and the posterior margin 
of the hyoglossus with the styloglossus passing over it. 
Retract the styloglossus downwards (the hypoglossal nerve is 

Fig. 1. 



Application of clamp to base of external carotid. 

below the operative field), draw the posterior belly of the 
digastric with the great vessels backwards ; if the stylo- 
pharyngeus comes into view it is also drawn backwards with 
the glossopharyngeal nerve. The superior and middle con¬ 
strictors are now exposed in the floor of the wound. Carry 
the dissection upwards beneath the jaw, following along the 
internal pterygoid as far as possible. 

Fig. 2. 



Submaxillary triangle cleared. Jaw exposed and drilled ready 
for sawing. 

7. Dry the wound thoroughly and then pack it with gauze 
impregnated with vaseline. (If tracheotomy was not done 
at the beginning of the operation it should now be performed 
and the pharynx plugged.) 

8. Drill the jaw in two places near its lower border just in 
front of the masseter. Saw through the jaw obliquely. 

9. Draw the ascending ramus outwards, cutting the 
internal lateral ligament if necessary. Define the lingula 
with the finger and pass a hook around the inferior dental 
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nerve, draw it from its canal and cut off. I£ the inferior 
dental artery is seen it should be secured. 

10. Pass a linger into the mouth and place its tip against 
the anterior margin of the growth. Open the pharynx with 
scissors in front of the linger. Continue the incision upwards 
and downwards until its ends are beyond the limits of the 
growth. Change the glove of the infected hand. (See 
Figs. 3 and 4.) Seize the divided edges with forceps and 

Fig. 3. 


Lower part, of wound packed with gauze, llamus of jaw 
retracted aud side of pharynx exposed. 

cut backwards from the ends of the incision until the growth 
can be delivered into the wound ; draw it outwards and 
divide its posterior attachment. (This step might be per¬ 
formed with the galvano-cautery, the surface of the tonsil 
being cauterised as it was drawn out.) 

11. Suture the pharynx with two layers of stout catgut. 

Fig. 4. 



The edges should be turned in towards the throat. The first 
layer should be interrupted, commencing at the bottom, the 
ends of the stitches being left long in order to draw down 
the upper and more inaccessible parts of the wound. How¬ 
ever wide the opening may be an attempt should be made to 
draw together the edges ; this will most likely be possible in 


the lower part of the wound where the pharyngeal walls are 
more freely moveable. 

12. Take out the vaseline gauze packing and remove the 
clamp from the carotid. Tie any vessels that may bleed. 

13. If any of the muscles of deglutition have been divided 
in the course of the operation they may now be sutured. 
Replace the ramus of the jaw and wire it in position. 

14. Close the wound, leaving the upper part open for a 
large drainage-tube which must pass down to the pharyngeal 
sutureline and should be packed round with gauze. A smaller 
tube should be placed in the lower angle of the incision. 

Post-operative disabilities .—These may result from injuries 
to muscles or nerves during the operation. Direct division 
of muscles may be largely dispensed with by the use of 
judicious retracting, but this by no means avoids what is 
perhaps the most serious disability entailed by the operation 
—namely, limitation of the movements of the jaw. The 
necessarily deep dissection amoDg the muscles of mastication 
and deglutition followed by drainage and healing by granu¬ 
lation is bound to give rise to a considerable formation of 
scar tissue and this will interfere with the proper opening of 
the mouth. Difficulty in swallowing depends to a certain 
extent upon the damage wrought on the muscles arising from 
the styloid process but is more directly concerned with 
nervous injury. Palsy of the depressor labii inferioris is the 
result of injury to the lower fibres of the facial nerve 
(ramus anastomoticus collo-mandibularis). A more extensive 
paralysis of the muscles of the lower lip may follow injury to 
higher fibres of the ccrvico-facial division if the ramus of the 
jaw is roughly retracted. This may seem a small matter, but 
apart from the deformity of the mouth produced the patient 
may suffer some inconvenience from catching the lip between 
the teeth in mastication. 

In my first case the patient made considerable complaint 
of the pain in the divided jaw ; it was to prevent this that I 
extracted the nerve in the second case. The resulting 
paralysis of the mylo-hyoid and anterior part of the 
digastric did not scorn to be accountable for any difficulty in 
swallowing. Hcmianaisthesia of the chin and lower lip 
results, of course, whether the nerve be extracted from its 
bony canal or not, and this, I think, partly accounts for the 
unconscious biting of the lower lip. Unilateral paralysis of 
the muscles of the soft palate is due to division of the 
pharyngeal plexus ; it leads to difficulty in swallowing and to 
a thickened vibratory articulation. This lesion appears to be 
inevitable. In Case 1 it was not seen owing to the fact that 
the palate was clipped away from within the mouth at the 
close of the operation. 

Though this communication is intended to deal with the 
subject only from the point of view of operative technique 
vet it may not be out of place to add a word concerning the 
after results. In Case 1 a clinical diagnosis of carcinoma 
was made, and though there was no microscopical examina¬ 
tion of the parts removed subsequent events have, 
unfortunately, verified the diagnosis. Recurrence or, more 
correctly, continuance of growth was evident two and 
a half months after operation. Case 2 was last seen in 
April, 1908. The mouth could be widely opened though 
there was slight asymmetry in the bite of the jaw. The 
palsy of the soft palate and lower lip was not evident but the 
anaesthesia remained. There was no sign of recurrence, 
and since the growth was of the spindle-celled type 
one may perhaps be justified in hoping for a con¬ 
siderable period of immunity. 

Hull. 


THE TREATMENT OF IMMATURE 
CATARACT . 1 
By HENRY SMITH, M.Ch., 

MAJOR, I.M.S.; CrVTL SURGEON OF JALLUNDUR, PUNJAB, 
INDIA. 


Immature cataract is generally recognised as unsuitable 
for the capsulotomy operation while in the immature con¬ 
dition, and I think justly so. By this operation it is im¬ 
possible to get all the lens matter detached from the capsule, 
the result of which is that, if operated on by this method, a 
considerable amount of lens matter is left behind. This 
swells up and becomes opaque and is exceedingly likely to 

1 A paper read at the annual meeting of the American Ophthalmo- 
logical Association, July 16th, 1908. 
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give rise to a severe form of iritis which will probably bind 
down the iris to the capsule and which with the capsule and 
its cell proliferation will form a very dense after-cataract. For 
the treatmentof such an after-cataract a mere needling opera¬ 
tion is not sufficient. To treat the condition efficiently it is 
necessary to extract the after-cataract. If the iris is 
extensively bound down to the after-cataract it is necessary 
mechanically to detach it with an instrument and then to 
proceed with extraction. The after-cataract could be 
couched if not adherent to the iris, but couching would in 
my opinion be certain to be followed by the degenerative 
condition of the retina which invariably follows couching of 
the cataractous lens—retinitis pigmentosa sine pigmento — 
though not with so much rapidity of progress. I have seen 
the results of the work done by the immemorial lens coucher 
in the Punjab and have examined the cases carefully. This 
form of degeneration is invariable in their most favourable 
results. The larger the nucleus of the lens couched the more 
rapid its progress, as the nucleus and capsule are apparently 
never absorbed, whereas the soft matter within the couched 
capsule is absorbed. It will thus be seen why few are 
willing to undertake the treatment of the after-cataract 
which follows the extraction of the inmature lens by the 
capsulotomy method with a light heart. The following case 
in my observation is a typical example of the complication 
which practically always follows the extraction of the 
immature lens by the capsulotomy method. 

The patient, who suffered from immature cataract in both 
eyes, was the principal of an extensive business firm. His 
visual incapacity involved large monetary issues to himself 
and others, so he was willing to accept any risk. In the 
autumn of 1906 an iridectomy was performed with the 
object of maturing the cataract by one of the most experi¬ 
enced operators by the capsulotomy method in the world. 
The result was nil. There was no more progress in the 
maturing of the cataract in that eye than in the other eye, 
which was equally advanced. A few months after the 
iridectomy he had the immature cataract extracted by the 
capsulotomy method by the same operator. Five months after 
the extraction I saw him for the first time. The condition 
then was as follows. His eye was bandaged, as it had been 
ever since the operation, and he was suffering considerable 
pain. He was using atropine drops. On examination there 
was marked evidence of an active irido-cyclitis ; the percep¬ 
tion of light was very good but the after-cataract was very 
dense and the margin of the iris was bound to it all round. 
The operator and another consultant of the same school 
informed the patient that they regarded the operation as a 
failure and that nothing further could be done. 

The pressing claims of patients with cataracts slowly 
maturing by nature’s process, often keeping the patient 
almost blind for years before the case would be suitable for 
operation by the capsulotomy method, rendered it imperative 
that some means should be tried for their relief ; hence the 
various procedures which have been adopted for the maturing 
of immature cataract. These are: (1) puncturing the lens 
capsule with a needle ; (2) iridectomy (simple) ; (3) iridectomy 
with massage through the cornea; and (4) iridectomy with 
direct massage with some form of instrument. 

1. Puncturing the lens capsule is liable to be a complete 
failure to establish a traumatic cataract. A traumatic 
cataract thus established may constitute a serious ophthalmic 
emergency. The formation of the traumatic cataract may 
be so rapid that the lens may swell up to such a degree as to 
cause acute glaucoma and the lens matter may escape into 
the aqueous chamber and cause acute iritis or irido-oyclitis. 
The extraction of such a traumatic cataract admits of no 
delay. The conditions under which it has to be extracted 
are highly unfavourable and difficult and the results are far 
from being as satisfactory as in the extraction of a cataract 
matured by nature’s process. It will thus be seen that when 
this procedure is efficient in maturing a cataractous lens— 
that is, when it causes a traumatic cataract—it is fraught 
with serious trouble and serious danger, and is now, I think, 
relegated to the operations of the past. 

2. Iridectomy in my opinion has no influence whatever on 
the maturing process. 

3. Iridectomy with massage through the cornea I have 
done extensively. In my observation it has no influence on 
the maturing of immature cataract, if the massage be done 
with a justifiable degree of pressure—that is, pressure which 
will not dislocate the lens. It is only an experienced 


operator who knows the amount of pressure justifiable. If 
any excess of pressure be used the operator is very liable to 
dislocate the immature lens in an eye from which the aqueous 
humour has been released by an iridectomy. Under these 
circumstances the immature lens is often very easily dis¬ 
located, so that, in my opinion, if this procedure be adopted 
within safe limits both the surgeon and the patient are almost 
certain to be disappointed. 

4. Iridectomy with direct massage of the lens with an 
instrument is a procedure which was adopted on account of 
the failure of simple iridectomy and of iridectomy with 
massage through the cornea—the simpler methods. This is a 
daring and a most unsafe procedure. Only those familiar 
with the extraction of the immature lens in the capsule can 
fully realise how delicate the capsule in these cases is, and 
how easily it can be lacerated by the application of the 
bluntest and smoothest of instruments in the hands of men 
most highly trained in ophthalmic manipulation, and also how 
easily the lens can be dislocated in these cases by such direct 
manipulation. If neither of these undesirable accidents 
occurs I cannot see how direct massage can be more effective 
than massage through the cornea. If cither of these 
accidents does occur, the operator is in the awkward position 
of being obliged to extract the immature lens without delay 
the best way he can. It will thus be seen that ripening 
procedures are either dangerous or disappointing and that 
the surgeon would be better advised to either wait on nature’s 
ripening process or to extract immature cataract in the 
capsule. 

While I condemn these ripening procedures I fully appre¬ 
ciate the demand which has caused their initiation—the 
demand for some procedure by which men of active mental 
and bodily habits could be relieved of their condition without 
remaining practically blind for the years through which 
nature's process would run before they could be operated on 
by the capsulotomy method. The demand is pressing; delay 
may mean want to the family whose breadwinner is the 
subject; it may mean when the subject has waited for his 
cataract to mature by nature’s process that his business has 
passed into other hands, and that at his time of life he is 
badly fitted to begin a career de novo. It may mean that 
the community has lost a number of years of the services 
of one of its most important members. In any case the delay 
occasioned by waiting for the completion of nature’s ripening 
process involves mental depression, the degree of which can 
be best appreciated by those of extensive experience in the 
treatment of cataract, but hardly less so by the general 
practitioner whose patient the subject is—a mental depres¬ 
sion akin to that incidental to the prospects of confinement 
in a dark cell without labour—a form of judicial punishment 
admissible in no civilised country. We meet with patients 
who insist on a definite opinion, be it good or bad, and who 
will not be shelved. I have known such men when told 
that they had immature cataract and that they would have 
to wait for a year or two before it could be operated on, 
suffer from mental depression consequent thereon, which was 
little short of what would follow a death sentence. The 
surgeon who intends to wait on nature’s process of maturing 
should be very careful to avoid informing patients that they 
have immature cataract until he can help it, and then he 
should not lead them to believe that they have long to wait 
for it to mature. This may seem to be humbugging the 
patient: it is not, it is saving him as much as possible of the 
mental strain to which he would otherwise be subject. The 
surgeon can save his own reputation by informing some 
member of the family of the real state of affairs. 

It will thus be seen (1) that extraction of immature 
cataract by the capsulotomy method is hardly justifiable; 
(2) that ripening procedures are either unsatisfactory or 
dangerous ; and (3) that to wait for nature’s maturing 
process is highly unsatisfactory and detrimental to the 
patient. 

The treatment of immature cataract, which I practise 
extensively, of which I am an ardent advocate, which 
I regard as the procedure of the future, and which 
will leave mature senile cataract a much rarer condition 
than it is at present, is extraction of the lens in its capsule— 
a procedure to which immature cataract is admirably suited. 
In fact, even the normal lens can be extracted in the capsule 
as easily as the ripe one by those skilled in the art. 
I have extracted the normal lens in its capsule in a number 
of cases like the following. A patient has mature senile 
G 2 




454 The Lancet,] MR. H. A. LEDIARD & DR. \V. TEMPLETON : RENAL CALCULI, ETC. [August 15, 1908. 


cataract in one eye—I extract it. He has a large leucoma 
in the other eye to which the margin of the iris is adherent 
all round. It is thus impossible to see his lens. His per¬ 
ception of light is good and the eye is otherwise normal. 
I assume, and generally correctly, that the lens of this 
second eye is also cataractous. I make the incision for 
extraction of the cataract, perform a large iridectomy, 
and extract the lens in its capsule. On several occasions 
1 have been mistaken in supposing it to be cata¬ 
ractous and have found that it proved to be abso¬ 
lutely normal when extracted. Such cases are very 
common in India, the result of trachoma, and such 
patients see remarkably well through a small portion of 
clear eornea. 

The stage of immaturity at which I advocate the extrac- 
-tion of immature cataract iu the capsule is the stage at 
■which it unfits its possessor for the performance of his 
-ordinary duties. I hold that if for no other reason than for the 
treatment of immature cataract every ophthalmic surgeon 
should be familiar with the art of extracting the cataractous 
lens in its capsule. The time allotted does not admit of my 
going over this operation in full detail. I have a monograph 
in the press on the treatment of cataract in which I go into 
full detail on everything concerning extraction in the capsule 
among other things, but here I wish to state concisely a few 
of the leading points in this operation. The patient and his 
eye are prepared as for the ordinary operation ; atropine is 
not necessary on account of the exceeding infrequency of 
iritis following this operation. The operator sits on a stool 
at the patient’s head, the assistant stands beside the 
operator. The assistant is thus not in the way of the operator. 
’The sclero-corneal incision is made with the speculum in and 
includes a little less than half the circumference of the 
solero-cornea. I personally prefer the incision finished in 
the cornea without a conjunctival flap, as the flap is 
more or less in the way. An iridectomy may or may 
not be done according to the operator’s fancy. The speculum 
is now removed, the assistant draws down the lower eyelid 
with the face of his thumb, placed on the skin below it; 
with his other hand he lifts the upper eyelid forward with a 
large sized strabismus hook, in his three first fingers, as if 
he were lifting the contents of the orbit out of the socket, 
and not lifting it towards the brow, using the ring and little 
finger of the same hand to draw back the brow aud orbicularis 
muscle. This does not imply any violence on the part of the 
assistant. The operator now places the end of a large-sized 
ophthalmic spatula in the left side of the cornea over the 
junction of the middle and lower third of the lens. He 
places the end of a large sized blunt-pointed strabismus 
hook over the corresponding position to the right of the 
spatula. He makes steady pressure backwards towards 
the optic nerve with this spatula and he makes similar 
pressure with the strabismus hook except that in making 
pressure with his strabismus hook he draws it backward and 
forward across the cornea. The edge of the lens at the 
wound will be seen to tilt forwards and the clear vitreous 
will be seen between it and the scleral margin of the 
wound. As soon as this occurs the pressure with the 
spatula should practically cease and the same stroking 
movement of the strabismus hook should be continued, its 
position not being altered on the cornea at first but 
-the direction of the pressure exerted, though _ it should 
“toe altered gradually more and more in the direction of 
the wound until it'finally folds the cornea beneath the 
lens ; at this stage the lens is delivered. The iris 
should be replaced if prolapsed. The assistant should 
then let go the eyelid and the patient’s eye should be 

dressed up. . , . . . 

I may here state that my experience now extends to about 
“20,000 cataract extractions, about. 17.000 of which have been 
In’ the capsule, and amongst the latter have been many 
immature cataracts, especially in recent years. 


Liverpool Royal Infirmary.— At a meeting 
-of the election committee held on August 10th at the Law 
Association Rooms, Mr. William Thelwall Thomas was 
•elected honorary surgeon in place of Mr. George Gibson 
Hamilton, resigned. Reference was made to Mr. Thomas's 
-qualifications for the post in The Lancet of August 1st, 
p. 333. Mr. Thomas is to he congratulated on an uncon- 
*ested election 


RENAL CALCULI; NEPHROLITHOTOMY, 
SUBSEQUENT NEPHRECTOMY ON 
ACCOUNT OF HAEMORRHAGE. 

By H. A. LEDIARD, F.R.C.S. Eng., 

SURBEON TO THE CUMBERLAND INFIRMARY; 

AND 

WILLIAM TEMPLETON, M.B., Ch.B. Glasg., 

LATE HOUSE SLRBEON TO THE CUMBERLAND INFIRMARY. 


A LAD, aged 18 years, was admitted into the Cumberland 
Infirmary in July, 1906, complaining of attacks of severe 
pain in the right lumbar region of about two years’ duration 
occurring while he was going about at his work, but never 
when resting or lying do vn. The onset was usually quite 
sudden ; the pain was very acute and cutting in character, 
lasting for about five minutes, and then quickly passing off. 
It was localised to a spot just over the tip of the eleventh 
right rib; it never radiated in any direction, upwards or 
downwards, and was never accompanied by sickness or 
vomiting. The patient had never observed anything abnormal 
in his urine at any time. Ten years ago he was in the 
infirmary suffering from hiematuria of renal origin but the 
attacks of pain from which he now suffered commenced 
about two years ago and had become much more frequent 
lately so that he was unable to go on with his work. The 
evidence of renal calculus was derived from three sources : 
(1) local pain, (2) urine examinations, and (3) the x rays. 

On admission the patient was seen to be a hcalthy-looking, 
well-built lad. No pain or discomfort was present when 
lying at rest in bed. Examination of the chest, abdomen, 
spinal column, ribs, and pelvis showed nothing ab¬ 
normal. Neither kidney was palpable. The first specimen 
of urine contained a very slight trace of albumin and on 
microscopical examination a few red blood corpuscles were 
seen. Some time later it was noted that the urine for some 
days at a time became distinctly smoky in colour and con¬ 
tained a largo quantity of red cells in the deposit, while for 
a few days again it became quite clear and very few red 
cells were seen in the centrifugalised deposit. Albumin 
was always present but in small quantity. A constant 
feature, however, was the presence of a large number of 
calcium oxalate crystals of the small envelope-shaped 
variety. The specific gravity of urine averaged 1015 and the 
reaction was always acid. The abdomen was then examined 
by the Roentgen rays and a fluorescent screen, using a canvas 
top couch, with focus tube below, and a diaphragm and com¬ 
pressor. The Roentgen rays were generated by a 12-inch 
spark coil, with Mackenzie Davidson mercury interrupter. 
The fluorescent screen showed on the right side of the abdo¬ 
men, just beneath the ribs, a distinct black shadow, with 
rather indefinite outline, moving up and down slightly with 
respiration. The bowels were previously well evacuated, so 
that fallacy from shadows of scybalous masses was avoided. 
A skiagraph showed the shadow but rather indistinctly. No 
shadow was seen on the left side. 

Operation .—An incision was made over the right renal 
region, the kidney being exposed and drawn up into the 
wound and incised along its convex margin. The kidney 
seemed larger than normal, its substance was friable and 
easily torn, and at its lower end there was a thin-walled cyst 
of about the size of a walnut containing watery fluid. On 
opening the kidney an ounce or two of watery fluid escaped 
and on exploring the pelvis a calculus (a) was found occupying 
the cavity, of an irregular branched shape, smooth surface, 
black in colour, and very hard. Lying in the calyces were 
found two more calculi, each of about the size of a pea, 
black, hard, rounded, and irregularly branched. The kidney 
incision was then sutured with catgut and the muscles and 
skin were closed completely. 

The patient recovered well from the anesthetic but 
gradually became restless, his pulse became rapid and 
respirations more frequent; pallor of the skin and mucous 
membranes was noticed and he complained of thirst. Three 
hours after operation an intravenous injection of normal 
saline solution, with 10 minims of adrenalin chloride, was 
given with marked effect on the pulse, respirations, and 
restlessness. 

Shortly after he passed per urethram about 20 ounces of 
what appeared to be practically pure blood and in an hour 


The Lancet,] DR. C. E. LASSALLE: NOTE ON A CASE OF VESICAL CALCULUS, ETC. [August 15, 1908. 455 


or so he had again become restless, with rapid pulse and 
respirations, and the pallor had increased. After another 
intravenous injection of saline solution and adrenalin the 
patient was chloroformed. The skin and muscles wound was 
opened up and the kidney was exposed. On opening the 
muscles a quantity of blood with a large amount of clot 
escaped and the kidney was then seen to be bleeding freely 
from the incision in the cortex. So the pedicle of the kidney 
was separated freely, transiixed, and ligatured with silk and 
the kidney removed. The remaining cavity was cleared as 
quickly as possible of blood clot and the wound was closed, a 
drainage-tube and gauze packing being inserted. 



Oxalate of lime calculi from kidney. 

The patient stood the operation very well. His pulse 
became stronger and rather slower and there was no 
restlessness. Saline solution and adrenalin subcutaneously 
and then saline solution per rectum were given later. For the 
next day or two the patient complained of great thirst but 
otherwise was very well. Blood and clots were passed per 
urethram for about eight days afterwards, then the urine 
remained smoky in colour for about a fortnight. On the 
third and fourth days after operation the temperature was 
100° and 101-6° F., but remained normal during all the rest 
of his illness. 

For seven days before operation the daily quantity of urine 
passed averaged 35 ounces ; for four days after operation, not 
including the day of operation, the daily quantity averaged 
69 ounces; while for the next seven days it averaged 40 
ounces, so that neglecting the increased flow of fluid for the 
first four days after operation the quantity of urine secreted 
before and after operation remained much the same ; pre¬ 
sumably the right kidney had not discharged its function 
much for a long time previously. 

The wound drained for some time and then slowly healed. 
The patient was discharged from hospital in five weeks in a 
very satisfactory condition. Examination of the urine a 
fortnight after operation showed no calcium oxalate crystals 
or blood corpuscles. 

Pathology .—Examination of the excised kidney showed it 
to be rather larger than normal and to contain at its lower 
end a thin-walled cyst of about the size of a walnut. The 
cortex was thinned all over but more markedly at some 
places. The pelvis and calyces were dilated, and imbedded 
in the calyces were found four more calculi, each of about 
the size of a pea, one smooth, two very rough and irregular, 
with sharp spinous processes, and one of an elongated pear 
shape, with bulging head. They were all very hard and 


black in colour and were found, along with those removed at 
the first operation, to consist of calcium oxalate. 

Microscopic examination of the excised kidney showed no 
evidence of pyelonephritis. The medullary layer was 
greatly atrophied, due to the dilated condition of the 
calyces. Small haemorrhages from distended vena recta 
were seen in this layer. There was an increase of the con¬ 
nective tissue between the vessels and tubules, a secondary 
interstitial change, following the atrophy which was of 
some duration. The secreting tubules in the cortex showed 
cloudy swelling of their epithelial lining; otherwise they 
were quite normal. 

Hr marks .—It is impossible to detect some calculi withont 
an exploratory incision of the kidney, and it is equally diffi¬ 
cult to discover all stones even when the kidney lies in the 
hand with an incision made along the convex border and the 
finger searching the pelvis. In this manner three stones were 
discovered in the case now recorded, but four others were 
only seen when the kidney was completely split up after 
removal. 

The points to which attention is directed are the following r 
I. That deep catgut sutures along the incised border of the 
kidney failed to check haemorrhage when the kidney was 
allowed to drop back within the abdomen. 2. That when 
the hremorrhage could not be arrested removal of the kidney 
saved the case. 3. That the reactionary haemorrhage was a 
fortunate occurrence, seeing that the kidney was far from 
healthy owing to hydronephrosis, cysts, and other changes, 
also owing to the concealment of four more stones in the 
solid parts of the organ, so that the operation would have 
been only partially successful had the nephrectomy not been 
undertaken. 4. Oxalate of lime calculi are more frequently 
single. 5. That there was no history of renal colic with 
rigors, nausea, vomiting, and perspirations. 6 . That the 
shadow of the calculi was seen distinctly on the fluorescent 
screen. Phosphatic calculi are said to give a very dark 
shadow, while calcium oxalate calculi give a much lighter 
shadow and those of uric acid are seen only with difficulty. 

The seven calculi weighed 104 grains; the large one 
55 grains. 


NOTE ON A CASE OF VESICAL CALCULUS, 
THE NUCLEUS OF WHICH WAS A 
REVOLVER BULLET. 

By C. F. LASSALLE, M.D., C.M.Edin., D.P.H. Oxon., 

SENIOR ASSISTANT SURGEON, COLONIAL HOSPITAL, PORT OF SPAIN, 
TRINIDAD, BRITISH WEST INDIES. 


The subject of this note is, I think, of sufficient interest 
to deserve publication. 

The patient, an East Indian boy, then seven years of age, 
was accidentally wounded in the right hip by a revolver 
bullet on Oct. 12th, 1902. There was no wound of exit. He 
was taken to the nearest district hospital where the medical 
officer detained him under treatment for 14 days. He was 
then discharged with the wound of entrance almost healed. 
This wound soon healed completely. The boy was next 
treated for urinary trouble—viz., incontinence of urine—at. 
the Colonial Hospital, Port of Spain, from August 31st to 
Sept. 6 th, 1906. The history of the bullet wound was 
obtained, but the existing condition was ascribed to an 
elongated and somewhat tight foreskin, the removal of which 
certainly afforded temporary relief of the bladder symptoms. 
The bladder was not explored. X ray examination revealed 
nothing definite. His symptoms returned soon after he left 
hospital and he suffered from incontinence of urine as well as 
intense pain whenever he attempted to pass urine. His con¬ 
dition never improved, in spite of various lines of treatment 
which his anxious father had recourse to, and his sufferings 
had increased considerably when he was admitted to the Sai* 
Fernando Hospital on Dec. 13th, 1907. 

On admission the patient was a thin, delicately built boy, 
aged 12 years, with a very anxious, perturbed countenance. 
He frequently and with tears in his eyes would cry onfc 
imploringly, “Doctor, it hurts me too much ; do take out the- 
bullet.” His temperature was 99*4°F. The heart and 
lungs were normal. In the hypogastric and lower part of 
the umbilical regions the distended bladder was palpable. 
On the right side and below the umbilicus there was an 
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extremely tender and indurated area. On the introduction 
of a sound into the bladder a vesical calculus was distinctly 
made out. 

On Dec. 18th the patient was put under chloroform and 
the calculus was removed by suprapubic lithotomy. This 
was attended with difficulty owing to the size of the calculus. 
The bladder was drained through a perineal opening, as the 
calibre of the urethra was not large enough to admit of the 
passage of a sufficiently large catheter to insure free drainage 
and passage of any fragments which might have been left 
behind. The calculus weighed 520 grains and measured 
li inches in length and inches in circumference at the 
widest part. Section with a fret saw showed the two halves 



Tho illustration shows the stone its exact size. 


of a revolver bullet imbedded in the two segments of the 
calculus—the revolver bullet being the nucleus. Chemical 
analysis showed the calculus to be chiefly phosphate of 
calcium with a trace of oxalate of calcium. 

The patient made a fair recovery considering a certain 
amount of laceration of the bladder wall which was un¬ 
avoidable. There was some suppuration around the abdo¬ 
minal wound. He was discharged from hospital cured on 
Feb. 17th, 1908. I have seen him several times since. He 
is in good health, his urinary functions being normal. 

Trinidad. 


THE TREATMENT OF SPINA BIFIDA BY 
DRAINAGE OF THE CEREBRAL 
SUBDURAL SPACE. 

By PETER PATERSON, M.B., C.M. Glasg., M.R.C.S. Eng., 
L.R.C.P. Bond., 

SURGEON TO THE GLASGOW ROYAI. INFIRMARY. 


Many cases of spina bifida can be treated by simple ex¬ 
cision of the sac and suturing the soft structures over the 
cord, but where the deformity is of the meningo-myelocele 
variety there is considerable danger in producing injury to 
the cord and nerves when dissecting these from the adherent 
sac, and yet if the tissues covering the cord are thin and 
about to rupture an operation of some kind must be done if 
the patient’s life is to be saved. 

It has been recommended in such cases to separate the 
strip of skin to which the cord is adherent from the remainder 
of the sac, cut away the redundant tissue, replace the cord 
with its attached strip of skin in the defective canal, and 
then close the wound by bringing together the superficial 
soft tissues. It seems to me that in this operation there is 


an element of danger in placing in the canal tissue, which is 
difficult to render aseptic and which, even if sterile, may 
continue its normal cutaneous function in its new situation. 
Injections of Morton’s fluid or similar solutions are also not 
free from risk, as we have no means of limiting their sphere 
of action unless by posture, and cases of sudden death after 
their use are by no means unknown. 

An infant, two months old, was brought to me for the 
relief of a meningo-myelocele on which I operated and 
removed the sac, but as the result was unsatisfactory I 
decided to trephine the skull and to drain the subdural space 
into the soft tissues of the scalp. The spina bifida was con¬ 
genital and was associated with a double talipes equino-varus 
and paresis of the legs. There was also a slight degree of 
hydrocephalus. The defect in the spine involved the 
eleventh and twelfth dorsal and first lumbar vertebral. For 
the first six weeks of the child’s life the swelling had 
remained small, but it then increased rapidly till it reached 
the size of an adult fist. The skin was thin, red, aud very 
tense, and seemed almost on the point of rupture. By trans¬ 
illumination the cord could be seen running along the 
posterior part of the sac with the nerves crossing it to reach 
their point of exit. To diminish the immediate danger, that 
of rupture, the sac was punctured and four ounces of fluid 
were withdrawn, but by the following day the swell¬ 
ing had almost regained its original size. The sac was 
now laid open by an incision so placed as to avoid 
the cord and nerves. These were found to be firmly 
adherent to the sac and could be dissected off only with 
difficulty. The spinal canal was found to be represented 
by a very shallow groove, on each side of which the 
ends of the defective arches could be felt as three hard 
knobs. The whole of the skin down to the base of the 
swelling was removed ; the cord was laid in the spinal groove 
and covered by sliding and suturing healthy tissues over it. 
After this operation the tumour slowly enlarged till, owing 
to the stretching of the cicatrix, cercbro-spinal fluid com¬ 
menced to escape through the stitch wounds. It was now 
decided to relieve the tension by draining the cerebral sub¬ 
dural space into the subcutaneous tissues of the scalp. This 
was done by removing a disc of bone from the right parietal 
in front of the motor area, opening the dura mater by a crucial 
incision, and turning the flaps thus formed over the edge of 
the opening and stitching them to the pericranium. The 
superficial wound was then closed and a collodion dressing 
was applied. For several days after this operation the scalp 
surrounding the wound was very cedematous, the oedema 
extending to the upper eyelid of the same side, and then it 
gradually disappeared. The spina bifida meanwhile steadily 
diminished in size till palpation failed to show the presence 
of fluid in its interior, the skin at the same time becoming 
normal in colour and firm in texture. The patient remained 
well, so far as the spina bifida was concerned, for two months, 
when the hydrocephalic condition became more pronounced. 
During these two months the defective laminm had grown con¬ 
siderably, so that the gap over the cord was reduced to about 
half an inch. 

Operation for permanent drainage of the ventricles was 
now performed by removing a disc of bone from the left 
parietal in front of the motor area and opening and stitching 
the dura mater as in the previous operation. Six silk threads 
were then formed into a bundle by lightly tying them together 
at one end, the other end being left loose. The tied end of 
this bundle was pushed through the cerebral substance, with 
the aid of sinus forceps, till the escape of cerebro-spinal 
fluid showed that the ventricle had been reached. The 
forceps being withdrawn the threads were introduced another 
quarter of an inch into the cavity of the ventricle, so that 
if the cerebral substance should become thickened from 
collapse of the distended ventricles drainage might still be 
maintained. The loose outer ends of the threads having 
been cut short, so as to leave an inch projecting from the 
surface of the brain, were then spread out radially into the 
superficial tissues of the scalp. The skin was closely stitched 
and a collodion dressing was applied. On the following day 
the scalp was markedly oedematous and this gradually 
increased till four days later the left eye was completely 
closed. By the tenth day the oedema had disappeared, 
except for a slight puffiness in the neighbourhood of the 
trephine opening. As a result of this operation the head 
diminished in size, the fontanelles became lax, and the 
parietals overlapped along the line of the interparietal 
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suture. Almost from the first the child had suffered from 
persistent vomiting. It was hoped that this would cease 
after the cerebral tension had been relieved but the expecta¬ 
tion was not realised and the patient died, greatly emaciated, 
three weeks after the ventricles had been tapped. 

The post-mortem examination was limited to the head, as 
permission for a general examination could not be obtained. 
On removing the soft tissues the opening made for drainage 
of the spina bifida was found closed by a delicate membrane 
which was firmly adherent to the edge of the bone. On the 
other side a similar membrane stretched from the edge of 
the opening to the threads, fixing these in position, but still 
permitting them to act as a drain as cerebro-spinal fluid 
could be seen oozing from the cut ends. Both lateral 
ventricles were considerably dilated. 

I would have no hesitation in following a similar course 
again as death in this case was not due, in my opinion, to 
the drainage operations, as the vomiting was present before 
these were performed. I would modify the procedure, how¬ 
ever, to the extent that I would use a smaller number of 
threads and make the one drain tap both the subdural space 
and the ventricles, as it is highly probable that the threads 
in the present case acted as a drain for the spina bifida by 
way of the subdural space after the opening made for this 
purpose had become occluded. 

Glasgow. 


Clinical Jtdts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF ACUTE PULMONARY (EDEMA 
By William Rolland, M.B., Ch.B. Glasg., 

LATF. SECOND ASSISTANT IN PATHOLOGY, UNIVERSITY OF GLASGOW. 


The publication of this case has been suggested to the 
writer by the article by Dr. Leonard Williams in The Lancet 
of Dec. 7th, 1907, p. 1.606. 

On Sept. 13th, 1906, a male patient, aged 30 years, was 
admitted to the late Sir Thomas McCall Anderson’s depart¬ 
ment in the Western Infirmary, Glasgow, complaining of 
swelling of both legs of six days' duration and of breathless¬ 
ness. On admission the urine was examined and found to 
contain a considerable quantity of albumin and numerous 
hyaline and granular tube casts. The pulse was of high 
tension. A preliminary diagnosis of subacute or chronic 
nephritis was therefore made. There being no urgent 
symptoms the patient was considered well enough to 
go to the bath and was thereafter pnt to bed. I pro¬ 
ceeded to report the case a few hours later and got the 
length of making notes of the patient’s family history and 
social history, neither of which contained information of any 
importance. The report at this stage comes to an abrupt 
termination, there being an unfinished sentence at the end. 
The following note, which was added Inter, gives an explana¬ 
tion of the sudden and dramatic termination of the clinical 
report: “At this stage of the report the patient developed 
a hacking cough accompanied by slightly sanguineous 
expectoration and by gradually increasing dyspnoea. He 
began to show some lividity and an inhalation of amyl 
nitrite was administered. The lividity, however, increased 
to cyanosis and the respiratory embarrassment became 
extreme. A great quantity of frothy, blood-tinged fluid was 
coughed up and latterly flowed out of the mouth and nose 
without expiratory effort. The patient became extremely 
restless and attempted to get out of bed. He then gradually 
succumbed to respiratory failure, the heart acting for about. 
14 minutes after the respirations had ceased. The interval of 
time between the onset of the cough and the cessation of 
respiration was about three or four minutes.” Permission 
to perform a post-mortem examination was refused by the 
patient's friends. 

The conclusion which was arrived at at the time in explana¬ 
tion of the sudden death was that there had been a rapid 
oedema of the lungs in a subject whose primary condition 
rendered him liable to such an attack, and it is interesting to 
see in Dr. Williams’s case one exhibiting a clinical picture 


almost identical with that in the present case. The sym¬ 
ptoms and signs common to both cases were cyanosis, great 
dyspnoea, the issue of a large quantity of brownish froth 
from the mouth and nose, and marked restlessness. The last 
was very prominent in the case now reported, the patient at 
the height of the attack throwing off the bedclothes and 
making strenuous endeavours to get out of bed. In my 
case also cough was ttie first and throughout a prominent 
symptom. I am indebted to Dr. W. MacLennan, of the 
Western Infirmary, Glasgow, for permission to publish the 
notes of this case. 

Paisley. 

AN INTERESTING CASE OF OLD DISLOCATION OF 
THE JAW. 

By E. N. MacBean Boss, M.B., B.Ch. Glasg., 
and 

M. S. P. Aganoor, M.B., C.M. Edix., 

MEDICAL OFFICERS TO THE LSPAHAN DISPENSARY, PERSIA. 

An Armenian boy, aged 18 years, came to our dispensary 
complaining of occasional difficulty in breathing, spasmodic 
in character, and occurring chiefly at night. On examina¬ 
tion it was found that there was a right-sided dislocation of 
the jaw, the condyle being absent from the glenoid fossa. 
The facial appearance of the patient was typical of his 
trouble. He could only open his mouth about half an inch 
and the whole inferior maxillary bone appeared ill-developed. 
The patient stated that he did not remember how long the 
deformity had existed, but he had been told that it dated 
from a blow given when a child. 

The patient was given chloroform, and attempts at 
manipulation having failed an incision was made in the 
region of the glenoid fossa. Some fibres of the masseter 
and internal pterygoid muscle were cut through, and after 
considerable trouble the right condyle was freed from 
adhesions and replaced. The wound healed by first 
intention and the dislocation has not reappeared, but 
two days after the operation the left condyle of the jaw was 
discovered to be dislocated and cannot be replaced. There 
appears to be mal-development in the span of the arch 
formed by the submaxillary bones. The patient states that 
he is much benefited by the operation ; certainly difficulty in 
breathing has ceased and he is able to open his mouth to 
almost the normal extent. He is anxious, however, for 
something more to be done and we should welcome any 
suggestions as to further treatment. The only thing that 
occurs to us is division of the symphysis, but we are not 
sure if such an operation has been performed for similar 
situations, and if so with what result. 

Ispahan, Persia. 

A NOTE ON TWO CASES OF FIXITY OF THE JAW 
TREATED BY OPERATION. 

By Somerton Clark, F.R.C.S. Edin., 

SURGEON TO THE MISSION HOSPITAL, DERA ISMAIL KUAN, INDTA. 

As fixity of the lower jaw is by no means a common condi¬ 
tion the following cases may be of interest. 

Case 1. — Gul Baz, an Afghan boy, aged 12 years, was 
admitted to the Mission Hospital on March 6th, 1907. He 
said that a year previously he had had an abscess in the right 
cheek and that after the abscess healed he was unable to 
open his mouth. Hakims had treated the condition, and a 
hospital assistant had opened the mouth bv means of a 
wedge. On admission the boy conld only open his mouth to 
such an extent that the incisors were a quarter of an inch apart. 
On March 8th an operation was performed similar to that 
advocated by Paul Swain. 1 Two needles were introduced 
through the skin at the distance of two inches from one another, 
one above and one in front of the angle of the jaw. The 
points of the needles met in the mouth behind the last molar. 
These needles served as guides to the finger-saw later in the 
operation. An incision t wo and a half inches long was made, 
going down to the bone behind the angle of the jaw. The 
soft structures were cleared off the bone and with a finger- 
saw a wedge of bone was removed without damaging the 

i The Lancet, July 28th, 1894, p. 189. • . 
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mucous membrane. Haemorrhage was free and was controlled 
by plugging with gauze. There was considerable swelling of 
the soft parts ; the wound healed rapidly. When the patient 
left the hospital on March 23rd he was able to open his 
mouth widely. 

On March 6th last the patient reported himself as his jaw- 
had become closed again. He was unwilling to undergo 
further operative treatment. He was urged to consent to 
Esmarch's operation, but would not consent. 

Case 2. —Lah Khan Pathan from Fort Sandeman, aged 18 
years, was admitted to the hospital on Feb. 8th last. He 
gave the following history. Three years ago he fell more 
than 16 feet from a mulberry tree and his jaw struck a stone, 
after which he was not able to open his mouth. On admission 
he was not able to separate his teeth more than a quarter of 
an inch. The operation differed from the former in that 
the last molar was removed with the wedge of bone. 
Htemorrhage was again very free. On the 12th his tempera¬ 
ture rose to 100 -4° F. and the wound was evidently infected 
from the mouth which was treated with izal washes. Being 
in a hurry to return to his own country the patient ran away 
on March 4th. On departure lie had a sinus opening 
externally and into the mouth. This sinus, I believe, w-iil 
close in ten days. He is able to open his mouth to more 
than half ttic normal extent. 

In future cases I shall remove a larger wedge of bone 
together with the periosteum. 

Dera Ismail Khan, India. 


IjMritfos aifo Strikes irf Jffolis. 


Medical Gynecology. By HowAnn A. Kelly, A.B., M.D., 
LL.D., F.R.C.S. Edin. (Hon.), Professor of Gynecological 
Surgery in the Johns Hopkins University, and Gyne¬ 
cologist to the Johns Hopkins Hospital, Baltimore. With 
163 illustrations, for the most part by Max Broedel and 
A. Horn. London: Sidney Appleton. 1908. Pp. 662. 
Price 25*. net. 

This work is a fitting complement to the author’s well- 
known book on “Operative Gynecology ”and is an answer to 
the criticism which has been made against the latter that it 
is concerned solely with the surgical aspect of the diseases of 
women. As Professor Kelly points out truly in his preface, 
most of the conditions with which the present book deals 
come within the scope of the general practitioner, and 
it is of the utmost importance that his knowledge of minor 
gynaecology should he based upon a soand and scientific 
training. In this way alone can the abuse of this specialty 
be avoided. This book on “ Medical Gynecology ” should 
prove no less successful than Professor Kelly’s larger work 
on “Surgical Gynecology.” It is written in the same clear 
style and contains a most admirable and judicious account 
of the many affections of the pelvic organs which can be 
dealt with by the practitioner without the aid of surgery. 

The first chapter, dealing with the best methods of carry¬ 
ing out gyntecological examinations, is followed by one on 
the hygiene of infancy and girlhood. In this the author 
has had the advantage of the assistance of Dr. Lilian 
Welsh and Dr. Mary Sherwood and the result is an 
account, of this important subject of the greatest interest. 
In considering the interesting question of intermenstrual 
pain Professor Kelly has analysed 64 cases, including 14 of 
his own. He comes to the conclusion that the pain is 
definitely associated with the physiological changes in the 
ovary which result and end in ovulation, and that the pain 
is dependent upon the period which follows the attack rather 
than on the period which precedes it. This view agrees 
with that put forward originally by Sir William Priestley in 
the year 1872. This chapter is a good example of many 
others in the book in which the author, drawing on his own 
large experience and his extensive knowledge of the litera¬ 
ture, seldom fails to bring forward some new fact or to throw 
a fresh light upon the various subjects considered. The 


chapters dealing with such common ailments as constipa¬ 
tion, headache, and backache are particularly good, 
although perhaps in the last too much stress is laid on Dr. 
Goldthwait's theory of the possibility of luxation of the 
sacro-iliac joints playing a part in the production of back¬ 
ache in women. Further investigations will be required 
before Dr. Goldthwait's views can be accepted in their 
entirety, but the possibility of such a cause being present 
should always be borne in mind. 

The large part played by gonorrhmal infection in the pro¬ 
duction of pelvic diseases in women has been recognised for a 
long time now ; and the equally important effect of syphilis 
in causing abortion and the death of the foetus is well known 
to all. The two chapters on these subjects have been 
written by Dr. W. L. Burrage and the eminent American 
syphilographer, Dr. Prince A. Morrow. They contain a most 
complete account of these conditions and will well repay 
perusal. As Professor Kelly points out, the question of 
sterility is one of the highest national importance and he 
quotes Mr. Hunsberger who has shown that among families 
who can properly have children the population will not 
materially increase if there are less than four children 
to each pair. The percentage of sterility at the present 
day may well be regarded as an index to the 
morals of a nation. Those practitioners who read the 
chapter in this work on the etiology of sterility will be in no- 
danger of forgetting the important part played by the male 
in the causation of this condition. Even at the present day 
the view that the blame generally is to be laid upon the- 
female partner is too often held, and the frequency of the 
existence of incapacity for procreation on the part of the 
male is overlooked. There are many other chapters in this- 
work to which we would wish to call attention, but especially 
to that on Cystitis and to one on the “ Functional Nervous 
Diseases met with by the Gynecologist,” contributed by Dr. 
Lewellvs F. Barker. 

The whole work is one of great interest and merit, and we 
can recommend it confidently to gynecologists and practi¬ 
tioners. The illustrations, most of them specially drawn for 
the book by Messrs. M. Broedel and A. Horn, are very good, 
and the index is very complete. 


A Manual of Disease! nf the A'ose, Throat, and Ear. By E. B. 
Gleason, M.D., LL.D., Clinical Professor of Otology, 
Medico-Chirurgical College, &c., Philadelphia. London 
and Philadelphia : W. B. Saunders and Co. 1907. Pp. 556. 
With 262 illustrations. Price 12*. net. 

Dr. Gleason has varied the usual sequence of the parts in 
his manual, placing the nose first instead of the throat. This 
we consider is a sound arrangement, as the study of abnormal 
conditions of the nose, apart from its necessity with regard 
to diseases of the nose itself, is essential as a preliminary 
to the study of diseases of the throat and ear. But in 
spite of his placing the nose first in the general pathological 
considerations the use of the laryngoscope is the first thing 
discussed, when in the first chapter the use of instru¬ 
ments employed in the examination of the nose, throat, and 
ear is considered and described, with full illustrations. He 
then proceeds to the examination of the patient, recom¬ 
mending that first the tongue should be examined, then the 
pharynx, and afterwards the nose, and included in this part 
of the book is a large sheet prepared according to Dr. 
Rohrer’s table. In diseases of the ear he follows the Vienna 
school in saying that if only one fork is used it should 
be the C a tuning fork. The second chapter commences 
with the anatomy of the nose, going on to its diseases, and 
in this, as in other parts of the book, the treatment is 
interspersed with a certain number of prescriptions. There 
is no distinction made between the various forms of hyper¬ 
trophic rhinitis and pathology is here very briefly considered. 
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One of the methods which are mentioned of removing out¬ 
growths from the septnm is by the chisel, and after reading 
his description we quite agree with Dr. Gleason in saying 
that the operation is brutal, and when he adds that it is 
almost invariably followed by syncope we think that he is 
perfectly right in saying that the procedure, if justifiable at 
all, is only so in those cases in which an exostosis is attached 
by so narrow a base that it can be severed by a single thrust 
of the chisel. The removal of the whole turbinate is recom¬ 
mended for various conditions, although the procedure has 
long since passed out of use in this country, being, as we 
believe rightly, condemned; indeed, we are surprised that 
the operation should find a place in a book of this 
■description. 

In the section on atrophic rhinitis the discussion of 
■etiology is remarkably weak. Dr. Gleason does not seem to 
have read any of the later literature on the subject. In the 
recommendation for treatment of various conditions there is 
no mention of the restoration of the inferior turbinate by 
paraffin injections. The description of tuberculous rhinitis 
is also extremely inadequate. Hay fever is stated to be due 
first of all to a pathological condition of the nasal chambers, 
in which the so-called hypersensitive areas are included, a 
condition which requires the eye of faith to perceive. There 
is no pathology given of nasal polypi, but all the operations 
on the septnm are very fully described, while the various 
diseases of the accessory sinuses are described with 
thoroughness. 

Diseases of the naso-pharynx and of the oro-pharvnx are 
dealt with in a more satisfactory manner on the whole than 
are those of the nose. The portion devoted to diseases of 
the larynx is quite sufficient for the size of the book, though, 
as in most American bo >ks, there is too much attention paid 
to diphtheria, which cannot be considered as being entirely 
■within the province of the throat specialist. 

The section devoted to diseases of the ear is perhaps the 
■best part of the book, and in the description of the operations 
we note with some interest that there is a detailed account, 
with illustrations, of Kilster’s operation. The description is 
probably not sufficiently detailed to enable anyone without 
previous knowledge to follow the instructions given, but 
■even so the information will be of considerable value. The 
chapters on diseases of the internal ear are, as is usual in a 
book of this size, very much condensed, but the work will no 
doubt be appreciated by those requiring a small and handy 
volume dealing in a practical way with diseases of the nose, 
throat, and ear under one cover. There is a large collection 
of formulae at the end of the book, some of which will be 
found useful. 


A Text-Book of Treatment. Edited by R. J. FERGUSON, M.D., 
K. U.I., F.R.C.S. Eng. Part I., Obstetrics and Gynaeco¬ 
logy, written by John Campbell, M.A., M.D. R.U.I., 
F.R.C.S. Eng., Surgeon Samaritan Hospital for Women, 
Belfast. With 93 illustrations. London : Sidney Appleton. 
1908. Pp. 279. Price 10*. net. 

This book contains in alphabetical arrangement “a com¬ 
prehensive account of those methods of treatment which have 
proved useful in the hands of the authors up to the time of 
its publication, leaving to future editions,” as the editor says 
in the preface, “ what shall have survived the test of time.” 
We are inclined to regard the editor as a somewhat opti¬ 
mistic person, as we hardly think that there is likely to be 
much demand for future editions of this work. It contains 
short and often incomplete accounts of the ordinary methods 
of treatment of gynecological cases such as are to be found 
more fully given in any good text-book on the subject. The 
alphabetical arrangement lends itself to ease of reference 
but even here the frequent insertion of cross references is 
somewhat annoying. The difficulty in discussing adequately 


methods of treatment in short paragraphs is well illustrated 
by the one on obstructed delivery due to tumours of the 
uterus, in which the reader is told that when fibroids growing 
in the lower part of the body of the uterus cannot be pushed 
np above the presenting part they should be removed with 
the knife through the vagina. 

The authors condemn the use of silk ligatures inside the 
abdomen and recommend in all cases catgut. No doubt an 
absorbable ligature has many advantages over one which is 
not absorbable, although most surgeons who exercise sufficient 
care in the practice of aseptic or antiseptic methods are able 
to employ silk ligatures within the abdomen with impunity. 
In the treatment of vascular caruncles excision is preferred 
to removal by the cautery, but no attempt is made to distin¬ 
guish between the different kinds of caruncles which call for 
different treatment. The advice to ligature the pedicle of a 
fibroid polypus is unpractical and unnecessary, and the use 
of Braun’s decapitating hook presents many disadvantages as 
compared with Ramsbotham’s sharp hook. 

The section on anteflexion of the uterus contains a descrip¬ 
tion of an operation for the relief of this condition which will 
meet, with the approval of very few, if any, experienced 
gynecologists, and the advice under the heading of metritis, 
whatever the authors may mean by this term, that in young 
girls the use of glycerine pessaries, hot douches, and where 
there is any cervical erosion intra-uterine treatment is 
indicated, seems to us most injudicious and wrong. This 
opinion is still further strengthened when we find that intra¬ 
uterine injections by means of Braun's syringe are recom¬ 
mended, a mode of treatment so inefficient and dangerous 
that we imagined that it had been given up long ago by all 
gynsecologists. 

It will he seen that we disagree with certain of the pro¬ 
cedures advocated in this work. Many of the recommenda¬ 
tions are, of course, such as every gynaecologist practises, 
and with these we have naturally no fault to find. At the 
same time, we do not think that this book is likely to fulfil 
any useful function. It cannot be recommended to the 
student and it will certainly not appeal to the specialist. 
The majority of the illustrations are good, many of them 
being borrowed with due acknowledgments, and the index 
is fair. 


Handbuehder Technik und Mrtkodik der Imniunitiitsforsnhung. 
(Handbook of the Technique and Methods Employed in 
Investigation Immunity .) Edited by Professor Dr. R. 
Kraus of Vienna and Dr. C. Levaditi of Paris. Vol. I., 
Part. I. Jena: Gustav Fischer. 1907. Pp. 368. Price 
M.15. 

After a preface by Professor R. Paltanf explaining the 
form of the whole work the book opens with an introductory 
chapter by Professor P. Ehrlich on antigens and antibodies, 
in which he sets forth his well-known views on this subject. 
A short section of two pages by Professor Mctchnikoff seems 
merely designed to include the celebrated French observer 
among the contributors to the work. The general principles 
of procedure employed in immunising animals and in inves¬ 
tigating the results obtained are next set out very fully in 
two articles written respectively by Professor N. Neisser 
and Dr. Th. Madsen. The latter also contributes a 
section on diphtheria toxin and one on botulism, while 
tetanus toxin is dealt with by Dr. M. von Eislcr 
and Dr. E. Pribram. Our knowledge of the toxin of 
dysentery is set forth by Dr. R. D. .err, the article being 
illustrated by some coloured plates showing the experimental 
results obtained in rabbits by injection of this poison. Pro¬ 
fessor R. Grassberger and Professor A. Schattenfroh write on 
the toxin of “ Rauschbrand ” (symptomatic anthrax); the 
editor, Professor Kraus, on those produced by the cholera 
vibrio and allied organisms; and Dr. R. von Stenitzer on 
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those of the bacillus typhosus. Dr. R. Pribram and Dr. V. K. 
Russ deal with haiinotoxms derived from bacteria, and the 
editor, Dr. Levaditi, with leucocidins and aggressins. Dr. H. 
Sachs contributes a full account of antigens derived from 
animal sources including cytolysins, but only briefly alludes 
to snake venom, which is dealt with by Professor H. 
Calmette in the following chapter. Professor M. Jacoby 
deals in a brief section with ricin, abrin, and robin, and 
Dr. C. Prausnitz discusses hay fever. A final chapter by Dr. 
E. P. Pick is devoted to the chemical and physical methods 
used for the preparation of materials employed for inocula¬ 
tion as vaccines and toxins. 

The whole work is to consist of two volumes and the 
present instalment is the first part of the first volume. It is 
thus designed on a very extensive scale. Written as it is by 
leading authorities in the different branches of the subject 
it cannot fail to possess a high value as a work of reference, 
while it bids fair to cover the ground with truly Teutonic 
thoroughness. We trust that when it is completed the work 
will be supplied with a complete index and table of contents ; 
neither of these is included in the present volume, which 
is therefore of little use by itself. We cannot fail to notice 
the usual defects of a collaborative work, the different 
articles tending to overlap to some extent and the views of 
the various authors appearing to clash at times. But it is 
unfair to criticise the unity of plan of a work only one part 
of which has so far appeared. 


Diseases of the Nose. By Ernest B. Waggett, M.A., M.B., 

B.C. Cantab., Surgeon to the Throat and Ear Department, 

Charing Cross Hospital. London: Hodderand Stoughton. 

1907. Pp. 282. 89 figures. Price 5s. net. 

Mr. Waggett has written an eminently readable book, 
which is no mean feat, and although the tendency has been 
to enlarge unduly upon one condition to the compression of 
others, it must be admitted that it is the commoner 
diseased or abnormal states which have benefited. For 
example, a large number of pages is devoted to adenoid 
vegetations and to their removal. But as this is 
one of the most frequent of all nasal complaints, and 
as operative removal is now so commonly undertaken 
by general practitioners, a very full description is 
obviously an advantage. Very similar reasons may be given 
for the fact that whilst the various forms of nasal stenosis 
are carefully given and described, yet so far as the septum is 
concerned submucous removal of spurs and resection practi¬ 
cally are the sum total of the operative procedures given ; 
for the operation of submucous resection has not only in 
the author’s eyes but in the opinion of most rhinologists 
relegated other septal operations to the limbo of the obsolete. 
On page 113 the following remark is found : “ In dealing 
with nasal obstruction you may take it as a general rule that 
the mucous membrane of the inferior turbinate should be 
interfered with as little as possible. And with this wc 
are quite in agreement. With regard to the description of 
Killian's operation for frontal sinusitis we do not think 
that there is enough attention given to detail; the 
operation reads so simple and straightforward that we 
fear it may lead some not sufficiently aware of possible 
difficulties to attempt it. In a future edition this might be 
remedied, as also we would suggest that a little more might 
be said on some of the conditions but slightly dealt with in 
the present edition, as, for example, membranous rhinitis. 
Atrophic rhinitis would likewise benefit by being much 
more fully analysed. 

Mr. Waggett’s little book is one which will be of genuine 
value to the busy practitioner and we cordially recommend 
it to him. 


LIBRARY TABLE. 

Stray Leaves, and Some Fruit on Cancer and Tuberculosis 
based upon Physiologic Chemical Principles, being a Thesis i» 
Irco Parts. By Henry D. McCulloch, M.B. Glasg. 
London: John Bale, Sons, and Danielsson, Limited. 
Price 10». 6 d. net.—Dr. McCulloch’s book purports to be 
a thesis in two parts. To us it appears something of a 
puzzle, and we may at the outset frankly confess that we do 
not understand it. The title is enigmatic, but even so it 
fails to characterise the random character of the subject 
matter adequately. There is a Sanskrit quotation on the back 
of the cover which is given again as a plate in the text. 
The interpretation which is appended does not seem to bear 
any striking relevance to the subjects of the thesis, which 
the title would seem to suggest are cancer and tuber¬ 
culosis. The first part of the book is entitled “ On 
the Role of the Leucocyte in the Natural Production 
of Specific Vaccines in Cancer, Tuberculosis, and other 
Infections and their Bearing on Metastasis.” Certain 
questions are propounded in regard to the lymphatic 
system and the leucocytes and also in regard to phago¬ 
cytosis. Dr. McCulloch’s views, in so far as we could 
comprehend them, are heterodox, and he admits that his con¬ 
tentions are hypothetical. He suggests that the phagocytes 
after having ingested micro-organisms make their way back 
to lymphatic glands, where they undergo a physiological 
degeneration, and eventually their products become con¬ 
verted into an immunising agent. He questions the existence 
of efferent ducts from the lymphatic glands and states that 
there is no true circulation in the lymphatic system. For 
him metastasis is consequent upon “imperfect segregation 
and upon failure to transfer the infection-laden phagocytes 
to the interior of the lymphatic afferent ducts, ” whatever that 
may mean. The second part deals with “The Circling of 
the Central Problem of Cancor.” In this connexion the 
author concludes that “ cancer incidence in the human body 
is of ectogenous source and therefore extrinsic and in accord 
with the law of environment and that of bodily defence, 
and that the causal agent is most probably a non-toxic pro- 
lO'.oal form of cell life, with peculiarly powerful cytolytic 
enzymic effects.” He gives other conclusions but they seem 
to be no more illuminating than those quoted, and we are 
still left wondering what is meant by circling the central 
problem of cancer, what are the stray leaves, and most of all 
where the fruit is to be found. 

Traitement Moral, Hygiene, et Education des Idiots. By 
flDOUARD Seguin. Paris : Ffilix Alcan. Pp. 531. 
Price 10 francs.—This book is a reprint of the earlier 
works of Seguin and is Volume III. in the “Library of 
Special Education.” The first part is devoted to definitions 
of idiocy and various degrees of feeble-mindedness in 
children, while the remaining parts treat of the hygiene 
and education of such patients. The name of Seguin 
occupies so high a place in this particular branch that it 
is unnecessary here to do more than to recommend this 
edition of a classic authority. 

Yerhandlungen der Deutschcn Laryngologisohen Qesellschaft 
aus dcr vmeiten Versammlung zu Dresden. (transactions of 
the German Laryngotogical Society, Second Meeting, Dresden.) 
Stuber's Verlag in Wurzburg. Price 5 Marks.—This volume 
of transactions contains a very excellent obituary notice of 
the late Professor Moritz Schmidt, followed by several 
papers. Amongst these are the following:—Kuttner : A 
long paper on Laryngeal Tuberculosis and Pregnancy i 
Gerber: Complications of Frontal Sinus Suppuration; 
Krebs: The first Case of Rhinoscleroma in the Province of 
Hanover; Avellis : Disturbances of the Organic Sensibility 
of Respiratory Equilibrium as a Factor in Nervous Asthma ; 
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Sanger: Treatment of Asthma; Rudolf: Causation of 
Myxoedema of the Naso-Pharynx ; Rosenberg : Cold Abscess 
of the Larynx ; Flatau and Gutzmann : The Singing Voice 
in School Children. The complete list of papers shows that 
the proceedings at the Congress were of more than usual 
excellence. 

G-renfell of Labrador. By James Johnston, A.T.S. 
London: S. W. Partridge. Pp. 192. Price Is. 6d .~~This 
volume is chiefly concerned with Dr. W. T. Grenfell’s labours 
amongst the fishermen of Labrador. The first and last 
chapters only of the book are concerned with his life pre¬ 
viously to his becoming surgeon to the Royal National 
Mission to Deep Sea Fishermen. His fellow students at 
the London Hospital will remember him as one whom they 
could always trust and one of whom the hospital is ever 
proud. Good at his work, one of the leaders of the Rugby 
football team, ever genial and kind, whose friendship 
will be recalled with pride and pleasure, he is now 
as well known in Canada and the United States as in 
this country, and his unselfish devotion to the life 
which he has undertaken has met with the gratitude and 
recognition which it deserves. This volume is full of interest 
and the account of the hardships and perils which Dr. 
Grenfell has constantly to undergo will earn for him the 
admiration of all who read this work. Doctor, missionary, 
and mariner, he spends long winters amongst the fisher- 
people of Labrador. In private life he is one of the most 
modest and unassuming of men, yet always willing to tell 
of the mission to which he has devoted himself and to try to 
obtain sympathy for the men who for so many months, cut 
off from communication with the world, labour under the 
greatest difficulties and privations. Well may it be said of 
Dr. Grenfell :— 

“ He bolds no parley with unmanly fears, 

Where duty bids he confidently steers. 

Face* a thousand dancers at her call. 

And, trusting in his God, surmounts them all.” 


JOURNALS AND MAGAZINES. 

AnnaU of Ophthalmology. Edited by W. T. SHOEMAKER, 
M.D. Vol. XVII., No. 2, April, 1908. St. Louis, Mo., 
U.S.A. : Jones H. Parker.—The chief articles contained in 
this number are : 1. The Study of Refraction, by Matthias 
Lanckton Foster, M.D., New York. 2. The Principles on 
which Dr. F. C. Hotz’s Operation for Cicatricial Ectropium 
of the Lower Lid are Based, by F. C. Hotz, M.D., Chicago. 
3. A Suggestion as to the Treatment of Sympathetic Irido¬ 
cyclitis and the Pathology of the Uvea or Tractus Uvealis, 
by E. Borghetti, M.D., Wellington, New Zealand. 4. A Case 
of Sarcoma of the Right Orbit, by Henry Muetze, M.D., 
St. Louis, Mo. 5. Probable Congenital Circumscribed Defect 
in the Choroid, with Anomalous Pigment and Vascular 
Arrangements, by Wendell Reber, M.D., Philadelphia, 
with a plate. 6. The Restoration of Contracted Sockets, by 
William Zentmayer, M.D., Philadelphia. 7. General Patho¬ 
logy of the Pupil, by L. Bach, M.D., Marburg ; translation 
from the German by Frederick Krauss, M.D., Philadelphia. 
8 . The Zonula Ciliaris and its Relation to Neighbouring 
Structures, by Maximilian Salzmann, M.D., Vienna; transla¬ 
tion from the German by E. V. L. Brown, M.D., Chicago. In 
addition there are abstracts from English, American, 
German, and Italian ophthalmic literature. 


Medical Officer of Health for 35 Years.— 
Mr. Charles Marshall Kempe, M.R.C.S. Eng., L.S.A., who 
recently retired from the office of medical officer of health of 
Shoreham (Sussex), a position which he had held con¬ 
tinuously for 35 years, was on August 4th presented by the 
urban district council with an illuminated address in re¬ 
cognition of his services. 


^Looking Back. 


FROM 

THE LANCET, SATURDAY, August 14th, 1830. 


Case of Hernia of the Brain. (By Dr. Pierqnin .— 
Journal do Progres .)—Rose ——, aged 26 years, of a lym¬ 
phatic temperament, feeble constitution, small stature, with 
blue eyes, and light hair, was a servant in Romans, in the 
department of Drome. When France was invaded by the 
enemy, the little town of Romans suffered greatly from the 
brutality of the soldiery. Some women were violated, among 
whom was the subject of this case. A short time after the 
attempt upon her person. Rose observed a white discharge, 
the existence of which she was afraid to communicate to 
any one. Her health grew worse daily, until at length she 
became a prey to constitutional syphilis. After having 
suffered the most excruciating, deep-seated and cephalgic 
pains, she entered the hospital, at which time she had a 
venereal caries about the middle portion of the cranium. All 
the remedies usually employed in similar cases proved ineffec¬ 
tual. The caries increased daily, and the sanies discharged 
from it was so fetid, that the patient suffered almost a:s much 
from it as from the disease. All the senses were unimpaired 
except that of smelling, and it could not be ascertained 
whether this resulted from the progress made by the disease, 
or from the odour of the discharge. It was in this desperate 
situation she was sent to the General Hospital at Montpellier, 
which she entered in 1821. The case, considered as the 
consequence of caries from a neglected venereal affection, 
offered in itself nothing highly interesting, but it was 
different when viewed in relation to its bearing upon the 
physiology of ideology. We at first endeavoured to ascer¬ 
tain the influence of the external air upon the circulation. 
During the evening we counted 120 pulsations, and from 98 
to 100 during sleep. This number was varied by the agreeable 
or disagreeable nature of the dreams, as was ascertained 
upon the patient’s waking: under the two last circumstances 
the protrusion of the cerebral pulp became stronger, whilst 
it did not exist at all in undisturbed sleep. The first of 
these phenomena took place equally whilst awake, just as if, 
in the generation or conception of ideas, the brain was struck 
with a state of orgasm, approaching a genuine erection. 
During quiet sleep the cerebral subsidence was such, that tho 
organ seemed to repose upon itself, at which time the 
encephalic pulp withdrew entirely from the lips of the 
wound. Often at the dressing hour, the patient was not yet 
awake, and it became necessary to rouse her from ordinary 
long and sound sleep ; the difficulty attending the passage 
from this cerebral inertia to activity, was marked by such a 
state of orgasm, that, it became necessary at each dressing to 
take off a considerable portion of the pulp of the brain ; an 
operation always unattended with pain, and unperceived by 
the patient, who seemed to suffer from it neither moral nor 
physical inconvenience. So many observations were doubt¬ 
less sufficient to prove that the brain is the ideologic 
centre. But in addition to these, we very often subjected the 
patient to another conclusive experiment. Whilst placed on her 
seat during the dressing, we entered into a conversation upon 
some topic that might fix her attention. The moment she 
became engaged, the oscillatory movements of the brain 
became at once more rapid and stronger : pressure was now 
applied upon the brain as strongly as possible, and in an 
instant the patient lost the use of all her senses, could no 
longer form an idea, ceased to speak, terminating the con¬ 
versation suddenly in the middle of a word, which she 
finished when we removed the compression. The same 
phenomena took place with regard to conversation com¬ 
menced, the patient completing the phrase when we ceased 
to press upon the ideologic organ. These different experi¬ 
ments were not only unattended with the slightest pain, but 
were unknown to the patient, who never perceived the inter¬ 
ruption to her intellectual existence, which we occasioned at 
pleasure. 

From this curious case, we may conclude that, the brain is 
the central organ of the sensations, and that without it there 
would be neither attention, perception, nor memory.— Mod. 
and Phy. Jour. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SIXTH ANNUAL MEETING 
AT SHEFFIELD. 

THE SECTIONS. 

MEDICINE. 

Friday, July 31st. 

The third day of the meeting: of this section was devoted 
to the reading and discussion of original papers. 

Dr. E. C. Hort (Torquay) read a paper on the 
Treatment of Gastric and Duodenal Ulcer with Normal 
Scrum and Us Derivatives. 

He said that present-day medical treatment of these condi¬ 
tions was often very unsatisfactory on account of the 
difficulties of a certain diagnosis and the fallacies of gastric 
chemistry ; the absence of precise knowledge of the cause 
of so-called “ simple ulcer ” ; the difficulty in being sure in 
any given case that an ulcer had healed or was in process of 
healing; the length of time necessary for treatment; the 
dangers and inefficiency of rectal feeding even with large 
nutrient enemata ; the absence of any attempt at local 
treatment; and the absence of a specific treatment. 
Present-day surgical treatment, whilst eminently satisfactory 
in very carefully selected cases, was far from satisfactory 
when haemorrhage of any severity was taking place; when 
pyloric or peri-pyloric obstruction was not demonstrably 
present before operation; when semi-starvation or pro¬ 
found anaemia was markedly evident; and when relapses 
occurred. Surgical measures could in all cases, except 
those of emergency, be only a pis uller until, from a 
fuller knowledge of the pathology of the affection, it could 
be certain that in excising an ulcer or in short-circuiting 
the stomach and bowel, treatment was being directed to the 
disease itself and not to a symptom alone. There was con¬ 
siderable evidence that gastric ulcer was merely the local 
expression of a disease not at present recognised. Treat¬ 
ment by the oral administration of normal serum and its 
derivatives aimed at providing an efficient local therapeutic 
agent; the establishment of a specific treatment; obviating 
the necessity in the majority of cases for surgery; shorten¬ 
ing the time of treatment from nine to 12 months to six 
weeks or less ; and the avoidance of the starvation effect of 
a rectal dietary and the consequent restoration to the blood 
by adequate nourishment of the normal antitryptic bodies. 
A rough estimate of the therapeutic activity of any sample 
of serum might be made by observing the effect of its appli¬ 
cation to a superficial wound of any kind. Deductions were 
drawn from his personal experience of the action of normal 
serum in 150 cases of various diseases in which autolysis had 
occurred, and a summary was given of 25 cases of gastric 
and duodenal ulcer treated with the serum, together with 
strict avoidance of a slop diet and rectal feeding. 

Dr. Nathan Raw (Liverpool) read a paper on 
Human and Bovine Tuberculosis, with Special Deference to 
luberculin, 

in which he maintained that from 10 to 20 per cent, of the 
tuberculous lesions in the human subject were set up by the 
bacilli of bovine tubercle. His views were based on a study 
of 4000 cases of pulmonary tuberculosis and 1600 cases of 
so-called surgical tuberculosis. His well-known position as 
to the different seats of invasion by the human and bovine 
types of the tubercle bacillus was further developed. He 
argued for the treatment of different forms of tubercle by 
different varieties of tuberculin, particularly of tubercle of 
the human lungs with bovine tuberculin "and of human 
surgical tubercle (really, he maintained, bovine tubercle) 
with human tubercle, the two forms of tubercle being, he 
held, mutually antagonistic. 

Dr. J. II. Pratt (Baltimore, U.S.A.) communicated a 
paper containing the 

Results Obtained by Treating Pulmonary Tuberculosis in the 
Home on the “ Class ” System. 

The chief rule of the class was that the patients should spend 
the entire day in rest in the open air and in many cases sleep 
in the open air. The essential feature of the class system 


was a weekly meeting, when the patients were seen and 
examined by the medical man and the record books kept by 
the nurse during the intervals examined. 

Dr. J. E. Squire (London) read a paper on An Exocardial 
Murmur often Misinterpreted, a cardio-respiratory murmur 
of no pathological significance. 

Mr. J. Brindley James (London) read a paper on the 

Ireatment of Sciatica by the Injection of Sulphuric Ether , 
Combined with either Cocaine or Morphine , into 
the Sciatic JVerve, 

beginning with doses of five minims of ether and two minims 
of a 5 per cent, solution of cocaine or three minims of a 
1 per cent, solution of morphine, the doses being gradually 
increased. A needle two and a half inches long was used 
after marking ont the position of the nerve by measurement 
and touch. It was important to notice that unless the patient 
shot out his leg at the time of the injection the nerve had 
not been touched. 

Dr. Rupert Waterhouse (Bath) read a paper on Syphilitic 
Arthritis. 

Dr. A. F. Hertz (London) read a paper on 
Constipation , 

giving a lantern demonstration of radiographs showing the 
passage of the bismuth meals through the different parts of 
the bowel. He said that three conditions were generally 
recognised as constipation: (1) insufficient frequency of 

defalcation ; (2) insufficient faeces excreted compared with 
the amount of residue which the fowl should have; and 
(3) abnormally dry and hard faeces due to prolonged reten¬ 
tion before excretion. In both (I) and (2) the bowel* 
might be opened daily, and yet deatli had occurred in such 
cases from perforation of a stercoral ulcer. The three con¬ 
ditions could be united together by considering constipation 
as a condition in which none of the residue of a meal was 
excreted within 72 hours. It, could be recognised in doubtful 
cases by giving charcoal with the food and watching for it* 
appearance in the faeces. To avoid constipation two things 
were essential: (1) the passage from the stomach to the 
rectum should not be delayed beyond tbe normal period, 
which varied between 12 and 48 hours; and (2) the 
excretion of the fseces from the rectum should take 
place within 24 hours of their arrival. By tracing the 
passage of a meal containing two ounces of bismuth 
oxychloride through the alimentary canal and by observing 
the shadow cast on the fluorescent screen by the x rays 
he had been able to discover the relative importance 
of these two factors in different varieties of constipation. 
His conclusions were summarised in the following classifica¬ 
tion of the causes of constipation. Passage through the 
intestine, shown by the x rays to be delayed, was almost 
confined to the part of the large intestine beyond the 
middle of the transverse colon i.e., the part containing 
solid fseces, which require greater force for their pro¬ 
pulsion than fluid fseces. The rectum in these case* 
was almost empty. Deficient motor activity wsis relieved 
by a suitable diet or an aperient. The various causes 

W ere :_1. Inefficient intestinal musculature: constitutional, 

senile, in anaemia and cachexia of tuberculosis or cancer, 
after acute fevers, and certain inflammatory diseases 
of the intestines. 2. Depression of the central and 
peripheral nervous system, resulting in diminution in 
response to stimuli which normally produced peristalsis: 
functional (neurasthenia, hypochondriasis, insanity) and 
organic (tabes, meningitis, cerebral tumour). 3. Insufficient 
stimulation of peristalsis was brought about by too little 
food or too little indigestible residue or chemical excitants 
in food. 4. Cases of stimulation of the sympathetic nerves 
inhibiting peristalsis were often relieved by sedatives: 
reflex from painful viscera (stomach, ovary, See.); direct 
in lead poisoning (when without colic). 5. In obstruction 
aperients were of little use, as x rays showed that the passage 
up to the obstruction was often abnormally rapid. Dry hard 
fseces resulted from faecal retention brought on by any 
other cause of constipation, as too little water drunk, or the 
excessive loss of water in urine or sweat. Removal by enemata 
must precede all other treatment. Obstruction also might 
result from a diminished lumen of the alimentary canal. 
Inability to defsecate completely might result from several 
causes. The passage through the intestines in uncomplicated 
cases was shown by the x rays to be normal, so aperient* 
were useless. The rectum was distended with fseces, so 
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mechanical removal or enemata were necessary. The causes 
•were (1) from loss of the defalcation reflex which was 
generally from blunting of the sensibility of the nerves 
of the rectum and anal canal ; (2) from atony and paresis 
of the rectum and sigmoid flexure from prolonged over¬ 
distension. The two latter causes generally went together 
and were due mainly to habitual disregard of the call 
to defalcation from laziness, modesty, fear of pain from 
anal fissure, hsemorrhoids, or other pelvic disease. 3. A third 
cause was weakness of the voluntary muscles of dcfiecation. 
Weakness of the abdominal muscles was often associated 
with visceroptosis. It was not, however, duo to obstruction 
at the kinks of the colon produced by the ptosis, as no delay 
had been observed at the flexures by the x rays and equally 
sharp kinks were seen by the x rays in the majority of 
normal individuals in the vertical position. Other causes 
were weakness of the muscles of the pelvic floor and of the 
diaphragm. 

Dr. WiLFltEn Harris (London) gave a kinematograph 
demonstration illustrating typical gaits, tremors, elicitation 
of various reflexes, Arc., in cases of nervous disease. 

Dr. Godfrey Cartf.r (Sheffield) described a case of 
Apyrexial Typhoid h'ever. This concluded the work of the 
Section of Medicine. 


SURGERY. 

Thursday, July 30th. 

The proceedings commenced with a lantern demonstration 
of drawings of cystoscopic appearances given by Professor 
D. Newman (Glasgow); unfortunately it was given at an 
hour which prevented as large an attendance as the ex¬ 
cellence of the drawings deserved. 

A discussion on 

The Indieationa for the Performance of Nephrotomy and 
Nephrcctom y 

was introduced by Professor Newman. He mentioned that 
when he promised to take part in the discussion the President 
of the Royal College of Surgeons of England had arranged to 
open the subject, and as Mr. Henry Morris had had an 
enormous experience any paper by him would have been of 
great value. Unfortunately Mr. Morris was unable to be 
present and so it had fallen to him to read the introductory 
paper, the gist of which was as follows. The most 
important point in treatment was early diagnosis. If 
a surgeon waited until the symptoms and signs became 
unequivocal he would often find that the condition had 
advanced so far that recovery was impossible. Early 
diagnosis and successful treatment went hand in hand. Of 
recent years there had been great progress in physical 
methods of examination, and on these the surgeon 
must rely. All symptoms tended to mislead ; they were 
merely danger signals, and it was easy to misinterpret 
them. The most misleading of all symptoms was pain ; 
pain felt in one loin might really be due to disease 
of the kidney on the opposite side. This reno-renal 
reflex was of great importance. Professor Newman quoted a 
case in which the pain was fixed on the left side, but the 
cystoscopic examination showed that the pus was coming 
from the opening of the right ureter; and when the right 
kidney was laid open a stone was found and the fixed pain 
in the left loin was permanently removed. In this case if 
the renal pain had been trusted the left kidney would have 
been opened. The symptoms which called for attention 
were pain, both spontaneous and reflex; sensitiveness on 
pressure, frequency of micturition, vicarious action of other 
organs, and lastly, anuria. Symptoms needed physical corro¬ 
boration ; in themselves they were very untrustworthy. The 
objective methods of most value were : (1) Cystoscopy; 
(2) the segregation of the urine from each ureter ; (3) the 
estimation of urea in each sample; (4) the methylene blue 
test ; (5) the bacteriological examination of urine ; (6) sound¬ 
ing the ureters ; (7) cryoscopic index of blood and urine ; 
(8) radioscopy; and (9) exploratory incision. Those of 
most value were cystoscopy, radioscopy, and exploratory 
incision. Cystoscopy was perhaps the most important of all 
in the diagnosis of renal disease ; the opening of the ureter 
could be seen, and any abnormality might be noted; the 
urine could be seen issuing from the ureter and its rate could 
be noticed, whether regular or irregular. The urine from one 
ureter might be clear and from the other it might be turbid. 


Radioscopy was also of great value and of recent years its 
technique had been enormously improved, so that results 
were obtainable now which were impossible before. Pro¬ 
fessor Newman preferred to use the screen, for by its use 
much information could be gained, but for recording the 
results a photograph was necessary. When a screen was 
used it was possible to fix the position of a stone by 
employing a wire screen. As to direct exploration, its 
objects and conditions were : (1) In determining the condition 
of the opposite kidney before a nephrectomy; (2) in 
traumatic lesions of the kidney giving rise to grave 
symptoms ; (3) in cases of sudden anuria where medical 
treatment had failed to give relief; (4) in cases of doubtful 
diagnosis, especially when there was a suspicion of a malignant 
growth, tuberculous disease, or calculous disease with sepsis; 
and (5) for the relief of tension due to mechanical conges¬ 
tion, inflammatory hypenemia, or subcapsular extravasation 
of fluid. Nephrotomy might be performed to expose and to 
treat perinephric lesions, to relieve vascular tension of the 
parenchyma or fluid distension of the renal pelvis, or to 
enable the surgeon to remove a foreign body or a 
benign tumour from the kidney or its pelvis. Excessive 
tension of the kidney could certainly be relieved by 
incision, but the operation had been misused by 
some who had endeavoured to treat chronic Bright's 
disease by decapsulation under a misapprehension as 
to its true pathology. When the kidney had been exposed 
it should be carefully examined before the surgeon made up 
his mind what should be done. He should consider the 
general condition of the patient, whether the lesion was one 
that could be remedied or removed by nephrotomy, whether 
it should be dealt with at once or at a subsequent operation, 
whether the kidney was so destroyed that it was functionally 
useless, and if so whether it was safer to excise the kidney at 
once or at a later date, and lastly, whether the lesion was 
one which from its nature was inconsistent with life and 
therefore the kidney should be removed at once. Rest and 
drainage had a very beneficial effect on some kidneys, and in 
pyonephrosis it was rarely advisable to do nephrectomy at 
once : it was better far to open and drain for some months. 
During this period of drainage it was not necessary that the 
patient should be in bed, for the drainage-tube could be 
made to pass into a receptacle which could be carried in the 
pocket. By prolonged drainage it was often found that 
much of the functional activity of the kidney might be 
restored, and even if it were necessary ultimately to remove 
the damaged kidney time was given for hypertrophy of the 
kidney of the opposite side to occur. In estimating the 
value of a kidney attention must be paid to the total 
daily excretion of urea and not merely to the quantity of 
urine. A hydronephrotic kidney might excrete a large 
quantity of watery urine containing only a very small 
percentage of urea. Primary nephrectomy was only per¬ 
missible when the disease seriously threatened life, either on 
account of the nature of the malady or because other less 
serious operations had failed. It was now recognised that 
tuberculosis of the kidney was frequently primary and that 
ascending tuberculous disease of the urinary apparatus was 
rare. In the diagnosis of renal tuberculosis it was not 
always safe to trust to microscopical examination, for by 
inoculation experiments tubercle bacilli might sometimes be 
shown to be present when the result of microscopical exami¬ 
nation had been negative. Professor Newman concluded his 
address by laying stress on the fact that all bmmaturia is 
important and should receive attention. 

Mr. John G. Pardoe (London) said that the diagnosis 
had first to be made between lesions of the bladder and 
lesions of the kidneys, and also between lesions of the two 
kidneys. It was necessary to estimate the relative functional 
capacity of the two kidneys and the capacity of both kidneys 
together. It must not be forgotten that a stone in a ureter 
might exactly simulate a stone in the bladder. He objected 
strongly to the title “symptomless hematuria,” for hiemat- 
uria was itself a symptom. He narrated cases to show that 
it was necessary to hunt for the cause of luvinaturia in all 
cases, and that it was often possible to remove the cause. 
When cystoscopy did not show any gross difference between 
the two urines it was necessary to catbeterise the ureters 
or to employ segregation. The ureters should not be 
catheterised unless there was some very definite reason for 
the use of this method, and it was especially bad in septic 
conditions of the urine. Segregation was of great value but 
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it was not always reliable, as in enlarged prostate, for then 
it was not possible to make the instrument fit tightly the 
base of the bladder. It was important to bear in mind that 
ureteral catheterisation might cause a momentary inhibition 
of the secretion of urine. He was in favour of the con¬ 
servative surgery of the kidney, but he could not approve of 
draining a septic kidney for a year. Nephrotomy was a 
more serious procedure than it was often thought to be, for it 
replaced by connective tissue the arterial arches of the 
kidney. 

Mr. W. Themvai.f, Thomas (Liverpool) considered that 
often sufficient care was not used in diagnosing renal con¬ 
ditions. He had met with three cases in which pain was due 
to ureteral stone and yet the patients had had the appendix 
removed. For stone in the kidney and ureter the assistance 
of an expert radiographer was needed ; and in regard to the 
question whether renal calculi gave shadows or not, he men¬ 
tioned that in 23 cases of renal stone the calculi had been 
analysed, and in every case the stone consisted of calcium 
salts and in only three was there any trace of uric acid. He 
held that if cases were diagnosed early few kidneys would 
require removal. He urged the importance of finding out 
the causes of little symptoms. 

Mr. Andrew Fullerton (Belfast) was opposed to 
operating on the kidney unless there were present unequivocal 
signs both in the lumbar region and in the urine. For some 
time he had discarded the use of urine segregators, as he 
considered them untrustworthy ; he always employed ureteral 
catheterisation. As soon as tuberculosis of a kidney was 
diagnosed the organ should be removed if the surgeon was 
satisfied that the other kidney was sound. In ligaturing the 
pedicle it was important that catgut should be used, for it 
averted all trouble from extrusion of the ligature. 

Mr. C. Leedham-Green (Birmingham) maintained that 
tuberculosis of the kidney never healed, although it might 
become quiescent. The use of tuberculin might cause some 
improvement but it did not cure. If tuberculosis of a kidney 
were primary the organ should be removed, for it could not 
be cured. Nephrectomy was certainly better than drainage, 
and it should be performed if the patient’s general condition 
would permit. If tubercle bacilli were looked for they were 
frequently found. Tubercle bacilli were not hard to find in 
90 per cent, of the cases if due care were taken; if they 
could not be found the conjunctival test and the opsonic 
index might be employed. Koch’s old tuberculin was useful 
in that it gave evidence of the site affected. Cystoscopic 
catheterisation of the ureters was very valuable and was, in 
fact, essential in tuberculous cases, for the urine from each 
kidney must be examined separately. In estimating the 
functional value of a kidney the urine must be collected for 
several days and then the ureters must be catheterised. 
Phlorizin should be given and the urine from each kidney 
examined every five minutes with Fehling's solution ; on the 
healthy side sugar could be detected within 15 minutes, but 
on the diseased side it was delayed or absent. Indigo 
carmine might be used, but it was not so satisfactory. 
Cryoscopic examination of the blood was of little value 
except in yonng children. A tuberculous kidney should not 
be removed if acute tuberculosis wore present elsewhere or if 
the other kidney was affected. 

Mr. J. Lynn Thomas (Cardiff) wished to insist on the 
importance of conservative surgery. In calculous pyelitis 
drainage was very useful and perfect recovery might follow 
after months of drainage. 

Mr. E. Deansly (Wolverhampton) insisted that nephrec¬ 
tomy should never be done without an attempt to estimate 
the functional activity of the opposite kidney. Cystoscopy 
was essential and was not difficult. Nephrotomy through 
the substance of the kidney was a serious procedure ; it was 
much better to open the pelvis and wounds of it were not 
more liable to leave fistulae than were wounds of the kidney 
itself. Tuberculosis of the kidney was much commoner than 
was supposed and conservative treatment might be sufficient. 
In septic infection of the kidney he did not approve of pro¬ 
longed drainage, for it led to the preservation of a worthless 
kidney. In calculus of the kidney if very many stones were 
present nephrectomy might be needed. 

Dr. R. Kennedy (Glasgow) claimed that from symptoms it 
was impossible to diagnose renal conditions. Cystoscopy was 
all important, especially to determine the side from which 
the pus was coming. The urine segregator was of great 
value. Nephrotomy gave a kidney a chance to recover, but 


nephrectomy was sometimes necessary for tuberculosis. To 
avoid the danger of suppression of urine it was well to do 
nephrotomy, and then to wait a fortnight before performing 
nephrectomy. 

Dr. J. B. Murphy (Chicago) spoke on the obstructive 
conditions at the outlet of the pelvis of the kidney, and he 
described the method which he had adopted for overcoming 
cicatricial stenosis. He formed a V-shaped piece of the 
wall of the renal pelvis and inserted it into the split end of 
the ureter, after excising the stricture. He had had 11 
cases, and of these 10 were quite successful; in one a 
fistula was left; and in this case the kidney was removed 
later by another surgeon. In examining a kidney tenderness 
could often be elicited by means of forcible, deep percus¬ 
sion. He approved of temporary drainage in many cases of 
suppurating kidney. 

Mr. J. Clay (Newcastle-on-Tyne) narrated a case in which 
he had laid open a kidney and in which much hiemorrhage 
had occurred, which could only be controlled by clips. He 
had left the kidney on the surface covered with gauze in 
order to be able to control any hiemorrhage which might 
occur. Five days later he had replaced the kidney and the 
patient had done well. 

Mr. H. J. Paterson (London) described a case of profuse 
htematuria. He had exposed the kidney, had opened the 
pelvis, and had found a vascular spot on the apex of a pyramid. 
He had destroyed this spot and the haemorrhage had ceased 
and the patient had recovered. 

Professor Newman replied and claimed that there was 
almost a unanimity of opinion on most points. He agreed 
that segregation was not reliable and that cystoscopy was 
better, followed by catheterisation. He adhered to the 
opinion that drainage was sometimes sufficient. 

Professor Ambrose Monprofit (Angers) read a paper on 
Choleoystenteroitomy in the Form of a T. 

He published in 1904 a case in which he had made an 
anastomosis of the gall-bladder with thejejunum, by dividing 
the bowel completely and then making a double vertical 
implantation first of the lower portion of the jejunum into 
the gall-bladder and then engrafting the upper portion of 
the jejunum on to the side of the lower portion, somewhat 
after Roux’s method for gastro-jejunostomy. In this way the 
reflux of the intestinal contents into the gall-bladder was 
avoided and the possibility of ascending infection was 
prevented. By this method a segment of the jejunum 
constituted, as it were, a new common bile duct. This 
segment of bowel then resigned completely its original 
function and transmitted bile only. When an anastomosis 
betw'een the common bile duct and the duodenum was 
necessary and yet was difficult the common bile duct could 
in a similar manner be engrafted into the part of the 
jejunum. Similarly Professor Monprofit proposed that when 
it was desirable to anastomose the hepatic duct directly into 
the jejunum the latter should first he divided and after the 
distal end had been connected with the hepatic duct the 
proximal portion should be connected with the side of the 
distal portion. _ 

PUBLIC HEALTH AND FORENSIC MEDICINE. 

Wednesday, July 29th. 

After an address (which we have already reported) by the 
President of the section (Professor Harvey Littlejohn, 
Edinburgh) Dr. II. A. des Vceux (London) opened a dis¬ 
cussion upon 

Smolcc A batement. 

He said that so far as London was concerned the nuisance 
from smoke was caused less from factories than from kitchen 
chimneys. Fortunately, they were changing their ways and 
gas cooking was gradually replacing coal cooking, and he 
believed that in another 20 years cooking by coal would be 
as extinct as the dodo. There were apparently two draw¬ 
backs to the use of gas—first, the difficulty of heating 
water ; and secondly, the absence of facilities for burning 
putrescible rubbish. Both of these troubles could be sur¬ 
mounted by installing a coke boiler which gave a supply of 
hot water for baths and for radiators and provided a crema¬ 
torium for refuse of the kind that all householders ought 
to destroy and not, as many do, turn into the dust-bin. A 
properly constructed gas-fire, carefully fitted with a pipe large 
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enough to take away the products of combustion, was sani¬ 
tarily perfect. No fumes would escape into the room and no 
harm could possibly be done either to persons or to furniture. 
There was one advantage of a gas fire over a coal fire of 
which sufficient notice had not been taken, and that was that 
the amount of air which was drawn through the fire and 
carried up the chimney was considerably less than was 
carried up by a coal fire, and therefore the amount of 
draught n a room was diminished, and one did not expe¬ 
rience that uncomfortable sensation of great heat on one side 
and cold on the other which was so often felt with the 
ordinary fire. Consequently it was easier to keep windows 
open in cold weather and fresh air could be continuously 
admitted without discomfort—a great gain especially in a 
sickroom. In dining-rooms, halls, passages, &c., no form of 
fire was so economical as one of the closed stoves which 
burned anthracite coal. There was little or no labour con¬ 
nected with them, as they only required attending to once 
in 24 hours ; they were absolutely smokeless and gave a 
constant heat, but had only slight ventilating power. 
Where electric current was cheap electric stoves were 
useful and economical, but they had no ventilating 
power and could hardly be considered advisable for 
bedrooms unless they were placed in such a posi¬ 
tion as would create a draught up the chimney. They 
were not harmful in themselves, but if placed away from 
the chimney they did not create a movement of air through 
the room, which was so essential from a hygienic point of 
view. The central heating of houses by means of a boiler 
and circulating hot-water system was too much neglected in 
this country. In large houses, blocks of offices, Ac., it was 
a good means of heating the hall and passages, the warmth 
from which could permeate into the rooms and often 
save the lighting of fires. With regard to the other great 
source of smoke in cities, factories of all sorts, lie was 
speaking in a city famous the world over as being the 
centre of all that was best in cutlery and steel production, 
and formerly also notorious for its great smokiness. But. 
now that was being changed, not because its factories had 
failed or had been driven away, but because the sani¬ 
tary authority had determined that no avoidable smoke 
should be emitted from its factory chimneys. In 1875 
the first great Smoke Abatement Act was passed and in 
it was enacted that “any chimneys (not being chimneys of a 
private dwelling house) emitting black smoke in such 
quantity as to be a nuisance shail be deemed to be a 
nuisance.” Where this Act had been put in force smoke 
from factories had ceased, and where it had not, smoke had 
continued. Sheffield had put the Act in force and now 
claimed to have a greater amount of sunshine than any other 
industrial town in England. But over the greater part of 
England the Act of Parliament might as well be non¬ 
existent. Either the manufacturers were too strongly repre¬ 
sented on the local councils or they impressed on the councils 
or the magistrates that if they had to suppress the smoke 
business would have to cease, with the result that they were 
either not prosecuted or if they were, they were fined such 
ridiculously small sums that they preferred to be fined 
rather than alter their methods. In the year 1906 Sheffield 
enjoyed 1438 and in 1907 1428 hours of sunshine, while in 
Manchester there were but 1144 hours in 1906 and 894 in 
1907. 

Mr. Nicholson, the chief smoke inspector of the corpora¬ 
tion of Sheffield, gave some interesting details of the 
methods of abatement carried out in Sheffield and advocated 
in certain circumstances an increased height of the furnace 
chimneys. 

The Lord Mayor of Sheffield (Mr. Parker Marsh) spoke 
of the many occasions on which the advent of holidays with 
the consequent closing of the works in the town had made no 
appreciable difference in the amount of smoke. He did not 
think that the smoke nuisance w'ould cease to exist if gas 
furnaces were universally used, and he pointed out that in 
certain processes it was not possible to have tall chimneys. 

Sir John Bingham, who with the previous speaker is a 
large employer of labour in one of the principal industries of 
Sheffield, referred to the early enthusiasm of Sir William 
Leng and others in connexion with the question of smoke 
abatement. He compared the time a few years ago when 
he could count 100 chimneys belching forth dense black 
smoke with the present time when there was only one to be 
found here and there. He further emphasised the point 


that the prevention of smoke was in the hands of the smoke 
makers, and that careful stoking was most essential. 

Mr. W. F. Beardshaw, a manufacturing expert, said 
that it was found there was an entire consensus of opinion 
that for the purpose of reheating and annealing steels of a 
higher carbon than about 0 • 5 it was from the very nature 
of the operation impossible to dispense with smoke. 

Mr. L. Napier Ledingham, F.C.S., said that there was a 
large class of small manufacturers in Sheffield, Birmingham, 
and the Black Country who hammered and forged articles 
from steel and iron, and who had no boiler fires or steam, and 
who used gas-engines for the power they required. It was 
necessary for them to have a smoky flame in their furnaces, 
consequently emitting smoke from their chimneys. The 
mere lengthening of the chimney would not do away with 
the smoke. He considered that imperfect gas cooking- 
stoves had an ill-effect on food cooked by them owing to the 
diffusion of gases, &c., and thought that it wonld be better 
first to improve such cooking and heating stoves before com¬ 
pelling their use. 

Dr. Walter Smith (London) called attention to the smoke 
caused by railway companies and to the difficulty of dealing 
with such instances. 

Dr. Alfred Greenwood (Blackburn) emphasised the need 
for a more uniform standard throughout the country regu¬ 
lating the amount of black smoke which might be emitted 
per hour. In Blackburn twice the amount was permitted of 
that allowed in Sheffield. He laid great stress upon the 
education of the public as to the results of the black smoko 
nuisance. 

Dr. R. Sydney Marsden (Birkenhead) thought that sani¬ 
tary authorities were often themselves the greatest offenders. 
He considered that the injurious effect of black smoke on tho 
public health had been exaggerated. 

Dr. W. A. Bond (London) said he had noticed that the 
highest weekly death-rates in London had been after severe 
foggy weather and that the lowest death-rates were when 
there had been the greatest amount of sunshine. Increased 
expert inquiry was necessary, together with the education 
of stokers and domestic servants in the proper methods of 
stoking and of laying fires. 

Dr. H. Scurfield (Sheffield) had not doubt as to the 
indirect ill-effects of the smoke nuisance upon the public 
health by frequently compelling workers not only to work 
but also to live in depressing circumstances which led to bad 
home conditions. 

Dr. H. Cooper Pattin (Norwich) spoke in favour of tho 
use of electric radiators and was generally in favour of 
standardisation as to the amount of smoke which should be 
admitted into the national atmosphere. 

Thursday, July 30th. 

Until 11 o’clock this section was combined with that of 
Industrial Diseases for the purpose of discussing Dr. Hcur- 
field’s paper on Dust Diseases. Subsequently it resumed its 
deliberations and Mr. C. R. Straton (Salisbury) presided. 

Dr. Alexander Walker (Edinburgh) read a paper upon 

The Provision of Sanatoriums for the Treatment of Early 
Cases of Phthisis among the Poorer Classes in its 
Financial Aspeot. 

He emphasised the importance ot sanatoriums in the treat¬ 
ment of early cases of phthisis and urged the extension of 
this form of treatment to the poorer classes, because con¬ 
sumption was emphatically a poor man’s disease and occurred 
among those who were badly fed, clothed, and honsed. After 
alluding to the triumphs of sanatorium treatment and its 
value as an educational course in the principles of health he 
protested against the thesis that they were bound to prove 
that it was invariably or even generally successful in bring¬ 
ing about a permanent cure, for no other institution was 
required to comply with this demand. Some interesting 
information was given with respect to existing working-class 
sanatoriums in this country, from which it appeared that six 
institutions had been built by private donors with accommo¬ 
dation for 526 patients at an average cost of £750 per bed. 
One cost £1000 per bed and the lowest £620. The Durham 
county sanatorium cost only £86 per bed and that at Coppin’s 
Green, Clacton, only £80. At the latter some of the 
patients worked out the cost of their maintenance by 
being employed in the garden from which the produce 
was sold. The cost of maintenance was found to vary 
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in the same extraordinary fashion as the capital cost, and 
tallied pretty closely with the style of building. It varied 
from 2 guineas per head weekly to 10*. 10*/. in the case of 
Durham. Dr. Walker advocated the provision of separate 
shelters or of cubicles in order to lessen the initial cost of 
building and considered that where the windows were open 
day and night it was not necessary to provide 2000 cubic 
feet of air space, which was the standard of infectious 
diseases hospitals. The maintenance expenses he suggested 
might be lessened by utilising the services of slightly affected 
or convalescent patients, a proceeding which would prevent 
them falling into idle habits, thus unfitting them from 
earning a living after their discharge. 

Dr. James Niven (Manchester) contributed a paper upon 
the 

Notification of Phthisis. 

He dealt with the question first of all from the point of view 
of the necessity for notification, which he strongly advocated, 
and then gave in some detail particulars of the investiga¬ 
tions which are made in Manchester as the result of the 
adoption of a system of voluntary notification in that city. 
He considered that the person making the investigation 
should have a medical qualification and better still a 
diploma in public health. The rooms occupied by the 
patient having been disinfected the other members of the 
family as well as the patient were expected to carry out the 
instructions given to them which included the periodical 
cleansing of the walls witli dough, and as regards the 
patient the discharge of expectoration at home into a 
tarred box which was burned every day and outside the 
home into a bottle of special construction which was suitably 
cleansed each day. Papers were used to cough into, so that 
expectorated matter might not be discharged into the general 
atmosphere. The necessary materials were supplied by the 
public health department. Dr. Niven considered that the 
connexion between hospital provision and notification of 
phthisis was an intimate one. If hospital accommodation 
could be offered more cases would be notified. It was 
becoming more and more evident that phthisis was a terribly 
pauperising disease. Consumptives shrank from acknow¬ 
ledging to themselves that the disease had set in until it was 
too late for effectual treatment. The whole attitude of public 
opinion towards tuberculosis was needed to be changed. 
If in all cases where the removal of a consumptive for 
treatment would reduce the family below the level of 
wholesome living the necessary assistance could be rendered 
by the sanitary authority there would not be the hopeless 
persistence of consumptives in work and the consequent 
extension of the disease which was now witnessed. Fresh 
machinery was needed for the assistance of households 
invaded by consumption and it should be worked from, and 
in conjunction with, the sanitary authority. This machinery 
was needed nob only to induce working people to seek 
assistance early but to enable families to repel the invasion 
of fresh members by the disease. They were not going to 
prevent tuberculosis effectually until the necessary amount 
of aid was given to families invaded so as to find 
them in a sufficiency of plain food, such aid being 
administered in conjunction with the notification depart¬ 
ment. Nor wore they going to get cases of phthisis 
into sanatoriums sufficiently early until this matter was 
taken up. If they could show more cures and provide 
sufficient isolation for poor consumptives while at the same 
time t heir families were protected they would more and more 
get cases notified and would thus be able to carry out 
instructions further and to insist that they should be carried 
■out. Dr. Niven urged, in conclusion, that it was essential to 
visit the consumptive person at home in order to form a 
judgment as to the habits and conditions of the family and 
in order to see from inspection what precautions should be 
.enjoined and what measures of cleansing and subsequent 
supervision would be needed. Moreover, the need for 
assistance and the channel by which aid should be given 
.maid only be ascertained by an actual visit to the home. 

Dr. C. L. Birmingham (Westport) supported the views put 
forward by Dr. Niven and detailed the efforts which had been 
made in Ireland to promote the notification of phthisis and 
the provision of sanatorium treatment. He regretted the 
abandonment for this session of the Tuberculosis (Ireland) 
Bill. 

Surgeon-General Sir Charles Cuffe, K.C.B., believed 
both in the infectivity of phthisis and in the desirability of 


notification and without the latter he did not think there was 
much chance of stamping out the disease. He was of 
opinion that next to alcohol phthisis was the greatest cause 
of pauperism. He suggested that the difficulty of providing 
sanatorium treatment to the large extent needed might be 
met by the State supplying funds to those hospitals in which 
there were at present empty beds on condition of receiving 
consumptive patients into the wards. 

Dr. MauWalter referred to the great harm winch had 
been done by the erection of costly institutions for the treat¬ 
ment of consumptives. He objected altogether to notifica¬ 
tion of the disease, for it would be impossible to enforce 
compulsory notification, and unless sanitary authorities could 
afford to treat every case it would involve terrible hardship 
and simply induce the public to avoid and distrust medical 
men as spies. He emphasised the importance of recognising 
that the disease was not merely a question of the bacillus, 
but that the general health and surroundings were in all 
probability determining factors in the spread of the disease. 

Dr. T. N. Kelynack (London) said that the limited 
success of sanatoriums was due to conditions over which 
those who were responsible had little control, for some cases 
were admitted at a too advanced period of the disease, while 
others were kept in the institution too short a time and no 
adequate provision was made for their after care. He referred 
to the country nursing homes and the public tuberculosis 
dispensaries in Norway and Sweden and inquired whether 
some such methods might not be employed in this country. 
He considered that it was of importance for the public 
health authorities to be brought into more intimate 
cooperation by means of notification and other practical 
measures with the voluntary associations dealing with 
tuberculosis. 

Dr. J. Edward Swire (London) advocated the universal 
and compulsory notification of phthisis and suggested that 
each sanitary authority should formulate such administrative 
measures as might be most necessary and desirable for its 
own locality. 

Dr. Walter F. Brown (Ayr) doubted if the time had yet 
arrived for the compulsory notification of phthisis, for it 
could not be put in the same category as those diseases 
which were already notifiable. They were faced at the out¬ 
set frith the difficulty in diagnosing phthisis in its earlier 
stages, and they could not deal properly with the problem 
until the Poor-law and public health services were coordi¬ 
nated, for phthisis was distinctly a pauperising disease. 

Dr. John T. Wilson (Lanark) said that compulsory 
notification was in force in the county sanitary districts of 
Lanarkshire and that there was sanatorium treatment for all 
those who were recommended and who desired such. 

Dr. Scubfield was distinctly in favour of compulsory 
notification as the result of his experience in Sheffield where 
it had worked quite smoothly for several years. Until 
recently they had been under a disadvantage in not having 
any sanatorium accommodation, for he was strongly of 
opinion that it was not fair to the consumptive to put him 
under supervision without doing something for him in return. 
A month ago a hospital to receive 20 consumptive patients 
had been opened in Sheffield. It was proposed to take 
patients for a short period in order to train them how not to 
l^e infectious. Incidentally the relatives would have a rest 
from nursing and the home could be disinfected. 


ANATOMY. 

Wednesday, July 29tii. 

The President of this section (Dr. Christopher Addison, 
London) opened the proceedings with an address on 

The Teaching of Anatomy. 

He said : It is sometimes complained of the expert that he 
is high-minded, prone to exaggerate the importance of his 
own specialty and to regard it as if it were an end in itself ; 
that he is not tolerant enough of outside criticism or is 
inclined to ignore or summarily to dismiss it as arising from 
ignorance or prejudice. There is, I think, a substantial 
measure of justice in these complaints, and we know that 
because of them unthinking persons from very old times have 
sought to discredit knowledge itself by saying that it “hath 
in it somewhat of the serpent, and therefore when it entereth 
into a man it makes him to swell.” You remember how 
adequately Bacon deals with this objection, and it is not 
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necessary here to recite the reasons for his conclusion tliat 
“there is no danger at all in the proportion or quantity 

of knowledge, which . if it be taken without the true 

corrective thereof, hath in it some nature of venom or 
malignity, and some effects of that venom, which is verbosity 
or swelling.” This corrective spice, he points ont, is 
charity, and if knowledge be severed therefrom it “ hath 
rather a sounding and unworthy glory, than a merit¬ 
ing and substantial virtue.” By charity is here meant 
that the knowdedge obtained shall be seen in its right 
proportion to the mass of that which is not yet 
attained, that it, shall be used by all means to assist in 
the acquirement of other branches of knowledge, and that it 
shall be so applied that it will benefit as much as possible 
not only the individual himself in his mind and character 
but mankind in general. With your permission for the re¬ 
mainder of the 15 minutes allotted in the rules of this Asso¬ 
ciation to the President's address I will try and apply these 
considerations to the teaching of anatomy. We teach 
anatomy, I suppose, chiefly that a knowledge of it may be 
of assistance in the maintenance of health and in the dis¬ 
covery and treatment of disease. The time allowed for the 
study of it in the medical curriculum is limited, and in view 
of the great developments of pathology, bacteriology, and 
other subjects of the final years of medical study it is certain 
that it cannot be extended ; moreover, anatomy is an in¬ 
trinsic part of medical education, and we need to be careful 
that it does not occupy a place apart from the rest but 
becomes interwoven with them as intimately as possible. 
The subject also peculiarly lends itself to a vicious system of 
cramming, by which, if we encourage it, not only is the 
knowledge gained less serviceable and lasting but its educa¬ 
tional value is lost, and this is especially to be deplored 
seeing that the study of anatomy is undertaken during the 
early years of medical training and should serve as far as 
possible to draw out, and exercise the student’s powers of 
accurate observation, honesty of statement, and soundness of 
judgment. In view, then, of the fundamental importance of 
the fact that a knowledge of anatomy should be of service 
in the practice of medicine, is there any criticism that 
should be made from this point of view of the modern 
developments of anatomy ? I think there is. If wo take up 
one of the standard text-books on the subject we are im¬ 
pressed first by the marvellous degree of excellence attained 
in the art of pictorial illustration, and a perusal of the book 
leaves us aghast at the magnitude of its achievement as a 
clear recital of facts connected with the human body. But 
this recital, as a rule, is the work of a number of experts. 
Is our student, then, confronted with this, not as a work of 
reference but as a standard text-book, to be led to suppose 
that in the space of time available for him he is to acquire a 
practical knowledge of its contents? There can be only 
one honest reply to that question. Surely not. Those of us 
who have had to conduct examinations know well that we 
must be satisfied with much less. Whilst an increasingly 
accurate knowledge both in general and in detail of the 
results of improved methods of work is essential to one 
whose life is devoted to the subject and whose business it is 
to set it forth, I think the student of anatomy, as part of a 
medical training, should be guarded against an unnecessary 
attention to details, not only because he has not time to 
master them hut for this further and more important 
reason, that in straining, not his faculties as a whole 
but his memory almost exclusively in the efforts to 
retain them, he has no time and, I am afraid, a 
diminishing inclination to reflect upon the importance 
and significance of what he has seen. Dr. A. Keith 
referred some time ago to the fact that whilst our 
knowledge has increased enormously beyond that of the 
anatomists of a century or more ago we have, whilst 
pursuing the examination of detail, allowed ourselves in 
some measure to neglect the excellent example of the older 
anatomists of considering things in the light of their uses. 
An elaborate knowledge of the size, shape, borders, surfaces, 
attachments, and structure of a part is not of great service 
unless thereby we attain to a fuller knowledge of its purpose 
in life. The work of Dr. Keith himself in many fields, of 
Dr. Mackenzie, of Dr. G. Elliot Smith, and of many others 
has already shown, and I have no doubt that the discussion 
on the mechanism of respiration that is to follow this address 
will further demonstrate, what a great field of usefulness is 
open to ns by a consideration of structure in the light of 


wh;it we know of it in the physiology of health and disease. 
For this reason I think we may fairly consider whether we- 
cannot spare our students a certain amount of detail and 
make a better use of the portion of their time that is 
allotted to us by encouraging their reflective and critical 
faculties more and requiring less of memory performances of 
a somewhat, mechanical type. In saving this, of course, I do 
not imply that the student’s knowledge of anatomy should 
be less accurate titan it now is ; on the contrary, we have only 
to examine ourselves to recognise that that knowledge is the 
most lasting, valuable, and accurate which we have obtained 
by a critical examination of subjects on our own initiative. 
There is only one way by which a student can acquire a real 
familiarity with the parts of the body, and that is by an 
intelligent dissection of them for himself, and I think one 
chief responsibility is to secure that his dissection shall be 
intelligent and not mechanical. Possibly we all allow that 
much value does not attach to that type of lecture which, 
consists in an incomplete recital of the facts of anatomy 
after the manner of a text-book, and which has oftentimes, I 
am afraid, mainly served the purpose of enabling men to be- 
“ signed up ” as it. is called. Surely, even with our present 
imperfect knowledge, there is enough material to hand to 
insure that our lectures shall be something more than that. 
We can lead men critically to examine bones, to consider 
the advantages presented by their several shapes, the causes 
and significance of the chief features of them, and so on. 
For example, how can a man have any understanding of the 
upper end of the femur unless at the same time he is told 
something of the hip-joint and how the weight of the body 
is transmitted in the erect position ? The shoulder and hip- 
joint will certainly be better comprehended if they are 
taken side by side, their special adaptations and differ¬ 
ences pointed out, and the bearing of the same on the 
surgery of dislocation and fracture. The muscles we can 
consider to a great extent in groups and examine their 
interaction. A man, for instance, can have little knowledge 
of the grasp of the hand if the flexors and extensors; 
occupy separate compartments in his mind ; the vascular 
system, the nervous system, and the viscera arc mines of 
rich material and there is no reason why we should not 
borrow for our assistance from the plenteous stores of the? 
physiologist, the pathologist, or the clinician. We can 
freely confess when we do not understand and thereby 
perhaps we may stimulate some one of our hearers to do 
better than ourselves. It follows also, I think, that we 
make a mistake if as anatomists we specialise too early and 
before we have had any experience in the treatment of 
patients on our own responsibility. When the student 
begins his study of anatomy he is commonly equipped with 
a certain knowledge of biology ; and in connexion with the 
earnest discussions which are taking place at the present time 
with a view to a proper apportionment of the different parts 
of the early medical studies, and in which, I am sure, we 
all desire to cooperate, in order that as much time as 
possible may be obtained for those later studies which fonn 
the basis of the average man’s life work, I may perhaps be 
allowed to make one observation in regard to the relation 
of the early training in biological science to the study of 
anatomy. Some of the work that is often done in the way 
of dissecting higher types in the courses of biology seems to 
me to be in a measure redundant and might with advantage 
be curtailed, but I am firmly convinced that, it leads to 
a saving of time and to a much better knowledge if 
the students come to us with some acquaintance witl* 
elementary animal and vegetable physiology and structure , 
After all, this is the only time during the student’s training 
in which he is introduced to these matters, and it is a 
striking and significant fact that the preliminary medical 
sciences enter so largely into many of the great medical 
discoveries of our time, in bacteriology, pathological 
chemistry, malaria, yellow fellow, Malta fever, sleeping 
sickness, and others. * It has been a part of my contention 
that abundance of illustration is necessary to the teaching of 
anatomy, and an elementary knowledge of the facts of 
biology in our students enables teachers many a time to 
draw upon a large and fruitful field, and not anatomists 
only but many of the other teachers of the student of 
medicine. Physicians and surgeons tell us that nowadays, 
with the medical curriculum crowded with subjects and 
classes, students have too little time and, sometime* 
possibly, a diminishing disposition carefully to study cases. 
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at the bedside, where alone clinical medicine can be learnt, 
and that the art of medicine is suffering. It is therefore 
the more necessary for us, as anatomists, who have the men 
in their early years to do what we can to train them well in 
the arts of observation and judgment and discourage them 
from obtaining merely a "compendious extraction of other 
men’s wits ” whereby they miss the substance and ‘ 1 take hold 
only of the superficial ornaments and shews of learning.” 

The President of the section then called upon Dr. D. 
Waterston (Edinburgh) to open a discussion upon 
Teaching and Examination in Anatomy. 

Dr. Waterston, after remarking upon the variations of the 
curricula in different schools, said that the study of anatomy 
now proceeded in much the same manner as in former 
days, but that its branches, embryology, morphology, and 
anthropometry, had grown so large that they had received an 
independent existence. The time allotted to the student 
did not permit of his learning them all, although he (Dr. 
Waterston) considered them more important as a means of 
scientific training than were other studies in use for that 
purpose. It must, however, be kept in mind that the average 
student was to be a medical practitioner and not a man of 
science. The chief value of systematic instruction was in 
the fact that it saved time to the teacher and taught method 
to the student. He proceeded to outline an “ideal” course 
of systematic instruction in anatomy for a student seeking a 
“ pass ” degree. It should consist of two divisions and of 
these the first should embrace three parts. 1. Instruction in 
the general principles of osteology. 2. Instruction in some 
portion of the skeleton, which portion was unimportant, for 
the object was to teach method. Morphology and com¬ 
parative anatomy should be drawn upon in this connexion. 
The remaining parts of the skeleton should be studied 
by groups of students. 3. The muscular system should 
be considered in the same general way, and a few 
months should suffice for this preliminary course of 
instruction. Practical work in the dissecting-room 
should then occupy the student for a year, and this 
laboratory work should be recognised by apportioning 
to it time of compulsory attendance in each day. The 
second division of the systematic course should then be taken 
and should include embryology (in connexion with which 
reconstruction work was very desirable), neurology, and the 
anatomy of the alimentary system, always remembering their 
practical relationship to medicine and surgery. Topo¬ 
graphical anatomy of the whole body should be taught 
thoroughly, including surface anatomy. With regard to 
examinations written tests were very unsatisfactory. 
Periodical class examinations were of the greatest use and 
should be recognised by examining bodies ; when repeated 
at short intervals they allowed a man to fill his mind with 
the intimate detail of successive regions of the body, so that 
when many of those details should be forgotten his mind 
would remain imbued with the principles of structure. The 
final examination should be almost entirely oral and 
practical. 

Professor A. Robinson (Birmingham) said that more 
stress must be laid upon the vital importance of practical 
work. He advised teachers to absorb all the spare hours of 
the curriculum for practical anatomy, so that they could not 
be appropriated to new subjects. He was afraid students 
would not find time for Dr. Waterston’s "ideal” scheme. 
General principles should be taught, but examiners always 
required such detailed knowledge as the rninntiie of bones, 
which were only valuable for training in method. Reports 
of class examinations would never be convincing to outside 
examiners. With them rested the remedy for present defects. 
They should make the tests more practical and ask them¬ 
selves, ‘ ‘ Is the examination to be on a knowledge of detail 
or on the capability to apply such knowledge ? ” 

Dr. A. Keith (London) said that he would like to see 
anatomy almost exclusively studied in one year to avoid over¬ 
lapping of subjects. The teacher was the dominant factor 
in getting students to work and the amount of work done 
by students was no index of the results of the examinations. 

Dr. T. H. Bryce (Glasgow) said that anatomy should be 
taught in reference to physiology and that the anatomists 
should re-annex histology which had been filched from them. 

Professor C. J. Patten (Sheffield) said that a definite 
period of dissecting-room work must be allotted to the 
student; the old "dissecting-rooms” should be abolished 


and properly equipped attractive “ anatomical laboratories ” 
substituted for them. He agreed with Dr. Bryce’s claim 
to histology. 

Dr. G. Elliot Smith (Cairo) spoke of the great import¬ 
ance of a preliminary biological training. His own 
method of teaching was to start with a general survey 
of the body, which was much more useful than dry 
osteology. Bone anatomy must be learnt in the dis¬ 
secting-room ; marking out muscular attachments on bones 
with the aid of a frequently inaccurate text-book was 
a vicious system ; the student should verify the attachments 
of all muscles for himself. The anatomist certainly 
should teach histology, and he should teach much more 
naked-eye anatomy of organs which was needed constantly 
in performing necropsies and which was neglected by both 
anatomists and histologists. He would even place the 
subjects of pathology and anatomy under the general super¬ 
vision of one professor. 

Dr. R. K. How AT (Middlesbrough) said that the anatomists 
themselves were to blame for the present defects in the 
system, for they themselves provided the examiners. 
Students of moderate capacity were confused on entering 
the wide and unknown field of anatomy and they must have 
their interest stimulated instead of being repelled at the 
start by unintelligible lectures upon dry details of bones. 
Experienced men were necessary to teach junior students 
properly and due regard should be paid to economy of time 
and material. Osteology should be taught in classes of 
about six students, and three sets of bones, one set with 
muscles attached, one set with ligaments attached, and one 
set bare, should be shown to each group. No student should 
be allowed to dissect until he had studied dissected specimens 
for himself. 

Professor J. Symington (Belfast) said that the method of 
teaching must, and should, vary with the teaching staffs of 
different institutions. He considered that students should 
be examined by their own professors in association with 
external examiners. Personally he would not teach to please 
any external examiner and he would refuse certificates to 
students who did not dissect properly and intelligently. Exa¬ 
miners found it a difficult matter to ask questions on general 
principles and an easy matter to ask for simple details of 
structure and relations. He was of the opinion that more 
teachers should be associated with the examining boards. 

Mr. E. Skinner (Sheffield) said that the muscular system 
should be taught in combination with osteology. 

The President of the section said that he attributed the 
evil to large central examining boards which had nothing to 
do with the teaching of the students whom they examined. 
Those boards must be influenced and interested before any 
effective reform could be accomplished. 

Dr. Waterston, in his reply, said that his “ideal” 
scheme of instruction had been very nearly realised in 
Edinburgh during the past year. He agreed that the 
structure of tissues—the “histology of the lower powers of 
magnification ’’—should be taught by anatomists, but would 
leave cellular histology to the physiologists. 


DISEASES OF CHILDREN. 

Wednesday, July 29th. 

The President of the section (Dr. C. H. Willey, Sheffield) 
opened the proceedings in a few words of welcome and 
thanks to the Association for the honour conferred in electing 
him President of the section. He then called upon 
Mr. A. H. Tubby (London) to open a discussion on 

The Surgical Treatment of Infantile Paralym. 
Describing the pathological changes in the affected cornua 
he referred to the micro-organism isolated and described by 
Dr. Wiiliam Pasteur and Mr. Alexander Foulerton, the 
vascular changes, vacuolation and inflammatory tension 
induced by toxins resulting in swelling and degeneration of 
the nerve cells and hyperplasia of neuroglia with the 
attendant clinical symptoms of fever and paralysis marking 
the onset. He referred to the uncertainty of its distribution 
and effects, dividing the course of the disease into four 
stages : (1) that of onset, lasting from one to seven days, 
when no surgical treatment was available ; (2) the stationary 
period of from one to four weeks during which the area of 
paralysis became defined ; (3) the stage of partial recovery 
when contractions and distortions might be prevented by 
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position, massage, and electricity ; and (4) the chronic stage 
of indefinite duration characterised by retardation of growth, 
continued loss of balance of muscles, and development and 
fixation of deformities. Surgical treatment should com¬ 
mence in the stationary period as measures were designed 
to aid the recovery of muscles and consisted of (a) 
the prevention of deformity and (6) the correction of 
deformity. The causes of such deformity were (1) paralysis 
of certain muscles and (2) effects of gravity, habitual 
posture, and the contraction of unopposed healthy muscles. 
It was therefore important to decide clearly how much was 
due to loss of power, how much to secondary effects, and 
how much to super-added contractions. To absence of such 
discrimination was due the backward treatment of paralytic 
deformities. Surgical treatment consisted of (1) mechanical 
measures, and he described their uses, limitations, and draw¬ 
backs ; (2) tenotomy, how far this was a scientific procedure, 
its advantages and disadvantages ; (3) arthrodesis, its defini¬ 
tion and objects, the chief being to afford stability to joints, 
most useful in ankle, shoulder, or elbow : arthrodesis in com¬ 
bination with tendon transplantation ; (4) tendon and muscle 
transplantation, either mediate or intermediate, and Lange’s 
method of using artificial silk tendons and ligaments; 

(6) shortening of tendons and artificial contraction of soft 
parts; (6) osteotomy and cuneiform exsection of bone ; and 

(7) nerve anastomosis. 

Mr. J. Jackson Clarke (London) said the treatment of 
disabilities and deformities resulting from paralysis and con¬ 
traction had always constituted a considerable section of 
orthopiedic surgery. The surgical aspect of such cases until 
comparatively recent years consisted in the application of 
suitable mechanical supports or operations for the division of 
the tendons of contracted muscles, or still more frequently a 
combination of these two. In spite of recent advances in 
the shape of muscle, tendon, and nerve transplantations, 
the chief part of the work would still remain as it was ; 
owing to the fact that cases in which transplantations were 
clearly indicated were rather the exception than the rule. In 
this matter they must beware of excess of operative zeal now 
that asepsis had rendered the surgical paths less perilous. 
Before deciding that any case was suitable for treatment by 
transference of muscular attachment certain conditions must 
be fulfilled—e.g., there must be a good residuum of power in 
the muscles around the joint or joints involved. Nerve 
transplantation was an attractive subject. It suggested 
attacking the disability at its source as nearly as possible. 
But when they came to the practical applications of this 
measure they found that here again the greatest discrimina¬ 
tion was required. All surgeons of experience were familiar 
with the almost magic results of immediate suture of nerves. 
In but a very small minority of cases would this measure be 
indicated in infantile paralysis. How much could be 
done by these various means to relieve patients who 
suffered from the effects of infantile paralysis was yet 
bnt little understood in the medical profession. 

Dr. Wilfred Harris (London), speaking as a neuro¬ 
logist, said exact diagnosis in regard to the state of muscles 
was of the utmost importance and was best obtained under 
amcsthetics. Massage and galvanism were sometimes 
successful even when faradic irritability was lost. Nerve 
anastomosis should be performed within two years, prefer¬ 
ably from four to six months after the onset. He cited an 
instance of such an operation for paralysis of the deltoid 
and spinati muscles in 1903 which had been most successful, 
though he admitted the field for such treatment was small, 
being limited to those instances in which the natural nerve- 
supply was from a single segment of the cord. In the case 
of the deltoid the operation was justifiable, as no other 
muscles could take its place in raising the arm. 

Mr. E. Laming Evans (London) recommended massage 
and galvanism while maintaining a proper position of the 
limb so as to avoid over-extension of the paralysed muscles. 
It was imperative to make a protracted effort in the early 
stage. Considerable recovery occurred spontaneously in the 
central nervous system and the muscles and nerves should be 
kept capable of responding to incipient impulses. In 
tenotomy it should be borne in mind that the tendency was 
for shortened tendons to elongate and elongated tendons to 
shorten, and this had an important bearing on the latitude 
allowed in the operation, so that rectification in either direc¬ 
tion should be rather overdone. Subsequently massage, 
galvanism, and exercises should be carried out for six months 
or more. 


Mr. H. A. T. Fairbank (London) cited an instance in 
which he had attached half of the Achilles tendon to that of 
the peroneus longus with good effect. In the matter of nerve- 
grafting he agreed with Dr. Wilfred Harris that suitable 
cases were very few. He dwelt upon the importance of 
suitable apparatus after operation, the “ tin-shoe ” being the 
best, care being taken to avoid any pressure on the affected 
muscles. 

Mr. W. Thomas (Birmingham) cited a spastic case in which 
the feet were doubled over, so that the patient walked on 
the instep and backs of the toes, in which he performed 
tarsectomy, taking a wedge out of the dorsum, so that the 
gait was now plantigrade and quite satisfactory. 

Dr. C. L. Starr (Toronto) stated that he obtained 
as good results by simple subcutaneous division of the 
tendons as by the more complex methods. Careful dis¬ 
crimination of cases for operation was most important. 
Arthrodesis should not be performed before six and prefer¬ 
ably after ten years of ago, as more permanent fixation was 
then obtainable. 

Mr. Tubby, in reply, said tliat orthopsedic surgery was a 
study in itself. The frequent changes of assistants and 
nurses in a general hospital was a great drawback and he 
preferred undertaking these cases at a special institution. 
Cases needed persistent observation for ten years or more ; 
some he had observed 14 years. Not the maximum possible 
but the minimum admissible should be done in the way of 
operation. Arthrodesis was not always attended by bony 
union ; the age of the patient and time devoted to fixation 
were important. He advocated waiting for adolescence and 
subsequent fixation for six months, with most accurate 
adaptation of the parts. Cases for nerve-grafting were rare 
and should not be undertaken till spontaneous recovery was 
out of the question—from four months to two years after the 
onset of poliomyelitis. One case had been grafted success¬ 
fully eight years after. Operation failed when fibrous tissue 
and sheath were included, whereas success attended im¬ 
plantation of pure nerve-fibres. If this failed tendon trans¬ 
plantation could be done. He considered wearing mechanical 
apparatus better than a stiff leg and would not fix a knee- 
joint. 

Dr. Wilfred Harris read a paper on 

Ischtemic Myositis and Neuritis , 

of which the following is an abstract. “Volkmann’s con¬ 
tracture is a deformity due to a primary muscular contractnre 
resulting from an iscluemic condition of the muscles usually 
produced by tight bandaging or splinting of the arm or 
forearm. It was first described by Volkmann in 1875 and 
later by Kraske, Page, Littlewood, Dudgeon, and others. 
The condition found in the muscles is one of necrobiosis set 
up by tightness of the bandage preventing the proper supply 
of the muscles with blood, and the excessive tightness of the 
bandage is usually evident by pain, blueness of the fingers 
and hand, numbness, and the production of pressure sores on 
the forearm. When the bandage is taken off the hand and 
fingers are found more or less paralysed and the flexor 
muscles in the forearm bunched and hard. This condition 
may be brought about in as short a time as 12 hours or it 
may be the result of a moderately tight bandage applied for 
several weeks. Soon, in a day or two after the splint is 
removed from the fingers, or earlier if the fingers are 
not fixed, flexor contraction of the fingers commences, 
which gradually increases until the wrist may be flexed to a 
right angle, a deformity which may be permanent. The 
injury for which this excessive pressure of a bandage is 
usually applied is some injury to the elbow or forearm, such 
a9 separated lower epiphysis of the humerus in children, a 
fracture of one or both bones, or a sprained wrist. Usually 
the victims of this bad treatment are children, but adults 
may suffer, and, indeed, an ischaemic myositis of the muscles 
may result from embolism of the axillary artery without any 
bandage pressure ever being applied. The majority of the 
accounts of this condition, which is barely referred to, if at 
all, in text-books, is that it is due to an ischaemic myositis 
only without any neuritis and that the electrical reactions of 
the paralysed contracted muscles are perfectly normal. It is 
true that the contracted flexor muscles in the forearm may 
react quite briskly to faradism, but I always find that a 
slightly stronger current is required than on the healthy side 
to produce an equal contraction. Moreover, in seven 
of my nine cases of this distressing result of bad treat¬ 
ment I have found well-marked reaction of degeneration 
G 3 
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in some of the muscles of the forearm, usually the intrinsic 
hand muscles, but in some of the cases in the flexor 
muscles themselves. In these cases other positive signs of 
neuritis have been present—namely, anaesthesia of the median 
or ulnar distribution, or of both, wasting of the muscles of 
the hand and of the finger-pads, and glossy skin. In one 
severe case in which an excessively tight bandage was 
applied for 20 hours in the case of a girl of nine with a 
separated lower epiphysis of the humerus, every muscle 
below the elbow showed reaction of degeneration, and the 
whole hand was anaesthetic to a short distance above the 
wrist. No improvement has taken place in the condition in 
the eight months that have elapsed, with the exception of 
slight power of movement and slight return of faradic ex¬ 
citability in the extensors of the fingers. When these 
evidences of neuritis are present it is clear that the nerve 
trunks in the forearm must be damaged by the pressure as 
well as the muscles, and that an ischaemic neuritis of the nerve 
trunks is produced as well as an ischaunic myositis. This 
affects more especially the median and ulnar nerves. The 
prognosis in these cases is very bad, daily massage for many 
months being the only remedy, with perhaps later an opera¬ 
tion for lengthening of the tendons.” 

Mr. J. Jackson Clarke read a paper upon 
The Treatment of Tuberculosis of the Spinal Column and Some 
of its Complications. 

In the course of his remarks he said that the ideal was to 
secure the best hygienic surroundings together with efficient 
surgical supervision. 12 years’ experience of surgical tuber¬ 
culosis in a busy hospital in the centre of London had taught 
him that given good food and sanitary conditions efficient 
surgical treatment was of even greater importance than fresh 
air ; instances were given of patients who had been steadily 
growing worse although living in seaside places noted for the 
treatment of tuberculosis but who had rapidly recovered in 
a hospital situated on the border of the City of London. 
The first surgical indication was to secure rest to the 
spine ; this was best done in the earlier stages by rest in 
bed on a Bradford's frame of gas-piping and canvas which 
permitted the child being carried out of doors without dis¬ 
turbance to the spine. The most useful appliance was a 
Chance’s double upright spinal splint; as soon as the condi¬ 
tion of the disease allowed, the patient wearing this 
instrument could begin to walk. Corsets of “ poropiastic ” 
or of piaster-of-Paris were to be avoided as a rule. Abscesses 
and sinuses required careful attention. There was no need 
to wait for the former to open spontaneously. They should 
be opened and washed out with mild antiseptic and either 
closed at once or an efficient antiseptic daily irrigation 
adopted. Sinuses should be also injected with 1 in 40 
carbolic lotion at least once a day and t iu the intervals kept 
sedulously covered with a dressing of cyanide gauze. 
He concluded from personal observations that in nearly 
every case pressure paraplegia was caused by an abscess 
between the back of the spinal column and the cord. He had 
had very good results from operations when prolonged rest 
had failed, and in acute and urgent cases. 

DERMATOLOGY. 

Thursday, July 30th. 

At the close of Professor Albrecht Neisser’s discourse on 
Syphilis, with Special Reference to Experimental Work on 
the Subject, which we reported in our last issue, Sir 
Malcolm Morris (London) rose to propose a vote of 
thanks for the epoch-marking address to which they had 
just listened. Professor Neisser had used his independent 
fortune for the benefit of science and mankind; 30 years 
ago he had discovered the gonococcus and ever since he had 
been working for science in practical medicine. The address 
had raised points of extreme importance and the recent 
discoveries had solved many problems regarding syphilis 
which had puzzled clinical observers. Although up to the 
present time the spirochmta had not fulfilled all Koch’s 
postulates science for the time must accept it as the 
cause of syphilis. Secondly, as regarded the serum tests 
for syphilis this had not been systematically carried out in 
this country as abroad. The parallel of malaria and quinine 
was similar to syphilis and mercury ; they did not yet know 
how and when it was best to administer mercury. It was 
indeed an advantage to know that mercury was still regarded 


as a specific against the syphilitic virus. Syphilis had been 
treated empirically for generations with mercury ; it was a 
great relief and pleasure to him to learn that science had 
established mercury as the best drug for syphilis. Science 
now taught that the primary lesion had to be removed; as a 
routine procedure this operation would be an entirely new 
method of treatment. For years he had believed that 
mercurial inunctions intermittently administered over a long 
period of time were the best means of treating cases 
of syphilis with well-marked cutaneous manifestations. 
Mercurial inunctions were not so useful for the treatment of 
internal and deep-seated syphilis. The method of treatment 
by mercurial injections was good, but it had not been 
decided which preparations were best to employ. Professor 
Neisser had advised grey oil in preference to salts. Atoyxl 
required careful watching ; a patient using atoxyl should be 
in a hospital under medical supervision. The individual 
rather than the disease required to be treated; for example, 
he was convinced that the individual who took alcohol during 
his course of mercury did not stand so good a chance of 
recovery as the teetotal patient. Sir Malcolm Morris con¬ 
cluded by asking the meeting to give a very cordial vote of 
thanks to Professor Neisser. 

The President of the section (Dr. E. G. Graham Little, 
London) then declared the discussion to be open On Syphilis 
in the Light of Recent Discoveries of its Etiology. 

Dr. A. S. F. Grunbaum (Leeds) said that he had made 
experiments with chimpanzees and believed that he was the 
only one in this country who had done so. He regretted 
that he had not been satisfied that the spirochaeta was the 
real cause of syphilis. He had not been able to detect it in 
the internal organs. The analogy with lupus was not 
justifiable. He had found spirochaetae in the superficial 
lesions in some cases, but on the other hand he had not 
been able to find the spirocha-ta in a chimpanzee who had 
had definite symptoms of syphilis. Probably the spirochaeta 
was usually present with syphilis yet was not its cause. 

Dr. A. Douglas Heath (Birmingham) asked Professor 
Neisser his experience of Wassermaun’s test as applied to 
women. He drew attention to instances where women had 
had several children who developed congenital syphilis with 
discoverable spirochaetae in the blood, and yet the women 
had not shown signs of syphilis themselves. Did Wassermann’s 
test give positive results in such cases 7 

Mr. G. Pernet said he had employed injections of in¬ 
soluble salts of mercury with great success and attributed 
eases of failure to the physician’s neglect to examine the 
mouth, kidneys, and general health of the patient. In 
England physicians were behind the times in the administra¬ 
tion of mercurial injections. Atoxyl was dangerous to 
employ unless the preparation used was made in France. 

Dr. J. J. Pringle (London), Dr. Jambs Galloway 
(London), Miss E. L. C. Appel (Benares), and others joined in 
the discussion, expressing appreciation of Professor Neisser's 
far-reaching discoveries. 

Professor Neisser, in his reply, emphasised the fact that 
atoxyl made in Germany was not pure and contained 
poisonous ingredients. Ehrlich had obtained a pure prepara¬ 
tion and with its use no dangerous symptoms had ever 
occurred. Excision of the primary sore should be as large as 
possible but he could not promise such favourable results as 
in apes. He recommended it to be performed even after 
general symptoms had ensued, as he believed the sore to be 
a nidus whence numerous spirochaeta could enter the body 
at future times. 

Professor T. C. Gilchrist (Baltimore) showed a large 
number of lantern slides of 

Experimental Urticaria. 

The microscopic preparations taken from wheals after 
15 minutes showed all the signs of acute inflammation : 
oedema, polynuclear cell emigration into the tissues, and 
dilated blood-vessels and lymphatics. The blood-vessels 
were enlarged especially around the sweat ducts. The poly¬ 
nuclear cells were found to have migrated from the blood¬ 
vessels within five minutes, and then they broke up and 
underwent fragmentation of their nuclei, usually within 
15 minutes. Mast cells were also present and some specimens 
showed a mast cell inclosing a polynuclear leucocyte. 
Photographs were also shown of three-minute and five-minute 
wheals, demonstrating the earlier stages of the process. The 
conlusions to be drawn from these appearances were that a 
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toxin was present which caused acute inflammation, death of 
the leucocytes, and subsequent fragmentation of their sub¬ 
stance. As the histological appearances were the same, 
whether the urticaria was due to drugs experimentally intro¬ 
duced or to factitious urticaria, he believed that in the 
latter there must be a toxin circulating in the blood. In 
some cases there were evidences in the sweat ducts which 
had led the pathologist to believe that the toxic products 
were excreted by these ducts. 

Dr. J. L. Bunch (London) remarked that he thought 
everyone present would agree that Professor Gilchrist’s micro¬ 
photographs were excellent. He had been greatly stmek by 
the appearances of fragmentation of the nuclei of the leuco¬ 
cytes which was evident even in wheals which had endured 
only five minutes. If the death of the cells had occurred in 
so short a time the condition was not comparable, he believed, 
with any other known result of pathological toxin. Snake 
poison was the most rapidly-acting toxin he knew, but its 
effects were confined to the outpouring of a large amount of 
exudation from local vessels ; it had not been found that any 
immediate death of cells occurred as a result of the toxin. 

Professor Neisser expressed great surprise at the micro¬ 
scopic appearances obtained in so short a time as 15 minutes 
and said that it was his intention to imitate Professor 
Gilchrist's experiments and to make investigations as soon as 
possible. 

Dr. W. M. Crofton (Sutton Bridge, Wisbech) asked 
whether the histological appearances in urticaria bore any 
resemblance to the skin lesions in scarlet fever and other 
fevers where a toxin was known to be in operation. 

Dr. Heath remarked that tlie function of the mast cell 
body was still obscure and Professor Gilchrist’s observations 
were extremely important. If the mast cell acted as a 
phagocyte, perhaps their abundance in urticaria pigmentosa 
was a protective process on the part of the organism. Their 
presence in other granulomatous processes might be similarly 
explained. 

Mr. Pernet thought that recurrent urticaria might be due 
to the presence of fragmentation and the attempt of the 
organism to get rid of it, as it possibly acted locally as a 
toxin. He asked Professor Gilchrist if the lymphocytes ever 
became transformed into plasma cells. 

The President of the section reminded members that the 
photographs of the urticaria slides could be seen in the 
museum and deserved study. In urticaria pigmentosa he 
had observed that the number of mast cells bore no close 
relation to the recent origin of the urticaria. 

Professor Gilchrist, in reply, said that his specimens had 
been examined by one of the greatest pathologists of the 
United States; there could be no doubt about the conditions 
observed, but there was difficulty in interpreting them 
correctly. The sweat ducts apparently contained the excre¬ 
tory products in cases of urticaria. In the future he 
believed much would be learned from the systematic 
examination of the sweat excretion and the urine. The 
sections had been fixed in celloidin. 

Dr. Bunch read a paper on 

The Bullous Eruptions occurring in Children. 

The bullous eruptions of children included several distinct 
groups of skin diseases, such as drug eruptions, impetigo 
contagiosa, and bullous syphilides. Bullae appeared after 
iodides, bromides, antipyrin, arsenic, chloral, and quinine, 
and in such cases cessation of the drug usually caused a cure, 
but in bromide eruptions the symptoms might at first 
increase. This was due to the fact that bromides had a 
diuretic effect which ceased when the drug was arrested. 
Cantharides, mustard, rhus venenata, and other external 
irritants could also cause bullous eruptions. Pemphigus 
neonatorum and impetigo contagiosa could not be differ¬ 
entiated because the transmission of pemphigus neonatorum 
to adults produced impetigo contagiosa and vice vend. 
Bacteriological examinations had given varying results; in 
most cases the cultures had been either sterile or had 
shown staphylococcus aureus. In impetigo contagiosa 
streptococci had been found by some observers in pure 
culture, and Dt. Sabouraud’s researches had led him to 
conclude that streptococcus was the cause of the disease. 
Unna and Matzenauer had inoculated their own arms with 
pure cultures of impetigo staphylococci and produced blebs 
and crusts, so that Dr. Bunch considered the balance of 
evidence was in favour of a staphylococcus as the cause of 


impetigo contagiosa. He then described the clinical features 
of various bullous diseases, erythema multiforme bullosum, 
urticaria bullosa, pompholyx, and dermatitis herpetiformis. 
There was an acute variety of pemphigus from which a 
diplococcus had been cultivated by Demme, Pernet, Bulloch, 
and others ; when injected into the pleural cavity of guinea- 
pigs it caused death. The disease was usually fatal in adults. 
A case of chronic pemphigus occurring in a child under Dr. 
Bunch’s care was described; streptococcal injections had 
resulted in a cure. He concluded that the bacterial origin 
of pemphigus had not yet been proved. 

Dr. Felix Lewandowsky (Hamburg) said that he had 
examined 100 cases of impetigo contagiosa and had always 
found streptococci present. In 25 cases a pure culture had 
been obtained; in 75 cases the streptococci were more 
abundant than the staphylococci present. In pemphigns 
neonatorum a streptococcus was not always present ; in most 
cases streptococci and staphylococci were present eqnally ; 
and in a few cases only staphylococci had been found. He 
had successfully inoculated his own arm three times with 
streptococci and produced impetigo contagiosa. 

Professor Gilchrist observed that he could from his own 
experience confirm the findings of the French observers ; 
streptococci in long chains occurred in almost every case of 
impetigo contagiosa. 

Dr. G. H. Lancashire (Manchester) read a paper on 
The Treatment of Lupus Vulgaris. 

He referred to the importance of constitutional treatment 
and said that he had now abandoned the use of urea. 
Thyroid he had found of value, especially for acute inflam¬ 
matory cases. He had also found potassium iodide to be 
useful, even where there was no suspicion of a syphilitic 
history, in the early stages of treatment. The local treat¬ 
ment of lupus was of greater importance. Surgical methods 
were the most reliable where cosmetic results need not be 
considered. He recommended sharp scraping followed by 
the application of a saturated solution of zinc chloride ; it 
should be applied several times. The surface then granu¬ 
lated rapidly and healed under carbolised zinc ointment 
dressings. For smaller areas caustics alone succeeded; he 
had used pyrogallic acid in the form of a 40 per cent, 
plaster and dressed the resulting slough with 10 per cent, 
pyrogallic ointment for a week. This method was, however, 
very painful. For facial lupus Finsen light and x ray 
methods were advisable. The x ray method if properly 
used was very efficacious. Isolated lupus nodules were 
best treated by powdered potassium permanganate packed 
into holes bored by hard wooden pointed skewers. A 
drop of water was then applied to the surface to moisten 
the powdered permanganate and this was repeated a few 
hours later. No pain was felt if the parts had been correctly 
anaesthetised with novocaine and adrenalin prior to the boring. 
The permanganate sloughed away in a week and left a fine 
level scar. He could recommend this method as preferable 
to other caustics such as phenol and silver nitrate. 

Dr. A. Eddowes (London) said that he had found nitric 
acid a valuable application for lupus. He had found that 
the nitric acid usually supplied is not a caustic; the phy¬ 
sician must make certain that he employed the fuming nitric 
acid. The pain did not last long after the application. 
Injections of iodoform had not given the good results he had 
anticipated. 

Dr. Alexander Garceau (San Francisco) read a very 
careful clinical report of 

A Case of Mycosis Fungoides. 

This was a very rare disease in California ; the case he 
described was only the second one that had been reported 
in his country. The x rays had not proved successful, but 
this might be attributed to the lowered nervous condition of 
the patient consequent on the great fire and earthquake of 
San Francisco. 

Dr. Frederick Gardiner (Edinburgh) remarked that Dr. 
Allan Jamieson of Edinburgh had recorded a case of mycosis 
fungoides treated by x rays. Four years after the treatment 
he had heard the patient had remained well. 

Mr. Pernet observed that in his experience all cases of 
mycosis fungoides had suffered ultimately from septicaemia. 
The x rays only acted as a palliative for a time but did not 
cure the disease. 

The President of the section said that with regard to 
treatment by x rays he had seen one case of mycosis 
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fungoides which had been cured by it, but the case had not 
yet been recorded. 


PATHOLOGY. 

Wednesday, Judy 29th. 

An important discussion upon 

Cerebrospinal Meningitis 

was opened by Professor W. St. Ci.air Symmers (Belfast) 
who, after referring to the unanimity existing amongst 
bacteriologists that epidemic cerebro-spinal meningitis was 
due to infection with the diplococcus intracellularis menin¬ 
gitidis of Weichselbaum, suggested that there were some 
points iu regard to this coccus that would doubtless repay 
discussion. In the first place, it was easily cultivated, pro¬ 
vided that some form of serum was present in the culture 
media, preferably raw ascitic fluid or other serous effusion, 
such as hydrocele fluid, pleuritic fluid, Ac. In the Belfast 
laboratory a medium (chapasgar) was used consisting of 
ascitic fluid 1 part and 3 per cent, agar 2 parts. The ascitic 
fluid was heated to 55° C. and was mixed with Chapoteaut’s 
peptone. On this medium the coccus grew excellently and 
required transplantation to fresh tubes every 14 days, 
although recently isolated cocci were better transplanted 
every seven days or even oftener for early subcultures. The 
coccus was Gram-negative, but certain of the larger forms 
retained the dye somewhat obstinately. Professor Symmers 
referred to Dr. Stuart McDonald who had found that in 
some cases the coccus, though Gram-negative in the tissues 
and inflammatory exudate, was Gram-variable in cultures. 
As to the fermentative effect of the meningococcus on sugars 
and alcohols, Professor Symmers dwelt upon one point only— 
vix., that in Belfast galactose was invariably not acted upon, 
a result in agreement with that of Kutscher and von Lingels- 
heim. Mention was made of meningitis due to bacteria 
other than Weichselbaum’s coccus. For example, bacillus 
anthracis was found in pure culture in a case with pro¬ 
nounced meningitic symptoms; the htcrnorrhagic exudate 
covering the brain was composed of red cells, leucocytes, 
and abundant fibrin, and was doubtless inflammatory in 
nature. Again, bacillus typhosus was recovered in pure 
culture from the intraspinal fluid in another fatal case, the 
identification of the bacillus being established by the usual 
methods, including cultivation in media containing various 
carbohydrates and alcohols, and by a series of comparative 
agglutination tests. Similarly, the bacillus enteritidis of 
Gaertner was once met with, Sc c. The post-mortem appear¬ 
ances in this disease were fairly constant throughout the 
Belfast epidemic, and consisted of : (1) intestinal hyper- 
asmia and prominence of the solitary follicles in the 
small or large bowel or both ; (2) enlargement of the 
mesenteric glands often with marked hyperamiia or htemor- 
rhage; (3) peculiar yellowish mottling of the superficial 
portions of the liver ; (4) a large thymus ; and (5) a cerebro¬ 
spinal condition, varying from slight hypenemia to extensive 
suppuration according to the duration of the case. The 
prominence of lymphatic tissue was worthy of consideration, 
as it amounted practically to a “ lymphatism,” as had been 
specially noted by Westenhoeffer in his report on the Silesian 
epidemic of 1905. These appearances lent themselves to a 
•discussion of the mode of entrance of the coccus and seemed 
to point to ingestion as an explanation, although it should be 
recollected that the coccus had frequently been recovered 
from the blood during life, in Belfast in three out of 15 cases. 
On the other hand, similar alxlominal changes—i.e., 
intestinal catarrh, prominent lymphoid tissue, and enlarged 
mesenteric glands—were found by Dr. Stuart McDonald in a 
monkey (callitlirix) into the spinal canal (subdural) of which 
14 minims of cerebro-spinal fluid from an acute case had 
been introduced. Thus the abdominal changes were 
manifest in an evident case of primary spinal infection : 
an observation suggesting caution in arguing from the 
intestinal condition to an ingestional origin of the disease. 
The diagnosis of the disease by bacteriological methods 
was a matter of little difficulty; the fluid obtained 
hv lumbar puncture was inoculated on “chapasgar” or 
•on ordinary agar, or any of the many similar media. 
On ordinary agar growths of the coccus resulted when the 
recently obtained spinal fluid wa9 spread over it, but this 
medium was quite unsuited for subsequent cultures. The 
characters of the resulting growths were summarised as 


(1) smooth circular discs with regular contour, possessing a 
peculiar translucent grey colour ; (2) cocci resembling 
closely the gonococcus in shape and arrangement; (3) Gram¬ 
negative ; (4) not growing at 20° C. ; and (5) producing acid 
in media containing dextrose and maltose but no change in 
galactose. In many undoubted cases it was impossible to 
demonstrate the specific coccus by cultural methods ; it was 
therefore of particular interest to find that Dr. T. Houston 
and Dr. J. C. Rankin maintained that by certain opsonic 
and agglutinative effects they could diagnose the genuine 
meningococcal cases from closely allied conditions. Weichsel- 
baum's coccus was agglutinated and opsonised by serum from 
genuine cases in a marked degree, and the phagocytic phe¬ 
nomenon was very striking. But it was imperative that the 
coccus used in these determinations should be one that had 
been recently isolated, since it appeared that an old strain 
(i.e., one under cultivation for some months) lost completely its 
power of resisting the opsonising action of normal serum 
and hence became phagoevtosed in the controls to as great 
an extent as in the tests, whereas a recently isolated 
meningococcus was unacted upon by normal serum ; in other 
words, a fresh meningococcus was neither agglutinated 
nor opsonised by normal serum, whereas an ancient 
meningococcus was opsonised by normal serum. But, 
on the other hand, the serum from a case of cerebro¬ 
spinal fever had a powerful and distinctive opsonising 
and also agglutinative effect on a freshly isolated meningo¬ 
coccus and thus the double effect was of diagnostic, 
almost infallible, value in recognising cerebro-spinal fever. 
It was to be noted that the agglutination referred to had to 
be taken as strictly associated with the dilutions used by Dr. 
Houston and Dr. Rankin, for the nse of higher dilutions 
would give quite another picture. Of even greater interest 
was the fact elicited by the same observers that cocci 
from certain cases of basic meningitis might be abso¬ 
lutely identical with Weiehselbaum’s coccus in morpho¬ 
logical, cultural, and fermentative characters and yet reacted 
to specific serum in a totally different manner. This posterior 
basic meningitis coccus (Still’s coccus) was not opsonised 
or agglutinated by serum from cases of epidemic cerebro¬ 
spinal fever, and by that important feature was separated as 
a distinct variety or species from VYeichselbaum’s coccus. 
If this contention held good then the question arose. Would 
a serum efficacious against basic meningitis be of any use in 
epidemic cerebro-spinal fever, and vice versa ? As regards 
agglutinability. Dr. Rankin and Dr. Houston worked with 
low dilutions of serum (1 in 3) and to such dilutions 
their statements were applicable and correct. But it 
was found by Dr. W. James Wilson that when higher 
dilutions (1 in 10, 1 in 20, &c.) were employed the 
older cocci were more readily clumped than were more 
recently isolated strains. Analogous results with other 
bacteria were, of course, quite familiar. One very curious 
fact appeared during these researches in the recent Belfast 
epidemic—viz., that in very nearly all cases of cerebro-spinal 
fever of meningococcal origin the serum was found to exert 
a strong agglutinative effect on a certain bacillus (bacillus 
“ Grosvenor ”) isolated from Belfast drinking water, even in 
dilutions of 1 in 2000, but the “Grosvenor” bacillus had 
never been isolated from any of the fever cases. As to sero¬ 
therapy, Dr. A. Gardner Robb would later detail his results 
in that connexion, and Professor Symmers expressed the hope 
that many other workers would add their experiences in that 
the most important and practical section of the question. 

Dr. L. Emmett Hoi.t (New York) spoke upon the Treat¬ 
ment of Cerebro-spinal Meningitis by the Serum of Flexner 
and Jobling. Of 442 cases, the reports of which had been 
returned to Dr. Flexner, 147 were fatal, a mortality of 33'3 
per cent. Excluding 49 cases which were fatal within 24 
hours after receiving the first injection (many of the patients 
being moribund when it was administered), there remained 
for analysis 393 cases in which the serum might be said to 
have had a fair trial. Of this number the mortality was 
25 per cent. In it were included many cases receiving the 
serum very late in the disease. The most striking benefit 
was noted in very young patients. Of 41 treated during the 
first two years the mortality was but 46 3 per cent, as 
against 90 per cent, without serum. (Table I.) Of 221 
cases receiving injections during the first week of the disease 
the mortality was but 18 per cent., while of 107 injected 
after the first week it was just twice this. However, some 
cases receiving their first injection as late as the fourth week 
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Table I. — Case Mortality of Cerebrospinal Meningitis at 
Various Ages. 


Age. 

Number of 
cases. 

Deaths. 

Mortality 
per cent. 

Under 1 year . 

22 

ii 

50-0 

1-2 years . 

19 

8 

42-1 

2-5 „ . 

68 

16 

23-5 

6-10 .. 

79 

9 

11-4 

10-20 „ . 

105 

25 

238 

Over 20 years . 

87 

23 

26-4 

Not known. 

13 

6 

46-1 

Totals . 

393 

98 

25-0 


were greatly benefited by serum and made prompt recoveries. 
(Table II.) The serum also appeared to exert a decided 
effect in shortening the disease. The average duration of 
220 cases which recovered was 11 days after the first serum 
was given. Of 350 cases ending in recovery treated without 
serum the duration was five weeks or over in 50 per cent. 


Table II .—Effect of Serum Treatment of Cerebrospinal 
Meningitis at Various Stages of the Disease. 


Date of commencement 
of serum treatment. 

Cases. 

Deaths. | 

Mortality 
per cent. 

1st to 3rd day. 

121 

18 

14-9 

4th to 7th ,, . 

100 

22 

22 0 

After 7th . 

107 

39 

36-0 


In place of the slow subsidence of symptoms seen when the 
disease ran its natural course was the fact that in 25 per 
cent, of the serum cases the termination was abrupt, by 
a crisis. In using the serum it was important to give full 
doses, from 25 to 40 cubic centimetres, early and repeat 
daily until the symptoms were controlled. Small and 
infrequent doses accomplished little. In many early 
cases a single dose, or at most two doses, sufficed for 
a cure. Unpromising cases were those in which the exudate 
was thick and purulent and the amount of fluid which could 
be withdrawn by puncture was small, and certain late cases 
in which important lesions had already taken place that 
might result in hydrocephalus, paralysis, deafness, or mental 
impairment. Although the number of cases yet treated was 
not large, still the results were very striking and seemed to 
establish the fact beyond peradventure that both the course 
and the termination of cerebro-spinal meningitis were 
distinctly modified by the serum. Its action was essentially 
bacteriolytic, and for this effect it must be brought into 
direct contact with the meningococci and in a considerable 
degree of concentration. Hence it must be injected into the 
spinal canal, for when it was given subcutaneously it was 
apparently without effect. At present the serum could be 
obtained only from the Rockefeller Institute, New York. 

Professor W. Kolle (Berne, Switzerland) then described 
the Standardisation of Antimeningococcic Scrum. He first 
said that he had come principally to learn from the discussion 
what conclusions British men of science had drawn with 
regard to the pathology, etiology, epidemiology, and thera¬ 
peutics of that dreadful disease from the recent epidemics 
in this country. From what he had read he was quite 
satisfied that the work carried out in England would be 
most valuable for future progress in the investigation of 
epidemic meningitis. Before giving a brief summary of his 
own recent investigations upon antimeningococcic serum he 
enunciated the following six important points brought out 
through the work of bacteriologists in Germany during the 
epidemic of 1905-06, which he had studied first as a member 
of Koch’s Institute and then as a member of a special com¬ 
mission sent by the Prussian Government to Silesia:—(1) 
Meningitis cerebro-spinalis epidemica was caused by a specific 
coccus—the diplococcus intracellularis meningitidis ; (2) this 
fact enabled a reliable and early diagnosis of the disease to 
be made through finding the coccus by microscopical and 
cultural means ; (3) the coccus was present not only in the 
cerebro-spinal fluid, but also in many cases in the nose and 


upper air passages; (4) many epidemiological facts were 
cleared up by the hypothesis that the coccus spread by way 
of the throat and from there penetrated into the nervous 
system ; (5) the important point was that many persons 
who owing to a permanent or temporary immunity were not 
themselves infected carried the infective coccus in their 
throats, a fact explaining those isolated cases where 
no connexion with other cases could be elicited ; and 
(6) it had been proved that the serum treatment of the 
disease was harmless to the patient and in many cases 
caused improvement when inaugurated early enough and in 
sufficiently large doses or even cured the disease. It seemed 
best to inject the serum into the spinal canal after lumbar 
puncture and the removal of some fluid. He next described 
the manner in which he prepared antimeningococcic serum 
and tested it and the methods which he adopted to improve 
it. He began his studies with his colleague IVassermann in 
Koch’s Institute for Infectious Diseases in Berlin and con¬ 
tinued them in the Swiss Serum and Vaccine Institute at the 
University of Berne, of which he was now the director. He 
immunised horses and goats first with killed and then with 
living cultures of 30 specially selected strains of the meningo¬ 
coccus, the best results being obtained when the immunising 
substances were injected intravenously. The immunisation 
had to be carried out slowly and with care in order to avoid 
excessive reaction. It was necessary to use cultures grow'n 
upon solid media of “optimum” composition for the par¬ 
ticular strain of coccus employed. Recognising the 
desirability if possible of first testing upon animals every 
serum intended for human therapeutics they tried to obtain 
strains of meningococci which were virulent for small 
animals, but despite numerous experiments and methods no 
bacteriologist except Ruppel, who prepared the sera for the 
Hochst serum factory, had succeeded in procuring such 
strains; and as Ruppel would not distribute subcultures of his 
particular strain its identity could not be conclusively proved. 
Recently Flexner had described the production of menin¬ 
gitis in monkeys by intracranial injections of the coccus. 
This fact admitted of no doubt, but it was hardly practicable 
to test the serum upon monkeys. Instead of living cultures 
the use of toxins obtained by various methods from the 
culture media or from dead cultures had been recommended 
for testing the antitoxic strength of the serum. Krauss of 
Vienna maintained that he was able to do this by using 
young guinea-pigs. Professor Kolle said that this method 
too was studied in his laboratory, but after sacrificing many 
hundreds of mice, rabbits, and guinea-pigs, and using many 
methods—extracts or emulsions of cocci—to obtain powerful 
toxins he could not recommend the method for the following 
reasons : (1) Consistent series of animal experiments could 
not be obtained; (2) the serum did not neutralise the 
toxins of every strain of coccus; and (3) the antitoxic 
power of the serum, although it was present in a carefully 
prepared serum, was not present in sufficient concentration to 
permit of the efficacy of the serum being measured by it. 
For all these reasons he resorted to three other properties of 
the serum for the purpose of standardisation: (1) The 

power of binding complement, i.e., the determination of 
amboceptors in ritro; (2) the agglutination power, as only 
animals carefully immunised over a long period of time 
yielded serum of high agglutinating titre; and (3) the 
opsonic or bacteriotropic power, which according to 
Neufeld’s recent investigations existed only in efficacious 
sera to any marked degree. Hence only those batches 
of sera which possess high values in these three pro¬ 
perties, tested against as many strains as possible, 
should be used therapeutically in cases of cerebro-spinal 
meningitis. Professor Kolle then made some general remarks 
on the efficacy of the serum in the treatment of cases of 
cerebro-spinal meningitis. There were, he said, two methods 
of studying the effects of serum, by means of statistics and 
by observations upon individual cases, but he could not go 
into the statistical aspect of the subject as the continental 
figures had not yet been digested and analysed by the officers 
charged with that duty and were therefore not yet available; 
but he referred to cases which had been published or came 
to his notice through the courtesy of the physician and illus¬ 
trated by temperature and other charts the clinical features 
of serum-treated cases. He concluded by suggesting that 
his own recent observations and those of Levy, Robb, 
Flexner, and Jobling proved that the serum was efficacious 
if administered early in large doses and intraspinally. The 
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serum was principally antibacterial, not antitoxic; it did 
not cure in every case but in many. The serum injection 
should be repeated whenever necessary, for the serum was 
harmless even when given in large doses. The serum treat¬ 
ment should be used in every case, but other therapentio 
measures should not be omitted. Finally, he summed up the 
reasons for the failure of serum treatment: (1) Too late 
administration of serum ; (2) fulminating cases ; (3) com¬ 
plication with other diseases ; and (4) variations in strains 
causing infection which necessitated the use of polyvalent 
serum. 

Dr. C. B. Ker (Edinburgh), w T ho followed Professor Kolle, 
said that he had treated 30 cases at the Edinburgh City 
Hospital with Flexner’s serum. Of these, 17 recovered and 
13 died, the percentage mortality thus being about 43 per 
cent., as compared with 73 ■ 3 per cent, for the death-rate of 
the whole epidemic of 138 cases (including those treated 
with Flexner’s serum), and contrasted with 80 5 per cent, 
for the 108 cases otherwise treated. Of the patients to whom 
this serum was given three died within 12 hours of admission, 
one case being typically fulminant. In two others, in the 
light of his present experience tie was inclined to believe 
that the serum had not been sufficiently pushed. If these 
five deaths were deducted the results appeared remarkably 
good. The most striking evidences of the efficacy of the 
serum were : firstly, the tendency of the disease to finish by 
crisis ; secondly, the comparative certainty with whicli 
relapses could be aborted; and thirdly, the extraordinary 
success of serum treatment in very young children, among 
whom as a rule the fatality was so marked. The death-rate 
for the whole epidemic for children under ten years of age 
was 81 per cent., while for the cases treated with Flexner’s 
serum it was only 21 per cent. The doses employed 
varied from 15 to 45 cubic centimetres and the serum was 
practically always given directly into the spinal canal after 
the withdrawal of some cerebro-spinal fluid. Regarding 
other points raised by previous speakers, he considered that 
the agglutination and opsonic reactions were of great value 
in diagnosis though of no use in prognosis. Miss A. Taylor, 
working at this subject, was able to pick out three cases this 
year in which the blood did not agglutinate typical meningo¬ 
coccus cultures but reacted well with cultures from sporadic 
post-basic cases in London. Cultures from these patients, 
moreover, were not agglutinated by the blood of the epidemic 
cases. A leptothrix apparently identical with that described 
by Dr. Stuart McDonald had been found in several eases 
during the epidemic and in one instance was the only micro¬ 
organism present. 

Dr. F. E. Batten (London) said that he proposed to limit 
his remarks in this discussion on the subject of cerebro¬ 
spinal meningitis to the Relationship of the Disease known 
as Posterior Basic Meningitis to that known as Epidemic 
Cerebro-spinal Meningitis. The relationship of these diseases 
might be discussed from (1) the clinical ; (2) the patho¬ 
logical ; and (3) the bacteriological point of view. Posterior 
basic meningitis was a disease always present in London but 
had a marked seasonal variation, the majority of cases 
occurring during the first half of the year. The same was 
true with regard to the epidemic variety, as had been shown 
both in Norway and in America. Posterior basic meningitis 
was a disease of sudden onset, commonly attacking infants 
under one year of age. Cases had always been nursed in the 
children’s hospital in a general ward, and he knew of no 
instance of a child or any individual in the ward contracting 
the disease. The two most striking features of the disease 
were retraction of the head and blindness. Herpes and 
a hfBmorrhagic rash occurred rarely. The cerebro-spinal 
fluid obtained by lumbar puncture was always cloudy 
and contained an excess of polymorphonuclear leucocytes. 
It might therefore be said that though there might 
be some distinction clinically between a typical case of 
posterior basic meningitis and a typical case of epidemic 
cerebro-spinal meningitis, yet clinically it was impossible to 
draw a line of distinction between the two conditions. 
Anatomically the distribution of the meningitis might vary ; 
in the posterior basic variety it was usually situated about 
the base of the cerebellum aud the fourth ventricle and 
down the posterior surface of the cord. Microscopically, 
the infiltration of the membrane, the perivascular infiltration 
of the vessels in the cerebral substance, and the comparative 
absence of infiltration of the cerebral substance itself were 
the same in the two conditions. Therefore, pathologically 


no distinction could be drawn between the two conditions. 
Bacteriologically, it was more difficult to speak with the 
same assurance. The organism present was a diplococcus, 
often intracellular; it was Gram-negative and grew on 
ordinary media at 37° C. and fermented certain sugars. The 
production of experimental meningitis in monkeys had been 
proved with regard to the epidemic strain, but the pathogeni¬ 
city of the posterior basic strain had not, so far as he knew, 
been tested on this animal. So far the bacteriology of the 
diseases was identical. It had been shown by Dr. Houston 
and Dr. Rankin in Belfast and by Miss Taylor in London 
that both the opsonic index and the “agglutination” 
differed in the two conditions. How much importance should 
be attached to these two points it was at present difficult to 
say. He thought that so far as the present evidence went 
the two conditions—posterior basic meningitis and epidemic 
cerebro-spinal meningitis—should be regarded as varieties 
of the same disease, due to infection by differing strains of 
the same organism. 

The next contribution to the discussion was one by 
Dr. T. Houston (Belfast) and Dr. J. C. Rankin (Belfast) 
who first dealt with the value of a serum reaction in any 
microbic disease. The method described in oonnexion with 
cerebro-spinal meningitis was an application of the opsonic 
method which had been elaborated by Sir A. E. Wright for 
estimating the opsonic power of the serum with reference to 
any infecting micro-organism. It had already been pointed 
out by these workers in two communications—one published 
in The Lancet of May 4th, 1907, p. 1213. and the other 
read before the Exeter meeting of the British Medical 
Association—that this method gave a very trustworthy 
indication of infection with the meningococcus. Several 
points with reference to the details- of the technique when 
working with the meningococcus were next, described. Over 
370 samples of blood from suspected cases of cerebro-spinal 
fever had been examined during the Belfast epidemic. The 
presence of the reaction described in the paper was invariably 
due to an infection by the meningococcus and it never 
occurred except in this disease. (A table was given detailing 
the results.) The reaction was frequently absent dining the 
first five or six days of the disease, although in 39 per cent, 
of the cases the reaction was present before this date. Many 
other cases of meningitis which failed to give this test were 
found afterwards by post-mortem examination or other 
evidence to be due to infection by other micro-organisms. 
These negative findings included cases of meningitis 
due to tubercle, anthrax, typhoid, Gartner's bacillus, 
streptococcus, and other micro-organisms. In 244 deter¬ 
minations in the case of patients six days ill and suffer¬ 
ing at the time of examination from epidemic cerebro¬ 
spinal fever a negative reaction to this test was obtained in 
five cases only ; in other words, this reaction was present in 
98 per oent. of all the cases examined. Dr. Houston and Dr. 
Rankin concluded that certain deductions were justified by 
the exploitation of this method : 1. The method as a test of 
meningococcic infection seemed quite as trustworthy as the 
Widal reaction in enteric fever or the agglutination reaction 
in Malta fever. 2. The oases of epidemic cerebro-spinal 
fever occurring within recent years on the continent and in 
America, Glasgow, Edinburgh, Belfast, and Dublin were all 
due to a meningococcus having not only the same cultural 
characteristics but also the same agglutination and opsonic 
relations. 3. Posterior basic meningitis or Still’s disease 
was due to a meningococcus which, although possessing 
identical cultural characteristics, differed from it entirely in 
its agglutinative and opsonic properties. 4. As FlexneT’s 
serum had a much more powerful effect on the true 
meningococcus than on Still’s coccus it was necessary that 
a different serum should be prepared by immunising a horse 
with posterior basic cocci. Such a serum would probably 
give as good result in Still’s disease as Flexner’s serum had 
been found to give in the epidemic variety of meningitis. 
5. The cerebro-spinal fluid was found to have a much lower 
agglutinative and opsonic power than the blood serum with¬ 
drawn at the same time. This fact might be regarded as 
accounting for the persistence of the disease when the blood 
was charged with antibodies to a high degree. It also pointed 
to the spinal canal as the proper place to attack the meningo¬ 
coccus by means of an antiserum. 

Dr. A. Gardner Robb (Belfast) who spoke next confined 
his remarks in the discussion to the Treatment of Cerebro¬ 
spinal Fever, especially to treatment by lumbar puncture 




The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 15,1908. 475 


and the intraspinal injection of Flexner and Jobling's anti- 
meningitis semm. The recent outbreak in Belfast com¬ 
menced at the beginning of 1907 and from that time np to 
the end of last August 275 cases had come under treatment 
in the hospitals of which he had charge. In these cases 
almost every form of treatment which had been suggested 
was tried. The case mortality was 72 ■ 3 per cent. Included 
in these 275 cases wore 69 cases treated by hypodermic 
injections of various forms of antimeningitis serum (three 
different varieties were used—Kolle and Wassermann's, 
Ruppel’s, and Burroughs and IVellcome’s), but the death rate 
in these was not reduced, being 74 per cent. It was worthy 
of note that in all centres where large outbreaks of cerebro¬ 
spinal fever had occurred in recent years the results obtained 
by the various forms of treatment adopted up to that time 
had been practically the same—a case mortality of 70 to 
80 per cent.—as, for example, in New York, in Glasgow, in 
Edinburgh, and in Leith, and in the outbreak running into 
some 200 cases recently reported from the Transvaal by Dr. 
J. A. Turner when the mortality worked out at 74 per cent. 
The lines of treatment in these places varied considerably 
but the results obtained were practically identical. 
At the beginning of last September Dr. Robb began 
the use of intraspinal injections of Flexner and Jobling’s 
semm, as through the kindness of Dr. Flexner he had 
received all the antiserum required. He was so im¬ 
pressed by the results in the first few cases thus treated 
that he dropped all other forms of treatment and since that 
time every case admitted to hospital had been treated in 
this way. No selection of cases had been made. In only 
one case was the serum not used and that case died a few 
minutes after admission and before an injection could be 
given. The total number of cases thus treated was 90. Of 
these 90 cases 27 died, giving a case mortality of 30 per 
cent. So that in 275 cases treated by other means tire 
death-rate was 72 • 3 per cent, and in 90 cases treated by 
Flexner and Jobling’s antiserum it was 30 per cent. The 
diagnosis in all these was confirmed in the bacteriological 
laboratory of Queen’s College. So far as he had been able 
to judge there had been no change in the severity of the 
type of attack. In the first 30 cases thus treated in the 
Belfast fever hospitals there was a case mortality of 26 ■ 6 
per cent., while in the same period in 34 other cases 
notified as occurring in the city but treated outside the 
hospitals by other means the death-rate was over 80 per 
cent. In the 27 deaths occurring in this series death took 
place within 24 hours after the first injection in five, at 
times varying from half an hour to 20 hours. But in any 
mortality table in this disease which was to be of any value 
every case of death must be included, as no matter what 
the treatment there was always a large number in which 
death took place with great rapidity. The alteration in 
the results obtained had been very striking but not more 
striking than the change in the appearance of the cerebro¬ 
spinal wards since the treatment was adopted. To anyone 
having experience of the disease the picture of cases 
becoming chronic and dying slowly with progressive emacia¬ 
tion and increasing cerebral pressure, running on for weeks 
and months, would be very familiar. This class of case had 
completely disappeared from his wards. Although there 
could be no question that the earlier this treatment was com¬ 
menced the better the outlook, some of the most satisfactory 
results had been obtained in cases already “ chronic ” in type 
before being admitted to hospital. He recalled particularly 
•three cases of this type, all already over 30 days ill and 
becoming progressively worse when first injected, and in 
which the prognosis seemed quite hopeless, but which rapidly 
improved after injection, and all three made good recoveries. 
Into the many other points of difference noted in the courses 
run by cases treated in this way and into the effect produced 
in the prominent symptoms of the disease by these intra¬ 
spinal injections be did not enter. The method of using the 
serum had varied little in his hands. As soon as possible 
after admission lumbar puncture was performed (under 
chloroform unless the patient was comatose), as much 
cerebro-spinal fluid as possible was allowed to flow off, and 
30 cubic centimetres of tho serum were injected into the 
canal. In a few cases, bnt only a few, a larger dose of 40 or 
45 cubic centimetres was given. In the more severe cases the 
Injections were repeated daily for three or fours days, 
and then if necessary at longer intervals until con¬ 
valescence was established, the total amount of serum 


injected varying from 30 to 350 cubic centimetres. In some 
it was found that even when a large trocar was used the 
pus obtained was so thick that it could not be got to flow. 
In such cases a few syringefuls of normal saline solution were 
injected and allowed to flow off again, and this repeated 
several times, so that tho lower part of the canal was fairly 
thoroughly washed out, and the serum was then injected. 
The results in cases requiring this procedure had been very 
satisfactory. He had never seen any injurious results follow 
the injections, but serum rashes had been occasionally noted. 
In tho 63 cases which got well recovery was complete in all 
except four. Of these four, three showed complete loss of 
hearing—this symptom was present early, as all three were 
unconscious when admitted and were found completely deaf 
on recovering consciousness. In the fourth, a child, seven 
years of age, with a severe and prolonged attack requiring 
the injection of 240 cubic centimetres, there were some 
impairment of sight and some mental deficiency. In a few 
cases the effect of hypodermic injections of serum was tried. 
This was done during the later course of cases requiring 
several injections. They were given both with and without 
simultaneous lumbar puncture, but in none did any definite 
effect follow this method of injection. 

With Dr. Stuaiit McDonald (Edinburgh) the question of 
the Occasional Gram-Variability of the Meningococcus in 
Cultures was entered on and a strain was described which 
had been isolated from a typical acute case where the 
organism was Gram-negative in the tissues. In some sub¬ 
cultures Gram-positive elements appeared, but this culture 
when introduced into the peritoneal cavity of a mouse caused 
a fatal meningitis. The organisms in the exudate were 
Grain-negative, and when recovered in pnre culture from the 
peritoneum and heart blood retained this Gram-negative 
property. On the other hand, in Dr. McDonald's experience 
the meningococcus in the tissues as observed in nearly 80 
cases of meningococcal meningitis was uniformly Gram¬ 
negative, though variation in the rate of decolonisation 
with absolute alcohol was noted. The occurrence of 
organisms other than the meningococcus in the cerebro¬ 
spinal fluid in cases of acute meningitis was also mentioned, 
and he referred specially to the isolation of Gram-negative 
bacilli growing sometimes in leptothrix form. With 
reference to tho question of the paths of infection of tho 
meningococcus, while admitting the difficulty in proving an 
intestinal route of invasion, he held that in many cases this 
did occur and quoted some experimental observations which 
seemed to point in this direction. 

Dr. Joseph A. Arkwright (London) then remarked upon 
the Variations of the Meningococcus with special reference 
to a comparison of strains from epidemic and sporadic 
sources. The points to which he drew attention were: 
(1) The variability of the meningococcus itself and the direc¬ 
tions which the variations took ; (2) the question of specific 
differences between sporadic and epidemic strains; and 
(3) the occurrence of certain other Gram-negative organisms 
in the cerebro-spinal fluid and blood of cases of meningitis 
which had a certain resemblance to the meningococcus. His 
observations were based on the cultivation and examination 
of 45 strains of meningococcus, 25 from cases occurring in 
epidemic areas and 20 from cases occurring in London. All 
these strains were Gram-negative, not growing in chains, 
easily emulsified, and not agglutinating spontaneously. The 
chief other distinctive characteristics were their inability to 
grow at a temperature below 24° C. and the production of 
acid from glucose and maltose but not from cane sugar. In 
addition, four strains of Gram-negative cocci from cases of 
meningitis were cultivated which differed from meningococci 
in not fermenting any sugars and in growing at a temperature 
below 24° C. Strains of apparently true meningococci occa¬ 
sionally showed inability to produce acid from either glucose 
or maltose or even from both. Lmvulose was fermented 
irregularly and only feebly. The reactions of 1 ‘ sporadic ” 
strains perhaps diverged more often and more widely from 
the typical reactions than did “epidemic” strains. The 
agglutination of different strains of meningococcus with sera 
prepared by (1) injecting a horse with one sporadic strain 
and (2, 3) subsequently with one epidemic strain for a long 
period was recorded in tabular form. Experiments in 
which the agglutinins were absorbed with various strains 
gave results showing differences between the various strains 
and indications of * * groups ” of meningococci. Fixation of 
complement in a haemolytic system in the presence of 
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meningococci and immune serum (Bordet’s method) sup¬ 
ported the evidence (already suggested by the agglutination 
reactions) of distinct groups of meningococci. The existence 
of similar groups in the allied species of gonococcus had 
already been shown by agglutination experiments by 
Torrey. The agglutination, absorption of agglutinin, 
and fixation of complement experiments showed in¬ 
dications of grouping among meningococci, and each 
group contained only sporadic or only epidemic strains. 
In this way a division was suggested between sporadic and 
epidemic strains. These fermentation, agglutination, and 
other experiments did not, however, establish an essential 
difference. Some strains of Gram-negative cocci from the 
cerebro-spinal fluid of cases of meningitis which fermented 
no sugars but otherwise resembled ordinary strains of 
meningococcus were probably true meningococci. Four 
strains of Gram-negative cocci were examined which had 
been isolated in pure culture from the cerebro-spinal fluid or 
blood of cases of meningitis, which resembled micrococcus 
catarrhalis in fermenting no sugars and in growing at 20° C. 
but in no other particulars. These might easily be mistaken 
for meningococci in a hasty examination of a film from the 
lumbar puncture fluid or from a young culture. In two of 
the strains a segmented short bacillary form appeared rarely 
in young agar cultures and more frequently in broth ; they 
appeared to have no relation to the meningococcus of 
Weichselbaum, but on the other hand they might possibly 
have been the cause of the meningitis in those cases. 

Dr. W. T. Ritchie (Edinburgh) then detailed the 
Results obtained by Dr. T. Shennan and himself in a 
study of 27 cases during the Epidemic of Cerebro¬ 
spinal Meningitis in 1907. The ages of the patients 
varied from 13 months to 82 years and 19 cases were 
under 20 years of age. The duration of the illness varied 
from two to 93 days. In every instance Gram-negative 
diplococci with the morphological characters of the meningo¬ 
coccus were detected in films prepared from the cerebro¬ 
spinal fluid. The micrococcus meningitidis was isolated 
from 85 *7 per cent, of the specimens examined. The 
cultural characters of the cocci they examined were 
in harmony with the classical descriptions given by 
Weichselbaum and by Albrecht and Glion, and the cocci 
were uniformly Gram-negative. In those cases which 
were recorded in the literature where the cocci were Gram- 
positive the authorities believed that either they were not the 
micrococcus meningitidis or the method of applying Gram’s 
stain was at fault, or alternately that the true meningococcus 
was accompanied by some Gram-positive coccus, and when 
only the latter developed in culture an apparent “change in 
type ” was simulated. Those writers who asserted that some 
of the “meningococci” might be Gram-positive while 
others from the same culture were Gram-negative, but that 
after transference through a mouse the cocci were all Gram- 
negative, had been led into error by not working with pure 
cultures of the meningococcus. The fermentation reactions 
in their series of cases showed that all strains of meningo¬ 
cocci produced acid in glucose and in maltose media. The 
tests had lately been extended and it was found that 
the meningococcus did not produce any acidity either in fluid 
or in solid media containing 1 per cent, of Ijevulose, cane 
sugar, lactose, dulcite, mannite, inulin, raffinose, or erythrite. 
While no strain of meningococcus gave an acid reaction in 
ovarian or parovarian agar media containing 1 per cent, of 
galactose or dextrin, all the strains that had been tested 
produced an acidity in parovarian broth containing either 
1 per cent, of galactose or 1 per cent, of dextrin. In fluid 
media the most intense acidity was produced in those con¬ 
taining maltose; in glucose and dextrin media the acidity 
was less pronounced. The agglutinating power of the blood 
serum of certain of the cases was tested upon several strains 
of meningococci violated from cases of epidemic cerebro¬ 
spinal meningitis. Enploving the serum in dilutions of 1 in 
20 and 1 in 50, and at the room temperature, they found that 
agglutination might be well marked in one hour, rarely in 
15 or 30 minutes; but complete agglutination was not 
observed in less than 12 hours. The identification of the 
meningococcus was usually easy. Failure to cultivate the 
organism was usually due to excessive delay in transmitting 
the cerebro-spinal fluid to the laboratory, or to the lumbar 
puncture being performed during the convalescent stage 
when the polymorphonuclear character of the deposit 
from the fluid was giving place to a lymphatic one. 
The differentiation of micrococcus meningitidis from 


micrococcus catarrhalis and other Gram-negative cocci found 
in the pharynx presented no real difficulty. When a cerebro¬ 
spinal fluid contained abundant polymorphonuclear leucocytes 
with intracellular, reniform, Gram-negative diplococci some 
difficulty might arise in determining whether the meningitis 
was due to the meningococcus or to the gonococcus, but if 
cultures were obtained the diagnosis was readily established 
by the intraperitoneal inoculation of mice which usually 
succumbed to the meningococcus but were refractory to the 
gonococcus. Young guinea-pigs were sometimes more 
susceptible than mice to the meningococcus. Fermentation 
tests were also of aid in diagnosis. But if no growth 
could be obtained the diagnosis became more difficult. 
Weichselbaum, writing in 1903, said that none of the cases 
recorded as gonococcal meningitis had been definitely proved 
to be due to the gonococcus, and so far as could be ascer¬ 
tained by Dr. Ritchie no well-established case had since been 
recorded. One case of acute cerebro-spinal meningitis 
which ended fatally and was almost certainly of gonococcal 
nature came under his observation in 1902, but no growth 
was obtained from the cerebro-spinal fluid. He had, how¬ 
ever, recently been investigating another case in which he 
had obtained definite proof that the meningitis was not of 
meningococcal but of gonococcal nature. In this case a 
man, aged 23 years, was admitted to Dr. G. A. Gibson’s 
ward in the Edinburgh Royal Infirmary ten days after the 
onset of a gonorrhoeal urethritis ; lumbar puncture was 
performed on several occasions, yielding a slightly turbid 
fluid rich in polymorphonuclear leucocytes. The only 
bacteria detected in films were scanty intracellular and extra¬ 
cellular Gram-negative diplococci, exactly like meningococci. 
Many culture media were inoculated with the lumbar puncture 
fluid on several occasions but no growth was ever obtained. 
Blood serum from the patient completely agglutinated a 
suspension of gonococci in dilutions of 1 in 10 and 1 in 50, 
whereas there was relatively little agglutination of the 
meningococcus. In the light of the observations of Bruckner 
and Cristeanu and of Vannod it was evident that the 
patient's serum contained a chief agglutinin for the gono¬ 
coccus and a partial agglutinin for the meningococcus, the 
clumping of the latter being the expression of a group 
agglutination. The deviation of complement test completed 
the proof of the meningitis being of gonococcal nature by 
showing that there was a well-marked deviation of com¬ 
plement. 

At this stage the discussion was adjourned. 

Thursday, July 30th. 

Dr. Ivy McKenzie and Dr. W. B. M. Martin (Glasgow) 
continued the discussion on 

Cerebro-gpinal Men in git U. 

They suggested that the presence of the meningococcus in 
the throat and naso-pharyngeal cavities of patients suffer¬ 
ing from cerebro-spinal fever and of a large number of 
“contacts” indicated that these localities represented the 
original site of infection and proliferation but they had 
examined a considerable number of skulls split sagittally to 
expose the sinuses and had failed to find naked-eye evidence 
of a direct extension of the mischief from the throat to the 
cranial cavity. The observation which they had made of 
two cases which died on the second day of illness and in 
which the most marked evidences of disease were in the 
spinal cord was also against the theory of direct extension. 
Again, if the process was by direct extension from the throat 
it would be by lymphatics; but streptococcus pyogenes 
which usually spread by lymphatics practically never gave 
rise to meningitis in scarlet fever, a disease often associated 
with severe streptococcic infection of the throat. On the 
other hand, it was probable that the meningococci travelled 
from the throat to the cerebro-spinal canal vift the blood 
stream, for there was unmistakeable evidence that the 
organisms were in many cases present in the blood. Two cases 
of meningitis were observed in which the patients were the 
subjects of malignant endocarditis due to the meningococcus ; 
in several cases the organism was obtained in pure culture 
from the pericardium, pleura, joints, and spleen; and meningo¬ 
cocci were isolated from the urine of a patient who re¬ 
covered. Possibly blood invasion took place from the throat 
in the following manner. In many cases the throat infection 
was associated with a severe inflammatory reaction, some¬ 
times with the presence of a membranous exudate resembling 
diphtheria and actually mistaken for this condition ; in such 
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exudates the meningococci were often seen lying in the 
leucocytes and a lymphatic absorption of such an exudate 
might very well be accompanied by a blood invasion of the 
organisms free or within leucocytes. Every invasion of the 
blood would not necessarily be followed by an infection of 
the meninges ; probably some intervening factor played a 
part leading to a lowering of the general resistance or the 
enhancing of the virulence of the organism. In three cases 
there was very definite evidence of trauma acting as a pre¬ 
disposing cause. Another factor which might have a bear¬ 
ing on the selection of the cerebro-spinal canal as the seat of 
infection was revealed in a comparative examination of the 
properties of the blood serum and cerebro-spinal fluid. It 
was found that the blood serum, both of healthy individuals 
and of patients suffering from meningitis, possessed marked 
bactericidal properties towards the meningococcus, while 
the cerebro-spinal fluid failed in every ease to show 
evidence of bactericidal action. It was further demon¬ 
strated that there was a relatively large proportion 
of such bactericidal substances in the blood of patients 
who had recovered and also in the blood of such as 
had been infected for some time, and that such bactericidal 
action depended upon the presence of a thermostable 
immune body and a thermolabile complement. Similar 
methods of examination applied to the cerebro-spinal fluid 
failed to show the presence of either immune body or com¬ 
plement. This difference between the blood serum and the 
cerebro-spinal fluid in regard to those substances recognised 
as evidence of resistance or immunity would point to the 
cerebro-spinal canal as being a locu» minima renstentue. 
Examination of the serum for bactericidal properties con¬ 
firmed what had also been established in the case of agglu¬ 
tinins and opsonins. The evidence of reaction as shown by 
the presence of anti-substances in the blood serum was of 
little value in forming a prognosis ; a high opsonic index 
did not necessarily indicate that the patient’s prospects of 
recovery were good, and the blood serum of patients who 
were in the advanced chronic and hopeless stages of the 
disease might possess marked bactericidal properties. The 
striking fact that a patient might succumb to cerebro-spinal 
fever although his blood serum possessed in abundance all 
the properties which indicated a marked reaction to a 
meningococcal infection, suggested that the condition might 
be most successfully treated by the subdural introduction of 
an immune serum. In their method of treatment Dr. 
McKenzie and Dr. Martin introduced locally by spinal 
puncture, after the withdrawal of cerebro-spinal fluid, 
a highly active immune serum, and such a serum 
they obtained from the blood (abstracted from the median 
basilic vein) of patients who had recently recovered 
from the disease. In this way 14 acute cases were treated 
with the serum of patients who had recovered and two 
acute cases, in the sixth and seventh day of their illness 
respectively, were treated with their own blood serum ; loth 
these cases treated with their own blood serum made perfect 
recoveries. As a rule, for several hours after the injection 
of the serum the patients were very restless, but untoward 
effects did not occur in any case. In all, then, 16 acute 
cases were treated and in each a bacteriological diagnosis 
was made and the identity of the meningococcus was 
established by a complete examination of the various cultural 
reactions, and so on. The results obtained were as 
follows:— 

16 “ random ” cases. 

_ \ _ 


Treated with convalescent scrum. Treated with own serum. 
14. 2. 


Result. 

I 


Result. 


Recovered. Died. Recovered. Died 

8 6 2 0 
That the virulence of the epidemic continued high during 
the progress of their observations was shown in tabular form. 


Admissions. 

Number , 
of cases. 

Recove red. 

Died. 

Mortality 
per cent’. 

Total admissions . 

202 

42 

160 

79-2 

Admissions during) 
period covered, by 
observations . ) 

82 

16 

66 

80-4 


The 82 cases under observation by Dr. McKenzie and Dr. 
Martin were further analysed according to the treatment 
■adopted:— 


Method of treatment. 

Number of 
cases. 

| 

Recovered. 

Died. 

Mortality 
per cent. 

Expectant and sympto- ( 
matic . \ 

50 

4 

46 

92 0 

Various commercial ( 
sera, subcutaneously S 

16 

2 

14 

87-5 

Human serum, intra-( 
spinal ly .f 

1 

16 

1 , 

10 

6 

37-5 


Although the serum, in addition to its other properties, was 
actively bactericidal, there was no evidence that the intro¬ 
duction of such amounts as they had used was sufficient 
immediately and completely to destroy the organisms in the 
cerebro-spinal system; for while the withdrawal of the 
cerebro-spinal fluid and injection of the serum were followed 
by amelioration of the symptoms, yet in some cases several 
days elapsed before the patients were well. There was some 
evidence that a condition of accommodation between 
organism and host might arise, because the former might 
exist for long periods in the cerebro-spinal fluid without 
giving rise to any very marked symptoms. Relapses were 
not infrequent in patients who had apparently recovered 
(irrespectively of serum treatment). They had occasion to 
observe one case which lived for six months ; during the last 
three months the only evidences of disease, apart from the 
presence of organisms in the cerebro-spinal fluid, were 
occasional headache, rigidity of the neck, and slight eleva¬ 
tion of the temperature lasting perhaps one or two days, 
such periods alternating with others of four to seven days of 
apparent well-being. The usual marasmus and contractures 
were absent; she succumbed to intercurrent diphtheria. Dr. 
McKenzie and Dr. Martin considered as the result of their 
observations that local introduction was indicated in the serum 
treatment of this disease. The undoubted success which had 
followed the use of sera prepared artificially by Flexner and 
Kolle was evidence of the efficacy of this intradural method ; 
and if the curative action of commercial sera was due to a 
process necessitating the presence of complement, the small 
haemorrhages which might result from the reduction of 
pressure following the preliminary withdrawal of the cerebro¬ 
spinal fluid might supply the necessary amount. 

The contribution which followed related to the Fermentative 
Activities of the Meningococcus by Dr. W. James Wilson 
(Belfast), who had been associated with Professor Symmers 
in the investigation of 50 strains of meningococci isolated 
from cases of cerebro-spinal fever. Their results might be 
summarised by stating that acidity was produced in fluid and 
solid media containing glucose, maltose, and dextrin, but 
that in similar media containing lsevulose, galactose, 
saccharose, lactose, rhamnose, xylose, arabinose, raffinose, 
dulcitc, mannite, glycerine, erythrite, imilin, sorbit, salicin, 
and amygdalin no fermentative changes took place. The 
fermentative power of ten strains of Gram-negative diplo- 
cocci isolated from cases of sporadic cerebro-spinal meningitis 
had also been tested, with the result that eight proved to be 
identical with Weichselbanm’s diplococcns as regards their 
action on carbohydrates, &c., and of the remaining two one had 
no fermentative power whatever whilst the other fermented 
maltose but. had no action on glucose. Dr. Wilson then 
referred to certain Gram-negative cocci also isolated from 
cerebro-spinal fluid which differed from Weichsolbaum’s and 
Still's cocci and also from the micrococcus catarrhalis in 
exhibiting good growth on the Drigalski and Conradi medium. 
These cocci tended to grow in short chains and often assumed 
the bacillary form, had no fermentative action on carbo¬ 
hydrates, grew well on ordinary media at 20° C. and at 
37° C., and possessed good vitality. Seven cases of cerebro¬ 
spinal meningitis due to infection with Gram-positive cocci, 
many of the latter being members of the streptococcus 
f real is group, were also reported. Under the heading of 
bacillary meningitis three cases due to bacillus anthracis, 
bacillus typhosus, and bacillus enteritidis of Gaertner 
respectively were mentioned. On 47 occasions the agglu¬ 
tinative effect of the blood serum of patients suffering from 
cerebro-spinal fever on a recently isolated culture of the 
meningococcus after two hours’ contact at 37° C. in 
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sedimentation pipettes was investigated with results best 
shown in the form of a table :— 


Result of Test. 

Dilutions. 

1 in 10. 

1 1 in 20. 

1 1 in 50. 

1 in 100. 

Large clumps. 

Cases. 

45 

Cases. 

19 

Cases. 

4 

Cases. 

0 

Medium clumps . 

i 

6 

7 

2 

Small clumps. 

1 

10 

5 

4 

No clumps . 

0 

12 

21 

41 


Attention was further drawn to a remarkable agglutination 
reaction exercised by the blood serum of patients suffering 
from cerebro-spinal fever on an organism isolated from 
Belfast tap water and closely related to the bacillus frecall's 
alcaligeues. In some cases agglutination occurred in as 
high dilution as 1 in 2000 when these patients’ blood was 
employed, while normal blood serum in 1 in 50 dilution in 
most cases caused no clumping whatever. 

Dr. Alexander Macgregor (Glasgow) next dealt with 
Immunity Phenomena in Cerebro-spinal Meningit is, especially 
in their relation to the clinical aspect, in which he traced 
the development of agglutinating and opsonic powers in the 
sera of patients suffering from the disease, and incidentally 
referred to the existence of iso-erythro-agglutinins and 
opsonins in the sera of certain individuals. His results 
concerning agglutinins were summarised as follows. 1. In 
very acute infections where toxremic symptoms were severe 
and the cases ended fatally there was an entire absence of 
agglutinins from the blood. These cases formed the chief 
epidemic type. 2. In cases which were subacute in onset 
and chronic the blood contained no agglutinins. In these 
cases there were no acute symptoms, the pyrexia was pro¬ 
longed, and post mortem the lesions were localised to the 
base of the brain. 3. The degree of agglutinating power 
in any given instance depended on the initial features of the 
case, being proportional to (a) acuteness of onset; (b) dura¬ 
tion of the. primary toxmmia; and (o) degree of reaction. 
4- Agglutinins were produced only in response to the early 
toxic phenomena and were independent of the subsequent 
clinical course of the case. With regard to opsonins 
present in the serum of patients suffering from cerebro-spinal 
meningitis, it was observed that (1) the highest indices 
occurred in those cases of acute onset which possessed the 
highest agglutinating power—where agglutinins were small 
in quantity the opsonin index was low; (2) a high index 
being a sign of a forcible reaction to a severe infection was of 
no prognostic value, for cases had died whilst those with a low 
index recovered ; (3) the indices tended to be highest during 
the second and third weeks of the illness in average cases ; 
and (4) the degree of immunity after recovery as measured 
by the opsonic index was very variable ; sometimes specific 
opsonins persisted for many weeks, but occasionally they 
disappeared rapidly. The immunity phenomena and the 
clinical aspects of the disease suggested the following phases 
of the disease. First phase : acute general infection, marked 
production of agglutinins in proportion to its severity and 
duration and to the general reaction. The typical case 
rarely lasted more than a week and recovered bv crisis. The 
opsonic index was definitely established within the first week. 
Second phase: toxic phenomena, metabolic in character, 
wasting and excretion of nrea being excessive; recovery 
taking place by lysis with general resolution within four 
weeks ; agglutinins underwent no further increase ; opsonins 
variable. Third phase : very chronic ; variable temperature ; 
exudates scanty, with persistent organisms ; agglutinins and 
opsonins not increased. Dr. Macgregor considered that if 
vaccine treatment was adopted it should be employed early 
in the second period in order to prevent hydrocephalus, 
delayed resolution, and recurrences. 

Dr. Frank C. Eve and Dr. J. M. Clements (Hull) 
described briefly the Differences observed between the 
Organisms Isolated from three cases of Sporadic Cerebro¬ 
spinal Meningitis and the Tvpical Meningococcus obtained 
from the Epidemic Type of Meningitis. These differences 
were cultural, agglutinative, phagocytic, and clinical, and a 
tabular statement of these differential characters was circu¬ 
lated at the meeting. It was further suggested that in 
view of the important clinical differences between the two 


diseases to the patient and his friends an early and confident 
bacteriological diagnosis was exceedingly important. 

Dr. James Ritchie (Edinburgh) first referred to a Gram- 
negative filamentous bacillus which had occurred in a case 
having the features of epidemic cerebro-spinal meningitis and 
which Dr. Stuart McDonald had isolated and maintained for 
some time on artificial cultures. The same observer had also 
recorded three other similar cases ; two of these organisms 
were observed in specimens of fluid obtained by lumbar 
puncture sent to the Laboratory of the Royal College of 
Physicians of Edinburgh for diagnosis, but the circumstances 
in which these fluids had been received made it impossible 
for cultures to be obtained. Dr. Ritchie had had the oppor¬ 
tunity of observing other two similar oases and through the 
kindness of Dr. Claude Ker had examined films from another 
case in which a similar organism was present in the cerebro¬ 
spinal fluid. The eases which Dr. Ritchie had the oppor¬ 
tunity of investigating most satisfactorily were: 1. A case 
of pyremia affecting the subcutaneous tissue of the leg and 
both elbow-joints. From these situations was isolated a 
Gram-negative bacillus tending when recently isolated to 
grow in filamentous form and which was the only organism 
present. A terminal meningitis came into evidence about 10 
days after the commencement of the general symptoms. In 
the fluid obtained by lumbar punoture the organism appeared 
in a filamentous form and was isolated from this situation 
and from the meninges after death. In the meninges 
it was accompanied by the pneumococcus. 2. The 
second case was one having the clinical characters 
of posterior basal meningitis. From the lumbar fluid 
during life, and in the meninges after death, a Gram-nega¬ 
tive bacillus and a generally Gram-positive bacillus were 
isolated. Whether these organisms were identical he was 
yet unable to say definitely, but they at any rate probably 
belonged to the coli-typhoid group. They both were motile 
Gram-negative organisms, having, so far as growth on 
ordinary media and on sugar was concerned, generally the 
characters of the typhoid bacillus but differing in growth on 
potatoes, and in the pyaemic case in the agglutinative re¬ 
actions. The interesting point regarding these cases was 
their occurrence at a time and place when cerebro-spinal 
meningitis prevailed. Various interpretations of the 
phenomenon might be advanced. First, the cases might 
really have been cases of epidemic cerebro-spinal menin¬ 
gitis in which the meningococcus had died out, or they 
might have been cases where the disease was due 
to other organisms—e.g., the pneumococcus which in two 
cases was also present. Secondly, the organisms might be 
themselves the cause of the meningitis observed. In favour 
of this view might be urged the facts that in Dr. McDonald’s 
first case and in the pyremic case the distribution of the 
lesions in the brain did not resemble those usually seen in 
epidemic cases, and secondly the pathogenic properties of 
the organisms in the pyaamic and po6t-basal cases. In the 
former the organism was capable of originating meningitis 
in monkeys and in the latter the organism was extremely 
pathogenic for rabbits, guinea-pigs, and mice. From the 
facts submitted during the discussion the general result 
appeared to be that while in the great majority of eases the 
typical meningococcus was admittedly the causal organism 
there were certain cases (in which the ordinary posterior 
basal cases might be included) where further bacteriological 
investigation was necessary before the relationships of these 
eases to epidemic cerebro-spinal meningitis could be satis¬ 
factorily defined. In such investigations it appeared that 
valuable pathological light might be thrown on the question, 
of etiology by a study of the properties of the sera of the 
individuals attacked and especially by the observation of 
the phenomenon of complement deviation by organisms 
isolated from the central nervous system. 

Dr. Franca (Lisbon) communicated a note on a case of 
Streptococcic Meningitis treated successfully by the Injec¬ 
tion into the Spinal Canal of 1 per cent. Lysol. He recorded 
the results which he had obtained in treating cases of 
epidemic cerebro-spinal meningitis by the injection of 1 per 
cent, lysol into the Bpinal canal as long ago as 1902. Dr. 
Morris Mangis in 1904 successfully applied this treatment to 
a case of streptococcal meningitis and recently Dr. Franfa 
had a similar case under his care. The patient was a boy, 
aged 16 years, who was admitted to the Lisbon Hospital for 
Infectious Diseases on May 20th, 1906, with well-marked 
symptoms of meningitis secondary to ear disease. Ou the 
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21st 3 ■ 5 cubic centimetres o£ purulent cerebro-spinal fluid 
containing numerous polymorphonuclear leucocytes and 
streptococci were taken away by lumbar puncture; this 
fluid gave a pure culture o£ streptococci. On the following 
•day more fluid was drawn off and 6 cubic centimetres of 
1 per cent, solution of lysol were injected. On the 25th 
more cerebro-spinal fluid, but less turbid, was withdrawn 
and 3 cubic centimetres of lysol solution were injected. On 
June 8th lumbar puncture yielded sterile clear fluid and on 
the 15th the patient was discharger! completely recovered. 
Dr. Franca suggested that the favourable results which he 
and Dr. Morris Mangis had obtained in their two cases of 
streptococcal meningitis might be due to the fact that the 
organisms were invariably lying free and were not intra¬ 
cellular as in the case of infections with the meningococcus 
of Weichselbaum. 

The President of the section (Dr. C. J. Martin, 
London) suggested that before closing the discussion those 
present would bo glad to have Professor Kolle’s criticism of 
some of the contentious matter that had been brought 
forward. 

Professor Kolle expressed his satisfaction at having been 
present during the discussion, from which he had derived 
much valuable information, and stated that his criticism 
would take the form of urging a continuance of those careful 
observations that had been made in Great Britain and 
Ireland during the epidemics of last year with a view to 
clearing up the minor differences that had been voiced 
during the discussion. For instance, his owm opinion was 
that although other germs might be met with in cerebro¬ 
spinal fever, the typical epidemic type of case was due to the 
meningococcus of Weichselbaum and that any other germs 
which were present had followed this primary infection and 
if the case lasted a sufficient length of time by producing 
their own particular lesions often masked the primary infec¬ 
tion ; he consequently regarded further evidence in this con¬ 
nexion as desirable. Again, the “type” meningococcus was a 
Gram-negative organism, but with such a delicate and 
highly parasitic organism it was not a matter for surprise 
that environmental variations resulted in slight biological 
differences and he would urge workers to direct their atten¬ 
tion to the principles underlying these phenomena rather 
than split hairs over the Gram-variability of individual 
elements amongst the meningococci. Finally, with regard 
to serum therapy he was no fanatic. If clinical experience 
proved that serum tvas useless in epidemic cerebro-spinal 
meningitis then naturally ho would not advocate its use ; 
but the present discussion had on the contrary elicited the 
fact that when used properly serum had a distinct thera¬ 
peutic value; hence he would say use serum in every case 
and in the early stages of the disease, not after everything 
else had failed and as a last resource. At the same time he 
deprecated a comparison between results obtained by the 
employment of one serum preparation injected intraspinally 
and another injected subcutaneously. Serum for human use 
must be carefully prepared from selected animals and 
standardised as accurately as was possible in the present state 
of our knowledge. As the serum itself was harmless, even 
in large doses, he would advocate the employment of large 
doses intraspinally and perhaps intravenously also, at the 
same time reminding his hearers of the therapeutic value of 
lumbar puncture per se in cerebro-spinal meningitis. Pro¬ 
fessor Kolle concluded by placing a supply of the Kolle- 
Wassermann antimeningococcic serum at the disposal of those 
■clinicians in charge of cases of the disease. 


PHYSIOLOGY. 

Friday, July 31st. 

The section met in the Firth Hall of Sheffield University, 
Dr. Gustav Mann (Oxford), Vice-President of the section, 
being in the chair. After a few preliminary remarks he 
called upon Professor E. H. Starling (London), President 
of the section, to open a discussion on 

1 he Scientific Education of the Medical Student , 
Professor Starling said that it could not be expected that 
finality would ever be reached in methods of study. The 
science of medicine advanced so rapidly that they must be 
ready to readjust their methods continuously in accordance 
with the changing aspects of the subject. He referred to 
the changes during the last 50 years which had deleted the 


line of distinction between the practising apothecary and 
the skilled physician. Nowadays a scientific training was 
requisite for every medical man. Professor Starling proceeded 
to detail the modern curriculum which had been devised to 
give the medical man the training of a cultured physician. 
Culture in the general sense was essential unless he were 
to become a mere medicating machine and so he was required 
to pass an examination in arts. Professor Starling went on 
to speak of the individual sciences preliminary and ancillary 
to the study of medicine and of their relation to the 
student's training. He considered that the system under 
which they were taught had been excellent when 
it was formed, but it had taken no account of 
the fact that it dealt with a mobile and growing 
fabric. The work required of tho student in chemistry, 
physics, and biology was twice as much as it had 
been 20 years ago. Physiology, anatomy, and materia 
rnedica had all advanced, and pharmacology was a practically 
new science. The consequence was that the student had 
twice as much work to do during his years of preparation for 
his real life study and in his advanced subjects he was 
confronted with many new methods to master, as was 
instanced in the science of bacteriology. What was the 
result of this? Simply that they were trying to put a quart 
into a pint pot. The student’s brain was not capable of an 
indefinite expansion in capacity. He was at the present time 
overburdened from the beginning of his career and was 
literally stuffed with facts. They tried to make him a 
man of science in his first year by keeping him all his time 
in class, so that he had no leisure for independent thought. 
The consequence was that when he passed his science 
examination lie was only too ready to throw the whole cargo 
of knowledge overboard preparatory to being submitted once 
more to the stuffing process, anatomy and physiology 
replacing the preliminary sciences. After he had passed his 
second examination he entered the wards with his attention 
thoroughly tired and often his body also, and equipped 
with a completely wrong habit of learning. He had 
learnt to be a sponge for soaking up facts, and into 
this business he had put his whole soul which he had lost 
iu the process of becoming a machine. And now ho 
was confronted with varied and complex cases of disease, 
each of which was a problem requiring well-directed original 
investigation. What was the way out of this evil state of 
things ? If they adhered to the old ideal they would want 
a ten years’ curriculum. Professor Starling did not think 
even the eight years’ course which Sweden had adopted 
possible in this country, though it might have to come later. 
Another equally good method was to accept the fact 
that the work of the medical man was to deal with the 
human body, as a man of science, and to direct all his 
studies towards understanding of its structure and functions. 
The problem might be solved by a frank acceptance of 
these principles and by a renunciation of the old ideal 
of giving the student a training in general science before he 
began his medical studies. All subjects, whether convention¬ 
ally considered “elementary” or “advanced," must be 
directed towards the study of medicine and adjusted to that 
end. The ordinary student was not a scientist. Such studies 
as metallurgy were useless to him, and if instead of sepa¬ 
rating metals into groups he were taught the chemistry of 
urine and so forth at an early stage of his studies he would 
feel that he was doing a permanently useful work. In 
physics a wide knowledge was necessary, especially since the 
modern developments of electricity in relation to medicine, but 
such knowledge should be objective rather than mathematical. 
For teaching him biology larger modifications must be made. 
“Is it necessary for medical men ? ” asked Professor Starling. 
“ How many here present remember the skull of the dogfish 
or can point to any useful medical knowledge that has been 
derived from Its study 1 ” The classification of plants and 
animals was unnecessary, and the object of the biology 
teacher should be to give instruction in the elementary 
science of function rather than in the comparative science 
of form. In teaching anatomy the tendency was to insist 
too much upon minutiae. Of what use were detailed 
“markings” of bones to a man in practice? Anatomy 
should have reference to either medicine, surgery, or func¬ 
tion. The aim should be to train the intelligence and not 
the memory. Turning to physiology, its teacher's ideal 
should be to strengthen his student’s hands for his combat 
against disease. That did not mean that physiology 
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was to be thrown over, though it might mean that less atten¬ 
tion should be paid to practical work performed by the 
student upon muscle and nerve. A patient suffering from 
spastic paraplegia or from tabes would teach the physiology 
of certain parts of the nervous system far better and more 
widely than could a text-book account, and such instruction 
would catch the student’s attention much more certainly. 
Professor Starling did not consider that less physiology would 
be taught by directing it more towards the science of man. 
Possibly more would be taught, for it was the most vital of 
all preliminary medical studies. He concluded his address 
by announcing the recent decision of the senate of 
London University to extend the curriculum for its 
medical degree by six months and to allot two 
and a half years to the preliminary studies and three 
to the clinical studies. A syllabus had been drawn up to 
effect the compression of the former group, the success of 
which would depend on the teachers. He greeted this step 
as a great advance, for he felt that in many respects the 
clinical instruction in this country was behind that given in 
America and Germany. 

Sir Felix Semon (London) said that they had to consider 
the students as future medical men rather than as men of 
culture or as scientists and teachers and examiners must 
adapt themselves to their needs. He welcomed warmly the 
resolution of the Senate of London University both to reduce 
the preliminary curriculum and to extend the time for clinical 
study. This action must have a far-reaching and beneficial 
effect upon the future of medical education in England. 
The extension of the curriculum from five to five and a half 
year’s was apparent rather than real, for an inquiry made by 
the conjoint colleges board had shown that the average time 
taken in training by all the students in the British Isles who 
obtained a medical qualification in 1906 had been 6 years 
11'3 months, the average for England having been 7 years 
4 9 months, for Scotland 6 years 6 2 months, and for 
Ireland 6 years 5 • 1 months. The parents of medical students 
were seldom wealthy and some might regard the proposed 
extension as a hardship, but he thought it probable that it 
would result in an actual shortening of study for most men, 
and he anticipated that the future would justify this opinion. 
What should be done with the extra year for clinical study ? 
The speaker would not let him enter the wards until from 
three to six months after he had passed his intermediate 
examination, but would first put him through a systematic 
and compulsory course of instruction in methods of physical 
diagnosis, including stethoscopy, ophthalmoscopy, laryngo¬ 
scopy, rhinoscopy, the examination of blood, electrical and 
radiographic methods of diagnosis and treatment, and so on. 
In fact, he should be taught his tools before he was allowed 
to use them on his own account. The time thus spent would 
be repaid from his first entry into the wards, and it would 
also effect a great saving of time and labour to the specialists 
in the large hospitals who under the present system found 
it impossible to do their duty by their patients and their 
students simultaneously. He would, moreover, only take the 
dressers for the special departments from men who were just 
finishing their student career, when they would be of more 
use to themselves and their departments. 

The discussion was continued by a paper which was 
communicated by Professor H. E. Armstrong, F.R.S., and 
read by one of the honorary secretaries of the section. 
Professor Armstrong, in the course of a trenchant address, 
remarked that as a chemist he had taken a great 
interest in physiological chemistry and during the course 
of many years he had formed his views on medical 
education. He delivered a brisk attack upon the value of 
classical study as a preliminary to scientific education and 
deplored the lack of appreciation of the necessity of training 
students in method, a training which the present-day 
instraction in “ Arts ” conspicuously lacked. He considered 
that the teaching of science in schools had been hitherto 
almost a failnre. The medical man of the future must have 
the “scientific sense” ; he must be a propagandist and figure 
as an apostle of true culture if he would increase the welfare 
of the community. The profession at present was lacking 
in scientific acumen and insight, and the cure must be found 
in attacking the methods of the universities and other bodies 
responsible for the training and examination of its students. 
He would not let every and any man, whatever his capabili¬ 
ties, become a student of medicine, and he would have all 
students taught rationally. All soul-destroying examina¬ 
tions like the London Matriculation should be abolished ; 


they were a blot on civilisation and had no bearing 
whatever upon practical life. The reform should be 
commenced in the schools. Boys should be taught to 
acquire some manual dexterity and to become alert workers. 
As it was, very often a school training established no habits 
of work whatever. School should not be a place for literary 
study but a place to give a training for life. The pro¬ 
fessional house also needed sweeping, probably in all its 
rooms. The medical student must be trained as an 
observer, an experimentalist, and a reasoner. He would 
have to become largely a chemist in his dealings with 
the human body. Moreover, chemistry afforded a splendid 
training in scientific method. The chemistry of living 
matter and the chemical changes concerned in its function 
were too much neglected. The cure lay not in the curricula 
but in the teachers, who must rely upon training their 
students in method and not upon mere “dictionary” teaching 
which was quite useless. He would instruct pupils in the 
knowledge of the old elements of earth, air, fire, and water, 
and add to this intelligent instruction in flesh, food, and 
function. Teaching should be throughout experimental in 
the proper sense of that term and the practical exercises 
should not be mere demonstrations. The student’s surround¬ 
ings should be employed to teach him the elements of 
chemistry. Professor Armstrong proceeded to elaborate 
a scheme by which, starting from the observation of the 
rusting of iron, the phenomena of oxidation and combustion 
could be presented to the student in such a manner that he 
would be led up to an intelligent appreciation of the 
metabolism of living matter. The “firework displays of 
oxidation experiments ” should be given a broader meaning. 
Then nitrogen should be studied, for vital chemistry was an 
expression of the potentialities in oxygen and nitrogen. He 
proceeded to show how connected and coherent instruction of 
all the great principles of inorganic and organic chemistry 
could be given with the employment of one-tenth of the 
present substances used for that purpose, and said that their 
teaching should be brought into line with pharmacology, medi¬ 
cine, and physiology. An important consideration was the 
provision for the training of teachers, who should be recruited 
from the research schools which should be attached to every 
hospital. He concluded by referring again to the secondary 
schools where much sound scientific instruction might be 
given, alluding to the new naval schools at Osborne and 
Dartmouth for proof of what might be accomplished by 
methods in advance of convention. He attributed the 
secret of their success to the fact that they were in “live 
hands.” 

Dr. Dawson Turner (Edinburgh) said that he would not 
teach science at school where it was taught in too 
arithmetical a manner and where the time was required for 
other studies. Recent advances in electrical medicine, 
cryoscopy, and the like had made it necessary for physics to 
be taught in universities or medical colleges by men with 
medical training. He would teach this subject as medical or 
biological physics. He would insist on much laboratory 
instruction and would omit much of the dynamics taught at 
present. He concluded by giving a synopsis of the physical 
subjects which he considered essential that a student should 
be taught as having a bearing upon the science of medicine. 

Professor C. S. Sherrington (Liverpool), after expressing 
his close agreement with Professor Starling's address, said 
that the school should provide some instruction in the 
humanities and in elementary science, including chemistry, 
physics, and biology. Biology should be treated more from a 
functional than from a morphological standpoint, and he 
would suggest that the study of evolution and adaptation to 
function was a more delightful exercise than the study of 
mere structure. The professional education should be pre¬ 
ferably at a university, which would ensure a wide and 
general character for the studies, but the time occupied by 
them was an essential consideration. He proceeded to 
consider the teaching of physiology, saying that it should be 
given with special reference to the healing art in man. 
Muscle and nerve exercises might be very thoroughly revised. 
He would replace frogs by mammals in experimental 
demonstrations embodying principles and show students the 
measurement of blood pressure, oncometry, the action of 
secreting glands and of reflexes, the effect of drugs on 
organs, and the like. He would almost abolish the lecture 
theatre from the teaching of physiology. The anatomy 
lecture theatre was mediseval. Book work might set 
a man thinking but it might be useless. Experiments 
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required individual attention and thought. The experi¬ 
menter was confronted with a problem, and the 
simpler its conditions the more scientific it became. 
In such a way he would receive a training which would 
enable him to cope with the more complex and uncertain 
clinical problems which he would meet later. The training 
of neither the laboratory nor of the ward could be despised 
and both should he imbued with a broad scientific attitude. 

Dr. R. C. Buist (Dundee) spoke first of the school educa¬ 
tion. He said that there would be plenty of time to teach 
science at school if the literary subjects were only taught 
scientifically. He cared not what a boy knew when he left 
school so long as he could think. He would make elementary 
chemistry, physics, and biology school subjects. He passed 
on to consider the teaching of anatomy and physiology. 
The latter subject could not be taught entirely in the labora¬ 
tory owing to lack of time ; it must be partly mastered by 
books and lectures, but the laboratory must afford the 
key with which to unlock the text-book. On the 
other hand, anatomy teaching should be entirely prac¬ 
tical and the living as well as the dead subject should 
illustrate it. • 

Dr. S. Russell, Wells (London) defended the preliminary 
literary training which Professor Armstrong's paper had 
attacked, and said that its details were unimportant if it 
educated the student to think. 

TROPICAL DISEASES. 

Wednesday, July 29th. 

The President of the section (Lieutenant-Colonel Sir 
Havelock R. Charles, K.C.V.O., I.M.S.) initiated the 
work of the section by opening a discussion on 

Tropical Abuceet of the Liver. 

He said that he looked upon tropical abscess of the liver as 
a suppurative hepatitis due to protozoal or bacterial forms of 
life the pathogenic action of which was favoured by a 
lessened resistance on the part of the organ owing to a 
condition of irritation and degeneration set up by tropical 
conditions unsuited to the European. A study of the 
statistics of the relative incidence of abscess of the liver 
amongst the troops of the British and native armies in India 
impressed one forcibly that there must be a factor strongly 
antagonistic to the European soldier in distinction from his 
native comrade. The native soldier gave a ratio of 52 for 
dysentery and diarrhoea, as compared to one of 35 for the 
same diseases in his European brother. The native was 
17 times less liable to hepatitis and 25 times less liable 
to hepatic abscess than the European. In India in 1907 
the death-rate due to abscess of the liver had been 21 times 
higher amongst British troops than amongst the native 
army. The statistics of the jail population showed even 
more evidently the great incidence of liver disease in the 
European. In five years with over 42,000 cases of dysentery 
there had been only 42 cases of abscess of the liver. What 
were these 42 to the 800 cases of suppurative hepatitis which 
had occurred during the same period amongst British troops ? 
though here the cases of dysentery numbered only 5500. 
Truly some other condition than dysentery must be operative 
against the European liver. His argument was that: (1) the 
liver of the European was handicapped by tropical conditions 
of life ; ( 2 ) the induced vulnerability caused it to fall a more 
facile victim on its invasion by micro-organisms ; and (3) the 
condition of hepatic congestion and irritation was the prime 
predisposing cause whether the direct cause were protozoal 
or bacterial. That is, the necessary antecedent of abscess 
must be an inadequacy of the liver to cope with the work 
thrown on it. Amongst the conditions adversely affecting 
the physiological balance of liver action he mentioned heat, 
food, alcohol, malaria, abuse of exercise, congestion, and 
inflammation. He maintained that there was a tropical liver 
with its special etiology as a definite disease, distinct from 
the congestive liver trouble of temperate climes. In criticising 
the relation of dysentery to abscess of the liver it must be 
borne in mind that association and causation were not 
the same. Recent researches (Foster) pointed to the 
view that the amoeba was not causative of acute 
dysentery and was only found as a rule in asso¬ 
ciation with other organisms. In no case had multi¬ 

plication of amoebae in the absence of living bacteria 


been seen. They did not develop in pure cultures 
but in relation to bacterial symbiosis, hence arose the diffi¬ 
culty of explaining how an abscess of the liver which con¬ 
tained amoebic had arisen when no bacteria could be found 
therein. Possibly in the human body in the unhealthy state 
other organic substances might be able to act in the same 
relationship to amoebae as did bacteria and the bond of 
dysentery and abscess of the liver might be a contingent one. 
Dysentery was very common amongst the Indian Sepoys— 
liver complications rare. European soldiers in India suffered 
[ comparatively much less from dysentery but very heavily 
from abscess of the liver. The former were careless as to 
drinking water—this caused dysentery ; why not abscess of 
the liver ? European soldiers were careful about water 
drinking—amoeba: swarmed in the impure waters. The liver 
appeared immune in the one case and suffered much in the 
other. Probably the liver of the European weakened by de¬ 
generation had in it the organic substances which helped the 
amoeba: in their onslaught. There were countries where 
abscess of the liver was fatal but dysentery was not common 
(Senegal) ; in other countries dysentery was prevalent but 
abscess of the liver was rare (Jamaica, Lagos); and in 
others, as in Northern Europe, amoebic dysentery 

was rarely followed by hepatic suppuration. Authorities 
differed much in assigning the proportion of cases 
of abscess of the liver associated with dysentery, and intes¬ 
tinal lesions did not always accompany hepatic abscess. 
Amoebse were commonly found in otherwise healthy people. 
They appeared to live, with the other fauna and flora of the 
bowel, till some breakdown in the controlling power allowed 
of organisms hitherto innocuous to inflict injury on the 
tissues. The symptoms, physical signs, and differential 
characters of abscess of the liver were lucidly and admirably 
summarised by the President. With regard to treatment, he 
said that his practice with patients threatened with abscess 
of the liver had been : ( 1 ) rest in bed, absolute; ( 2 ) external 
applications such as oleate of iodine under hot fomentations; 
and (3) the use of sodium salicylate, ammonium chloride, 
sodium sulphate, potassium iodide, ipecacuanha according 
to the case, calomel, soda, and phenalgin, not forgetting 
the old blue pill, followed by a saline purge, which 
with him had often cured the foul tongue and the 
painful enlarged liver in which pus was of a certainty 
thought to exist or abont to form. Having estab¬ 
lished the strong probability of the presence of pus 
by all ordinary methods the surgeon should confirm the 
opinion by the aspirator which would tell him the position, 
size, and direction of the abscess. He regarded tire action 
of the aspirator as diagnostic in some cases and therapeutic 
in others, and practically harmless in all. Save in excep¬ 
tional cases one should be prepared to operate at once in 
case pus were found. Generally speaking, the earlier the pus 
was sought for the better. Even if pus were being expectorated 
he thought in most cases that an operation was advisable. 

It was of the highest importance to insure complete drainage. 

It might be often a wise precaution to make one or more 
counter openings. The cavity should be thoroughly 
evacuated by altering the position of the patient. It was 
sometimes necessary, owing to the state of the patient, in 
very large abscesses to aspirate part of the pus, making the 
incision a day or so later, otherwise the sudden removal of 
tension might be followed by fatal collapse. He never washed 
the interior at the operation, though at each subsequent, 
dressing he generally passed in a douche of hot 3aline 
lotion with quinine (five grains to the ounce). The patient 
never failed to express his satisfaction at the comfort given 
by this washing. To wait 24 hours before douching was 
good policy, from there being less chance of setting up 
hremorrhage. A too large calibre of drain could not be used. 
The dressing should be very large and there should be no 
pressure over the drain. One thing that strongly handicapped 
a case of abscess of the liver was prolonged anaesthesia. It 
was an operation which could often be done under a local 
anaesthetic with advantage. It was an operation also which 
should be done with rapidity. In his hospital practice, 
although 55 per cent, of cases were admitted in a condition 
of “bad” or “ very bad ” by employing all the usual pre¬ 
paratory treatment, operating quickly without hurry, and 
with unwearied subsequent care, his mortality was only 
37 -8 per cent. Private cases amongst Indians and Europeans, 
were on quite a different footing and gave a mortality of 20 per 
cent. With regard to prophylaxis, abscess of the liver should be 
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regarded as preventable to a certain extent. Considering infec¬ 
tion of the liver as part of a general intestinal taint, thorough 
attent ion should be directed to food and drink. Temperance 
should be practised in the use of beer and ardent spirits ; 
an excessively animal diet, rich sauces, hot curries, and 
pastries should be avoided. There should be daily exercise 
at suitable times, avoiding games in the heat of the sun 
which were followed by a sense of fatigue and not by the 
exhilaration which a heal thy pastime should furnish. Also 
excess in ice-cold drinks during profuse sweating shonld be 
avoided and in such a condition caution was necessary in 
exposure to the cooling evening breeze or the tempting 
danger of the cold bath, for, as the exhaustion of fatigue in 
sun exposure led to hypencmia of the liver, so would the 
habits mentioned often further that congestion to a hepatitis. 
As destructive of the hurtful inicro-orgauic life, the good old 
rule that never failed should be applied—boil the drinking 
water and eat only what came directly from the fire. 
Cold meats that had been the disporting grounds of flies for 
the previous 24 hours should be eschewed : raw vegetables 
for salad, ill-washed and prepared on a foul board or floor, 
and fruits that had no removable skin, the wise man would 
pass by. Some Europeans possessing a superior heat¬ 
regulating apparatus acclimatised better than others. They 
bore a higher degree of temperature, and a longer duration of 
it, than those less fortunate and were likely to be false guides 
to their weaker brethren. In conclusion he said he hoped 
that they would not apply to him the language of Milton in 
his “ Eikonoklastes ” as to one “ who goes on building many 
faire and pious conclusions upon false and wicked premises, 
which deceave the common reader—not well discerning the 
antipathy of such connexions.” He had an audience of 
experts who had discernment to see and candour enough to 
censure. 

Major A. R. S. Akdehsov, I.M.S., read a paper on 

Dysentery reit/i Intestinal A utwbre bn/ vcithout Hepatic 
Abscesses. 

He referred to his experience in Port Blair, Andaman 
Islands. Daring the year 1905, 2359 cases of dysentery were 
admitted to the Port Blair hospitals, and of 920 of these the 
stools were examined microscopically. In 262 flagellates 
alone were found, 29 exhibited amoeba; alone, 455 flagellates 
and amoebic, 4 flagellates, amoebae, and balantidium coli, 
2 flagellates and balantidium, and 1 balantidium alone. 
In 167 no protozoa could be discovered. The flagellates con¬ 
sisted of lamblia intestinalis, trichomonas intestinalis, and 
trichomonas hominis. The last species was most frequently 
encountered and constituted about 75 per cent, of the total. 
As control the stools obtained by administering a watery 
purge to 210 patients admitted for disease other than those 
of the bowel were examined. Of these, 7 exhibited amoeba; 
alone. 54 amoeba; and flagellates, and 80 flagellates alone. 
The larger number of the amoeba; found in tho cases of 
dysentery were no doubt those described as entamoeba 
histolytica. In the non-dysenteric stools the amoebic, but for 
the absence of blood corpuscles from their interior, could be 
in no way distinguished microscopically from entamroba 
histolytica. The amoeba was charged with cansing dvsentery 
because it was found in the base and surrounding tissue of 
dysenteric ulcers, but he thought that the same charge could 
with greater cogency be levelled against trichomonas 
hominis, insomuch as it was found in the same situation and 
occurred more frequently than the amoeba in the dysenteric 
intestine. In his 920 cases, while amoeba was found 488 
times, trichomonas hominis was found 540 times. Since in 
Port Blair abscess of the liver occurred in less than 
1 per cent, of all cases of dysentery, or 2 per cent, of cases 
of dysentery with intestinal anwebiasis, he considered that 
the amoeba could not be regarded as the cause of abscess of 
the liver. That amoebic were found in the interior of abscesses 
of the liver was undeniable, but it was a very weak argument 
that they caused the disease. Many observers had found 
flagellates accompanying the amcebto'in abscess of the liver, 
and yet while the amoeba was incriminated the flagellate 
was exonerated. He had attempted the experimentalinfec- 
tion of animals (one kitten, one puppy, and two monkeys) 
with dysenteric stools containing both amoeba and 
trichomonas hominis administered by the mouth or by the 
rectum, but lie had failed to produce either dysentery or 
abscess of the liver, notwithstanding that the ' introduced 
protozoa previously absent bad persisted for many weeks in 


the stools of the experimental animals. In Dacca and other 
places in Eastern Bengal he had found entamoeba histolytica 
to be almost, though not quite, as prevalent in cases of 
dysentery as in Port Blair and equally dissociated from 
abscess of the liver. He believed, therefore, that entamoeba 
histolytica was not an important factor in the causation of 
abscess of the liver. 

Dr. C. M. Wenton, protozoologist to the London School of 
Tropical Medicine, presented a paper on 
Intestinal Anwebiasis. 


He said that members of all the classes of protozoa had been 
found in the alimentary canal of man, and to their presence 
had been ascribed from time to time various pathological 
conditions Without denying that this might sometimes be the 
case, it. was a fact that in many instances the only evidence 
for this assumption was the presence of a large and con¬ 
spicuous number of protozoa in the excreta, evidence which 
was quite insufficient and which would incriminate at once 
all forms of bacteria occurring at the same time. In order 
to arrive at some definite idea of these intestinal protozoa he 
had undertaken the studysof the various forms found in the 
intestine of white mice. All forms there met with had been 
described from the intestine of man, and as far as conld be 
judged they were all of the same species, and this was not 
only true of mice but also of many other animals of 
omnivorous habits. The advantage of studying the protozoa 
in the mouse was the fact that perfectly fresh material 
could be obtained from the various parts of the alimentary 
canal of the newly killed animal. It was obviously im¬ 
possible to obtain material of that kind from man. Excluding 
the coccidia, which had only rarely and doubtfully been 
described from man, the protozoa commonly met with in the 
intestine of mice were three flagellates and one amceba. 
The flagellates were lamblia, hexamitus, and trichomonas. 
In the intestine the protozoa reproduced and multiplied by 
a process of division. They also became encysted and the 
cysts thus formed passed down the intestine and escaped to 
the exterior where they served the transmission of the infec¬ 
tion to a new host. In the perfectly healthy animal it was 
unusual to find anything but the encysted forms in the fasces 
and then only in comparatively small numbers. Under 
adverse conditions, as, for instance, changes in the diet of 
the host, large numbers of encysted forms might appear in 
the fasces, seeming to indicate that the medium had become 
unsuitable for the protozoa which accordingly encysted in 
order to escape. The cysts were quite characteristic, 
and by an examination of the fames it was possible to 
tell what protozoa were to be found in the intestine, 
in just the same way as it was possible to reco¬ 
gnise the presence of intestinal worms by the discovery 
of their eggs in the stool ; the only difference was 
that the cysts of the protozoa were small, rarely more than 
14 or 15g in greatest length, while the eggs of worms were 
much larger. If the change of diet produced diarrhoea it 
would be noticed at once that large numbers of unencysted 
protozoa appeared in the excreta. Encysted forms might or 
might not be present at the same time, but the point which 
he wished to emphasise was that the protozoa occurring in 
the 8tool were merely washed out from the intestine by the 
unusual flow of liquid. To anyone first seeing an animal with 
diarrhoea and then examining and finding the stool swarming 
with the protozoa it might appear quite clear that they were 
the exciting cause. A study of the healthy animals would 
enable one to avoid such an error. It would be seen that 
much larger numbers of protozoa could as a rule be found in 
the healthy intestine, or at least the intestine which gave no 
indication that anything was wrong; it was quite illogical 
to conclude that because a large number of protozoa were 
present in the stool they must be the cause of the trouble. 
With regard to the amoebee, their knowledge of these protozoa 
had been very confused until Schaudinn gave his description 
of the two forms met with in the human intestine, one 
declared by him to be a harmless commensal and the other 
a true tissue parasite. Schaudinn not only had given 
morphological differences as points of distinction between 
these two amoeba; but he had described differences in the 
developmental cycle. The morphological differences were 
difficult to recognise and one conld not be quite certain that 
they were not variable features in one and the same amoeba, 
but variations in the life cycles as described by Schaudinn 
were definite and quite distinctive of different species. The 
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process of development described by Schaudinn as charac¬ 
teristic of entamoeba coli he had been able to confirm in 
almost every detail by observations on mice, monkeys, 
and man, bnt so far he had been unable to discover 
the reproduction by budding and the encystment of - the 
small bnds described by Schaudinn in entamoeba histolytica. 
The tissue-invading amoeba might be a distinct form capable 
of attacking the tissues and causing their destruction, or it 
might be the harmless form which had found a path pre¬ 
pared for it in the way of ulceration, or, what was less 
probable it might be the harmless form which had acquired 
new properties. In stained preparations the amoebae in the 
tissues could not be distinguished from the harmless variety, 
so that unless one could discover the encystment of this 
tissue-invading form it would be difficult to establish the 
identity or otherwise of these two parasites. The amoeba 
which was to be found in the cecum of mice was indis¬ 
tinguishable from that of man and was certainly non- 
pathogenic. Musgrave and Olegg had asked how were they 
to tell that an intestine was perfectly healthy ? Without 
post-mortem examination this was. of course, impossible. 
The study of the conditions in animals threw much light on 
the subject. Here, at any rate, it could be definitely deter¬ 
mined that amoeba: did occur in the perfectly healthy 
intestine. 

Major Leonard Rogers, I.M.S., communicated a paper on 

Tropical or Amoebic Abscess of the Liver as an easily Prevent¬ 
able Disease, and Post-operative Sepsis as an Important 
Lethal Factor , n-Uh a Suggestion for its Prevention. 

He first referred to a previous paper on tropical abscess of 
the liver read in 1902, when he pointed out the constancy of 
the presence of the amoeba which he had found in 35 con¬ 
secutive cases by examining the scraping of the wall at the 
time of the operation. In two-thirds of these cases the pus 
was otherwise sterile on first opening, no bacteria being 
present. Moreover, he had shown that in over 90 per cent, 
of cases dysentery of the amoebic type was present, although 
often latent in character, being only found after death from 
abscess of the liver. Last year he had pointed out that 
amoebic hepatitis might readily be recognised in the pre- 
suppurative stage by the presence of marked leucocytosis, 
with little or no increase in the proportion of the poly- 
nuclears, and that it could then be rapidly cured by treating 
the causative amcebic dysentery, of an active, or more 
commonly latent, nature, with full doses of ipecacuanha, and 
abscess of the liver could thus be readily prevented from 
forming. His results had been confirmed bv Captain J. G. P. 
Murray, I.M.S., at the Calcutta European General Hospital, 
and by Lieutenant-Colonel G. F. A. Harris, I.M.S., 
at the Medical College Hospital. Now he had notes 
of 40 successful cases proving in the most striking 
manner that by the early recognition and treatment of the 
presnppurative stage of the disease, amcebic or tropical 
abscess of the liver could surely be averted. In some cases 
suppuration occurred very insidiously without any definite 
signs of acute hepatitis. These could only be detected by 
examination of the blood on account of the persistent inter¬ 
mittent fever leading to the discovery of the form of leuco¬ 
cytosis already mentioned. Ho had recently seen two 
instances in which the first evidence of hepatitis was the 
coughing np of liver abscess pus, the blood not having been 
examined during the previous lengthy fever. These cases 
might have been amenable to ipecacuanha if recognised by 
the condition of the blood before suppnration had occurred. 
The British Army hospitals should furnish a very favourable 
field for the prevention of tropical abscess of the liver, as the 
soldiers came under skilled treatment from the commence¬ 
ment of their illnesses, so that this disease should greatly 
decrease and practically vanish from the army returns. With 
regard to operation, so long as there was little or no reason 
to look on a tropical abscess in the liver as essentially dif¬ 
ferent in its causation from other forms of suppuration, the 
obvious treatment was to lay it freely open and drain it. The 
demonstration, however, of a protozoal organism, snch as the 
amoeba, as the one constant parasite in the actively secreting 
wall of an abscess of the liver, and the absence of all 
bacteria in the great majority of cases on tlieir being first 
opened, had materially altered the conception of the patho¬ 
logy of the disease. The disastrous results which used some¬ 
times to follow the opening of cold tuberculous abscesses 
through septic infection of the extensive lining membrane 


were well known. The danger of admitting the exceedingly 
germ-laden air of a damp hot, tropical climate, such as that 
of Calcutta, to the cavity of an abscess of the liver, usually 
containing from half to two or three pints of sterile blood- 
sernm like contents (the finest culture medium for patho¬ 
genic germs which could well be conceived), was not, how¬ 
ever, sufficiently borne in mind. During the last eight years 
this fact had repeatedly been impressed on him and for a 
long time he had been accumulating bacteriological evidenoe 
on the point, and now he considered it his duty to bring it 
forward in order to lessen the present great mortality after 
operation for abscess of the liver, which in Calcutta was 
approximately 60 per cent. His bacteriological investiga¬ 
tions showed that although 80 per cent, of unopened or just 
opened abscesses of the liver in Calcutta were sterile as 
regards bacterial infection, yet in cases subsequently proving 
fatal freedom from septic infection was unfortunately 
extremely rare. That the infection not infrequently did take 
place at the time of operation was shown by the fact that he 
had several times found very numerous staphylococci and 
once streptococci in addition at the first dressing in cases in 
which the pus obtained at the time of the operation had been 
proved to be sterile. The facts that half of the cases proving 
fatal after operation were single or practically single, well 
localised, medium-sized abscesses, and that at the time of 
the death of the patients they almost invariably contained 
very numerous septic organisms, althongh he had shown that 
four-fifths were sterile at the time of operation, afforded 
reasonable grounds for thinking that post-operative sepsis- 
was unfortunately a not unimportant factor in the mortality 
of the disease in the tropics, and at least indicated the 
necessity of more strenuous efforts being made to prevent its 
occurrence. The present knowledge of the pathology of the 
disease suggested removal of the collection of pus by aspira¬ 
tion without the admission of the external air and repeated 
irrigation with quinine (the soluble bihydrochloride in a 
strength of 3 to 5 grains to the ounce) or other amoeba- 
destroying solutions as the most appropriate method of treat¬ 
ment. The ordinary straight, stiff aspiration cannula could 
not be left in the cavity of the abscess of the liver for the 
purpose of repeated irrigation. He had therefore devised a 
flexible sheathed aspiration cannula which might safely be 
left in and used for siphon drainage and irrigation. The 
fact that a single aspiration and injection of quinine 
not rarely sufficed for the complete cure of bacteria-free 
amcebic abscesses of the liver afforded strong grounds for 
believing that repeated irrigation of quinine would suffice 
for the rapid cure of a still larger number of cases and do 
away with the necessity of laying them freely open with all 
the risks of that method. The aspiration method could only 
be used for abscesses of the liver with sterile contents, 
therefore at the first aspiration the pus removed should be at 
once stained and examined and when possible cultures 
made. If? numerous staphylococci were found incision and 
drainage should be carried out. He was strongly of opinion 
that every case in which an amoebic abscess was treated 
surgically a course of ipecacuanha should be given as soon 
as the patient were in a condition to 6tand it. Small doses, 
snch as five groins three times a day, would be of great value 
when fuller doses could not be administered, and if given in 
keratinised capsules or in pills coated with melted salol, as 
he had advised, they rarely produced vomiting but exerted 
their full action on the intestines. The specific drug would 
not only prevent a relapse of the dysentery, which was a 
most serious complication after operation, but would also be 
effective in preventing further abscess formation. Thus an 
additional material rednetion of mortality might be expected 
from the post-operative use of ipecacuanha in addition to- 
that already accruing from its preventive action in the 
pre-snppurativc stage. 

Rai Dr. Kailas Ch. Bose, Bahadur, C.I.E. (Calcutta V 
presented a paper entitled 

Is Dysentery the Sole Cause of tho Tropical A Incest of 
the Liver? 

He said that on careful consideration of the various factors 
of the tropical abscess of the liver one might be easily 
influenced to lay greater stress on dysentery than upon 
anything else. Facts and figures taken from the records of 
the hospitals tended to establish the relation between the 
two diseases. But still they often came across cases where 
this link was hopelessly lost. It was true that with the rise 
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of the dysentery and diarrhoea curves there was sometimes a 
corresponding rise in the number of admissions of cases of 
hepatic abscess in the wards of the Calcutta hospitals. 
Practitioners who were not attached to a public institution 
but hail a fair amount of town practice could bear testimony 
to it. There was a popular belief amongst the people 
of India that abscess of the liver was exclusively con¬ 
fined to persons who were intemperate in their alcoholic 
drink, those who did not touch alcohol being immune. 
Close observation proved that belief to be unfounded. He 
believed that only where the conditions of life had rendered 
the liver peculiarly susceptible to inflammation did dysentery 
become the causative agent of abscess. The natives of 
India in all stations of life suffered more or less from 
diarrhoea and dysentery, but only a very small number 
of them suffered from suppurative hepatitis. The prisons in 
Bengal in spite of all sanitary arrangements were sometimes 
visited by the worst form of dysentery which occasionally 
swelled the death-rate amongst their inmates ; but so far 
as records showed it was not accompanied or followed by 
abscess of the liver. From the register of the Campbell 
Hospital it might be found that in 1905 the admissions 
from dysentery were 1963 and from abscess of the liver only 
1L In 1906 there were altogether 894 cases treated for 
dysentery, whilst admissions from abscess of the liver were 
only nine. In 1907, 1100 patients came in for dysentery, 
bat only 12 for abscess of the liver. There was not the 
slightest doubt, however, that the number of cases of 
hepatic abscess amongst the Indians was daily increasing. 
The time had come when every attempt should be made to 
ascertain the canse of abscess of the liver. Granting 
dysentery to be a factor it should be clearly established 
what variety was most potent. The amoebic form possessed 
many advantages so far as the transmission of the pyogenic 
germs through the tributaries of the portal vein into the 
sabstance of the liver was concerned. The bacillary 
variety, from which the Indians chiefly suffered, did not 
possess an equal amount of facility in carrying the 
pyogenic germs; 'still it was no plea to exclude it from the 
list of the causative elements of suppurative hepatitis. Con¬ 
sidering the importance of the arnceba as a carrier of 
pyogenic germs, its existence could not be altogether ignored 
in the absence of dysentery, for it had been often found in 
the fteces of healthy persons who never in their life suffered 
from dysentery. It was to be regretted that both Major L. 
Rogers and Dr. Neil Macleod. who had so greatly contributed 
to the literature of the subject, had omitted to give a time 
limit to dysentery to work out its way to produce suppura¬ 
tive hepatitis. The mere fact of a person suffering from 
dysentery during infancy and then subsequently suffering 
from abscess of the liver when he had attained the age of 
55 years was no good reason to infer that dysentery was the 
exciting cause of the abscess. Nobody knew what happened 
to him during the long interval of so many years ; he might 
hare suffered from enteric fever, which again might have 
been the cause of the abscess of the liver. It was, he thought, 
absolutely dogmatic to assert that the discovery of marks 
of old cicatrices in the intestine of a man who had died 
from abscess of the liver was evidence sufficient to connect 
the disease with dysentery. Out of 52 cases treated by him 
dysentery was the causative agent in 22. In 5 it was asso¬ 
ciated with the abscess ; in 7 there was ancient history of 
diarrhoea and dysentery; in 3 it followed ischio-rectal 
abscess ; in 5 it was associated with fistula in ano ; and in 
10 there was no definite cause and the abscess was primary 
in the strict sense of the word. After describing those cases 
in which dysentery had uo part to play and in which the 
phases of the disease were anomalous in their character, Dr. 
Bose discussed the diagnostic signs, the duration, the age, 
sex, race, and seasonal incidence, and finally the treatment 
of abscess of the liver. With regard to age, he said that he 
had seen two cases in infants two or three months old. One 
was operated on by Lieutenant-Colonel Rave, I.M.S. The 
majority of his cases were between 20 and 45 years of age. 
Females were less liable than men and it was very difficult 
to explain the cause. Women of the Sonthali, the Halkuries 
(Methranees) and other low caste class of people, such as 
Domes, Chamars, Ac., did not suffer from abscess of 
the liver, although they all drank to excess. All races 
were liable, but the Bombay "Benias” domiciled iu 
Calcutta did not suffer from it. At least he had not seen 
one within the last quarter of a century. There was no 


special season for tropical abscess of the liver, but the 
majority of cases came under observation during the advent 
of the cold season. January, February, and March were 
favourable months both for hepatic abscess and dysentery. 

In speaking of treatment, he stated that the exhibition of 
ipecacuanha in large doses in the pre-suppurative stage had 
sometimes been followed by most happy results. It wonder¬ 
fully stopped the suppuration and succeeded in removing 
fever and pain, soon restoring the unhappy patient to health. 
The treatment by ipecacuanha was commonly known as the 
Maclean method of treating hepatitis. For reasons quite 
unexplained this excellent method of treatment had been kept 
in abeyance for years. To Major Rogers was due the credit of 
reviving it and the results obtained were indeed very hopeful 
and encouraging. To understand how ipecacuanha aborted 
a threatening abscess was a problem still unsolved. Large 
doses were decidedly better than repeated small doses but it 
must be exhibited in a way to prevent sickness or vomiting. 
The combination of chloral hydrate and liquor morphine 
with the ipecacuanha certainly did away with vomiting. 

Major A. Hooton, I.M.S., presented a paper on 

The Ireatment of Abscess of the Liver by Aspiration and 
Injection. 

He described a case successfully treated by the method 
recently advocated by Major Rogers. Large abscesses should 
be opened and drained at once. Two such cases aspirated 
and injected with quinine solution both refilled and had to be 
opened and treated in the ordinary way. Aspiration was a 
procedure of long standing, as the classical works of George 
Bndd, Murchison, Morehead, and Fayrer proved. It appeared 
to have been given up somewhat hastily in deference to the 
generally received surgical opinion as to the necessity of the 
evacuation of pus where possible by free incision. Aspiration, 
with the additional prospect of success held out by sub¬ 
sequent injection, appeared to be safe and well worthy of an 
extensive trial. Incision and drainage were by no means 
uniformly successful, and the chance of septic infection of 
the peritoneum was not so entirely negligible a bugbear as it 
was sometimes described. Attempts to suture a non-adherent 
liver to the abdominal wound were more often than not 
worse than useless. 

In the discussion which followed Sir Patrick Manson, 
K.C.M.G. (London), said that the statistics on which the 
President in part based his conclusions had only a 
relative value. Dr. Neil Macleod had clearly shown that in 
Shanghai practically every case of abscess of the liver was 
preceded by dysentery either clinically recognisable or 
demonstrable at a post-mortem examination. The President 
would have them believe that the amoeba was not the essential 
element in abscess of the liver, but the position which he 
(Sir Patrick Manson) would take was that though it had not 
been proved to be such it probably was. The ordinary micro¬ 
organisms of suppuration were found only in a small propor¬ 
tion of liver abscesses, whereas the amoeba was present 
in the majority of cases. It was of little use looking for it in 
the pus withdrawn by the exploratory aspiration, but if 
searched for in the discharge coming from the drainage-tube 
three or four days after the operation it was nearly sure to 
be found. The fact was, the amoeba did not live in the pus 
but in the abscess wall where it could be found in sections in 
the tissue of the liver beyond the zone of suppuration. 
Another striking argument in favour of the amoeba was the 
remarkable effect of ipecacuanha both in amoebic dysentery 
and in dysenteric hepatitis. Generally it promptly controlled 
both, exercising a therapeutic influence on the amoeba com¬ 
parable to that of quinine in malaria. Again, he had seen 
abscess of the liver rupture into the peritoneal cavity. Had 
the pus contained the ordinary bacteria of suppuration septic 
peritonitis would have ensued. This was not the case. 
Drainage was followed by recovery. He felt sure that in 
exploring for abscess of the liver pus not infrequently 
escaped into the peritoneal cavity, explaining the pain in 
the lower part of the abdomen often following this little 
operation, but nothing further happened. The amoeba did 
not give rise to sepsis. He wished that the President had 
laid stress upon the extreme importance of an examination 
of the blood before exploration with the aspirator. He was 
sure that some of the deaths from haemorrhage following 
puncture of the liver were to be explained by a leuco- 
cythsemia. The condition would have been recognised by 
examination of the blood and a calamity thereby averted. 
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He recognised the advantage of local applications in inflam¬ 
matory diseases, but he confessed that he did not understand 
how the application of oleate of iodine over the right hypo- 
chondrium could influence disease in the liver which had 
little or no vascular connexion with the superjacent skin. Of 
course, he knew that therapeutics were for the most part 
empirical, but still they should if possible get at the rationale 
of the drugs which they used. 

Dr. Louis W. Sambon (London) said that the part played 
by the amoeba in the causation of tropical abscess of the 
liver was evidenced not so much by the frequent asso¬ 
ciation of abscess of the liver with dysentery as by the pre¬ 
sence of the same organism in primary cases of both abscess of 
the liver and dysentery. Both these morbid processes might 
be associated or independent manifestations of the same 
etiological factor just like the pulmonary and intestinal 
lesions of tuberculosis, but they should not forget that each 
one might be brought about by other agents. Thus, for 
example, dysentery might be due to Shiga’s bacillus, to 
balantidium coli, or to schistosomum Mansoni, &c. ; and 
abscess of the liver might be due to a needle or a fish 
bone, to bacillus tuberculosis, echinococcus granulosus, or 
ascaris lumbricoides, &c. Differences in the relative prevalence 
of amoebic and bacillary dysentery in various parts of the 
tropics were no doubt the cause of much of the discrepancy 
of opinion as to the relation of dysentery to abscess of the 
liver. The President had given, he thought, undue import¬ 
ance to climatic conditions as affecting the liver of the 
European in tropical countries and had almost entirely 
forgotten the far more important agency of parasites. 
Many bacteria and certain fungi such as discornyces bovis, 
the plasmodid® and other protozoal organisms such as 
leishmania Donovani, and numerous metazoon parasites 
such as clonorchis endemicus, opisthorchis noverca, 
schistosoma japonicum, and porocephalus armillatus, were 
surely more serious causes of degeneration of the liver than 
heat, food, or abuse of exercise. But those parasites which 
selected the liver for their habitat were not the only ones 
which might injure that organ. Many other parasites passed 
through it, often in great numbers, during their migrations in 
certain stages of development. Within the last three years 
he had had the opportunity of making numerous observations 
on the parasites of wild animals that died at the London 
Zoological Gardens, and the pathogenic importance of the 
migrations of certain metazoon parasites in their early 
larval stages had struck him most forcibly. He could cite 
numerous cases of helminths such as ascaris, syngamus, 
trichinella, heterakis, agchlostoma, oesophagostomum, sclero- 
stoma, porocephalus, and various cestode larvae and 
other parasites which might pass in veritable swarms 
through the liver, the lungs, or the walls of the bowel, 
causing, especially when numerous, very serious lesions. 
Surely such lesions must be of great importance in 
favouring secondary infections. When they considered the 
many parasites of all classes which might attack simul¬ 
taneously or within a short period the European suddenly 
transplanted to a new and tropical environment, his greater 
vulnerability as compared with that of the native became 
obvious. With regard to the difficulty expressed by many in 
accepting the amcebic etiology of abscess of the liver and 
dysentery on account of the fact that the amoeba was fre¬ 
quently found without any accompanying morbid manifesta¬ 
tion he would point out that although they had no satisfac¬ 
tory explanation apart from that of association with other 
organisms they had many analogies, such as the presence of 
numerous specimens of agchlostoma duodenale in the intes¬ 
tine without anaemia and the presence of Loffler’s bacillus 
in the throat without diphtheria. Finally, he! would like to 
urge the great importance of the study of the zoological 
distribution of the intestinal amoebm. Dr. Wenvon’s obser¬ 
vations were very valuable and he hoped that others 'would 
also carry out similar researches. Without a complete 
knowledge of the zoological distribution of the pathogenic 
parasites all attempts at prophylaxis would be futile. 

Dr. F. M. Sandwith (London) said that the various papers 
showed how deficient their knowledge was with regard to 
amcebte. For years they had been acquainted with the 
clinical symptoms of dysentery and abscess of the liver and 
something was now known of their morbid anatomy, but they 
were anxiously waiting for decisive statements from the 
bacteriologist and especially from the protozoologist. 

Dr. J. L. Maxwell (Formosa) protested against the 


careless use of the word hepatitis and the idea of inflamma¬ 
tion of the liver being a direct cause of tropical abscess. 
That abscess of the liver might be directly caused by acute 
hepatitis was possible but certainly very rare. Further, he 
asked the President about the draining of large abscesses 
pointing sub-costally as he (Dr. Maxwell) had found that 
proper drainage in large abscesses pointing in front was 
almost impossible. 

Captain A. Powell, I.M.S. (retired) (Bombay), stated that 
he had invariably found amcebm in all cases of dysentery, 
both in Assam and Bombay. In Bombay during the last two 
years there had been hardly any amcebic dysentery, but 
previously to that cases were more numerous. In his 
opinion all cases of abscess of the liver were associated 
with dysentery. He had never found flagellates in the liver. 
Major A. R. S. Anderson had found amoebm more frequently 
in healthy people than in dysenteric patients. Possibly the 
amoebse might differ in different countries. In his experi¬ 
ence when amcebas were found the host invariably presented 
signs of dysentery. With regard to injections of quinine, 
Major Rogers had sometimes failed ; it was a pity that he 
gave no figures, his statements were vague. As regards the 
treatment of the abscess, Sir Patrick Manson’s method had 
great advantages though it might be considered unsurgical. 

Dr. J. Cropper (Chepstow) said that abscess of the liver 
in Palestine was not common but constantly present. In 
most cases the connexion of abscess with dysentery was well 
marked, following the latter in so short a time as 12 days. 

Mr. F. A. Hadley (Sheffield) said that in a boat returning 
from South Africa amongst 200 invalids there were four with 
healed abscesses of the liver. This suggested that abscess 
of the liver was perhaps more frequent after military 
expeditions. The good results probably were due to it not 
being a tropical climate. 

The President of the section, in reply, said that Sir 
Patrick Manson thought that he had not sufficiently 
accentuated the relationship of dysentery to abscess 
of the liver. He disagreed with that, but while admitting 
the strong connexion between the two diseases he 
denied that dysentery was the sole and only cause 
of tropical disease of the liver. Sir Patrick Manson had 
drawn his attention to the necessity of examination of the 
blood before operation for abscess lest the case were one of 
malarial hepatitis, but he had strongly urged not only an 
ordinary examination of the blood for malaria but also a 
careful blood count. Sir Patrick Manson referred to the 
“old woman’s” remedies of hot fomentation. He (the 
President) called them the “wise woman’s ” remedies and he 
maintained that they had a scientific basis by their increasing 
the opsonic index of the blood. Sir Patrick Manson spoke 
highly about ipecacuanha. It was a powerful drug, but on 
the live amoeba it was harmless. A theory was requisite to 
help its action. Let it pass—would do as well as any other 
idea. He also had had recoveries, and many too, from 
threatened abscess of the liver by the use of other drugs. 
Dr. Powell stated that ever and always had he found the 
amoeba histolytica in cases of dysentery in Assam and 
Bombay. He had not denied its presence but he drew 
attention to the able researches of Captain Foster, I.M.S., 
proving that (1) it was not the cause of dysentery ; (2) that 
its presence was ever secondary to that of other organisms ; 
(3) that there was nothing characteristic in the type of 
stool which might contain the amoeba; and (4) that this 
protozoon produced no distinctive symptoms in the case. 
Dr. Maxwell had brought forward the important point as to 
the possible absence of all symptoms of hepatic suppuration, 
but he had already spoken on that point. He considered 
that in the cases of abscess to which Dr. Maxwell referred 
and which were large and situated upwards and backwards 
as well as pointing forwards a second aperture would be 
essential for drainage. Major Rogers’s paper was interesting, 
as were all that came from his hand. He submitted for 
their opinion a flexible silver tube for the permanent drainage 
of abscess of the liver. That pretty instrument was an 
invention of the pathologist and it was fortunate that Major 
Rogers was dependent on others for its trial. With that 
instrument the bad cases would still die and those that might 
recover would have lessened chances. He agreed absolutely 
with Major Rogers in his strictures with reference to post¬ 
operative sepsis. Those were most important and demanded 
that the subsequent care of cases should be as important 
| in the operator’s eyes as were the steps of the operation. 
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Those were not nurses’ cases, they were not students' cases. 
They should have every care that surgical skill, intuition, 
and technique could give. _ 

THE ANNUAL EXHIBITION. 

III.—FOODS AND FOOD PRODUCTS. 

Compared with recent years the representation of special 
foods showed a decided falling off, while a fair proportion of 
the exhibits in this section was merely a repetition of 
previous displays. One exception was the milk food 
shown by the Glaxo Company, of 88, Gracechurch-street, 
London, E.C., an analysis of which has already appeared in 
our columns. From this it will be seen that glaxo is a 
complete food containing the entire constituents of cow’s 
milk which, it is stated, is drawn under stringent sanitary 
precautions. It should be added that the fat is not present 
as a neutral compound but in the form of fatty acid. 
Practical trials of this preparation in infant feeding appear 
to meet with distinct success. There were several food 
products, besides digestive ferments, of interest on the stall 
of Messrs. Armour and Co., Limited, of Atlantic House, 
Holbom-viadnct, London, E.C. In addition to their well- 
known preparations of beef, of pepsin, and of pancreatin 
we noticed glyco-lecithin and glycerole amylopsin as 
amongst the more recent introductions of this firm. The 
former is a glycerioated emulsion of lecithin and the latter 
a 5 per cent, glycerine solntion of trypsin prepared under 
aseptic conditions. A series of glandular extracts in powder 
and tablet form contributed to the interest of this exhibit. 
Messrs. Gallard and Co., of 74, Regent-street, London, W., 
made a feature of two new starchless breads known as 
Cellulon bread and Prolacto bread, both of which though prac¬ 
tically free from starch are acceptable to the palate. There 
were besides a number of other starchless foods, marmalade, 
jams, biscuits, and sugar-free beverages. Digestive pro¬ 
ducts were the principal objects of interest at the stall of 
Messrs. Fairchild Brothers and Foster, London, E.C., 
but to these should be added a special preparation of 
lecithin, besides “ panopepton,” an agreeable liquid con¬ 
taining the digested constituents of wheat, flour, and beef. 
International Plasmon, Limited, of London, E.C., took the 
opportunity of reminding the visitors of the nourishing value 
of plasmon, the protein of milk, and exhibited also a number 
of foods enriched with plasmon—e.g., plasmon biscuits, 
cocoa, arrowroot, tea, blancmange, custard, and so on. A 
preparation of old and well-deserved reputation is Robinson’s 
patent barley of Messrs. Keen, Robinson, and Co., Limited, 
of Denmark-street, St. George’s-in-the-East, London, E. 
The value of barley water in infant feeding is well known ; 
it is also a cooling summer beverage and for both purposes 
it is desirable to employ barley of a high quality as is well 
recognised by this linn who also exhibited their well-known 
patent groats. Messrs. Horliok exhibited specimens of their 
malted milk in powdered form which as our analyses have 
shown is free from starch. Beef products were represented 
in the exhibits of Bovril, Limited, of 152-166, Old-street, 
City-road, London, E.C., special attention being directed to 
the preparation known as invalid bovril which contains 
over a fourth of its weight of meat protein. The Maltine 
Manufacturing Co., Limited, of 24, Hart-street, Bloomsbury, 
London, W.C., and Camrick and Co., of the same address, 
exhibited their active malt preparation known by the name 
of maltine. We have ourselves ascertained the diastasic 
activity of this malt extract as well as of many of the com¬ 
pounds containing it—as, for example, maltine and cod- 
liver oil and maltine and hypophosphites. The exhibit 
included a predigested food known as Camrick’s liquid 
peptonoids and a soluble food for infants and invalids. 
Messrs. Brand and Co., of 11, Little Stanhope-street, Mayfair, 
London, W., exhibited a very wide assortment of special 
invalid foods, amongst which should be mentioned their excel¬ 
lent essences of beef, mutton, veal, and chicken, their home¬ 
made beef-tea, and various broths. A number of interesting 
and obviously carefully prepared foods was shown bv Messrs. 
Savory and Moore, of 143, New Bond-street, Ixmdon, W., 
principal amongst which were their well-known pancreatic 
emulsion, peptonised milk, peptonised milk and coooa, 
and the “new chemical food,” fructoieum medullas et 
glycerophos, a combination of red bone marrow with the 
glycero-phosphates. A very complete series of foods suitable 
for sufferers from diabetes and obesity was exhibited by 


Messrs. C. van Abbott and Sons of Baden-place, Crosby-row, 
Borough, London, S.E. The list included gluten bread, 
almond bread, cocoa-nut biscuits, and "midolia” biscuit, a 
cheap diabetic biscuit. The Aylesbury Dairy Co., Limited, 
of St. Petersbnrgli-place, Bayswater, London, W., made a 
feature of their milk foods for infants. Such are “ humanised” 
or concentrated milk which on dilution gives milk of the 
approximate composition of human milk; pollyta, a solid 
milk food suitable for weaned infants; and a series of 
“ humanised” milks suited to the requirements of infants of 
different ages. The products of the Liebig’s Extract 
of Meat Company of 4, Lloyd’s-avenue, London, E.C., 
are too well known to need description. The stall 
was attractively arranged and included, besides specimens 
of “ lemco ” and “ oxo ” (containing finely divided moat 
fibre), ox tongues, corned beef, and ox-tail soup. The stall 
of Messrs. Mellin, Limited, of Peckham, London, S.E., was 
packed with a number of dietetic preparations including 
their food for infants and invalids which is prepared from 
cereals digested by means of diastase. The same enzyme, 
as is well known, modifies the proteins of cow's milk so as to 
render it more digestible for infant needs. The exhibit 
included also “ lacto,” a digested milk food, and an improved 
form of feeding bottle, besides a simple balance for weighing 
the baby. 

In our review in our issue of August 1st of the surgical 
appliances exhibited at the Sheffield meeting we inadver¬ 
tently omitted to mention the Sutcliffe Keratometer 
which was placed at the disposal of the visitors for 
the purpose of inspection by Messrs. George Culver, 
Limited, of White Lion-street, Pentonville, London, N. 
This is an entirely novel application of the principles of the 
von Helmholtz ophthalmometer for determining the curvature 
of the cornea and so obtaining a measurement of the corneal 
astigmatism. It is not only novel in its design and in its 
application of optical principles but it is far and away 
the best instrument which we have seen of its kind. Instead 
of the usual large shield carrying two or more illuminated 
plates or “mires’’fixed to the patient’s end of the optical 
tube there is only a small flange perforated by one large 
“mire.” The “mire” is a circle wuth four projecting spokes, 
each of which is bent at its free end into a short, foot at 
right angles to the spoke. This “ mire ” is illuminated in the 
usual way and the image of it falls upon the patient’s 
cornea. In the body of the instrument are six prisms 
arranged so as to produce three reflected images and these 
are seen by the observer through the eye-piece. Should 
the curvature of the cornea be perfectly spherical and the 
indices of the keratometer register normal the contignons 
feet of the three images of the “mire” coincide ; when 
these feet do not coincide the instrmnent is adjusted until 
they do. The adjustment is made by three levers. One 
is the pointer of the arc marking the axis of the astigmatism, 
the other two are the disc and pointer marking the degree 
of the astigmatism. The arrangement is simplicity itself, 
though it. is not easy to describe it in words. To those who 
find instruments of this class of service this particular 
instrument can be strongly recommended. Both in design 
and workmanship the iustrument reflects the greatest credit 
on its sponsors—Englishmen. 


Mill-road Infirmary, Liverpool.—M r. Joseph 

D. McFeely has been appointed visiting surgeon to this 
infirmary. Mr. McFeely was formerly in practice in Dublin 
and was surgeon to Mercer's Hospital. He was also a 
member of the Council and of the court of examiners of 
the Royal College of Surgeons in Ireland. He has con¬ 
tributed some useful and practical articles to the medical 
press. 

A German Medical Excursion.— An excursion 

party of 350 German physicians, conducted by Professor von 
Striimpell, president of the Komittee zur Veranstaltung 
Aerztlicher Studienreisen, and Dr. Oliven and Dr. Bassenge, 
secretaries to the association, will visit Ryde, Isle of Wight, 
on Sept. 3rd and pay visits of inspection to Ventnor and 
Cowes and to Osborne House. The object of these trips is to 
give German medical men an opportunity of learning the 
methods and hygienic arrangements of various health resorts 
while giving them an opportunity of interchanging ideas 
with their colleagues of other countries. 
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The Preliminary Scientific Educa¬ 
tion of the Medical Student. 

It was a fortunate chance that there were set down for dis¬ 
cussion in two of the sections of the British Medical Association 
at its recent annual meeting certain vital subjects connected 
with the early training of the medical student, for very shortly 
before those debates came to be held the Senate of London 
University, as we reported in our last issue, had revised its 
medical curriculum by taking six months from the preliminary 
period and adding twice that time to the period devoted to 
clinical studies. Although the University will issue its own 
syllabus for future guidance, it is none the less instructive 
to have before us at such a decisive moment the views 
expressed at the Sheffield congress by many distinguished 
teachers of anatomy and physiology, hailing from diverse 
schools, upon the best means of setting in order our profes¬ 
sional school-house, for on all hands it seems to be admitted 
that a liberal and indeed drastic measure of reform is 
essential if we are to give our students a scientific training 
instead of resting content to cultivate their memory by a 
process of cramming at the expense of their powers of 
independent observation and methodical reasoning. 

Professor E. H. Stabling, who opened the debate upon 
“ The Scientific Education of the Medical Student’’before 
the section of Physiology, stated the case with a courage 
and clearness that would have compelled attention for 
any speaker. When we consider that his outspoken opinion 
carries the authority of one who has taught physiology to 
many hundreds of students, and who has an exceptionally 
intimate knowledge of the requirements of intermediate exa¬ 
miners, we are compelled to acknowledge its force as a direct 
indictment of the present methods of preliminary medical 
training. We take it that the sole aims of such a training 
should be to inspire a body of young men of varying 
capacity and industry with such scientific habits of thought 
and to give them such necessary technical instruction as 
shall fit them to be reasonable aud responsible practitioners 
of medicine, and not—to borrow the apposite quotation 
of another Sheffield speaker—merely to fill them with 
* * a compendious extraction of other men’s wits where¬ 
by they miss the substance and take hold only of 
the superficial ornaments and shows of learning." But 
that is, in effect, the sort of stuff which our present 
methods succeed in cramming into the “ average ” student, 
who, says Professor Starling, is not by nature a scientist 
aud who is over-burdened from the beginning of his career. 
He is so literally stuffed with facts that the result of trying 
to make him a master of several complete sciences during 
his first year of study by keeping him all his time in class 


has been only to deprive him of all leisure for independent 
thought. During the process thus graphically denounced 
by Professor Starling the brain of the student has 
become, as it were, a mere sponge to absorb facts, a 
memory-sponge which is soaked full and dripping over. 
Now the most capacious sponge cannot absorb an indefinite 
amount of fluid, and the 1 ‘ average ” student finds it expedient, 
as soon as he has passed his preliminary examination, to 
squeeze his brain dry of the biology and physics and 
chemistry in which it has been steeped in order to make room 
for an “intermediate” burden of anatomy and physiology, 
and this having been imparted by methods only a little more 
reasonable will be too often dropped behind with equal 
completeness as soon as the wards are entered. We may 
almost say that the knowledge of his preliminary subjects 
which the “average” student retains at the end of his 
cnrriculum is not more than might have been acquired in a 
year’s study at moderate pressure. If in the oouTse of the 
three years he took to acquire them his mind has not 
gained the scientific sense as the result of its contact 
with a body of facts and theories, then the valuable years 
of his early labour will have been but a ploughing of 
sand, even though he has gained such examination honours 
in the process as may dazzle his eyes and those of his 
teachers. 

This being the disease—and we can no longer afford 
to shut our eyes to its ravages—what is the remedy ^ 
Many were suggested at Sheffield. Professor H. E. 
Armstrong, in a destructive criticism of modern educa¬ 
tion, would begin at school and make a clean sweep 
of the prevailing form of “ literary ’’ education, as being 
unscientific and useless for training a boy to think. 
We cannot follow him as far as this, but we agree with 
Dr. R. C. Buist that if “the humanities” were taught 
more scientifically at school there would be plenty of time to 
supplement them by a useful groundwork of natural science 
which would materially lighten a medical student’s first-year 
work. Professor Starling considers that a great part of those 
studies must go by the board, and that biology, chemistry, 
and physics must be taught not as intrinsic sciences but 
purely in their relationship to the study of the body of man 
in health and disease. He would replace metallurgical 
chemistry largely by physiological chemistry, and if by 
that means he can impress upon students that “theo¬ 
retical chemistry,” and especially organic chemistry, 
means something more than paper and blackboard 
juggling with formulas we are heartily at one with 
him. He would abolish many of the feats of pure 
niemoiy required of the student of anatomy and he would 
to some degree revise the teaching of physiology, but he 
thinks the time devoted to his own subject may even be 
increased in recognition of the fact that the function of the 
body is of more vital import than its structure. And we 
are inclined to agree with him again, for though his plea 
may possibly suggest the shoemaker’s faith in leather to 
his fellow teachers who are concerned with anatomy and 
the other preliminary studies, it is more profitable for a 
medical man to know how a live body lives and moves and 
has its being than what a dead body looks like. 

But, of course, either side of the case can be overstated 
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and the discussion upon the Teaching of Anatomy which Dr. 
Christopher Addison and Dr. David Waterston opened 
at Sheffield in the Anatomical Section proves that there is 
an earnest desire in British schools of anatomy to make the 
dry bones live for the student and to evolve a method of 
teaching him a useful knowledge of the human body which 
shall not repel him at the outset by its appalling dulness. 
The ancient course of systematic osteology with which so 
many generations of medical students have been introduced 
to anatomy in the lecture room is positively mediieval, with 
the distinction in favour of the middle ages, that the pioneer 
anatomists, and all other teachers down to the days of the 
Hunters, lectured on function as well as on struc¬ 
ture. The modem divorce of physiology from anatomy, 
and the traditions of the purely descriptive methods 
of the Paris anatomical schools of a century ago 
have conspired to remove the present-day teaching of 
anatomy completely from any consideration of the functions 
of the organs which it describes with such minute elabora¬ 
tion. It is obvious that anatomy and physiology must 
continue to be taught as separate subjects, but there is no 
reason that the teaching of each subject should be so 
jealously exclusive and even foolishly antagonistic as to 
result in the student entering on his clinical study with its 
two great foundations occupying separate compartments in 
his mind. A class of physiological anatomy in which, for 
example, the structure and functions of the brain should be 
considered together would be of the greatest service in 
coordinating his ideas of the human body. But those who 
read the recent debate, which we report at another page, 
will be reassured by finding the general consensus of 
opinion which it called forth that function must no 
longer be neglected by the teacher of anatomy or of 
physiology—indeed, some think that the teacher of physi¬ 
ology should draw his illustrations from pathology and 
medicine and surgery. It was interesting to hear that Dr. 
Waterston’s scheme, as outlined in his address to the 
section of anatomy of the British Medical Association (see 
p. 468 of this issue), has been nearly realised in his own 
school at Edinburgh, and the contributions of other teachers 
to the debate prove that a great advance has been made in 
many schools during recent years towards the coordination 
of clinical with academic learning. It is also gratifying to 
know that so many who sit in the chairs of anatomy are 
content to exact less strenuous feats of memory from 
their students; the tendency of most of the speakers 
in the debate was to throw the blame of the bad old 
system of cramming upon the examiners who demanded it, 
but, as Mr. R. K. Howat justly remarked, examiners are 
recruited from the teaching ranks. In the name of the true 
scientific education of the medical student, and we might 
almost add of common humanity, we trust that the trumpet 
blast which has been blown so stoutly at Sheffield will at 
least effect a breach in the wall of wrong convention behind 
which the majority of examiners in the institutes of medi¬ 
cine have ensconced themselves so long. 


Launceston (Cornwall) Infirmary. — The 
Prince of Wales has given £25 towards the proposed enlarge¬ 
ment of this Infirmary. 


Metropolitan Asylums Board: 
Annual Report for the 
Year 1907. 

The annual report of the Metropolitan Asylums Board 
for the year 1907,' which has been published recently, 
extends to 372 pages and contains the detailed reports of 
various committees, numerous charts, tables, and statistical 
records relating to the incidence of infectious diseases in 
London and to lunacy and imbecility, and a medical 
supplement comprising statistical and clinical studies of 
special problems relating to these matters by members of 
the medical staff. Some idea of the character of the work 
done under the supervision of the Board may be gathered 
from the following facts stated in the report. It serves an 
area of 121 square miles, with an estimated population of 
4,758,218; its general expenditure for the year ending 
Michaelmas, 1907, was £1,098,371 ; it possesses 17 hospitals 
for infectious diseases, five asylums for imbeciles, a 
training ship (the Bx mouth), 15 schools or homes 
for certain classes of children such as defectives 
and those with ophthalmia or ringworm, eight land 
ambulanco stations with 167 ambulances and other 
vehicles, a river ambulance service with three wharves 
and five steamboats, and a diphtheria antitoxin and bacterio¬ 
logical establishment. 

In 1907, while there were only two cases of small-pox, 
the cases of scarlet fever and diphtheria were excep¬ 
tionally numerous, the number of cases of scarlet fever 
amounting to 26,605, a number greater than in any 
previous year since the establishment of the Board’s 
hospitals in 1870. It is satisfactory to note that with 
the largest number of cases of fever on record, not a 
single case was refused admission to the hospitals from lack 
of accommodation. The increase is stated to be due in part 
to the greater prevalence of the disease and also in part 
to the increased percentage of persoas attacked by the 
disease who now go to the Board’s hospitals, as shown by 
the facts that whereas in 1890 only 42 per cent, of the 
cases of scarlet fever notified to the health authorities were 
transferred to these hospitals, during last year the per¬ 
centage was over 89. It Is gratifying to observe that the 
mortality has been as low as 2-8 per cent. ; only on one 
occasion previously has it been so low. An interesting study 
is given of the cases of mistaken diagnosis, which amounted 
in all to 3109. It was found that the percentage of error in 
cases certified as scarlet fever was 6-8, that in cases of 
diphtheria 17 ■ 0, and that in cases of enteric fever 29 ■ 1, a 
striking side-light on the difficulty of early diagnosis 
in regard to these diseases. During the year 7510 
persons have been under care in the Board’s imbecile 
asylums, 6330 have passed through the various children’s 
homes and schools, and 820 boys have been under training 
on the training ship Exmouth. The Board again, as in 
previous years, expresses regret that the metropolitan boards 
of guardians do not make greater use of the homes provided 
for poor children requiring the benefit of seaside air and for 
children suffering from pulmonary tuberculosis in its early 

i Metropolitan Asylums Board Report for the Year 1907. London* 
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stages, and of the excellent training for boys provided on the 
Exmouth. It points out that the guardians of some of the 
country unions are ‘ * not so lax in their attention to the best 
interests of boys under their care and the number of boys 
from these unions on board the ship at the end of the year 
was 167.” The report shows that the ambulance service has 
been very extensively used, the total number of removals 
effected having been 64,058, of which 61,762 were infectious 
cases and 2296 non-infectious. It should be generally known 
that ambulances are reserved for urgent medical and surgical 
cases, the use of which may be obtained by telephone at any 
hour of the day or night upon payment of a moderate 
sum. 

A study of the statistics in regard to the mortality from 
diphtheria and the effects of the antitoxin treatment in that 
disease affords some interesting figures which are well worthy 
of note. In the quinquennial period comprising the years 
1887-91, the death-rate from diphtheria in the cases 
admitted to the hospitals of the Board was 33 ■ 6 per cent., 
and in 1893, the year before the disease was treated by 
antitoxic serum, it was 30 ■ 1 per cent. During the past year 
it has been 9 ■ 6 per cent., a figure almost identical with 
that for the quinquennium 1902-06, during which it was 
9’3. The significance of these figures in regard to the 
usefulness of antitoxic serum becomes all the more striking 
when the statistics of the Brook Hospital are considered. At 
this hospital a separate record has been kept of the mortality 
rates according to the day of the disease upon which the 
serum was first given. During the years 1897 to 1907, 6556 
cases have been treated at that hospital; of these 250 
were treated on the first day of the disease without a single 
death, whereas of 1513 cases treated on the second day 
4-3 per cent, died, of 1690 treated on the third day 11'2 per 
cent, died, of 1338 treated on the fourth day 16-9 per cent, 
died, and of 1765 treated on the fifth day and after 18 6 per 
cent, proved fatal. These figures, which are in striking 
accord with those prepared by other authorities, constitute 
a convincing plea for early diagnosis and for the employment 
of the serum at the earliest possible opportunity. They 
should also afford matter for earnest consideration to those 
who still seek to explain the diminished mortality from 
diphtheria as entirely due to mildness in type and still deny 
the usefulness of the great therapeutic agent with which 
research has enriched us. 

The medical supplement to the report is edited by Dr. 
E. W. GoODALt, and Dr. F. M. Turner. It consists of 
various routine tables relating to complications' among 
infectious diseases, to post-scarlatinal diphtheria and 
other subjects, and in addition includes certain 
papers on medical subjects, of which the first, by Dr. 
Turner, on the Estimation of Severity in Disease, 
is an interesting exposition of the newer methods of 
statistical examination used by Professor Karl Pearson and 
other statisticians, including an explanation of such terms as 
probable error, correlation, multiple correlation, and standard 
deviation. Dr. Turner’s papeT shows the importance of 
such methods as applied to statistics in regard to disease. 
One of his paragraphs is well worth quoting: “The 
mathematician starts with the assumption that he is dealing 
with a variable quantity and he devises methods to measure 


that variability. The medical man is aware of the 
variability of his phenomena, but does not know how to 
deal with it. He reduces all variable quantities to their 
mean values and ignores the outstanding differences. He 
forces the dogma of the uniformity of nature into fields 
where nature is not uniform and in which common 
experience teaches ns that like causes do not always produce 
like results. The dogma is the result of our preliminary 
education in the exact sciences, and its failure in the realm 
of biology, more especially in medicine, hardly seems 
to have occurred to many. ” It would be difficult to express 
better the attitude of the majority of our profession towards 
the variability of natural phenomena, or to illustrate more 
effectively the necessity for special training in dealing with 
statistics in regard to disease. A paper on a Classification 
of Cases of Small-pox by the Numerical Severity of the 
Eruption is contributed by Dr. T. F. Ricketts, and the 
figures therein contained are further studied by Dr. Turner 
‘by the newer methods referred to in his own paper. Dr. J. D. 
Rolleston describes three cases of Hemiplegia following on 
Scarlet Fever, with an analysis of 62 other cases which a 
prolonged search of the literature of the subject has enabled 
him to discover. He concludes that the condition is rare, 
that it is not confined to children, that it is usually due to 
cerebral embolism but may also follow thrombosis, hemor¬ 
rhage, or acute encephalitis, and that the prognosis as regards 
life is generally good, while that as regards complete re¬ 
covery is unfavourable. A valuable paper on the Pathology 
of Epileptic Idiocy is contributed by Dr. E. B. Sherlock. 
No constant feature was found in the brains of epileptic 
idiots, with the exception of hypertrophic sclerosis, and 
according to Dr. Sherlock the hypothesis least inconsistent 
with what is known of epilepsy is that the disease is 
dependent upon the presence in the blood of some toxic 
body or bodies of obscure origin. The supplement concludes 
with some observations on Treatment of Diseases of the 
Hip and Knee-joints in Children by Mr. W. Greenwood 
Sutcliffe. The papers are of a high order of merit, and 
it is gratifying to notice the scientific use which is now 
being made of the opportunities afforded at the institutions 
under the control of the Board to throw light upon some of 
the problems connected with the diseases treated there. 


China and Opium. 

The international conference convened on the initiative of 
the Government of the United States to deliberate on joint 
action for the abolition of the growth and consumption of 
opium will meet at Shanghai in January next. China has 
named her delegates, three English-speaking business men 
who may be relied upon to approach the question in a 
practical manner. In the appointment of these delegates, as 
in the Imperial edicts issued on the subject during the past 
18 months, the Chinese Government has given proof of its 
sincere desire to put an end to the evil which has done so 
much to reduce the wealth and energies of the nation. The 
purpose of reform is evidently strong with the rulers of the 
empire, and there can be no doubt that it owes much of its 
initiative and staying power to a widespread national move¬ 
ment. The situation, in fact, resembles in many respects 
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that which has led to the attempted prohibition of the 
liquor traffic in many parts of the United States; and 
the possibility of radical amelioration of the conditions of 
life for a large portion of the human race is greatly increased 
by the unmistakeable sympathy and support which China is 
receiving from Europe and America. If strength of public 
opinion and moral support can be made effective in eradi¬ 
cating a people's vices, seldom in the world’s history 
has so great a cause been inaugurated under more hopeful 
conditions. 

At this stage of the question it were unwise, however, to 
take too much for granted. Imperial edicts in China that 
affect the life of the people run with, and no farther than, 
the people’s will. From the mass of evidence and reports 
contained in the Blue-book recently published on the subject 
by the British Government one salient fact may be deduced 
—viz., that until the cultivation of opium is completely 
abolished, in China as well as in India, the consumption of 
opium will continue in many parts of the country to be 
encouraged by the local officials and unopposed by public 
opinion. At the root of the matter, therefore, lies the 
abolition of the cultivation of the poppy. This accom¬ 
plished, neither the venality of mandarins nor tho 
waning of reformers’ zeal will matter. And if, as the 
Chinese Government’s latest edict declares, there shall be 
no poppy grown throughout the empire after the year 
1916—until which date the crop is to be reduced systemati¬ 
cally—enthusiasts may well contemplate until then with 
patience the flickering embers of the doomed pipe, knowing 
that when the supply fails the demand must perish also. 
But because enthusiasms wane, and the purposes of govern¬ 
ments are mutable, and moral impulses grow faint, the 
abolition of opium, to be effective, must be radical. There¬ 
fore the intentions and the power of the Chinese Government 
must be gauged by its willingness and ability to suppress, 
firmly and completely, the growing of the poppy within its 
territories. On this point the world is at present without 
conclusive evidence (the reports from the variaus provinces 
being as conflicting as those which deal with the sale of the 
drug), and when we bear in mind the stupendous dislocation 
of vested interests, of agriculture, trade, and taxation which 
this change involves wc may well suspend judgment as to 
its practical possibility. Pessimists there are who maintain 
that opium having now become a Government monopoly the 
chances of its abolition are, ipto facto , greatly reduced. 
Without sharing this opinion, we may safely say that the 
magnitude of the financial problem to be faced by the 
Chinese Government in replacing its opium revenues does 
not appear to have been recognised sufficiently in tho 
Imperial edicts. 

Assuming that the abolition of opium is to be brought within 
the range of practical politics it remains to be said that the 
reform will prove of little real value to the Chinese people if 
the pipe is to be replaced by the injection or the consumption 
of morphine, a result which, in the absence of effective legisla¬ 
tion, is by no means improbable. Evidence from many trust¬ 
worthy sources shows clearly that many opium -smokers who, 
in deference to public opinion, give up the pipe take to 
morphine, consciously or unknowingly, to satisfy their craving 
if or the drug. The following extract from last year’s report. 


of the Medical Mission at Hangchow throws light on this 
aspect of the problem :— 

“ A few weeks before the closing of the opium dens we 
had more applicants for admission to the refuge than we 
could receive. At one time we had as many as 55. Since 
the closing of the dens anti-opium pills containing opium or 
morphia in some form, have been freely distributed by the 
gentry, and shops for the sale of these anti-opium pills are 
opened everywhere and are doing a roaring trade. Our 
refuge has been empty for months, and in fact we have now 
no use for it. Some have been cured, but most of those who 
frequented the opium dens have simply replaced the pipe by 
morphia pills, and the last state is worse than the first. ” 

In many of the provincial capitals and larger cities the 
officials and gentry, in exhorting the people to abandon the 
use of opium, have recommended the use of alleviating 
medicines, and it is undeniable that in the vast majority of 
cases these medicines contain morphine, cocaine, or other 
injurious drugs. One typical case which has been officially 
referred to by the Shanghai municipality illustrates the 
possibilities in this direction. The Shanghai Taotai (chief 
local official), in addition to publishing the usual exhorta¬ 
tions against opium, warned the people of his jurisdiction 
against spurious remedies which, as he rightly observed, 
containing morphine, are worse than useless. In his zeal 
for the public welfare, however, he proceeded to recommend 
and to describe a remedy which he declared to be an effec¬ 
tive and beneficent specific. Examined by the health officer 
to the council, this particular remedy proved to be, if any¬ 
thing, more dangerous than those which the Taotai had 
condemned. The International Conference will have no lack 
of subject-matter. 


^mutations. 

" Ne quid nimts.” 

THE SQUARE ROOT OF MINUS ONE. 

Some rather abstruse questions were discussed by Dr. 
Charles A. Mercier in tho address which he delivered at the 
annual meeting of the Medico-Psychological Association. As 
may have been seen in the abstract published last week 1 
Dr. Mercier relies on biochemical action and “nerve 
currents ” for an explanation of several mental faculties or 
emotions, including the will, desire and aversion, pleasure 
and pain ; in his opinion the total abstainer refuses alcohol 
not because he knows its danger and can protect himself by 
self-denial but because his blood is in some of its properties 
constitutionally different from that of the inebriate. After 
this excursion into an obscure, debateable, and most fascinat¬ 
ing regioh of psychology, which has provided material and 
suggestions for hypotheses without number, it comes as a kind 
of shock to find that Dr. Mercier institutes a comparison 
between the subject of his address and a well-known branch 
of mathematical inquiry—namely, the study of the square 
root of minus one. This expression attracted the attention 
of the earliest algebraists, being inevitable in the solution of 
such an equation as 2.x - x 1 = 3. Perhaps the first practical 
application of it was made in the eighteenth century by 
Demoivre who by its means resolved the first side of the 
equation sin a -f- cos 2 = 1 into factors. From Demoivre’s 
theorem series for the computation of the sine and cosine of 
an angle can be easily deduced, and if necessary these 
functions can be calculated in a short time without referring 

1 Tax Laxgkt, August 8th, 1908, p. <11. 
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to a book of tables. The same symbol is also required for 
showing that the nth root of a positive whole number has 
n values and for exhibiting the relationship between the 
circular and the hyperbolic sine, cosine, and tangent. In 
the first half of the nineteenth century its applications were 
greatly extended in the higher branches of mathematics by 
the discovery that it conld be used as a symbol of operation 
to denote angular motion of a line about a fixed point. Such 
inquiries, however, do not appeal to the majority, and in 
no circumstances could they interest a medical meeting to 
the same degree as a discussion on the various aspects of 
temperance, moderate drinking, and habitual inebriety. 
Of course, at a medical congress theoretical mathematics 
usually find no place, but Dr. Mercier’s allusion to the 
important results that have followed upon the use of 
imaginary quantities was very much to the point in a 
disquisition of a psychological and also of a practical nature. 
By a curions coincidence, in the Corn hill for August—a most 
readable number of this excellent magazine, by the way— 
there is an interesting paper by Professor G. H. Bryan, 
F.R.S., upon the national neglect of mathematics, in the 
course of which he shows the progress in material wealth 
which has actually followed upon the consideration of the 
square root of minus one. “When mathematicians first 
began,” he says, “to solve quadratic equations, they soon 
found the square roots of negative qnantities occurring in their 
solutions. Now, a negative quantity cannot have a square 
root, and a natural inference is that the problem cannot be 
solved. This explanation would have quite satisfied any 
‘practical man ’ of the sixteenth century. He would consider 
that the study of such problems was unpractical and opposed 
to common sense and that it would not pay. Not so, 
however, the research mathematician. He said: ‘Square 
roots of negative quantities occnr in my problems, 
therefore I must find out all I can about them.’ 
Thus arose the study of imaginary quantities which 
in the course of time became tbe centre for a 
large mass of mathematical literature. What has been 
the outcome 1 The stone which the builders rejected, 
the same is become tbe head of the comer. There is scarcely 
a single problem in applied electricity which does not 
depend directly or indirectly on the nse of imaginary 
quantities. But for the study of these quantities we oould 
not have had wireless telegraphy at the present time. In 
connexion with electrical transmission of power imaginary 
qnantities play an equally important part. They are also 
required in calculating the capacities of electric condensers, 
and, in short, no electrician can consider himself properly 
equipped in the present day unless his mathematical training 
has included such parts of the theory of imaginaries as are 
necessary for him to understand the literature of his subject, 
electricity.” With medicine coming daily into closer 
intelligence with biochemistry and with all forms of 
electrical research, we are bound to see that we, too, in our 
special line of work, as well as in our daily lives, may come to 
owe a great debt to the “unpractical mathematicians” who 
have worried over the insoluble. 

ARE LONDONERS POISONED BY COAL GAS P 

The forcing of coal gas through mains and service-pipes 
is obviously a very clumsy method of supplying lighting and 
motive power when we consider the remarkable statement 
recently made at a meeting of one of the large metropolitan 
gas companies to the effect that dnring six months no less 
than 110,000,000 cubic feet of gas had not been accounted 
for. That this is due, among other things, to actual 
leakage seems probable, seeing that the gas officials them¬ 
selves attribute this increased wastage to tbe greatly 


enhanced weight of the vehicles using the public 
roads and to the speed at which they were driven. Two 
years- ago we drew attention to the question of the extra 
strain brought to bear upon the roadway by motor traffic 
which possibly the countless mains under its surface may 
not be able to withstand. Increased pressure is one factor, 
but a still more destructive one is probably vibration. Those 
who are unfortunate enough to live on the margin of road¬ 
ways now invaded by a regular service of motor-omnibuses 
are complaining loudly, justly, and apart altogether from 
the irritating noise, of the severe vibrations. The houses 
tremble to their foundations, the windows shake, the 
glasses clink, and the panels rattle. If the houses are 
affected in this way it'is very probable that the service-pipes 
under the streets must undergo a strain which is not calcu¬ 
lated to increase their efficiency as carriers of water, gas, or 
electricity at high pressure. We cannot pass over the extra¬ 
ordinary statement in regard to this colossal leakage of coal- 
gas with equanimity, and it seems to us the matter calls for 
public inquiry, for it is obvious that grave dangers may arise 
from the escape of the potentialities existing under the road¬ 
ways. Even though we may not hear of serious accidents 
the fact remains that millions of cubio feet of poisonous gas 
are annually being distributed in the air of London. And it 
must be remembered that at least 10 per cent., and probably 
more, of this gas consists of the powerfully poisonous carbon 
monoxide. No wonder when there is no movement in the 
air, and when there is stagnant mist or fog present (a time, 
by the way, when the supply of gas is in great demand), 
Londoners are found to complain of headache, dizziness, and 
oppression, all three of which symptoms are readily invoked 
by chronic doses of carbon monoxide. 

SUICIDE AND SUNSHINE. 

The Journal of the American Medioal Auociation in its- 
issue of July 18th contains a leading article upon suicide in 
the United States that must make uncomfortable reading for 
a great commercial nation which has raised the “ strenuous- 
life ” to such a pitch that intense nervous strain is an almost 
inevitable concomitant of either failure or success in its hugo 
and “ hustling ” arena of business. We learn that in 1881 
the suicide rata in the United States was but 12 per 1,000,000 
of the population, the total number of suicides in the whole 
country being 605. Last year it had risen to 126 per 1,000,000, 
the suicides numbering 10,782 in all, whilst no less than. 
120,000 persons have put an end to their own lives in the 
same country since 1890. The journal in question justly 
considers that tbongh ‘ ‘ European countries have lost more 
than we have, this only adds to the blackness of the situation. ” 
But the chief object of the article from which we quote is to 
examine certain features which appear to predispose to 
suicide. On the authority of Dr. Gech of Strasburg, Dr. 
Durhheim of Baris, and Dr. Gubshi of St. Petersburg, who 
have between them examined very extensive suicide statistics 
for the whole of Europe, it is made apparent that the summer 
months are much more productive of .silf-murder than are 
the winter months, the maximum rate for all countries 
occurring in June and the minimum in December. This- 
certainly appears to abolish the old theory connecting dark 
and depressing days with suicide. On the other hand, the 
solar effect of the "dog days" cannot be invoked as the 
cause of the summer increase, for the suioide-rate is always- 
higher in the temperate than in the torrid zone. Tlio 
maximum of 172 suicides annually to each 1,000,000 
of inhabitants occurs between the parallels of latitude 
60 and 55 in the north temperate zone—that is, just 
where climate is most' salubrious and least annoying, 
further confirmation comes from Professor E. G. Dexter, 
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who ascertained what the weather conditions had been in 
New York on the days which had seen 2000 unfortunates 
end their own lives in that city. He reported that the 
tendency to suicide was “most marked on the clearest, 
sunniest, and pleasantest days of these months. The clear 
dry days show the greatest number of suicides, and the wet, 
partly cloudy days the least; and with differences too great 
to be attributed to accident or chance.” The various 
authorities offer no explanation of these interesting facts 
but it appears to us that they may be accounted for by the 
elementary principle of contrasts. A black spot on a white 
field looks much blacker than it does when it is on a grey 
field, and one voice singing flat in a fine choir with a fine 
accompaniment is more conspicuously a nuisance than it would 
be if all the choristers were at vocal odds with each other and 
with the music. Instances might be multiplied to illustrate 
the effect of sunshine and of gloom upon the feelings of 
a man suffering from suicidal depression, whether purely 
melancholic in origin or due to some physical illness, bereave¬ 
ment, or financial loss. On a dull clay at least the elements 
arc in keeping with his feelings. A black firmament is as 
fitting a background for the disconsolate mind as is the 
tempest for the incantations of Macbeth’s witches or the 
shrieking blast for Lear’s despair. The disconsolate old exile, 
indeed, welcomes the “wintry wind ” at a time when he would 
hardly have felt grateful for the radiance of sunshine in the 
blue. And so on bright days the despairing man not only 
secs all nature rejoicing but he may well think that every 
fellow-creature whom he meets is rejoicing in harmony ; he 
and he alone is utterly wretched and miserable. When 
everything looked grey around him and everybody was 
grumbling things were not quite intolerable, but there is no 
place for him in a laughing world and he had best be out 
of it at once. In such a way may a day of sunshine give the 
signal for his premeditated purpose to be performed, and we 
find some confirmation for this view from a statement that 
during war time suicides are much less frequent than in peace 
and that other forms of stress have the same beneficial 
influence. For instance, in the three months following the San 
Francisco earthquake the decrease in the suicide race for that 
city was 97 per cent. It is surely not surprising that the indi¬ 
vidual should be able to sink his private woes in a stupendous 
communal catastrophe. When a man’s neighbour on the one 
hand has lost his house and his neighbour on the other hand 
has lost his wife, both by sudden and overwhelming violence, 
should the man himself be contemplating self-destruction 
(because, let us say, he had previously lost his money, and 
that by his own fault), he may well feel, like Robinson Crusoe, 
that after all he has much to be thankful for, and in lending 
a hand with the burying and the building he may come to 
see a fresh purpose in life and contrive to forego his miserable 
intentions. 


A TYPHOID-CARRIER FIFTY-TWO YEARS AFTER 
RECOVERY. 

It has recently been discovered that long after recovery 
from enteric fever patients may harbour the bacillus and 
prove a source of infection to others (“ typhoid-carriers ”). 
In the Boston Medical and Surgical Journal of July 16th Dr. 
Donald Gregg has reported a case in which the interval is so 
long as to constitute a record. Between July, 1905, and 
April, 1908, there occurred among the inmates of a small 
boarding-house in a farming town seven cases of enteric 
fever. The fact that practically all the cases occurred in 
the same house led to an investigation, particularly to ascer¬ 
tain whether the same person had been continuously em¬ 
ployed preparing the meals and whether she had a typhoid 
history. It was found that the landlady was born in the 
town 74 years previously, where there was an outbreak of 


enteric fever in 1856, from which she and her family 
suffered. Since that time she had enjoyed good health 
except for considerable diarrhoea at times and occasional 
sick headache. In 1862 she married and after a time began 
to take a few boarders. Her husband died in 1902 from 
pulmonary tuberculosis. Neither he nor any of the boarders 
had been attacked with enteric fever. After his death 
she did all the housework and cooking. In August, 1905, 
the first two cases of enteric fever occurred when no 
others were known to exist in the neighbourhood. Later 
in the same year two other cases occurred and the only other 
boarders were two elderly ladies who escaped infection. In 
1906, when the fifth case occurred, there were no other cases 
in the neighbourhood. In 1907 the sixth victim had boarded 
three or four months in the house before infection and there 
were three other boarders who escaped. A lady who 
succeeded the last patient was infected in about two 
months. The house was very neatly kept, the water- 
supply was good, and as there were no other cases in the 
town the milk-supply could not have been at fault. The 
landlady’s blood did not give the Widal reaction. Her 
urine contained no bacilli. Cultures made from her fteces 
on a von Drigalski-Conradi agar plate yielded many 
colonies with the appearance of typhoid bacilli. A colony 
was transferred to bouillon and from the cultures thus made 
transplantations were made to various media. The organism 
proved to be an actively mobile bacillus which responded to 
all the tests for the typhoid bacillus. With the serum of a 
typhoid patient it gave the Widal reaction at 1 to 50. 
Specimens of the urine and fmces taken a fortnight later 
gave the same result. _ 

ASCITES SIMULATED BY INCOMPLETE INTES¬ 
TINAL OCCLUSION. 

At a meeting of the Soci6t6 Medieale des Hfipitaux of 
Paris on May 22nd M. Albert Mathieu reported cases in 
which fluctuation and dulness in the dependent part of the 
abdomen—signs usually indicative of ascites—were due to 
incomplete intestinal obstruction. Attention was first called 
to this “ false ascites ’’ by von Litten in 1885 at the Medical 
Society of Berlin. He reported the case of a young man 
with advanced pulmonary tuberculosis who had continuous 
diarrhoea and such evident signs of ascites that tuber¬ 
culous peritonitis was diagnosed. The abdomen was much 
enlarged and there were dulness in the flanks, iliac fossae and 
epigastrium, and fluctuation. In the lateral decubitus posi¬ 
tion the dulness was displaced to the dependent region. At 
the necropsy von Litten was surprised to find that there was 
no ascites. The fluid was contained in six enormous 
pouches like dilated stomachs which were formed on 
the ileum and separated by almost impassable cicatricial 
strictures. These pouches were free from adhesions and 
easily displaced, like floating bodies. In 1897 M. Pierre 
Delbet, ignorant of von Litten's observation, called attention 
to the production of signs of ascites in incomplete intestinal 
obstruction which he observed in a case of angioma of the 
small intestine and in a case of chronic salpingitis in 
which the obstruction was due to the formation of a band 
which dragged on the small intestine. In these two cases 
the intestinal coils were much dilated, thickened, and rigid. 
The dilatation and hypertrophy were produced above a slowly 
progressive stricture. The obstruction caused painful con¬ 
tractions of the hypertrophied intestine, attacks of colic, 
weakness, and emaciation. There was visible peristalsis. 
In the lateral decubitus position dulness was found 
in the most dependent part, as in ascites. However, 
this dulness, instead of being bounded above by a 
horizontal line, was bounded by an undulating line due 
to the uneven distribution of fluid in the dilated coils of 
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intestine. This simulation of ascites by intestinal dilatation 
is described by Nothnagel who states that ascites can be 
excluded by digital succnssion over the dull area, which 
produces a splashing sound not found in ascites. When M. 
Mathieu first observed the dulness and splashing sound 
about ten years ago he was not acquainted with any of the 
writing on the subject, and his problem was not to 
distinguish the condition from ascites but from gastric 
stasis. In two cases of stenosis of the upper third of the 
jejunum the fluid accumulated in a coil immediately below 
the stomach, and a splashing sound was heard immediately 
below the umbilicus. But the passage of the stomach-tube 
showed that the stomach was empty. M. Mathieu was 
thus led to consider the “syndrome” of intestinal 
splashing simulating the splashing of extensive dilata¬ 
tion of the stomach and dulness of the dependent 
part of the abdomen simulating ascites as almost patho¬ 
gnomonic of slowly progressive stenosis of the intestine. 
The following is an example. A woman, aged 39 years, 
came under observation. She had suffered from dyspepsia 
since the age of 20 years. Six months previously she began 
to suffer from abdominal pains followed by diarrhoea. She 
passed several glairy stools daily, sometimes containing 
membranes. Crises of abdominal pain occurred every three 
or four days and were sometimes followed by vomiting. 
Examination showed distension of the abdomen, most marked 
on the right side. Dilated coils of intestine could be im¬ 
perfectly observed. The crises became more frequent 
and more painful. They began by severe rigors and 
painful spasms in the lower abdomen followed by 
gurgling sounds. By digital succussion a splashing 
sound could be produced, and by total succussion a wave¬ 
like sound exactly like that of a greatly dilated stomach. 
When the patient lay on the left side dulness was found in 
the corresponding flank and iliac fossa. When, she lay on the 
right side these parts became resonant and dulness appeared 
on the opposite side, but not to the same extent as on the 
left side ; in the most dependent part was a resonant zone, 
above which dulness was well marked. It seemed that the 
csecum was dilated and full of gas and that fluid in the 
small intestine was displaced. Two days later peristalsis of 
the small intestine was distinctly seen. Laparotomy showed 
that the csecum was a little dilated and red. At the junction 
of the inferior fourth with the superior three-fourths of the 
ascending colon was a hard swelling divided into two parts 
by a fibrous band. Evidently a growth had produced stric¬ 
ture of the large intestine. An artificial anus was made in 
the csecum. From this a jet of faeces escaped at each 
dressing on the three days after the operation. 


THE PUBLIC HEALTH OF MANCHESTER. 

The report of Dr. J. Niven for 1907 shows that the health of 
Manchester is fairly satisfactory but it might and, it is hoped, 
will be better. The death-rate—17'9—was practically the 
same as in 1905, and though higher than it should be, it is a 
great improvement on that of some years ago when it was 
25, 27, or 28, or occasionally even more, per 1000. The cool 
summer, which was generally looked on as unfriendly, did 
Manchester one good service in reducing the summer 
diarrhoea which levies so heavy a toll oil infant life. The 
infantile death-rate was the lowest yet reached. The birth¬ 
rate was also the lowest Manchester has recorded, except in 
1901, when cases of arsenical poisoning were so numerous. 
Dr. Niven thinks that school outbreaks of diphtheria 
are probably due to overlooked persistent cases. For con¬ 
trolling measles he says that more powers and increased 
staffs are necessary. As to enteric fever, he considers that 
there is some source of the disease in autumn as yet undis¬ 
covered, and draws attention to the remarkable persistence 


of infection in some cases. It is a satisfaction to know that 
both enteric fever and tuberculosis show a declining death- 
rate. Reverting to the low birth-rate, it is curious to note 
that it is lowest in the well-to-do districts and highest in the 
most poverty-stricken. The Ancoats and St. George's town¬ 
ships, holding the highest places among the latter, have 
respectively a birth-rate of 34 ■ 12 and 31-83, with also the 
high death-rate of 25-33 and 24-24. On the other hand, 
Crumpsall, Moss Side, and Withington have the respective 
birth-rates of 20 -28, 20 -69, and 20 -62, while the death-rates 
in the same order stand at 12-27, 13-95, and 9-54. There 
is a sudden drop in the birth-rate from 32 - 30 in Hulme, the 
last in the list of the poor districts, to 20-28 in Crumpsall. 
In the Jewish district of Cheetham the birth-rate is 28-63 
and the death-rate only 11-58. It is evident, therefore, 
that it is the artisan population and the Jews who are 
increasing most rapidly in and around Manchester. 


EXCISION OF THE TONSIL FOR A MALIGNANT 
GROWTH. 

The difficulties of the removal of a tonsil which has 
become the seat of a malignant growth are very great, partly 
because of the depth at which it is situated and the nearness 
of some important structures, but mainly on account of the 
fact that the lymphatic glands are very early and widely 
affected ; and this is so not only in the case of carcinomata 
but also in the most common form of malignant growth of 
the tonsil, the round-cell sarcoma. It follows from this 
rapid involvement of the glands that if any attempt is to be 
successful it must be made before the glands have become 
much affected. Several methods of operating have been 
devised, and the method may be varied according to the 
affection of the glands. In the present issue of 
The Lancet Mr. Harold Upcott of Hull has described 
very clearly and fully the mode of operating which 
he has adopted in two cases. The main points in 
the method which he has employed are these. He places 
the patient in an inclined position with the head up in 
order to diminish the venous haemorrhage. He controls 
arterial bleeding by a temporary occlusion of the external or 
of the common carotid artery by means of a clamp. He per¬ 
forms a tracheotomy either before commencing the operation 
itself or after the cervical glands have been removed. The 
pharynx is opened from the side after the mandible has been 
divided, and when the tonsillar growth has been excised he 
closes the pharyngeal wound and sutures the jaw-. In order 
to prevent septic infection of the cervical wound while the 
tonsil is being removed he packs it with gauze impregnated 
with vaseline, and this appears to us to be a useful device. 
We have mentioned the chief points in Mr. Upcott's 
operation, but his paper is well worthy of study for 
the many details to which he refers. The question of 
temporary or permanent occlusion of the external carotid 
artery is difficult. The chief objection to ligation is the 
liability to secondary hsemorrhage if the wound becomes 
infected, while temporary occlusion is free from this risk. It 
has been suggested by Sir W. Watson Cheyne that the artery 
might be tied a week before the operation, and in one case in 
which this was done by him there was no more bleeding 
from the deeper parts than if the artery had just been tied, 
but this method would require a week’s delay in the opera¬ 
tion. It appears to us to be a procedure worthy of employ¬ 
ment in suitable cases, but temporary occlusion is 
undoubtedly of very great value. One common cause of 
death after removal of a malignant tonsil is septic pneu¬ 
monia, and the most important factor in the prevention of 
this complication, especially in hospital patients, is the pre¬ 
liminary cleansing of the month by the removal of stump s 
and carious teeth and by the employment of a tooth-brush 



494 The Lancet,] 


PREVENTIVE MEDICINE AND INTERNATIONAL POLITICS. 


[August 15, 1908. 


and an antiseptic mouth wash. Although it is impossible 
to make any mouth aseptic, yet it is possible to 
do a great deal 'in reducing the number of micro¬ 
organisms present and the more virulent of them can 
probably be excluded. We are in favour of a pre- 
' lirainary tracheotomy, for it facilitates anaesthesia and 
diminishes greatly the risk of the passage of septic material 
and blood into the lungs during the operation. Much of the 
success of the operation depends on care in the after- 
treatment, and in few conditions is attention to details of 
more value. As to the results, recurrence will probably be 
the rule, but early diagnosis and early operation will tend to 
give a greater measure of success. In one of Mr. Upcott’s 
cases the growth was a spindle-cell sarcoma without obvious 
glandular infection, and this is the form of growth in which 
glandular involvement is latest in occurring, in this point 
differing greatly from the round-cell sarcoma. A case has 
been reported by David Newman of Glasgow in which the 
patient survived five years after the operation and then’died 
owing to the disease appearing in the other tonsil. 

PREVENTIVE MEDICINE AND INTERNATIONAL 
POLITICS. 

The withdrawal of the American diplomatic agents from 
Caracas is the sequel to along dispute arising partly from the 
cancellation by the Venezuelan Government of various con¬ 
cessions to American business men, and partly from the 
failure of the same Government to enforce certain sanitary 
regulations calculated to prevent the spread of bubonic 
plague which has broken out Iu Venezuelan ports. Venezuela 
is bound by treaty obligations to enforce these regulations in 
order to safeguard other nations from infection by the 
plague. The failure to observe these international amenities 
has naturally led to representations from European Powers to 
-the United States in view of the part which the United States 
has taken in the past in protecting Venezuela against the 
•demands of European Powers. It is now the duty of the 
United States to compel Venezuela to enforce the sanitary 
regulations and the withdrawal of diplomatic agents from 
Caracas is the first sign of compulsion. It is probable that 
the hopelessness of further resisting American demands will 
cause the Venezuelan Government to fulfil its obligations 
without appeal to arms. The incident is interesting in that 
it affords an instance of the important part that preventive 
medicine may come to play in international politics. 


SHEFFIELD SMOKE. 

Is the proceedings of the Section of Public Health and 
Forensic Medicine at the meeting of the British Medical 
Association at Sheffield Dr. H. A. Des Vosux opened a dis¬ 
cussion upon smoke abatement and from-some statistics quoted 
by him, as will be seen in an abstract of bis paper which is 
published in another column, it would appear that Sheffield 
has seen worse days in regard to the contamination of its air 
with industrial smoke. It may be noted, however, that 
while in the year 1906 Sheffield enjoyed 1438 hours of sun- 
•shine, in the succeeding year it was 1428 hours. These 
figures do not of course show an improvement, but 
“from what we can gather there was a time when 
little regard was paid to the powers given to the 
authorities under the Public Health (Smoke Abatement) 
Act. Serious attempts, however, have been made in 
recent years to put into force the measures for the abate¬ 
ment of smoke. We are glad to learn that these attempts 
have met with some success, but there remains much to 
be done according to the impressions of those who were 
present for some days in the city during the meeting. 
In the course of his popular lecture on Dust and Disease 
Mr. Edmund Owen -said: “Smoke is dust. II come from 


a city to which the word ‘ smoky ’ Is often applied. I 
wonder if Sheffield people ever speak of ‘smoky’ London. 
If so, is not the pot calling the kettle black ? Upon 
the screen is shown one of the countless stacks of 
your city. Look at its unbumt and therefore wasted 
particles of carbon hurrying away as dense smoke.” The 
air of Sheffield may be cleaner than it was formerly, 
but it is still badly defiled by smoke and we do not 
believe that this cannot be remedied without interfering 
seriously with industrial interests. One speaker at the 
meeting we note stated that a smoky flame was essential to 
the business of hammering and forging. If that is so steps 
should be taken to remove the smoke when it is done with. 


THE EFFECTS OF BENZOIC ACID AND 
BENZOATES UPON DIGESTION AND 
HEALTH. 

Further interesting results have recently been published 
by Dr. H. W. Wiley 1 showing the effects of benzoic acid 
and the benzoates upon digestion and health. As was the 
case in former experiments in this series the ‘ ‘ poison squad ’• 
was recruited from healthy young men who undertook to eat 
and drink only what was provided at the hygienic table. 
This investigation is of particular importance, because of 
the opinion held by many consnmers, food officials, and 
manufacturers that benzoic acid and its salts are probably 
the least harmful of the preservative substances employed 
in the preparation of foods. Hence there has been a very 
large increase in their use during the last few years, par¬ 
ticularly since salicylic acid and its salts were shown in an 
earlier set of experiments to be harmful. Dr. Wiley’s 
report makes it clear that in the majority of cases benzoic 
acid and its salts when administered systematically pro¬ 
duce marked symptoms of discomfort and malaise. The 
preservatives were added to the food and were given in 
daily doses of from one to two and a half grammes, the 
dose being increased gradually within these limits during a 
period extending over 20 days, the total amount given, 
during the entire period ranging in the case of the 
different individuals from 13£ to 35 grammes. There 
was but little difference noted in the effects of benzoic 
acid and sodium benzoate. Nausea was produced in nine 
cases and headache in eight, vomiting supervened in 
three, while seven of the subjects complained of weakness 
and of burning and irritating sensations in the oesophagus. 
Hunger was increased in three cases and indigestion was 
especially noted five times. The men who took benzoic acid 
lost about two pounds in weight, bnt in the case of those who 
took sodium benzoate a smaller loss took place. As was 
shown in the investigation of salicylic acid and its salts the 
immediate effect of sodium benzoate on the metabolic 
activities was less marked than that of benzoic acid, but the 
effect produced after tho withdrawal of the preservative from 
the food was more pronounced, so that the final result was 
almost as injurious as that produced by the acid. It was 
observed that much larger quantities of benzoic acid were 
retained in the system when administered as sodium benzoate 
than when the acid was given. The quantity of hippurio 
acid produced and excreted was increased, showing that 
these preservatives impose an additional and unnecessary 
burden on the kidneys. Benzoic acid is partly eliminated, 
as hippuric acid, but there is a tendency to retain 
benzoic acid iu the body for a notable length of 
time. An examination of tlia fieoes indicated a 
tendency on the part of the preservative to diminish 
assimilation. A marked increase was noted in the total 
solids excreted in the urine, although the volume was 

* Circular No. 39, Bureau of Chemistry, United States Department 
of agriculture, pp. 15, July -20th, 1908. 
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slightly diminished, and the presence of increased numbers 
of epithelial cells, mucous strands, and other microscopical 
bodies afforded farther evidence of the greater activity of 
the kidneys induced by the ingestion of these preservatives. 
A slight disturbance of the normal metabolism of phos¬ 
phoric acid and sulphur was observed. As a result of these 
tests the conclusion is drawn that the administration of 
benzoic acid or its salts is highly objectionable and prodnees 
a very serious disturbance of the metabolic functions, 
attended with injury to digestion and general health. The 
fact that all the subjects of the experiments were particu¬ 
larly healthy young men indicates that these preservatives 
would produce more serious injury in children and in persons 
whose digestive functions were already impaired or whose 
vitality was below the normal. In no instance was a 
favourable effect observed on the metabolic processes. While 
the administration of both benzoic acid and its sodium salt 
is undoubtedly harmful, the injurious action is more rapidly 
noticed in the case of the acid than of the salt. The total 
harmful effect, however, is practically the same in both. 
Dr. Wiley considers that the final conclusion to be drawn 
from the data is that in the interests of health both benzoic 
acid and its sodinm salt should be excluded from food pro¬ 
ducts, as both these substances when added to foods are 
injurious to health. 

Professor David W. Finlay, M.D., C.M. Glasg., F.R.C.P. 
Lond., F.R.S. Edin., LL.D., has been appointed an honorary 
physician to His Majesty in Scotland, in place of the late 
Sir Thomas McCall Anderson ; Sir William Macewen, M.D., 
C.M. Glasg., F.F.P.S. Glasg., F.R.S., LL.D., an honorary 
surgeon, in the room of the late Sir Patrick Heron Watson ; 
and Mr. William Black Alexander, L.F.P.S. Glasg., surgeon 
apothecary to His Majesty’s household at Holyrood Palace. 
Professor Finlay is professor of the practice of medicine in 
the University of Aberdeen, physician and lecturer at the 
Aberdeen Royal Infirmary, and a member of the General 
Medical Council. Sir William Macewen is regins professor 
of surgery in the University of Glasgow. Mr. James Little, 
M.D. Edin. and Dub., F.R.C.P. Ire]., regius professor of 
physic in the University of Dublin and Crown nominee for 
Ireland on the General Medical Council, has been appointed 
au honorary physician to His Majesty in Ireland, the vacancy 
having been caused by the death of Sir John T. Banks. 


DIGEST OF A MIDWIFERY NOTE-BOOK, 

1858 - 1891 - 

Bv Lionel F. West, M.R.C.S. Eng., L.R.C.P. Lond. 

From the time of his return from India in 1858 until his 
death in 1891 Charles Hirst, L.R.C.P., L.S.A., practised 
medicine in Morley, Yarks. The following extracts from a care¬ 
fully kept account of all the labours which he attended may 
not be without interest to some of the readers of The Lancet. 
8629 confinements were noted, of which he personally 
attended 46 ■ 0 per cent. ; the greatest number in one year 
was 462 in 1873, 420 in 1872, and 415 in 1871. Children : 
males, 4165; females, 4049 ; unstated, 415 ; twins, 104 ; 
8733 children in all. 8188 lived and 545 died; maternal 
deaths numbered 15 (vide table). 

Presentations : head, 8384 ; foot, 97 ; breech, 135 ; arm, 
55 ; face, 21 ; cord, 15 ; occipito-posterior, 13 ; turning, 47 ; 
ergot, 506; premature, 297; illegitimate, 213; retained 
placenta, 51; contracted pelvis, 10 ; used whalebone vectis, 
2; craniotomy, 8; decapitation, 1; monsters, 12; acephalous 
monsters, 7 ; caul, 1; harelip, 4 ; triplets, 1; spina bifida, 7 ; 
ectopion vesicas, 1; child teething, 1 ; hydrocephalus, 2 ; 
lower jaw rudimentary, 1 ; six fingers and toes, 1; meningo¬ 
cele, 1 ; post-partum sickness, 1 ; pelvic abscess, 2; 
colotomy 12 months previous, 1; ether given, 1 ; chloroform 
given, 1 ; child weighing 14 pounds 13£ ounces. Placenta 


prsevia, 13 cases, 1 death; convulsions, 9 cases, 4 deaths ; 
inversion, first labour, came on next day, died 14 days after; 
post-partum haemorrhage, 62 cases, 2 deaths; ante¬ 
partum hemorrhage, 12 cases, no deaths. Twins, 104 
cases: both vertex, 44-9 per cent.; vertex and pelvis, 
21 • 5 per cent. ; both pelvis, 1 ■ 9 per cent, ; trans¬ 
verse, 3 8 per cent. 5 maternal deaths occurred in the 
twin cases : 1 from pneumonia, 1 from typhus fever, 2 from 
eclampsia, and 1 suddenly on the sixth day. Forceps was- 
applied on 148 occasions, or 1 • 7 per cent. 


Analysis of Maternal Deaths. 


Date. 

No. of 
child. 

Sex. 

o 

=1 
■- © 

>rS 

a 

Cause of mother’s death 

April 15th, 
1860. 

z 

F. 

D. 

Placenta pnevia; died 16 
days after from “exhaus¬ 
tion.” 

April 14th, 
1861. 

4 

F. 

L. 

Mother suffering from typhus- 
fever ; died four hours after. 

Nov. 21st, 
1862. 

1 

F. 

D. 

Puerperal convulsions 40 
hours; died on delivery 
(attended for a neighbour). 

June 7th, 
1863. 

1 

F. 

La 

P.P.H.; died from scarlet) 
fever on ninth day. 

March 2nd, 1 
1865. 

6 


L. 

“ Born one and a half hours 
before I arrived;" died ten. 
minutes after; adherent, 
placenta, P.P.II. 

April 25th, 
1866. 

— 

: m. 

D. 

Seven months. Mother dying, 
from consumption. 

May 26th, 
1867. 

Twins, 

1 and 2 

1 

1 M. and 
F. 

! 

1 

2 L. 

Retained placenta; did well- 
until sixth day. Mrs. F. 
dying suddenly from some 
unknown cause. 

Sept. 21st, 
1868. 

Twins, 

4 and 5 

* 

M. F. 

j • 

2 L. 

Puerperal convulsions lieforo- 
and after; died on seventh, 
day without recovering 
senses. 

Feb. 21st, 
1870. 

13 and 14 

Twins. 

2 L. ' 

Mother died from typhus- 
fever. 

July 9th, 
1670. 

2 and 3 

Twins, 

F. 2. 

2D. 

Mother suffering from pneu¬ 
monia at time of confine¬ 
ment. 

Au^ust25th, 

1 and 2 

Twins. 

2D. 

Convulsions eight bourn 
before delivery; died ten- 
minutes after. 

May 9th, 
1871. 

1 

M. 

D. 

Inversion of uterus undis¬ 
covered till next day; die»t 
ofterl4days. No forceps. 

April 25th, 
1878. 

- 

— 

— 

Died in labour. 

Oct. 24th, 
1890. 

5 

F. 

D. 

Puerperal convulsions; 
turned; died in 14 hours. 

Feb. 24th, 
1891. 

9 

F. 

L. 

Forceps; accidental and 
P.P.H.; chloroform; died 
about seven days after. 


Many interesting and some amusing notes are to be found 
in the pages of the note-books from which these few extracts 
are taken. 

Tadeaster._ 


SOUTHERN v. LYNN THOMAS AND 
SKYRME. 


In The Lancet of March 21st (p. 880) was published a> 
letter of appeal in support of the fund in connexion with the 
above case. This appeal was most representatively signed 
by gentlemen in all parts of the kingdom, and below we 
print a protest with the signatures thereto which has been 
received by the secretary of the fund, Mr. William Sheen, 
M.S. Lond., E.R.O.S. Eng., 2, St. Andrew’s Crescent, 
Cardiff. 

PROTEST. 

Wo, the undersigned, having had brought to our notice the facts of 
the case Southern r. Thoma9 and Skyrme, heard in the High Court of 
Justice in London, desire for the information of the public and of the 
medical profession, to express our strong conviction that members of 
the medical profession must not bo deterred by the verdict in that case- 
from recommending the treatment, which in the free exercise of their 
judgment, they deem to be the best for the individual patient who 
applies for advice. No medical practitioner, whether physician, or 
surgeon, is justified in permitting himself to be tied down^to the 
statement in text-books, which must generally be Borne years 
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behind the moat advanced methods of a progressive art. With 
special reference to the details of this case, the public should be 
given distinctly to understand that after serious fractures of bones 
restitutio ad integrum cannot be attained, and that x ray photographs 
only demonstrate in the living to-day a fact well known to students of 
museum specimens in the past. A surgeon cannot bo held culpable if, 
after careful investigation, he advises treatment which he considers 
best even if different from all methods previously adopted. Every 
method of treatment embodying an advance must differ from existing 
methods. Had physicians and surgeons in the past been tied down to 
routine and traditional proceedings, Ambroise Pard, Jenner, John 
Hunter, Dupuytren, Billroth, Nelaton, Yolkmann, Rush, Czerny, 
Spencer Wells, McDowall, Lister. Pdan, Pirogoff. Bassini, Senn, and all 
those who have advanced the science and art of medicine and surgery 
would have been thwarted in their beneficent work. 


Sicitzerland. 

J. O. I. SotrpnR, Spotalargh. 


United States: California. 


Oscar J. Kendall. 

A. T. Piercy. 

C. Van Zwalenburg 
Lemoyne Wills. 

H. B. M. Ellis. 

F. M. POTTENGEB. 
Phillip Mills Jones. 
O. D. Hamlin. 

W. W. BrSTELL. 
George K. Kress. 

K. Marttn. 

E. C. Sewall. 
Samuel A. Ellis. 
Henry W. Lissner. 

C. G. Levison. 

John C. King. 

W. C. Rucker. 

S. S. A. Long. 

T. C. Edwards. 
Gaxton Pope. 

C. M. Cooper. 

E. E. Kelly. 

Daniel Crosby. 
Hubert Russell. 

J. H. M. Kellan. 

D. M. Appel. 

C. E. Courts. 

L. D. Head. 

George G. Reinle. 


J. A. Simpson. 

H. N. Goff. 

Charles Sye King. 
Martin H. Fischer. 
R. F. Rooney. 

G. A. S. Care. 

T. C. McCleave. 

F. G. E. Mattison. 

C. W. Pierce. 

G. F. Reinhardt. 

W. W. Robertson. 

C. G. Kenyon. 

D. E. Schmoll. 
Martin Rigenstubge. 

H. P. Murnan. 
Hayward Thomas. 

H. D’Abcy Power. 
Wm. L. Holt. 

Rupert Blue. 

E. D. Chyman. 

J. W. Roberts. 

D. D. Crowley. 

Wm. Sim. 

Paul A. Adams. 

H. H. Roberts. 
Alfred B. Grosse. 
James C. Dam. 

Wm. A. Taltavall. 


J. R. Wellington. 
James I. Mitchell. 


A. Brayton Ball. 
J. H. Waterman. 
Wm. T. Bull. 

E. Elliot, Junr. 
Virgil P. Gibnf.y. 
Horace S. Stokes. 


h. Tunstall Taylor. 
Hugh H. Young. 
Frank Martin. 


Washington. 

| Edward Mason Parses. 
! William G. Irving. 

Hew York, 

Royal Whitman. 

F. W. Meesney. 

H. W. Polk. 

Wm. B. Coley. 

Wilby Meyer. 

John Rogers. 

Baltimore. 

Llewellyn F. Parker. 
Thomas R. Brown. 


THE EGYPTIAN GOVERNMENT HOSPITAL 
FOR THE INSANE. 


Dr. J. YVarnock in his thirteenth annual report takes the 
opportunity of contrasting the present condition of the 
asylum with its state in 1895, when he became the first 
English director. During 13 years the area of the grounds 
has been increased from a little over two acres to 91 acres, 
28 gardens for the use of patients now take the place of the 
former two, and the number of beds has been raised from 
300 to 877. In addition to new constructions, the size of 
the hospital has been materially enlarged by taking 
possession of the adjoining building lately vacated by the 
Egyptian army, which has now built a new hospital in a 
neighbouring part of the desert. The increase of the gross 
cost of maintenance has risen from £8000 to £25,000 and 
the increase of receipts paid by the friends of the patients 
from £226 to £3285. One of the most satisfactory 
changes is that the death-rate, which used to include 
a great deal of tuberculosis and dysentery, has been 
reduced from 33 per cent, to 9*5 per cent., a figure 
comparing favourably with the death-rate at many English 
asylums. The total cost of structural alterations and 
additions, including equipment, shows that it has been 
possible to provide for the Egyptian insane at less than half 
the cost of the English asylum buildings. When the new 
asylum for 300 lunatics is constructed the criminal lunatics 
will be detained in a section of the old asylum and it is 
obvious that proper structural arrangements must be made to 


insure their safe confinement, for during the past year eight 
criminal lunatics escaped, two of whom have not yet been 
recaptured. Another imperative need is the construction of 
dwelling-houses in the grounds for attendants. The early 
habits of the patients necessitate that the day attendants 
should be on duty shortly after daybreak, and they have to 
remain on guard till sunset, which entails their being absent 
from their families all day. The disadvantages entailed by 
the residence of the night attendants at a distance from the 
asylum are also great, for many of them rest very little in 
the daytime and come on duty in the evening already tired, 
so that sleeping on night duty is a common offence. The 
native medical officers, the storekeepers, and the artisans 
should also be given residential quarters instead of living 
miles away in the town. 

A much-needed reform is the establishment of temporary 
reception-rooms in the chief provincial towns for lunatics 
during observation until they are certified and sent to Cairo. 
The new asylum, to which reference has been made, is to be 
in the desert and of the villa colony type, to receive patients 
who are unfit for discharge but who are fairly qniet under 
asylum control or who arc only dangerous periodically. Owing 
to the overcrowding of the old asylum hundreds of these cases 
are discharged annually and various crimes result from their 
release, for they often return to swell the numbers of the 
criminal lunatics. 

Dr. Warnock deserves great praise for his powers of 
organisation. The daily gross cost per patient in his asylum 
is less than Is. 9 d. per day, and after deducting receipts the 
net cost per diem is less than Is. 6 d. per head, yet most of 
his patients gain weight on the diet provided during their 
stay in the asylum. The asylum was instituted before the 
days of the British occupation in the remains of an old 
palace on an arid desert, and no wells at present sunk have 
provided water which is not brackish. Therefore for lack of 
water it has been impossible to employ the patients in field 
work, and much money has to be spent on vegetables which, 
with abundant water, conld have been grown on the estate 
free of cost; the present water bill is £450 a year. 

During the past year seven patients were found on 
admission to be suffering from broken bones ; five of them 
had fractured ribs, of whom one died within 24 hours, one 
had a fractured clavicle, and another a broken ulna ; 
one patient was admitted delirious from fever and two 
others arrived moribund. In the old days the asylum was 
regarded with horror by all inhabitants of Egypt, and it is 
now satisfactory to know that, during 1907, 16 voluntary 
patients were admitted on their written application, “ some 
with the consent of their friends, others had taken refuge 
here from their neighbours.” Lectures on insanity with 
clinical demonstrations are now given to senior students 
from the medical school, besides lectures delivered to the 
resident medical staff of the asylum. 

Pellagra is the cause of more than one-fourth of 
the cases of criminal lunatics admitted during the year, 
and it is noteworthy that one-half of the total number are 
accused of murder, attempted murder, or assault. The 
total number of accnsed and convicted lunatics now in the 
asylum is 187, besides 76 who are temporarily detained in 
the convict prison at Toura. During the year 29 men and 
one woman were admitted suffering from general paralysis, 
and Dr. H. \V. Dudgeon, the deputy director, reports that 25 
of them had symptoms or histories of former syphilis, while 
15 were alleged to drink alcohol, 10 to excess ; one fourth of 
the deaths were caused by general paralysis. On analysing 
the forms of insanity of the 590 patients admitted in the 
12 months, the list is headed by mania 131 cases, and 
pellagra 89 admissions. Pellagra apparently every year 
renders thousands of the peasants unfit to work in the fields 
and causes madness in a large number of them, yet so far 
the Egyptian Government has taken no decided steps to find 
out whether pellagra, as in Italy and other countries, is due 
to the ingestion of mouldy maize. Dr. Dudgeon’s report 
upon this question states that of 206 lunatics admitted during 
the year, whose staple diet was maize, “ 193 showed signs of 
pellagra, the others had either no signs or such very slight, 
vagne ones that the disease could not be definitely 
diagnosed.” Dr. Warnock sums up by saying: “Much 
investigation remains to be done in the clinical observa¬ 
tion, pathology, and etiology of pellagra in Egypt; ' the 
discrimination between pellagrous insanity and pellagra 
occurring in an already insane person, the observation of 
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the period in the disease where insanity occurs; the com' 
parative incidence in the two sexes ; and various medico¬ 
legal problems depending on the preceding points, all 
require study.” 

One case of plague occurred in the asylum in the month 
of June of last year but no second case resulted. As an 
additional proof of the good management of this asylum 
it may be stated that in 1902, during a cholera epidemic in 
Cairo, a single case of cholera occurred in a chronic lunatic 
and no other patient was infected. The plague patient 
had been in residence for many years and had not been 
visited by any friends for months. It is suggested that as 
there were no plague-infected rats in the asylum he had 
possibly become infected by walking barefooted in the pro¬ 
vision stores, where he was employed, on cereals imported 
from districts where plague was prevalent. 

With regard to mechanical restraint the wet pack was used 
to treat cases of furious excitement for a total of 52 hours. 
The camisole was used far more than in any previous year, 
chiefly for restless patients to prevent their removing surgical 
dressings for various fractures and ailments, and for those 
who persistently endeavoured to mutilate or injure them¬ 
selves. Those acquainted with this special asylum, where 
intelligent and alert attendants are not always available, will 
agree that it is more humane to use mechanical rather than 
manual restraint until a race of attendants is created 
possessed of efficient tact and gentleness. Restraint is never 
employed in Egypt except on the personal order of the 
director of the asylum. 

Of the various reforms for which England is justly praised 
during her occupation of Egypt Dr. Warnock’s steady anil 
unobtrusive work at the one asylum in the country is not 
among the least. 


OCCUPATIONAL MORTALITY . 1 


II. 3 

CONTINUING our review of Dr. Tatham’s report, we are 
struck with the enormous disparity it reveals in the vitality 
of the occupied as compared with that of the unoccupied 
section of the community. Of the entire male population of 
England above the age of 15 years about 94 per cent, are 
returned as following some more or less definite occupation, 
the remainder appearing in the census report either as retired 
or as unoccupied. The following figures relate to the main 
working period of life; they show the mortality per 1000 
living of occupied and of unoccupied males aged 25 to 65 
years, distinguishing the first half and the second half of 


that period. 

Age 25-45. Ago 45-65. 

Occupied males. 7*84 . 22*73 

Unoccupied males . 36*31 . 57*01 


From this we see that in the interval between the 
twenty-fifth and forty-fifth years unoccupied men die 
more than four times as fast as the occupied, whilst at 
ages between the forty-fifth and sixty-fifth years they 
die two and a half times as fast. At all stages of life the 
mortality of occupied males is lower than that of the male 
population generally, the difference being greatest at the 
lowest and at the highest ages. If the rates of occupied 
males in the aggregate be compared with those of the total 
male inhabitants of the selected healthy districts of England 
they will be found to be in excess at all stages of life except 
at the ages from the fifteenth to the twentieth year, the 
excess being most perceptible between the thirty-fifth and the 
sixty-fifth year. Among occupied males in different parts of 
the country the mortality varies widely. In the agricultural 
districts the death-rates at every age-group are below the 
standard for occupied males ; in London, on the contrary, 
that standard is exceeded at all ages but two; and in 
the industrial districts it is exceeded at all ages without 
exception. 

Of the mortality in individual occupations a very full 
account is given in the report. The list of these occupa¬ 
tions is too long for reproduction here but a few instances 

r Letter to the Registrar-General on the Mortality in Certain Occupa¬ 
tions in the Three Yeara 1900,1901, 1902. By John Tatham, M. A.. M.I)., 
Fellow of the Royal College of Physicians. Darling and Sons. 1908. 

* The first notice of thl« report appeared fn The Laxckt of 
August 8tb, p. 408. 


taken from the healthiest and the least healthy vocations 
respectively will serve to show the remarkable differences 
of mortality still prevailing amongst the workers in the 
principal industries. At the top of the list stand the clergy 
and ministers of all denominations and beside them the 
large group of men employed in agriculture (including 
gardeners, nurserymen, and seedsmen) whose mortality 
figure stands at from 500 to 550, as compared with 925 for 
occupied males generally. At the bottom of the list are to 
be found a group of workers whose mortality is represented 
by figures ranging between 1700 and 2470. Among these 
the highest mortality of all is experienced by general 
labourers, tin-miners, and inn-keepers with their servants, 
especially those in the industrial districts, in all of which 
cases the comparative mortality figure is more than double 
that of the occupied male population in general. The 
members of the medical profession do not occupy a favour¬ 
able position in the scale of mortality. As compared with 
lawyers medical men die more rapidly at every stage of life, 
whilst as compared with the clergy their mortality is enor¬ 
mously in excess. Their comparative mortality figure is 952 
and is therefore 202 higher than that of the legal profession 
and 428 higher than that of the clergy, whilst it is somewhat 
lower than the figure for the male population generally at 
the same ages. It is, however, satisfactory to note that the 
mortality in our profession is now considerably lower than 
it was ten years ago. Among the diseases chiefly responsible 
for the excess of mortality in the occupations here referred 
to as the most unhealthy are phthisis and diseases of the 
respiratory system, but on this point we shall make further 
remarks at a later stage. 

In the majority of occupations, giving employment in the 
aggregate to 68 per cent, of the total occupied population 
above the ago of 15 years, the rate of change in the mor¬ 
tality within the last ten years has varied from 10 to 24 per 
cent., and does not differ materially from the mean rate of 
change for all occupied males, which is 16 per cent. As 
regards the local incidence of mortality from the several 
diseases in the main working time of life, we learn that 
in the agricultural districts the mortality from all causes 
rules lower by about a fourth part than the standard for all 
occupied males and that, except in the case of influenza, the 
mortality from most of the principal diseases is low. In 
London and in the industrial districts the comparative mor¬ 
tality figure is considerably above the average for occupied 
males generally. 

Within the last ten years the mortality of the occupied 
within the main working period has declined by 16 • 1 per 
cent. Practically this decline has been shared by all the 
principal industries. An increase of mortality has, however, 
been experienced by the following workers : lace-makers, 
hosiers, copper- and tin-miners, general shopkeepers, and 
general labourers. Nevertheless the total number enumerated 
in these six occupations did not amount to one-twentieth 
part of the aggregate male population above the age of 

15 years. The occupations of lace-making and hosiery manu¬ 
facture have for several years past shown a slight decline. 
The recorded increase of mortality among these workers is 
small and even now the rate is below the average for all 
occupied males. Miners of copper and of tin have experienced 
some increase in mortality since the previous record, bat the 
number of these workers is inconsiderable and is gradually 
becoming smaller. Among general shopkeepers the increase 
of mortality has amounted to 26 per cent., and among general 
labourers to no less than 41 per cent. It is noteworthy, how¬ 
ever, that owing to the more accurate recent statement of 
occupation the mortality figures in both these instances are 
scarcely comparable. 

With the preceding exceptions the mortality during the 
last ten years has declined in all the principal occupations, 
although in some of them the decrease has been compara¬ 
tively small and below the average. For whilst among 
occupied males in the aggregate the fall in mortality averaged 

16 percent., the decline was less than 10 per cent, in the 
following eight occupations, comprising nearly one-twentieth 
of the total male population above the age of 15 years. Of 
these eight occupations domestic male servants, shipbuilders, 
fishermen, and stationery manufacturers suffered less than 
the standard mortality, whilst among seamen, messengers, 
and costermongers the mortality was above the average. 
With regard to the foregoing changes of mortality Dr. 
Tatham is careful to insist that although in some cases there 
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is doubt as to the strict comparability of the figures, never¬ 
theless the reduction of mortality is so great as to indicate 
real improvement in the sanitary surroundings of the workers 
here specified as compared with the previous record. It is 
in the highest degree satisfactory that among those occupa¬ 
tions that have experienced the greatest improvement in 
vitality there are many which must still be regarded as 
dangerous trades. 

It will readily be understood that when the retired are 
grouped with the occupied the group thus enlarged will 
experiencea higher mortality than would a group restricted to 
the occupied alone. At the last census the number of 
males above the age of 65 years returned as retired did not 
exceed one thirty-fourth part of the number returned as 
occupied. Regarding the classes of the unoccupied and the 
retired some confusion would appear to exist in the death- 
registers, especially at the more advanced ages. Nevertheless 
the death-rates among the retired, especially at the earlier 
ages, are so high that in spite of any such confusion their 
mortality must be regarded as enormous. Among the retired 
the excess of mortality, as compared with the standard, 
gradually diminishes with advance of age ; and at the higher 
ages the death-rates are far less abnormal than at the lower. 
Dr. Tatham believes this to be due to the fact that the retired 
at the earlier ages mainly consist of those who, from pre¬ 
mature failure of healtii, have been compelled to relinquish 
work. He tells us, on the authority of the census report, 
that at the time of the recent enumeration three-fourths of 
the retired under the age of 35 years were inmates of lunatic 
asylums. In the interval between the twenty-fifth and sixty- 
fifth years the retired perish nearly seven times as fast as do 
the occupied. The excess is greatest from diseases of the 
nervous system, which account for a mortality 30 times as 
high as that of the occupied. The mortality from tuberculous 
phthisis is more than nine times the same standard, and from 
alcoholism, as well as from diseases of the circulatory, 
digestive, and urinary systems the mortality is at least four 
times the standard. 

As compared with occupied males, the retired are so few 
in number at the earlier ages that the death-rates of the 
combined group differ but slightly from those of the occupied 
only. The difference becomes more marked at the higher 
ages, and at the age-group 65 years and upwards the 
mortality of the combined group exceeds that of occupied 
males alone by one-fifth part. The excess ranges from 4 -7 
per cent, at ages 25 to 35 to 14 ■ 7 per cent, at ages 55 to 65, 
while in the main working period of life the mortality of the 
combined class reaches 1004, against 925 for the occupied 
alone, being also slightly in excess of the standard for all 
males. At ages 15 to 20 the occupied and retired together 
experience a considerably lower mortality than do males 
generally at that age. At ages 20 to 45 also they have a 
slight advantage, but beyond that age their death-rates show 
an excess, which increases with advancing years. In the 
main working time of life the difference between the two 
classes is so small as to be practically negligible. The 
mortality figures for the several diseases also approximate 
closely in these classes of the population. 

The class of unoccupied males comprises all those who at 
the census could not be included under one or other of the 
occupations in the schedule. They numbered in all about 
600,000 and were equal to 6 per cent, of the total number of 
males above the age of 15 years ; they include the retired 
whose mortality has already been discussed. The remainder 
consist of those persons who are living on their private 
means, and of others who are described in the schedule as 
of no occupation. The death-rates among the unoccupied 
generally (including the retired) arc relatively high, and 
throughout the main working time of life they show an in¬ 
crease as compared with past years. On the other hand, at 
each of the age groups outside the limits of the working 
period the death-rates have declined, more especially at 
ages under 21 years. Nevertheless, at this latter age the 
mortality is still high, being several times as great as that 
among the male population generally at the same ages. 
Between the ages of 25 and 65 years the mortality of un¬ 
occupied males lias increased within the last decennium by 
about one-eighth part. As compared with the corresponding 
period in 1890-92 the unoccupied experienced in 1900-02 a 
lower mortality from influenza and also from diseases of the 
respiratory system. From malignant disease the mortality 
was nearly the same in both periods, but from the other 


principal diseases the mortality was higher in the more recent 
period than in the earlier. 

f To be continued.) 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

In 76 of the largest English towns 7424 births and 4105 
deaths were registered during the week ending August 8th. 
The annual rate of mortality in these towns, which had 
not exceeded 11-1, 11-9, and 12 1 per 1000 in the three 
preceding weeks, further rose to 13-2 in the week 
under notice. During the first six weeks of the current 
quarter the death-rate in these towns averaged only 11 '9 per 
1000, and in London the rate in the same period did not 
exceed 11-2. The lowest annual death-rates in these 76 
towns during the week under notice were 3 ■ 4 in Hornsey, 
4 -3 in Willesden, 4 "9 in Rotherham, 5'4 in Handsworth, 
and 5 • 6 in Croydon; the rates in the other towns ranged 
upwards, however, to 19-2 in Swansea, 19-5 in St. Helens, 

22 1 in Wigan, 24-5 in Stockport, and 27'5 in 
Bootle. In London the death-rate during the week did 
not exceed 12'2. The 4105 deaths from all causes 
in the 76 towns showed a further increase of 330 upon 
the low numbers returned in recent weeks, and in¬ 
cluded 726 which were referred to the principal epidemic 
diseases, against numbers steadily increasing from 299 to 
.498 in the five preceding weeks; of these 726 deaths, 506 
resulted from diarrhoea, 74 from measles, 58 from whoop¬ 
ing-cough, 34 from scarlet fever, 31 from diphtheria, and 

23 from “fever” (principally enteric), but not one from 
small-pox. The deaths from these epidemio diseases last 
week were equal to an annual rate of 2 3 per 1000, 
against 1-1, 1-3, and 1-6 in the three preceding weeks; in 
London the death-rate from these epidemic diseases did 
not exceed 19 per 1000. No death from any of these 
epidemic diseases was registered last week in Hornsey, Hast¬ 
ings, Bournemouth, Reading, or in four other smaller towns ; 
the annual death-rate from these diseases ranged upwards, 
however, to 5-2 in Wigan and in Manchester, 6 2 in Oldham, 
7'4 in Rhondda, and 8 4 in Bootle. The deaths attributed 
to diarrhoea in the 76 towns, which had steadily increased 
duriDg the eight preceding weeks from 63 to 295, further 
rose to 506 in the week under notice, and caused annual 
death-rates ranging upwards to 4'0 in Manchester, 4-3 in 
Aston Manor, 4-5 in Middlesbrongb, 4 8 in Oldham, 
5-1 in Rhondda, 5-2 in Wigan, and 6-1 in Bootle. The 
fatal cases of measles, which had been 80 and 63 in the 
two previous weeks, rose again last week to 74, and caused 
death-rates equal to 1-1 in Oldham, 1 -2 in West Ham, and 
2 • 0 in Stockport. The 58 deaths from whooping-cough also 
exceeded the numbers in t he two preceding weeks and caused 
an annual rate equal to 1 ■ 1 in Huddersfield. The 34 fatal 
cases of scarlet fever also showed an increase upon recent 
weekly numbers, and included 11 in London and its suburban 
districts, four in Liverpool, three in Manchester and Salford, 
two in Blackburn, and five in Sheffield. The 31 deaths from 
diphtheria showed a considerable decline from the numbers 
in recent weeks, including nine in London and its suburban 
districts, two in Wallasey and in Wolverhampton, and three 
in Manchester and Salford. The 23 deaths referred to 
“fever” showed an increase upon the low numbers returned 
in recent weeks and included three in Rhondda. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had been 2673, 2665, and 2727 at the end of the 
three preceding weeks, had further increased to 2761 on 
August 8th ; 358 new cases of this disease were admitted to 
these hospitals during the week under notice, against 
423 and 363 in the two preceding weeks. The deaths 
in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 104, 121, and 
126 in the three preceding weeks, further rose to 132 in 
the week under notice, and exceeded by eight the 
corrected average number in the corresponding week of 
the five years 1903-07. The causes of 28, or 0 • 7 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
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death on June 14th, at “ Cobhamberrie,” 59, Pevensey-road, 
St. Leonards-on-Sea, of Thomas Lambert Hinton, retired 
surgeon, M.R.C.S., of the 1st Bengal Fusiliers, aged 109 
years. 

The Royal Naval Hospital, Haslar. 

Their Majesties the King and Queen made a tour of 
inspection of ' the Royal Naval Hospital, Haslar, on 
August 8th. 

The Territorial Force. 

Several gunners were injured at the Lydd camp on 
August 5tli when 500 horses belonging to the London 
Territorial Artillery Brigades stampeded. The horses were 
frightened by a violent storm which suddenly swept over 
the camp. 


Cflrnspffnbme. 


“Audi alteram partem.” 


THE LATE SIR THOMAS STEVENSON. 

To the Editor of The Lancet. 

Sir,—I t was my great privilege to make the acquaintance 
of Sir Thomas Stevenson 25 years ago. He took great interest 
in the case of Reg. v. Flannigan and Higgins, especially on 
two points. One was the rapid elimination of arsenic by the 
kidneys, the other the yellow staining of the intestines 
described by Dr. Campbell Brown and Mr. Edward Davies. 
I sent him full details of all the four cases which we proved; 
it was admitted by the prisoner Flannigan that .seven other 
victims had died from the same poison. It was in this case 
that arsenical fly-paper was used, probably for the first time. 
Dr. Stevenson came to Liverpool in July, 1889, to give 
evidence in the case of Reg. v. Maybrick. I was 
present in court when he was called and can amply 
confirm all that was stated in your obituary. He 
had to undergo cross - examination from the ablest 
of all advocates of that day, the eminent lawyer who was 
then Sir Charles Russell and who died Lord Russell of 
Killowen. He was aided by a learned confrere , then Mr. 
Pickford, now Mr. Justice Pickford, while both had the 
assistance of the late Dr. Tidy and Mr. F. T. Paul of 
Liverpool. Dr. Stevenson held his own and gave his evidence 
in a manner which greatly impressed all who hoard him. It 
may be remembered that much hostile feeling was manifested 
towards the witnesses for the prosecution and Dr. Stevenson 
wrote to me afterwards stating that when he returned to the 
hotel to which I had recommended him he was refused all 
help from porters and had to carry his own luggage to a cab. 
When subsequently I informed the late Sir James Poole of 
this he stated, “ If I had heard of it at the time I would 
have gone to the hotel and sacked everyone, from Ludlow 
(manager) to the youngest page, there and then.” 
On June 18th, 1891, Dr. Stevenson wrote to me asking me 
to meet him on the following day on his arrival in Liverpool 
where he was coming to make the examination of a body to 
be exhumed in one of our cemeteries. It was that of a 
gentleman who had been a resident in Liverpool for many 
years but who had lived in London before his death, which 
had occurred in May. I accompanied him to the cemetery 
and he was shown the grave where the deceased had been 
interred on June 1st. It was exhumed and examined on 
the following day. There were rumours of poisoning. The 
strictest secrecy was enjoined and nothing appeared in 
the papers till nearly a fortnight afterwards. The post¬ 
mortem examination revealed natural disease and no trace 
of poison could be detected by the most careful analysis. 
After Dr. Stevenson’s return to London I was able to quote 
him cases showing the illegality of examining accused 
persons without their consent, even if such had been ordered 
by a coroner or magistrate ; these he acknowledged and 
reproduced in the fourth edition of Taylor’s “ Medical Juris¬ 
prudence.” He asked me to see him whenever I went to 
London, and I did so on several occasions. His kindness 
and geniality I shall never forget. His death is indeed a 
most serious loss to the profession. 

I am, Sir, yours faithfully, 

Liverpool, August 10th, 1908. F. W. LOWNDES. 


BILATERAL DISLOCATION OF THE 
SHOULDER. 

To the Editor of The Lancet. 

Sir, —I was much interested in the annotation on this 
subject in The Lancet of to-day and should like to add to 
the list of cases one that occurred in my practice so long ago 
as 1876. The cause in this case was simple ; the man fell 
about 6 feet through an open trap about two feet wide, and 
the arms catching the sides were simultaneously dislocated. 
My friend, Mr. Eales, administered chloroform and I easily 
reduced the dislocations by extension with the heel in the 
axilla. 

I should like to mention a method by which I have 
sometimes succeeded in reducing shoulder dislocations when 
recent, and which is perhaps not very well known. The 
patient lies on his back on a bed or couch ; the inj ured arm 
is drawn out at a right angle to the body, and the elbow 
completely flexed. The thumb of the surgeon (right for 
right shoulder or left for left) is placed on the head of the 
humerus in the axilla, the fingers rest on the acromion and 
spine of the scapula. Traction is made from the flexed elbow 
with alternating rotation whilst firm pressure is kept up by 
the thumb on the head of the humerus. It is surprising how 
easily the reduction is effected by this manipulation. 

I am. Sir, yours faithfully, 

William Thomas, F.R.C.S. Eng. 

Birmingham, August-8th, 1908. 


ESPERANTO AND MEDICINE. 

To the Editor d/'The Lancet. 

Sir,—I observe with interest and pleasure that you are 
devoting increasing attention to Esperanto. It is only fitting 
that the medical fraternity should support a movement which 
owes its origin to the genius and devotion of one of their 
number and which lias many of the profession among its 
leaders. 

I need not occupy your time further than to state that 
since the inclosed statistics were prepared more recent 
figures have become available. On July 5th last there were 
1029 Esperanto societies throughout the world, 103 outside 
societies which use Esperanto, 284 towns in which an 
Esperanto consulate may be found, and 61 Esperanto 
periodicals. These figures will be found in the Oficiala, 
Oazcto Esperantigta , which I send, as it does not often fall 
into the hands of the public. Though entirely in Esperanto, 
the bulk of the information can easily be understood, and a 
glance through the gazette will convey some idea of the vast 
diffusion of the Esperanto language. 

The North-Eastern Railway has taken up the language and 
the corporation of Blackpool publish an official guide in 
Esperanto. Having used the language constantly during the 
past five years for every kind of communication and with all 
sorts of people, some decidedly illiterate, I am satisfied that 
Esperanto will stand thorough investigation and is already 
beginning to be very useful as the true solution of the 
perennial language problem. 

I am, Sir, yours faithfully, 

* G. Douglas Buchanan. 

Esperantist* Konsulejo, Glasgow, August 6th, 1908. 

*„* The official guide bears out Mr. Buchanan’s letter. 
We have received several communications on the merits and 
demerits of Esperanto as a universal language, but we 
cannot discuss these in detail in onr columns. Whether 
modifications in construction and terminology would make 
Esperanto an easier or a more logical language is one point; 
the other, to which we have made allusion, is the fact that 
Esperanto is already becoming useful for the dissemination 
of medical knowledge.—E d. L. 


BIRMINGHAM. 

(From our own Correspondent.) 

Appointment of Medical Officers for the Salterley Orange 
Sanatorium. 

At a recent meeting of the health committee of the city 
council a consulting physician and a medical superintendent 
for the new sanatorium at Salterley Grange were appointed. 
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The former post, to which Dr. J. Douglas Stanley was 
appointed, carries an honorarium of £100 per annum and 
entails a large amount of work, for it will be necessary that 
the consulting physician should examine a large number of 
patients, not only when the hospital is opened but whenever 
a vacancy occurs, in order that the cases most likely to 
benefit may be selected. Dr. Stanley is physician both 
to the Queen’s and the Children's Hospitals and no one 
who knows his keenness and energy will doubt that he will 
carry out the new work thrown upon him with conscientious 
ability and with an eye to securing the best results from the 
sanatorium treatment. Dr. Paul Mathews, who has held the 
post of resident medical officer in the Newcastle-upon-Tyne 
Sanatorium, was appointed medical superintendent at 
Salterley Grange. 

Infectious Disease in the Yardley Rural District. 

There is evidently need for increased hospital accommoda¬ 
tion for infectious diseases in the Yardley district, for a 
somewhat sudden rise in the number of scarlet fever cases 
has made it necessary to admit only special cases to the beds 
at the disposal of the authorities, so that many cases have 
had to be refused admission and provided with home treat¬ 
ment. Fortunately this state of affairs has not so far proved 
a serious menace to the public health, for apparently only 
two fresh cases have occurred in houses from which patients 
could not be removed. The district council cannot count, 
however, on a continuance or repetition of such good luck, 
and it would be wise to accept the warning that the 
hospital accommodation it has provided is not sufficient 
for the very possible needs of the district. 

2 he Cost of King's Norton Lunatics. 

The enormous strain which the maintenance of the insane 
throws upon any public community was illustrated at a 
recent meeting of the King's Norton board of guardians, 
when Mr. Garret, the chairman of the finance committee, 
drew attention to the fact that within a period of two or three 
years the cost, so far as King's Norton was concerned, had 
risen from £10,000 to £12,000 per year, exceeding the 
total cost of maintaining the inmates of the workhouse, the 
old people in the infirmary, and the children in the cottage 
homes. If the people generally could be got to realise the 
strain which is thrown upon them by insanity it is possible 
that useful laws aimed at its reduction might be obtained. 
The present system of trying to obtain as many so-called 
cures as possible simply serves to increase the calamity, and 
it appears strange that there is no outcry against it. 

The Annual Report of the Medical Officer of Health oj 
Wolverhampton. 

Dr. H. Malet's report on the health of Wolverhampton dis¬ 
closes a comparatively satisfactory condition of affairs in 
that town during 1907, the total death-rate for the year being 
14 5 per 1000, or 3 ■ 2 per 1000 less than during the previous 
year. This is no doubt due partly to absence of infantile 
diarrhoea and partly to a lowered birth-rate, but some part of 
the diminution must be ascribed to gradually improving con¬ 
ditions, and it is probable that the appointment of a lady 
inspector of midwives who is to supervise the midwives and 
give advice to mothers will help to reduce the high infantile 
mortality-rate which is so largely due to the ignorance 
regarding the proper treatment of babies which exists 
amongst the working classes. 

The Walsall and District Hospital. 

The financial position of the Walsall District Hospital is 
a subject of serious concern to the committee, and at a 
recent meeting of the general committee the chairman, Mr. 
F. J. Cotterell, stated that although it had been suggested 
that the hospital had not been as economically managed as 
possible he was unable, after going carefully through all 
the details, to hold out any hope that it would be possible to 
diminish the expenditure to any degree except by the closure 
of a certain number of beds. It was estimated that the 
expenditure for the present year would be £1100 in excess 
of the income and the adverse balance would thus be raised 
to £2000. In these circumstances the committee felt that, 
much as they regretted the step, some of the beds must 
be closed. In the meantime, however, efforts to increase 
the income were being continued and appeals were being 
made to secure support from surrounding districts which 
derive benefit from the hospital. 

August 11th. 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


Statistics of the Royal Victoria Infirmary , 1007. 

The year 1907 was an eventful one in the history of this 
institution in view of the fact that the magnificent new 
buildings on the Moor Edge were completed .and opened by 
H. M. the King in July. The old infirmary buildings on the 
Forth banks alongside the Central Railway station were 
formally surrendered to the corporation of Newcastle-upon- 
Tyne in August. The new infirmary is much more extensive 
and affords much greater accommodation for the reception 
and treatment of patients than the original institution. The 
number of beds for patients has increased from 293 on 
Jan. 1st, 1907, to 411 on Dec. 31st, 1907. The number of 
patients admitted during the year was 6445, an increase of 
1546 over 1906. The average daily number in the wards was 
335 4 against 251 -8 in the previous year, while the highest 
number in the wards on any one day was 407, against 291 in 
1906. The average length of stay was slightly greater— 
viz., 18 ’9 days in 1907 and 18-7 in 1906. The number 
of out-patients was 35,445, an increase of 3001 over 
the number for 1906, while the casuals receiving treat¬ 
ment numbered 18,274, as against 17,808 in 1906. 
The total attendances in the out-patient department 
(indoor and outdoor) showed a decrease of 3669— 
93,244 in 1907 and 96,913 in 1906. The total ordinary 
income in 1907 was £22,869, an increase of £6342 over 
the income for 1906. The total ordinary expenditure 
amounted to £27,267, which exceeds the expenditure for 
1906 by £6806. The excess of ordinary expenditure over 
ordinary income amounts for the year to £4397, while 
in 1906 the excess of expenditure over income totalled 
£3932. That is to say, that for every £100 of income the 
infirmary authorities spent in 1907 about £119 and in 1906 
about £123. The cost per in-patient, calculated upon the 
total ordinary expenditure less the cost of out-patient and 
casuals, was £4 0*. 5k(l ., the average stay being 18'9 days. 
The cost per occupied bed was £77 5s. 10id. In 1906, 
calculated upon a similar basis, the cost per in-patient was 
£3 18*. (average stay 18 • 7 days), and the cost per occupied 
bed £75 17*. l\d. It is to be noted that nearly one-half 
(£10,877) of the total ordinary income for 1907 (£22,869) 
was made up of workmen’s subscriptions. This amount of 
£10,877 exceeds the amount received from the same source 
during 1906 by £3658. 

Annual Report of the Medical Officer of Health of 
Ncrcoast U for 1007. 

According to the annual report of the medical officer of 
health (Dr. H. E. Armstrong) the population of the city in 
the middle of 1907 was estimated to be 272,969. There 
were 1251 cases of infectious disease notified during the 
year, including 614 cases of scarlet fever, 383 of diphtheria, 
and 66 of enteric fever. The death-rate from all causes was 
16 • 8 per 1000 of the population and the death-rate from the 
seven “ chief zymotic diseases” 1 -4 per 1000 of the popula¬ 
tion. Scarlet fever was responsible for 22 deaths, giving a 
mortality per cent, to cases notified of 3-6. Diphtheria 
caused 52 deaths and the rate of mortality to cases was 13-6 
per cent., as against 18 - 1 in the previous year. There was an 
increase of 19 cases over the number in 1906. Enteric 
fever caused 11 deaths; the rate of mortality to cases 
notified was 16-7 per cent. The number of deaths from 
diarrbcea was only 46 during the year, as compared with a 
return of 257 for the year 1906. A large part of the report 
consists of a reprint of a previous report submitted by the 
medical officer of health to the sanitary committee on Tuber¬ 
culosis, its Casualties, Causes, and Control. After reviewing 
the range and fatality of human tuberculosis Dr. Armstrong 
proceeds to consider the causes of the disease and the media 
by which the bacillus gains entrance into the bodies of pre¬ 
viously healthy human beings. These he enumerates in the 
following order: (a) the milk and milk products of tuber¬ 
culous cows consumed as ford ; ( b ) the milk of a tuberculous 
human mother; (o) the flesh of tuberculous animals consumed 
as food ; ( d ) dried expectorated matters and other infectious 
discharges of consumptive persons inhaled or swallowed as 
atmospheric dust, &c. ; (e) heredity ; and ( f) marriage 
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of the tuberculous, &c. Each of these causes is con¬ 
sidered in detail and under the head of the pre¬ 
valence of tuberculosis among dairy cows Dr. Armstrong 
estimates that there are 560,000 tuberculous milch cows in 
England alone and nearly one and a quarter millions in the 
United Kingdom. “ The bare idea of the amount of possible 
human tuberculosis from the milk of so immense a number of 
diseased cows is appalling.” The question of extinction of 
tuberculosis is then sketched and in reply to the query, Is 
the control of the disease so far as it relates to the two chief 
articles of diet, meat and milk, worth while trying? Dr. 
Armstrong’s answer is: “To this the reply is undoubtedly 
Yes 1 for although the cost of exterminating tuberculosis in 
food-yielding animals must of necessity be great, and is 
likely to be opposed by persons whose private interests may 
be touched and by party politicians, yet the prospect of the 
benefit in view to the State and suffering humanity and the 
hope of obtaining it are greater still.” 

Professor T. Oliver. 

Dr. Thomas Oliver, professor of physiology in the Uni¬ 
versity of Durham, who was president of the section of 
industrial diseases at the recent annual meeting of the 
British Medical Association, is to be congratulated upon the 
honorary degree of doctor of science recently conferred upon 
him by the University of Sheffield as a mark of recognition of 
the value of his work in industrial hygiene. 

August 10th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent.) 


Medical Inspection in the Rhondda Valleys. 

The Rhondda urban district council has not yet decided 
how the medical inspection of the school children in the 
district shall be carried on, but a proposal has been made by 
a committee that an assistant medical officer of health shall 
be appointed who shall reside at the isolation hospital and 
devote part of his or her time to the medical inspection of 
school children. As the population of the district is consider¬ 
ably over 130,000 it is obvious that the whole of the medical 
inspections cannot be done by one officer in addition to the 
duties attached to the hospital, where there are now 36 beds 
and will very shortly be 52, a number all too few for the size 
and industrial character of the district. Three years ago 
the district council obtained special clauses in a private Bill 
enabling the medical officer of health to enter the public 
elementary schools in the district and to examine the 
scholars in attendance, excluding from school any he con¬ 
sidered likely to spread infection. A further provision 
requires the head teacher of a school to inform the medical 
officer of health of the name and address of any child in the 
school who is suffering from an infectious disease and upon 
request the teacher must furnish a list of the scholars 
attending the school, payment being made at the rate of 6 d. 
for every 25 names. 

Bristol Water-supply. 

The water-supply of Bristol is not in the hands of the city 
corporation but is controlled by a private company who 
obtain supplies from springs on the sides of the Mendip Hills 
some 16 miles from the city, and from wells and springs 
about 12 miles distant. The supply is constant and good. Sand 
filtration is resorted to before delivery into the mains and the 
analytical results recorded in the annual report of the 
medical officer of health (Mr. D. S. Davies) show that the 
water is quite above suspicion of pollution. Before filtra¬ 
tion there were found 240 colonies per cubic centimetre on 
nutrient gelatin at 22° C., a number which was reduced to 
36 colonies by filtration. The amount of chlorine was low, 
1-6 parts per 100,000, but of albuminoid ammonia rather 
high—namely, before filtration 003 per 100,000 and after 
filtration O'008 per 100,000. 

Hospital Sunday Fund in Bristol. 

The total amount contributed to the Hospital Sunday Fund 
at Bristol for 1908 was £1859, being £104 more than in 1907. 
Of this sum £1776 have been divided amongst the various 
medical charities of the city, the final distribution being 
made by the committee of the Fund at its meeting on 
July 31st. 


The Health of Bristol. 

The death-rate in Bristol for 1907 was 13 ■ 3, compared 
with 14 -7 in 1906 and the ten years’ average of 16 • 1. This- 
death-rate is the lowest on record for Bristol. The birth¬ 
rate was 24-2, which also is the lowest on record. The 
infantile rate was 100 per 1000 births, which is the lowest 
infantile rate ever recorded in the city. 

Hew Cotta ye Hospital for Torrington (Devon'). 

For many years the need of a hospital for Torrington has 
been felt and on August 5th, in the presence of a large 
gathering, Mrs. Scott Browne, in the unavoidable absence of 
Lady Gertrude Rolle, laid the memorial stone of a cottage 
hospital. The memorial stone has an inscription stating 
that the institution is “in memory of William Glubb, who 
endowed it, of the Honourable Mark Rolle, who gave the site, 
and of William Vaughan, who originated the scheme.” The 
hospital will be completed in a few months at a cost of 
£1190, the whole of which sum has been raised. The greater 
portion of the maintenance is provided for by a bequest from 
the late Mr. Glubb which produces £230 per annum. 

lhe Sanitary Condition of Monmouthshire. 

At the last meeting of the Monmouth county council 
attention was drawn in a report of the medical officer of 
health (Dr. D. T. Rocyn-Jones) to the two urban districts of 
Abertillery and Rhymney. In each locality there appears to- 
be a great lack of suitable dwellings for the colliers who are 
employed there. In Abertillery it is the general custom to 
take in lodgers whether there is a spare room or not, for in 
some instances the same beds are occupied by different per¬ 
sons both day and night. The district council is advised to 
provide a public slaughter-house and in this connexion it is of 
interest to note that the same recommendation has been made 
by the Abertillery medical officer of health (Dr. D. C. Muir) 
for at least ten years. Another suggestion made in the report 
to the county council is the erection of a refuse destructor, 
and this again is but the echo of a strong recommendation of 
Dr. Muir in 1903, in which year, according to the review of 
the sanitary condition of the county issued by the sanitary 
committee of the county council, it was decided to erect a 
destructor in connexion with an electrical installation. The 
medical officer of health of Rhymney (Dr. T. H. Redwood) 
has for years reported unfavourably upon the back-to-back 
and back-to-earth houses in his district, and the attention of 
the county council is once more drawn to this objectionable 
type of house, and it is to be hoped that that body will now 
insist upon their closure or conversion into dwellings with a 
through ventilation. 

August 10th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Clyde Pollution. 

It is expected that in a very short time, when the various 
sewage works now completed or in process of completion 
are in full working order, Glasgow will cease to be an 
offender in the matter of river pollution. In connexion 
with this matter a circular has been issued to local ship¬ 
owners and to the masters of all vessels visited by the 
sanitary inspectors to the effect that all water-closets for 
seamen and firemen on board ships of all nations must be 
kept closed while the vessels are in harbour. The port 
authorities have now' provided latrines ashore for these 
classes, special provision having been made for the Lascar 
and Chinese crews. Now that the city of Glasgow has set its 
own house in order communications have been addressed to the 
local authorities in the upper and lower reaches of the river for 
the prevention of the pollution of the river there. The Lanark¬ 
shire county council has given satisfactory assurances that 
it is dealing with the matter, but there are still one or two 
neighbouring burghs which continue dumping their sewage 
into the Clyde and show no indication of altering their 
methods. As soon, however, as the new sewage scheme for 
Glasgow is completed—and this will be very shortly—the 
city will no doubt fake proceedings for the enforcement of 
the provisions of the Rivers Pollution Acts, and in that way 
compel the recalcitrant bnrghs to fall into line with the 
majority. 
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Appointment for Glasgow Lady Graduate. 

The education committee of the county council of the 
West Riding of Yorkshire has appointed Dr. Elizabeth M. 
McVail to be one of its medical inspectors of school 
children. The salary attached to the office is £300 per 
annum. 

An Interesting Case under the Workmens Compensation Act. 

An interesting case under the Workmen’s Compensation 
Act has just come up for appeal in the Court of Session. 
The pursuer, who is a coal-miner, sustained an injury to his 
right eye while at work. For seven months compensation 
was paid the pursuer at the rate of 11#. 6//. per week. 
By that time his eye had recovered from the immediate 
effects of the accident in so far as recovery without an 
operation was possible. As a complication in the case, 
however, the pursuer’s left eye had previously been affected 
by nystagmus, and this in addition to the injury to his other 
eye made him now fit only for work above ground. In the 
Sheriff Court it was held that the nystagmus was neither 
caused nor aggravated by the accident, and that pursuer was 
not now prevented by accident from resuming his former 
•employment. In the Court of Session this decision was 
reversed on the ground that his right eye being of little 
use in consequence of accident, coupled with his previous 
infirmity, he was rendered partially incapable for work 
Accordingly the employers were liable to make compensation’ 
Notification of Cerebrospinal Meningitis. 

It will be recollected that some time ago when cerebro¬ 
spinal meningitis was prevalent in Glasgow and the West of 
Scotland an order was passed by the public health committee 
of the town council of Glasgow rendering it compulsory for 
the space of one year for medical men to notify the disease. 
The epidemic has entirely died down but in order to prevent 
the recurrence of such epidemics the medical profession of 
the city have been informed that a new order has been issued 
under the authority of the Local Government Board making 
permanent the obligation presently existing to notify all 
cases of cerebro-spinal fever. 

Serious Accident to a Medical Man near Inverness. 

A serious cycling accident occurred in the Stratherrick 
district, near Inverness, whereby Dr. F. I. Mackinnon of 
Damascus, who is at present spending his holidays in the 
Highlands, received severe injuries. Dr. Mackinnon was 
cycling down a steep brae and while passing a spring van 
his front wheel skidded and he was thrown heavily to the 
ground. He was removed to the Northern Infirmary, Inver¬ 
ness, where it was found that in addition to severe head 
injuries his arm was fractured. 

Inverness District Asylum: Farewell to Dr. It. B. Campbell. 

On August 4th, in the large dining hall of the Inverness 
District Asylum, the officials and employees of the institu¬ 
tion bade farewell to Dr. Campbell, at the same time 
presenting him with a handsome testimonial. 

Dundee Itoyal In firmary : Medical Appointments , frc. 

A meeting of the directors of the Dundee Royal Infirmary 
was held on August 5th when the following gentlemen 
were appointed medical assistants : Dr. William Thomson 
Munro, Dr. Ernest F. Murray, and Dr. Harry E. Watson. 1 
Reference was made to the sad death of Dr. George Halley 
and it was resolved to minute a resolution of sympathy and 
to send an excerpt to Mrs. Halley and family. In connexion 
with the resolution of the infirmary directors to exclude 
diphtheria patients from that institution the public health 
committee met on Wednesday and considered the extension 
of King’s Cross Hospital so as to provide the required 
accommodation. Tenders for the extension as resolved upon 
were submitted and allocation made. 

August 11th. _ 

IRELAND. 

(From our own Correspondents.) 

The Deport of the Local Government Board for Ireland. 

The recent issue of the annual report of the Local Govern¬ 
ment Board for Ireland is, of course, an event of important 
interest to all Irish general medical practitioners and 
41 dispensary doctors.” It is seen that the additional 


outlay by boards of guardians under the Medical 
Charities Act and other Acts raised the expendi¬ 
ture for the year on Poor-law relief (indoor and out¬ 
door) from £1,048,465 to £1,331,259. The guardians’ 
receipts from revenue amounted to £1,322,263, of which 
the county councils supplied £1,263,088 for ordinary 
expenses and £32,645 to repay seed loans. The latter 
was collected in the counties as seed rate, and the former 
may be looked upon as including £509,898 paid to the 
councils on the guardians’ behalf from the local taxation 
account as follows: in respect of medical and educa¬ 
tional expenditure, £85,966; share of estate duty grant, 
£105,202; and portion of agricultural grant assigned to 
union charges, £316,730. The comments of the com¬ 
pilers of the report on the system of boarding out of 
pauper children are very encouraging and appreciative. This 
movement, which owes its genesis and early development 
almost wholly to the initiative and enthusiasm of Mrs. J. 
Wyse Power, has successfully grown to very large dimen- 
sions. On March 28th last the number of children at nurse 
or boarded out by the guardians was 2239. There were also 
31 children in certified schools, making a total of 2270, an 
increase of 60 on the number at the corresponding date in the 
previous year. In the unions in which this system is in force 
the guardians have shown very commendable activity in 
their endeavour during the year to remove the pauper 
children from the workhouse atmosphere; there are some 
unions, however, which still refuse to adopt it. Many of 
these unions are in remote parts of the country and the 
guardians may have been influenced to some extent by the 
difficulty of finding homes. In several unions in which 
desirable foster homes could not readily be found the 
guardians have had under consideration the placing out of 
the children beyond the limits of the union. This method 
has been giving good results for some years in the North 
Dublin union. Some children from Galway union have been 
boarded out at a distance during the past year with a local 
committee to care for them, the parish priest being chairman. 
One obvious advantage of this arrangement is that the child 
is removed to a distance from the former workhouse home, the 
past history may be unknown in the new vicinity, and he may 
thus be able to commence life with vastly improved chances. 
In referring to the question of tuberculosis the compilers of 
the report advert to the observation contained in their last 
report as to the steps which, in their opinion, are necessary 
for dealing with the prevention of consumption in this 
country. They think that provision should be made, under 
the control of the county authorities, for the treatment of 
consumptive patients in hospitals for advanced cases and in 
sanatoriums for incipient and curable cases, and that there 
should be compulsory notification of pulmonary tuberculosis, 
subject to safeguards to avoid unnecessary interference with 
the liberty of the subject. They express their gratification 
that sound proposals for legislation in this direction have now 
been laid before Parliament. 

The Cost of an Asylum . 

In the Chancery Division, Four Courts, on July 30th, the 
case was heard before Mr. Justice Ross of Collen Bros., 
a firm of Dublin contractors, against the county council 
of Dublin, the county council of Louth, the county 
council of Wicklow, the corporation of the city of 
Dublin, and the joint committees of management of 
the Richmond district lunatic asylum, claiming to have a 
deed of August 29th, 1896, made between plaintiffs and 
the commissioners rectified as to the contract price for the 
erection of the lunatic asylum at Portrane to be raised from 
£167,000 to £167,830 ; and fora declaration that this increase 
was justly due over and above any sum awarded by Sir 
Thomas Drew for works executed in connexion with the asylum. 
The defence was a traverse, but substantially that the £830 
was not legally payable and was covered by the provisions 
of the Local Government Act (1898), and that even if this 
claim were admitted the defendants were entitled to a set-off 
for £452 for works unexecuted. His lordship expressed great 
regret in having to dismiss the action, as the money was 
honestly due to the plaintiffs, while the board, acting in a 
fiduciary capacity, was bound to defend. He suggested 
payment of half as a compromise to save the further costs of 
appeal, and the plaintiffs’ counsel said that they had offered 
to take less. It is probable that his lordship’s suggestion will 
be agreed to. 
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The Tuberculosis Prevention {Ireland) Bill. 

Speaking generally, the opinion of the profession is 
opposed to the Tuberculosis Bill in its present imperfect form 
though the enormous importance and value of the measure 
are admitted. But gratification at the postponement of the 
Bill till the autumn session is warmly expressed, as it is 
anticipated that the profession will be able to bring the serious 
aspects of the case into prominence in a way that has not yet 
been done. It is folly to combat the scourge of tuberculosis 
among a starving and impoverished people solely by means of 
compulsory notification, and an important question for 
legislators is, “Of what use is it to provide sterilised milk 
for the poor if they cannot afford to procure a sufficient 
quantity of it 1 ” Legislation is desired to deal with the 
causes of the grave condition of the Irish poor as well as 
with the effects of that poverty as expressed in disease. 
The public health committee of Belfast consider that com¬ 
pulsory notification, as provided for in clause 1 of Mr. 
Birrell's Bill, would be worthless unless accompanied by 
powers for the compulsory removal to hospital or sanatorium 
of the patient in every case where there is not sufficient 
accommodation to enable him to be properly isolated. 
Further, they are of opinion that if the Bill as "at present 
drafted became law notification would be duplicated to an 
enormous extent and they also believe that compulsory 
notification would lead to many cases of concealment of the 
disease in its early stages. These are theoretical opinions 
and actual experiences of localities where some forms of 
notification are in force might be set against them. 

Milk Prosecutions. 

On behalf of a dairyman who was fined in the Northern 
police-court, Dublin, on August 5th, for selling milk 
adulterated with 16 per cent, of water, it was stated that the 
milk must have been diluted while being conveyed by rail¬ 
way from the country to Dublin. The prosecution pointed out 
that if that were the true explanation the defendent must 
have been specially unfortunate—and peculiarly imprudent, 
too—for he had been fined six times, on three occasions in a 
sum of £5. On hearing these facts the magistrate, who had 
intended to impose a fine of £5, inflicted a penalty of £10. 

The Kingstown Water-supply. 

The Kingstown town council discussed the water-supply of 
this attractive suburb of Dublin on August 6th. One of the 
members moved that a new six-inch diameter pipe be laid 
down along certain thoroughfares from the termination of 
the existing six-inch main in Albert-road. The estimated 
cost was £600 and there was a sum of £570 unexpended 
balance available for the purpose. He described the exist¬ 
ing water-supply as nothing short of scandalous, but other 
members thought this remark unjustified and likely to cause 
a scare among visitors at this season. 

Belfast Hospital for Skin Diseases. 

At the annual meeting of the supporters of this charity 
held on July 30th it was reported that 863 patients received 
treatment during the past year, of whom 30 were intent. 
There is a balance financially to the credit of the institu¬ 
tion of £17. The medical staff reported that the electric 
treatment had been most satisfactory and promised with the 
alterations and additions made to the hospital to be a most 
fitting memorial of the late Dr. II. S. Purdon. 

North of Ireland Veterinary Association. 

At a meeting of this association held in Londonderry on 
July 30th the following motion, proposed by the President 
(Mr. J. Thompson, F.R.C.V.S., Lurgan) was carried 
unanimously:— 

That, greater protection should be provided against the consumption 
oi tuberculous milk and meat by stipulating that only members of the 
veterinary profession shall lie appointed as inspectors. That Section 16 
of Mr. Birrell’ft TuliereuloHis Prevention (Ireland) Art. Bhould be made 
mandatory, otherwise there will bo no uniformity of working, and in 
many places the main object of the Bill will be defeated—namely, the 

revention of the disease. Owing to the determined opposition offered 

V a very large nrojjortion of the local authorities to the new Dairies, 
Cowsheds, and Milkshops Order, and particularly to the appointment of 
veterinary officers to carry out the provisions of that order, any measure 
of an optional character will in many cases cither bo entirely ignored or 
carried out in a half-hearted manner. 

Queen's College , Belfast. 

The report of the President has ju9t been issued for the 
session 1907-08. After making reference to new appoint¬ 
ments and to the fact that whereas 20 years ago the entire 


teaching staff of the College consisted of 20 members while 
it is over 40, the President notes that the number of 
students, especially females, in attendance on lectures was 
larger during the session under review than it has been for 
many years past. Deserved attention is drawn to the 
additions to the “Better Equipment Fund ” of the College, 
to the opening of the new laboratories and other build¬ 
ings last year, to the home-coming of one of the most 
renowned of the Queen’s College students—Sir Robert Hart, 
G.C.M.G., and last, but not least, to the conversion of 
Queen’s Coliege, Belfast, into a university, a course which 
the President says he has for many years advocated. The 
report, which is a most interesting one, will give the greatest 
pleasure to old students, affording as it does evidence on 
every page of how the College is progressing. 

August 11th. 


PARIS. 

(From our own Correspondent.) 


The Teaching of Anatomy in the Paris Faculty of Medicine. 

A decree dated July 16th ordains the following changes 
in the teaching of anatomy in the Faculty of Medicine of 
Paris University. The professor of anatomy is invested, 
under the authority of the Dean of the Practical Schools, 
with the control of the theoretical and practical teach¬ 
ing of anatomy, of the staff engaged in it, and of the 
museum. The teaching staff for practical anatomy thus 
put under the direction of the professor is to consist of 
two assistants, eight prosectors, 15 demonstrators {aides), 
and two special tutors. The salaries of the latter are fixed 
at 1500 francs, rising after at least three years' service by 
300 francs- a year to 3000 francs. The assistants of the 
professor will receive 4000 francs a year, rising under the 
same conditions by 500 francs to a maximum of 6000 francs. 
The old posts, “ Head of the Anatomical Department” and 
of “Anatomical Laboratory Tutor," are to be abolished. 

The Effect on Metabolism in the Thyroid Treatment of Obesity 

At the Biological Society on July 25th M. Labbfi and 
M. Furet communicated the notes of a case in which they 
had studied this subject. At the beginning of the treatment 
the patient lost nitrogen, but later much more was added to 
his diet and he not only made good the loss but put on 
muscle. The loss of muscular tissue was the chief cause of 
the patient becoming thinner, and there was no doubt that 
the thyroid treatment considerably increased the loss of 
nitrogen, a loss which was hardly affected by a fluid diet. 

The Treatment of Tetanus by Intraspinal Injections of 
Sulphate of Magnesium. 

At the Hospitals’ Medical Society on July 24th M. Griffon 
and M. Lian described a case of tetanus which had been 
treated successfully with intraspinal injections of sulphate 
of magnesium. Lumbar puncture was first performed and a 
certain amount of cerebro-spinal fluid was withdrawn, and 
then a 25 per cent, solution of sulphate of magnesium was 
injected in the proportion of one cubic centimetre per 
25 pounds of body weight. At the end of an hour all the 
muscles were relaxed, the patient felt no more pain, and 
was able to drink and to turn himself in bed. In this treat¬ 
ment it has been generally found that the muscular spasms 
and the pain return in a lessened degree on the day following 
the injection ; in such a case it is repeated, but up to the 
present it has not been found necessary to give more than 
five injections in all. The treatment has been tried in nine 
cases of tetanus, with three deaths and six recoveries. It 
has also been employed in the treatment of certain nervous 
diseases, such as epilepsy and chorea, in which cases some 
unpleasant effects have resulted, which have all, however, 
been of a temporary nature and have cleared up after the 
subcutaneous injection of a milligramme of atropine. The 
symptoms were not observed in the cases of tetanus which 
were treated in this manner. 

The. Micro-organism of Syphilis. 

At the Academy of Medicine on July 21st M. Hallopeau 
read a very important paper upon the routes by which the 
virus of syphilis enters the body and the means of prevent¬ 
ing it from doing so. The discovery of the treponema 
pallidum, the micro-organism of syphilis, has enabled this 
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question to be studied from a new point of view. Micro¬ 
scopical investigations have shown the parasite actually 
entering the lymphatic channels, the lymph glands in con¬ 
nexion with them, the interstices of the surrounding con¬ 
nective tissue, and the blood capillaries. Each of these 
methods of entry produces a corresponding chain of sym¬ 
ptoms. Local treatment of the primary lesion, provided 
that it be undertaken early, is able to attenuate in marked 
degree the virulence of the infecting agent and so to retard 
and diminish the secondary symptoms and even obviate their 
appearance altogether. M. Hallopean recommends atoxvl 
for this purpose ; it may be applied to the primary sore 
either as a powder, which is often ill-borne, or as a 10 per 
cent, paste. It should be persisted in until the inflamed 
glands have subsided and should be supplemented by large 
injections into the buttocks. If a good preparation, such 
as crystallised atoxyl or acetotoxyl, be employed the ocular 
symptoms which have been attributed to this remedy are 
completely avoided. M. Hallopeau thinks that the day will 
come when this method will have been made so perfect as 
to prevent completely the development of constitutional 
syphilis. 

Arsenic in Wine. 

At the same meeting M. Cazencuve called the attention of 
the Academy to the danger which may result from the prac¬ 
tice of treating vines with compounds of arsenic. He has 
collected the analyses of a series of wines coming from 
Algeria, some of which came from vines treated with arsenic 
and others from vines not so treated. The former set showed 
the presence of arsenic in amounts varying from one-tenth 
of a milligramme per litre to a trace. In one case where the 
consumption of the wine had led to serious results the 
analysis showed that eight milligrammes of the poison per 
litre were present, but it is reasonable to suppose in this 
instance that its source was in some substance with which 
the wine was adulterated. Dried lees of wine gave one-tenth 
of a milligramme per 100 grammes. This question deserves 
careful attention, for the Academy might suggest what pre¬ 
cautions are necessary to keep the wine coming from 
“ treated ” vines free from arsenic. 

The International Congress on Low Temperatures. 

This congress will be held in Paris between Oct. 5th 
and 10th of this year. It- will meet in six sections which 
will consider: 1. Low Temperatures and their General 
Effects. 2. Methods of Producing Low Temperatures. 3. 
The Application of Low Temperatures to the Food Supply. 
4. Their Application to other Industries. 5. Their Applica¬ 
tion to Commerce and Transport. 6. Legislation. Each 
section will be subdivided into several sub-sections ; the 
presidents of the respective sections in the order in which we 
have named them will be : M. d'Arsonval, M. Leant6, M. 
A. Gautier, M. E. Tisseraud, M. Levasseur, and M. Cruppi. 
August 11th. 


ITALY. 

(From our own Correspondent.) 

The Health of Florenoc. 

Of all the Italian cities “ Our lady of Flowers ” is the 
most attractive to the English-speaking world, not only for 
the temporary sojourner but for the visitor who “has come to 
stay.” Indeed, the resident population in Florence of British, 
colonial, or American origin outnumbers by some thousands 
that of the English-speaking colony in other Italian centres 
—the preference thus shown being in no need of explana¬ 
tion to those who are familiar with the art treasures of 
Florence, her associations, historical, scientific, and literary, 
her beautiful situation and surroundings and the advantages 
she holds out to English-speaking parents for the educa¬ 
tion of their families—the daughters particularly. In a 
sanitary point of view Florence is coming up to the 
British standard of cleanliness and salubrity, and her 
death-rate, according to the returns of the last half 
year, is no higher than 21 ■ 6 per 1000. This may in 
part be attributed to the mildness of last winter, which 
was in favourable contrast to the winter of the year 
preceding. The mortality of the first half year of 1908 
was 2509, while that of the same period of 1907 was 2990. 
Each successive month, with the exception of June, 


for which the figures were almost identical, contributed to 
the diminution indicated—notably that of February which 
in the 29 days of 1908 recorded 467 deaths instead of 624 
in the 28 days of 1907. Other statistical returns have a 
significance of their own. During the first half of the 
twelvemonth now in progress there were well-nigh 200 births 
in excess of those of the corresponding period of 1907, the 
figures for the former being 2562, as against 2375 for the 
latter. The number of marriages was almost identical for 
the two periods—to wit, 762 for the first six months of 1908 
and 766 for that of 1907. The immigrant population for the 
first half of the twelvemonth now running amounted to 
3719, as against 3979 in the corresponding months of 1907, 
while the emigrant population reached 2786, as against 2562. 
The increase in the construction of dwelling-houses is also 
maintained—the ensemble of the statistics issued under the 
authority of the syndic pointing to the yearly augmenting 
attraction held out by Florence not only to the Italian but to 
the outlying (mainly English-speaking) world. 

“ Monstra Xa.ia.ntia " in the Adriatic. 

In his purview of the terrors confronting the first mariner 
Horace, strangely enough, omits to notice the mat de mer, 
but, on the other hand, ho is quite cognisant of the “floating 
monsters ” which seem to have haunted the Mediterranean 
from the days of Jonah down to those now passing. Of late 
years these “monstra natantia,” in the form of the pesoioane 
or shark, have multiplied, mainly, it is said, since the Suez 
canal was opened some 60 years ago. Following the liners 
from the Indian Ocean they have penetrated to both the marc 
svpcrum and the mare inferum, haunting the neighbourhood 
of the sea-bathing resorts, and, chiefly in the former, or 
Adriatic, proving a strong deterrent to the venturesome 
swimmer. Some years ago a huge female shark had been 
cleverly noosed, captured, and slain by Venetian fishermen 
who presently found themselves dogged by the male, pre¬ 
sumably the forlorn husband of their victim. For weeks 
this “ Coelebs in search of a wife” made his presence 
unpleasantly known to the bathing public at such places as 
Sinigaglia and Bimini, insomuch that these resorts lost 
much of their usual clientele. They had well-nigh 
regained it, when a few days ago they learned 
with dismay that on the Dalmatian coast two enormous 
pescieani were on the prowl. Off the fishing station of 
Meleda two girls had ventured out in a boat to enjoy a run 
before the wind. When some distance from the shore they 
saw quite close to them two sharks of portentous size, not 
less, it is said, than six metres each in length, coming, more¬ 
over, so ominously near that one of the girls seized an iron 
bar and brandished it by way of scaring them off. She lost 
her balance and fell overboard, when, quick as lightning, one 
of the sharks turned upon her and “ amputated” her leg just 
above the knee. The cries of her companion brought some 
fishing-boats to the spot and the poor girl was brought ashore 
horribly mutilated. “ Si dnbita chepossa sopravrivere ” (it is 
doubtful if she can survive) is the concluding statement of 
my correspondent. 

Torricelli: Celebration of the Third Anniversary of His Birth. 

To have demonstrated the leading properties of the 
common centre of gravity of a system of connected bodies 
and to have discovered the law of the flow of fluids out of 
orifices, thus laying the foundation of the whole science of 
hydraulics, are among the many contributions of Torricelli 
to physics which inspire his native Faenza to celebrate on 
Oct. 24th and 25th next the 300th anniversary of his birth. 
Add to these his discovery of the area of the cycloid and, 
above all, his invention of the barometer—the so-called 
“Torricellian vacuum” applied to the space above the 
mercury—and we can understand how the Italian Associa¬ 
tion for the Promotion of Science, at its second meet¬ 
ing in the third week of October next in Florence, 
has made a “ combinazione ” to share with Faenza the 
honour of commemorating the great mathematician and 
physicist. Facilities will be provided for members, Italian 
and non-Italian, of the above association to intervene at the 
Faenza celebration, at which the orator of the occasion will 
be the distinguished saratit, the Senator Angelo Battelli. 
During the latter half of September and all through October 
there will be on view at Faenza an Exposition of the Arts 
and Industries which have added to the fame of Torricelli’s 
birthplace. This will be open to all members, Italians and 
non-Italians, of the association referred to as well as to all 
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the representatives of the universities anil scientific institu¬ 
tions invited to the commemoration by the municipality of 
Faenza. 

August 5th. _ 

VIENNA. 

(From our own Correspondent.) 

Centenary of the Birth of Professor Oppolzer. 

The hundredth anniversary of the birth of the famous 
clinician Johann Ritter von Oppolzer was celebrated in a very 
impressive manner by the Vienna medical faculty and the 
medical corporations on August 4th. The importance of his 
contributions to science had been recognised during' his life¬ 
time, and his merits had been rewarded not only by his 
distinguished success as a practitioner and consulting 
physician but also try the devoted affection of his friends 
and students. The statue of Oppolzer placed in the aula of 
the Vienna University bears this brief and eloquent legend 
below his name and title: * ‘ Medicos." He was really 
the medicus at a period when Skoda’s and Rokitansky’s 
and Virchow's discoveries seemed to show that organic 
pathological changes could not be influenced by human 
intervention. Therapeutic nihilism was then at its 
highest and the object of the physician at that time 
seemed to be nothing else but the fixation of a definite 
diagnosis, or rather of a certain anatomic lesion. Oppolzer's 
therapeutic endeavours were sneered at by “those who 
knew,” but his all-embracing knowledge of the physio¬ 
logical effects of drugs and remedies, his marvellous 
gift of observation, coupled with an abundant sympathy 
for the sufferings of his fellows, combined to make 
him the therapeutist of the Faculty. He held the balance 
between sheer strict science and the necessities of 
practical life and he became an artist in medicine. A 
few sentences quoted from the introductory address to his 
lectures on medicine illustrate well his trend of mind. 
“It is a complete mistake to consider a man a modern 
doctor because he examines his patients with the utmost 
exactness and remains satisfied if ho find his diagnosis 
corroborated by the autopsy. Such a doctor has failed to 
appreciate the true aim of medicine, which is to cure the 
patient.” “Therapeutic intervention must be the result of 
a rational pathology.” “Empiric remedies must be employed 
if their action is proved to be beneficial.” “ Change of diet 
and hygienic precautions are very often the only remedies 
required." Oppolzer's death was no less remarkable than 
had been his career. He fell a victim to blackwater fever, 
which he himself diagnosed and upheld his opinion in 
opposition to that of Skoda. His delirious utterances con¬ 
sisted of medical lectures and one of his last utterances was 
this, “The drugs will help, if one only knows where and 
when to use them.” The centenary was celebrated at the 
grave of the professor. The president of the Vienna Medical 
Society, Professor Chrobak, the rector of the university, the 
members of the Oppolzer family, and many eminent men 
were present. Professor Chrobak said that the present 
position of therapeutics, sero-therapy, and the large numbers 
of specific drugs at the disposal of the physician bore out 
fully the correctness of Oppolzer’s ideas, whilst it was now 
fully recognised that “cure” was the highest aim of the 
medical man. The statue of the professor was decorated and 
several other speeches were delivered on this occasion. 

Unrciliny of a Statue of Professor Dittel. 

A statue in memory of the late Professor Dittel, the 
founder of modern urology, was unveiled recently in the hall 
of the Vienna University in the presence of many medical 
men and representatives of medical corporations. Dittel was 
famous for the quickness and correctness of his diagnosis 
and his witty remarks often helped to cheer up his patients. 
The inscription on the statue says, “Qtii suam artem moriens 
destiruit emendare.” 

The Examination of the Functions of the Infantile Stomach. 

Docent Dr. Schiitz recently read before the Society of 
Paediatrics a paper on a new method of examining infantile 
gastric digestion. The normal stomach is empty after li 
hours if human milk is ingested, and three hours after cow’s 
milk has been drunk. The author gives the child a test 
meal consisting of some tea and toast, and three hours later 


three ounces (100 grammes) of cow’s milk or human milk. 
After one hour he introduces a doubled-windowed catheter 
into the stomach, the contents are obtained, and the quantity 
measured. If more than from 45 to 50 per cent, of the ingesta 
be recovered the function is abnormal. Chemical examination 
is not trustworthy in infants, as the acidity of the stomach 
depends at this age partly on the derivates of lacto-albumin, 
hydrochloric and lactic acid, and the products of fat splitting. 
It is not likely that fat can have been split up or lactic acid 
formed in any considerable quantity one hour after drinking 
100 grammes of milk. If the stomach contents show these 
two products within an hour then we must assume that they 
are either derived from the test meal or from the meal taken 
four hours before. In the latter case the muscular function 
must be impaired. As the two bodies in question can be 
extracted by ether their presence is easily detected. In the 
normal stomach the acidity of the ethereal stomach extract 
is nil. 

Radium Research. 

Docent Dr. Strasser, in a communication to the Medical 
Society, explained his experiments with water charged witli 
emanations of radium. He used “radiogen,” a substance 
which gives off emanation and can thus charge distilled 
water. The emanation is a gas which blackens photographic 
films and ionises the air. The quantity of the emanation in 
the water has been measured by a gold leaf electroscope. Dr. 
Strasser has used the water both for drinking and for bath¬ 
ing. He has found that the emanation enters the body, not 
througli the skin, but by inhalation. Persons inhaling large 
quantities of the emanat ion show it both in the urine and'the 
expired air. For the drinking cure it is better to take 
artificially prepared waters than the natural radio-active 
waters, as the former can be charged mnch more highly than 
the latter ever can be ; even the small quantities of emana¬ 
tion in the Gastrin water are sufficient to produce “bath 
intoxicat ion,” increase of symptoms, vertigo, and disturbances 
of the circulation. Some authors have reported that ingestion 
of 10,000 to 15,000 volt units are sufficient to cause these 
symptoms; some have seen albuminuria and others hremat- 
emesis in consequence of the reaction, but Dr. Strasser has 
not met with such violent consequences. He used from 
50,000 to 100.000 volt units, giving it to 30 cases of 
sciatica, tabes, chronic and subacute “rheumatoid arthritis.” 
In 20 cases he has seen a reaction: increase of pain and 
recrudescence of inflammatory joint disease. It came on 
mostly between the third and sixth day and disappeared 
after from two to three days. He lias cured nine cases (five 
of sciatica and four of arthritis). Improvement does not 
depend upon the dose used nor upon the reaction. No other 
treatment was allowed during the observations. It was 
found that the peptic power of the stomach was consider¬ 
ably increased by moderate doses. Dysmenorrhceic sym¬ 
ptoms were made worse and neuralgic pains were benefited. 
The duration of the treatment was from 10 to 60 days. In¬ 
halation of the emanation itself did not seem to have much 
effect on a series of patients, whilst in some cases the 
natural emanation seems to act favourably through the 
lungs. The method is worthy of further experiments in 
order to elucidate its mode of action and to fix the 
indications for the future. Such experiments may well 
be forthcoming, for the Royal Academy of Science has been 
informed by a benefactor, who wishes to remain anonymous, 
that he has placed at its disposal a sum of 500,000 crowns 
(£20.000)for the purpose of endowing a “radium institute ” 
in Vienna. The purpose of the donation is to enable a 
thoroughly scientific researcli into the nature of the puzzling 
element to be made. Not only the chemical and physical 
properties but also the physiological effects of radium arc to 
be studied by competent scientists at the institute, which, 
although it will be in close connexion with the existing 
institute for physics, will have an independent existence. 
As there is a comparatively large quantity of pure radium 
(about 46 grammes) at present in the hands of the Academy, 
and as the chief place at which it is found is Joachimsthal 
in Austria, the thorough research made possible by the 
ample means at disposal will help to make Vienna a centre 
of what may be strictly termed “radiology.” The donor has 
made provisions that not only Austrians but students from all 
countries may work in the laboratory free of cost. It is to 
be hoped that medical knowledge will reap a fair share of 
the fruits of this generous gift to scienoe. 

August 6th. 
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NEW YORK. 

(From our own Correspondent.) 


Sanitation in the Panama Zone,. 

A recent report on the work of the Health Department 
of the Panama Commission gives many important facts in 
regard to the results of that stupendous undertaking in the 
field of sanitation. When the United States took possession 
the entire region was practically uninhabitable except by 
persons native to the climate. Yellow fever, malarial 
diseases, bowel affections, and kindred scourges of the 
tropics had driven out the French and rendered it impossible 
for foreign-born people to make it a place of permanent 
residence. The cities of Colon and Panama, situated at 
either extremity of the Canal zone, were reported to be the 
two most unhealthy places in the world. Happily, the chief 
sanitary officer. Colonel Gorgas, was thoroughly competent 
to solve tho problem, having had a practical training in 
Cuba. He took the position that before any work on the 
Canal was attempted the conditions must bo so changed 
that labourers would be healthy throughout the zone. The 
cities of Colon and Panama were at once cleaned, sewered, 
paved, and supplied with pure water, since which the 
death-rate has scarcely exceeded that of the average 
city of the United States. Then began a series of 
works throughout the zone, such as draining, clean¬ 
ing, oiling of stagnant waters, supplying pure drinking- 
water, anil screening windows and doors, and when com¬ 
pleted real work on the Canal began with an army 
of labourers gathered from all parts of the world. The 
result of this preparatory work and the continuance of close 
sanitary supervision is that this notoriously unhealthy 
tropical region has a death-rate even among unacclimatised 
labourers no greater than in this country. The present 
health army consists of 2000 trained men and their imple¬ 
ments are mainly mosquito and rat exterminators. Of their 
work it is reported that they cut and remove about 16,000,000 
square yards of brush annually, drain 1,000,000 square yards 
of swamps, cut 30,000,000 square yards of grass, dig 250,000 
linear feet of ditches, clean 2,000,000 feet of old ditches, 
empty 1,000,000 garbage cans and many nightsoil cans, and 
fumigate 11,000,000 cubic feet of space in dwelling places. 
To this amount of work must be added the constant sanitary 
administration of Panama, Colon, and other towns by remov¬ 
ing immense quantities of sweepings, garbage, and supplying 
pure water, the inspection of upwards of 113,000 persons in 
connexion with quarantine, vaccinating upwards of 35,000 
persons, and, finally, managing all of the hospitals. The net 
result of this work is that the death-rate of the entire zone 
in 1907 was but 21 per 1000 of the whole population, native 
and foreign. 

Damages for Deprivation of Medicine in a Sleeping Car. 

The United States Circuit Court of Appeals states that the 
unusualness of the facts involved |in the following case make 
it difficult to assimilate them with any well-recognised class 
of cases of negligence. The facts are these. Tho plaintiff, 
occupying a state-room on one of the defendant’s cars as a 
passenger, had provided herself with medicines to afford 
relief from the physical pain and mental distress occasioned 
by her condition of disease. At the trial it appeared that 
the porter removed the handbag containing the medicines 
and deprived her of their use, whereby, she suffered un¬ 
relieved during the night the pain and distress incidental 
to her diseased condition and was taken from the train 
at the end of the journey in a state of physical collapse. 
That the medicine, if administered, would have effected 
the desired relief was in evidence. The court held that 
because of the contract relations existing between her and 
the defendant company unquestionably the legal duty was 
imposed upon the latter to use reasonable care to protect and 
guard her in the possession of her medicines and to prevent 
their loss. The court concluded that as the plaintiff was 
injured in the manner claimed she was entitled to her remedy 
in the nature of compensatory damages. 

Problems of Suicide. 

Death by suicide has been so frequent, especially during 
the last year, that it has become a matter of much public 
interest and concern to determine the real cause and the 
remedy. A recent writer, Mr. George Kennan, has made an 


interesting study of the subject, the basis being a collection 
of authentic statistics. It appears that the annual suicide rate 
has been steadily increasing in this country during the last 
quarter of a century. In 1881 the annual suicide rate was 12 
in 1,000,000 population and the total number of suicides in 
the whole country was 605. But in 1907 the rate had risen 
to 126 per 1,000,000 of the population and the total 
suicides numbered 10,782. Since 1890 suicide lias cost the 
United States, according to this writer, over 120,000 lives. 
He states that if the present rate of increase be maintained— 
and there seems to be no reason that it should not be—we 
shall lose by suicide in the next five years nearly as many 
lives as were lost by the union armies in battle in the five 
years of the Civil War. After discussing at length the 
conditions under which suicide occurs the author concludes 
that “suggestion ” is one of the most potent causes and that 
the suppression of the published details of suicides is a health 
measure to be enforced by authority. The Mayor of a 
western city has said in a proclamation :— 

There la clearly an epidemic In this city, and although it is mental it 
is none the leas deadly. Its contagion may be clearly shown to come 
from what is known in medicino as the psychic suggestion, found in the 
publication of the details of suicides. If the paper on which tho local 
journals are printed had been kept in a placo infected with small pox I 
could demand that the journals stop using that paper or stop publica¬ 
tion. If they spread another contagion—the contagious suggestion of 
suicide—I believe the liberty of the press is not to be considered before 
the public welfare. 

Outbreak of Rabies. 

The Agricultural Commissioner of the State of New York 
reports that rabies was nerer so prevalent in this State as 
during the present summer. He had been compelled to 
establish quarantines for dogs in 30 towns. The Com¬ 
missioner of the Health Department of New Y'ork City lias 
issued an order declaring that the running at large of dogs 
constitutes a public nuisance and menace to health, and 
requiring all owners to muzzle their dogs. At one period the 
Pasteur Institute of New Y’ork was taxed with applicants for 
treatment. 

Antitubcrenlosis Legislatum. 

The campaign against tuberculosis has assumed the most 
positive stage among the people. In several States restrictive 
laws are being passed and Congress has placed the District of 
Columbia under a stringent law regarding its control which 
has been cordially approved by the President. The State of 
New York has gone so far in its legislation that it has placed 
tuberculosis among the infectious and contagious diseases, 
thus easuring the reporting of all cases to the local health 
authorities. The law provides for the free examination of 
sputum by the authorities in all suspected cases, the regis¬ 
tration and inviolability of such records, the disinfection 
and renovation of premises after the death or removal of a 
consumptive, and the rendering innocuous of all tuberculous 
sputum. The physician must inform the health oflicer of his 
district as to the precautions which he has taken in any 
given case, and must safeguard in every reasonable way 
those living in the same house with tho consumptive patient, 
and for his report lie is entitled to a fee of one dollar. A 
decade ago such a law would have been impossible in this 
country. 

July 20th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Decrease of Plague. 

Plague has once more died down throughout India, the 
mortality during the months in which the disease is epi¬ 
demic having been much less than in preceding years. The 
centres of infection are few at the present time and some 
provinces report no cases at all. In the Bombay Presidency 
the disease lingers in Bombay city, Karachi, and Cuteh, 
but elsewhere its effects are scarcely apparent, and the 
weekly mortality has sunk to about 100. In Madras the 
Coimbatore district reports 15 out of the 27 deaths in the 
whole Presidency; in Bengal the only cases (17) are in 
Calcutta, all the districts having a clean bill of health ; in 
the United Provinces only four districts notify any deaths, 
and the total number is but 10. The Punjab figures are 
121, but except in the Karnal and Lahore districts the 
disease is practically non-existent. The Central Provinces, 
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Central India, Rajputana, and Kashmir are quite free and it 
is probable that by next week no cases will be reported from 
the frontier province. In Burma the deaths have dropped 
to 123 per week, Rangoon and Moulmein together accounting 
for more than half of this number. The year is evidently 
one in which the virulence of the disease is less than usual 
but we cannot hope yet that plague has reached its last stage 
in India. 

Plague in the Punjab. 

The statement of plague deaths in the Punjab for the five 
months January to May for the past three years forms a 
typical example of the extraordinary vicissitudes which 
are observable in the progress of the disease. In 1906 
the total deaths for the five months were 71,463, 
the number rising from 5000 in January to 31,009 in 
May ; in 1907 the total deaths for the five months 
were 535,919, the rise being from 17,300 in January to 
207,406 in May ; while in 1908 the total deaths for the five 
months were only 25,852, the mortality rising from 1226 in 
January to 6137 in May. Thus the deaths this year total 
less than one-tenth of those in 1907 and about one-third of 
those in 1906. An interesting item in the comparative 
statement of plague incidence is to be found in the record 
of inoculations. In 1906 the total number of inoculations 
in the Punjab was 22,951; in 1907, when the people were 
thoroughly alarmed, the number rose to 40,032; while in 
the present year, although the scourge has abated, the 
number of persons inoculated still further rose to 45,775, 
apparently showing that the people are taking more kindly 
to this method of precaution. The effects of plague in the 
Punjab have been very serious, for the loss of life has been 
heavy in many districts of the province during the epidemics 
of the past few years. An instance is quoted in an official 
report of the manner in which artisans as well as agri¬ 
culturists have suffered. It appears that a flourishing trade 
in locks existed at Rupar in the Umballa district, but as a 
very large proportion of the inhabitants have died from 
plague only two lohars are now left who understand the art 
of lock-making. The Rupar locks are well known all over 
the Punjab, much skill and ingenuity being exercised in 
making certain “puzzle” kinds which command a large 
sale as curiosities. 

The New Principal Medieal Officer for Poona Division. 

Surgeon-General A. T. Sloggett, R.A.M.C., C.M.G., 
recently promoted, at present principal medical officer 
of the London district, who has been selected for service 
as principal medical officer of the 6th (Poona) Division, vice 
Surgeon-General F. \V. Trevor, C.B., who is to be appointed 
principal medical officer to His Majesty’s Forces in India, 
has had a distinguished career. In the Dongola Expedition, 
1896, he was senior medical officer with the British troops, 
and for his services was promoted surgeon-lieutenant-colonel 
and received the Egyptian medal and clasp and the Fourth 
Class Osmanieh. Two years later he was with the 1st 
Brigade in the Nile Expedition and was dangerously 
wounded and had his horse shot under him at. the battle of 
Khartoum, being rewarded with the higher rate of pay of 
his rank and the medal and Third Class of the Medjidie. 
He served throughout the South African campaign, being 
present, at operations in all three colonies, gaining both 
the Queen’s and King’s medals, with five clasps, and the 
C.M.G. 

Cholera at Peshawar. 

The cholera at Peshawar has been steadily diminishing 
during the course of the last two or three weeks, and it is 
hoped that the advent of the hot weather will drive away 
the last remnants of the disease. The city has had a clean 
bill of health for some days, and with the exception of a 
couple of isolated cases there have been no attacks in the 
cantonment during the last three weeks. In the villages 
immediately around Peshawar also, which have suffered 
severely, there are now but a few cases reported, and every¬ 
thing seems to point to an early return to normal conditions. 

Lunacy in the Punjab. 

The recently published report of the Lahore Lunatic 
Asylum naturally draws attention to the incidence of insanity 
in the province, and it might be supposed that the statistics 
therein contained would give some measure of the prevalence 
of this condition among the people. This, however, is not 
the case. The small number of insane persons treated 
compared to population is very -striking. The last census 


showed that out of a total of 20,326,336 persons 7774 
were insane and this estimate is undoubtedly below the mark. 
But even accepting it, the contrast between the free insane 
population and those treated in the asylum is glaring ; the 
report shows that the patients under care during the year 
were about 1 per cent, of the total estimated insane persons. 
This shows, on the one hand, how very reluctant the people 
are to avail themselves of the asylum as a refuge for 
lunatics, only having recourse to it when the individual 
becomes an intolerable nuisance; and, on the other hand, 
that the institution is entirely inadequate to deal efficiently 
with insanity in the province, for even the comparatively 
small numbers treated taxed the accommodation to the 
utmost. The report shows that further extension is contem¬ 
plated but not on a scale at all in proportion to the 
necessities of the case. 

The Indian Factory Commission and Committee. 

A committee and a commission have now thoroughly 
investigated the factory problem in all its bearings and 
embodied their views in reports. On one important point 
both are agreed, and that is that the existing Factory Acts 
have never properly been enforced. Many of the evils of the 
so-called “slave’’life have been found to be due, as many 
people long suspected was the case, to nothing more than 
poor supervision and inspection, and, generally speaking, 
a strange disregard by local administrations of their obvious 
duties. Both the committee and the commission discover 
the remedy in transferring part of the responsibility for 
enforcing the laws to the Government of India. The com¬ 
mittee pleaded for trained factory and medical inspectors, 
and that “ the working of the Factory Acts should be 
primarily under one official under the Department of Com¬ 
merce and Industry.” The commission suggests the 
appointment of a chief inspector of factories for the whole 
of India and the appointment of full-time factory inspectors 
who—and here the commission differs to some extent 
from the recommendations of the committee—need not 
necessarily have had experience of factory work in 
England. As to medical inspectors the commission’s 
report is silent, for the simple reason that it holds that 
‘ ‘ an ordinary inspector is perfectly competent to see that the 
sanitary arrangements in a factory are properly carried out.” 
There is, of course, by no means an identity of opinion 
between the committee and the commission on several other 
points. They both agree regarding the necessity for 
children's certificates of physical fitness as well as age; 
they both deprecate the working of women by night, 
but whereas the committee would apply the restriction 
wholesale, the commission would exclude cotton and ginning 
factories from its effects. The committee, moreover, has 
nothing to say about the hours of half-timers, whereas 
the commission would alter the hours from seven to 
six. The main difference, however, observable between the 
reports is in regard to the limitation of hours of adult males 
and the introduction of a new class of “young persons.” 
The committee gave its verdict in favour of a 12-hours day, 
while “ after much thoughts ” deciding against the creation 
of a " young person ” class on the ground that it would give 
rise to “serious administrative difficulties ” without obtain¬ 
ing any useful objects. The commission, on the other hand, 
leaves the hours of adult labour alone and proposes the 
addition of this new class to the persons “ protected ” under 
the law. It foresees that the creation of a “young 
persons ” class will, with the restrictions proposed, help 
towards settling the 12 hours question; and there is some¬ 
thing in this contention, since if young persons leave a mill 
in any numbers it will hardly pay, we imagine, to run the 
machinery. The great problem, however, will still remain, 
to determine, that is, the ages of factory hands in any given 
case. The ordinary native of India is lamentably ignorant 
as to the year of his birth and it is notoriously difficult to 
fix his age with any approximation to truth. 

Medical Specialists in the Army. 

The following memorandum has been issued by the Govern¬ 
ment of India regarding the specialist pay to military medical 
officers : Specialist pay is an allowance to officers below the 
rank of lieutenant-colonel for special sanitary, surgical, or 
medical work done for the State which it is not in the power 
of the ordinary medical officer to perform with the same 
efficiency as the specialist. It is not a personal allow¬ 
ance, but is granted only to the incumbents of certain 
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specified appointments when actually in a position to per¬ 
form the duties connected therewith. Indian Medical Service 
officers in civil employment are not eligible for employment 
as specialists. The services of specialists are absolutely at 
the disposal of the Government for employment in any way 
the latter may direct and without giving the officers further 
claim for remuneration. The duties of all specialist appoint¬ 
ments are carried out in addition to ordinary hospital work. 
No officer can hold more than one specialist appointment at the 
same time. Officers of the Royal Army Medical Corps in India 
are eligible for appointment as specialists under the qualifi¬ 
cations laid down by the Army Council. The eligibility of an 
officer of the Indian Medical Service for appointment as 
a specialist is decided by the Director-General, Indian 
Medical Service, whose conclusion is based either on certifi¬ 
cates of a recognised institution or by examination of the 
candidate. Lieutenant A. G. Coullie, I.M.S., is appointed 
specialist, Poona Division, in advanced operative surgery; 
and Captain G. Tate, I.M.S., Rawal Pindi, and Captain 
Belt, Mhow, specialists in midwifery. 

Rinderpest in Bombay. 

The report which has been issued on rinderpest in the 
Bombay Presidency shows very clearly the need for a more 
effective control of contagious disease and the necessity for 
teaching cattle owners that the benefit obtained from inocu¬ 
lation lasts for only 21 days unless the inoculated cattle are 
infected with rinderpest during that period, in which case 
the cattle get a mild attack and are immune for some years. 
The first of these needs will be met, it is hoped, by the 
reorganisation of the subordinate Veterinary Department; 
the second might to advantage be made a matter for the 
vernacular press which has unrivalled opportunities of 
preaching the gospel of inoculation. As to the report itself, it 
appears at first sight very alarming, but it does not state what 
percentage of the whole bovine population of the Presidency 
is represented by the 55,763 animals which were attacked 
with the disease during the past year. The diminishing 
death-rate among those attacked is a satisfactory sign ; it is 
now lower than last year and far lower than it has been in 
some of the worst years in European countries or in those 
terrible years in South Africa when from 80 to 90 per cent, 
of the cattle of the country succumbed to the disease. The 
decrease in the virulence of this murrain is held by the 
Veterinary Department to be due partly to the disease 
having naturally worn itself out, but the department 
does not say whether this is the usual course of the 
disease, and, if so, what are the prospects of its being 
exterminated or dying out. In any case, the campaign 
of inoculation must be carried on with renewed vigour, 
and this is the more necessary because it is believed 
by Dr. A. Lingard and other bacteriologists that acquired 
immunity becomes hereditary. 

Births and Deaths in Bengal. 

The most noticeable feature of the resolution on the report 
of the Sanitary Commissioner, Bengal, for 1907 is that the 
birth-rate and the death-rate for the year are almost the 
same, the figures being 1,905,425 births, or 37-70 per 1000 
of population ; and 1,906,192 deaths, or 37-72 per 1000 of 
population ; both are higher than the figures for 1906. 
Fevers were responsible for 1,171,540, or upwards of 60 
percent., of the total deaths from all causes. The resolu¬ 
tion says: “Even allowing for the tendency to report 
as due to fever deaths from various diseases, the sym¬ 
ptoms of which cannot be correctly diagnosed by the 
local choivkidars , this mortality must be regarded as very 
serious,” and then proceeds to direct the Sanitary Commis¬ 
sioner to undertake special investigations as to the causes of 
the disease in areas specified which consistently return a high 
rate of mortality from this cause. What part railway embank¬ 
ments play in this connexion is not yet fully ascertained, but 
the civil surgeon of Murshidabad complains that “ no 
means have been provided for draining the pits and hollows 
by the side of the new railway embankment.” The urban 
areas of Murshidabad have returned the highest mortality 
from this cause for three years in succession and the civil 
surgeon apparently thinks that the railway embankment has 
something to do with it. The resolution incidentally refers 
to the w'ork of the drainage committee appointed to investi¬ 
gate the prevalence and causes of malaria and notes with 
satisfaction the work which it is doing. 

Jul/ 16 th. 


NOTES FROM CHINA. 

(From our own Correspondent.) 

The Health of Shanghai. 

In the annual report for 1907 recently issued by Dr. A. 
Stanley, medical officer of health, it appears that the past 
year was marked by increased mortality from small-pox, 
cholera, scarlet fever, tuberculosis, and diarrheeal diseases. 
As previously noted in my letter to The Lancet, vaccination 
is becoming steadily more popular—a movement of the pgst 
few months—so that we may expect to see a diminished 
number of cases of small-pox in Shanghai in future, though it 
will yet bo many years before this most preventable of all 
diseases is brought under control in other parts of the 
empire. The cholera, enteric fever, and diarrheeal cases 
are mostly due to infected food ; in the Far East there is a 
widespread and lamentable lack of interest in kitchen details. 
A good proportion of the ice-chests in which the daily food 
is kept are nothing more than noxious ptomaine traps, espe¬ 
cially in bachelor households, where no attention is paid to 
them, with bad results often. Tuberculosis, which heads the 
list of fatal diseases both among foreigners and natives, 
finds in China the two factors necessary for its ready 
propagation—viz., overcrowding and unrestrained spitting. 
In these days, when sanitary science has been brought to 
such a high pitch of excellence at home, this country 
is well worth the study of hygienists, as they can 
find plenty of material here to point a moral and 
adorn a tale from the mediaeval insanitary customs 
which still persist. There are no notification, no general 
ability on the part of native doctors to detect first cases in an 
epidemic, and no meaps of isolation when detected, while 
everything in relation to public health is left to individual 
effort in places beyond the control of the municipal council. 
In Shanghai notification has not as yet been made compulsory, 
though an arrangement has been come to between the 
municipal council and the local foreign doctors to notify 
diseases in return for a fee of 3». and the help of the 
laboratory. 

The following are a few of the more interesting items 
from Dr. Stanley’s report. The foreign and native populations 
respectively were 13.700 and 510,000. The foreign death- 
rate was 17-9 per 1000, the total deaths being 245, of which 
73 were Japanese. The Chinese death-rate is 20 ■ 00 per 1000. 
This is the first year in which Malta fever figures in the 
return, there being two deaths attributed to it, though goat’s 
milk is not the medium of infection. Scarlet fever, unknown 
in the tropics, very rarely seen in Asia Minor, and 
previously to 1900 unknown in Shanghai, appears to 
have come to stay. Among the resident foreign popula¬ 
tion 58 cases of this disease were notified, of which 14 
were fatal, as against ten and three during the previous year. 
There were 79 deaths from it among the Chinese, as against 
five last year, and Dr. Stanley thinks it probable that the 
passage of the disease through the susceptible Chinese has 
led to an intensification of the virus so that it is more fatal 
to foreigners also. In Shanghai the case fatality has been 
21, as compared with three in England. There were 960 
deaths among the Chinese from tuberculosis—an enormous 
death-rate that cries for legislation. A good deal of fever, 
mostly of the benign tertian type, is contracted in and 
around Shanghai. A periodic examination of the mosquitoes 
has found the following: anopheles sinensis, stegomyia 
scutellaris, enlex fatigans, and armigeres ventralis. An out¬ 
break of relapsing fever in which the presence of the specific 
spirillum established the diagnosis occurred in one of the 
gaols ; there were 43 cases, of which two were fatal. 20 
persons underwent Pasteur treatment for rabies, the dogs 
being proved rabid by inoculation in eight cases. All these 
people escaped hydrophobia. The virus of rabies met with 
in Shanghai is o’f an exceptionally intense character, the 
average incubation period in inoculated rabbits being only 
13 days. This has also been noted in Peking. The municipal 
laboratory, in addition to making analyses of milk, water, 
gas, and the various cheap alcoholic spirits, &c., has a 
diagnostic service under the clrnrge of Dr. Moore, the 
assistant medical officer of health, and in it was carried out 
the preparation last year of 15,958 tubes of small-pox 
vaccine and 96,900 units as well as the anti-rabic inocula¬ 
tions. 
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As a high proportion of the native population is unable to 
read a plan has been evolved for the diffusion of sanitary- 
knowledge which hygienists in the tropics and Orient might 
find worthy of note and imitation. The professional story¬ 
tellers in the teashops suggested to Dr. Stanley the idea of 
employing fuglemen who recited a well prepared cholera 
preventive notice to crowds collected by a bell. Since 
the cessation of cholera these same men recite notices 
dealing with the prevention of tuberculosis, with vaccina¬ 
tion, and with general sanitary measures as occasion 
arises. There is also a sanitary inspection staff which 
finds no lack of work in superintending the disposal of 
refuse, laundries, milk- and food-supplies, and in generally 
combating the numerous unhealthy ways of the large 
native population living in the foreign settlement. 345 
samples of milk were examined during the year, and of 
these 121, or 35 per cent., were found to be adulterated, 
while 2183 pounds of meat were seized as being unfit for 
food, and during the cholera outbreak 20,675 pounds of 
unsound fruit had to be confiscated. 

Dr. Stanley asks in the first paragraph of his report, 
in allusion to many forms of disease: ‘‘If preventable, 
why not prevented 1 ” The answer to this is that the 
time is not yet. The merest elements of hygiene are as 
yet unknown in China, and it is only by the furnish¬ 
ing of concrete examples of the benefits to be obtained from 
efficient health reforms and sanitary control that the 
people can be brought to recognise that these things really 
are preventable. 

Peking, July 9th. 

dfrituarjr. 


FREDERICK WILLIAM ERNEST HUTCHISON, M.B., 
C.M. GLASG. 

The death is announced of Dr. F. W. E. Hutchison as 
having occurred at his residence at High Wycombe, 
Bucks, on August 2nd, after three days’ illness and sub¬ 
sequent to an attack of influenza. Dr. Hutchison was 
educated at the University of Glasgow and graduated 
Bachelor of Medicine and Master of Surgery in 1893, 
obtaining first-class honours in medicine and honours in 
therapeutios. He was formerly house physician to the 
Royal Hospital, Boscombe, and about three years ago settled 
at High Wycombe, where he acquired a large practice and 
gained the confidence and esteem of a wide circle of patients 
and friends. During an active career he found time to write 
several medical works, among them being “Chlorosis: Its 
Pathology and Treatment ” and “ The Earliest Symptoms of 
Tubercular Lung Disease: Their Recognition and Treatment.” 
To the columns of The Lancet in 1899 he contributed an 
article on a case of Infantile Hemiplegia associated with 
Aphasia, and in 1901 an article on Htemorrhage due to 
Incomplete Abortion. By his death a promising career has 
been cut short, and we tender our sympathy to his relatives 
and patients. 
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Examining Board in England by the Royal 
Colleges op Physicians op London and Surgeons op 
England. —Diplomas of L.R.C.P. and M.R.C.S. have 
been conferred respectively on 99 candidates who have 
passed the final examination of the Conjoint Examining 
Board in Medicine, Surgery, and Midwifery, and have 
complied with the by-laws. The following are the names 
of the successful candidates:— 

Frank Rhodes Armitage, B.A. Cantab., Cambridge University and 
London Hospital; "Clifford Beards, M.B. Oxon., D.P.H. Lond., 
Oxford University, Birmingham and Charing Cross Hospital; Prank 
Treadwell Boucher, University College, Bristol, and Middlesex 
Hospital; Samuel Lindsay Brohier, L.M. & S. Ceylon, Ceylon 
Medical College and King's College Hospital; Herbert. Orpe 
Brookhousc, Guy’s Hospital ; Roger Dawson Dawson-Du(Held 
Brownson, Cambridge University and London Hospital ; John 
Head Burdett, St. Marv’s Hospital; Harold Thomas Hayward 
Butt, B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital ; William Archibald Campbell, M.B., Ch.B. Glasg., 
Glasgow University and London Hospital; Howard Bernard 
Carter, Guy’s Hospital; Samuel Earle Cathcart-, Middlesex 


Hospital; Hmest James Chambers, Westminster Hospital; 
Harold Chappie, B.A., B.Sc. Cantab., Cambridge University and 
Guy’s Hospital; George Henry Chisnall, London Hospital; 
Cecil Clarke. University College. Bristol; Claude Norman Coad, 
Cambridge University and London Hospital ; Lionel Colledgc, 
B.A. Cantab., Cambridge University and St. George’B Hospital ; 
Ralph Cox. Cambridge University and St. Thomas’s Hospital ; 
George Herbert Curtis. L.D.S. Eng., Westminster Hospital; John 
Dale, M.B., Ch.B. Birmingham, Birmingham University; Guido 
de Piro D’Amico, M.D. Louvain, Louvain University; Middlesex and 
London Hospitals ; Arthur Davies, Westminster "Hospital ; David 
Davies, London Hospital ; Thomas Davies, St. Mary's Hospital; 
Trevor Berwvn Davies, B.Sc. Wales, University College, Cardiff, and 
University College Hospital ; Lawrence Thompson Dean, B.A. 
Cantab.. Cambridge University and Guy’s Hospital ; William Robert 
Douglas, M.B., Ch.B. Manchester, Manchester University ; John 
Beatsou Dunning, Guv's Hospital; Henry Brown Elton, B.A. 
Cantab., Cambridge University and London Hospital ; Fritz 
Salo Kscliwegc, B.A. Cantab., Cambridge University and London 
Hospital ; William Vincent Field, London Hospital ; Reginald 
Franklin, Guy's Hospital ; Ashbury Joseph Stuart Fuller, 
B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital ; Eric Leigh Fyffc, St. Thoinas’H Hospital ; Hugh Gal¬ 
loway, Westminster Hospital ; Thomas Sidney Gibson, B.A. 
Cantab., Cambridge University and St. Bartholomew’s Hospital ; 
Septimus Theodosius Gunasekara, L.M. & S. Ceylon. Ceylon Medical 
College and University College Hospital; James Randolph Gylleu- 
ereutz, St. Thomas’s Hospital; Bernard llaigh, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Percy Ilall, 
St. Bartholomew's Hospital ; Thomas John Hnllinan, Charing Cross 
Hospital; Frank Thompson Hancock, St. Bartholomew's Hospital; 
Patrick Charles Higgins, Guy's Hospital; Frederick Whewell 
Hogarth, B.S. Lond., Sheffield University and Guv’s Hospital; 
Sidney Ernest Holder, University College Hospital; Kenneth Hill 
Hole, Guy's Hospital; Charles" Colgate Holman, B.A. Cantab., 
Cambridge University and Guy’s Hospital; Alan William llolthusen, 
St. Bartholomew’s Hospital; Walter Donald Hopkins. B.A. Cantab., 
Cambridge University and St. Mary’s Hospital; Jose Leighton 
Iloulton, St. George’s Hospital; Ernest Henry IIowant, M.B., 
Ch.B. New Zealand, New Zealand University and Middlesex Hos¬ 
pital ; Charles William Iluyssen, London Hospital; Ilabibmia Ismail 
Jarmnhomcd, Guy's Hospital; William Johnson, Guy’s Hospital; 
Robert Henry Hatton Jollv. Charing Cross Hospital; Evan Rhys 
Jones, St. Bartholomew’s Hospital; Thomas Robert Lloyd Joues, 
London Hospital; Thomas William Jones, Charing Cross Hospital; 
Courtnay Cooper Kcates, St. Mary’s Hospital; Hugh Braund Kent, 
Guy’s Hospital; Joseph Arthur Alexander Kornahan, St. Bartholo¬ 
mew's Hospital; Murugesam Muthu Kumarasamy, Madras and 
King's College Hospital Joseph Pearson Little, London Hospital; 
Rol)©rt Lloyd, Sheffield University; Julian Derwent Loudon, B.A., 
M.B. Toronto, Toronto University and London Hospital; Julius 
Ca'sar Luciani, M.D. Venezuela, University of Caracasand Middlesex 
Hospital ; Edwin James Lyon, M.B. Toronto, Toronto University 
and London Hospital; Colin Mackenzie, M.A. Cantab., Cambridge 
University and Middlesex Hospital; William Matlrieson. B.A. 
Cantab., Cambridge University and St. Thomas’s Hospital; Chittayil 
Ramunni Menon, L.M. & S. Madras, Madras and University College 
Hospital; Charles Bernabo Mora, St. Bartholomew’s Hospital; 
Herbert North. Leeds University; Frank Arthur Norton, M.D. 
Montreal, McGill University and London Hospital; Robert 
Ollerenshaw, M.B., Ch.B. Viet., Manchester University; Hugh 
Raymond Guy Poate, M.B., Ch.M. Sydney, Sydney University and 
University College Hospital; Arthur Vernon Povser, Cambridge 
University and Charing Cross Hospital; Gerald Henry Pridham, 
St. Thomas’s Hospital; Reginald Fawcett Priestley. B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital ; John Pugh, 
St. Mary's Hospital; Frederick Whitly Quirk, St. Mary’s Hospital; 
George Frederick Randall. Middlesex Hospital; Neil Frederick 
Sinclair, London Hospital; Oswald Ridley Smale, Cambridge 
University and St. Thomas’s Hospital; William Frederic Smith, 
M.D. New York, Halifax, New York and Middlesex Hospital; 
Henry Cecil Snell, B.A. Cantab., Cambridge University and St. 
Thomas’s Hospital; Percy Tyrell Speneer-Phillips, B.A.Oxford, 
Oxford University ami St. "Bartholomew's Hospital; Richard 
Lionel Spittel, L.M. & S. Ceylon, Ceylon Medical College and 
King’s College Hospital; John Startin, St. Thomas’s Hospital; 
Wilhelm Stockert, M.D. Heidelberg, Heidelberg University; 
Charles Frederick Strange, London Hospital; Ernest Stratford, 
Cambridge University and St. Mary’s Hospital; Charles St. 
Aubyn Vivian, B.A. Cantab., Cambridge University and Middlesex 
Hospital; Arthur Sydney Weblev, St. Mary’s Hospital; Cyril 
Howard Welch, King’s College Hospital ; vVashington Evcritt 
Wilks, Charing Cross Hospital; Howel Meirig Williams, Liverpool 
University; Stanley Wood, B.A. Cantab., Cambridge University 
and St. Bartholomew’s Hospital; William Wallace Wood, London 
Hospital; and Harold Fergie Woods, Middlesex Hospital. 

* Diploma of M.K.C.S. conferred on July 9th. 

At the quarterly examination in Practical Pharmacy held 
on Jttlv 23rd and 24th the following gentlemen were 
approved:— 

Richard Bernard Abraham, St. Thomas’s Hospital ; Jam°s Wilmot 
Adams, B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; Ramrao Balcrushna Agaskar, St. Bartholomew’s Hospital; 
Thomas Stevens Allen, Guy’s Hospital ; Basil Fraser Beatson, St. 
Mary’s Hospital; Edward Charles Beddows, Birmingham Uni¬ 
versity ; Fleetwood Sterling Digby Berry, Guy’s Hospital; Bertram 
James Brewitt, Edward Albert Brock, and Harold Thomas Hayward 
Butt, B.A. Cantab., St. Bartholomew’s Hospital; Thomas Clarke, 
Leeds University; Cyril James Weston Clayton. St. Mary’s Hospital 
and private; Claude Gray Colver, Charing Cross Hospital; Harold 
Martin McCullock Coombs, St. Bartholomew's Hospital; Frank 
Cunlnghame Cowtan, St. Thomas's Hospital; Arthur Lewis 
Davies, University College Hospital; John Rhys Davies, Uni¬ 
versity College, Cardiff; Guy de Hoghton Dawson, Middlesex 
Hospital ; Hubert Roy Dive, St. Bartholomew’s Hospital ; 
Alexander Rentoul Esle'r and Maberly Squire Esler, St. Thomas’s 
Hospital; George Frederick Fawn, University College, Bristol; 
Walter Andrew Fernando, Ceylon and University College; 



The Lancet,] 


MEDICAL NEWS. 


[August 15,1908. 511 


Meredydd Foulkes, St. Thomas’s Hospital; Charles Joshua Fox, 
Charing Cross Hospital; Geoffrey Garland, Leeds University; 
Hubert Gibson, Liverpool University ; Herbert Marshall Gilbert¬ 
son and Francis Henry Guppy, ‘St. Bartholomew’s Hospital ; 
Martin liallam, Sheffield University and London IlospitAl; Hubert 
Alfred Harris, St. Bartholomew’s Hospital; Leslie Price Harris 
and Ernest Ravensworth Hart, Guy’s Hospital; George Fred¬ 
erick Corsellis Harvey, London Hospital anti private; William 
Samuel Hazell, University College, Cardiff; Arthur Hilary Clifton 
Hill, Middlesex Hospital; Hugh Granville Hock ridge, St. Bartholo¬ 
mew's Hospital; New ton noffmeister, Middlesex llospital; Arthur 
Holmes. Liverpool University ; Frederick Malcolm Stirling llulke, 
Middlesex Hospital; Cecil Norman ITutt, St. Bartholomew’s Hos¬ 
pital ; Edmund Basil Jardine, University College Hospital; Stanley 
Gower Johnson, Middlesex Hospital; Joseph Bagnall Jordan, 
Birmingham University; Gordon Burnham King, University 
College Hospital ; Joseph Kinticar, Manchester University; Mozaffer 
Din Ahmed Kureishi, King’s Collego Hospital; Allan Wellesley 
Lew is, St. Mary’s Hospital; Eadbcrt Ralph Longstaff, St. Bartholo¬ 
mew’s Hospital; Arthur Lowndes, Manchester University ; Ernest 
MacEwan, London Hospital : Reginald Kinloch MacGregor and 
Oscar Gladstone Maginness, St. Bartholomew's Hospital; Pestanji 
Manek^i Masina, University Collego Hospital; Henry Robert 
Mullins, Guy’s Hospital and private ; Francis Leslie Nash- 
Wortham, St. Bartholomew's Hospital; Frederick Cecil Nichols, 

L.D.S., University College, Bristol; Henry Clarence Wardleworth 
Nuttall, Liverpool University ; George "Vomleleur Orrasbv, St. 
Bartholomew’s Hospital ; Frederic John Palmor, St. Mary’s 
Hospital ; John Rowland Pavne, University College, Cardiff; 
Richard Biddulph Phillips, University Collego Hospital; John 
Finder, Leeds University; George Brentnall Pritchard. Guy’s 
Hospital; Cecil Goodwin Reinhardt, Leeds University; William 
Frederick Rhodes, Cambridge University and St. Thomas’s Hos- 

f ital; Geoffrey Bower Richardson, George Marsden Roberts, and 
rank Arthur Roper, St. Bartholomew’s Hospital ; Anthony 
Wellesley Monckton Sawyer, University Collego Hospital; Ellfs 
Herbert Sydney Scarr, Manchester University; Samuel Sliephcard, 
St. Thomas’B Hospital; Ernest Stratford. Cambridge University and 
St. Mary's Hospital; John William Thomas. Leeds University; 
Martin Phillips Thomas, University College Hospital; Claude 
William Treherne and Arnold Vinev, St. Thomas's Hospital; Rupert 
Edward Shawe Waddirigton, St. Bartholomew's Hospital ; Harold 
Kirk Waller, Cambridge University and University College Hos¬ 
pital; John Robert Douglas Webb." Liverpool University; Hamlet 
Mark Whelan. University College, Cardiff; Cj'ril Guy Whorlow and 
Sydney Arthur Wilkinson, St. Thomas’s Hospital: David Phillips 
Williams, Charing Cross Hospital; and Heury Stanley Young, St. 
Thomas's Hospital. 

Diplomas in Public Health also have been conferred upon the 
following* gentlemen:— 

Clifford Beards, M.B., B.Cb. Oxon., L.R.C.P., M.R.C.S., Oxford 
University, Charing Cross and University College Hospitals ; Henry 
Martyn Brown, Captain, I.M.S., M.B.'Lond., St. Mary’s Hospital, 
Royal Army Medical College, and Middlesex Hospital; Thomas 
Evans Francis, M.D., B.S. Lond., St. Bartholomew's Hospital; 
Alexander Gibb Glass, M.B., Ch.B. Kdln.. Edinburgh University 
and University College Hospital; Stephen Rood house Gloyne, M.B., 
Ch.B. Leeds, Leeds University, Middlesex and St. George s Hos¬ 
pitals; John Hague, L.R.C.P., M.R.C.S., Manchester University 
and King’s College Hospital; Austin Joseph Moran, L.R.C.P.&S. Irel., 
Dublin and University College Hospital; James Jenkins Paterson, 

M.B.. B.S. Lond., L.R.C.P., M.R.C.S., Cardiff and St. Bartholomew's 
Hospital; Richard Hugh Fenton, Lieutenant-Colonel, R.A.M.C., 
D.S.O., L.R.C.P., M.R.C.S., London and St. Thomas’s Hospitals; 
Arthur Hunt Safford, Captain, R.A.M.C., L.S.A., King’s College, 
Royal Army Medical College, and University College Hospital; 
Dudley Sheridan Skelton, Captain, R.A.M.C., L.K.C.P., M.R.C.S., 
London Hospital, Royal Army Medical College, and University 
College Hospital ; William Percy Walker, L.K.C.P., M.R.C.S., 
London Hospital; Ellacott Leainon Ward, Captain, I.M.S., 
L.R.C.P., M.R.C.S.. Middlesex Hospital; and Stanley Herbert 
Warren. L.R.C.P., M.R.C.S., St. Mary’s and University College 
Hospitals. 

Royal College op Surgeons of England.— 
The Council has conferred the following diplomas upon the 
under-mentioned gentlemen who have now complied with 
the by-laws :— 

Diploma oj Fellow.— Georgo Perc-ival Mills, M.B., B.S, Lond., 
L.R.C.P., M.K.C.S., Birmingham University and St. Bartholomew's 
Hosp tal. 

Licence, in Dental Surgery.— Newcome Herbert Harrison, Charing 
Cross and Royal Dental Hospitals ; and Louis Edwin Kenyon, 
Middlesex and National Dental Hospitals. 

At the quarterly examination in Chemistry and Physics for 
the Preliminary Science Examination for the Licence in 
Dental Surgery, held on July 20th, 22nd, and 24th, the 
following gentlemen were approved in the subjects mentioned 
below:— 

Chemistry and Physic*.— Victor Emanuel Dawson Bcrgh, High School, 
Middlesbrough; Eric James Moore Charter. Hull Municipal 
Technical School; Cyril Holland Child, Leeds Technical School; 
George Basil Cooksey, Harris Institute, Preston; Philip Lewis 
Ealand, University College, Bristol ; Frederick Simpson Glover and 
Harold Harrison. Guy’s Hospital; Arnold Augustus Ilume, Poly¬ 
technic Institute; Benjamin Durrans Johnson, Northern Poly¬ 
technic; Leonard Stanley Kettlewoll, Marlborough College ; Bernard 
Lethaby-Mon an. University College, Bristol; Wilfred Wolfe Miron, 
Technical College, Swansea; Arthur Stanley Morgan, Guv’s Hos¬ 
pital; Cyril Henry Oliver, Municipal Technical School, Hull ; Raul 
Orozco Casorla, Polytechnic Institute; Claude Vernon Osborne, 
University College, Bristol; Thomas Spencer Osmer, Wandsworth 
Technical Institute; Frederick William Paul, Guy’s Hospital; 
Percy John Peatfield, Brighton Technical College; Harold Ernest 


Pow, Wandsworth Technical Institute; Henry Clifford Robinson, 
Leeds University ; Charles Foote Snow, Municipal Technical School, 
Liverpool; William Vero Taylor Styles, Polytechnic Institute; 
Arthur Cvril Tuft, Polytechnic Institute; Ernest Victor Breen 
Tumor, Liverpool University; Douglas Wain, Guy’s Hospital; 
Stanley Joseph Frederick >Vebb, Birkbeck College; and Sidney 
White, Polytechnic Institute. 

Chemistry. —Graham Cotterell, Birmingham University ; James 
Kenneth Crawford, Leeds Technical Institute ; Henry Oswald 
Dumavne, Birkbeck College ; Walter Henry Glover, Wandsworth 
Technical Institute ; Vivian Arthur Frederick Greenish, Leeds 
University ; Lawranco Richards Haydon and Roy William List, 
Charing Cross Hospital ; Clifford Toil Ison Watson. High School, 
Middlesbrough ; ami Malcolm Lloyd Williams, Science and Art 
Institute. Walsall. 

Physics.— Sidney Roland Bacon, Charing Cross Hospital ; William 
Ilood Dye, Wandsworth Technical Institute; John Knowles, 
Charing ‘ Cross Hospital ; Frederick Winbolt Lewis, Birkbeck 
College ; Harold Neish Purdom, Polytechnic Institute ; Wilfrid 
Aubrey Rowe, Charing Cross Hospital ; Whalley Seath Stranack, 
Battersea Polytechnic ; Claude Taylor, University College. Not¬ 
tingham ; John James Ward, Harris Institute, Preston ; Geoffrey 
llecgaard Warner, Wandsworth Technical Institute ; James 
Wignall, Harris Institute, Preston ; and Edgar Olyvo Y'crbury, 
Guy’s Hospital. 

University of London.-— At examinations 
held recently the following candidates passed in the 
subjects indicated :— 

M.D. Examination. 

Medicine.— Hugh Roker Evans, B.S., University College Hospital; 
Herbert George M. Henrv, B.S., University of Sheffield; Francis 
Musgrave Howell, St. Bartholomew’s Hospital; Hubert Innes 
(University medal), London Hospital; Stephen March Lawrence, 
B.S., St. Bartholomew’s Hospital; Edward Mapotlier, B.S., Uni¬ 
versity Collego Hospital; Frederick William Weeks Smith, St. 
Thomas’s Hospital; “Henry Francois Vandennin, B.S., Guy’s 
Hospital; and Charles Wilfred Vining, B.S., St. Mary’s Hospital. 

Pathology.— Richard William Allen, B.S., Guy’s Hospital; Percy John 
Cammidge, St. Bartholomew’s Hospital; aiid Helen Chambers, B.S., 
London (Royal Free Hospital) School of Medicine for Women. 

Mental Diseases and Psychology.— Smeeton Johnson. St. Mary’s 
Hospital ; and Robert Cyril Turnbull, London Hospital. 

Miduifery and Diseases 'p f Women— Ruth Levy Bensusan, B.S., 
London (Royal Free Hospital) School of Medicine for Women; 
Stanley William R. Colyer, B.S., Charing Cross Hospital; Edwin 
Thomas H. Davies, B.S., St. Mary’s Hospital; Sarah Louise Fraser, 
B.S., London (Royal Free Hospital) School of Medicine for Women ; 
Ellis Gordon Goldie, Guy’s Hospital; Robert Vernon G. Monckton, 
B.S., St. Bartholomew’s Hospital; Daniel Leigh Morgan, B.S., 
Guv’s Hospital; Wilfrid James H. Pinniger, B.S., University 
Coflegc, Bristol, and University Collego Hospital; and Ernest 
William Strange, Guy’s Hospital. 

Slate Medicine. —Edward Murray Clarke, London Hospital; and 
Andrew Monro Jukes, B.S., St. Bartholomew's Hospital. 

* Obtained the number of marks qualifying for the University medal. 

M.S. Examination. 

Somerville Hastings, Middlesex Hospital; Hamilton Irving, Victoria 
University of Manchester and London Hospital; and Charles Max 
Page (University medal), St. Thomas’s Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Foreign University Intelligence.— 

Berlin : Dr. Richard Ocstreich, privat-docent of Pathological 
Anatomy, formerly Assistant to Professor Virchow, has been 
granted the title of Professor ; Dr. Friedmann, Assistant in 
the Institute of Hygiene, has been recognised as privat- 
docent of Hygiene ; and Dr. Walter Thomer as privat-docent 
of Ophthalmology— Bonn : Dr. Karl Reiffersheid, Oberarzt 
of the University Gynaecological Clinic, Dr. Rudolf Finkel- 
burg and Dr. Josef Esser, Assistants in the Medical Clinic, 
have been granted the title of Professor.— (Beaten: Dr. 
Kurt Berliner has been recognised as privat-docent of 
Mental Diseases.— Greifmald: Dr. Heller has been reco¬ 
gnised as privat-docent oi Surgery.— Halle: Dr. Otto Frese, 
privat-docent of Laryngology, has been granted the title of 
Professor.— Harvard: Dr. John H. McCollom has been 
appointed Extraordinary Professor of Infectious Diseases.— 
Jena : On the occasion of the 350th anniversary of the 
foundation of the University honorary medical degrees have 
been conferred upon Dr. Otto Schott of Jena; Professor 
Karl Ernst Overton of Lund ; Dr. Biitsclili, the eminent 
Heidelberg zoologist ; and Dr. Alva Gulistrand, Pro¬ 
fessor of Ophthalmology in Upsala.— Kazan: Dr. I. 
Chonievski of Kharkotf has been appointed Extraordinary 
Professor of Pharmacolgv.— Marburg : Dr. Franz Krusius has 
been recognised as privat-docent of Ophthalmology.— Moscmv: 
Madame V6ra Danchakoff, Doctor of Medicine, has been 
recognised as privat-docent of Histology.— Maples: Dr. 
Alfonso Pirera has been recognised as privat-docent 
of Internal Pathology.— Oporto: Dr. JoiSo de Meysa 
has been appointed Extraordinary Professor of Surgery.— 
Rome: Dr. Vincenzo Gaudiani has been recognised 
as privat-docent of Hygiene.— Rostock: Dr. Willibald A. 
Nagel of the Berlin Physiological Institute has been 
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offered the chair of Physiology in succession to the late 
Professor O. Langendorff. He is the son of the late Pro¬ 
fessor W. Nagel, who held the chair of Ophthalmology in 
Tiibingen, and he has already made a name for himself by 
his researches on the physiology of the mind.— St. Pcteriburg 
(Military Medical Academy) : Dr. Zytovicb has been re¬ 
cognised as pnvat-docent of Laryngology and Otology.— 
liibingen: Dr. 'l'hierfelder has been appointed Extraordinary 
Professor of Physiology in succession to Dr. Hiifner. 

I* Mr. G. Shepley Page, public vaccinator for 

Bristol, has been awarded the Local Government Board 
grant for successful vaccination. 

Dr. F. C. Heidenstam, C.M.G., Chief Medical 
Officer of Cyprus, has left the island on three months' leave, 
during which period his duties will be performed by Mr. 
R. A. Cleveland, District Medical Officer of Nicosia. 

The Torquay Shooting Case.— M. Pierre de 

Zoubaloff was on July 27th remanded to Exeter prison on a 
charge of shooting Dr. G. \V. H. Camming of Torquay with 
intent to murder him, and he has since been removed to a 
lunatic asylum. 

Literary Intelligence.— The demand for 
Dr. H. T. Bulstrode’s Report on Sanatoria for Tuberculosis 
has been very large ; a second edition has been necessitated 
and will be issued at a reduced price by Messrs. Wyman and 
Sons. 

At the Chesterfield examination in dermato- 
logv recently held at St. John’s Hospital for Diseases of the 
Skin, Leicester-square, London, W.C., the Chesterfield silver 
medal was awarded to Frank E. Tylecote, M.D. Vicfc., 
M.R.C.P. Lond., D.P.H. Lond., resident medical officer of 
the Barnes Convalescent Hospital, Cheadle, Manchester. 

Munificent Bequest by a Medical Man to 
the University of Sheffield. —The late Dr. H. J. 
Hunter, who died recently at Bath and of whom a short 
obituary notice appeared in a recent number of The Lancet, 
has bequeathed the residue of his estate (estimated at 
between £15,000 and £20,000) to the funds of the University 
of Sheffield. 

Medical Examination of Candidates for the 
Civil Service. —In their report for 1907, just issued as a 
Parliamentary paper, the Civil Service Commissioners state : 
“ In pursuance of the practice referred to in our thirty-ninth 
report of allowing in some cases a further medical examina¬ 
tion when the result of the first was unfavourable, the cases 
of 197 candidates were during the year under review re¬ 
considered with reference to their physical qualifications. In 
124 of these cases the unfavourable verdict was reversed and 
the candidates were prononneed qualified, and in 73 it was 
confirmed and the candidates were finally rejected.” 
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Adlard and Sox, Bartholomew Close, London. 

Archives of the Pathological Institute of the London Hospital. (Sir 
Andrew Clark Memorial.) Vol. II., 1908. Price not stated. 

BAiLi.ifcRE, Tindall, and Cox, 8, Henrietta-streot, Covent Garden* 
London, W.C. 

Cataract, Extraction. By II. Herbert. F. R.C.S., late Lieutenant* 
Colonel, I..M S., Professor of Ophthalmic Medicine and Surgery, 
Grant Medical College, and in Charge of the Sir Cowasjee 
Jehangir Ophthalmic Hospital. Bombay. Price 12a. 6d. net. 

Legal Responsibility of the Drunkard. By 11. Norman Barnett, 
F.R.C.S., Surgeon, Cripples’ Home, Belfast, Su\ With an Intro¬ 
duction by Sir Andrew Hoed. K.C.B.. C.V.O., Barrister at,-I.aw, 
late Inspector-General of Royj\l Irish Constabulary. Price 
2 s. 6 d. net. 

Balk (John), Sons, and Danielsson, Limited, 83-91, Great Titchfield- 
street, London, W. 

The Ophthalmic and Cutaneous Diagnosis of Tuberculosis. (The 
Cutaneous and Conjunctival Tuberculin Reactions according to 
v. Pirquet, and Wolff-Eisner.) Together with a Discussion of the 
Clinical Methods for the Early Diagnosis of Pulmonary Tubercu¬ 
losis. By Dr. Alfred Wolff-Eisner. A Preface by Professor II. 
Senator and an Introductory Note to the English Reader by 
C. Theodore Williams. M.V.O., M.D., F.R.C.P. Translated front 
the German by Bernard I. Robert. Price Is. 6d. net. 

Churchill, J. and A,, 7, Great Marlborougb-strect, London. W. 

Diseases of the Rectum, Anus, and Sigmoid Colon. By F. Swinford 
Edwards, F.R.C.S., Senior Surgeon to St. Mark's Hospital for 
Fistula and Other Diseases of the Rectum, Surgeon to tne West 


London Hospital, and Senior Surgeon to St. Peter's Hospital for 
Urinary Diseases. Being the third edition of Cooper and 
Edwards’ Diseases of the Rectum and Anus. Illustrated and 
enlarged. Price HR 6d. net. 

Military ILvgienc. A Manual of Sanitation for Soldiers. By R. H. 
Firth. Lieutenant-Colonel. Royal Army Medical Corps; Officer in 
Charge, School of Army Sanitation, Aldershot; formerly Profeasor 
of Military Hygiene in the Royal Army Medical College, London. 
Price 3 a. 6i. net. 

Your Child's Health. Medical Notes for Mothers and Teachers, 
School Nurses, and Health Visitors. By John Grimshaw, M.D., 
B.S. Lond., D.P.H. Camb., M.R.C.S. Eng., &c. Price2*. 6d. net. 

Frowde, Henry, and IIodder and Stoughton, 20, Warwick-square, 
London, K.C. 

The Pathology of the Eye. (Awarded the Nettleship Gobi Medal of 
the Ophthalmological Society of the United Kingdom.) By 
J. Herbert Parsons. B.S., D.^c. Lond., F.R.C.S. Kng., Assistant 
Ophthalmic Surgeon, University Collego Hospital; Assistant 
Surgeon, Royal London (Moorfields) Ophthalmic Hospital ; Oph¬ 
thalmic Surgeon, Hospital for Sick Children. Great Ormond- 
street. Volume IV. General Pathology, Part II. Price 15a. net. 

Glaisher, Henry J., 57, Wigmorc-street, London, W. Wood, 
William and Company, New York. 

Clinical Lectures on Neurasthenia. By Thomas Dixon Savill, 
M.D. Lond., Physician to the West End Hospital for Diseases of 
the Nervous System, Welbcek-street, London. Fourth edition. 
Price 7 a. 6 d. net. 

Green, William, and Sons, Edinburgh and^London. 

Guide to the Clinical Examination and Treatment of Sick Children. 
Second edition. Greatly enlarged and rewritten. By John 
Thomson, M.D., F.R.C.P. Kdin., Physician to the Royal Edinburgh 
Hospital for Sick Children; Joint-Clinical Lecturer on the 
Diseases of Children, University of Edinburgh. Price 12s. 6<£. 
net. 

Kegan Paul, Trench, TrObner, and Co., Limited, Dryden House, 
Gerrard street, London, W. 

The International Scientific Series. Edited by F. Legge. The 
Radioactive Substances, their Properties and Behaviour. By 
Walter Makower, Assistant Lecturer in Physics, Victoria Uni¬ 
versity, Manchester. Price 5s. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Studies in Puncture-Fluids. A Contribution to Clinical Pathology. 
By 0. C. Gruner, M.B. London, Clinical Pathologist at the 
General Infirmary, Leeds; late Hon. Pathologist to the Leeds 
Public Dispensary. Price Is. 6d. 

Maci.ehose anp^Soxs, James, Glasgow^ 

Contributions to the Study of the Early Development and 
Imbedding of the Human Ovum. 1. An Early Ovum imbedded 
in the Decidun. By Thomas II. Bryce, M.A., M.D., Lecturer in 
Anatomy, University of Glasgow; and John II. Teacher, M.A., 
M.D., Lecturer on Pathological Histology, University of Glasgow. 
II. An Early Ovarian Prcgnancv. By Thomas II. Bryce, John II. 
Teacher, and John M. Munro kerr, M.B., Obstetric Physician to 
the Maternity Hospital and Gynaecologist to the Western 
Infirmary, Glasgow. Price 12s. 6a. net. 

Macmillan Company, The. Now r York. Macmillan and Co., 
Limited, London. Macmillan Co. of Canada, Limited, Toronto. 

A Text-book of the Principles of Animal Histology. By Ulric 
Dahlgrcti, M.S., Assistant Professor of Biology in Princeton 
University; and William A. Kopner, A.B.. Adjunct Professor of 
Biology in the University of Virginia. Price 16$. net. 

Merck, E., 16, Jewry-Btreet, London, E.C. 

E. Merck's Annual Reports. Complete Series. Volume XXI. 
1907. _ _ 


Jppointmtnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Addison, O. L., M.B. Lond.. L.R.C.P. Lond., M.R.C.S.. has been 
appointed Surgeon to Out-Patients at the Hospital for Sick 
Children, Great Ormond-street, W.C. 

Betts, Leonard Bowring, L.R.C.P. Lond., M.R.C.S., has been 
appointed District. Medical Officer by the Ilolsworthy (Devon) 
Board of Guardians. 

Brown. A. Carnarvon, M.R.C.S., L.R.C.P Lond., has been appointed 
Medical Officer to the East Indian Railway Company, Calcutta. 

Campbell, Donald, M.D., C.M. Glasg., has* been appointed Medical 
Officer of Health for the Caine (Wilts) Rural District. 

Charles, John Roger, M.D., B.C. Cantab., M.R.C.P. Lond., M.R.C.S.. 
has been appointed Honorary Physician to the Bristol Royal 
Infirmary. 

Cornell, Annie Florence Mary, F.R.C.S. Ircl.. L.R.C.P. Kdin.. 
L.F.P.S. Glasg., has been appointed a Medical Inspector of Schools 
for the Bristol Education Committee. 

Davis, Henry, jun., L.R.C.P. Ixmd., M.R.C.S., L.S.A., D.P.H. Camb.. 
has been appointed Medical Officer of Health for the Callington 
(Cornwall) Urban District. 

Fortescuf.-Brickdalf., John Matthew, M.D., B.Ch. Oxon , has 
been appointed Honorary Assistant Physician to the Bristol Royal 
Infirmary. 

Foshery, Francis Clifford. M.D. Brux., L.R.C.P. Lond.. M.R.C.S., 
has been appointed Public Vaccinator for the City of Bath. 

Galbraith. Ernest Scott, L.R.C.P. & S. Kdin., L.F.P.S. Glasg.. 
D.P.H. Lond., has been appointed Assistant Medical Inspector of 
Schools to the City of York. 
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How3E, Arthur Edward, M.R.C.S., L.S.A., has been appointed 
Medical Officer for the Third District (Nunney) by the Fromo 
(Somerset) Board of Guardians. 

Hutt, C. W., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
Medical Officer of Health of Warrington. 

Lloyd, David George, L.R.C.P. Lond., M.K.C.S., has been appointed 
Medical Officer to the Newcastle-Bmlyn (Carmarthenshire) Work- 
house. , 

McFeely, U. 'D., F.R.C.S. Irel., L.K.Q.C.P. Irel., has been appointed 
Visiting Surgeon to the Mill-road Infirmary, Liverpool. 

Nixon, John Alexander, M.B., B.C. Cantab., M.R.C.P. Lond., 
has been appointed Honorary Physician to the Bristol Royal 
Infirmary. 

Rattray, M. J., M.R.C.S., L.R.C P., has been appointed Resident 
Medical Officer at the St. Pancras and Northern Dispensary, 
E us ton-road. 

Reidy, William Augustus, L.R.C.P. AS. Edin., L.F.P.S.Glasg., has 
been appointed District Medical Officer by the Bedwellty 
(Monmouthshire) Board of Guardians. 

Thomas, W., F.R.C.S. Eng., M.B. Lond., has been appointed Honorary 
Consulting Surgeon to the Roj’al Orthopaedic and Spinal Hospital, 
Birmingham. 

Vinter, Sydney Garratt, L.R.C.P. Lond., M.R.C.S., L.S.A., 

D.P.H. Durh., has been reappointed Medical Officer of Health by 
the Torpoint (Devon) Urban District Council. 

Wood, James. M.B., B.S. Viet., D.P.H., has been appointed Assistant 
Medical Officer of Oldham. 


ftanries. 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Hospital for Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant. Salary at rate of 
52 guineas per annum. 

Birmingham General Hospital. —Resident Surgical Officer. Salary 
£100 per annum, with residence, board, and washing. Also Assistant 
House Surgeon for six months. Salary £40, with residence, board, 
and washing. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £100 per annum, with board and lodging. 

Brighton, Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Bristol Dispensary.— Two Medical Officers. 

Bristol General Hospital. —House Surgeon for six months Salary 
£60, with board, residence, &c. 

Bristol Royal Infirmary.— Resident Junior House Surgeon and Resi¬ 
dent Casualty Officer, each for six months. Salaries at rate of £50 
per annum, with board, lodging, and washing. Also Medical 
Registrar and Honorary Assistant Ana‘sthetist. 

Bubton-on-Trent Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms, board, Ac 

Bury and District Joint Hospital Board. —Resident Medical 
Superintendent. Salary £250 per annum, with residence, board, 
and laundry. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

Cambridge Administrative County.— County Medical Officer of 
Health. Salary £450 per annum, rising to £550. 

Cardiff, University College of South Wales and Monmouth¬ 
shire. —Assistant Lecturer and Domonstrator in Physiology. 

Clayton* Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Cumberland County Council.— Assistant Medical Officer of Health. 
Salary £250 per annum, and travelling expenses. 

Devon County Council.—M edical Officer of Health. Salary £600 per 
annum and expenses. 

Devonport, Royal Albert Hospital and Eye Infirmary.— Assist¬ 
ant Resident Modical Officer, unmarried, for six months. Salary at 
rate of £50 per annum, with board, lodging, and laundry. 

Dumfries and Galloway Royal Infirmary. — House Surgeon. 
Salary £80 per annum, with board and lodging. 

Eccles and Patricroft Hospital.— House Surgeon. Salary £60 per 
annum, with rooms, board, and w’ashing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Physician for five months, also House 
Surgeon for eight months. Salary in each case at rate of £60 
per annum, with board, residence, and w’ashing. 

Gillingham (Kent) Education Committee.— School Medical Officer. 
Salary at. rate of £200 per annum. 

Ipswicn,* Ipswich and East Suffolk Hospital. —House Surgeon 
for six months. Salary at rate of £65 per annum. 

Isle of Skye, Uesto Hospital. Edinbane.—Resident Medical Officer. 
Salary £200 per annum, with house, coals, light, and taxes. 

King’s Lynn. West Norfolk and Lynn Hospital.— House Surgeon. 
Salary £100 per annum, with all found. 

Leicester Infirmary.— Second House Surgeon. Salary at rate of 
£100 oer annum, with board, apartments, and washing* 

Lewes, East Sussex County Council.—Two Assistants for the 
Medical Inspection of School Children. Salary in each case £250 
per annum, and travelling expenses. 

Loughborough and District General Hospital and Dispensary. 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Manchester Children’s Hospital, Gart,side-street, Manchester.— 
Assistant Medical Officer (non-resident) for six months. Salary 
£100 per annum. 

Monmouthshire Asylum, Abergavenny.—Second Assistant Medical 
Officer. Salary £175 per annum, with board, apartments, washing, 
and attendance. 


Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board, lodging, Ac. 

Newcastle-upon-Tyne and Northumberland Sanatorium for 
Consumption, Barrasford, North Tyne.—Resident Medical Officer, 
unmarried. Salary £180 per annum, with board, residence, and 
laundry. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and 
laundry. 

Northamptonshire County Council Education Committee.— 
School Medical Officer. Salary £350, rising to £400 per annum, and 
travelling expenses. 

Orkney, Parish of Rousay and Egilshay.— Resident Medical Officer. 
Salary £51 per annum. 

Portsmouth, Royal Portsmouth Hospital. —Assistant House Surgeon 
for six months. Salary at rate of £50 per annum, with board, Ac. 

Queen Charlotte’s Lying-in Hospital, Marylebonc-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Physician, also House Surgeon, both for six months. 
Salaries at rate of £60 per annum, with board, residence, and 
laundry. 

Rochdale County Borough.— Assistant Medical Officer of Health. 
Salary £200 per annum, 

Royal Halifax Infirmary. —Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

St. Bartholomew’s Hospital. —Physician for Diseases of the Skin. 
Also Aural Surgeon. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with all found. 

Stockport Education Committee.— School Medical Officer. Salary 
£250. increasing to £300 per annum. 

Stokf.-on-Trent, North Staffordshire Infirmary and Eye 
Hospital, llartshill.—Junior House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

Taunton, Somerset and Bath Asylum, Cot ford.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, Ac. 

Tkignmouth Hospital, Soum Devon.— nouse Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

Wallasey Dispensary and Victoria Central Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and service. 

Warrington Infirmary and Dispensary.— Senior House Surgeon, 
unmairiod. Salary £120 per annum, with residence and board. 

West London Hospital, Ilammersmith-road, W.— Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry allowance provided. 

Worcester County and City Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
attendance, and laundry. 


$irtjrs, IHarriitgfs, anil jeatjjs. 


BIRTHS. 

Clapham.— On August 7th, at Arlington-road, Eastbourne, the wife of 
Roderic Arthur Clapham, M.A., M.B. Cantab., of a son (stillborn). 
Murray. —On August 5th, at Harley-street, W., the wife of John 
Murray, F.R.C.S., of a daughter. 


MARRIAGES. 

Bashford—Sutton.— On August 8th, at Basildon, near Reading, by 
the Rev. Herbert L. Bashford, half brother of the bridegroom, 
assisted by the Rev. G. Collett, vicar of the parish, Henry llowarth 
Bashford,*M.B., B.S. Lond., son of the late Frederick Bashford, and 
randson of the late Captain James Bashford. R.N., of Soberton, 
lants, to Margaret Eveline, daughter of Ernest Sutton of Basildon. 

Datta—Padmanji. —On August 4tn, at St. Mary’s parish church, 
Wimbledon, Dina Nath Prithu Datta, M.D., Civil Surgeon, 
llushyarpur, Punjab, to Esther Shanti Padmanji, youngest 
daughter of the late Rev. Baba Padmanji, Bombay. 

Melville—Serocold.— On August 8th, at St. Nicholas Church, 
Taplow, Lieutenant-Colonel C. II. Melville, R.A.M.C., to Ruth 
Pearce Serocold, youngest daughter of the late Charles Pearce 
Serocold of Taplo\v Hill. 

Smf.dlf.y —Gi bb. —On August 5th, at St. Pancras Church, London, by 
the Rev. H. W. Tecsdale, M.A., brother-in-law of the bridegroom, 
assisted by the Rev. D. Bridge, M.A., Ralph Davies Smcdlcv, M.D., 
second son of the late Isaac Smedley, J.P.. county of Pembroke, 
and of Mrs. Smedley, of 53, Barrowgato-rond, Chiswick, to Florence 
Erin Gubb, M.B., eldest daughter of Alfred S. Gubb, M.D., of 
Mustaplia Superieur, Algiers, and Aix-les-Bains. 


DEATHS. 

Hilliard —On August 6tli. at Funchal, Madeira. Francis Porteous 
Tyrrell Hilliard, M.D., aged 35 years. 

Hurst. —On August 6th, at 172, Bcthune-avenue, Detroit, Michigan, 
IJ.S.A, Walter Hurst, L.S.A., B.Sc. Lond. and Victoria, aged 51 
years. 

Jackson. —On August 9th, at Broadhurst-gnrdens, Hampstead, John 
Thomas Jackson, M.R.C.S., L.S.A., aged 88 years. 

Metcalfe. —On August 4th, at, East-field Lodge, Leyburn, North 
Yorkshire, aged 70 years, Richard Metcalfe, M.D. 

Mitchell. —On August 6th, suddenly, at St. Mary’s-gate, Bury, Robert 
Mitchell, M.D. _ 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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ftotes, j&jprt Comments, aitfc Jitskrs 
la Carresjjonhnts. 

THE ACTIVE CONSTITUENTS OF ERGOT. 

In response to several inquiries which have reached us on the 
question of the real ecbolic constituents of ergot we may refer to 
the excellent work which has been done upon the subject in the 
Wellcome Physiological Research Laboratories. As the result of a 
painstaking research undertaken by Mr. George Barger, M.A. 
Cantab., D.Sc. Lond.. and Mr. II. II. Dale, M.A., B.C. Cantab., these 
authors conclude that:—1. Of the physiological effects described as 
characteristic of ergot the alkaloid ergotoxlne produces in very small 
dosage (a) the effects ascribed by Robert to sphacelinic acid and by 
Jacobj to sphacelotoxin—viz., ataxia, dyspnoea, salivation, gastro¬ 
intestinal irritation, and gangrene; ( b ) the Btimulant effect on plain* 
muscular organs—in particular the arteries and uterus—and the 
subsequent selective sympathetic motor paralysis given by many 
ergot preparations (Dale). 2. Ergotoxine, CsgH^OflNs, is the hydrate 
of the crystalline ergotinine (Tanret), CasIIgflOsNg. Ergotoxine 
is itself amorphous but yields crystalline salt9 and further 
difTers from ergotinine in being very soluble in alcohol. Its 
most important difference, however, is its intense physiological 
activity, ergotinine being but slightly, if at all, active when pure. 
Either alkaloid can readily be transformed into the other by chemical 
means. 3. The action of the pharmacopalal extracts appears too 
great to be accounted for by the small amount of ergotoxine which 
they contain, and it seems likely that, some other active principle 
is present in them. 4. This other hypothetical principle is not the 
"clavin" of Vahlen, which is a mixture of lucin and aspartic acid and 
is pharmacologically inert. Finally, the authors summarise the 

lations of the active principles said to be isoluted and recognised 
at various times by various authors in the following list:— 

Eeboline and ergotine (Wenzell) = Mixtures of alkaloids, containing 
choline (Meulcnhoff). 

Amorphous ergotinine (Tanret) == Impure mixture of ergotinine 
and ergotoxine. 

Picrosclcrotine (Dragendorff) = Ergotinine, possibly mixed with 
ergotoxine. 

Sclerocrystalline (Podwyssotski) = Ergotinine. 

Sphacelinic acid (Robert) = Inactive resin with adherent alkaloid. 

Coroutine (Robert) = An alkaloidal resin, probably containing some 
ergotoxine, and also some other active substance, which may be 
a decomposition product of ergotoxine. 

Coroutine (Keller) = Impure mixture of ergotinine with ergo¬ 
toxine. 

Chrysotoxin (Jacobj) = Inactive yellow colouring matter with a 
small proportion of adherent alkaloid. 

Sccalintoxin (Jacobj) = Mixture of ergotinine and ergotoxine. 

Sphacelotoxin (Jacobj) = Impure ergotoxine. 

Hydroergotinin (Kraft) = Synonym for ergotoxine. 

MEDICAL USE OF DEER HORNS. 

Mr. R. W. Mansfield, H.M. Consul-General at Canton, in his report for 
1907, recently received at the Foreign Office, mentions that deer horns 
are imported into that city annually to the value of over £74,000. 
They are divided into throe classes—i.e., (1) ordinary, which are the 
shed horn9, only fit for making glue and worth about 1«. perewt. 
(2) old deer horns cut from the living or newly killed animal and 
worth about £20 per cwt. for use medicinally; and (3) young deer 
horns from North China, the animals being killed when the horns 
are what is called "in the velvet,” these fetch as much as from £11 
to £18 per pair. Respecting the medical use of the horns the Consul- 
General quotes the following passage from Porter Smith’s " Materia 
Medica in China" : " The horns of the deer, elk, elephums Davidianus 
and other species of these genera, hold the same important place in 
the Chinese materia medica as they did formerly in all European 
pharmacopoeias. They are used for medical purposes. The internal 
part of the best horns ib made into pills, after careful drying and 
grinding into coarse powder. The inferior horns and the rejected 
pieces are boiled to make a jelly. Stimulant, diaphoretic, toxic, anti- 
periodic, alterative, astringent, and many other doubtful properties 
are assigned to this substance, which is the medicine of the wealthy. 
Burnt hartshorn is directed to be used by the Pen Tsao as an oint¬ 
ment made up with lard. It contains a large proportion of lime and 
may have some good effect in children's diseases.” 

IMPROPER DEATH CERTIFICATES. 

The Alliance Netcs and Temperance Reformer states that "medical men 
very often when patients die from acute alcoholism put in the 

certificate. 4 Sorosis of theliver.’” Shame! Such ignorant fellows 

ought to be hounded out of the medical profession. And to think 
that they keep on behaving in this manner. We hope that the very 
next example of this frequent occurrence which comes to the know¬ 
ledge of our comtemporary will bo reported to the General Medical 
Council. 


AN ANTISEPTIC TELEPHONE MOUTHPIECE PROTECTOR. 

In drawing attention to the Blako microtector antiseptic telephono- 
cap, vide The Lancet, August 1st, p. 356. we remarked that “all 
inventions of this kind constructed on the principle of a periodical 
renewal of an antiseptic depend for their efficiency on routine atten¬ 
tion, and in the bustle of modem business life sanitary precautions 
unfortunately are sometimes sacrificed to the imperious demands of 
time. Could not the necessities of the case be met by providing each 
public call office with some kind of aseptic paper mouthpiece which 
could be used by each individual and afterwards destroyed?” The 
London Scottish Electrical Company, 67, Leaden hull-street, and High 
Holbora, London, have now sent us a larger diaphragm which is 
capable of covering the w'hole of the telephone mouthpiece opening 
and which is affixed in positiou by a simple brass clip. For the sum 
of la. a year the company undertake to deliver, fit, and renew the 
diaphragms to telephones once a month, thus saving business men 
the bother of attending personally to the changing of the diaphragms. 
As the invention is cheap and likely to serve the purpose for which 
it is intended we hope that it will receive an extensive trial. 

We have received from Mr. E. Merck, of 16, Jewry-strect. London, E.C^. 
a copy of his annual (pharmacological) report for 1907. This repre¬ 
sents the twenty-first volume issued and, as w r as the case with ita 
predecessors, furnishes a scries of interesting and instructive notes on 
pharmacological advances. Medical men are often puzzled to know 
where to find the literature on the drugs that have been recently 
added to medical practice and it is just this kind of information 
which Merck’s annual report supplies. The notes are clearly written 
with full references to the literature from which they are derived. 

Messrs. Allen and Hauburys, of 37, Lombard-street, London, E.C., and 
Bethnal Green, London, E., have recently issued a comprehensive 
price list in which it is interesting to note that, sections on serums, 
vaccines, and information upon the method of preparing hacterial 
vaccines with a description of the technique employed in deter¬ 
mining the opsonic index are included. The book, though admittedly 
a price list, is a good deal more, inasmuch as it contains considerable 
information from an evidently trustworthy source on many points of 
interest to medical men. 

-+- 

Solus .—The infectivity of scarlet fever in the later stages of desqua¬ 
mation is a very vexed question and one on w r hich it is difficult to- 
make an authoritative pronouncement. The matter was investigated 
by Dr. W. J. R. Simpson for the Metropolitan Asylums Board in 1898. 
and bis report was referred to a committee of the Royal College of 
Physicians, which reported that in only 2 7 per cent, of the "retunx 
(ases” investigated w-as there reason to suspect late desquamation of 
the skin as the cause of secondary infection, and that possibly too 
much importance has been attached to this late infectivity of the skin. 
Mr. R. E. Lauder discusses the matter fully in The Lancet of 
March 12th, 1904, p. 712. In Osier andMcCrae's "Systemof Medicine’’ 
(Vol. II., 1907) 50 days from the onset is given as the average 
termination of desquamation and as a safety limit, but "secondary 
desquamation ” may occur as late as the tenth week. The 
same authority writes: "The desquamation commences in severe 
cases in four or five days from the beginning of the attack”; 
and adds that many individuals have been unjustlj' isolated on. 
account of a desquamation that was in no w r ay due to an attack of 
scarlet fever. Health authorities may not. appreciate the fact that 
desquamation is not positive evidence of scarlet fever, but we 
consider that in the case cited by our correspondent the peeling 
would justify precautionary measures. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Lancet Office, August 13th, 1908. 


Date. 

Barometer 

reduced to 
Bea Level 
and 32° F. 

Direc¬ 

tion 

of 

jWlnd. 

Rain¬ 

fall. 

Solar 

Radio 

to 

Vacuo 
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mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb 

JX 

Remarks. 


3014 

N. 


127 

76 

57 

56 

59 

Cloudy 

.. 8 

30-19 

N. 


Kfi 

70 

58 

58 

60 

Fine 

„ 9 

3011 

S.W. 


113 

75 

57 

59 

63 

Fine 

10 

29-90 

s.w. 


126 

76 

59 

62 

64 

Fine 

„ 11 

3013 

N.W. 

0-07 

120 

68 

50 

52 

57 

Cloudy 

„ 12 

30-25 

N.W. 


115 

67 

49 

50 

55 

line 

„ 13 

29-99 

N.W. 

0-05 

85 

61 

53 

53 

55 

Overcast 


During the week marked copies of the foUowing newspapers 
have been received ‘.—Liverpool Courier, Westminster Gazette^ 
Huddersfield Examiner, Daily Chronicle, Western Mail, Northern 
Daily Mail, Glasgow Evening News, Kentish Observer, Newcastle: 
Chronicle. Southern Daily tkho, Birmingham Dispatch, Glasgow 
Herald, Public Opinion, Edinburgh Evening News, Liverjiool Echo* 
Telegraph , Literc ry Digest, Ac. 
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Stoical JOiarir for tjjc ensuing oMeck. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (17tll) .—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopeedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). West London (2.30 p.m.). 


Letter *, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed ‘ ‘ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


TUESDAY (18th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 
WEDNESDAY (19th).— St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (20th).— St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (2l8t).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s(1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopiedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter's (2 p.m.). 

SATURDAY (22nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.). St. George’s (1 p.m.), St. Mary's (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1908, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18a., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE CoiX^NIES AND ABROAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
■exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect., and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Automatic Disinfector do., 
Nottingham, Secretary of; Mr. 

J. W7 Arrowsmith, Bristol; 
Mr. G. E. Arlidge, Yardley; 
Mr. H. J. Adams, Lond. 

B, —Dr. It. W. Brimacombe, Lond.; 
Mr. T. B. Browne. Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham 
and Midland Hospital for Skin, 
Ac., Diseases, Secretary of; 
Birmingham General Hospital, 
nouse Governor of : Dr. J. F. E. 
Bridger, Bridgetown, Barbados; 
Professor Carl Beck, New York ; 
Mr. G. Sherman Bigg, Lend.; 
Mr. Peyton T. B. Beale, Lond ; 
Mr. S. Bosper, Lond.; Brussels 
Medical Graduates’ Association, 
Lond., / Hon. Secretary of; 
Mrs. B. Bulstrode, Lond.; 
Mr. W. E. Baxter, Lewes; 
British Antitoxine Manufactur¬ 
ing Co., Lond.; Bellary, India, 
District Medical Officer of; 
British Medical Association, 
Queensland Branch, Brisbane, 
Secretary of; Bury Corporation, 
Medical Officer of Health of; 
Messrs. Blundell and Rigby, 
Lond.; Bristol General Hospital, 
Secretary of. 

C —Mr. D. K. Coutts, Lond.; 
Mr. Norton B. Clowes, Reading ; 
Continental Tyre and Rubber 
Co.. Lond.; Cambridge County 
Council, Clerk to the; Clayton 
Hospital. Wakefield. Secretary of; 
Mr. F. W. Clarke. Chorlton-cum- 
Hardy; Cumberland County 
Council, Carlisle, Clerk to the ; 
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Gentlemen', —Granular kidney is a disease of great 
practical importance; it is of common occurrence, a 
frequent cause of sudden death, its clinical history is most 
varied and its effects widespread throughout the organs of 
the body, and there is no doubtthat treatment can do much to 
prolong the life and to alleviate the troubles of the sufferer. 
For these reasons it is rightly a frequent subject for clinical 
lectures and demonstrations and its various manifestations 
are fitly dealt with in detail. I purpose to-day rather to 
outline the chief events in its course. 

The cardinal symptoms on which a diagnosis of granular 
kidney is made are: (1) cardio-vascular changes; (2) 
■ophthalmoscopic examination ; (3) manifestations of chronic 
or acute renal toxaemia ; and (4) the urine. You will notice 
that the condition of the urine is placed last. I shall mention 
in their place the pathological changes in the urine, but the 
■diagnosis of granular kidney is not infrequently missed 
because too much importance is placed on what, superficially 
at least, appears to be a negative result of examination. 
The cardio-vascular changes come first in importance. Both 
these and the retrograde tissue change in the kidney are to 
be considered as the result of some chronic form of defective 
metabolism. In some cases the most pronounced changes 
fall on the vascular system ; a generalised, uniformly dis¬ 
tributed change takes place iu the arteries, arterioles, and 
capillaries of the body; arterio-sclcrosis is present and the 
kidney substance is comparatively slightly affected with a 
fibrosis. In other cases the kidney is profoundly fibrotic and 
greatly reduced in size and weight, so that the pair may 
weigh only four or five ounces ; whilst in another class these 
changes develop pari peum. Some writers therefore speak 
of an arterio-sclerotic kidney and a kidney of primary inter¬ 
stitial nephritis, but the differentiation between these two 
forms is not often clinically practicable nor is it patho¬ 
logically certain. 

Arterio-sclerosis and granular kidney constitute a disease 
rut generis, if, as I think should be, a sharp distinction 
ib drawn between atheroma and arterio-sclerosis. Atheroma 
is a local affection of arteries, characterised by thicken¬ 
ing and degeneration of the tunica intima, leading 
to fatty change and calcareous deposit. It is not 
uniformly distributed, and affects chiefly the larger vessels, 
notably the aorta, cerebral arteries, and coronaries; when it 
affects the radials the thickening may be felt as nodular 
patches or irregularly placed rings. Its etiology is not 
definitely settled ; age, excessive physical strain thrown on 
■the vascular system, and syphilis are most constantly found 
associated. Arterio-sclerosis, on the contrary, is uniformly dis¬ 
tributed throughout the body ; the radial arteries, coronaries, 
renal arteries, and arteries of the skin are equally affected. 
When the thickened radial is felt it is found to be ■uniformly 
affected. Histologically it differs chiefly from atheroma in 
the hypertrophy of the muscular tissue. If atheromatous 
degeneration occurs it is an added change probably arising 
from independent conditions. The causes of arterio-sclerosis 
are those of granular kidney ; the working of products of 
defective metabolism, of which the two best known, though 
not the most frequent agents, are gout and lead. This 
distinction is important, for though the kidney may 
suffer in atheroma and the urine show the presence of 
a small amount of albumin and scanty casts, yet the 
evolution of the disease is quite distinot from the events 
which mark arterio-sclerosis and granular kidney. Of 18 
post-mortem examinations in the last few years here on 
genuine granular kidney whilst vascular changes were found 
in all in only seven was there any atheroma. In granular 
kidnev the thickening of the arteries can almost invariably 
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be recognised in the radial by obliterating the blood stream 
and rolling the artery on the subjacent bone; this was a very 
distinct feature in a girl, aged 14 years, in whom the 
necropsy showed very small, typical contracted kidneys. At 
this age atheroma does not occur. Quite distinct from the 
thickened artery is the tension of the pulse, the lateral 
pressure of the blood inside the vessel, a real estimation of 
which gives the true blood pressure. This tension is reco¬ 
gnised by the well-known sphygmographic tracing with the 
round or square top and the gradualdecline of the line ; with 
the finger the tension is recognised by the fulness between 
the beats. It is a normal feature of granular kidney that the 
tension is high and when it falls, unless this is brought about 
by therapeusis, it indicates a condition of failure of 
compensation. The thickening of the artery is, however, a 
constant feature and more trustworthy therefore for diagnosis. 
The Riva-Rocci instrument measures the compressibility 
of the brachial artery to which it is applied and its reading 
depends on both the features just mentioned. Hence it is 
only fluctuation in the reading from time to time that 
indicates variations in blood pressure. The high figures 
obtained in patients suffering from granular kiduey in its 
later and terminal stage are often really associated with low 
tension or blood pressure, but the compressibility of the 
artery is not correspondingly reduced. 

The second feature is the enlargement of the heart. In 
younger subjects this can be readily made out and clinically 
the indications are those of hypertrophy of the left ventricle, 
the apex beat displaced downwards as well as outwards and 
the impulse being well localised and forcible ; but in older 
subjects the enlargement of the heart is often clinically 
under-estimated on account of the emphysema not infre¬ 
quently found in the subjects of granular kidney. Patho¬ 
logy, however, shows that though the left ventricle is 
affected chiefly, the right side of the heart also enlarges, 
a fact that would seem to indicate that the noxious agents 
in the blood affect primarily the heart muscle and that the 
heart changes are not to be explained on purely mechanical 
theories. On auscultation at the apex you find the first 
sound is muffled and of lower pitch than normal, whilst 
at the aortic cartilage the second sound has a characteristic, 
clear, high-pitched, ringing tone. These are the cardio¬ 
vascular signs which accompany a “compensated ” granular 
kidney without signs of renal inadequacy. The patient may 
be in possession of excellent general health, able to do a fair 
share of physical work and showing oertainlv no diminution 
of mental vigour, yet he is liable almost at any moment to 
grave trouble. The chief danger to the patient in this stage 
of the disease is cerebral hasmorrhage. Of 19 cases of 
cerebral haemorrhages seen here recently 11 were associated 
with granular kidney, and so far as we could ascertain all 
the patients had been in good health before the apoplexy. It 
is important to remember, however, that though the apoplexy, 
as its name indicates, is a sudden event, yet the vascular 
disease of the brain may have given previous warning of its 
presence by apparently trivial symptoms, and if the patient has 
been fortunate enough to consult you then you may be able, 
although you can never tell, to prevent this tragedy. The 
symptoms such patients may complain of are headache, 
attacks of dizziness, and temporary difficulty in speech. 

Headache in granular kidney is often a symptom of chronic 
toxmmia, but apart from that condition it may be due to 
the high blood pressure and disease of the arteries ; it has 
no particular site and is not constant, yet it may be 
very severe. A man I saw a short time ago, in excellent 
health, though known to be the subject of chronic renal 
disease, soon after a game of golf was attacked with violent 
pain in the back of the head ; so severe, in fact, was the 
pain, especially as it was associated with a stagger in the 
gait, that grave organic disease of the brain was for a time 
suspected, but under eliminative doses of mercury and nitro¬ 
glycerine the symptoms disappeared. Giddiness, neuralgic 
pains, depression of spirits, and impairment of memory also 
not infrequently are the symptoms which lead patients to 
seek advice. More significant, because probably due to 
actual rupture of the minute miliary aneurysms, is a 
temporary difficulty of speech, sometimes mere difficulty in 
articulation, and other times a slight forgetfulness of words, 
a verbal amnesia. Last year a man in apparently good 
health consulted me because of such an occurrence a week 
previous to his visit. When I saw him he spoke perfectly 
well; the cardio-vascular signs of granular kidney were 
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distinct and I heard that some months later he had suddenly 
died from a cerebral haemorrhage. In the early stage Dr. 
S. West says that epileptiform convulsions are not in¬ 
frequent. Two years ago a woman, aged 35 years, was 
admitted comatose from, as was shown by necropsy, cerebral 
haemorrhage and granular kidney. She had been doing 
her work as a shop assistant up to the date of her 
fatal illness. We were told that she was supposed to be in 
good health but that during the last two years at intervals 
of 12 months she had a short series of epileptiform fits 
attended by loss of consciousness. Another patient, a man, 
aged 60 years, with arterio-renal sclerosis and in quite fair 
health, has for the last two years had several series of con¬ 
vulsive seizures. Certain forms of haemorrhage may occur : 
in the early stage epistaxis, which is fairly frequent, at a 
rather later period copious hsematuria, hfematemesis and 
meljena, which are all rare. 

There are other symptoms, really of a terminal nature, 
which may suddenly cut down a patient with granular 
kidney in the midst of apparently fair general health, but 
those I have mentioned are accidents liable to happen to 
patients who may live many years, and as a further guide at 
this stage the ophthalmoscope is of the greatest service. 

I am not now alluding to those changes at the back of the 
eyes which are classed as albuminuric retinitis and which 
are generally of grave import—these will be mentioned later 
—but to changes in the vessels which precede degenerative 
retinal changes and which probably the more they are 
searched for the earlier they will be found. Their 
detection requires some skill and experience and it 
is desirable that you should use the direct method 
of observation ; these changes were first fully described by 
Mr. R. Marcus Gunn. The arteries are narrower than usual, 
irregular in breadth, may present fusiform enlargements, 
they frequently show a brilliant central streak of metallic 
lustre (the silver wire arteries), and the streak may be 
broken, patchy, or dotty. It is important to note, again, 
that these changes do not occur in atheroma, Professor 
de Schweinitz, recently -writing on the subject, lays great 
stress on the early appearance of such changes in the vessels, 
amongst the earliest appearances being a corkscrew appear¬ 
ance of certain arterial twigs or the “crinkled” retinal 
vessels. In later stages of the disease they are found asso¬ 
ciated with retinitis, but I have found them in a man, aged 
34 years, in whom the only other ophthalmoscope change 
was a slight blurring of the optic papilla ; the patient some 
time afterwards died with typical symptoms of granular 
kidney. 

What is the condition of the urine in these patients ? The 
cirrhotic “compensated” kidney behaves like that of a 
healthy person. It is well known that such patients excrete 
an unusual amount of urine and hence that the urine is of 
low specific gravity. It has been stated that the cirrhotic 
kidney is incapable of secreting a sufficiently concentrated 
urine. Von Noorden dissents from this view. It will be 
remembered that Dr. J. Rose Bradford removed large amounts 
of kidney substance from animals and found that the animals 
rapidly wasted and that the urine became more abundant 
and dilute. These experiments might be thought to throw a 
light on the polyuria of granular kidney. Bainbridge and 
Beddard, however, have been unable to confirm this result. 
Von Noorden considers that all patients with renal cirrhosis 
suffer from thirst, hence polydipsia and polyuria result; 
but if reasonable restrictions are put on the fluid 
intake the amount of urine diminishes, the specific 
gravity and molecular concentration increase, and the 
total output of solids is hardly altered. The urine 
of the patient I have shown you to-day has been 
analysed daily for over a month. It is a “compensated 
kidney ” case. At first the diet consisted of two and a half 
pints of milk and half a pint of cream—i.e., of 1700 cubic 
centimetres of fluid containing about 8-5 grammes of 
nitrogen. In an average of five days we find that 38 grammes 
of nitrogen were excreted as against an intake of total 
nitrogen of 42-5 grammes, but the amount passed per diem 
fluctuated considerably—on one day 10-3 grammes were 
passed, on another only five grammes. It is this varia¬ 
tion, somewhat eccentric, that is found in uncomplicated 
renal cirrhosis, rather than a nitrogen or urea retention. 
When this patient was put on a mixed diet which contained 

II grammes of nitrogen a day the same facts were obvious. 
It is necessary to know the amount of fluid intake and the 


value of the food in nitrogen before diagnostic interferences 
are justified from the amount and nitrogenous concentra¬ 
tion of the urine, and then only when a series of observations 
are compared. 

The nitrogenous value of various foodstuffs you will find 
given in many text works and it is important to have 
such tables handy for purposes of reference. A useful table 
is given in Vaughan Harley’s recent book on “The Chemical 
Investigation of Gastric Diseases.” The methods in use in 
the University laboratories for the accurate estimation of the 
nitrogen in the urine and for the determination of amount of 
the different nitrogen containing urinary substances cannot 
be used in daily clinical practice, but you will find the 
estimation of nitrogen when carefully done by the hypo- 
bromide method to give quite valuable results in most cases. 
We use Dr. W. Gordon Little’s ureometer and the solution is 
prepared by mixing 20 cubic centimetres of a 40 per cent, 
solution of KOH mixed with 2 • 2 cubic centimetres of bromide 
contained in glass bulbs. The readings give the total nitrogen 
in the urine of the urea and ammonia. 

With regard to albumin, this is not infrequently absent 
altogether; it is capricious in its appearance and often of 
only small amount, so small that the test with cold nitric 
acid will hardly give a discernible ring. When this reaction 
is not perceptible you may, however, often find a faint 
cloudiness on heating and then adding a drop or two of 
dilute acetic acid ; this test is very delicate and in persons 
over 40 years of age may be of importance. Urinary casts, 
although scanty, are nearly always present and their presence 
is very valuable; they are commonly of the hyaline or 
granular variety. If the urine is centrifugalised they can 
be easily found, but when this is impossible allow the urine to 
stand for some time and then withdraw by a fine pipette a 
considerable amount of fluid from the bottom of the urine 
glass, place it on a slide, and examine without a coverglass 
with a low power and a closed diaphragm. Attention to these 
details will enable you to recognise the casts when otherwise 
you might fail to do so. 

At any stage in the disease an acute nephritis may be 
added to the old-standing disease and may be thought to 
be the primary mischief, unless evidence of old-standing 
disease be recognised, such as thickening of the arteries, 
the discovery of albuminuric retinitis, or changes in 
the retinal blood-vessels. The picture may become one 
like primary acute nephritis, oedema occurs, the urine 
alters its character, becoming scanty and highly albuminous, 
and the heart may fail and exudations take place into the 
serous sacs. In the later stages of granular kidney the 
dangers that threaten the patient are cardiac failure with all 
its consequences, albuminuric retinitis, and urremia. In 
Bright’s disease of all kinds a constriction takes place in the 
peripheral vascular areas, whether in the arteriolar or 
capillary field, or in both ; the heart responds to this added 
resistance by hypertrophy and in acute Bright’s disease 
hypertrophy of the left ventricle may be recognised within 
six weeks of the onset. In many of these cases the natural 
history is that of a return to the normal, the kidney lesion 
disappears, and with it the vascular changes both in the 
vessels and heart In the granular or arterio-sclerotie 
kidney, on the other hand, the changes, at least 
except in the very early stages, are permanent and 
the tendency is towards further pathological changes. 
The high arterial tension is compensatory and has the 
advantage that it promotes the transudation through the 
capillary walls of nourishment for the tissue. In a very 
considerable number of cases the heart breaks down under 
the strain, dilatation is added to the hypertrophy, the pulse 
tension or blood pressure becomes low, and the patient 
presents himself as a sufferer from heart failure. Of 24 
cases of granular kidney admitted for symptoms other than 
those of cerebral haemorrhage, 17 suffered from various 
manifestations of heart disease, and the diagnostic problem 
is the recognition of the primary renal nature. It is not 
always easy. The history will help you to exclude rheu¬ 
matic disease of the heart. Syphilis is certainly a more 
common cause of atheroma and primary cardiac disease than 
it is of granular kidney. 

Atheroma from other causes may also cause great cardiac 
enlargement not unlike that of granular kidney. Age may 
help you here, and if the radials or other superficial arteries 
share in the atheroma you may be able to recognise the 
irregularly distributed nodular or ring-like plaques of 
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atheromatous disease. Albuminuric retinitis is characteristic 
of renal disease, so also are ursemic phenomena. The condition 
of the urine may be abnormal in cardiac failure from any cause 
if there is venous stagnation in the kidney. Albumin appears 
in the urine and may be in considerable quantities ; as the 
condition of the circulation improves it tends to disappear. 
Its persistence with improvement of the cardiac condition 
and the presence of casts in the urine in fair numbers would 
be evidence of renal origin. 

With the failing heart there may be, of course, dropsy, 
ascites, hydrothorax, and all the familiar symptoms of the 
water-logged body. In Bright’s disease effusions into the 
serous sacs may be not only of the nature of a simple trans¬ 
udation but due to infections favoured by the state of the 
blood, and they come on with great suddenness. Dr. F. J. 
Povnton classifies the multiple causes of dyspnoea in kidney 
affections as follows: (1) respiratory—e.g., pleural effusion, 
bronchitis, oedema of the lungs and of the glottis; (2) nervous 
—uraemic asthma ; and (3) cardiac—dilatation, pericarditis, 
and hydrops pericardii. With regard to the uraemic asthma 
I warn you to be careful and never to make this diagnosis 
unless the other causes have been excluded. Pleural effusion 
if acute may produce grave dyspnoea even when the amount 
of effusion is small and it is imperative to exclude this cause. 

The routine use of the ophthalmoscope will not infrequently 
enable you to make a diagnosis of granular kidney in obscure 
cases. The changes of albuminuric retinitis are fairly 
common. Excluding the arterial changes which I have 
described and which may be found in comparatively early 
stages of the disease, I have observed well-marked changes 
in about 10 per cent, of chronic renal diseases, mostly in the 
granular kidney. There are a few points to remember. 

1. None of the appearances, except the arterial changes, are 
absolutely distinctive of renal disease, but may in rare cases 
be exactly simulated by, say, the changes in cerebral tumour. 

2. The most characteristic feature is the appearance of 
small, glistening, woolly-whitish patches often arranged in a 
striate fashion round the macular region. These are 
degenerative in nature, are permanent, and may require 
careful searching for with a dilated pupil, and the direct 
method. 3. Other changes are larger white patches, 
irregularly distributed on either side of the disc ; they are 
probably exudations. Haemorrhages and papillitis are not 
uncommon. All these may disappear. 4. They may occur 
at any age. I have seen the most advanced papillitis and 
hsemorrhages in a girl, 14 years of age, with typical granular 
kidney. 5. The prognostic significance of the degenerative 
patches is grave, yet one patient I knew was alive five years 
after very extensive changes were present. I may again 
emphasise that so protean are the manifestations of granular 
kidney that the examination of the eye may be the one 
thing which will make a puzzling case clear, and, as in the 
optic neuritis of cerebral disease, vision may be not at all, or 
only slightly, affected. 

Lastly, a few words on renal toxaemia. I need not do more 
than mention the acuter stages, the patient lying in bed 
drowsy and semi-comatose with recurring convulsions, 
attacks of vomiting, often delirious or even maniacal. In 
this state many patients with granular kidney pass away 
and it frequently is ushered in abruptly. I saw some time 
ago a woman whom her husband assured me had been con¬ 
stantly engaged in her household duties without suspicion 
arising that she was ill. One day she complained of head¬ 
ache and of temporary loss of vision; this was rapidly followed 
by a drowsy, lethargic state ; the pulse and ophthalmoscope 
indicated the diagnosis and I learned that she died in a day 
or two. The more chronic states of toxaimia may lead to 
errors in diagnosis. The anaemia, wasting, and cachexia of 
advanced granular kidney must be borne in mind. I well 
remember some years ago a man seeking admission to this 
hospital who had been dismissed from a parish infirmary ; he 
looked thin and ill, and though there was no albuminuria 
the state of the pulse and the presence of retinitis proved 
the existence of granular kidney. 

I have tried to sketch to you the history of this remarkable 
disease and to indicate how it may simulate grave disease 
of almost any organ, and that while you should especially 
suspect it in obscure cases in persons over 40 years of age, 
that yet even children are not immune. 

Treatment. 

From this aspect there are several groups of cases : (1) the 
compensated kidney where the excretion of urinary products 


is not greatly interfered with ; (2) the acute exacerbations 
where the treatment resembles that of acute nephritis; 
(3) the cases with cardiac failure ; (4) the more chronic 
symptoms of renal toxaemia ; and (5) the hopeless cases 
w'here, as von Noorden says, the desires and, tastes of the 
patient should be met so far as possible. In the compensated 
kidney cases the treatment should be chiefly prophylactic. 
Alcohol in general is undesirable and should be reserved for 
transitory use. Condiments, such as spices, pepper, ginger, 
and mustard, are likely to be harmful, and the heart is 
especially sensitive to the irritants of coffee, tea, and tobacco. 
Strong broths and meat extractions should be forbidden but 
a wide choice allowed in wholesome flesh proteid food. 
Yon Noorden considers that the average daily nitrogen should 
not fall below r 12 grammes, which requires about 85 grammes 
proteid. Physical treatment is important; a dry, w’arm climate 
is the best and patients who remain in this country should be 
warned against catching cold. Rich patients may winter 
with advantage in Egypt and in spring take the baths of 
Nauheim, Homburg, Soden, and Schwalbach. At home 
lukewarm sitz baths, followed by a brisk rub, should be 
used. Muscular exercise should not be given up. Whilst 
the high tension of the pulse is natural to the disease it may 
become an evil and if the symptoms mentioned before occur 
it should be lowered. Baths, a fairly free action of the 
bowels, and an occasional dose of blue pill are the best 
remedies. For more urgent symptoms nitrites, as sodium 
nitrite and erythrotetranitral, are more persistent in their 
action than nitro-glycerine. 

Cardiac failure has to be treated in the usual way, the 
freshly made infusion of digitalis being of special value 
combined with some vaso-dilator. Caffein, diuretin, and 
theocine may be tried. Caffein acts mostly on the heart 
muscle, theocine on the renal cells, but if not soon suc¬ 
cessful they should not be pushed. Tincture of iron and 
strychnine when the cardiac equilibrium is becoming esta¬ 
blished are of great service, especially for the cachexia and 
ana;mia. Excess of water is harmful. Yon Noorden has 
insisted strongly on this point and both in the early and 
later periods of the disease limits the fluids to 1500 cubic 
centimetres, excluding the 500-700 cubic centimetres of 
fluid in solid food. One day a week he allows his patients 
to drink as much as they please. 

The condition of the urine should be watched, reduction 
in the amount, and the presence of a considerable quantity 
of albumin indicate, in the absence of cardiac failure, the 
existence of inflammation in the renal tissue. On the 
other hand, the advent of renal inadequacy may be gauged 
by watching the specific gravity, together with the total 
amount of urine passed. The freezing point of a fluid varies 
with its molecular concentration and when the cryoscope 
was introduced into medicine hopes were entertained that the 
adequacy of the renal secretion could be accurately esti¬ 
mated, but such hopes have not been justified, partly 
because there is no normal freezing point for normal urine, 
partly for various physical reasons which introduce error 
difficult to correct. After the precipitation of albumin 
the estimation of the specific gravity gives the same results 
as cryoscopy which determines the presence of all molecules 
in true solution and, in fact, it has been determined that the 
lowering of the freezing point, which means the diminution 
in molecular concentration, may be determined empirically 
by multiplying the last two figures of the specific gravity by 
0-075°C. (G. Fuchs). Another useful empirical determina¬ 
tion is, that the last two figures of the specific gravity 
multiplied by 2*23 give the amount of solids per litre. Of 
course, the quantity and kind of food ingested cause marked 
variation in these results but with a constant diet the results 
are useful. Thus a patient gradually passing out of a uraemic 
state increased the amount of urinary solids thus calculated 
from 20 to 79 grammes, and in the reverse case, a typical 
case of granular kidney had been doing fairly well and 
reached an excretion of urinary solids, 56 grammes ; this 
rather rapidly fell to 37 grammes ; the next day drowsiness 
and fits supervened ; the following day 49 grammes were 
passed, the uraemic state cleared off, and was followed by a 
profuse diuresis with an excretion of 123 grammes. The 
estimation of the urinary nitrogen will also indicate the 
renal adequacy, though there may be nitrogen retention 
for many days without uraemia, yet usually during uraemia 
there is nitrogen retention. Bartels made the interesting 
observation that ureemic convulsions sometimes occur 
when oedema is diminishing—i.e., during the passage of 
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nitrogeneous extractions into the blood. I have mentioned 
that the characteristic feature of nitrogen excretion is its 
eccentric variation, so that single observations are not reliable. 
More certain, however, than reliance on determinations of 
this nature is the appearance of milder toxamiic prodromata, 
malaise, uneasiness, headache, and slight mental wanderings. 
With these indications or with signs of renal Loxiemia 
elimination by the bowels and skin is to be encouraged. It 
seems doubtful if nitrogenous substances are eliminated by 
the skin, but when there is oedema the diaphoresis saves the 
kidney and relieves the heart. Even when there is no 
dropsy sweating is valuable. Warm baths or a vapour 
bath not infrequently relieve toxsemia and the intense and 
distressing headache is abated. For this latter symptom 
Dr. West recommends pilocarpine, even though, as he points 
out, it does not cause diaphoresis readily in cases of granular 
kidney. Hot rectal saline injections at a temperature of 
110° F. are recommended by Tyson. The fluid should be run 
in slowly, as this remedy is employed in cases of collapse by 
the surgeon. I have tried it with considerable success in 
toxcemia from various causes. I strongly agree with those 
who do not withhold morphine in renal cases. For restless, 
painful nights with cardiac dyspnoea it is invaluable ; a 
small dose should be given at first (1-lOtli to l-6th grain). 
It is safe also in convulsions ; for these, too, chloral perhaps 
most conveniently given by the rectum, in doses of from 30 
to 40 grains, is valuable. Occasionally lumbar puncture has 
cut short the fits, and with robust patients and a high- 
tension pulse venesection is often successful. 

The excretion of salts, especially of NaCl, has recently 
attracted great attention and NaCl lias been considered as 
the cause both of anemia and of cedema. Both these state¬ 
ments are highly doubtful. NaCl is secreted by the glomeruli 
with the urinary water, phosphates are secreted by the 
tubules. Excretion in auy form of Bright’s disease is more 
variable than in health and in general runs parallel to the 
nitrogen excretion. With oedema there certainly is a co¬ 
incidence of salt-and-water retention, and a salt-poor diet 
has a favourable influence, but the etiological relationship of 
these facts is doubtful. Other factors, chief amongst which 
is increased permeability of the blood-vessels produced by 
toxic substances, must be considered. 
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r Gentlemen, —A young man was admitted into my ward 
last Fobruary with a very remarkable abdominal condition, 
which I propose to describe to you. I did not at first 
recognise the great interest of the case as the condition 
simulated ascites from tuberculous disease of the peritoneum, 
but at the operation it was found to be an enormous tumour 
of the retro-peritoneal space, partly cystic and partly solid, 
and the amount of fluid contained in the cysts was very large. 
It is an interesting fact that the patient had been some years 
earlier in the Bristol Royal Infirmary for the same condition 
in a less advanced degree, and then also a diagnosis of 
chronic tuberculous peritonitis had been made. 

V The patient, who was 22 years of age, seemed to have 
taken very little notice of the enormous size of his abdomen, 


and continued bis occupation as a marker at billiards up to 
Feb. 13th. He then struck his distended abdomen against 
the edge of the table, and as this caused him some pain he 
went to see Mr. G. S. Page about it, and be sent him to the 
hospital to see me the next day, and he was at once 
admitted. When I saw the young man the day after admis¬ 
sion I was very much struck with the gigantic size of his 
abdomen. 1 have never seen a case of ascites or ovarian 
cyst of such size, though I have seen very large abdomens 
distended by ovarian cysts. It was clearly mainly a collec¬ 
tion of fluid ; it fluctuated freely, and there was a marked 
fluid thrill across the alxlomen, and there were certain 
features present, which suggested that wlmt seemed to be 
ascites was due to tuberculous disease of the peritoneum. In 
tuberculous peritonitis we often find ridges, and bands, and 
lumps, due to tuberculous thickening of the omentum, 
or deposits of tubercle on adherent coils of intestine, 
and we may get local obstruction of coils of intestine 
from such deposits and adhesions, causing intermittent 
resonant swellings. In this case at times a ridge 
could be felt extending from the umbilicus towards the 
left costal margin, and at other times a resonant area 
would appear in the same region and another sometimes 
higher up. These intermittently resonant areas suggested, 
if not obstructed coils, at any rate adherent coils, and together 
with the ridge made me incline to the diagnosis of tuber¬ 
culous peritonitis. Later on in our observation of the case 
another resonant area appeared below the umbilicus, and the 
left flank was always resonant. The explanation of these 
physical signs will be evident to you when I describe the 
relation of the tumour to the intestines. Another feature 
often present in ascites due to tuberculous disease of the 
peritoneum was also present here ; eu dipping through the 
ascitic fluid one could obscurely feel solid masses here and 
there like tile masses I have just spoken of which are formed 
by tuberculous deposits in the omentum and around coils of 
bowel. I thought the fact that we could only feel this ridge 
extending from the umbilicus to the left costal margin at 
times might be accounted for by its being only apparent 
when pushed near the surface by distension of bowel lying 
beneath. 



At the upper end of the illustration the expanded costal arch 
is seen, above are the sternum and ribs. The abdominal 
cavity appears to bo almost tilled by the large tumour. 

Across the middle of it the caecum and ascending colon lie. 

The darker masses to the left of the illustration arc coils 
of small intestines. At the bottom of the illustration is 
the right groin, with some obscure folds of gauze on it. 

There was one feature about the case whicli was not to be 
explained by the supposition that the condition was one of 
ascites from tuberculous peritonitis or any other cause, and 
that was that the enlargement of the abdomen was very much 
greater above than below the umbilicus, so that the umbilicus 
appeared pushed down. Nothing abnormal could be felt per 
rectum. The liver dulncss was much increased upwards and 
the heart was much displaced upwards. There were no signs 
of disease in the lungs. No cedema was present in the lower 
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limbs and the urine was normal. The young man was very 
thin. 

The history was a very remarkable one even for a long¬ 
standing ease of tuberculous disease of the peritoneum. His 
mother told us that when he w'as 12 years of age she noticed 
that the lower part of his chest was abnormally large. When 
he was 14 or 15 years of age he fell from a horse but he did not 
remember that he-specially struck his abdomen nor had he 
pain in it until the next day. Ho then went to the Bristol 
Royal Infirmary for abdominal pain and was admitted under 
Dr. A. B. Prowse, who has been kind enough to look np 
the record of his case, and informs me that the lad was an 
in-patient- under him for two months, and that he thought 
the condition was one of chronic tuberculous peritonitis. 
His mother also told us that his abdomen had very much 
increased in size since then, but, as I have already told 
you, it seemed to cause him very little inconvenience. He 
had no vomiting or troublesome constipation. 

I opened the abdomen on Feb. 20th by an incision between 
the umbilicus and the pubes and evacuated a little clear straw- 
coloured ascitic fluid, and it was evident that- the abdomen 
was occupied by an enormous cystic tumour, which was 
retro-peritoneal. It had raised the peritoneum on the right 
side np to the anterior superior spine, and the eiecnm and 
ascending colon had disappeared from the right side of the 
abdomen. Passing obliquely downwards on the cyst from 
left to right was a coil of large bowel and all the small 
intestines seemed to hang off the left side and lower margin 
of the cyst. The tnmour did not reach down into the pelvis. 
Although it was retro-peritoneal on the right side and had 
extensively stripped up the peritoneum on the right side it 
had not done so on the left and it projected to this side 
much as a pedunculated ovarian cyst would do. At this 
stage of the operation I thought, from its relation to the 
intestines and the way it had stripped np the peritoneum 
from the right side of the abdomen, it might turn out 
to be a hydronephrosis. I selected a part of the cyst- 
under my incision, just beneath the spread out colon, 
and after packing around with gauze divided the peri¬ 
toneum and then the cyst wall (which was fairly vascular) 
and evacuated a large quantity of almost black turbid 
fluid with a great- quantity of very soft material, like 
very old and partly decolourised clot. I could then 
feel another cyst bulging into the one I had evacuated and 
I rnptur-ed the wall of this second oyst. with my finger 
from within the first cyst, and evacuated from it' even a 
larger quantity of fluid than from the first. This fluid was 
also almost black in colour, but not as turbid as the other, 
and no solid material came from this cyst. The evacuation 
of the fluid in these cysts, which more than half filled 
a pail, had very greatly reduced the abdomen in size, 
but a large mass yet- remained, and after Clamping the 
opening in the cyst and washing all cyst contents away from 
my hands I passed one of them as far up as I could over 
this mass. It occupied the right side of the abdomen and felt 
everywhere solid. I could just touch the lower margin of the 
liver above it but could reach nothing more in an upward 
direction. I felt that the chance of removal of snch a 
tumour with a successful result was too small to make it 
right to attempt it and I therefore stitched the cyst wall to 
the abdominal wall and put in a drainage tube. His pulse 
was quite good at the end of the operation. 

The bilocular character of the cyst seemed to exclude 
hydronephrosis and the character of the fluid was very unlike 
snch a condition. Dr. Dunkley’s examination of the fluid 
seemed to negative pancreatic cyst, and the right-sided 
position of the cyst was not in favour of this origin either, 
though pancreatic cysts do sometimes ocenpv the right side 
of the abdomen. Dr. Dunkley reported that'the fluid had a 
specific gravity of 1022; contained much coagulable 
albumin and a small amount of urea and cholesterine, many 
red corpuscles, but few leucocytes, and that egg albumin 
was not digested by it. 

L nfortunateiy, the contents of the cyst became septic. 
With this profuse discharge it was no doubt very difficult to 
prevent this. He got a hectic temperature and became 
exhausted, and died five weeks after the operation. For 
some hours before his death he complained of sharp pains 
in the upper abdomen. 

The photograph which I show you will, I think, give you 
a good idea of the size and position of the solid part of the 
tumour and its relation to the descending colon. In the 


photograph the abdomen seems to be filled by the large 
tumour and the csecum and ascending colon can be seen 
spread out on it, and extending obliquely upwards and to 
the left, and the small intestines can be seen crowded into 
the left corner of the abdomen. In the upper part of the 
abdomen, under the costal margin, where it is dark in the 
picture, the liver, stomach, and spleen were crowded upwards. 
You can just- see the lower edge of the liver very faintly. The 
liver was much flattened out between the tumour and- the 
diaphragm. The tumour was wholly retroperitoneal and was 
very intimately connected with t-he right kidney, which was 
spread out on it, but the flattened-out renal tissue was easily : 
recognised ; there was a fair amount of it. The pelvis of 
the kidney did not form a cyst, but the ureter was dilated in 
parts, apparently from the pressure of the tumour on it. 
There was one cyst in the tumour which had not been 
drained at the operation. This was somewhat larger than an 
orange and contained the same kind of fluid which was 
evacuated from the other cysts. The solid part- of the tumour, 
together with the cyst walls, measured 12 by 14 inches and 
weighed 16 pounds. On section, to the naked eye it re¬ 
sembled an (edematous fibroid. Some recent purulent deposit 
was present on the peritoneum in the upper abdomen the 
origin of which was obscure. 

You will see now the explanation of the physical signs 
which suggested that the condition was one of ascites from ■ 
tuberculous peritonitis. The enormous collection of more 
than half a large pail of fluid within the abdomen sug¬ 
gested the ascites. The colon fixed on the anterior wall 
of the tumour, and just under the abdominal wall, when 
emptyand contracted, gave rise to the ridge running obliquely 
upwards and to the left from the umbilicus, and when distended 
with gas conld no longer be felt as a ridge but caused the 
resonant area. The feeling of something solid here and 
there on dipping through this fluid was due to the solid part 
of the tumour palpable in certain regions. 

Pntholoyuyil Report on the Tumour by Dr. Dunkley. , . 

Microscopic examination showed the tumour to be a-fibro- 
myoma. Sections made through the junction between the 
kidney and tumour showed no sharp line of demarcation^ 
the tumour substance appearing to be continuous withe the 
kidney capsule. The kidney substance close to the 1 junction 
showed increase of interstitial tissue and atrophy of the 
tubules. The tissue in the region of the junction was very 
vascular. 


THE ALLEGED DISCOVERY OF SYPHILIS- 
IN PREHISTORIC EGYPTIANS. 
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PROFESSOR OF -ANATOMY, TUB EOYPTAIN GOVERN MOST SCHOOL ’OF - 
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Since the publication of my letter under the above heading 
in The Lancet of Dec- 21st, 1907, p. 1788, there has come 
to hand a detailed description, illustrated by excellent 
photographs, of a case of supposed syphilis in a prehistoHc 
Egvptian skeleton. 1 The author is my distinguished friend. 
Professor Lortet, ancien doyen de la Faculte de MMecine de 
Lyon, whose scientific eminence would have entitled his 
opinion to great-consideration, even if it were not supported,' 
a.s it is in this instance, by the “ membres de la SocidtA de 
Mddecine, ainsi qne ceux de la Societc MGlicale des Hdpitaux 
de Lyon et il l’lnstitut de France ” (Comptes Iteniliu dr 
Mutant, 1" Juillet, 1907, p. 25) —(op. cit., p. 42). In 
these circumstances it seems only reasonable to respond to 
the demand which has reached me from various quarters 
for somewhat fuller information on this matter than appeared 
to be necessary when I wrote my short letter last December. 

Whatever view one takes of the statements regarding the 
occurrence of syphilitic lesions in neolithic bones foiind in 
Europe 1 any information that goes to prove that the disease 
either did or did not exist in Egypt in ancient times mast 
have a considerable interest and importance for students of 


1 Lortot ctC. Gaillard : “La Faune Momifiee Be 1‘Ancipnne llgypto 
et Uecherehew Anthropologiques,’' troisttme aerie. Extrait ties Archives 
du Museum d'Histotre Naturelle de Lyon, 1907. 

2 See Iluret, “La Syphilis A t ravers les ages’'—quoted by Fouquet 
(op. cit. infra.), p. 368. 
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the history of medicine. In the first place let me summarise 
the account given by Professor Lortet (op. tit. ). The specimen 
on which his observations were made is the skull of a young 
Egyptian woman, whose age is estimated at from 20 to 23 
years, found in a grave, said to be predynastic, at Roda, near 
Luxor, in Upper Egypt, The cranium of this young woman 
“ presents an extremely remarkable osseous affection, the 
syphilitic nature of which is undoubted" (op. tit., p. 41). 
As the excellent illustrations show (Fig. 37, p. 42 ; and 
PI. I.) the left side of the skull (and especially the 
parietal bone) has been severely attacked by “ une ulceration 
serpigineuse, irrfiguliereoent circonvolutie,” which has led 
to the disappearance of the external table of the bone; in 
certain places the internal table also has been attacked and 
actual perforations have been produced, establishing direct 
communications between the exterior and cranial cavity 
(p. 41). The edges of these deficiencies are widely bevelled 
at the expense of the outer table. In the neighbourhood of 
the large lesion there are five or six other patches, “ atteints 
d’une nfcrose semblable avant donne lieu a des perforations 
completes du diplot' et de la table interne.” Other places 
again have only just begun to be affected "par le processus 
pathologique ” and appear as irregular, whitish spots pre¬ 
senting a marked contrast to the yellowish colour of the rest 
of the cranium “ et laissant voir une substance osseus plane 
encore, mais plus ou moins ruguese. ” “ Ce dtipoli est dfi a 

l'aIteration commenyaute de la table exteme de l’os ” (p. 41). 
After further elaborating the account, the commencement of 
which I have reproduced, partly in a literal transla¬ 
tion and partly in the author's own words, in the above 
sentences, Professor Lortet describes the exact distribution of 
the lesions on the skull and the absence of any signs of disease 
of the teeth. He laments the fact that the rest of the skeleton, 
which might have afforded corroborative evidence, is missing, 
but he mentions that the cranium has been submitted to 
“ l’examen approfondi ” of the members of the various 
medical societies in Paris and Lyons enumerated already ; 
and, finally, he sums up his remarks in the following words: 
“ La syphilis, croyons-nous, devrait etre surtout en cause, et 
cependant, il manque un des caracteres les plus important^ 
que l’on peut presque toujours rencontrer sur les lesions 
osseuses de cette nature : ce sont les exostoses circonvoisines 

.” Continuing, he adds: “ Malgre i’absence de ce 

caracthre, les lesions sont si semblables, quant a la forme, 
A ce que l'on peut constater dans certains cas de syphilis 
invet trie, que nous ne pouvons nous empecher de croire que 
c’est il cette infection spfcifique, que nous avons affaire sur 
ce crilne de R6da. Les exostoses n'ont peut-etre pas en le 
temps de se produire chez cette jcune femme qui a mourir 
rapidement” (p. 43). 

In opposition to the suggestion of Professor Poncet that 
the case might be tuberculous disease, Professor Lortet 
brings the statement that he has rarely seen tuberculosis in 
mummies and adds: "Mais cependant, pour nous, comme 
pour un certain nombre de sp£cialistes qui ont etudiv cette 
piiice c’est la syphilis que l'on doit incriminer ” (p. 43). 

As I mentioned in my letter to The Lancet in December 
tiie diagnosis of such lesions in prehistoric Egyptian crania 
as syphilis is by no means a novel suggestion. More than 
ten years ago Dr. Fouquet gave an account of a series of 
similar injuries in predynastic crania obtained in Upper 
Egypt, * Some of these were definitely admitted to be post¬ 
mortem "irregular serpiginous ulcerations, involving the 
external table and the whole thickness of the diploe, which 
looks as though it had been gnawed” (p. 365). Further, 
he recognised that “brown or dark-grey deposits were 
found in the floor of such ulcers, resembling the debris of 
wood, rongc par let orilletes on les la/rces de longioornes, which 
have left behind them both the detritus of the material 
gnawed and their own excrement ” (p. 365). He also noted 
that such injuries usually occurred on the most dependent 
parts of the bones, which he explained by the statement that 
organic materials prone to fermentation would gravitate 
towards these places and impregnate such parts of the 
skeleton with their juices when decomposition set in ; in this 
way colonies of “ traivailleurs de la mort ” would be attracted 
to these dependent parts (op. oil., p. 366). 

In the face of this lucid statement and the frank recogni¬ 
tion of the post-mortem nature of some of his series it is 


* J. do Morgan: ltecherches sur les Origlnes de l’llgypte, Paris, 1897. 
Appendix by Dr. Fouyuet: Reclierches sur les Cranes.' 


more than ever a matter for surprise to find that Dr. Fouquet 
selects three cases, which to the reader do not seem to differ 
from the rest, and without any adequate explanation diagnoses 
them as the ante-mortem effects of syphilis (p. 368). 
So far as his descriptions and the figures* that illustrate 
them enable one to pass a judgment oil the matter at issue, 
all three of these so-called syphilitic lesions seem to fall 
into the category of post-mortem damage, the causation of 
which has been so graphically pictured in the above quoted 
remarks of Dr. Fouquet. That Dr. Fouquet did not mis¬ 
judge the momentous bearing of such a decision on our ideas 
of the history of medicine is indicated by the disquisition he 
gives (p. 368) of the significance of his discovery. If 
anything further were needed to arouse our suspicion of the 
diagnosis of these three cases as syphilis it is surely provided 
by the succinct description of the distinctive features of the 
bony lesions of syphilis written by Professor Gangolphe of 
Lyons for Dr. Fouquet’s memoir (op. tit., pp. 366 and 367). 
I am aware that Dr. Fouquet regards Professor Gangolphe’s 
note as “tout it fait en favour dr la nature syphilitique des 
lesions observers ” (p. 366); but the unbiased reader would 
like to know not only how this note can bear such an inter¬ 
pretation, but also by what process Dr. Fouquet discriminates 
between the post-mortem and the ante-mortem members of 
his series of cranial ulcers. For neither Dr. Fouquet nor 
Professor Lortet admit that there is any sign whatsoever of 
inflammatory reaction in the bone around the ulcers. That 
this can be explained away by the statement quoted in the 
preceding account—“the young woman died so rapidly that 
there was not time for the exostoses to develop ” (Lortet)— 
none of the pathologists whom I have consulted on this 
matter are ready to admit. 

My colleague, Professor A. R. Ferguson, has kindly ex¬ 
plained to me the pathognomonic signs of syphilis in the 
collection of diseased bones in the pathological museum of 
the Cairo School of Medicine. None of these crania, many 
of which were affected by violent forms of syphilitic attack, 
failed to show very definite evidence of inflammatory 
reaction and new bone formation. Nor did any of these 
diseased bones present any really close resemblance to the 
specimens described by Professor Lortet and Dr. Fouquet. 

But I shall leave the appreciation of the distinctive 
characters of these so-called ulcers to those who are 
competent to express an opinion on them. Moreover, I shall 
not deal any further with the specimens described by the 
writers whom I have quoted in the above paragraphs. What 
I am specially concerned with in this note is to point ont 
that “ulcers” presenting the closest resemblance to those 
described by Professor Lortet and Dr. Fouquet are of very 
frequent occurrence in Egyptian bones of every age when 
they are buried actually in contact Kith the soil, and to 
demonstrate by means of evidence that calls for no know¬ 
ledge of pathology for its appreciation the post-mortem 
nature of such injuries. 

It is now more than six years since I was first able to 
satisfy myself as to the real nature of these lesions. At that 
time Dr. G. A. Reisner was conducting excavations for the 
Hearst Egyptian Expedition of the University of California 
at Naga-ed-dfir in Upper Egypt, when he kindly permitted 
me to begin the examination of the anthropological material 
which he and his assistants, Mr. Lythgoe and Mr. Mace, 
were bringing to light in such vast quantities. Dr. Reisner 
called my attention to the “ worm-eaten bones" and told me 
that previous writers had expressed very definite opinions as 
to the causation of these injuries. In the case of the cranial 
lesions Dr. Fouquet had suggested syphilis as the causal 
agent (vide supra ) and the injuries to the shafts of long bones 
(Fig. 1) had been attributed by Professor Flinders Petrie to 


I) ksch i ition of Illustrations on Page 523. 

Pig. 1.— The shaft of the left radius of a prehistoric Egyptian, 
gnawed by beetles so as to open into the medullary cavity. 

Flo. 2.—The left aide of the cranium of a prehistoric Egyptian. It has 
been severely attacked by beetles, whose tracks are seen in the 
thinner parts'of the layer of soil adhering to the skull. A large cap of 
soil lias been removed from an ulcer which completely perforated the 
cranium. The white spots are shallower excavations made by beetles.. 

Fig. 3.—The same specimen witli the cap of soil (shown Ju Fig. 4) in 
place. 

Flo. 4.—The cap of soil removed from tho skull shown ill Figs. 2 
and 3 and reversed to show the oiienings of three small beetles’ burrows 
on its inner side. Slightly enlarged. 


* I have also had the advantage of seeing the photographs of the 
specimens from which these figures were drown. 
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human beings addicted to cannibalism, who had gnawed the 
bones so as to get at the marrow in the medullary cavities. 
Dr. Reisner suspected the inaccuracy of both explanations 
for several reasons, one of which was that he had already 
noticed the partiality of these lesions for the under surfaces 
of the bones as they happened to lie in the ground. 

Forewarned by the knowledge of these facts from the com¬ 
mencement of my held work I have kept particular note of 
the circumstances under which these so-called syphilitic 
lesions occur. During the last six years I have seen a very 
large number of such “ ulcers,” both in the skull and in the 
other bones of the skeleton. The first example that came 
under my notice at Naga-ed-der is shown in Figs. 2 and 3. 
This case was submitted to a thorough examination and the 
causal agent was demonstrated beyond any possibility of 
doubt ; in the light of the knowledge thus gained I 
have had no difficulty in recognising damage pro¬ 
duced in the same way in many scores of cases in 
the course of my field work and can certainly identify 
the lesions so admirably represented in Professor Lortet’s 
photographs {op. tit. supra, Fig. 37, p. 42, and PI. I.) as 
perfectly characteristic examples of the same thing. In the 
vast majority of cases these injuries occur on that side of 
the bone that happens to be undermost and especially on those 
parts which are pressed tightly against the soil. Thus, in 
the case of prehistoric people buried lying on the left side 
the “ ulcers ” are most commonly found on or near the left 
parietal eminence and the left malar bone (compare Lortet’s 
case). At other periods the body was often placed in the 
soil lying on the right side or flat on the back ; in such cases 
the lesions occur on the right side of the skull or on the 
-occipital bone respectively. If the bones have been disturbed 
by ancient plunderers and the skull comes to lie face down¬ 
wards it is the frontal bone and face that will be attacked 
(compare Fouquet’s typical case). Sometimes the upper 
surface of a bone or skull may be attacked, but in such cases 
the damage as a rule is much slighter and is merely an out¬ 
lying part of the much more severe injury to the under 
surface (compare Lortet’s case). 

The following list of undoubted facts can bear only one 
interpretation—namely, that the injuries were inflicted after 
death. These “ ulcers ” are found only in the case of bones 
that are in contact with the soil. Bodies buried in rock-cut 
tombs or in coffins are exempt from such injuries. More¬ 
over, a white powder, consisting of pulverised bone, is often 
sprinkled over the damaged part and the adjoining soil; 
in many cases this is so obviously fresh that its age cannot 
be more than a few months, whereas the bones had been in 
the soil for thousands of years. 

When such a mutilated bone is removed from the soil the 
burrows of small animals (Fig. 4) can always be seen leading 
to the “ulcer.” Fragments of the soil from the walls of 
these burrows and also that taken from the damaged sur¬ 
faces of bones were examined by my colleague. Professor 
Looss, and found to contain fragments of the elytra of 
beetles. The burrows, usually about one millimetre in 
diameter, must have been formed by very small beetles, 
which also caused the damage to the bones. That this is 
no mere inference but a demonstrable fact is shown at once 
if the edges of the “ulcers” be examined by means of a lens. 
The little grooves produced by the scraping of the beetles are 
distinctly visible. Professor Looss suggested the search for this 
characteristic feature. As a rule the soil around the “ulcer ” 
is converted into a hard cake, which firmly adheres to the 
bone (Fig. 2). This is no doubt caused by the excretion of 
sticky fluids from the beetles’ bodies. Such masses usually 
form a cap over each hole produced by beetles in bone, and 
if such a cap be removed (Figs. 3 and 4) it will be found to 
be riddled with the burrows of the insects, which have 
caused the damage to the bone (Fig. 4). The white spots 
and the areas devoid of polish, which Professor Lortet has 
described {tide supra), are merely the results of the earlier 
-stages of the beetles’ attack on the bone (see Figs. 2 and 3). 

I do not think there can be any doubt whatsoever that the 
injuries described by Professor Lortet and Dr. Fouquet as 
the results of syphilis were really produced long after death 
and burial and that the damage was done by small beetles. 

I do not pretend to be competent to discuss the larger 
question whether any of the ante-mortem lesions found in 
the ancient Egyptian bones in our collection are the results 
of syphilis. But no case has yet been found which com¬ 
petent pathologists are willing to attribute to the action of 


the syphilitic virus to the exclusion of all other possible 
causal factors. Moreover, among the very large number of 
ancient Egyptian skeletons that have come under my notice 
during the last seven years I have seen only two cases in 
which even the possibility of a syphilitic origin presented 
itself. Not a single tooth from an ancient Egyptian cemetery 
has been seen to exhibit any trace of the effects of syphilis 
or anything even resembling it. We are therefore bound to 
admit that, so far as we know at present, syphilis did not 
occur in Egypt before the time when intimate communica¬ 
tion with Europe was established. 

Cairo. _ 


A DIGEST OF EIGHTY-SIX CASES OF EPI¬ 
DEMIC CEREBRO-SPINAL MENINGITIS 
ADMITTED TO THE MIDDLE WARD 
HOSPITAL, MOTHERWELL, 

IN 1907. 

By ERNEST WATT, M.D. Glasg., D.P.H., 

ASSISTANT MEDICAL. OFFICER OF HEALTH, COUNTY OF LANARK. 


The following notes give a short account of the sympto¬ 
matology, diagnosis, and treatment of 86 cases of cerebro¬ 
spinal meningitis which I had under supervision in the 
Middle Ward Hospital, Motherwell, during 1907, accom¬ 
panied by a brief note on the bacteriology of the cases. 

Symptomatology. —The following table shows the more 
prominent symptoms and the frequency with which each was 


observed: — 


Symptoms. 


Number of cases 
in which 
observed. 


. ^ t -j•*, \ Marked 

Posterior cervical rigidity 

Vomiting . 

S Marked . 

Kerna »'gn-| Slight. 

i Slight. 

Retraction of head-. Moderate. 

{ Marked . 

Headaeho . 

. Extrinsic muscles... 
E\ T e symptoms-'Pupillary ,, • 

f Pupillary and extrinsic 

Eruption Petechi al . 

Muscular pain. 

Spinal rigidity. 

Convulsions ^ |j(x , a| . 

llypenesthcsia. 




muscles 


69 

13 

70 
40 
27 
33 
21 

9 

53 

18 

11 

11 

21 

16 

22 

21 

15 

6 

20 

14 


The condition most frequently present was rigidity of the 
posterior cervical muscles. It was met with in 82 (95 * 3 
per cent.) of the cases. It occurred ill the earliest cases 
brought under observation and was present in a marked 
degree in 69 cases. In 13 cases this condition was found in 
only a slight degree and in four it was absent. Two of these 
last were in a deeply comatose condition on admission and 
two were convalescent. To elneidate this sign the patient 
should be placed in the position of dorsal decubitus ; witli 
the hand under the occiput an attempt is made to flex the 
head Should rigidity be present the movement is resisted 
and if the attempt to flex the head be persevered in the 
patient’s shoulders are raised off the bed and little or no 
flexion movement occurs. Similarly, where it is inexpedient 
to place the patient on his back the trunk moves across the 
bed when flexion of the head is attempted. This rigidity is 
volitional and disappears under the influence of a general 
anteathetic ; in several cases also it was not present after the 
patient had become comatose, but in two cases in which the 
coma had passed off the rigidity again set in. Only when 
the patients were advanced in convalescence did we find the 
movements of flexion and extension of the head free. 

Vomiting at the onset of illness was present in 70 cases— 
a percentage of 81'39. As one must largely trust to the 
statements of the patient’s friends the frequency with which 
vomiting occurs as an initial symptom must be accepted 
with caution, and probably the percentage here given is 

too low. , , , T _ 

In 53 cases there was a definite history of headache. 1 * 
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and sometimes of the extremities and varied from a faint 
blush of the skin to a more dusky condition. 

Diagnosis. A history of vomiting (sudden) and severe 
headache occurring in an apparently healthy child should, 
during an epidemic of cerebro-spinal meningitis, raise 
suspicions of the disease. A not uncommon history ob¬ 
tained is that the child was at play and suddenly com¬ 
plained of sickness and headache and within a few hours 
its condition is desperate and unconsciousness supervenes. 
In such cases there is seldom much retraction of the head 
but rigidity of the neck I have found to be invariably 
present even in the cases where death ensued within 24 
hours from the onset of symptoms. Retraction of the head 
is a distinctly suggestive condition when it occurs but it 
is met with in other head conditions, such as tuberculous 
meningitis, and is also seen in inflammatory conditions in 
the tissues of the neck. A symptom which is invariably 
present except when the patient is comatose is rigidity of 
the cervical muscles (as described under “symptomatology”). 
When this condition exists in any marked degree a pro¬ 
visional diagnosis of cerebro-spinal meningitis may be given. 

To confirm the diagnosis in doubtful cases lumbar punc¬ 
ture to obtain the cerebro-spinal fluid should be done. This 
operation is a simple one in infants and young children as no 
anaesthetic is required. In children of four years of age and 
upwards, and especially in adults, a general anaesthetic 
should be given : in the first place to prevent alarming the 
patient by causing pain, and in the second in order to have 
the spine immobile during the operation. In the case of 
children under the age of five years the needle need not be 
longer than two inches, but for older children and adults it 
must be three inches at least in length. In infants under 18 
months the needle is best introduced in the mid-line, in older 
children a quarter of an inch to one side of this, and in the 
case of the adult half an inch from the mid-line. The fourth 
lumbar interspace is the most convenient, as it will be found 
practically on a level with the iliac crests. The needle when 
introduced in the mid-line should be directed very slightly 
upwards, and when introduced to one side it should be 
directed slightly upwards and towards the mid-line of the 
spinal canal. As few diplococci are found in many of the 
fluids obtained, not less than 5 cubic centimetres should be 
drawn off into a sterile receptacle: this is then sealed and 
sent to a convenient bacteriological laboratory. 

In regard to the naked-eye appearance of the fluids drawn 
off in the cases under observation for bacteriological purposes 
from the cases in hospital 15 were persistently clear, 23 were 
turbid, 32 were purulent, in two the fluid was blood-stained, 
and in 14 its appearance was not noted. 


2able thawing the Result of the Bacteriological Examination 
(a) of the Fluid obtained by Lumbar Puncture and ( b ) of 
the Patient's Blood. 


Meningococcus 

present. 


Fatal Recovered 

cases. cases. 

20 6 
v _ 


Fluid.—Direct examination. 
Meningococcus 
not found. 


Fatal 


Recovered 

cases. 

15 


Fatal Recovered 
cases. cases. 

3 8 


Meningococcus 

present. 

Fatal Recovered 
cases. cases. 

42 18 


Fluid.—On culture. 
Meningococcus 
not found. 

Fatal Recovered 
cases. cases. 

12 3 


Unknown. 

» - 

Fatal Recovered 
cases. cases. 

3 8 


86 

Blood.—On culture. 

Meningococcus present. Meningococcus 

■*-. not found. 

Fatal Recovered 
cases. cases. 

5 5 24 

34 

It is seen on looking at this table that in 20 fatal cases 
(23 • 2 per cent, of the total) the specific organism was found 
on direct examination of the fluid and also in 6 of the 
“recovered” cases (6'9 per cent, of the total). In 49 
cases the specific organism was not found and in 11 cases 
no record was kept. 

A much higher percentage of positive results was obtained 
when cultures of the fluid were examined. Thus in 60 


instances (or 69 -7 per cent, of the total) the specific 
organism was found; in 15 (or 17-4 per cent.) the 
organism was not found, and in 11 no record was kept. 
The blood taken from 34 cases in the febrile stage of the 
disease was found to contain the specific organism in 10 
instances on culture. The other 24 gave a negative 
result. Of those which gave a positive result 5 had a 
fatal issue and 5 recovered. 

Treatment .—In the acute fulminant type of cases little can 
be done except to ameliorate the most pronounced sym¬ 
ptoms. Thus, where headache is severe relief of intradural 
pressure by lumbar puncture frequently converts a very 
restless patient into a comparatively quiescent one for a few 
hours. In the less acute type of case exhibiting recurring 
attacks of headache, rises of temperature, and perhaps 
vomiting, lumbar puncture is indicated on the recurrence of 
each attack. By using a needle of fine calibre (except where 
flakes of pus have been found formerly) and allowing the 
fluid to slowly trickle out large quantities may be removed, 
and not infrequently from 1 to 2 ounces are drawn oil in 
about. 20 minutes. The advantages of using a fine needle are 
that less pain is caused during introduction, the pressure is 
gradually relieved, and there is less chance of injuring the 
cauda equina. 

Special treatment in the form of various sera was tried 
in 49 cases. These were selected as acute cases. In 22 
the serum was given subcutaneously and in 27 intradurallv. 
The percentage of recoveries was no greater than the 
total—viz., 32 -7 per cent, and 32-6 per cent, respectively. 
When given early in the disease the serum seems to mitigate 
somewhat the tendency to hydroceplialus. In making com¬ 
parisons in thisdisease an important fallacy crops up—namely, 
alteration in severity of type of disease. Thus towards the 
end of 1907 the cases admitted were not so seriously ill as 
those admitted during the spring and early summer. 
Recovery from the disease in the case of adolescents and 
adults is occasionally rapid and uncomplicated but un¬ 
fortunately a number exhibit an intermittent type of fever— 
the temperature rising at intervals of a few days accompanied 
by a recurrence of headache and sometimes vomiting. It is 
often necessary during these attacks to withdraw fluid by 
lumbar puncture. In the case of a larg;e proportion of young 
children who recover a variable period characterised by 
hydrocephalic symptoms is passed through. During this 
stage special treatment in the form of nasal and rectal 
feeding is necessary owing to inability to swallow. The 
amount of emaciation is often extreme and the child may 
linger in this stage for weeks. Ultimately the appetite 
returns, the patient puts on flesh, and the mental condition 
becomes again active. 

The largest quantity of fluid drawn off in any one case 
(recovery) was 171 drachms. Records were kept of the total 
amount of fluid drawn off by lumbar puncture. It measured 
1342 drachms. Excluding four cases in which no puncture 
was performed this was an average of 16’3 drachms per 
case. 

SapueUe: (1) Deafncu .—Of those which recovered four 
were absolutely deaf to both air and bone conduction on dis¬ 
missal. In three other cases the deafness was temporary. 
In two of these hearing returned prior to discharge from 
hospital, and in the case of the third—a girl, aged 15 year-s¬ 
hearing to loud voice returned some months after leaving 
hospital. 

(2) Paralym.— In two of the recovered cases a spastic 
paresis of both lower extremities was met with. One of 
these was a female, aged 16 years, who suffered during con¬ 
valescence from severe pain in the lumbo-sacral nerves. She 
made a good recovery, however, and was able to walk freely 
for some time prior to discharge. After being at home 
for a few weeks difficulty in walking again developed 
and she went into the Edinburgh Royal Infirmary for treat¬ 
ment. Unfortunately, she is now unable to walk without 
support. The second case was that of a child, aged four 
years, who was 240 days in hospital. At one stage she had 
marked hydrocephalic symptoms. She became blind, 
apparently deaf, mentally dull and aphasic, except for the 
monosyllable “Aye.” Later, when volition again became 
active it was found that there was spastic paresis of both 
lower extremities with ankle clonus and exaggerated knee 
reflexes. Improvement was slow, but on discharge she was 
able to walk unaided, though still with a slightly spastic 
gait. In neither of these two cases was there involvement 
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of the sensory nerves. None of the other patients who 
recovered showed symptoms of injury to the motor nerve 
tracts. 

Motherwell. 


THIRTY-FIVE CONSECUTIVE CASES OF 
EXTRA-UTERINE PREGNANCY DEALT 
WITH BY ABDOMINAL SECTION 
WITHOUT A DEATH. 

By JAMES OLIVER, M.D.Edin., F.R.S. Edis., F.L.S., 

PHYSICIAN TO THE HOSPITAL FOR WOMEN, SOHO-SQUARE, LONDON. 


Extra-uterine gestation is in these days a derangement 
of not infrequent occurrence, yet a clinical synopsis of 35 
cases dealt with by abdominal section in the practice of one 
individual may be of interest and it may help to dissipate 
6ome of the erroneous impressions which exist regarding this 
remarkable phenomenon—impressions due to conclusions 
framed and promulgated on insufficient data. The group is 
a very varied one. It includes six cases in which the foetus 
had arrived at maturity and had died before delivery was 
effected and three in which the operation was performed after 
the development of the placenta was completed and whilst 
gestation was actively progressing. The majority of the cases, 
as is natural, were cases in which the embryo had perished at 
an early stage of its existence in consequence of a more or 
less extensive extravasation of blood caused by the rupture 
of one or more of the physiologically enlarging maternal 
vessels. One only is specified as an undoubted case of 
ovarian pregnancy, but I am constrained to believe that some 
of those in which the gestation sac was located in the broad 
ligament were also cases of ovarian pregnancy and my reason 
for expressing this belief is that had they ever been located 
iu the tube internal haemorrhage would have occurred and, 
moreover, we occasionally find true ovarian cysts in the 
mesometrium and there is no apparent reason why an 
actively progressing ovarian pregnancy should not also 
gradually insinuate itself into the substance of the broad 
ligament. 

Case 1. Full-time extra-uterine pregnancy; gestation 
sac in left broad ligament; foetus dead. —The patient, 
aged 34 years, had been married for four years and 
had had one child. The child was born three years 
previously and was suckled for 14 months and was 
weaned because the menstrual discharge had reappeared. 
From this time until 12 months before the patient came 
under my care menstruation had recurred regularly. 12 
months ago “a period” was missed and the patient con¬ 
sidered herself pregnant. After seven weeks’ amenorrheea 
she had a severe attack of abdominal pain and fainted. On 
regaining consciousness she observed that there was a slight 
haemorrhagic discharge from the genitals. In two hours this 
discharge had ceased and she was quite herself again. After 
a lapse of four weeks there was again a slight hiemorrhagic 
discharge but no pain. After a period of six months, during 
which there was complete amenorrhoea, there was again “a 
slight show ” of blood but still no pain. Three months later 
what the patient considered her usual menstrual discharge 
made its appearance. As, however, it had persisted for four 
weeks she consulted me. She had all along considered her¬ 
self pregnant but she was not quite certain that she had 
ever felt movements. Colostrum was readily obtained from 
both breasts. 

Operation. —A full-time female child with its placenta was 
abstracted from the left broad ligament. The peritoneal 
cavity was extensively opened. The sac was stitched to the 
anterior abdominal wall and drained. 

Case 2. Full-time extra-uterine pregnancy ; gestation sac in 
right broad ligament; foetus dead. —The patient, aged 33 
years, had been married for six years and had had two 
children ; these were twins and they were born live years 
previously. Twelve months ago the patient missed two 
menstrual periods and when she considered herself ten 
weeks pregnant she was suddenly seized with severe abdo¬ 
minal pain, sickness, and diarrhoea. The sickness and 
diarrhoea soon subsided, but for nine and a half months she 
had complained more or less of abdominal pain. When five 
months pregnant “a fleshy piece” was passed without 
haemorrhage, and this no doubt from its description was a 


large piece of so-called decidual membrane. A month later 
there was a “slight show” of blood from the genitals. The 
foetal movements were felt after about the fifth month but 
the patient could not remember when she ceased to feel 
them. After a period of practically 12 months' amenorrhoea 
delivery was effected by abdominal section. The breasts 
were flabby but colostrum was readily obtained. 

Operation. —A full-time male child was removed from the 
right broad ligament. The placenta was not removed. The 
sac was stitched to the abdominal wall and drained. The 
abdominal incision opened the peritoneal cavity extensively. 

Case 3. Full-time extra-uterine pregnancy; gestation sac 
in left broad ligament; foetus dead. —The patient, aged 
33 years, had been married for nine years and had had five 
children and one miscarriage. The last child was born three 
years previously and was suckled for 15 months. 15 months 
ago the menstrual discharge failed to make its appearance 
and for ten and a half months thereafter there was complete 
amenorrheea. The menstrual discharge then reappeared 
and during the five months preceding her visit to me 
menstruation had recurred regularly and she was advised 
to see me because she had gone seven months over the time 
she expected to be confined and the abdomen was still large. 
The breasts were not characteristic of pregnancy and 
colostrum could not be obtained from them. 

Operation. —A full-time male child was extracted from 
a sac in the left broad ligament. This was effected without 
opening the peritoneum. The sac was drained. The placenta 
in pieces came away afterwards. 

Since the operation this patient has been twice pregnant. 
On the first occasion she miscarried ; on the second she 
carried the child to full time and was confined of a living 
child without trouble. 

Case 4. Full-time extra-uterine pregnancy; gestation sao 
in a capsule connected with the right ovary, in a peritoneal sac 
resembling that of the tunica vaginalis. —The patient was 
aged 33 years and had been married for nine years. She 
had had three children and one miscarriage ; the last child 
was born three and a half years previously. 12 months 
ago the patient missed being unwell and for 11 months 
thereafter there was complete amenorrheea. She had con¬ 
sidered herself pregnant but nothing unusual happened until 
towards the end of the 11 months amenorrhoea when she 
observed that she had come unwell and as this haemorrhage 
had persisted for 19 days she was advised to see me. She 
had never during the 11 months suffered any pain. She had 
felt the movements from about the fifth month. The 
breasts were characteristic in appearance and colostrum was 
obtained readily from both. 

Operation. —The foetus with its placenta was removed 
from a sac connected with the right ovary. The greater 
portion of this sac was excised ; the remainder was stitched 
to the abdominal wall and drained. The peritoneum in this 
case was opened very extensively. 

Case 5. Full-time ovarian pregnancy; gestation sac contain¬ 
ing foetus and placenta removed intact; foetus dead. —The 
patient, aged 39 years, had been married for 12 years and 
had had one child ; the child was born 11 years previously. 
During the last 12 months there had practically been com¬ 
plete amenorrhoea. At the fourth, ninth, and tenth months 
of this amenorrheeal period there was a ‘ ‘ mere show of blood. ” 
On the first of these occasions a fleshy piece, which no doubt 
was decidual membrane, was passed. About the time that 
the second period was missed the patient complained a good 
deal of abdominal pain and this troubled her altogether for 
three or four weeks. From this time onwards she experi¬ 
enced very little abdominal discomfort. The foetal move¬ 
ments had been felt but she was uncertain when she first 
felt them and when she ceased to feel them. The breasts 
were not characteristic in appearance but colostrum was 
obtained easily from both. 

Operation. —The right mesovarium was ligatured and 
dealt with as in the case of any ordinary ovarian cyst and 
the tumour containing the foetus and placenta was removed 
intact. The tumour was incised after it had been removed 
and the foetus and placenta were then for the first time 
brought into view. 

Case 6. Full-time extra-uterine pregnancy; gestation sao 
in left broad ligament; foetus dead. —The patient, aged 37 
years, had been married for 15 years and had had five 
children, the last child having been born ten years 
previously. 11 months ago a menstrual period was missed 
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and 14 days later she started losing and lost continuously for 
eight weeks. After this there was complete amenorrhoea for 
seven months. During this amenorrhoeal period she had 
complained slightly of pain in the left iliac region but this 
had never been severe. After this and immediately before 
seeing me the patient had had what she considered two 
normal menstrual periods. The breasts did not arouse one’s 
suspicion of pregnancy ; no colostrum was obtainable from 
them. 

Operation. —A full-time female foetus was abstracted from 
a sac in the left broad ligament. An attempt to remove the 
placenta provoked free haemorrhage, so I left it and stitched 
the sac to the abdominal wall. The peritoneum in this case 
was extensively opened. 

Case 7. Six months extra-uterine pregnancy ; gestation sac 
in left broad ligament; foetus dead. —The patient, who was 28 
years of age, and had been married three and a half years, 
had had no child and no miscarriage. Until eight months 
previously menstruation had recurred regularly. There was 
then for five months complete amenorrhoea. During the 
succeeding three months she had on two occasions observed 
signs of a slight haemorrhagic discharge. Almost immedi¬ 
ately the first period was missed she began to complain of 
morning sickness and this was noted altogether for about two 
months. Ever since the first period was missed she had 
complained of dull aching pain in the left iliac region. The 
breasts were not characteristic of pregnancy, but colostrum 
was readily obtained from both. 

Operation. —The foetus was undergoing degeneration and 
tore in pieces on being extracted. The placenta was removed 
also. The sac was stitched to the abdominal wall and 
drained. It was traversed by two peculiar and thick fibrous 
bands. The peritoneal cavity was opened extensively. 

Case 8. Four and a half months extra-uterine pregnancy; 
gestatimi sac in left broad ligament; foetus extracted alive .— 
The patient, aged 25 years, had been married for five and a 
half years, and had had two children, the last child having 
been born two years previously. For four and a half months 
there had been complete amenorrhoea. By a medical 
attendant prior to the attendance of the doctor in consulta¬ 
tion with whom I saw this patient curettage was done when 
the extra-uterine pregnancy had been in existence six or 
seven weeks. In consequence of the curettage there was for 
two days a slight haemorrhagic discharge. Soon after the 
first menstrual period was missed and before the uterus was 
curetted the patient had complained of severe abdominal 
pain, and it was on account of recurring attacks of this pain 
that I was asked to see her. The appearance of the breasts 
was suspicious of pregnancy but no colostrum could be 
obtained from them. 

Operation. —The foetus, which displayed signs of life for 
nearly 15 minutes after it was removed from the mother’s 
body, lay in a sac in the left broad ligament. The placenta 
was separated and removed also. Many vessels at the base 
of the sac had to be ligatured. The sac was closed wdth 
deep and superficial catgut sutures ; it was not stitched to 
the abdominal wall. The latter was closed in three layers. 

Case 9. Four months extra-uterine pregnancy; gestation 
sac in right broad ligament; foetus abstracted alive. —The 
patient, aged 28 years, had been married for seven years and 
had had two children ; the last child was born two years 
previously. Three months ago the patient missed a menstrual 
period and about the time when the second period was dne 
she was suddenly seized with severe pain in the abdomen, 
and 24 hours later she remarked that she had come unwell. 
This discharge continued for seven days and was looked 
upon as being an ordinary menstrual discharge. During the 
first day of this discharge a piece of membrane was passed. 
Four weeks later there was for one day only a slight show 
and I was asked to see her because she had for five weeks 
complained of general discomfort in the abdomen. The 
breasts were characteristic in appearance and colostrum was 
readily obtainable from both. 

Operation .—A living foetus was extracted from a sac in the 
right broad ligament. It showed signs of life for nearly 20 
minutes after it had been severed from the placenta. The 
placenta was stripped from the sac and removed. There 
was free haemorrhage and several large vessels had to be 
ligatured. This sac was stitched with deep and superficial 
■catgut sutures. It was not incorporated with the abdominal 
wall. The latter was closed in three layers. 

Case 10. Four months extra-uterine pregnancy; gestation 


sac in right broad ligament; f<etus abstracted alive. —The 
patient, aged 30 years, had been married for seven years, and 
had had one child ; the child was born six years previously. 
Three months ago whilst the patient was on her way to 
England in a steamship she was suddenly seized with severe 
pain in the abdomen and became collapsed. She had then 
gone 14 days over her usual time for being unwell. 
On the day of the pain there was a “slight show of 
blood,” but on the following day the patient had quite 
recovered from her indisposition and seemed in her usual 
health. Two months later she had a similar attack of pain, 
and again became collapsed and 14 days later still she had 
another attack and in this there was also marked signs of 
collapse. On the day succeeding each of these attacks she, 
however, seemed to be fairly well. With the exception of 
the slight show of blood on the occasion of the first attack of 
pain there had for four months been complete amenorrheea. 
The breasts were suspicious of pregnancy but no colostrum 
could be obtained from them. 

Operation, —The foetus lived for nearly 15 minutes after it 
was removed from the mother’s body. The placenta w’as 
stripped from the sac and removed. Several vessels were 
ligatured. The sac was closed with deep and superficial 
catgut sutures. It was not incorporated with the abdominal 
wall. The latter was closed in three layers. 

Case 11. Four months extra-uterine pregnancy; gestation 
sac in left broad ligament; pus in and about sac ; foetus dead. 
—The patient, who was aged 31 years, and had been married 
for six months, had had no child and no miscarriage. Since 
the week before marriage there had practically been com¬ 
plete amenorrheea. Three months after marriage the patient 
was suddenly seized with severe abdominal pain, sickness, 
and diarrhoea. This attack was by the patient herself 
attributed to something she had partaken of as food. For 
one month she had observed occasionally a slight haemorrhagic 
discharge from the vagina. During this month the 
temperature had varied from 99° F. in the morning to 
102° and sometimes 103° in the evening. The breasts were 
not characteristic in appearance but colostrum could be 
obtained with difficulty, however, from both. 

. Operation, - A four months foetus in an advanced state of 
decay was removed from a sac in the left broad ligament. 
The placenta, in a very degenerate condition, was removed. 
The sac tore readily, even when handled gently ; with great 
difficulty it was stitched to the abdominal wall. It was 
drained. 

Case 12. Three and a half months extra-uterine pregnancy; 
gestation sac in left broad ligament; foetus dead. —The patient 
was aged 34 years and had been married six years. She 
had had one child, the birth having taken place three and a 
half years previously. For four and a half months there 
liad been complete amenorrheea. About seven days after the 
second menstrual period was missed the patient had a severe 
attack of abdominal pain, and since that she had had five 
or six similar attacks. When she considered herself three 
and a half months advanced in pregnancy “a fleshy piece,” 
which no doubt was decidual membrane, was without any 
haemorrhagic discharge expelled from the genitals. During 
the two weeks preceding operation the temperature had 
varied from 99° F. in the morning to 101° in the evening. 
There was nothing to note about the breasts. 

Operation. —The fmtus and placenta were removed from a 
sac in the left broad ligament. In the placenta there were 
the evidences of two or three old extravasations of blood 
into its substance. The sac was stitched to the abdominal 
wall and drained.' 

This is the only case of extra-uterine pregnancy in which 
I have detected old extravasations of blood in the substance 
of the placenta, and in this case these no doubt caused the 
death of the foetus. 

Case 13. Internal haemorrhage consequent upon extra- 
uterine pregnancy. —The patient, aged 29 years, had been 
married eight weeks. She was unwell seven days before 
marriage and about 14 days after marriage she was suddenly 
seized with severe abdominal pain, which was most acute in 
the left hypochondriac region. In this attack the patient 
fainted. On regaining consciousness she detected a hjemor- 
rhagic discharge from the genitals and this had persisted for 
six weeks. During these six w’eeks she had complained more 
or less of abdominal pain but she had had no recurrence of 
the very severe pain. 

Operation. —There was free blood in the peritoneal 
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cavity. There was a large amount of clotted blood in the 
pelvis confined by adhesions. The left tube was distended 
with crummy blood. No embryo could be detected, but 
under the microscope villi were recognisable. 

Case 24. Internal haemorrhage consequent upon extra- 
uterine pregnane ;/.—The patient, aged 31 years, had been 
married four months. She was twice unwell after marriage. 
She then missed a period. 14 days later she was seized with 
severe abdominal pain and started losing. The haemorrhagic 
discharge had now persisted for one month. Seven days 
after the first attack of pain the patient had another even 
more severe than the first. When I saw her the pulse 
numbered 120 per minute and the temperature was 98° F. 
Colostrum was obtainable from both breasts. 

Operation .—There was a large quantity of recent blood 
clot in the pelvis confined by adhesions of omentum and gut. 
The left tube was distended with blood clot and in a more 
globular portion of the distended tube an embryo of about 
six weeks was detected. 

Case 15. Internal haemorrhage consequent upon extra- 
uterine pregnane;/. —The patient, who was aged 29 years and 
had been married 12 months, had had no child and no mis¬ 
carriage. She consulted me because she had considered that 
ten weeks previously she had miscarried, being then seven 
weeks pregnant and the external hamiorrhage had never 
abated. During these ten weeks she had complained of pain 
in the right iliac region but this had never been severe. 
When the hemorrhagic discharge first made its appearance 
“a fleshy piece’’was passed. This probably w T as a piece 
of decidual membrane and it was the passing of this piece 
after a period of seven weeks’ amenorrhaea. which no doubt 
caused the patient to state that she had miscarried. 

Operation .—There was a large quantity of recent clot con¬ 
fined in the pelvis by adhesions. The right tube was greatly 
distended with blood clot. No embryo could be detected but 
the microscope revealed the presence of chorionic villi. 

Case 16. Internal hemorrhage consequent upon extra-uterine 
pregnancy .—The patient was aged 24 years, had been 
married for 20 months, and had had one child who was bom 
11 months previously. The child had not been suckled. The 
menstrual discharge reappeared six weeks after the confine¬ 
ment and recurred regularly thereafter for three months. 
A menstrual period was then missed and after eight weeks’ 
amenorrhcea the patient was suddenly seized with severe pain 
in the lower abdomen and almost simultaneously she observed 
that she had come “unwell.” She consulted me because 
she had been unwell practically for four months. She had 
had no recurrence of the severe pain but she had complained 
more or less of pain in the right iliac region since the attack 
of four months ago. 

Operation .—The bowel and omentum were firmly adherent 
to the right Fallopian tube, which was distended with blood 
clot and adherent to the pelvic floor. The tube was tom in 
the process of extraction and was removed piecemeal with 
the clot. 

Case 17. Internal haemorrhage consequent upon an extra- 
uterine pregnancy •which occurred during lactation .—The 
patient, aged 30 years, had been married for three years and 
had had one child, the birth having taken place ten months 
previously. The child wjis still being suckled. She con¬ 
sulted me on account of a haemorrhagic discharge which had 
persisted for four weeks. Prior to this there had been no 
recurrence of menstruation since the confinement. When the 
haemorrhagic discharge first made its appearance she had a 
severe attack of abdominal pain and since then she had had 
two similar attacks of pain. 

Operation .—There was a large quantity of free blood in 
the abdominal cavity which had apparently oozed from the 
fimbriated end of the left tube. This tube was distended 
with recent blood clot and in a sacculation near the 
abdominal end of the tube an embryo of about six weeks 
was observed. 

Case 18. Internal haemorrhage consequent upon extra-uterine 
pregnancy .—The patient, aged 25 years, had been married 
for three years and had had one child and no miscarriage. 
The child was born two years previously. Three weeks ago 
the patient, having gone 14 days over her usual time for 
menstruating, started losing and this haemorrhagic discharge 
had continued ever since. During these three weeks she had 
had four attacks of severe abdominal pain but she was 
uncertain whether the first attack of pain preceded or suc¬ 
ceeded the appearance of the haemorrhagic discharge. 


Operation .—There was a large amount of blood clot in the 
left pelvis confined by adhesions between the pelvic and 
abdominal organs. The left tube was greatly distended with 
blood clot. Chorionic villi were detected. 

Case 19. Internal haemorrhage consequent upon extra- 
uterine pregnancy rvith cystic degeneration of the ovary on the 
opposite side .—The patient, who was 28 years of age, had 
been married for four years and had had no child and no 
miscarriage. Five weeks before coming under my observa¬ 
tion this patient, having gone 14 days over her usual period of 
menstruating, was seized with pain in the lower abdomen and 
with severe pain in the left hypochondrium. She became 
very faint and there and then she remarked that she had 
become “unwell.” For five weeks this haemorrhagic dis¬ 
charge had persisted ; she had had no recurrence of the 
severe pain but all along she had complained more or less of 
abdominal pain. The temperature was normal and the pulse 
numbered 110 per minute. 

Operation .—There was a large quantity of free blood in the 
peritoneal cavity. The right tube was distended with 
crummy clot and in this tube chorionic villi were eventually 
detected. The left ovary, which was of the size of a closed 
fist, was cystic. 

Case 20. Internal heemorrhage consequent upon extra- 
uterine pregnancy .—The patient, aged 30 years, had been 
married for four years and had had no child and no mis¬ 
carriage. Three months before coming under my observation 
this patient had menstruated as usual. The next period was 
five days late and on this occasion the discharge continued 
for 14 days. Since then there had been complete amenorrhoea 
but during these six weeks she had had three severe attacks 
of abdominal pain. The temperature was subnormal and the 
pulse numbered 125 per minute. 

Operation. —There had been extensive haemorrhage from a 
rupture in the right tube but this extravasation was confined 
by omentum, which was adherent to the uterus and bladder, 
and by small gut, which was adherent to the right broad 
ligament and the pelvis generally. No embryo was detected 
but chorionic villi were revealed by the microscope. 

Case 21. Internal heemorrhage consequent upon extra- 
uterine pregnancy .—The patient, who was 28 years of age, 
had been married for' four years and had had one child and 
no miscarriage: the child was born three years previously. 
Four months ago the patient missed a period and became 
suspicious that she might be pregnant. Three months ago a 
haemorrhagic discharge made its appearance and this had 
continued more or less ever since. During these three months 
she had complained of pain in the left iliac region but this 
had never been severe. The temperature was normal and the 
pulse numbered 84 per minute. 

Operation .—The left tube, of about the size of one’s wrist, 
contained blood clot. It was adherent to the pelvic floor 
and the uterus and small gut were adherent to it. No embryo 
was found but chorionic villi were detected by the micro¬ 
scope. 

Case 22. Internal heemorrhage consequent upon extra- 
uterine pregnancy .—The patient, aged 27 years, had been 
married for five years and bad bad one child, the birth 
having taken place three years previously. She consulted 
me on account of a haemorrhagic discharge which had 
persisted for ten weeks. This discharge came on with severe 
pain in the lower abdomen and when the patient had gone 
seven days over her usual time for being unwell. Since the 
haemorrhage .started she had complained more or less of 
general abdominal pain but there had been no recurrence of 
the severe pain. The temperature when I saw her was 103° F. 
and the pulse numbered 96 per minute. 

Operatwn.— There was free blood in the peritoneal cavity 
which had apparently oozed from the abdominal ostium of 
the right tube. This tube, especially towards its fimbriated 
extremity, was greatly distended with blood clot and it was 
adherent to the uterus and the pelvic floor. There was 
nothing to note about the pelvis which would account for the 
temperature. No embryo was found and no chorionic villi 
were detected. The embryonic mass had probably escaped into 
the abdominal cavity and was thus lost. 

Case 23. Internal heemorrhage consequent upon extra-uterine 
pregnancy. —The patient, aged 33 years, had been married 
for six years and had had no child and no miscarriage, 
but she gave a history presumptive .of internal haemorrhage 
due to an ectopic gestation 12 months after marriage. The 
history of the present illness was that three months ago she 




530 The Lancet,] DR. OLIVER: 35 CONSECUTIVE CASES OF EXTRA-UTERINE PREGNANCY. [August 22, 1908 


had menstruated as usual. When the time for the next 
menstruation came round there was merely “a show ” but 
four days later a haemorrhagic discharge made its ap¬ 
pearance and this discharge continued for four days. 
There was again no loss for nearly two months when 
a piece which evidently was decidual membrane was ex¬ 
pelled with a small quantity of blood and this the patient 
affirmed was a miscarriage. Nine days before the mem¬ 
brane was expelled the patient had a severe attack of 
abdominal pain and it was because of two recurrences of 
pain similar to the first that I was asked to see her. The 
temperature was normal and the pulse numbered 105 per 
minute. The breasts were not characteristic of pregnancy 
but colostrum was easily obtained from both. 

Operation .—There was a large quantity of blood clot in 
the pelvis confined by adhesions. The left tube contained 
blood clot and an embryo of nearly two months. 

Case 24. Internal haemorrhage consequent -upon extra- 
uterine pregnancy co-existing mth a super-induced uterine 
pregnancy. —The patient, who was 27 years of age, had been 
married for seven years and had had two children and two 
miscarriages. The last child had been born nearly three 
years previously. Three months ago the patient, having 
gone seven days over her usual time for being unwell, began 
to lose and she continued to lose for 14 days, a little every 
day. The onset of this discharge was accompanied with 
severe abdominal pain. Since this attack of pain she had 
complained more or less of abdominal pain, but there had 
been complete amenorrhcea for nine weeks. The breasts were 
not characteristic of pregnancy and colostrum could not be 
obtained from them. —‘"“t 

Operation .—The left tube contained about five or six 
ounces of recent blood clot. Chorionic villi were detected 
by the microscope. Four hours after the abdominal section 
a sac quite intact and containing an embryo of about two 
months was expelled per vaginam with a haumorrhagic 
discharge. 

Five months after the abdominal section and abortion this 
patient again became pregnant; the product of conception 
was located in the uterus, however, and was safely carried 
to maturity. 

Case 25. Internal haemorrhage consequent upon extra- 
uterine pregnancy .—The patient, aged 28 years, had been 
married for eight years and had had one child and one mis¬ 
carriage. The miscarriage happened five years previously. 
Ten weeks ago the patient missed a period and about mid¬ 
way between this and the next expected period she was 
suddenly seized with severe pain in the lower abdomen. 
Two days after this attack of pain she observed a hiemor- 
rhagic discharge from the genitals and since its appearance 
this discharge had persisted until now. 14 days ago a piece 
of membrane was expelled and the patient thought that she 
then miscarried. The temperature was 100° F. and the pulse 
numbered 96 per minute. There was nothing to note about 
the breasts. 

Operation .—The right tube, which contained a quantity 
of blood clot, was very adherent in the pelvis. In the tube 
there was found an embryo of about six weeks. 

Case 26. Internal hannorrhage consequent upon extra- 
uterine pregnancy ; cystic degeneration of the opposite ovary .— 
The patient, aged 28 years, had been married for nine years 
and had had no child and no miscarriage. Seven days before 
coming under my observation a hemorrhagic discharge had 
ceased which had persisted for 11 weeks. This haemorrhage 
started nine days after the cessation of what the patient 
considered a normal period. Ever since the haemorrhagic 
discharge made its appearance she had complained more or 
less of abdominal pain. After she had been losing for nine 
weeks she had a severe attack of abdominal pain accom¬ 
panied by diarrhoea and sickness. Altogether this attack 
was troublesome for about 12 hours. 

Operation .—There was a large amount of blood clot 
confined by adhesions in the right pelvis. The right tube 
had been the seat of the gestation. The left ovary, which 
was of the size of a large orange, was cystic. 

Case 27. Internal haemorrhage consequent upon extra- 
uterine pregnancy occurring during lactation .—The patient, 
aged 35 years, had been married for 10 years and had had 
five children. The last child, bom 10 months previously, 
was still being suckled. Menstruation reappeared when the 
baby was seven months old and it recurred the next month. 
When the baby was eight and a half months old—i.e., 14 


days after the cessation of the second menstrual period since 
the confinement—the patient was suddenly seized with severe 
abdominal pain, and this she attributed to something she had 
partaken of in the way of food. She remarked at the same 
time the appearance of a haemorrhagic discharge from the 
vagina. For six weeks practically this haemorrhagic dis¬ 
charge had persisted and during this time the patient had 
had two other attacks of severe abdominal pain. The 
temperature was normal and the pulse numbered 106 per 
minute. 

Operation. —There was a large quantity of blood clot 
confined in the left pelvis by adhesions. The hemorrhage 
had come from the left tube. No embryo was found and the 
tube was so much damaged that it was hopeless to search for 
evidence of the chorion. 

Case 28. Internal hannorrhage consequent upon extra- 
uterine pregnancy. —The patient, aged 37 years, had been 
married for ten years and had had three children and no 
miscarriage. The last child was born five years ago. With 
the exception of “ a slight show ” three weeks ago there had 
been complete amenorrhoea for three months. Five weeks 
ago and again three weeks ago the patient was suddenly 
seized with severe pain which lasted on each occasion about 
half an hour. Since the last attack of pain she had com¬ 
plained more or less of pain in the left iliac region. Tho 
breasts were not characteristic in appearance but colostrum 
was readily obtained from them. 

Operation. —The right tube, greatly distended, was 
separated from adhesions and removed intact. It contained 
blood clot and an embryo of about two months. 

Case 29. Internal hamorrhageconsequent upon extra-uterine 
pregnancy. —The patient, who was 32 years of age, liad been 
married for 11 years and had had three children and two 
miscarriages ; the last child was born four years previously. 
Five weeks ago, at what the patient considered was her proper 
time for coming unwell, a hemorrhagic discharge made its 
appearance and it had continued ever since. During these 
five weeks she had complained slightly of pain in the left 
iliac region. The pulse and temperature were practically 
normal. 

Operation. —There was a small quantity of free blood in 
the peritoneal cavity which had oozed from the left tube. 
The left tube was greatly distended with blood clot. The 
microscope revealed the presence of chorionic villi. 

Case 30 (a). Internal haemorrhage on two occasions con¬ 
sequent upon extra-uterine pregnancies. —The patient, aged 
34 yeai*s, had been married for 12 years and had had no 
child and no miscarriage. For three months before coining 
under my observation the patient had been losing almost 
every day. Prior to this she had missed one menstrual 
period and the haemorrhagic discharge made its appearance 
about the time when the second period was due. When the 
haemorrhagic discharge first made its appearance the patient 
had a severe attack of abdominal pain and fainted. Since 
the first attack of pain she had had two similar attacks. 
After she had been losing for 14 days a large piece of 
membrane was stated to have been passed. 

Operation. —There was a large quantity of blood clot con¬ 
fined in the right pelvis by adhesions. The right tube 
contained blood clot and an embryo of about six weeks. 

Case 30 ( h ).—As the history dependent upon the second 
extra-uterine pregnancy which occurred two years after the 
first was materially different to that of the first I may here 
record it. On this occasion the patient had had continuously 
for one month a haemorrhagic discharge. No period had 
been missed and she was quite certain that the haemorrhage 
appeared on the day she naturally expected to be unwell. 
Since the liemorrhage first made its appearance she had 
complained of pain in the left iliac region, but she had 
never had any attack of pain like wliat she had had two 
years previously and no membrane had been passed. 

Second operation. —The left tube was adherent in the pelvis 
and was distended with blood clot. No embryo was found 
but chorionic villi were detected by the microscope. 

Case 31. Internal haemorrhage consequent upon extra- 
uterine pregnancy. —The patient, aged 38 years, had been 
married for 14 years and had had six children. The last 
child was bom 15 months previously and was suckled for 13 
months. The menstrual discharge reappeared when the baby 
was nine months old. For five weeks before the patient 
came under my observation she had been losing continuously. 
She had not missed a menstrual period and the hemorrhage*. 
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she affirmed, started 14 days after her last normal period. 
When the haemorrhage started she had a severe attack of 
abdominal pain and fainted. Two weeks after the first 
attack of pain she had a similar attack. The temperature 
was 100 • 4° F. and the pulse numbered 108 per minute. 

Operation. —There was a large quantity of blood clot 
confined in the right pelvis by adhesions. The right tube 
contained blood clot. No embryo was detected but chorionic 
villi were revealed by the microscope. 

Case 32. Internal haemorrhage consequent upon extra- 
uterine pregnancy. —The patient, aged 36 years, had been 
married for 14 years and had had three children and three 
miscarriages. The last pregnancy was eight years previously. 
Seven weeks ago the patient, having gone three weeks over 
her usual time for being unwell, was suddenly seized with 
severe pain in the abdomen and fainted. When she recovered 
from this attack she observed that she had come unwell and 
that she had passed two pieces of a fleshy character ; these, 
no doubt, w T ere decidual membrane. The patient herself 
considered that she had miscarried when these fleshy pieces 
were expelled and she consulted me on account of the con¬ 
tinuance of the hemorrhage. The temperature and pulse 
were practically normal. 

Operation. —There was a small amount of blood in the left 
pelvis confined by adhesions. The left tube was distended 
with blood clot and towards its fimbriated extremity where 
the dilatation was most marked an embryo of about six weeks 
was detected. 

Case 33. Internal haemorrhage consequent upon extra-uterine 
pregnancy. — The patient, aged 34 years, had been married for 
16 years and had had six children. The last child was born 
five years previously. Eight days before I was asked to see 
this patient she had had a severe attack of abdominal 
pain and the history was that two months previously she had 
passed something which she considered a product of concep¬ 
tion and which no doubt was decidual membrane. As she 
had gone 14 days over her usual time for being unwell 
when this piece was expelled she naturally looked upon it as 
a miscarriage. After passing this piece she lost continuously 
for three weeks; there was then amenorrhcea for nearly five 
weeks, when she was suddenly seized with severe abdominal 
pain and this pain continued troublesome until the time of 
the operation. 

Operation. —There was a large quantity of blood clot 
confined by adhesions in the left pelvis. The left tube was 
distended with blood clot. No embryo was detected but 
the presence of chorionic villi was revealed by the micro¬ 
scope. 

Case 34. Internal hemorrhage consequent upon extra- 
utenne pregnancy. —The patient, who was 37 years of age, 
had been married for 17 years and had had 11 children and 
two miscarriages. The last child was born 16 months 
previously. For two months .the patient had been losing 
every day. When this haemorrhage started she considered 
that was her proper time for coming unwell. She was quite 
certain she had not missed a period. For four days before 
coming under my observation she had complained of rather 
severe pain in the abdomen and especially in the left hypo- 
chondrium. The pulse and temperature were practically 
normal. 

Operation. —There was a large quantity of blood confined 
in the right pelvis by adhesions. The swelling had apparently 
been tubo-ovarian. The right tube was distended with 
crummy blood clot. No embryo was detected but the micro¬ 
scope revealed towards the fimbriated extremity of the tube 
the presence of chorionic villi. 

Case 35. Internal hemorrhage consequent upon extra- 
uterine pregnancy ; cystic transformation of the ovary of the 
vicariously functioning tube. —The patient, aged 38 years, 
had been married for 18 years and had had 11 children. 
The last confinement, which was with twins, took place three 
and a half years ago. Seven w T eeks ago, and only four days 
after the cessation of what the patient considered a normal 
period, she stumbled over a broom and almost immediately 
thereafter she observed a haemorrhagic discharge from the 
vagina and complained of pain in the right iliac region. For 
seven weeks the pain and haemorrhage had persisted. The 
temperature and pulse were normal. 

Operation. —The right tube and right ovary were fixed in 
the pelvis. The right tube was distended with crummy 
blood clot and the right ovary was completely transformed 
into three cysts. No embryo was detected. 


At any time during the reproductive life of the woman 
the ovum after fertilisation may fail to reach its proper 
habitat—the uterus—and may proceed to develop and may 
attain maturity in some structure outside this organ. This 
untoward phenomenon may occur in consequence of the first 
fruitful intercourse either immediately or some months or 
years after marriage. It may be observed after a more or 
less prolonged period of sterility, but we must not assume 
in any given case that this has been due to natural causes, 
since it often is found to have been intentional even in the 
case of a woman who has never before been pregnant. 
Impregnation may occur during lactation and in such 
circumstances the product of conception may, as happened 
in Cases 17 and 27, proceed to develop in some structure 
outside the uterus. A uterine pregnancy may follow so 
rapidly upon an extra-uterine pregnancy that they may 
essentially co-exist, as happened in Case 24. 

As is naturally to be expected, the majority of the cases 
now recorded are cases in which the extra-uterine gestation 
was early and abruptly terminated by an extravasation of 
blood due to the rupture of one or more of the physiologically 
implicated maternal vessels. The cardinal symptoms in 
such circumstances it will be remarked were pain, espe¬ 
cially recurring attacks of pain, and external haemorrhage. 
The onset of these two symptoms is usually simultaneous, 
nor is this to be wondered at as they no doubt are due to the 
same cause, to the sudden extravasation of blood into the 
gestation cavity. These are not, however, pathognomonic 
symptoms, for the same symptoms may be observed in con¬ 
nexion with other derangements of the tube and of the 
ovary. The pain is generally referred to the lower part of 
the abdomen but occasionally it is referred to the left hypo- 
chrondrium and in such circumstances, especially when 
associated with symptoms of collapse, the clinicist may be 
misled and may concentrate his attention upon the stomach. 
The external haemorrhage, as in the case of a more or less 
incomplete uterine abortion, is commonly very persistent and 
a scrutiny of the above cases will reveal the fact that its 
first appearance may or may not have been preceded by an 
unduly prolonged period of amenorrhcea. 

In those cases in which the vessels of the vicariously 
functioning structure adapt themselves efficiently to the 
process of gestation pain may or may not be a concomitant 
of the pregnancy, but it is noteworthy that external haemor¬ 
rhage is in such circumstances infrequently observed and 
when observed is usually trivial in amount, and I am con¬ 
vinced that this haemorrhage comes invariably from the 
endometrium. The pain is sometimes very severe and i9 
probably due to some derangement of those portions of gut 
adherent to the active sac. 

The escape of decidual membrane from the uterus during 
the evolution of ectopic pregnancy is not so common as many 
authors would lead us to believe. Of the 35 cases—36 
really—it was observed in ten only. In some of the 
remainder it is impossible that its presence could have been 
overlooked ; in Cases 3 and 4, to wit, where the amenorrhcea 
was complete during the nine active months of the preg¬ 
nancy ; in Case 8, where for some unknown reason curettage 
was resorted to about the seventh week of pregnancy; and 
again in Case 24, where a uterine pregnancy and a tubal 
abortion coexisted. The decidual membrane when extruded 
is not invariably accompanied by a haemorrhagic discharge ; 
the same thing is noted occasionally in cases of membranous 
dysmenorrhoea, especially those anomalous cases in which a 
more or less complete cast of the uterus is expelled midway 
between the periods. 

During the evolution of an extra-uterine pregnancy the 
breasts are seldom as characteristic in appearance as during 
the evolution of a uterine pregnancy, but in the former case 
colostrum can be obtained from them quite as early as in the 
latter. Morning sickness may be as marked in an extra- 
uterine as in a uterine pregnancy and the movements of the 
foetus may be felt as early in the one case as in the other. 

In none of the full-time cases of extra-uterine pregnancy 
that I have dealt with have the patients referred to pains 
occurring at or about the ninth month resembling those of 
labour. 

I would here like to emphasise the fact that it is possible 
for an extra-uterine pregnancy to run its course of nine 
months without a symptom different from that of a normal 
pregnancy. 

Gordon-square, W.C. 
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GENERALISED (EDEMA OF THE FOETUS. 

By W. W. KING, M.K.C.S. Eng., L.R.C.P. Lond., 

I.Ail'K RESIDENT OBSTETRIC OFFICER, BRISTOL ROYAL INFIRMARY. 


The condition of general oedema of the foetus has been 
frequently observed both in man and in animals. Ballantyne, 
in his works on “Diseases of the Fuetus” 1 and “ Ante-Natal 
Pathology,” 2 considers the subject very fully, and from time 
to time isolated cases have been reported, but as yet the 
etiology remains obscure. Within a few weeks two examples 
of this form of foetal oedema came under my notice and thus 
provided material for further inquiry. The results attained 
are chiefly relative to certain changes in the suprarenal 
tissues and since such changes have not hitherto been 
described I venture to record them for the use of those who 
are interested in the subject. 

Case 1. — The patient, aged 32 years, 10-para, was first 
seen at the Bristol Royal Infirmary on April 16th, 1907, for 
ante-partum hemorrhage. She was a healthy, rather stout 
woman, who had never had any serious illness. Menstrua¬ 
tion was regular though copious. Her obstetric history was 
as follows. Her first child was born in 1894 ; is now 
healthy ; has a highly arched palate but no other signs of 
congenital syphilis. The second child was born in the same 
year and is now healthy. The third child, born in 1896, 
had “consumptive bowels”—i.e., diarrhoea with blood 
in the motions—up to the age of three years but is now 
healthy but has a highly arched palate. The fourth child 
was born in 1898. The patient had had floodings at the third 
and fourth months, but she went to term and was delivered of 
a jaundiced child who died in three days. The fifth con¬ 
finement took place in 1900 and resulted in the delivery 
of a macerated eight-months foetus. The sixth and 
seventh pregnancies ended in abortions in the fourth month. 
The eighth child was born in 1902 and is now healthy. 
The ninth child, born in 1904, was a full-time jaundiced 
child who died in convulsions on the eighth day. The tenth 
child was born in 1906 ; the patient had hydramnios and 
was delivered of an eight-months macerated feetus. The 
patient's husband was a healthy man with no history of 
syphilis. The history of the present illness showed that the 
patient had been six months’ pregnant when seen on 
April 16th. There was severe vaginal haemorrhage. On 
examination the uterus was found to be larger than normal 
at full time ; no fcetal parts or foetal heart sounds could be 
made out ; there was no oedema and no albuminuria. Slight 
vaginal loss continued in spite of treatment up to the 23rd, 
when labour came on with considerable haimorrhage. The 
presentation proved to he a footling and there was no 
hydramnios. The foetus, which was delivered without any 
great difficulty, was markedly (edematous. The placenta 
was very large, dead white in colour, and very friable. The 
patient made an uneventful recovery. She became pregnant 
again five months later, and my successor at the Bristol 
Royal Infirmary, Mr. A J. Wright, informs me that she 
was delivered of a seven-months macerated foetus on 
April 12th, 1908. 

Morbid anatomy of the feetv* and placenta .—The foetus was 
of the size of a 12-ponnd child at term and was in a state of 
general anasarca, which was most marked in the face where 
the features were completely obliterated. The skin had a 
waxy, semi-transparent appearance, subcutaneous hemor¬ 
rhages were not present, and there was no marked friability 
of the tissues. The cord was oedematous. Dissection showed 
the large size of the child to be due to generalised oedema of 
the subcutaneous tissue. On microscopic examination of the 
integument the subcutaneous tissue was found to be loose 
and oedematous and the vessels were dilated, but there was 
no thickening of their coats. The abdomen contained 
10 ounces of a brownish fluid with no clots or flakes; 
the specific gravity was 1010, with 0 • 1 per cent, of 
albumin, and no clot formed on standing. The peri¬ 
toneum was normal. The umbilical and hypogastric 
vessels were distributed in the normal manner. The liver 
was large, the surface being smooth and the colour normal. 
Microscopically the edges of the cells were indefinite but the 
nuclei stained well. There was some round-celled infiltration 


of the oedematous interstitial tissue ; there was no thickening 
of the vessels. The kidneys were normal except for inter¬ 
stitial oedema on microscopic examination. The suprarenal 
capsules were about three-quarters of an inch in length and 
dark in colour - apparently from small hiemorrhages into the 
cortex. Under the microscope both the cortex and the 
medulla were disorganised and much enlarged from inter¬ 
stitial oedema and from what at first sight appeared to be 
haemorrhages. Closer examination, however, showed that they 
were very distended capillaries, the areas of dilatation being 
subcapsular, cortical, and medullary. The (edematous 
interstitial tissue was crowded with deeply staining 
small round cells which presented aggregations in 
various parts. The cortical cells themselves vere 
vacuolated and the protoplasm stained diffusely, but the 
nuclei stained well. The normal columnar arrangement of 
the cells was almost absent. No polynuclear cells were pre¬ 
sent. The medulla was composed of epithelioid cells and large 
dilated and tortuous capillaries. Sections of the spleen 
showed a loose arrangement of the splenic pulp, very little 
muscular tissue, and no Malpighian follicles on the vessels. 
The bladder contained a little urine. The ureters were 
normal. The pleural cavities contained a similar fluid to that 
in the abdomen. The lungs were collapsed. The peri¬ 
cardium contained about a drachm of fluid. The heart and 
great vessels were normal; the foramen ovale was patent and 
the ductus arteriosus was of normal size. The thyroid on 
microscopical examination proved to be identical with a 
normal six-months thyroid. The thymus was also normal. 
The brain was soft and diffluent and there were 
no haemorrhages present. The placenta when delivered 
was large, white, friable, and villous, but in 12 hours 
it had shrunk considerably in size with the loss of 
a quantity of clear fluid. At the periphery there were 
some patches of apparently normal placental tissue. On the 
maternal surface there was some old blood clot. In sections 
taken from the most degenerated parts the villi simply con¬ 
sisted of a loose (edematous meshwork surrounded by 
chorionic epithelium, but in less degenerated areas the villi 
contained capillary tufts. In the chorionic stems the tunica 
media of the vessels was thickened, but there was no 
endarteritis. 

Case 2.—The patient, aged 29 years, two-para, had had 
no miscarriages. She had never been a healthy woman, but 
had had no definite illness; menstruation was always 
irregular. Her obstetric history was as follows. The first 
child, bom in August, 1905, has a depressed nasal bridge 
and bosses on the parietal eminences ; she is probably a 
congenital syphilitic.. The second child, born in May, 1906, 
died at three months (cause not known). When seen on 
April 30th, 1907, the patient was eight months pregnant 
and the uterus was of corresponding size; the foetal heart 
was heard and the presentation was by the breech. After a 
short labour she was delivered of an oedematous child who 
only lived a short time. The oedema, though general, was 
decidedly more marked in the lower abdomen and legs. It 
was not so great as in the previous case, but the skin had 
the same waxy look; subcutaneous haemorrhages were 
present. The cord was oedematous, but the placenta was 
normal. Unffortunately, both the child and the placenta 
were destroyed through a misunderstanding of my directions, 
and so I am unable to give any account of their morbid 
anatomy. 

I have been able to collect a few more cases of fcetal 
anasarca which have been reported in English journals since 
the issue of Ballantyne’s “ Diseases of the Feetus ” and the 
following is a short summary of these cases. 

Keith has fully described the anatomy of an cedematous 
monster with gross circulatory changes, but no clinical 
details were available. 

Russell Andrews 1 reported the case of a woman, aged 28 
years, whose first four children were healthy, the fifth being 
prematurely born, and the sixth (Edematous. The last- 
mentioned only lived a short time. All the organs were 
normal except the liver which was firm and granular, with 
pericellular and lobular cirrhosis, together with leucocytic 
infiltration and thickening of the vessels. The placenta was 
normal. A second case reported by the same author is of a 
woman, aged 36 years, who was delivered of binovular twins, 

* Transactions of the Obstetrical 8ocicty of London, 1900, vol. xlii., 
p. 99. 

4 Ibid., 1901, vol. xliii., p. 166. 


i Oliver. Edinburgh. 1892. 

2 Green, 1902. 
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the second of whom, together with the placenta, was cederaa- 
tous. The liver showed small-celled infiltration “exactly 
similar to that seen in congenital syphilitic cirrhosis.” The 
placenta was very large and the villi were filled with cells 
and the vessels obliterated. 

Seifarfc 5 has described the case of a woman who, after 
three normal confinements, had premature labour induced 
owing to acute nephritis, and both the foetus and placenta 
were dropsical. 

Munster 0 has reported the case of a woman who developed 
oedema before the birth of an oedematous child. No account 
of the morbid anatomy is given. 

MacWatters 7 has also reported a case of foetal anasarca 
occurring in a primipara aged 30 years. The patient had 
albuminuria and casts in the urine ; there was no history of 
syphilis. Labour was difficult owing to the large size of the 
child and the friability of the tissues. The heart, the 
kidneys, the bladder, and the liver were normal. The 
placenta was “soft, friable, and similar to a diffluent 
spleen.” Dr. MacWatters informs me that the patient has 
since been delivered of three healthy children. 

The main conclusions to be drawn appear to be that 
oedematous children are usually born of women of about the 
ages of from 30 to 35 years who have had previous abortions 
or premature stillbirths. The mother’s health is rarely good 
but there is no specific disease associated with this condition. 
Evidences of syphilis, though generally looked for, have only 
been found in a few cases. Foetal anasarca may occur in 
single or twin pregnancies, and may be associated with 
hydramnios. The labour is usually premature but the large 
size of the child often causes obstruction during labour and 
the friability of the tissues when present renders artificial aid 
difficult. While the maternal prognosis is good the children 
are either stillborn or only live a few hours. Lastly, 
subsequent pregnancies may end either normally or with 
premature stillbirths or, in a few cases, with more oedematous 
children. 

The causation of this condition is very obscure but the 
facts at our disposal seem to point to an immediate foetal and 
a more remote maternal origin. The almost invariable ill- 
health of the mother, together with her bad obstetric history, 
makes it impossible to leave the maternal factor out of 
account, but seeing that, in many cases at all events, a 
definite fcetal abnormality has been found which is sufficient 
to account for the condition it seems more profitable to look 
primarily for a fcetal causation of the dropsy. 

The reported cases may be considered under two headings, 
first, those in which a definite mechanical circulatory obstruc¬ 
tion exists ; and secondly, those in which no such condition 
is present. In the former class would be such cases as a 
closed foramen ovale, 1 ’ stenosis of the great vessels/ absent 
lymphatic system, 10 or cirrhosis of the liver, 11 and these 
abnormalities may in themselves be sufficient to account for 
the anasarca ; but in the last-named class we have no such 
gross changes to guide us, and as a rule no explanation at 
all has been put. forward. Hence in my first case, since no 
circulatory obstruction existed, a systematic examination of 
all the organs was made and the only ones showing definite 
pathological changes were the suprarenals. The disorganisa¬ 
tion of these organs, as compared with those of a normal 
six months foetus, was very evident. It is of course 
necessary to exclude post-mortem changes, as the foetus 
must have been dead for at least a week before delivery, but 
the tissue does not present the appearances of disorganisation 
which might be expected, and the cells take up the stain so 
definitely that these changes cannot be considered as 
post-mortem results. The small-celled infiltration of 
the oedematous interstitial tissue, which was so obvious 
in the suprarenals, was not present in the other organs or 
tissues except to a slight extent in the liver. In the adult 
the suprarenal cortex has been credited with the function of 
neutralising certain toxic products of metabolism, and in 
view of the large size of the cortex of the foetal suprarenal 
it is probable that it has some similar function to perform. 


* American Journal of Obstetrics, 1899, vol. cxxxix., p. 127. 

8 The Lancet, Jan. 25th, 1902, p. 224. 

7 Stethoscope, vol. iv., p. 70. 

p Lawson Tait: Transactions of the Obstetrical Society of London, 
1876, vol. xvil., p. 307. 

9 Pott: Jalirbuch fiir Kinderheilkunde, Fand xiii., p. 11. 

10 Smith and Birmingham : Journal of Anatomy and Physiology, 
vol. xxiii., p. 532. 

11 Gazetta Medlca dl Torin, No. 2, p. 21. 


These changes in the suprarenals have suggested that some 
direct relationship may exist between them and the produc¬ 
tion of the oedema. Were it found in the majority of similar 
cases that these organs presented pathological changes it 
might be possible to attribute the oedema to the action of 
certain unneutralised products of metabolism upon the foetal 
capillary endothelium. In such cases the oedema of the 
foetus would be considered to be of toxic origin. 

I am indebted to Professor Walter C. Swayne, obstetric 
physician to the Bristol Royal Infirmary, for his permission 
to publish these cases. I also wish tc express my thanks 
to Professor I. Walker Hall, pathologist to the Bristol Royal 
Infirmary, for his opinion on some of the sections and for 
other valuable aid. 

Bath. 


A CASE OF DOUBLE ABDOMINAL 
HYDROCELE. 

By OWEN RICHARDS, M.A., M.D., M.Ch. Oxon., 
F.R.C.S. Eng., 

SURGEON TO KASR-EL-AINY HOSPITAL, CAIRO. AND PROFESSOR OF 
CLINICAL SURGERY IN THE EGYPTIAN GOVERNMENT 
MEDICAL SCHOOL. 

I have thought it worth while to report this case because 
it is a very well-marked example of a condition which lias 
led at times to difficulties in diagnosis. It is referred to 
with two figures in von Bergmann’s recent “System,” but 
otherwise it receives hardly any notice in those text-books 
which I have been able to consult, and its treatment none. 

A Soudanese, aged about 45 years, was admitted to the 
Kasr-el-Ainy Hospital for abdominal tumour. He said that 
he noticed nothing till a month ago ; he had since had 
itching of the scrotum, vague pains and numbness in the 
left leg, frequent micturition (perhaps due to pressure on the 
bladder), and gradual swelling of the scrotum and abdomen. 
The swelling began in the bottom of the scrotum on the left¬ 
side and extended upwards ; it was shortly followed by a 
similar swelling on the right side. There had been no pain 
and no history of strain, injury, or syphilis. This history 
was, of course, unreliable, especially as regards dates. 

On examination [there was a large hydrocele on the left 
side, extending upwards into the internal abdominal ring. 
At its lower end was a projecting pouch and where this 
joined the main mass a hard tender lump could be felt, 
apparently the testis. On the right side was another hydro¬ 
cele, consisting of three portions. Of these one tilled the 
scrotum and the second extended superficially two inches 
above Poupart’s ligament. The third filled the iliac fossa 
and extended deeply across the middle line, reaching just 
above the umbilicus. Fluctuation was free between all three 
and on contracting the recti the third could no longer be 
felt, while the other two became tense. The scrotal sac had 
several hard plates in its walls. 

At the operation the left sac, which held 32 ounces, was 
found to reach just within the internal abdominal ring. The 
testis and cord were dissected from it, the sac removed, and 
the canal closed by Bassini’s method. On the right side the 
sac held 55 ounces of fluid, which, like that in the other, was 
turbid with cholesterin. The superficial part lay beneath the 
tendon of the external oblique, which was stretched and 
thin. This and the scrotal portion were separated and the 
cord and testis preserved. It was then found that the whole 
of the deep sac could gradually be pulled down and stripped 
from the peritoneum (which was not opened) through the 
internal ring. When this had been done the whole hand 
could be passed through the ring into the abdomen, up to 
the division of the aorta, pushing the peritoneum in front of it. 
The space left by the sac lay between the peritoneum and 
the abdominal wall. The peritoneum came down fairly well 
to obliterate it, but a certain amount of dead space was left 
which was drained by a separate incision. The ring was 
then narrowed as on the other side and the tendon of the 
external oblique reefed over it. The drainage-tube was 
removed after two days. The only interruption to healing 
was a small subcutaneous abscess which formed after some 
time round one of the sutures in the external oblique and 
closed rapidly on its removal. In the sac removed from the 
right side, in addition to the pouches mentioned above, there 
was found one shaped like a flask, with a circular calcified 
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tubular opening admitting the finger, running for about two 
and a half inches upwards and outwards from the internal 
ring, deep to the parietes, and separate from the main 
abdominal sac (o in illustration). 

Several views have been advanced as to the way in which 
these sacs arise ; they will be found mentioned in Mr. J. 
Lacy Firth’s paper. According to the simplest of these, which 
is endorsed by Jacobson, R6clus, and others, the abdominal 
sac is merely a lateral bulging of the upper part of the 
processus vaginalis. For, given a processus which is patent 
from testis to internal ring, any increase of pressure (as in 
the case of a varicose vein) will not only widen it but 
lengthen it, so that it projects in both directions, downwards 



a marks abdominal portion of sac much shrunk, o. Opening 
of pouch. I R, Level of the internal ring, c, Calcareous 
plates in scrotal portion of sac. 

between the legs and upwards into the abdomen. This stage 
is illustrated by the left side of this case, where the upper 
end of the sac formed a blunt projection into the abdomen. 
With continued increase there will be produced lateral 
bulgings wherever the wall is weaker than elsewhere or the 
outside pressure less. Such secondary pouches are common 
in large scrotal hydroceles; one existed in the left side of 
the scrotum in this case. Two such pouches seem to have 
been formed high up on the right side, one beneath the 
external oblique, the other within the abdomen. The small 
pouch with the calcified annular opening which lay just 
inside the ring might perhaps be considered as the original 
upper end of the processus, prevented from sharing in a 
general dilation by an early calcification of its walls. 
Anyhow, the fact that the sac lay in front of the peritoneal 
bag is against its having originated in the tract of the 
gubernaculum, which lies behind. Mr. Lacy Firth refers to 
25 cases of this condition, 18 foreign collected by Villeneuve 
and seven British. Lieutenant-Colonel J. Lewtas has since 
published one, and Captain Herbert describes one which 
he says is the third which has occurred at his hospital. 
My colleague, Mr. F. C. Madden, tells me that he has met 
with two cases in this hospital. Probably the condition is 


not really very rare, especially in those countries in which 
large hydroceles are common. I have only been able to 
consult a very few of the recorded cases, but in more than 
one of them the diagnosis has only been made at operation, 
and it is possible that a good many others escape recognition 
or are simply tapped. 

As regards treatment, injection is dangerous and tapping 
merely palliative. The choice lies between drainage and 
extirpation of the sac. Drainage may succeed in a case 
where the sac is small and can be packed to the top, more 
especially if, as in the older cases, it suppurates. But a big 
sac cannot be filled with packing, and on the analogy of 
scrotal hydrocele one would confidently expect it to refill so 
long as two uninjured serous surfaces are left opposite one 
another. In Colonel Lewtas’s case, treated by drainage for 
nine days, there was apparently no reaccumulation when the 
patient was discharged after three weeks. But in this case 
a collection of two and a half pints was only recognised in 
the course of operation, and it is unlikely that the accumula¬ 
tion of 12 days would be any more evident. At any rate, even 
if drainage is likely to prevent recurrence, extirpation is 
certain to. 

As regards the difficulty of getting away the whole sac, 
I was prepared in my own case to meet with a good deal 
and expected to have to divide the abdominal muscles. As 
a matter of fact, it was perfectly easy. The same seems to 
have been the experience of Mr. Lacy Firth, who removed a 
large sac easily and entirely through a much smaller ring— 
one which only admitted two fingers. So clearly the size of 
the sac and the narrowness of the ring need not mean diffi¬ 
culty, and it seems worth while for the surgeon in such cases 
to try whether the sac cannot be stripped out in this way 
before dividing the abdominal wall or resigning himself to 
drainage. 

Rcjerenccs .—Lacy Firth: Brit. Med. Jour., Nov. 16th, 1901 (casc and 
references). Lewtas: The Lancet, Feb. 25th. 1905, p. 489 (case). 
Herbert: Brit. Med. Jour., April 22nd, 1893 (case). Holmes and Ilulke’s 
System of Surgery, vol. ill., p. 492 (two cases). 

Cairo. 


A CASE OF CONGENITAL HYPERTROPHIC 
STENOSIS OF THE PYLORUS 
TREATED MEDICALLY. 

By NORTON B. CLOWES. M.R.C.S. Exg., L.R.C.P. Lond. 


The baby (a boy) was born on Nov. 24th, 1907, the birth 
being quite natural. The parents were quite healthy ; the 
mother had had three previous confinements, two girls and 
one boy, all of whom were very healthy children, and as the 
mother was unable to nurse them they were all brought up 
from the first on Allcnburys food and all thrived well on it. 
This baby weighed 11 pounds at his birth and was in every 
way one of the healthiest infants it was possible to behold. 
As was the case in the other children feeding was commenced 
on the second day with Allcnburys No. 1 food and for the 
first fortnight, although he did not increase in weight, he 
appeared fairly comfortable, a little restlessness and 
flatulence being the only troubles. From this time to the 
eighteenth day (Dec. 12th) he began being very uncomfortable 
after his feeds, had a good deal of pain, and was slightly 
sick once or twice in the 24 hours. This sickness rapidly 
became worse, taking the form of vomiting of whole feeds 
almost immediately after they had been swallowed, once 
or twice in the day or perhaps missing a day and then 
bringing up feeds three or four times in the 24 hours. 
Even with this he did not appear to have lost much 
flesh, but on weighing it was found he had lost 
5 ounces on Dec. 15th (his twenty-first day). As the 
vomiting had become very troublesome he was put on 
a mixture of milk sugar, 2 ounces dissolved in 25 ounces of 
boiling water (strained), with 2 ounces of milk and 3 ounces 
of cream, and 1A ounces of lime water added. One and a 
half ounces of this were tried every two hours and for a day 
or t wo the baby seemed better. The sickness returned, other 
foods were tried, and on Dec. 20th his weight was 
10 pounds 6 ounces. He had become very constipated ; he 
only had very small motions of soft, brown, gelatinous- 
looking material, with a few very small curds in them. On 
the 26th his weight was 10 pounds and he was put on 
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humanised milk. Pyloric trouble was suspected, but on exa¬ 
mination there was no marked distension of the epigastrium 
but a general fulness of the whole abdomen. There was no 
gastric peristalsis risible and the pylorus could not be felt 
on palpation. The humanised milk appeared to suit him for 
a day or two, but all the same he lost flesh, and on the 30th 
his weight had decreased to 9 pounds 7 ounces; frequent 
attacks of vomiting came on again and scarcely any motion 
passed, there being also great scarcity of urine. He was 
then put on hydrargyrum cum creta i grain, pulvus rhei 
i grain, and soda; bicarbonas 1 grain twice daily, and sodas 
citras 1 grain in each ounce of his food. On Jan. 2nd there 
was no improvement in his condition and vomiting continued. 
Ou most days he was sick from two to five times, bringing 
up from two to three ounces each time. He began to look 
extremely pale and was visibly wasting. He was put on 
peptonised cow’s milk and boiled water, 1 to 3 parts, with a 
little white sugar, 2 ounces being given every two hours. On 
the 4th, since the last note the patient had only been sick 
twice in three days, but he had lost flesh. The pulse was 
120 and the temperature was 98-4° F., and on examining him 
with Dr. C. M. Hinds Howell, who kindly saw him with me, 
we could detect a small peristaltic wave travelling across the 
epigastric region from the edge of the patient’s left ribs 
downwards to the right; also on deep palpation the 
indurated pylorus could be felt, of about the size of the end 
of a thumb ; the lump was located, one inch above and a 
little to the left (the examiner’s left) of the umbilicus. The 
question of treatment by gastric lavage was discussed but we 
decided to wait a day or two as the sickness had been less 
since taking the peptonised milk food. On the 5th there was 
more sickness again and the patient was not so well; his 
weight was 9 pounds 5 ounces. Dr. R. Hutchison saw him 
with us and confirmed the diagnosis and advised gastric 
lavage, once daily at first and more frequently later if no 
improvement took place ; he was to continue the peptonised 
milk food with tr. opii m. ) just before each meal. On 
passing the stomach tube the first time there was a violent 
expulsion of food and flatulence, also a quantity of slimy 
mucus; a weak solution of sodie bicarbonas and water at 105° 
was used for washing out the stomach. The patient was 
certainly relieved and was in less pain for a few days after 
the lavage was commenced but on the 8th he became worse 
again, he had two severe convulsions that day which left 
him in a very feeble condition, he had a very pale colour, 
slow pulse, cold extremities which were with difficulty made 
warm, shallow respirations, the anterior fontanelle became 
depressed, and he was faintly crying most, of the day. A 
glycerine suppository acted on the bowels, the motions being 
small, hard, and lumpy. Three minims of brandy every 
third hour were ordered. On the 9th the patient’s condition 
had not improved, vomiting continued frequently, and a rectal 
injection of saline solution was ordered daily, 5 ounces of 
which were retained. Feeding commenced 1 ounce each 
hour, with a small pinch of somatose in every third bottle. 
On the 10th his weight was 9 pounds 3 ounces. On the 12th 
whey food, 1 ounce hourly, was tried; his weight was 
9 pounds. On the 13th he was sick six times in 24 hours, 
the peristaltic waves were of great size, easily seen and felt, 
and the pylorus was now easily felt in the same position as 
above noted; asses’ milk was ordered and tried. On the 
14th he had mnoh more sickness. His weight was 8) pounds 
(rapid loss of 7 ounces). On the 16th he was put on 
peptonised milk again and virol half a teaspoonful in water 
three times in 24 hours and hot fomentations were to 
be kept applied to the abdomen. On the 19t,h the 
patient continued losing flesh (weight 8 pounds 2 ounces). 
A nurse was engaged from Great Ormond-street and 
lavage was commenced twice daily. On the 22nd there 
had been much less sickness the last two days. A right 
inguinal hernia came down which was kept up by a wool 
pad. From this time to Feb. 2nd he continued to lose 
weight and was down to 7 pounds 13 ounces, and he had 
developed a typical expression, hollow-eyed, emaciated face, 
with extreme transverse wrinkling of the forehead, and a 
distinct ridging of the sutures of the skull, giving the 
impression that the skull bones had actually overlapped each 
other, and the scalp and eyebrows became affected with a 
yellow seborrhoeic condition which was with difficulty kept 
under by treatment. 

From this date, Feb. 2nd to 26th, he was fed on the 
peptonised milk (one-third and two-thirds), 1 ounce and 1£ 


ounces alternately, and three feeds of virol. Three minims 
of brandy were given every three hours. A daily saline 
injection was given. This was not always all retained hut 
even when not retained had a beneficial effect and usually 
brought away a small motion and the body was well rubbed 
with cod-liver oil twice daily. There was not quite so much 
vomiting, usually from two to four times in the day. Each 
time the tube was passed into the stomach, even when not 
directly after a feed; the stomach always contained from 
2 to 3 ounces and sometimes more of food and slimy mucus. 
The patient just continued to live on but did not put on any 
flesh or appear stronger. The pylorus was felt in the same 
position but the stomach was lower down, the peri¬ 
staltic waves were seen traversing the abdomen just below 
the umbilicus, and at times the whole shape of the organ 
could be well seen, with a deep depression just below the 
ensiform cartilage. On March 4th there was some signs of 
slight improvement. During the last few days there had 
been one or two small solid motions passed. Sickness was 
rather less. The patient had slept well and been much more 
comfortable in every way, though his appearance continued 
the same, and he had only put on 3 ounces in the four weeks 
(8 pounds 2 ounces). Increase in quantity of food, or the 
addition of cream, and small changes in feeding were 
occasionally tried but without success. Lavage was 
continued twice daily, as the stomach residuum con¬ 
tinued at about 3 ounces and he was always more com¬ 
fortable after the tube had been passed. On the 23rd his 
weight had increased to 8 pounds 95 ounces. On April 8th 
his weight was 9 pounds 5 ounces. The patient looked 
better and began taking more notice of things and people 
and he had been passing a daily fairly healthy motion. He 
was taking two ounces of milk every 2 hours with a small 
quantity of cream in alternate bottles. On the 21st he had 
improved considerably since the last note, he was sick only 
once or twice a week, and his weight was 9 pounds 4i ounces. 
Gastric peristalsis was still visible, but the pylorus was very 
indistinctly felt, apparently owing to the greater thickness 
and strength of the abdominal muscles, but wliat I could 
feel of it gave the impression that it was the same size bnt 
softer than it had previously been. The opium and the 
fomentations were stopped and also brandy. On the 
27th the pylorus could not be felt ; there had been 
no sickness for a week. The residuum was less. Lavage 
was ordered once daily. His weight was 10 pounds 
7 ounces. He had been taking for the past 12 days 
4 parts milk and 2 of water, with a little cream in alternate 
bottles. On May 3rd he had just gained 2 ounces on the 
weight at birth (11 pounds 2 ounces). Lavage was con¬ 
tinued once daily till May 18tli and then gradually left off, 
and afterwards,’though occasionally sick, he did not bring 
up any large quantity. From this time be got on well, but 
on June 1st he was noticed to be showing signs of slight 
rickets, and the peptonised milk was stopped and ordinary 
cow’s milk substituted. His weight on June 8th was 
13 pounds 12 ounces, and by July 28th he was up to 
17 pounds 5 ounces, so was not very far behind the 
average weight for children of his age. The hernia from 
which he suffered had not been down for several weeks, 
the canal being probably filled in with fat and so effected 
<1 cure. 

I have abstained from giving very frequent or daily 
accounts of the patient’s condition for fear of wearying 
readers of these notes, but all through February his 
weight fluctuated slightly, sometimes going up a few 
ounces and giving hopes of recovery, only to be lost 
again a few days later. The vomiting likewise sometimes 
amounted to six times and on other days it only occurred 
once. Even after the vomiting abated and he was taking a 
liberal supply of food and the bowels had begun to act 
properly it was a long time before he really commenced to 
look better and put on weight with any rapidity. Had it not 
been for the “free hand” given by the parents and having 
two excellent nurses to carry out treatment I fear there 
would have been little chance of our small patient surviving. 
Reading. 


Tiverton (Devon) Sewage Works.—A Local 

Government Board inquiry was held at Tiverton on 
August 13th into the application of the local town council 
to borrow £2600 for works of sewerage and sewage disposal. 
H 3 
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PERFORATED GASTRIC ULCER; PATIENT SEEN 
ALMOST IMMEDIATELY'; OPERATION; 
RECOVERY'. 

By - Sydney Vosper, M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE SURGEON AT THE METROPOLITAN HOSPITAL. 


A ward maid, aged 21 years, at the Metropolitan Hospital 
was suddenly seized with acute abdominal pain while drinking 
a cup of tea on April 21st, 1908, at 4.30 p.m. She had only 
occasionally suffered from a little indigestion but had never 
shown symptoms suggestive of gastric ulcer and had been 
taking ordinary food up to the time that she was taken ill. 
She was saen within a few minutes of this attack in her room 
where she was lying on the bed with both legs drawn up and 
in much abdominal pain which she referred more especially 
to the “pit” of the stomach. The face was flushed and the 
forehead was wet with perspiration ; the tongue was slightly 
furred ; the pulse was 86 and the temperature was 97 • 4° F.*; 
and there was no vomiting. Nothing abnormal was found in 
the heart or lungs. In the abdomen the movement was much 
diminished : the muscles were exceedingly rigid, being rather 
more so over the right rectus than over the left, and there 
was marked tenderness over the pyloric end of the stomach. 
The liver dulness at that time began at the sixth rib in the 
nipple line and extended down to the costal margin. There 
was no dulness in the flanks or in the right iliac fossa, the 
abdomen being resonant all over. Nothing abnormal was 
felt per rectum. 

The case was then put under special observation in the 
ward and hot fomentations were applied to the abdomen. 
One hour later (at 5.30 P.M.) the pain was still acute and 
the abdomen was very rigid, but the liver dulness was 
beginning to disappear and the abdomen was a little more 
resonant. There were no vomiting and no increase in the 
pulse-rate. The patient was seen at intervals and presented 
much the same signs and symptoms except that the pain was 
a little easier at times. Five hours after the onset (at 
9.30 p.m.) it was noticed that the liver dulness had entirely 
disappeared and the abdomen was hyper-resonant and as 
rigid as before. The patient was still in much pain ; the 
pulse was now 96, bnt there was still no vomiting. A 
leucocyte count was carried out, and the result was i5,000 
leucocytes to the cubic millimetre. An operation was then 
performed by Mr. C. Gordon YVatson. 

A longitudinal incision was made in the middle line in the 
epigastric region and the structures were divided and 
separated down to the peritoneum. When the latter was 
openfed some free gas and fluid escaped. The stomach was 
carefully pulled out through the abdominal wound and pre¬ 
sented immediately a perforation about one-sixth of an inch 
in diameter on the anterior surface of the stomach, near the 
lesser curvature, about half an inch from the pylorus. The 
ulcer was buried by several Lembert sutures. The abdominal 
cavity was irrigated with normal saline solution and drained 
by tubes put in tile right flank and suprapubic region. The 
operation lasted 20 minutes. 

As regards the progress of the case and the after treatment 
the patient made an uninterrupted recovery. Nutrient 
onemata were given for 12 days and on the third day small 
mouth feeds of albumin water were commenced. Then 
gradually the feeds by the mouth were increased and the 
nutrient enemata were discontinued. After 18 days (on 
May 9th) she commenced to take ordinary diet and was sent 
to a convalescent home in the country. She has since 
returned looking well and now has resumed her ordinary duty 
in the hospital. 

The case proves interesting in that (1) she was seen almost 
immediately after the perforation ; (2) there was no vomiting 
up to the time of the operation and the pulse never rose 
above 100 ; and (3) the diminishing liver dulness up to 
complete loss. For permission to publish this case I 


have to thank Mr. C. Gordon Watson, under whose care the 
patient was. 

A CASE OF IPECACUANHA POISONING? 

By R. T. Harrison, M.R.C.S. Enc., L.R.C.P. Lond. 

I think that perhaps the following case may be of 
interest to the readers of The Lancet on account of the 
rareness of the (supposed) cause of death. 

A coloured “boy,” about 20 years of age, was seized at 
about 7 P.M. with violent and uncontrollable vomiting. I 
saw him at about 7.20. He was vomiting and retching 
violently ; the extremities were somewhat cold and damp 
with perspiration. The pulse was very rapid. He com¬ 
plained of pain in the abdomen and had occasional slight 
cramps in the abdominal muscles. I remained with him 
about half an hour, the vomiting occurring about every 
three minutes. I gave him large quantities of water 
continuously with a view to washing out the stomach; 
he also had a little brandy which he did not retain 
long enough to do him any good. From the symptoms, 
strongly supported by a knowledge, of the “boy’s” 
habits, which are related below, a diagnosis of acute 
irritant poisoning was made. He denied haring taken 
anything beyond one small tot of “ dop” with two friends, 
who suffered no ill after-effects. The first portion of the 
vomit had been thrown away before my arrival but I managed 
to secure about half an ounce from the bottom of the 
chamber. It showed nothing distinctive in smell or appear¬ 
ance (the vessel had been rinsed out with water and con¬ 
tained only a little sticky mucus). As his condition was not 
improving—in fact, by this time he showed alarming sym¬ 
ptoms of collapse—under such treatment as could be applied 
at the time and place—i.e., warmth to the extremities, 
stimulants, and plenty of hot water to wash out the stomach 
—I hurried to the surgery (about 15 minutes’ walk distant) 
to prepare something for him. I had been there about five 
minutes when a message came to say that he was much 
worse ; he died at 8.30 p.m., one and a half hours after the 
first symptom. 

At the post-mortem examination, which was made about 
14 hours after death, we found subacute congestion of the 
stomach and the first two feet of the intestine. The stomach 
with its contents was excised and preserved in alcohol. The 
other organs were normal; the heart was in diastole ; the 
brain was not examined. There was a good deal of correspond¬ 
ence between the local resident magistrate and headquarters 
and additional evidence was called for, but finally it was 
decided that an analysis of the stomach contents and vomit 
was unnecessary and a verdict was returned of death through 
misadventure. 

Now as to deceased’s habits. He was employed as stable 
“ bov ” by my principal, whom I was assisting, and had free 
access to the dispensary. He had frequently been in trouble 
for alcoholism. He had been in the habit of stealing the 
rectified spirit from the dispensary until he was caught in 
the act, after which the spirit was put out of his reach. 
Next we missed an unopened Winchester bottle of tinctura 
aurantii, then the quinine wine disappeared rapidly until we 
had the bottles relabelled "Vin. Quinse, Poitou." On the 
morning after the patient's death we carefully examined all 
the bottles and came to the conclusion that the half 
YVinchester bottle of vinum ipecacuanhas had been lowered 
about two inches ; apparently he chose his drinks by smell, 
a somewhat dangerous proceeding in a well stocked dis¬ 
pensary. A bottle of vinum antimoniale was properly labelled 
poison and was untouched. It came out in evidence that 
the “boy ” had left his work at 6 p.m. with the other stable 
boys as usual but had returned almost immediately “for 
something he had forgotten. ” 

I shall be much obliged if the readers of The Lancet 
can give me any reference to poisoning by ipecacuanha in 
the literature. What further treatment could have been 
employed ? I take it that the fatal vomiting was due to the 
central action of the ipecacuanha and that the congestion of 
the stomach, which was certainly an insufficient cause of 
death, was due simply to the local irritation of the drug. 
One is always taught that ipecacuanha is its own antidote, 
but apparently if taken in sufficiently large doses enougli can 
be absorbed into the system to cause death. 

Grahams town, South Africa. 
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|Mritfos aiilr Satires of ^oofs. 

A Text-book of Pathology. With a Section on Post¬ 
mortem Examinations and the Methods of Pre¬ 
serving and Examining Diseased Tissues. By Francis 
Dei.akielii, M.D., LL.D., Emeritus Professor of the 
Practice of Medicine, College of Physicians and Surgeons, 
Columbia University, New York; and T. Mitchell 
Prudden, M.D., LL.D., Professor of Pathology and 
Director of the Department of Pathology, College of 
Physicians and Surgeons, Columbia University, New 
York. Eighth edition, with 13 fnll-page plates and 
650 illustrations in the text in black and colours. 
London: Bailli&re, Tindall, and Cox. 1908. Pp. 1057. 
Price 25*. net. 

Is reviewing some of the previous editions of this Text¬ 
book of Pathology we have commended the general character 
and scope of the work. This, the eighth edition, has been 
considerably revised, and a great deal of recent work is 
incorporated in the text. Dr. Delafield, the senior author, 
no longer shares in the preparation of the work, but Dr. 
Prudden has had the assistance of Professor Francis C. 
Wood, who has revised the section on the blood, which was 
originally contributed by Professor J. Ewing, and has written 
the section on malaria. The chapter m the nervous system 
in the part devoted to special pathology has been revised by 
Professor F. R. Bailey. The arrangement of the matters 
dealt with has been altered in this edition and the volume is 
now divided into three parts, of which the first is devoted 
to general pathology. This part has been expanded and is 
a very readable and clear presentation of the subject. The 
various pathological processes are carefully described and 
the effects of animal and plant parasites are discussed. The 
chapter devoted to the relations of micro-organisms to disease 
is worthy of special commendation. The problems of infection 
and immunity are described in such a way as to be intelligible 
and interesting, and, indeed, the chapter gives one of the 
clearest presentations of the subject with which we are 
acquainted. Ehrlich's side-chain hypothesis and its develop¬ 
ments are clearly set forth and illustrated by useful 
diagrams. The characters of the opsonins are also dealt with 
in some detail. In considering the various infectious diseases, 
the nature and properties of the specifie infective agents 
are described in so far as these are known and their 
pathological effects are carefully worked out. The chapters 
on malformations and on tumours are also worthy of note ; 
in the latter the biological problems involved in the growth 
of tumours are discussed and some of the most important 
theories in regard to the etiology of new growths in general 
are outlined. 

The second part of the book is ’concerned with special 
pathology and is divided into chapters, each dealing with 
one of the chief systems of the body. As a reference hand¬ 
book affording accounts of the principal lesions affecting the 
various systems and organs we have found this part most 
satisfactory. The chapter dealing with the respiratory 
system may be mentioned as being thorough and as being 
most copiously illustrated with reproductions of photographs 
of sections through the whole of one lung or parts of it of 
almost natural size. Some of the more obscure and rarer 
conditions are also referred to, in illustration of which may 
be mentioned the various forms of chorion epithelioma, of 
which a succinct and lucid account is presented. 

The third part deals with the method of making post¬ 
mortem examinations and the methods of preserving and 
examining pathological tissues. The directions given are 
practical and the special methods of preparation suitable for 
the various organs are indicated. 

The book is lavishly illustrated and the quality of the 


illustrations is very good ; they are such as are likely to be of 
assistance in the post-mortem room and laboratory. The 
book is well produced aud the style in which it is written is 
easy and clear. Dj. Prudden writes well and this, the eighth 
edition of the book, is one which we can cordially recommend 
as a useful and scientific presentation of the most important 
facts in regard to the pathology of disease. 


A lext-bvok of Physiology for Medical Students and Physicians. 

By William H. Howell, Ph.D., M.D., Professor of 

Physiology in the Johns Hopkins University, Baltimore. 

Second edition. London and Philadelphia : W. B. 

Saunders Company. 1907. Pp. 939. Price 18*. net. 

There is no fundamental change either in the arrange¬ 
ment or the scope of this most excellent and up-to-date text¬ 
book of physiology, to our mind one of the best, most 
readable, suggestive, and withal critical of the modern text¬ 
books on this subject. Additions and changes have been 
made freely throughout the text, but these are so counter¬ 
balanced by elimination of such material as could be spared 
that the size of .the book is practically unaltered, being 
increased by about 30 pages. A number of new figures have 
been introduced. The physiology of mind and nerve is 
dealt with tersely, yet sufficiently, in about 50 pages, and is 
supplemented by a generous amount of excellent illustrations 
—clear, well printed, and most useful. 

Many references to important memoirs are given in foot¬ 
notes, but in Chapter II., which deals with muscle plasma, 
our knowledge of which begins with the investigations of 
Kiihne, it might be useful to the junior student to know the 
date of Kuhne’s work. Many other historical dates are 
given, but this one is omitted. The term “protein” is 
adopted throughout instead of “proteid. ” We are familiar 
with the terms “plain” and “smooth” muscle, but to us 
“long striated,” as applied to smooth muscle, is not so 
familiar. We are getting used to the appearance in print of 
fiber, carbon dioxid, centers, hiemoglobin, hemin, and so 
on, but we prefer the English form. We are glad to see 
a paragraph on the uses of the inorganic salts in muscle, 
important as they are in maintaining osmotic pressure and 
thus controlling the exchange of water with the surrounding 
ivmph, and for the study of normal structure and excitability 
of living muscular tissue. On p. 74 there is an interesting 
account, with a well-balanced criticism, on the uses of the 
myelin sheath of nerve fibres. 

An excellent presentment of the origin, inception, and 
validity of the neuron doctrine is given in Section II., a 
doctrine which has been found both acceptable and helpful. 
Some physiologists and pathologists, such as Nissl and 
Bethe, have attacked its most fundamental feature—viz., 
that each neuron represents an independent anatomical 
element and contend that the neuro-fibrils pass through 
nerve cells and form a “continuum” through which nerve 
impulses pass without a break from cell to cell. For obvious 
reasons the author makes use of the neuron doctrine. The 
complex facts of spinal physiology are admirably set forth 
and indeed the titles of some of the chapters, both here and 
in other sections—e.g., the one on the eye—arc most sug¬ 
gestive. There is a very readable account of the recent 
advances made by the physiologists in the United States 
which for the most part appear only in American journals. 
The chief advances will be found in the chapters devoted to 
the nervous system. Wo would specially point out how the 
areas of the cortex cerebri, as defined and mapped out by 
Flechsig, both from an anatomical and functional point of 
view, are brought into relation with pathological phenomena. 
Nor is the author neglectful of the contributions made to our 
knowledge of the cortex cerebri by English observers. He 
gives an account of the advances recently made on this 
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subject by Campbell and also by Bolton. The chapter on the 
cerebellum is thoughtful and suggestive. Practically through¬ 
out the author uses Langley's term—autonomic—for the 
sympathetic nervous system. Cardiac physiology is very 
thoroughly done and we are glad to see incorporated the 
excellent work of Dr. J. Mackenzie on pulsatile phenomena. 
In an appendix some of the physical processes which play 
such an important part in the explanation of physiological 
phenomena are tersely described. 

The work throughout is sound, accurate, philosophical, 
and thoroughly up to date, and should be read by students 
preparing for the higher examinations, while practitioners of 
medicine will find in it an admirable survey of the present 
state of physiology and its practical bearing on medicine. 

Die Oeschichte Her Ohrenheilknnde. (The History of Otology.) 
By Professor Adam Politzer of Vienna, in Two Parts. 
Part I. : From its Earliest Commencement to the Middle 
of the Nineteenth Century; with 31 full page portraits 
and 19 figures in the text. Stuttgart: Ferdinand Enke. 
1907. Pp. 467. Price 20 Marks. 

Professor Politzer’s researches take us back to the days 
of the Egyptians, dating from jthe time of Notiz Heredox, 
and we gather from the book before us that there was a 
considerable amount of knowledge of diseases of the ear 
amongst the practitioners of medicine in those days. From 
Egypt he passes on to Babylonia and Assyria and Judea and 
we see that in the Talmud one of the four celebrated 
physicians, Manjume, who lived 280 a.d., describes running 
from the car as dangerous, with certain exceptions. Naturally 
there is a considerable amount of information with regard 
to the earlier treatment of diseases of the ear derived 
from India. Professor Politzer next proceeds to the 
Grteco-Roman period, dating from the time of Hippocrates, 
460 n.c., all his quotations being supplied with references. 
Aristotle next comes under review and then the period 
from Aristotle to Galen, including the works of Celsus 
and others less well known. The Byzantine period, com¬ 
mencing about 525 A.D., is next considered, and during this 
period Alexander of Tralles appears to have had a great 
reputation, as had Paul of Aegina and others. The author 
then enters very fully into otology as known and practised 
amongst the Arabians in those times, and goes on to 
what is termed “Die Latinobarbaren’’ period, in which 
comes a large number of names, mostly Italian, but all 
of men who appear to have contributed their mite to the 
history of otology. After this we are brought to the 
period of the Renaissance where we find names better 
known to us all, such as that of Andreas Vesalius, and 
Professor Politzer reproduces a copy of the earliest picture of 
the malleus and incus, with a section through the organ of 
hearing reproduced from Vesalius’s work, “ De Corporis 
Humani Fabrica Libri Septem,” 1543. Amongst other 
names in this period we may mention those of Fallopius, 
Bartholomeo, Eustachio, who was born in 1510 and whose 
careful dissections of the ear added so much new matter, and 
Giulio Casserio whose name is so well known in connexion 
with anatomy. The last shows in his work, published 
in 1600, the comparative anatomy of the ossicles, while 
Felix Plater shortly afterwards gave a diagrammatic repre¬ 
sentation of the auditory organs, vessels, membranes, 
ossicles, and so on. In chronological order Professor Politzer 
proceeds to describe the progress of the science and art of 
otology in the various countries in the same way in which hi 
described the sixteenth century, to which we have just 
alluded, grouping the shining lights in their various nation¬ 
alities. W e find the names of Englishmen appearing fore¬ 
most, among them that of Thomas Willis. Under Otology of 
Modern Times we find only J. B. Winslow and Elliott repre¬ 
senting Britain, Dutch and British being grouped together. 

It is interesting to learn that it was in the closing decades of 


the eighteenth century that the first definite indications for 
the operation of opening the mastoid were given, although it 
had been already employed for over a hundred years. 

It is impossible even to allude, however briefly, to all 
the interesting information stored up in this first volume 
of Professor Politzer’s exhaustive work, but it is one which 
will be a fitting memorial of a useful life. It is a work 
which will find its place in every library and we look forward 
with pleasure to seeing its completion. 


A Study of the Human Blood-vessels in Health and Disease : 

A Supplement to ‘ 1 The Origin of Disease. ” By Arthur 

V. Meigs, M.D., Physician to the Pennsylvania Hospital. 

With 103 original illustrations. London and Philadelphia : 

J. B. Lippincott Company. 1907. Pp. 136. Price 21*. net. 

A comprehensive study of the histological features of the 
human blood-vessels, both in health and in disease, should 
afford a great amount of valuable information. Dr. Meigs, 
who has been attached to a hospital where he has either 
personally conducted the necropsies on his own cases or has 
directed their performance, has also himself investigated by 
microscopical methods the materials obtained. He has 
therefore enjoyed special opportunities for the investigation 
of the state of the blood-vessels in various abnormal con¬ 
ditions. Some years ago he collected his observations and 
his deductions therefrom in his book entitled “ The Origin of 
Disease.” When all the unsold copies of this book were 
destroyed by fire in 1899, instead of preparing a new edition 
he determined to elaborate his work on the blood-vessels, 
incorporating the results of later observations, and to publish 
it in the form of a new work to be in some sense a supple¬ 
ment to his former one. 

In the introduction he claims that the human blood-vessels 
have not been exhaustively studied either in respect of their 
anatomy or of their diseases and that the descriptions in 
text-books are too frequently drawn from the appearances 
presented by the blood-vessels in the lower animals. He 
also states that too little attention is paid to the changes 
occurring in the vessels as age advances, with the result that 
there is no standard to establish whether a vessel is of 
normal appearance at a given age. The first chapter deals 
with the normal histology of arteries and veins. In order 
to avoid the shrinking which occurs during the pro¬ 
cesses involved in the preparation of sections for the 
microscope Dr. Meigs inserts a rod of glass or other 
rigid material within the lumen of the piece of vessel 
which is being prepared and of such a size as to keep 
it distended without stretching. Sections from the same 
vessel prepared without this precaution were also examined 
for purposes of comparison. He finds that the intima is of 
very variable thickness at different parts of its circum¬ 
ference and that- the fine layer of endothelium lining the 
arteries and veins is exceptional, which is a very heterodox 
statement in support of whicli he gives little direct evidence. 
The sections prepared from vessels which have had a rod 
inserted into them show that the fibres of the muscular coats 
of arteries are arranged in regular concentric fashion and 
not irregularly as they often appear to be in ordinary 
sections. Another point which is referred to is that 
arterioles of good size and composed of three coats may 
be accompanied by return vessels with a single coat which 
are more like large capillaries than ordinary veins. 

The capillaries form the subject of the second chapter, in 
which the extraordinary opinion is propounded that they 
are “ ephemeral and elusive,” that they are nothing 
but tubes hollowed out in the connective tissue with 
which they are surrounded, and that if a capillary 
becomes emptied, and remains so it forms “ a string or 
fibre of connective tissue.” In support of this statement 
the structure of the spleen is referred to, but Dr. Meigs’s 
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-contentions do not carry conviction, since he does not appear 
to have employed the silver nitrate method of demonstrating 
the capillary endothelium. The third chapter deals with 
the formation of new blood-vessels and it is suggested that 
new vessels may arise, not only by outgrowths from pre- 
•existing vessels but also independently in a manner similar 
to that by which they originate in the embryo. Dr. Meigs 
suggests that the so-called giant cells found in tubercles are 
■abortive attempts to produce new blood-vessels and gives 
some drawings to illustrate his contention, which are, how¬ 
ever, far from convincing. 

In the fourth chapter some observations are made upon 
•disease of the blood-vessels in general. A morbid degree 
■of thickening of the muscular coats of arteries is stated 
to be very common and is regarded as a degenerative rather 
than as a compensatory change. A similar explanation is 
•offered for the hypertrophy of the heart which occurs in 
•disease, which is not regarded by the author as necessarily 
compensatory and beneficial. In regard to the intima 
of blood-vessels, it is affirmed that a progressive thickening 
occurs as age advances, and that this may be of such a 
•degree as to make the intima thicker than the other two 
■coats together. The cause of cerebral hajmorrhage is attri¬ 
buted to a chronic ulcerative process affecting the vessel 
walls and not to rupture from increased pressure on the 
weakened walls. 

Diseases of veins are next considered and various con¬ 
ditions of fibrosis and of endophlebitis are described. 
Disease of the radial arteries and veins is discussed and 
receives special attention owing to the fact that they 
are most frequently studied during life. Dr. Meigs finds 
that one vessel may be normal and the other diseased, 
and that the appearances presented in sections from 
closely adjacent parts of the same vessel may have widely 
different characters. He also states that the radial veins 
are very frequently diseased. The blood-vessels in inflam¬ 
mation, in tuberculosis, and in syphilis are next the subject 
of examination, and the general conclusions reached are 
that these conditions all produce lesions which are in no 
way specific and that syphilis does not cause disease of the 
blood-vessels so frequently as some authorities believe. In 
regard bo the blood-vessels of the heart, the statement is 
made that the capillaries actually penetrate the muscular 
fibres. The venous radicles accompanyfpg small arterioles 
•are said to have the structure of large capillaries. The 
blood-vessels of the lungs are described and the occurrence 
■of fibrOsis in them is figured and described. Chapters are 
also devoted to the blood-vessels in the liver, spleen, 
kidneys, brain, and spinal cord. 

The book is illustrated by 103 figures which have been 
prepared by the camera lucida and etched directly upon the 
metal plates from which they were printed. They constitute 
the most admirable feature of the book, as they are of 
singular excellence. We must confess to being disappointed 
with the letterpress, since Dr. Meigs 60 often expresses views 
•divergent from those at present current on grounds which 
are anything but convincing. It is, however, only fair to 
state that in the concluding paragraph of his book he prac¬ 
tically admits this. It is impossible not to admire the energy 
•and persistence which the preparation of this volume must 
have entailed. 


■Green'& Encyclopedia and Dictionary of Medicine and 
Surgery. Vol. VII. Nerii'n—Physiology (Tissues). 

London and Edinburgh: William Green and Sons. 
1908. Pp. 579. Price 15*. 

In the reviews which have appeared in the columns of 
The Lancet on the previous volumes of this work we have 
explained its nature and scope. As will be seen from the 
title, the volume now before us carries the subject matter 


(rom Nerii'n to Physiology, and we are informed in the 
preface that it contains 1322 subject headings. Besides 
containing important monographs on Nerves, Nose, Para¬ 
lysis, Peritoneum, and so on (which have appeared in 
the “ Encyclopaedia Medica ”), it contains an article on 
Pharmacology and the first half of a long paper on 
Physiology. Numerous short contributions have like¬ 
wise been added dealing with subjects of interest, 
such as the Ophthalmo-reaction and Opsonjns. Contri¬ 
butions on certain subjects, in the knowledge of which 
there has been marked progress during recent years, have 
been revised—e.g., the article on Diseases of the Pancreas ; 
and new paragraphs have been added (under “Parasites”) 
dealing with trypanosomes, with the spirochreta pallida, 
with piroplasma, and with cytorycetes. 

The article on Pharmacology has been written by Dr. J. 
Stewart Fowler of Edinburgh. In considering the pharma¬ 
cological action and chemical constitution of drugs he makes 
some interesting observations on the theory of ions. He 
points out that the view is now held that not the molecule of 
a salt in a solution as a whole but the ions into which it is 
dissociated produce its effect. Certain salts, acids, and bases 
when dissolved in water form electrolytes and are split up 
into positive ions and negative ions. The ions in solution 
exert the same osmotic pressure as molecules, and when they 
are comparatively inactive in other respects pharmacological 
results depending solely on osmosis may occur. When the 
action of the ions is potent, however, the effects of osmosis 
may be neglected. For instance, Dr. Fowler mentions that 
the hydroxides of the alkalies act as corrosives by reason of 
the OH ion, the K or Na ion being inert, but alcohol is not 
corrosive because the OH is not dissociable into an ion. Again, 
cacodylic acid is not poisonous because it is not dissociable, 
and therefore none of the effects of the As ion are produced. 
These facts constitute an interesting basis upon which to 
form an explanation of the action of certain drugs in the 
treatment of disease. 

The article on Physiology is written by Dr. D. Noel Paton 
of Glasgow. Part I. deals with the Tissues and the Neuro¬ 
muscular Mechanism. Part II. (Nutrition of the' Tissues) 
will appear in Vol. VIII. Judging from the portion now 
before us, an instructive and useful resume of the knowledge 
which now exists with regard to physiology will be the 
result. The article will be of value mainly for reference, as 
it does not pretend to take the place of any of the ordinary 
text-books on the subject. 


LIBRARY TABLE. 

Essentials of Surgery: An Outline of Surgical Pathology , 
Diagnosis , and Treatment, for Students and Practitioners. By 
Alwyne T. Compton, F.K.C.S. Eng. Illustrated. London : 
Henry Kimpton. 1908. Pp. 428. Price 4*. net.—There are 
many books claiming to contain a risum6 of surgery and they 
vary greatly in value; but of all those which have come under 
our notice we have not seen one which more nearly approaches 
the ideal than this. It is confessedly only an outline and it 
is not intended to replace the ordinary text-book, but it is 
likely to prove useful to students and practitioners who wish 
to revise their knowledge and to have in a compact form the 
main facts and principles of surgery. Descriptions of major 
operations have been omitted, but we think that in a second 
edition it might be well to give the main points of these 
operations. The printing is good and the employment of 
heavy-faced type for important words and for headings 
facilitates reference. 

• Labyrinthciterung und Gehor. (Suppuration of the 
Labyrinth and Hearing .) By Dr. Heinrich Herzog. 
With eight tables and 28 photographs. Munich: J. F. 
Lehmann. 1907. Pp. 133. Price 5 Marks. —This brochure is 
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founded on macro- and micro-scopic examinations of seven 
cases of tuberculous disease of the middle-ear, compli¬ 
cated by suppuration of the labyrinth. Careful tests 
of the hearing were made in each case, and after 
death a thorough histological examination was carried out. 
Photographs of sections showing the more important 
pathological changes arc reproduced, with an explana¬ 
tion of each. Dr. Herzog thus summarises his observations. 
Destruction of audition in inflammatory disease of the 
labyrinth commences at the lower tones and proceeds 
upwards. In making a diagnosis of progressive labyrinthitis 
it is essential to ascertain the lower sound limit. For an 
approximate diagnosis testing of the median tones of the 
scale by air conduction is sufficient. Loss of perception of 
these tones shows commencing labyrinthitis. Every laby¬ 
rinthine suppuration leads to complete deafness. Abolition 
of cochlear function precedes loss of vestibular function. 
The primary result of infection of the labyrinth is 
diffuse labyrinthitis serosa or sero-fibrinosa. Isolated 
sections of the labyrinth may be comparatively unaffected. 
Ectasis and collapse of the membranous labyrinth result 
from slowly developing labyrinthitis. Perforation of 
the bony capsule is not essential for infection. This is of 
common occurrence in tuberculosis. The demonstration of 
hearing excludes labyrinthitis, as there is never preservation 
of hearing with labyrinthine suppuration. These con¬ 
clusions of Dr. Herzog, while most interesting ip themselves, 
as derived from careful examination of these tuberculous cases, 
will not be found quite accurate when applied to suppurative 
disease other than tuberculosis, as the disease of the labyrinth, 
according to many authorities, may be confined entirely to 
that portion supplied by the vestibular nerve. Still we think 
that this brochure will be welcomed by advanced students of 
otology. 

Report ofi Plague in Queensland, 1900-1907. By B. 
Burnett Ham, M.D. llrux.. Commissioner of Public Health. 
Brisbane : The Government Printer. 1907. Pp. 166.—This 
valuable work, which is illustrated by numerous folding 
maps, plans, charts, diagrams, sketches, aud reproductions 
of photographs, is a report to the Queensland Government 
and has been submitted to both Houses of the Queensland 
Parliament. It narrates the accumulated experience of eight 
successive years and is divided into four parts, describing 
respectively (1) the origin and progress of the various 
epidemics ; (2) the incidence of the disease according to sex, 
age, race, occupation, season, and so on ; (3) the clinical 
features and forms of the disease ; and (4) its epidemiology. 
Plague broke out at Sydney in New South Wales on 
Jan. 19th, 1900, and in about three months was imported 
into Queensland through the agency of rats carried on 
vessels arriving in Queensland ports from Sydney. Great 
alarm and excitement were immediately aroused among the 
populace and the Legislature passed the Health Act of 1900 
by which a Commissioner of Public Health (Dr. Ham) armed 
with extensive executive powers was appointed and various 
changes were made in the general sanitary administration. 
During each of the eight years from 1900 to 1907 (June 30th) 
there was an epidemic separated by distinct intervals from 
the preceding and following ones. The towns invaded 
were 11 in number and there were altogether 464 cases 
with 195 deaths. Of these Brisbane, the capital of the 
State, with a population of about 120,000, had 300 cases, with 
118 deaths. Under the heading of Incidence of Plague it i s 
stated that the liability of medical attendants and nurses to 
be attacked appeared to have a direct relationship to the 
infectivity of each of the different clinical types of the 
disease. There was no clear instance of infection having 
been contracted from an ordinary bubonic case, .but at 
Maryborough, 167 miles by rail from Brisbane, the admission 


of several unrecognised cases of pneumonic plague into the 
local hospital resulted in three nurses being attacked, two of 
whom died. The measures taken for the suppression of the 
outbreak at Maryborough included the preventive inocula¬ 
tion of the medical staff and the nurses with Yersin’s 
serum, and the wearing of specially designed costumes 
and respirators ; seven persons thus accoutred are shown in 
a full-page plate. Under the headings of Clinical Features 
and Types of Plague, Bacteriology, Diagnosis, and Treat¬ 
ment, an immense amount of information is supplied to 
which we can only make a passing reference. From the 
beginning of 1901 to 1907 patients were treated with Yersin- 
Roux serum obtained from the Pasteur Institute in Paris and 
from the Lister Institute of Preventive Medicine in London. 
The case mortality per cent, of the various classes of patients 
was as follows: total cases, 39 ■ 3; cases treated with 
serum, 29-7; and cases treated without serum, 73-9. 
Under the head of protection Dr. Ham says: “Of all the 
measures taken to control or prevent the spread of plague 
the destruction of rats is the most essential, and, ia 
many respects, the most difficult matter.” He else¬ 
where states that the substances used for the disinfec¬ 
tion of houses must be parasiticides, in view of the fact 
that the rat-flea is a means by which plague is conveyed 
from rat to rat and from rat to man. For the fumigation of 
shipping the Clayton disinfecting machine appeared to him 
to have decided advantages over other methods. The section 
on the Epidemiology of Plague occupies 48 closely printed 
large pages and is mainly a comprehensive discussion on the 
subject of rats and their parasites, illustrated by pictures of 
several kinds of rats and rat-fleas. The entomological part 
reflects to a considerable extent the work of Mr. H. Tryon, 
entomologist to the Queensland Government. Dr. Ham is a 
snpporter of the rat-flea hypothesis of plague convection and 
points out that it sheds light on several obscure points, such 
as the geographical and seasonable distribution and the 
latency and the recrudescence of the disease. 

Hernia: Its Cause and Treatment. By R. W. Murray, 

F. R.C.S. Eng., surgeon to the David Lewis Northern 
Hospital, Liverpool; late surgeon to the Liverpool Infir¬ 
mary for Children. London : J. and A. Churchill. 1908. 
Pp. 99. Price 4s. 6 d .—Mr. Murray is the chief exponent 
in this country ol) the theory of the etiology of hernia 
put forward by Mr. R. Hamilton Russell of Melbourne. 
This theory is that all herniie occur in preformed 
sacs, congenital in origin. One important argument 
in favour of this is the fact, as shown by Mr. Murray, 
that in 200 consecutive necropsies he found that in 47 
of the bodies there was a pouch, inguinal or femoral, and 
in some cases both. Yet in these cases no hernia existed. 
It is held, then, that the sac is essential to the production of 
a hernia, and the natural deduction is that removal of the 
sac, if the removal is complete, will prevent any recurrence. 
There is a good deal to be said for the theory, and this book 
contains a good account of it and the methods which Mr. 
Murray employs in treating hernia. It is worth reading by 
those interested in this department of surgery. 

Shin Diseases, their Nursing and General Management. Bv 

G. Norman Meachen, M.D., B.S. Lond., M.ll.C.P. Lond. 
A. Edin., M.R.C.S. Eng., Physician for Skin Diseases, 
Tottenham Hospital ; Lecturer in Dermatology, North-East 
London Post-Graduate College; 'Assistant in the Skin 
Department, West London Hospital, Ac. London: The 
Scientific Press. 1907. Pp. 134. Price 2s. 6 d. net.—This 
little book is intended to assist nurses in the nursing of skin 
cases. It is always difficult to determine exactly how much 
medical instruction is needed by a nurse and we are inclined 
to think that perhaps a little more dermatological knowledge 
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is given here than is required. Nurses who have to tend 
patients suffering from skin diseases will profit by reading 
the book. 


JOURNALS AND MAGAZINES. 

The Hospital Gazettes. —The issues of Guy's Hospital 
Gazette of July 11th and 25th contain a prize essay of the 
Physical Society on the Diagnosis of Acute Abdominal Con¬ 
ditions, by Dr. R. G. Chase. In the latter number “ M. E. B." 
contributes a sympathetic account of Mr. C. H. Golding- 
Bird's last round of his wards after 40 years' connexion with 
Guv’s Hospital. The ceremony included the presentation of 
a silver salver from old house surgeons and dressers. The 
issue of August 8th is in mourning for the late Sir Thomas 
Stevenson, and includes some personal reminiscences of the 
great toxicologist by Mr. R. Bodmer.—The London Hospital 
Gazette for July contains in its clinical supplement a useful 
paper on Midwifery in Privabe Practice, by Dr. R. Drummond 
Maxwell. Dr. F. J. Smith, in a short paper on the Future 
of Medical Education, asks, “Is it possible to imagine 
a man versed in vaccines, opsonic indices, antitoxins, taking 
a club practice at 3i d. a visit with medicine thrown in for 
nothing ? ” and at least hints that the problem may be solved 
byasystem of differential education.—Th e Middlesex Hospital 
Journal for July records a change of editors, Mr. N. Bishop 
Harman passing on his pen to Dr. C. E. Lakin, who con¬ 
tinues his “Story of Our Museum” in this issue.— St. 
Bartholomew's Hospital Journal for July contains a plate 
illustrating many challenge trophies won by the Smith- 
field school at the recent U.H.A.A. meeting.—The chief 1 
contribution to St. George's Hospital Gazette for July is a 
paper on Immunity, by Dr. C. Slater. The School Notes 
record a recent complimentary dinner given to Dr. William 
Ewart by his colleagues.— St. Mary's Hospital Gazette for 
July contains Dr. W. B. Cheadle's second Emeritus lecture. 
Under the title of “ Obiter Dicta ” he presents much shrewd 
and practical advice, especially regarding the abuse of tonics 
and purgatives.—The July number of St. Thomas’s Hospital 
Gazette contains an important address upon Some Imperial 
Aspects of the Study of Tropical Medicine, by Sir Charles 
Bruce, G.U.M.G., in which he pays a tribute to the re¬ 
cognition which has been accorded to the imperial aspects 
of tropical disease research by the Colonial Office, the War 
Office, and the Admiralty, following on the initiative of Mr. 
Joseph Chamberlain. 

The Liverpool Medico- Chimrgioal Journal. —A very interest¬ 
ing group of articles appears in the July issue of this journal. 
It deals with disorders of the colon, the individual papers 
being one on Pericolitis Sinistra, by Dr. J. Lloyd Roberts; 
one on Chronic Colitis, by Dr. G. R. Mill (a personal record) ; 
and one by Dr. A. C. Ransome on the Treatment of Mucous 
Colitis. With these may be taken a paper on the Etiology 
of Appendicitis, by Dr. Owen T. Williams, in which he 
assigns the causation of this disease to an abnormal con¬ 
dition associated with the formation of calcium soaps. 
This last paper, again, should be read iu conjunction with 
a very suggestive article by Dr. W. Blair Bell on the 
Importance of Calcium Salts in Metabolism. Among much 
else that is of value we may mention a paper by Dr. F. G. 
Bushnell on the Relationship between Certain Blood 
Diseases and Sarcoma, and two which deal with Exoph¬ 
thalmic Goitre written respectively by Dr. W. B. Warrington 
and Mr. C. Thurstan Holland. 

West London Medical Journal. —In the July number is 
published the Cavendish lecture delivered by Sir W. Whitla 
on the Etiology of Pulmonary Tuberculosis, which has 
already appeared in our columns. Dr. Herbert R. Spencer 
writes on the advisability of examining the abdomen and 
pelvis in the early period of pregnancy, by which means 


many serious conditions may be recognised and treated in 
time, and Dr. Seymour Taylor contributes an interesting 
paper on Some Neglected Remedies, among which he places 
setons, blood-letting, and blistering, as well as such drugs 
as sarsaparilla, assafoetida, and galbanum, and preparations 
such as Plummer’s pill and pulvis basilicus. 

La France Medicate .—The issue for July 10th of this 
entertaining weekly, which is chiefly devoted to medical 
archaeology, contains an article entitled “ L’Aisenal Instru¬ 
mental Urinaire sous Ambroise Parti,” illustrated by four 
plates taken from the fifth edition of Parti’s chirurgical 
works. The number and variety of the instruments used in 
the sixteenth century in cutting for stone will surprise many 
who see these instructive pictures ; some of the instruments 
are not so very distantly removed from some in use at the 
present day, but included are some terrible weapons, such as 
a monster ancestor of the lithotrite which was not, however, 
passed per urethram, but introduced through the perineal 
-wound. After seeing the likeness of this formidable 
armamentarium it is easier to understand the diffidence of 
Pare’s immortal phrase, “ Je le pansay et Dieu le guarit.” 


Uffaj gnbnlions. 


A NEW OBSTETRIC CRUTCH. 

Ix obstetric operations, and especially. when applying 
forceps with the patient lying on the left side, I ha ve often 
felt hampered by the right thigh and leg being in the way 
of my hands, and the nnrse, to whom I usually give the job 
of holding up the right leg, soon begins to find the weight 
tiresome. To obviate all this I have designed an obstetric 
crutch whiAi has been made for me by Messrs. Allen and 
Hanburys. (See illustration.) The crutch is made of aluminium 



and is light, strong, and cleanly. By means of a screw the 
upper portion may be raised or lowered to any convenient 
height. I have had one in use in my practice for several 
months (it goes comfortably into my midwifery bag), and 
both patients and nurses have expressed themselves much 
pleased with it. With the instrument in place the least 
touch on the heel is sufficient to balance the leg, and 
occasionally I have managed without any such help. Even 
in normal labours I have found the value of this crutch when 
the head is passing through the vulva. 

Chadwoll Heath. T. RKUELL ATKINSON. 


“SPOON-DROPPER” FOR THE EAR AND OTHER 
CAVITIES. 

The popular plan of introducing liquids into the ear by 
means of a teaspoon has so much to recommend it that it has 
become the favourite method not only with the laity but 
also with medical men. The teaspoon permits us to see 
where the liquid is going and it is easily sterilised by boiling, 
a process which by heating the spoon also warms the liquid 
put into It afterwards. The drawback to the teaspoon is that 
in the absence of a nozzle or spout the stream or drops of 
liquid cannot be efficiently controlled and accurately directed. 
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This defect I hope I have eliminated in the instrument 
figured in the accompanying illustration. The spoon-dropper 
is preferable to a glass pipette in the ease with which it can 
he sterilised and wanned, in the absence of any risk of 
sudden breakage (an accident likely to happen when the 



patient is an unruly and restless child), and in the 
rapidity with which glycerine and other thick liquids flow 
from it. 

The spoon-dropper can be obtained from Messrs. Mayer 
and Meltzer at an extremely moderate price. 

Dan McKenzie, M.D. Glasg., 

Assistant Surgeon, Central London Throat and 
Ear Hospital. 

A SIMPLE SPHYGMOMETER. 

In the year 1890, while following the clinique of Professor 
Henri Bernheim at the Hopital Civil at Nancy and learning 
the use and value of hypnotism and suggestion in medical 
practice, I observed him using an instrument for testing 
pulse pressure. It was similar to the one known in France 
as Dr. Block’s sphygmomCtre and seemed to work satis¬ 
factorily. It has, however, two faults—namely, that it was 
difficult to read the index and that it was too long to fit easily 
in the pocket. A few years later, during a very profitable visit 
to Harrogate, I learned a great deal more about pulse pressure 
measurement from my friend Dr. George Oliver, one of the 
earliest and ablest investigators in this special field of 
observation. Since then I have worked more or less at the 
subject and learned how important it is in reference to 
diagnosis and treatment. At first I used Dr. Oliver’s 
spring pulse gauge and found it excellent despite two 
disadvantages —namely, that it was a little large to carry in 
the pocket and the index a little complicated f.<j read owing 
to the numeration in circles within circles. Later 
I began to use various apparatus with mercurial column 
and inflating bracelet, including Mummery’s modification 
of Riva-Rocci’s, made for me by Hawksley of London. 
Despite possible greater accuracy I found that all the 
sphygmometers with the mercurial column and bracelet have 
disadvantages by no means trivial for general use by any 
physician in active practice. They occupy a good deal of 
time in application, are not at all convenient to carry, and, 
worse still, they frighten sensitive nervous patients and 
sometimes, owing to the pressure of the inflating bracelet, 
cause pain. For these reasons, while holding one in reserve 
in case of need, I have adopted for every-day use a very 
simple spring sphygmometer which was made a few years 
ago after my design by Mr. George Prescott, our optician 
in Dublin. 

Now these instruments are made by Collin of Paris 
(Maison Charriere, Rue de l’ticole de M6decine). Great 
pains have been taken to make the index follow closely the 
equivalent of grammes representing centimetres of a mercurial 
column. They &re admirably turned out and accurate in the 
degree later explained. The accompanying illustration shows 
the instrument and the mode of using it. Having put the 
patient’s arm resting on a table, or on a pillow if the 
subject is in bed, I place the first and second fingers of my 
left hand on the radial artery, leaving a short space between 
them. Next I place the foot of the sphygmometer on the 
nail of the finger nearest to the heart, and then press 
the stem, which acts on the spring in the gauge, with the 
forefinger of the right hand until I cease to feel the pulse 
beat with the finger of the left hand furthest from the heart. 
At this moment the figure indicated by the needle marks in 
centimetres (of mercury) the pressure needed to obliterate 
the pulse. Multiplying this by ten I find the pressure in 
millimetres (of mercury) just as in Riva-Rocci’s apparatus. 
If preferred the instrument may be placed directly on the 
arterv itself, in which case it should have a soft terminal 
cushion of indiarubber, but being accustomed to the method 
described I prefer it. If the method described above is used 
the observer must be careful to utilise the finger upon which 
the sphygmometer is placed only as a cushion and not to 


make the least pressure with it. I do not suggest that this 
spring sphygmometer gives all the information possible and 
with the most perfect accuracy but I am satisfied from, 
experience that it is most useful for preliminary examina¬ 
tions, and as it occupies only half a minute in use and fits 
in the vest pocket I believe that if largely used it will 
popularise the subject of pulse measurement and thus add 
much to our knowledge. It is quite obvious that for a busy 
clinical worker speed is essential, for if it cannot be attained 
the whole investigation is very likely to lapse. In my own 
case I find this instrument invaluable, indicating the cases' 
in which a more elaborate test is desirable and discrimi¬ 
nating those in which the pressure is so nearly normal that 
further examination is unnecessary. I may add that after 
some practice I find it sufficiently accurate in the great 
majority of cases, all the more so because, as a matter 



of fact, all sphygmometers, mercurial or other, are 
really only approximately reliable, so much depending 
on the condition of the patient as to stoutness or 
the reverse and the construction and condition of the 
instrument used. It is needless to add that where india- 
rubber tubes enter into the construction of any instrument 
some latitude must be accorded to the indications. I do not 
on the present occasion allude to the history of this subject 
of pulse gauging, which may be found in the text-books. All 
I desire is to urge the necessity of simplifying the process 
by tho introduction of some such instrument as the one I 
describe. 

For the benefit of those who wish to investigate this 
subject I may mention a few reliable works easily obtainable 
—namely, “La Pression Artcrielle,” par le Professeur CL 
Potain, Paris, 1902; “The Clinical Study of Blood 
Pressure,” by Theodore Janeway, New York, 1904 ; “ Studies 
in Blood Pressure,” by Dr. George Oliver, London, 1906 ; and 
a very comprehensive and satisfactory lecture on that subject 
by Dr. II. D. Rolleston published in the Clinical Journal of 
June 21st, 1905. Needless to add, there are many more most 
valuable contributions in the medical journals since the 
dates mentioned. Francis R. Cruise, M.D. Dub. 

Dublin. 


Royal Cornwall Infirmary, Truro : a New 
Wing. —The annual meeting of the subscribers to this 
institution was held on August 12th. The annual report 
stated that during the past 12 months 457 in-patients had 
been admitted, against 428 in the corresponding period of 
the previous year. The financial statement showed a favour¬ 
able balance of £20. The report of the Perranporth con- 
valescent home (which was founded and endowed by Mr. 
Passmore Edwards and is in connexion with the infirmary) 
showed that during the past 12 months 85 patients had been 
admitted, the average stay of each being 27 days. The 
committee acknowledges the gift of the x ray apparatus from 
Mr. G. Petherick and adds that the new wing of the infirmary, 
which is being erected for the better accommodation of the 
resident staff, is now nearly completed. 
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BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SIXTH ANNUAL MEETING 
AT SHEFFIELD. 

THE SECTIONS. 

SURGERY. 

Friday, July 31st. 

BEKORE'tlie meeting this morning a number of interesting 
surgical cases were shown by the President of the section, 
Dr. Sinclair White (Sheffield), and others. The cases 
included spasmodic torticollis, a branchial fistula, osteitis 
deformans, a manus vara, and a carcinoma of the tongue 
which had developed on a gummatous ulcer. 

Dr. Antoine Depage (Brussels) read a paper on 
Painful Displacement of the llihi. 

He apologised for the slightness of his subject, as he had 
intended to read a rather important paper on Cancer of the 
Breast, which unexpected circumstances had not allowed him 
to complete, and lie did not like to leave England without a 
contribution to surgery. He proceeded: “It happens fre¬ 
quently that women complain of indefinite pains on the right 
side; it is rare for these pains to occur on the left 
side. The pathology of these cases is obscure ; naturally 
the kidney is first examined, and as 70 per cent, of 
women out-patients have a moveable kidney (such at 
least has been my experience) the symptoms are liable 
to be attributed to nephroptosis. If nephropexy is per¬ 
formed no improvement in the pain is noticed, and this 
is because the pain has another cause. It must be 
borne in mind that a moveable kidney is only painful in 
about 10 or 15 per cent, of the cases. Sometimes the pain 
is attributed to appendicitis or to ovariosalpingitis, bnt 
.removal of the appendix or of the ovary gives no relief. 
Sometimes the pain is due to muscular rheumatism or to 
hysteria, but more often it depends on biliary calculi, and 
many times I have cured patients who had been sent to me 
for moveable kidney by performing a cholecystotomy. There 
is, however, a special pathological condition which has 
received no recognition, and that is ‘displacement of ribs.' 
As a result of the great inclination of the lower ribs it 
happens sometimes that the eleventh or even the tenth rib 
presses on the iliac crest, or one rib may override the other, 
giving rise to pain in the iliac region. The pain is dull and 
is chiefly noticeable when the patient moves or walks. 
Palpation is not painful. There is no space left between the 
border of the ribs and the iliac crest, but pressure on the 
crest or on the tenth and eleventh ribs is painful. The 
kidney is often easily felt, bnt pressure on it causes no pain.” 
Dr. Depage went on to say that during the last four years he 
had seen 30 cases. As to the exact cause of the pain he 
could give no explanation, but he suggested that it 
was due to compression of nerves, or to periostitis or 
perichondritis. The best early treatment was to be found 
in carefully selected gymnastics, but a year’s treatment 
was required for a cure. Corsets were forbidden. In four 
cases in which the suffering was intolerable he had per¬ 
formed resection of the anterior extremity of the ribs. In 
all cases recovery was complete, though in one the pleura 
was perforated. 

Mr. Andrew Fullerton read a paper on 
Some Cases of Htvmatuma. 

He wished to show' the great value of the urethroscope and 
cystoscope in the diagnosis of the cause of hsematuria, and 
also to demonstrate that in the hands of a general surgeon 
the instruments could give much information. In one case a 
patient liad been bleeding for six days before he was. seen 
and he was much blanched. By the aid of the urethroscope 
several small papillomata could be seen near a stricture 
about two and a Half inches from the meatus. These papillo¬ 
mata were stripped off by being caught between the edge of 
the urethroscope and a sharp curette. The bleeding ceased 
at once and did not recur. In one patient the symptoms 
were those of cystitis and obstruction to the flow of urine, 
and he was thought to have stone, but the cystoscope showed 
that there was a papilloma, of about the size of a marble, 


attached by a long pedicle to the anterior wall of the 
bladder. There was a pint of residual urine. The papil¬ 
loma was removed by a suprapubic incision with a 
perfect resnlt. In another patient the only symptom was 
hemorrhage. On cystoscopic examination a well-marked car¬ 
cinomatous ulcer was seen at the base of the bladder. 
Mr. Fullerton had examined with the cystoscope a man who 
had been caught between two buffers; he had had severe 
hiemorrhage from the urethra and by means of the cystoscope 
a long rent was seen in the left wall of the bladder ; the 
peritoneum was still intact. In one case of hmmaturia the 
cystoscope showed the blood to be coming from the left 
ureter. The kidney was laid open and a minute sharp 
spicule of oxalate of lime was removed from the left kidney 
and complete relief of the hsematuria occurred. Mr. Fullerton 
related the histories of many other similar cases in which 
the cystoscope had proved of very definite value in the 
diagnosis or in the treatment. 

Dr. Lucas-ChampionnieRE (Faris) read a paper on 
Hie Treatment of Fractures hi/ Mobilisation and Massage, 
in the course of which he said : “From the beginning of 
surgery the management of fractures has been based on two 
principles—(1) the reduction of the fracture should restore to 
the bone the exact form which it had before the fracture, and 
(2) the most rigorous fixation of the fragments is the best 
condition for bony union. In opposition to the second of 
these principles absolute fixation of the fragments is not the 
most favourable condition for bony union. A certain amount 
of movement is necessary. This movement favours the 
vitality of the bone and of all the structures of the limb 
injured by the fracture ; it also plays an important part in 
the preservation or restoration of muscular power, in the 
integrity of the circulation, and in the flexibility of the 
tendons, ligaments, and joints. An experience of 40 years 
in this method of treatment justifies me in saying that the 
sooner mobilisation and massage are employed after the 
fracture the greater will be the rapidity and completeness of 
the repair. It is usually impossible and unnecessary to 
restore the bone to its original form. In the case of 
certain fractures even the impaction of the fragments should 
be respected to a certain extent. One object of move¬ 
ment and massage is to relieve the pain, and as it 
relieves muscular irritability and spasm in this way 
also it favours the disappearance of deformities. Some 
deformities persist and increase with violent efforts at reduc¬ 
tion but disappear spontaneously with a regular course of 
movement and massage. This is especially seen in fractures 
of the elbow, olecranon, and clavicle. This method of treat¬ 
ment requires watchfulness and constant action. The 
surgeon participates directly and continually in the repair. 
Simple mobilisation should consist of slight and gradually 
increasing movements of the joints most remote from the 
seat of fracture and then of the nearer joints. At first they 
should be passive movements, but as soon as the cessation of 
pain allows active movements are called for, but they should 
always he limited in range. The degree of the movement 
should only be increased when union has taken place, and 
then it will be performed without effort. The best prepara¬ 
tion for movement is afforded by massage, bnt the massage 
must be gentle ; it must never be painful, and it should 
commence at a distance from the seat of fracture and should 
always be done in the same direction—that is, in the course 
of the venous blood. Daily massage is the most satisfactory ; 
it is harmful to do it more than once a day. The treatment 
should extend to the whole of the limb ; thus if the shoulder is 
fractured the patient must not neglect movements of the 
hand. The greatest difficulty in the application of this 
method is in the choice and type of the apparatus to employ. 
It should exert as little constriction as possible, and it should 
support the limb in a non-painful position. Callus forms 
rapidly and in a few days ttiere is sufficient consolidation to 
maintain the position. Although this method of treatment 
is applicable to all fractures, yet the value of it is more 
marked in some fractures than in others ; it is especially 
useful in fractures in the neighbourhood of joints. All 
fractures of the neck of the femur should be treated by 
movement without reduction rather than by massage, and 
the patient should even make attempts at walking after nine 
or ten days. It is sometimes difficult to determine what 
fractures in the neighbourhood of the ankle should be treated 
by this method. In the ease of some malleolar fractures it 
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is necessary to immobilise rigorously, and some may even 
need suture, but, with increasing experience the number of 
such cases will diminish. The benefits of the new treat¬ 
ment are certain: in the first place the cure is more 
rapid; secondly, it is definite, for no stiffness follows the 
treatment; and thirdly, it is painless. As the pain 
disappears so early there is a risk that the patient may wish 
to use his leg or his arm before consolidation has taken 
place, but this must not be allowed.’' 

Professor R. J. Pye-Smith (Sheffield) agreed that by the 
employment of early movement and massage the results 
were much better than formerly. 

Professor J. Chif.ne (Edinburgh) said that in 1886 he had 
satisfied himself that the method was right. A good proof 
that movement was not opposed to firm union was to be 
found in the case of the ribs : it was not possible to prevent 
a fractured rib moving, yet they never heard of non-union. 
Movement was of great importance, but active movement 
was of special importance. He would rather have an ounce 
of active movement than a pound of passive movement. On 
the day following the fracture the patient was encouraged to 
move the limb, but the movement rfiust stop short of pain. 
The hand of an attendant should steady the limb. Any 
apparatus employed must be simple and it must cause no 
constriction ; a many-tailed bandage was the best form of 
bandage to employ. It must be borne in mind that 
“massage’’had three objects: first, the breaking down of 
adhesions ; secondly, the getting rid of effusions; and 
thirdly, the relief of pain, and this third object was that 
which was aimed at in the treatment of fractures. To his 
students he was in the habit of saying, “Movement is life, 
stagnation is death.” 

Mr. Lynn Thomas had employed the method for the last 
16 years. He himself had ruptured his tendo Achillis a few 
years ago and within ten weeks he was able to walk, 
massage and movement having been employed in the 
treatment. 

Dr. J. E. Bowser (Penrith) expressed his pleasure at 
finding that one of the subjects discussed was of interest to 
general practitioners. The treatment of fractures was of 
great importance to them. 

Professor I. H. Cameron (Toronto) said that he had 
treated Colles’s fracture by movement for the last 30 years 
with excellent results. Fracture of the neck of the femur he 
treated in the abducted position. 

In reply. Dr. Lucas-Champioxniere maintained that 
passive movement should precede active movement. 

Sir. Robert Kennedy (Glasgow 1 ) read a paper on 

Section of the Posterior Primary Divisions of the Cervical 
Nerves in Spasmodic Torticollis. 

At the present day the method of treating cases of severe 
spasmodic torticollis consisted in destroying the nerve supply 
of the affected groups of muscles. In severe cases division 
of the spinal accessory nerve only was not sufficient, but the 
nerve supply of the muscles at the back of the neck on the 
opposite side must as a rule he destroyed also. The 
published methods of exposing these cervical nerves rendered 
the procedure somewhat difficult. A much better exposure 
was got by cutting down along the external border of the 
coniplexus, dividing the splenius capitis, and turning the 
contplexus inwards after having detached the npper two 
slips of origin of that muscle. The nerves were then 
.easily reached. The objection to the operation was the 
muscular and sensory defects which resulted and unfortu¬ 
nately this defect must be inflicted in the majority of eases 
in order to rid the patient of the affection. There were 
certain cases, however, in which this might be avoided— 
namely, acute cases of great violence of two or three months’ 
standing in which no improvement followed medical treat¬ 
ment. In such cases the nerves might be simply divided and 
immediately sutured. The result was that the spasm was 
abolished and the medical treatment of the cause of the 
spasm was greatly facilitated, and there was n hope that by 
the time the muscles were in a position to resume their func¬ 
tions the cause of the spasm would have been overcome by 
continued medical treatment. A case was related in which 
this method was adopted with perfect success. There w T as 
a risk that the spasms might return, but this was minimised 
by a careful selection of the cases. 

Dr. C. WIIAEN8 (Ghent) contributed a paper on 
The Technique of Tarseetomy for Talipes. 

In congenital talipes the deformity contained three elements. 


the raising of the heel, the inversion of the foot, and the 
adduction of the toes, and these three factors were combined 
in different proportions in different cases. In complete 
talipes equino-vams he employed bloodless methods less 
than formerly, for the after-treatment was long and demanded 
more care on the part of the parents than was usually 
possible in hospital patients. It was the adduction which it 
was most difficult to correct. He had given up Phelps’s 
operation, as it demanded prolonged and painful after-treat¬ 
ment, and it was followed by a tendency to relapse. At the 
present time he preferred tarseetomy. He began by re¬ 
moving the astragalus completely and then he resected the 
entire width of the anterior portion of the calcaneum. Thus 
a definite gap was left and then the foot was rotated out¬ 
wards so as to bring the cuboid into apposition with the 
tibio-fibular articulation. The incision was made on the 
outer side and a portion of the skin was excised, so that a 
linear cicatrix was left. The astragalus was removed in 
pieces and then the anterior portion of the os calcis was 
resected. The foot was put up in a plaster-of-Paris splint. 
Almost all forms and every degree of talipes in older children 
were amenable to this procedure. In very young children it 
was suitable for all except slight forms. The functional 
result was good. 

Dr. C. L. Starr (Toronto) said that removal of the 
astragalus had now been abandoned in America ; division of 
the neck of the astragalus or removal of the head and neck 
of the bone did all that was required. In young children 
the results of conservative treatment were very good. In 
those cases where the results of removal of the head of the 
astragalus were not. satisfactory removal of a wedge of the 
calcaneum, the base being outwards, gave good results. His 
practice was to do no tenotomy if the patient were under one 
year of age but to use plaster-of-Paris. I'p to the age of six 
years tenotomy was sufficient; up to 10 or 12 and in adults 
tarseetomy was absolutely necessary. 

Mr. Cuthbert said that the most important point was to- 
make sure that the foot was straight. Massage was very 
tedious. 

Dr. Lucab-CiiAM PioNMhitE expressed his approval of 
tarseetomy as giving the best results. 

Professor H. Tillmanns (Leipsic) read a paper on 
Puncture of the Brain. 

The gist of his remarks ran as follows. “In suitable cases 
very good results are obtainable both for diagnosis and for 
treatment. It will be more often practised in the future. It 
may be employed diagnostically in all cases where the dia¬ 
gnosis is uncertain and where signs of increased intracranial 
pressure are present. In certain cases the puncture must be 
immediately followed by a definite operation. Even when 
the increased pressure is caused by extravasation of blood 
good results may be obtained. Therapeutically puncture 
may be employed for evacuating collections of fluid as in- 
hydrocephalus. It may also be employed for injection, as in 
tetanus, though the intracranial injection of tetanus anti¬ 
toxin lias been replaced by injection of the antitoxin into 
exposed nerves. The symptoms present may determine the 
point at which the puncture shonld he made or it may 
depend on the part requiring tapping. Blood-vessels and 
sinuses should be avoided. A small incision down to the- 
boue may be made or the instrument may be passed through- 
the skin. The pressure on the drill shonld be greater at first 
and less as the dura mater is approached. A broad pointed 
drill is best for piercing the bone. Any fluid removed is 
examined bacteriologically and microscopically. In piercing 
the brain a grooved needle or a sharp knife can be used. 
Puncture can be repeated if necessary ; in one case Neisser 
punctured nine times. In the hydrocephalus of c hihlren 
there is no need to puncture the bone as there is so much- 
space between the bones. The lateral ventricle can be 
punctured from in front, from the side, from above, or from 
behind. A piece of living human artery forms an excellent 
permanent drainage-tube for the lateral ventricle.” 

Mr. Douglas Drew (London) read a paper on 

The Selection of the Method of Operating in Cancer of the- 
Rectnm. 

He pointed out that the results of removal of malignant rectal 
growths were hardly satisfactory. Some surgeons claimed 1 
25 per cent, of cures, but the mortality rate was greater for 
some procedures. Mr. Drew was in favour of doing an 
exploratory laparotomy in all cases, otherwise the possibility- 
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of the existence of secondary growths in the abdomen was 
left to chance and failure was often due to the presence of 
secondary growths. A late diagnosis was often responsible 
for unsatisfactory results, but this lato diagnosis was 
frequently due to the fact that the growth was high up in the 
rectum. It was important to bear in mind that in two-thirds 
of the cases the lymphatic glands were involved, and an 
operation limited to removal of the growth itself was no 
more likely to be satisfactory in the rectum than in the case 
of the breast. In growths of the lower part of the rectum 
the ano-coecygeal and the perineo-vaginal incisions might 
suffice. The combined method, the abdomino-perineal route, 
had great advantages. Hscmorrhage was more readily con¬ 
trolled and the extent of the disease could be more exactly 
determined. If it were found impossible to bring down the 
bowel to the anus an artificial anus could be made. There 
was no advantage in leaving an anus in the perineum if no 
control over the motions were present, for it was difficult to 
fix suitable pads in this situation. 

Mr. Lynn Thomas read a paper on 
JL Simplified Method of Per form inn Prostatectomy by the 
Combined Routes. 

He stated that of the two methods of performing prostatec¬ 
tomy the perineal was the less dangerous, for according to 
the latest statistics the mortality of the suprapubic method 
was 7'5 per cent., while the mortality of the perineal method 
was nil. In the method wliich he advocated the bladder was 
opened suprapubicallv and the prostate was detached with 
the linger ; then a special forceps was introduced by the side 
of the prostate and pushed so as to cause a prominence in 
the perineum. This was cut down upon and the forceps was 
pushed through. The prostate was then removed through 
the lower wound. The forceps was passed in from the 
perineal wound and by these means a large drainage-tube 
was drawn down and out at the wound. The results were 
satisfactory. 

The President mentioned that the first prostatectomy 
which he ever did was done very much in the way described. 
He had ceased to use the method, as he did not think it 
necessary for drainage. 

Mr. Lynn Thumbs, in reply, said that the relative mor- 
talitv was sufficient to condemn the suprapubic operation. 

Mr. Ernest H. Groves (Bristol) read a paper entitled 

Snryical Statistics: a Plea for a Uniform Registration of 
Operation Results. 

He remarked that several of the discussions held at this 
meeting showed that there was no definite agreement as to 
the average mortality after operations. Iu order to obtain 
•data for his paper he had written to 56 large hospitals and 
had obtained answers which gave definite and valuable 
results. For instance, he had obtained the results of 262 
cases of prostatectomy for which the mortality was 23 ■ 5 per 
•cent, and of 2620 of appendicitis the mortality of which was 
9 per cent. He suggested that the British Medical Associa¬ 
tion should arrange a scheme by which the operation results 
of the larger hospitals at least should be collected. The 
hospitals to which he had written had in all 73,000 major 
•operations a year. 

Mr. Willmott H. Evans (London) read a paper on 

Gastrostomy rrith Especial Reference to Semi's Operation. 

In the first place he advocated early operation in all cases 
-of obstruction of the oesophagus, whether simple or malig¬ 
nant, and the test which he suggested for the time at which 
the operation should be performed was the condition of the 
weight of the patient. If the weight was definitely diminish¬ 
ing it showed that the patient could not take sufficient food 
bv the mouth. It was useless to wait until he was moribund 
from want of food. A perfect operation of gastrostomy 
was required if the patient was not to have the pain and 
discomfort of leakage of gastric juice. He considered the 
Inverted cone as first devised by E. J. Senn to be the most 
simple and most satisfactory of all the operations described. 
The stomach was opened at the operation and the patient 
could be fed on the operating table. Moreover, the stomach 
never leaked and the patient had no discomfort from it. He 
•described the operation and pointed out its simplicity. 

Mr. Edred M. Corner (London) contributed a paper on 

The Indirect Treatment of Disease of the Epididymis and 
Testicle met frith in the Course of other Operations. 

In some cases during operations in the neighbourhood of the 


testis the surgeon encountered conditions which might 
suggest removal of that organ and yet the patient’s consent 
might not have been obtained. In such cases he suggested 
the resection of all or part of the structures in the spermatic 
cord. By these means the disease in the testis would be to 
a great extent starved of its blood, lymphatic, and nervous 
supplies; a hydrocele dependent upon chronic inflammation 
of the tunica vaginalis could not recur and infection of the 
vesicula seminalis and of the bladder could not take place. 
A case was narrated illustrating this method of treatment. 
A man, aged 35 years, had a radical cure performed for 
an inguinal hernia. He had on the same side a hydrocele 
and when this was examined at the operation it was found 
that it was due to extensive disease of the epididymis, 
probably tuberculous. No permission had been obtained for 
removal of any part of the testis, therefore the spermatic 
vessels and nerves were clamped in two places about an inch 
apart and the intervening portion was resected, the vas 
deferens being treated similarly. The wound healed by first 
intention and no sloughing occurred. The patient recovered 
and the structures on the affected side were almost of the 
same size as were those on the other side. 


OBSTETRICS AND GYNAECOLOGY. 

Friday, Judy 31st. 

Professor B. KrOnig (Freiburg) read a paper upon 
Scopolamine Morphine Narcosis in Labours , 
in the course of which he said : “Owjng to their increased 
mental occupation modern women suffer far more frequently 
from nervous exhaustion which manifests itself in their 
diminishing power of resistance against the pain of child¬ 
birth. A consequence of this is the generally recorded 
increase in the application of the forceps and of operative 
confinements in private practice. Pains of labour in these 
circumstances of nervous exhaustion cannot be called physio¬ 
logical. They may be the cause of serious nervous prostra¬ 
tion and childbirth may be followed by serious states of 
continuous nervous exhaustion. The demand for diminution 
of pain during childbirth is therefore justified. The means 
of anmsthesia in childbirth hitherto employed are insufficient, 
as it is impossible to prolong any anaesthesia over the many 
hours of labour. I have found a method of amesthetising 
which has given me great satisfaction—the scopolamine 
morphine (dawning sleep). I make use of two separate 
solutions, one a 1-300 per cent, solution of scopolamine 
hydrobromas (Merck), the other a 1 per cent, solution of 
morphine. The first injection is usually made when the 
patient has pains lasting at least 30 seconds, which recur at 
intervals of four to five minutes. I inject one and a half 
decimilligrammes of scopolamine and one centigramme of 
morphine. The second injection is made an hour later 
and only consists of scopolamine in a dose of one 
and a half decimilligrammes. Half an hour after the 
second injection I begin to test the patient’s perceptive 
capacities. For instance, some object is shown to the 
patient; half an hour later the same object will be shown to 
her again and the question put to her whether she has 9een it 
before. If she recognises it we know that the desired stage 
of unconsciousness is not yet attained and a further injection 
equal in strength to the second one is given, and so on till by 
testing the patient’s capacities one reaches the desired stage. 
The patient forgets impressions within half an hour. One 
then goes on testing the patient’s perceptive capacities every 
half-hour and when one notices that the power of remember¬ 
ing impressions of half an hour before is returning one gives 
a further injection. All injections, as a rule, except the first 
only contain scopolamine. In the condition produced by 
these injections labour pains are perceived but not appre¬ 
ciable. The result is on waking np women will declare they 
have not felt anything and the practical result is the same 
as of a total anaesthesia. Women who have gone through 
several confinements formerly without scopolamine and then 
with it unanimously admit that their general state of health 
is this time very much better owing to the utter absence of 
exhaustion. The method Is free from all danger if the 
dosing is correct. My experience extends over 1700 
cases. Atonic haemorrhage after confinement under 
scopolamine can with certainty be attributed to over¬ 
dosing. Disorders of the heart and breathing have never 
been observed. Of tbe 1700 cases only two women died. 
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but the deaths could not be attributed to this method of 
treatment. One was a case of ruptured uterus or a case 
of extreme contraction of the pelvis in which the husband 
refused to allow any interference; the second was a 
fatal hiemorrhage due to placenta prrevia. The method 
is also fre?e from danger to the child. Ten children out of a 
hundred are born in a state called oligopnae, which is also 
entirely free from danger. The mortality of children has 
even decreased since the introduction of this method of treat¬ 
ment. Taking the last 500 cases treated with scopolamine 
I have had only to deplore the death of one child intra¬ 
partum, and three children died within the first three days 
after birth. To sum up this, scopolamine treatment is with¬ 
out danger to the mother or child, and attains the desired 
end—namely, of completely suspending the perception of 
pain during labour or at any rate of reducing it to a 
minimum.” 

Dr. It. C. Buist (Dundee) read a paper on 

Scopolamine Morphine A ncesthesia in Labour , 
in the course of which he reported shortly a series of 65 cases 
observed in hospital since the hypodermic injection of 
hyoscine and morphine had been employed as a routine 
treatment for the relief of pain in labour. Uterine contrac¬ 
tion was in the main unaffected and the patient was drowsy 
between the contractions and sometimes during them. He 
had no evil results to record in his cases, the temporary 
mental confusion being of no importance. The method 
was especially useful in cases of slowly dilating os or 
prolonged moulding of the head. In private practice he had 
found it of great advantage and used as an initial dose hyos¬ 
cine hydrobromide 0 00065 (gr. l-100th), morphine sulphate 
0-016 (gr. 4). The effects usually showed in about 15 minutes 
and diminished after about three to four hours, when the 
repetition of one or both drugs might be indicated. He 
did not use it if delivery was expected in less than one hour. 
Dr. Buist also mentioned some cases that had been treated 
with this method in addition to chloroform by Dr. H. M. 
Macnaugbton-Jones. They were cases of serious abdominal 
sections—viz., three hysterectomies, two appendicectoraies 
with pelvic complications, 12 salpingo-oophorectomies, some 
prolonged vaginal operations, and two very extensive post¬ 
operative hernias. All the operations were prolonged and 
many of the patients old. In most of the cases the night 
before the operation from one-sixth to one-eighth of a grain 
of morphine and l-100th of a grain of scopolamine had 
been injected. On the following morning a similar injection 
was given, another half an hour before the operation l-30th 
of a grain of strychnine and l-100th of a grain of atropine. 
Chloroform was administered with a Vernon Harcourt’s regu¬ 
lator. The patients under the influence of scopolamine and 
morphine need less chloroform to pnt and keep them under than 
those who were not. The after-effects of the anaesthetic were 
less severe and Dr. Macnaughton-Jones, who had been led to 
use this method after visiting Professor von Kronig’s clinic 
at Freiburg, thought it was especially useful in old and feeble 
patients and where the operation was likely to be prolonged. 

The President of the section (Mr. Richard Favell, 
Sheffield) thanked Professor Kronig very heartily for bring¬ 
ing snch a valuable paper before the section. 

The draft report of the committee appointed last year at 
Exeter to consider 

The Best Means to be Taken to Promote the Earlier 
Reeoynxtion of Uterine Cancer 
was then considered by the section. 

Dr. F. J. McCann (London), as chairman of the com¬ 
mittee, said that he would like to make a few remarks. 
Unfortunately, the committee was not successful in obtaining 
the cooperation of the Central Midwives Board in drawing up 
this report. The Central Midwives Board had already issued 
a circular, but this was not nearly such a good one as 
that now before the section, and whereas the Central Mid¬ 
wives Board would only issue its circular to midwives in 
England the committee appointed by the council of the 
British Medical Association wished its report, sent to all 
midwives in England, Scotland, Ireland, and Wales. 

Dr. E. Malins (Birmingham) in a few words praised the 
manner in which the report had been drawn up. 

Dr. J. J. Macan (Cheam) proposed, and Dr. H. Roberts 
(London) seconded, the following motion :— 

This section approves generally of the draft report of the committee 
appointed for the early recognition of uterine cancer and requests the 
council of the British Medical Association to re-appoint the committee. 

This was carried unanimously. 


Dr. Blair Bell (Liverpool) read a paper based upon 
A Case of Dermoid Cyst of the Jejunal Mesentery. 

The case had been under the care of Dr. J. B. Yeoman’of 
Neston and himself. The patient was a young married 
woman, aged 24 years, who had suffered from distressing 
backache for many years, for which she had been 
treated by ten months’ rest in the dorsal position. 
On examination a tumour was found lying between the 
uterus and the bladder which proved at the operation to be a 
dermoid cyst of the mesentery of the jejunum equal in size 
to a large orange. This was excised, aad although the bowel 
looked congested it was thought it would recover. Sub¬ 
sequently the patient suffered a good deal from colic and 
other abdominal symptoms, but eventually made an 
apparently good recovery. A small fascal fistula had, how¬ 
ever formed, but as the discharge was very slight and 
occasional it was confidently expected that she would soon 
be quite well. In view of the experience of others—which 
showed a mortality of 40 per cent when,excision of mesen¬ 
teric cysts was practised—the following methods of treat¬ 
ment were recommended. 1. If the cyst were very large, 
suture to the abdominal wound and drainage. 2. If small, 
an attempt at enucleation should be made, and failing this 
the cyst should be excised together with the loop of bowel 
surrounding it, for it was too unsafe to excise the cyst alone. 

Dr. Alexander Dempsey (Belfast) read a short paper on 
Notes of a Case of Missed Labour. 


PUBLIC HEALTH AND FORENSIC MEDICINE. 

Friday, July 31st. 

The meeting was presided over by one of the'*.Vice- 
Presidents of the section, Dr. Edmund Hargreaves 
(Sheffield). . 

Dr. S. G. Moore (Huddersfield) read a paper on 

The Notification of Births in Delation to the Bed notion of 
Infantile Mortality. 

He gave first of all a short history of the Huddersfield Act 
which preceded the general Act of # last year and compared 
the sections dealing with early notification of births with- 
corresponding sections in the Births and Deaths Begistration 
Act, 1874. He stated that in Huddersfield about one-third 
of the notifications came from midwives, another third from 
parents or relatives, and one-fifth from the medical men in 
attendance. He considered that the opposition to the Act 
was a grave mistake. Certain measures which the Act had 
rendered possible had been adopted in Huddersfield and he 
considered that to those measures was very largely due the 
lessening of infantile mortality in the town. 

Dr. A. E. Naish (Sheffield) read a paper on 

The Sheffield Corporation's Dried Milk Scheme , 

in which he stated that in August, 1907, five depots were 
opened in various parts of the city to which mothers could 
bring their infants to be weighed and for advice about feeding 
and management and in suitable cases dried milk was sup¬ 
plied at cost price. The depots were placed under the charge 
of a medical man with the active cooperation of the lady 
health inspectors who followed up the 'cases at the homes of 
the children. The supply of dried milk had given the 
inspectors a more friendly status in certain homes where they 
had on occasion been treated with suspicion, and where 
mothers had been lazy or disinclined to carry out instructions 
a threat of withholding supplies had been effectual. The 
total number of babies who had attended the dep6ts was 
445, and of these 35 had died, giving a mortality rate of 79 
per 1000 compared with 145 in the city of Sheffield. Dr. 
Naish very properly pointed out that too much importance 
should not be attached to these figures, for although on the 
one hand many nearly dying babies were brought to the 
depots, yet the high mortality of the first few weeks of life 
was almost excluded from the depot statistics. 

Dr. John Brown (Bacup) disapproved very strongly of 
placing the duty of notifying a birth upon the medical 
attendant. It was not a question of payment but he 
objected to the principle of compulsory notification. He 
was quite in agreement with Dr. Naish that dried milk 
was better than cow’s milk for infants. His experience was 
that the very poorest did not make use of milk depdts so 
that statistics from those institutions were not of very great 
value. 
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Dr. H. C. Pattin (Norwich) spoke generally of the success 
of the Notification of Births Act and argued that it was of 
value in that it enabled a knowledge to he obtained of the 
state of nourishment of the mother. In Norwich they were 
endeavouring to feed the ill-nourished mothers through the 
agency of charitable institutions, which took action upon 
notification by the medical officer of health. He expressed 
a hope that one of the recommendations of the Royal Com¬ 
mission on the Poor Laws would be to coordinate the Poor- 
law medical work with the sanitary administration and 
make it a part of the public health service. If this were 
done the nourishment of necessitous mothers prior as 
well as subsequent to the birth of their children would 
become much more systematised than at present was the 
case. 

Dr. J. C. McWalter (Dublin) said that the Notification of 
Births Act had not been adopted in Dublin because the 
corporation considered it would be useless to notify births 
unless they were in a position to give food to the infants or 
the mothers and they had no power under the Irish Poor-laws 
to give free supplies of milk. He considered that it was a 
serious matter for the State to take upon itself the burden 
of rearing children and thus relieve parents of their respon¬ 
sibilities. 

Mr. Herbert Jones (Hereford) pointed out that there was 
an obligation cast upon the medical attendant to notify a 
birth to the registrar under the Registration of Births and 
Deaths Act, 1874, and he considered that the opposition to 
the Notification of Births Act by the medical profession 
ought now to stop. 

Dr. G. Eric C. Pritchard (London) strongly approved of 
the early notification of births and suggested that the work of 
the sanitary authorities might very well be supplemented by 
voluntary workers. He deprecated the advocacy of any 
substitute for fresh milk. Dried milk might tide them over a 
difficulty but fresh milk should be introduced as rapidly as 
possible. 

Lieutenant-Colonel A. M. Davies, R.A.M.C., stated that 
he had found upon examining many brands of dried milk 
that if made up according to the directions supplied the milk 
produced would be markedly deficient in fat and therefore a 
comparatively innutritious food. A fluid was produced 
resembling milk of a poor quality. 

Dr. J. H. Taylor (Salford) appealed to medical officers of 
health not to force upon general practitioners the duty of 
notifying births. The latter were quite as anxious as the 
former to do all they could for the sake of humanity, but they 
considered that all the advantages of early notification could 
be obtained without imposing upon medical men a task 
which they resented. 

Dr. H. Scurfield (Sheffield) considered that in connexion 
with the opposition to the Notification of Births Act a section 
of the Association had lowered the profession in the eyes of 
the community. On the one hand they objected to 
divulge a secret and on the other hand they were 
willing to do so for a payment of half-a-crown. He 
thought it was too much to expect that summer diar- 
rhcea would be stopped by the use of dried milk. 
They were very careful in Sheffield not to substitute 
dried milk for mother’s milk, but they did not mind sub¬ 
stituting it for ordinary cow’s milk. The dried milk in 
Sheffield had had a very severe trial because only a very 
small proportion of the babies fed on it were normal. The 
drying of the milk appeared to render the casein more easily 
digestible. 

Dr. W. F. Brown (Ayr) was strongly of opinion that there 
w r ould have been much less ill-feeling in connexion \v#tli the 
Notification of Births Act if the medical profession had been 
consulted as to the duty which it was proposed to cast upon 
them. 

Dr. Pritchard read a paper on 

The State Regulation of the Manufacture and Sale of. 
Proprietary Medicines and Foods, 
in which he pointed out that the sale of secret remedies had 
increased enormously of late years. Their names were very 
misleading and there was no guarantee beyond the good 
faith of the manufacturer that the goods sold answered to 
the description given either as regards the quality or quantity 
of the ingredients. He considered that medical men had 
become the unconscious agents of the manufacturers, for 
they had accepted without verification many of their most 
audacious statements and had found it convenient to pander 


to the popular taste for new remedies by prescribing pro¬ 
prietary medicines and foods of unknown composition. He 
asked for legislation against the uncontrolled manufacture 
and sale of proprietary medicines and foods, principally 
because it was impossible for the individual to protect 
himself and it was extremely difficult for a medical man 
to offer advice on the subject. No other country in the 
world allowed its citizens to be imposed upon by advertise¬ 
ments in the way that was permitted in this country. In 
most countries the manufacture and sale of such articles were 
regulated and in some the advertisements were under police 
supervision. 

In the discussion which followed Dr. McWalter and Dr. 
E. F. Hanrahan (Dublin) took part. The latter drew 
attention to the fact that the advertisements of patent 
medicines increased the habit of self-medication. The 
introduction of ready-made prescriptions, he considered, 
had resulted in the medical students of to-day learning very 
little materia medica and knowing nothing of pharmacy. 

The meeting of the section concluded with some interesting 
comments by Dr. McWalter upon the Public Health Acts 
Amendment Act, 1907. _ 


ANATOMY. 

Wednesday, July 29tii. 

At the conclusion of the discussion on the Teaching of 
Anatomy which we have already reported, Professor 
Arthur Keith (London) opened a discussion on 

The Mechanism of Respiration in Health and Disease. 
Professor Keith, who illustrated his remarks with ingenious 
models and diagrams, said : In every department of medical 
knowledge a period of stability and content is followed by 
line of unrest and dissatisfaction. At the present moment 
our knowledge of the mechanism of human respiration, after 
a quiescent period of some 50 years—for it has changed very 
little since Hutchinson published his article in Todd’s 
Encyclopaedia in 1852—seems to be entering a period of 
transformation. The discovery and use of the x rays have 
had a powerful influence in effecting this change, but a 
number of factors have been really at work, not the least of 
these being Sherrington's brilliant researches‘into the reflex 
coordination of voluntary muscles. The present time, then, 
one in which the utility of respiratory exercises is being 
much discussed in the lay and medical press, is most oppor¬ 
tune for taking stock of the opinions each one has re-formed 
of the mechanism of respiration as far as it relates to man in 
health and in disease. What we aim at, I believe, is not a 
.general expression of belief, but a frank statement of personal 
observation and personal conclusion, and I therefore propose 
to introduce the subject briefly to you by recapitulating the 
various steps which led me to investigate the subject and 
re-formulate the opinions which I had previously held. Some 
14 years ago, 1 while investigating the anatomy of apes, I 
was struck with the fact that in the majority of that peculiar 
anthropoid, the gibbon, the joint between the manubrium 
and the rest of the sternum occurs at the level of the third 
pair of costal cartilages—a variation which is occasionally to 
be seen in man. To explain the anomaly I commenced a 
series of observations on the movements and utility of this 
joint in man, and found it was the site of a free movement, 
and that the manubrium sterni, the first pair of ribs, with 
Sibson’s fascia, formed a physiological entity—a kind of lid 
for the thorax. The thoracic lid is hinged behind to the first 
dorsal vertebra ; its anterior end articulates with the body of 
the sternum, every elevation of the sternum being accom¬ 
panied by a movement at the sterno-manubrial joint in 
those with a normal type of respiration. It was clear 
that this joint was one, not of minor but of the very utmost 
importance in the proper performance of the mechanism of 
respiration. In searching the literature connected with this 
part of the body I encountered Freund’s * observations on 
the malformation of the first pair of ribs, the premature 
ossification of their cartilages, and the frequent formation in 
these circumstances of a false joint between the first rib and 
manubrium. In his opinion these anomalies were congenital 
and a common cause of apical phthisis. The meaning of 

1 A Variation which occurs in the Manubrium Stem! of Higher 
Primates, Journal of Anatomy and Physiology, vol. xxx., 1896. 

2 Freund, W. A. : Der Ziisammenhang gewisser Lungen Knmkr 
heiton mit Prlm&ren Jtippen Knorpelanoinalieu. Brlanger, 1859, 
pp. 127, 
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the inanubrio-sternal joint did not occur to him ; but in 1888 
Braune, 3 measured the movements which occurred at this 
joint. German physicians are fully alive to its importance. 
Professor D. Rothschild, 4 who was the first to grasp the 
clinical importance of this joint, found that in 126 individuals, 
showing the thorax jiaralyticu-t, there were 34 in whom there 
was no inanubrio-sternal movement; in 12 soldiers suffering 
from phthisis there were five in whom this movement 
was absent. Rothschild recognises that Freund’s theory is 
untenable, but, in my opinion, he is in error in ascribing the 
imperfect expansion of the apex of the lung as being due 
chiefly to a loss of movement at the manubrio-sternal joint. 

I hope to show you that, a free movement of the first pair of 
ribs and manubrium is not enough to secure a complete 
expansion of the apex of the lung ; for this purpose an 
efficient movement of the diaphragm is much more essential. 
The ossification of the sterno-manubrial joint is not a cause 
of apical phthisis ; apical phthisis and loss of movement at 
this joint are the result of a vitiated action of the inspiratory 
muscles, especially of the diaphragm. 5 Some years later, 
about 1903, my attention was drawn to the diaphragm, 
especially to that part of it—the crura—which, rising from 
the spine, ascends almost vertically to be inserted into the 
central leaflet—a part at that time regarded as immoveable. 
The meaning of the crural part of the diaphragm was un¬ 
intelligible if the central leaflet were really a fixed part, but 
happily x rays then came to our aid and it was easy to see 
that the central part of the diaphragm, the part on 
which the heart rests, was freely moveable, and that the 
heart and pericardium underwent a respiratory movement 
which varied with the type of respiration, but that its respira¬ 
tory movement was as freely forwards as downwards in most 
individuals. It was seen, further, and so far as I know Dr. 
Halls Dally 0 was the first to record the fact, that the dia¬ 
phragm underwent very little change in curvature as it 
descended ; it acted as a true piston, the abdominal viscera 
giving it solidity; it was not flattened and drawn away from 
the chest walls when its fibres contracted ; it was, as already 
said, a true piston, pushing the viscera downwards and 
forwards against the epigastric region and at the same time 
raising and pushing outwards the lower ribs. If the ab¬ 
dominal musculature restrained the visceral movements then 
the force of the diaphragm was entirely expended on the lower 
ribs—raising them and pushing them outwards in a manner 
so accurately described by Duchenne and through the lower 
ribs also helping to raise the sternum. The visceral move¬ 
ment and relaxation of the abdominal musculature were seen 
to be intrinsic parts of the simplest respiratory act. At an 
early date Wenckebach 7 recognised the cause of the dis¬ 
turbed respiration of those who were the subjects of markeef 
enteroptosis. He saw that, with the sinking down of the 
abdominal viscera, the diaphragm was thrown out of action 
owing to the withdrawal of its visceral support, and that 
respiration was carried on by an upward heaving of the 
chest brought about by the upper, thoracic musculature. One 
point puzzled me very much at first—one relating to the 
root or hiltim of the lung. It has always been taught that 
the root is the most fixed part of the lung. But when it 
became apparent that the central or pericardial area of the 
diaphragm underwent a respiratory movement then it became 
certain that the root of the lung must also share in this 
movement, for the pericardium is, in man, as intimately 
fused with the root of the lung us with the central part of 
the diaphragm. We now know that such is the case.* In 
operations within the thorax these movements have been 
observed; with descent of the diaphragm the strain on the 
trachea can be felt in the neck. Adhesive mediastinitis 
prevents the movements of the roots and of the heart 
and gives rise to the disturbed respiratory movements 


* Braune: Der Stemalwinkel. Angulos Ludovici in Anatomlsche und 
Klinische Beziehung, Arehlv fiir Anatomic und Physiologic, Anat. 
Abth., 1888. p. 305. 

♦ Rothschild: Vorband del Kongremes fiir Innere Medicin, 1905, p. 87. 

8 Keith, A.: Contribution to the Mechanism of Human Respiration ; 
Proceedings of the Anatomical Society of Great Britain and Ireland, 
May. 1903. 

« Dally, J. F. Halls: The Lancet, June 27th, 1903, p. 1802; Proceed¬ 
ings of the Royal Society, Feb. 6th, 1908. 

T Wenckebach, K. F.: l T eber pathologisrhe Beziohnngon zwiachen 
Atmung und Kreitdauf helm Menschen; Sammlung Klinischer Vor- 
trilge Non • Folge, Leipzig. 1907. See also article on " Enteroptosisin 
Albutt and Rollcaton's System of Medicine, vol. iii., 1907. 

* Keith, A. : The Nature am! Anatomy of Enteroptosds, The Lancet, 
M irch 7th, 1903, p. 634. 


fully described by Wenckebach. 11 The functional mean¬ 
ing of the root movement will become evident when 
the respiratory movements of the lungs are discussed. It 
would take us too far afield to enter fully into the 
respiratory movements of the ribs and into the action of the 
muscles, ligaments, and joints which determine these move¬ 
ments. I do not propose to reopen that ever-green contro¬ 
versy Regarding the action of the intercostal muscles. I will 
content myself by pointing out that the results obtained by 
Martin and Hartwell, 10 showing the action of the internal 
intercostal sheet to be expiratory, arc not reliable : (1) because 
of the grave injury to the animal entailed by the operation 
they performed, and (2) that it is physically impossible that 
the part of the internal intercostals between the costal 
cartilages can be expiratory in action ; and yet that is what 
they record. Rather would I rely on Duchenne’s observa¬ 
tions on living human individuals, a reliance strengthened 
by personal observation, that both of these muscles are in 
action during inspiration and both may be in action during 
expiration. One of the chief uses of the intercostal muscles 
is to resist the indrawing of the intercostal spaces by the 
negative pressure within the chest during inspiration. 
There is no manner of doubt that Sibson 11 was right 
when he said that during inspiration the lower inter¬ 
costal spaces increase in width and the upper decrease. 
There are certain anatomical features of the ribs, of the 
respiratory muscles, and of the costal articulations which 
are altogether unintelligible on the modern teaching of the 
respiratory mechanism. I will merely enumerate these 
features now : the concavity of the upper border of the 
ribs from the first to the sixth, the convexity of the upper 
border of these from the sixth to the eleventh ; the concave, 
condylar costo-transverse joints of the upper set; the flat, 
gliding costo-transverse facets of the lower ; the strong and 
wide attachment of the ilio-costalis to the lower set; the 
origin of the accessorius from the lower set and its insertion 
to the upper set; the great strength of the costal cartilages 
of the sixth, seventh, and eighth ribs with synovial joints 
between them; the extremely strong aponeurosis which, 
rising from the transverse processes of the upper lumbar 
vertebrae, ends on the sharp lower border of the twelfth 
rib, and from there is continued upwards in the lower 
four intercostal spaces, thus binding together the lower 
set of ribs at and just beyond their angles; the fact 
that the levatores costarum increase in strength and 
length as one passes from the first to the last ribs, and 
are so inserted into ribs that it is physically impossible 
for them to elevate the ribs and thus assist in inspira¬ 
tion. The truth is that the respiratory movement of 
the lower set of ribs is totally different from that of the 
upper set; the ilio-costalis works synergically with the 
diaphragm, while the levatores costarum act as lateral 
flexors and balancers of the spine and, so far as one can see. 
are not concerned in respiratory movements. 

It is usually taught that expiration is a non-muscular act, 
an elastic recoil of the lung and costal cartilages. That the 
elasticity of tbe lung is concerned in expiration and that 
there is a certain degree of aid obtained from the torsion of 
the cartilages when the thorax has been placed in an extreme 
position of inspiration are well-ascertained facts, but it is 
also certain that the application and action of that elasticity 
is controlled by the respiratory muscles. The elasticity 
of the lung is soon injured if the lung after removal from 
the body be repeatedly inflated if only to a moderate 
degree; the elastic recoil from torsion of the cartilages 
must be slight, for if the muscles be stripped from the 
thorax of a perfectly fresh subject it will be found that 
on holding the specimen head downwards the thorax assumes 
a position of full inspiration ; when held feet down the ribs 
sink into an expiratory position. With the descent of the 
diaphragm the abdominal muscles yield under reflexes set 
up in the inspiratory muscles; at least Mislawski and 
Baglioni obtained an expiratory reflex movement of the 
abdominal muscles by stimulation of the afferent fibres in 
the phrenic nerve ; it is most improbable that the law 
of reciprocal innervation of antagonistic muscles, which 
Sherrington has shown to be valid for so many groups of 
muscles, should not also hold good for the respiratory 
muscles. It is inconceivable that the ribs during their 


» Wenckebach, K. F. : Loc. cit. 

10 Martin and Hartwell: Journal of Physiology, vol. ii., 1879. p. 24. 

11 Sibson, F.: Philosophical Transactions, vol. exxxvi, 1846, p. 501. 
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respiratory movements drag the muscles attached to them 
as passive burdens. At the commencement of the act of 
inspiration the muscles of the abdominal wall are felt to 
harden and regulate the descent of the viscera, thus antagonis¬ 
ing the diaphragm ; their tension is felt to increase as they 
again push up the viscera, thus replacing and antagonising 
the diaphragm. Mr. Shakespeare, the distinguished musician 
and teacher, has for many years insisted that the essential 
accomplishment for the singer is to obtain a balance of 
his respiratory movements—that is, the singer must obtain 
and maintain an accurate and regulated control of the 
respiratory antagonists so that the movements of the ribs 
and of the diaphragm and the escape of air must be abso¬ 
lutely under his control. On the theory that expiration is an 
elastic recoil such control is impossible. The most difficult 
cases to explain, if the theory that expiration is always 
under muscular control be true, are those cases where the 
spinal cord is severed below the exit of the phrenic 
nerve and where the diaphragm alone keeps up respiration. 
Nowhere can I find respiratory tracings of such a case. 
In such cases, whether the patient lies on his back or on his 
side, the weight of the viscera helps to antagonise and 
replace the diaphragm ; I infer that were such a patient 
raised upwards into an approximately upright posture his 
respiratory mechanism would fail. 

During the last few years many observations have, been 
made in the changes which occur in the shape of the thorax 
in passing from childhood to old age, changes which indicate 
corresponding alterations in the mechanism of respiration, 
but in this matter much still remains to be done. From the 
observations of Mehnert 12 and of Wintrich, L1 and from my 
own observations,’ 4 there can be no doubt that the ribs 
sink gradually down into a more oblique position with an 
increase in age of the individual, due apparently to a 
loss of tone of the respiratory muscles, especially of the 
external intercostal sheet on the one hand and of a corre¬ 
sponding loss of tone in the abdominal wall muscles on 
the other. In those who manifest the thorax paralyticus , 
this costal declension, instead of extending over many 
years, occurs suddenly, much in the same manner as flat 
foot or scoliosis, to which conditions thorax paralyticus 
is closely allied. With the onset of emphysema the 
opposite condition is produced partly by the passive 
inflation of the lung but chiefly by the respiratory muscles 
being called vigorously into action. The increased obliquity 
of the ribs is attended (1) by a decrease of the sterno¬ 
vertebral diameter of the thorax; and (2) by a diminution 
of the functional area and respiratory efficiency of the 
diaphragm. A study of the age-changes in the shape of the 
lung emphasises this latter fact. At birth the area of the 
diaphragmatic surface of the lung is about 40 per cent, of 
the costal surface ; by the eighteenth year it is about 30 per 
cent. ; by the fortieth year it may be less than 25 per cent, ; 
and in the aged it may be as little as 15 per cent. These 
results are obtained from measurements of a few random 
samples, but 1 believe they represent less than the average 
decrease of the diaphragmatic surface. The importance of 
the gradual diminution in the sectional area, and therefore 
of the functional efficiency of the diaphragm, has an 
important bearing on the incidence of apical phthisis. 

It is, however, when one comes to study the lungs that one 
realises the great blanks in our knowledge of the mechanism 
of respiration. The manner in which the expansion of the 
lung is accomplished is usually illustrated by suspending a 
thin rubber balloon within a bell jar which is furnished with 
a moveable bottom or diaphragm. When the diaphragm is 
drawn downwards the balloon becomes inflated. Now, while 
the principle at work is right, such a model helps to per¬ 
petuate two serious errors : it leads the student to suppose 
(1) that the lung like the rubber sac is equally elastic in all 
parts of its structure ; and (2) that it expands equally in all 
directions. As regards the lung it is manifest that it is 
made up of structures of varying degrees of elasticity, the 
veins being the least elastic and the arteries the most; 
further, each of these structures increases in elasticity as it 
leaves the root and approaches the surface of the lung, the 
superficial zone beiug the most elastic and the root zone the 


12 Mcbnert, 15.: Ueber Topographieche Altersvertinderuugen ties 
Atmungsapparntes. Jena, 1901. 

13 Wintrich, AI. A.: Quoted by Mehnert. " 

14 Keith, A.: Nature and Anatomy of Glenard’a Disease. 
The Lancet, March 7th, 1903, pp. 631, 635, and March 14th, p. 709. 


least. Tiie expansion of the lung is quite unlike the inflation 
of a rubber sac ; it resembles rather the opening of a fan, 
the bronchi and blood-vessels Representing the rays of the 
fan, while the pulmonary substance represents the texture 
spread on the rays. The respiratory movement is wave-like 
in character, commencing at one end of the lung and 
spreading to the other. In the air-containing tissue, 
lying between the rays of the pulmonary fail, it is the 
infundibula, not the alveoli implanted on their walls, 
which expand most; it is the infundibula which are the 
essential expansible elements of the lung. One must not 
lose sight of the fact that side by side with the in¬ 
fundibula are thin-walled venous spaces, which must undergo 
a simultaneous expansion, and that with inspiration not only 
is the atmospheric, content but also blood content of the 
lung increased. Perhaps the error of regarding the lung as 
expanding equally in all directions is even more serious than 
that of regarding it as equally elastic throughout. With 
inspiration the lung cannot expand backwards, because the 
dorsal part of the spine and that part of the ribs to which 
the erector spinm is attached are stationary, or in the lower 
part of the thorax actually move forward. It is true that 
Dr. Dally 13 and others have demonstrated that- with inspira¬ 
tion there is an unbending of the spinal curvature so that 
the lower dorsal vertebra? actually move backwards, but 
since these vertebras carry the ribs and thorax and thoracic 
contents with them that movement cannot cause the lung to 
expand backwards. Nor is there a direct expansion on the 
mediastinal surface of the lung, excepting in so far as the 
depression or descent of the heart with the diaphragm allows 
it to expand. As regards the apical surface of the lung— 
the surface in contact with Sibson’s fascia and the first rib 
—that part of it which lies directly in front of the 
neck of the first rib will not be influenced by the 
elevation of the thoracic lid, for it lies in the axis of 
movement. On the other hand, the costal and diaphrag¬ 
matic surfaces are areas of direct expansion; by the 
movement of the ribs the lungs are extended outwards, 
the back to front and side to side diameters of the infundi¬ 
bula are increased ; bv the descent of the diaphragm or by 
the costal elevation of the whole thorax, as in straightening 
of the spine, the vertical diameter of the infundibula is 
increased. B'or the proper expansion of the infundibula—an 
expansion in each of their three diameters—it is essential 
that the diaphragm as well as the ribs should come into 
action. Putting the matter in general terms the inspiratory 
movement of the lungs is a forward and downward and 
outward one, and in this movement the root of the lnngmust 
share to allow the apical and dorsal parts of the lung to 
expand. The lung is usually worked at 10 per cent, of its 
full capacity ; it may, in those who lead sedentary lives, 
fall to even 5 per cent. In such reduced breathing the 
whole lung is certainly not equally expanded. Dr. Clive 
Riviere 10 and others have noted that in such cases the 
apex of the lung is the part least expanded the part 
farthest removed from # the actively expanding dia¬ 
phragmatic or costal surface. It is known from direct 
observation that the negative pressure in the thorax 
is least in those parts farthest removed from the actively 
dilating surfaces of the lung. Harrison’s sulcus occurs 
on each side of the thorax at a level of the domes 
of the diaphragm—the parts of the thorax which feel 
first and most the negative pressure set up by its action. If 
tracings be taken over the epigastrium and over the apex of 
the4ung, it will be found that the descent of the diaphragm 
precedes the descent of the apex of the lung. Now in the 
reduced or ** lazy ” type of respiration the only parts of the 
lnng properly expanded, and the expansion of a part of the 
lung means not only a proper air but also an effective blood 
and lymph circulation, are those lying directly under the 
actively expanding parts of the chest—the diaphragmatic or 
costal surfaces of the lung. The part most remote from these 
influences is the dorsal apical part of the lung—the part 
which is known to be the usual site for the onset of 
pulmonarv tuberculosis—a point about one and a half inches 
below the' neck of the first rib. The primary focus is usually 
deep to the surface of the lung, near the termination of 
the larger bronchi that ascend to the apex of the lung, at 
the line where the superficial zone of greater elasticity 
merges into the deeper zone of diminished elasticity. 

w Loc. eit. 

15 The I^ncet, June 8th, 1907, p. 1603. 
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The point I wish to emphasise is that a proper action of 
the diaphragm, above all the other parts concerned in the 
mechanism of respiration, is essential for the proper expan¬ 
sion of the apex of the lung ; the conical shape of the 
thorax insures that a descent of the lung must be accom¬ 
panied by an expansion of the apex in every direction. 
However strong the action of the upper ribs may be, they 
cannot influence the apical part of the lung itself, and at 
best they can secure an expansion in only two diameters. 
Farther, it is well known that gymnastic training, which in 
the majority of cases leads to an exaggeratedandunnecessary 
development of the costal respiratory movements and expan¬ 
sion of the chest, is attended with a partial or complete 
loss of the natural action of the diaphragm. It is also well 
known that in men so trained not only heart trouble but 
also apical phthisis is apt to occur, as may be seen in the 
writings of Lieutenant-Colonel Davy and Lieutenant-Colonel 
Deane. 

A brisk discussion followed, in which several of Professor 
Keith’s contentions were controverted by the speakers. 

Dr. D. Lawson (Banchory), who spoke on the subject 
largely from a clinical standpoint, said that in tuberculous 
disease of the lung friction sounds were often heard at the 
apex. A study of the lung movements under the x rays 
showed the earliest sign in phthisis to be an impaired move¬ 
ment on the affected side. In asthmatic attacks a wavy 
movement of the diaphragm affecting both sides was seen by 
the Roentgen rays. Clinicians could often diagnose an early 
apical movement of the lungs by finding the diaphragmatic 
movement limited on examination from behind. A few 
cases showed a similar limitation from the front and not the 
back. This movement could be called paradoxical, for it 
was not clear why the diaphragm movement should be 
affected before inflammatory trouble had limited the apical 
movement. 

Dr. J. F. Hauls Dally (London) said that a study of 
comparative anatomy threw much light upon the mechanism 
of respiration. He believed the respiratory act from 
beginning to end to be muscular. Expiration was brought 
about by muscular action as well as inspiration, and, follow¬ 
ing Sherrington’s law for the limbs, he regarded the 
diaphragm in active downward contraction as synergic with 
the powerful spinal muscle-group which produced extension of 
the vertebral column, and in expiration asantergic to the abdo¬ 
minal muscles, only a relatively small proportion of expiration 
being due to elastic recoil of bones, ligaments, and soft parts. 
The attempt to estimate chest expansion by tape measure¬ 
ment at the level of the nipples, as practised for candidates 
for the public services and for life assurance, taken by itself 
was of no practical value, since in males the prevailing 
“type” of respiration was diaphragmatic, which connoted 
movement of the abdominal wall. Thoracic measurements to 
he of value must be taken in conjunction with those of the 
abdomen, for often a man might have poor thoracic but good 
abdominal breathing. A candidate after suitable gymnastic 
training could increase his chest-<rirth by contracting the 
large muscles of his shoulder-girdle, but this did not imply 
increased pulmonary mobility. A chest expansion of less 
than two inches did not necessarily indicate lessened 
respiratory capacity, nor did one of two inches or more 
show that the respiratory capacity was even up to the 
average. He regarded the inspiratory backward move¬ 
ment of extension of the vertebral column as an important 
aid to the downward pull of the diaphragm in pro¬ 
moting free access of air to the apices of the lungs. 
The maximum movement took place at the upper end of the 
vertebral column, and gradually diminished from above 
downwards. Some slight extension took place through the 
medium of the intervertebral discs, but much of the 
usefulness of this vertebral movement consisted in the fact 
that the crura of the diaphragm were thus placed in a 
position of best mechanical advantage to exert a direct 
downward pull upon the lungs. The thoracic movement was 
also considerably aided towards the end of the inspiratory 
act. “Cog-wheel” breathing was due to interrupted 
diaphragmatic action which might replace the limitation of 
movement which took place early in pulmonary tuberculosis. 
He regarded both as in nature reflex and probably due to 
toxic influence. 

Dr. F. 0. B. El-LISON (Dublin) pointed out that as the 
x rays did not show the actual diaphragm on the screen but 
only the neighbouring viscera, the appgirance was apt to be 


deceptive. He also asked how, if expiration was an active 
muscular act, respiration could be carried on in a dog whose 
spinal cord had been divided just below the origin of the 
phrenic nerves, and hence all the muscles of the thorax and 
abdomen paralysed, yet such a dog could breathe and live 
comfortably for an indefinite period. He also showed how 
straightening of the dorsal curve of the spine must cause the 
anterior ends of the ribs to diverge and hence assist inspira¬ 
tion, as the two articulations of each rib to the spine were 
not the same distance from the centre of curvature, con¬ 
cluding by drawing attention to the great differences in the 
development of the bronchial muscle in man and other 
animals. 

Dr. D. WATER8TON (Edinburgh) Considered that Professor 
Keith had under-estimated the elastic recoil of the lungs or 
else how was it that paralysed people could breathe perfectly 
well without their abdominal muscles? 

Professor J. Symington (Belfast), Professor C. J. Patten 
(Sheffield), Professor A. Robinson (Birmingham), and Dr. 
A. C. Geodes (Edinburgh) also took part in the discussion. 

Professor Keith, in replying, acknowledged the difficulty of 
certain objections which had been raised to his thesis, but 
maintained that its fuller exposition would uphold its con*- 
tentions. 

Thursday, July 30th. 

The following is a brief summary of the proceedings in this 
section to-day. 

On the Imbedding of the Human Ocum. 

Dr. T. H. Bryce (Glasgow) demonstrated a series of 
sections of a human ovum estimated to be about 14 days old. 
He pointed out the. main features of such an early stage of 
development and discussed some of the principal peculiarities. 
—There was no discussion. 

Fractures of the Shaft of the Femur from an Anatomical 
Standpoint. 

Mr. A. Ralph Thompson (London) showed specimens of 
spinal fracture of the shaft of the femur. He asserted that 
the line of the fracture ran with the grain of the bone, that 
such fractures were always comminuted or irregular, and that 
great displacement of one or more fragments commonly 
occurred, the latter fact pointing to the necessity for wiring 
if the treatment was to be successful.—There was no 
discussion. 

Right-handedness. 

Professor G. Elliot Smith (Cairo) denied the general 
assumption that a right-handed person made practically no 
use of the right half of his brain. He claimed that there 
was evidence to show that functions wore differently 
specialised in the two hemispheres, skilled movements being 
particularly localised in the left hemisphere and vision and 
audition in the right hemisphere. In association with this 
he drew attention to the fact that asymmetry of the skull did 
not indicate a degenerate or retrograde condition, but on the 
contrary was a normal occurrence. 

Fusion and Assimilation of Atlas and Occipital Bone and 
Manifestations of Occipital Vertebra. 

In a second communication Professor Elliot Smith 
discussed the question of vertebral fusions, particularly 
with regard to the suboccipital region, and he concurred 
with Dwight’s opinion that fusions and separations in the 
vertebral region were indications that the vertebral column 
was still in an unstable developmental condition. 

Applied Anatomy. 

Under the heading of applied anatomy Professor Elliot 
Smith drew attention to the very great displacement of 
organs which might result from pleuritic effusion and to the 
great dangers due to the presence of a too long sigmoid 
flexure. 

Professor Patten, Professor Fraser, and Dr. Bryce took 
part in the discussion which followed the reading of Professor 
Elliot Smith’s papers. 

Notes on the Maxilla and Palatines in Primates. 

Professor J. R. Anderson (Queen’s College, Galway) read 
a paper dealing with the relative lengths of the maxillary 
and palatine sutures in primates.—There was no discussion. 

An Unusual Lung Abnormality. 

Dr. Watkrston gave an account of a lung in which the 
apical part was cleft into an inner and outer lobe by a fold 
of pleura in which the vena-azygos major was inclosed. He 
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pointed out the probable mode of its formation and the fact 
that the condition was normal and usual in some animals. 

Variations in the Form of the Stomach in Man. 

Dr. Waterston also exhibited a series of stomachs showing 
varying forms but giving no indications of pathological con¬ 
ditions. He believed that they were all normal, that they 
were fixed phases of the changes in form of the stomach, and 
that they showed definite indications of the division of the 
stomach into storage and digestive sections. 

Professor Elliot Smith, Professor Fraser, Professor 
Symington, and Professor Anderson took part in the dis¬ 
cussion which followed. 

Changes in the Skull in Acromegaly. 

Dr. Geddes described the changes found in the skull of 
an acromegalic patient who had been under observation for 
a number of years. His investigations led him to the con¬ 
clusion that acromegaly was a symptom, not a disease, and 
that the processes of acromegaly affected the ontogenetically 
and phylogenetically younger parts of the body. 

Professor Patten, Dr. Waterston, and the President of 
the section took part in the discussion. 

Meso-photography. 

Professor Patten described a new method of photo¬ 
graphing embryos by means of a lens of special construction 
attached to a camera. He called the method meso- 
photography, as it was neither “micro-” nor “macro-,” 
but reproduced objects at about their natural size. He had 
been led to adopt it by the distortion and loss of trans¬ 
parency produced in embryo by the old fixing methods. By 
this new method living embryos could be photographed. 
Professor Patten showed upon the screen some excellent 
pictures which he had obtained in this manner. 

The Post-nasal Development and Growth of the Accessory 
Sinuses of the Nose. 

Professor Symington and Dr. P. T. Crymble showed a 
series of lantern slides of Dissections of the Air Sinuses con¬ 
nected with the Nasal Cavities, by means of which they were 
able to demonstrate the various stages of growth of the 
sinuses and their relationships to adjacent parts. 

Development of the Teeth in Man. 

Professor Symington exhibited in his own and Dr. J. C. 
Rankin’s names a series of x ray photographs of Teeth in 
Various Stages of Development, and he discussed the advan¬ 
tages of the process over other methods for certain purposes. 
—There was no discussion. 

A series of interesting exhibits was set out in the 
anatomical laboratory adjoining the theatre in which the 
section held its meeting. It may be said that the “ labora¬ 
tory” itself afforded an excellent object lesson to the many 
visitors who had in their student days worked in dissecting- 
rooms of an older order. The large plate-glass windows 
practically forming one wall of the room, with the micro¬ 
scope bench beneath them, the parquet floor, metal tables, 
and well-stocked wall-cases containing models and speci¬ 
mens, make a really attractive laboratory in which the 
Sheffield student can perform his dissections. Upon the 
tables the following exhibits were shown :—By Dr. C. 
Bradley ; Models of an Embryo, six millimetres long, of 
the Flying Squirrel. By Professor Symington ; Skiagrams 
of Developing Teeth, including Skiagrams of Foetuses and of 
Children from Birth to Puberty. By Dr. H. M. Johnston : 
Specimens illustrating the Movements of Inversion and 
Eversion of the Foot. By Dr. R. J. Gladstone : (1) A 
Specimen of Cervical Ribs, and (2) two cases of Diaphrag¬ 
matic Hernia.'. By Professor Patten : (1) Arrest of Develop¬ 
ment of the Diaphragm (Human Foetus); (2) Absence of the 
Upper Cornu (Unilateral) of the Thyroid Cartilage; and 
(3) an Anthropoid Feature in the Hallux of a Human Foetus. 
Dr. J. S. Fraser (Edinburgh) showed a complete series of 
Microscopical Preparations to demonstrate the development 
of Mucous Polypus of the Nose from its earliest stages. 

DENTAL SURGERY. 

Wednesday, July 29th. 

This section, which was well attended, met under the 
presidency of Mr. F. Harrison (Sheffield). 

The President, after a few words of welcome and of 
acknowledgment, said that the existence of a section dealing 


with dental surgery, although not altogether desired by some, 
was a matter of general rejoicing to all interested in the 
progress of that science and art. He proceeded to speak of 
the investigation of the physical condition of school 
children, which he welcomed, for the examination was to 
be made by medical men who, together with other diseases, 
would report upon the condition of the teeth, and much 
good would arise by bringing home to medical men, educa¬ 
tion committees, and the public the horrible condition of the 
teeth of the rising generation. Dental disease was the most 
widespread of all disease, not only here but in other countries, 
and for this if for no other reason demanded invest igation. 
Bad teeth operated on nutrition by impaired mastication, 
promotion of septic absorption, and actual infection by many 
micro-organisms.- Fortunately, medical men now recognised 
the wide influence of dental disease. It would Ire scarcely 
making an untrue statement to say that the etiology of the 
commonest of all diseases, dental caries, was practically 
unknown, and it was a vast field open for investigation, but 
the investigation must be undertaken not by dental surgeons 
and medical practitioners engaged in the routine of every¬ 
day work but by skilled investigators with the advantage of 
proper conditions for their work. The fact that at the 
present time 80 per cent, of children under 12 years of 
age were affected by dental disease was an object-lesson for 
the medical man, the mother, and the teacher. 

Mr. Herbert Tilley (London) then opened a discussion 
upon 

A ntral Disease in its Relation to General and Special Surgery. 
In the course of his remarks he said : The diseases of the 
maxillary antrum appeal both to the general as well as the 
special surgeon, and the latter comprise the rhinologist or 
surgeon with special knowledge of nasal diseases and the 
dental surgeon whose studies have been focussed on patho¬ 
logical conditions of the teeth. Speaking generally, it may 
be said that the general surgeon will be more familiar with 
those diseases which cause obvious external swelling or 
deformity of the upper jaw or of the adjacent soft parts, and 
so he will be consulted for large alveolar abscesses, dental 
cysts, and malignant disease of the antrum, and necrosis of 
the upper jaw. Since these affections are also frequently 
seen by the rhinologist and dental surgeon we may as well 
discuss them at once. 

Alveolar absciss. —When this occurs in the upper jaw at 
the root of one of the incisor teeth, the swelling may appear 
in the floor of the nose, just within or beyond the vestibule, 
and cause nasal obstruction of a marked degree. When the 
canine tooth is affected the tumefaction may appear externally 
at the side of the nose below the nasal bone, and may seem 
at first sight to have little to do with a diseased tooth. If 
such abscesses become chronic numerous cholesterin crystals 
are often found in their contents. 

Dental cysts. —These by their expansion often cause con¬ 
siderable external deformity, and may so encroach upon the 
antral cavity that the sinus is almost obliterated. 

Treatment. —The most effectual, speedy, and certain treat¬ 
ment is to reflect the mucous membrane from the buccal 
aspect of the cyst wall, freely open the cyst, remove all its 
thin, bony wall, especially that portion which projects into, 
and often almost entirely obliterates, the true antral cavity, 
then remove the inner antral wall together with the auterior 
half of the inferior turbinal, so that a large permanent 
opening into the nasal cavity is provided. Finally, the 
buoco-antral incision is sutured with a couple of horse-hair 
stitches and immediate union of the wound will take place. 
Practically there is no after-treatment beyond the use of a 
warm alkaline nasal douche for two or three weeks. 

Malignant disease of the antrum.— Sarcoma and epithelioma 
are the commonest forms of malignant disease which affect 
the antrum. 

Symptoms. —Pain of an intense and boring character is 
often an early symptom in epithelioma. With increase of 
the growth there may be distension of the anterior antral 
wall, producing swelling of the cheek, depression of the hard 
palate, nasal obstruction, and bleeding from the nose. 
Epiphora is a not uncommon symptom and is due to the 
invasion of the tear duct by the growth. Transillumination 
reveals marked opacity of the antrum, and exploration of the 
antrum through the inferior meatus shows no sign of pus but 
is often followed by the flow of a few drops of blood through 
the cannula. The only efficient treatment is a free excision 
of the upper jaw and the operation should be performed 
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directly the diagnosis has been made. Care must be taken 
not to mistake a large cyst for malignant disease of the 
antrum, and the following points will enable a diagnosis to 
be made :— 


Cyil. 

Pain slight or absent. 

Tnmsillumiuation more or less 
clear. 

Fluid contents on exploration. 


Malignant Disease. 

Severe pain of a neuralgic 
character. 

Quite opaque. 

No discharge, or only a lew drops 
of blood. 


Xecrotis of the upper Jam involving the antrum. —This is 
usually the result of tertiary syphilis. There may be slight 
swelling or oedema of the cheek, with obliteration of the 
folds between the ala nasi and the cheek. The diagnosis 
will depend on the above signs, together with a history of 
syphilis and the presence of luetic lesions in other parts of 
the body. 

We may now pass to the acute and chronic inflammatory 
lesions of the antrum, which are of special interest to the 
rhinologist and dental surgeon. Before discussing the 
causative factors of antral inflammation let me point out one 
or two anatomical features of the antmm which may be of 
surgical importance. 1. The antral cavities often vary muoh 
in size in the same individual. 2. When there is a tendency 
for the palate to be high and the face is of the narrow type 
then the alveolar process will be thick and the antrum 
relatively small. 3. The inner antral wall is of interest in 
connexion with the more radical operative measures and is 
divided into two parts by the line of attachment of the 
inferior turbinal; the anterior and lower triangle is bony and 
corresponds to the inferior meatus ; the upper and posterior 
is mainly membranous and forms a portion of the middle 
meatus, and in it is situated the natural ostium of the antrum. 

4. The actual cavity of the autrum is often very irregular 
and may be more or less divided up by bony septa. 

5. Finally, certain of the lower anterior ethmoidal cells may 
extend externally into the inner, posterior, and superior 
regions of the roof of the antrum. 

Etiology of antral suppuration. —It is now a well- 
established fact that infection of the antrum may arise by 
way of the nasal cavities or through disease of certain 
teeth. Acute antral suppuration by the intra-nasal route is 
most commonly due to infection by the pathogenic organisms 
cf certain of the acute specific diseases. Of these influenza 
has been the most active, although the worst oases of 
bilateral suppuration of all the nasal accessory sinuses 
■which I have seen followed enteric fever, and one of the 
most interesting was met with in a lad of niae years of age, 
where acute frontal sinus suppuration necessitating external 
operation complicated scarlet fever. A second common 
cause of antral suppuration is infection from a diseased 
tooth, an apical abscess, or suppurative periodontitis. 
Chronic suppuration within the antrum is usually the 
sequela of an acute attack of inflammation which has failed 
to undergo resolution. Such failure may be due to the 
virulence of the initial inflammation, to defective drainage 
caused by pathological iatra-aasal conditions, or to the con¬ 
tinuance of the initial cause of the inflammation—e.g., an 
apical dental abscess which continues to supply infective 
material to the inside of the antrum. Aud finally, a de¬ 
bilitated state of the patient’s general health will be a strong 
predisposing factor in the formation and continuance of 
chronic suppuration in one or more of the sinuses. 

Acute antral suppuration. —When the inflammation is the 
result of dental infection the earlier symptoms are usually 
located around the tooth. The prognosis will be particularly 
good if the offending tooth bo removed early and suitable 
treatment be instituted. As to treatment, when antral suppura¬ 
tion is obviously of dental origin the offending tooth should be 
Temoved and free communication with the antrum made 
through the alveolus by means of a suitable perforator. The 
sinus should be gently irrigated with a warm sterile, normal 
saline solution, boric lotion, or weak Condy’s fluid. The 
alveolar opening should be kept open by a suitable plug and 
irrigation practised twice or thrice daily at first and at in¬ 
creasing intervals as the amount of pus observed in the re¬ 
turning fluid becomes less. When after an interval of from five 
to seven days no pus i3 seen in the basin after irrigation the 
plug may be finally removed over night and by the morning 
the alveolar perforation will be nearly closed. When antral 
suppuration is of nasal origin the prognosis i3 less favourable 


and the treatment may be less simple for reasons which will 
be discussed immediately. In these circumstances we must 
endeavour (1) to treat the primary constitutional disease by 
rest in bed and such medication as the nature of the 
general infection may indicate ; (2) to allay the local 
discomfort caused by the complicating acute sinusitis ; 
(3) but locally our chief efforts must be directed to pro¬ 
moting the free and spontaneous discharge of pus from the 
antrum by way of the natural ostium, and these ends may be 
attained (a) by directing the patient to lie in bed with the 
diseased antrum uppermost; (A) the application of oocaine 
and adrenalin solutions to the regions around the middle 
meatus—this may be done every four or six hoars; 
(<i) scarification of these regions is reoommended by Lack 
and my experience confirms the efficacy of the method; 
and (d) in the intervals of such treatment inhalation of 
mentholised steam will have a similar effect in inducing 
contraction of the swollen intranasal mucosa. It will thus 
be seen that the clinical course, prognosis, and treatment of 
acute suppuration of dental origin are more favourable than 
when the sinus is infected by way of the nose. 

Chronic antral suppuration.—I have already said that 
chronic antral suppuration is the sequel of an acute dental or 
intranasal infection which for some reason or reasons has 
not undergone resolution. Whatever be the original cause of 
the trouble the patient will usually complain of one or more 
of the following symptoms: (a) an unpleasant odour in 
the nose which is often most marked on lowering the head; 
(A) headache, often over the corresponding eye, and the 
aching may have a marked periodicity—e.g., it is peculiarly 
apt to occur in the morning and pass off about mid-day, and 
this periodicity has often led to its being mistaken for a 
malarial symptom, especially when the patient had resided 
in regions where that disease is endemic ; and (c) more or 
less nasal obstruction. Cough, liability to colds in the head, 
aruemia, indigestion, anorexia, and general debility are often 
complained of. With regard to diagnosis, in a suspected 
case of chronic antral suppuration our first duty will be to 
examine the teeth on the same side and also the corre¬ 
sponding nasal cavity. Transillumination is a very valuable 
diagnostic help if used with discretion and if taken in con¬ 
junction with the other symptoms exhibited by the case. 

Exploration test. —This is a final and certain test when 
other means fail, as they frequently do. A fine trocar and 
cannula are passed through the inner wall of the antrum 
underneath the inferior turbinal and some warm normal salt 
solution is then injected into the antrum and returns from 
the nose ; the presence of pus in the returning fluid can thus 
be determined with absolute certainty. I have frequently 
found that perforation and irrigation of the antrum have been 
immediately followed by pain in a certain diseased tooth. As 
to prognosis, as in the acute inflammation, chronic suppura¬ 
tion of dental origin is of better prognosis than when due to 
intranasal infection. In discussing the treatment of a 
chronic antral empyema we must remember that we 
are dealing with an abscess of a bony cavity the walls 
of which cannot contract, and that if we are to check 
the suppuration aud promote the return of the mucous 
membrane to a natural condition we must provide for free, 
unhindered, spontaneous drainage. These ends may be 
secured by drainage through the alveolus from the canine 
fossa or by an opening from the antrum into the nose. The 
principles which should guide us iu the seleotion of the 
method of operation is the main object of my theme to-day, 
and it is upon the method of treatment that discussion will 
probably centre, and differences in opinion based upon 
experience will be as numerous as they are valuable. 

Alveolar drainage. —If the clinical history seems to show 
that the antral suppuration was of dental origin, and exa¬ 
mination has proved that the second bicuspid or the first or 
second molar teeth were diseased, then it may reasonably be 
argued that such a tooth or teeth should be removed, a free 
communication made with the antrum, a plug or tube 
inserted, and frequent irrigation practised until the dis¬ 
charge lessens or completely ceases. In my own practice, as 
well as in those of my colleagues and of dental surgeons, I 
have seen a large number of failures with alveolar drainage. 
The causes of some of these have been very obvious—e.g. : 
(1) drainage-tubes which projected half an inch above the 
level of the antral floor and therefore did not drain until the 
antrum was already half filled with pus ; (2) drainage-tubes 
of narrow calibre which do not drain at all; (3) tubes which 
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are too short; and (4) tubes which have a free opening into 
the mouth. We may say, then, of alveolar drainage that it 
will probably be successful in all acute cases of dental 
origin and in a moderate proportion of chronic cases due to 
the same etiological factor. A plug is probably more satis¬ 
factory than a tube, because unless the calibre of the latter 
is comparatively large drainage does not take place and 
the antral cavity may be contaminated by infection from the 
mouth. 

Drainage through the canine fossa .—By this method a large 
opening is made in the canine fossa, the soft parts and 
periosteum having been first reflected from the bone. 
Through the opening the mucous membrane may be curetted 
and the bucco-antral opening is kept open by rubber plugs, 
wicks of gauze, Ac. One only mentions this operation to 
condemn it, and anyone who has ever employed it will have 
vivid recollections of the difficulties involved in keeping the 
opening patent, of the pain, of the difficulties of irrigation, 
and, above all, of the failure to cure. 

Intranasal drainage .—The advantages of treating a chronic 
antral suppuration by this route are numerous, and extended 
experience has proved beyond cavil or dispute that this 
method is the best for all cases where the primary infection 
has been by way of the nose, and for those instances of 
chronic empyemata of undoubted dental origin which have 
failed to get well when drained by the alveolar route, or 
where there are reasons for not adopting that method. 

[Mr. Tilley passed on to consider the Caldwell-Luc and the 
"simple route” methods of intranasal drainage, and pro¬ 
ceeded :] 

To sum up, I may state : 1. The alveolar route is espe¬ 
cially suitable for acute empyemata of dental origin ; that it 
will cure a certain number of chronic cases due to the same 
cause, and the likelihood of success is greater the earlier the 
method is adopted. The method is not suited for cases of 
intranasal origin. A solid plug will be more suitable than a 
hollow one. 2. Intranasal drainage by one or other route is 
a more satisfactory method for dealing with chronic antral 
abscess, (a) Because free drainage into the nose is estab¬ 
lished and this is continuous and permanent, and it involves no 
trouble to the patient beyond irrigation with some mild anti¬ 
septic for a few weeks after the operation. Contamination 
from the mouth is also prevented and the sacrifice of a useful 
though possibly not a sound tooth will not be called for. 
( b ) From the patient's point of view there are no painful 
after-dressings, and neuralgic pain, so frequent after alveolar 
puncture (so that the patient often dreads the use of the 
syringe), is almost unknown with the more radical pro¬ 
cedures. ( 0 ) Convalescence from the more radical Caldwell- 
Luc operation is rapid : the patient is rarely detained indoors 
beyond five to seven days. The simple intranasal operation 
is often done in the out-patient department of hospitals and 
the patient goes home a few hours later. With regard to 
treatment based upon the opsonic index or the use of vaccines, 
I have had only a small experience and not sufficiently 
satisfactory to enable me to regard it as a practical mode of 
treatment. So far as I can gather, those who have carried 
out the opsonic treatment have been hampered by the 
variety of organisms present in the individual patient. 
From experts who have had much experience in this matter 
it would be interesting to know if the opsonic or sero- 
therapeutic treatment had been curative ; the length of time 
required to effect a cure in a chronic case, say, of 12 months’ 
duration ; and whether such treatment might be useful in 
those patients whore improvement but not complete cessa¬ 
tion of the discharge had resulted from the adoption of 
those surgical measures already indicated. It will thus be 
obvions to you that apart from acute cases of obviously 
dental origin where alveolar drainage may be adopted with 
every hope of success I am pleading to-day for the more 
frequent adoption of the intranasal drainage, a method 
which has more advantages than, and none of the drawbacks 
of, the alveolar method, while its employment is in complete 
accord with those general principles of surgery which should 
guide us whenever we endeavour to cure chronic suppuration 
of a bony-walled cavity. 

Mr. Arthur S. Underwood (London) continued the dis¬ 
cussion. He had recently made sections of a number of skulls 
at the Royal College of Surgeons of England for the purpose 
of examining the antra. The antrum in size and develop¬ 
ment stood in definite relation to the development of the 
cheek teeth : in 160 cases the antrum extended backwards 


beyond the third molar forwards to the first bicuspid. 'When 
normal the floor descended between the molar roots and below 
the floor of the nares. The roots of the teeth were in rela¬ 
tion to the wall of the cavity rather than the floor. 
When the third molar erupted it was contained firstly 
in the central cavity itself covered by a dome of bone which 
as the tooth was erupted disappeared. As the jaw became 
edentulous either bilaterally or unilaterally the floor of the 
antrum rose. In one case illustrated this rise was three- 
quarters of an inch above the antral floor of the opposite 
side. Antral septa were found in 19 out of 33 cases 
examined ; 14 were on the left side and five on the right. The 
same figures applied generally to the other series of 160 skulls. 
In eight cases the left antrum was smaller than the right. 
In these cases of decreased size or abnormal size one or 
more teeth were cut off from the rest of the antrum by septa 
passing up from the roots. Sometimes the septa were 
multiple. Chronic abscesses were also found in some 
of the oases examined. In one of the slides shown 
the right antium was normal, but the left showed a 
large chronic abscess around a tooth. The abscess, 
although perforating the alveolus on the palatal side, 
had not perforated the antrum ; the whole tract 
of the sinus was protected on the antral side by 
a marked thickening of the bone, and to such an extent 
had this thickening progressed that the antral cavity was 
greatly reduced in size. Other instances of this over¬ 
development of bone were shown on the screen. Trans- 
illumination of the skulls showed that in some instances the 
actual skull was too thick to show and corroborated Mr. 
Tilley’s remarks. In conclusion, Mr. Underwood thought it 
would be possible to map out the extent of the antrum in a 
given case by a careful examination of the existing teeth, 
and stated that at Professor Keith’s suggestion he was 
continuing his investigations. 

Mr. Kenneth W. Goadby (London) spoke of the bacteria 
found in casts of chronic antral suppuration and showed a 
table which he had compiled from a bacteriological investi¬ 
gation of 14 cases, 13 of which had been, or were, under 
vaccine treatment. In many cases the infection was mixed. 
The organisms isolated included staphylococcus aureus, 
albus, and viscosus, streptococcus brevis, bacillus fusiformis 
aerogones, Friedlander’s bacillus, saccharomyces neoformans, 
and several distinct bacilli which were not identified. In 
one case in which diplococci were found the bacillus tuber¬ 
culosis was also demonstrated by inoculation into a guinea- 
pig. The patient was treated by operation and three months 
later he developed tuberculous epididymitis. The organisms 
noted in the other cases were all identified by cultural 
methods and in five cases the staphylococcus aureus isolated 
was tested in rabbits. In each instance 0 ■ 5 cubic centi¬ 
metre of an emulsion of a 24 hours’ growth on agar in five 
cubic centimetres of broth produced death when injected 
intraperitoneally. The saccharomyces isolated was also 
tested and in two instances produced death. On the death 
of the animal large masses of growth in the lungs and 
kidneys were found simulating sarcoma to the naked eye. 
The other organism to which he desired to draw special 
attention was the bacillus fusiformis aerobius, apparently an 
aerobic variety of that first noted by Vincent. The 
characters of the organism were as follows. It stained 
by the ordinary aniline dyes but not by Gram s 
method. On agar the growth was scanty and development 
took place best upon serum agar. It was not motile and dill 
not form spores and glucose. Lactose, maltose, caffeine, 
saliein, cane sugar, inulin, and dulcite were not fermented by 
it. Subcutaneous inoculation into guinea-pigs was followed 
by a local swelling at the point of inoculat ion which persisted 
for a week or more, gradually resolving ; the swelling if 
increased was found to contain a pus in which the organism 
might be found during the first few days. Mr. Goadby showed 
a lantern-slide to illustrate this organism and continued : 
“Two points I desire to particularly emphasise: (a) that 
antral suppuration occurs by infection from the alveolus 
without the intervention of carious or abscessed teeth. In 
alveolar pyorrhoea masses of granulation tissue seen on 
extracted teeth on section show a process of rarefying 
osteitis spreading into the bone, often with small masses of 
bone buried in the tissue, while the tissue farthest removed 
from the advancing inflammation shows fibrous sclerosis. 
The second point to which I desire to draw attention is the 
method of vaccine treatment. In my series of cases three 
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are still under treatment and the tuberculous one was not 
treated by tuberculin. Of the remaining 10, all were of more 
than a year's duration, one of 15 years, and one of eight 
years, and in all a copious discharge of pus was present. 
The treatment adopted was the determination of the 
infecting organism by bacteriological and opsonic means ; 
secondly, immunisation bv means of vaccines starting with 
an appropriate stock of vaccine ; and finally, whenever 
necessary, with a vaccine prepared from the patient’s own 
organisms. Bacteriological examination was further made 
from time to time and the diminution of an absence of the 
organisms immunised against noted and the case treated 
accordingly. The results of the treatment have been most 
encouraging ; in all cases a great improvement in the patient'* 
general health has occurred and the anaemia and toxaemia, 
which is present in practically all cases of chronic antral 
suppuration, disappeared, the headache being always 
relieved. In most cases a diminution in the pus has taken 
place, in six cases the discharge has stopped, and in one case 
the discharge is now intermittent. There is no disguising the 
fact that in certain cases antral suppuration persists for 
many years despite operations, constant use of antiseptic 
lotions, &c. The discharge in some instances tends 
gradually to dimmish, due no doubt to the gradual im¬ 
munisation of the patient to the infecting organisms so that 
an attempt to accelerate their process by immunisation is a 
directly proper procedure, while the inoculations necessary 
are by no means frequent. Free drainage is essential, but 
free drainage is not necessarily the removal of the whole 
anterior wall of the cavity, while in those not infrequent 
instances where the patient shrinks from the complete opera¬ 
tion and where also the frontal sinus is involved the method 
should certainly be tried. 

Dr. Urban Pritchard (London) agreed that curetting 
should be done with the greatest caution. From Mr. Under¬ 
wood’s observations and promised researches he anticipated 
much advantage in the possibilities of determining the extent 
of given antra. 

Mr. IV. Stuart Low (Loudon) most decidedly disagreed 
with the alveolar route of operation. He also considered the 
removal of the anterior part of the turbinate as unnecessary 
and liable to produce other symptoms. Irrigation through 
the alveolus would always tend to wash the septic contents 
■of the antrum into the other sinuses. 

Dr. J. S. Wallace (London) thought that antral plugs 
should always be solid. 

Dr. E. Donei.an (Glasgow) preferred the nasal to any other 
route of operation. 

Mr. G. William Hill (London) was disappointed with the 
line the discussion had taken ; he did not himself consider 
that the dental cause of antral disease was in any degree as 
common ns nasal infection. He was familiar with some 
degree of hyperostosis of the alveolar wall due to dento- 
alveolar abscess but only rarely perforation. 

Mr. F. J. Bennett (London) said that advancing skill and 
technical knowledge required the dentist to work with the 
nasal surgeon. John Hunter had pointed out that the antral 
cavity was developed in relation with, and probably deter¬ 
mined by, the roots of the teeth. Was the thinning of the 
bone shown by Mr. Underwood related at all to the age 
and perhaps decomposition of the skull J Antral septa were 
largely related to the developing teeth and were the site of 
the posterior wall of the antral cavity at the moment of 
developing of a given tooth and persisted owing to deficient 
absorption. 

Dr J. Dundas Grant (London) regretted that it had not 
been possible to have a joint meeting of the Sections to 
discuss the question. He referred to the drainage tubes 
which were often retained so long that they acted as 
foreign bodies and said that the removal of such an 
apparatus was often followed by the cessation of a long con¬ 
tinued suppuration. If clinical distinction could be made 
between the rhinogenic and odontogenic origin, the treat¬ 
ment adopted would follow the pathological distinction. He 
was glad that the internasal operation was more in favour; he 
would, however, never perform this operation in children 
before the second teeth were erupted. 

Dr. W. S. Svme (Glasgow) asked if teeth were often found 
to be present as foreign bodies in the antrum at the time of 
operation. 

Mr. Tilley and Mr. Underwood replied. 


ELECTRICAL MEDICINE. 

Wednesday, July 29th. 

The section was opened at 10 A. M. by the President 
(Dr. E. Reginald Morton, London) who gave an address 
from the chair 

On the Value of Tele-Radiography in Diagnosis, 
in the course of which he said : “ The essential principle on 
which this modification of x ray technique is based is that, 
other things being the same, the further away the source of 
light the sharper, clearer, and less distorted is the shadow 
cast by an opaque object. Heretofore the distance the x ray 
tube could be removed from the plate has been very limited 
—more often under 20 inches than over—but with the 
improvement in apparatus that has taken place daring the 
past year or two it is now possible to obtain excellent radio¬ 
graphs with the tube at a distance of 2 metres (6 feet 
8 inches) and these with an average exposure of one second 
or slightly less. The apparatus has to conform to certain 
very definite requirements. In the first place, a practi¬ 
cally unlimited supply of continuous current is neces¬ 
sary at a pressure of not less than 100 volts ; as 
the primary of the coil has to pass a current of 
from 80 to 100 amperes a thoroughly efficient switch 
of the double-pole type must be used. As no ordinary 
interrupter can pass such massive currents a muIti-anod6 
electrolytic break has been found most suitable. This has 
three or four anodes and each one is first separately adjusted 
to a certain currents—say 25 amperes—the other anodes being 
cut out for the time. The three or four anodes are then 
joined in parallel when each passes the current to which it 
has been adjusted and, having been tuned to each other, so 
to speak, act in synchronism. The strain on the x ray tube 
is a very severe one and every possible means must be taken 
to make the exposure short. This is very materially brought 
about by the use of an intensifying screen, and if films 
instead of plates are employed two such screens may be 
used, one on either side of the film.” A number of lantern 
slides were shown by Dr. Morton which had been prepared 
from some of his negatives. In these it was easy to. see the 
value of having the tube at a considerable distance from the 
plate and incidentally that of making the exposure as 
short as possible. In conclusion, Dr. Morton pointed 
out as an evidence of the rapidity with which changes 
take place in a new science like radiography that 
while at the last annual meeting the orthodiagraph was 
described most ably by Dr. H. Walsbam and Dr. J. F. 
Halls Dally, and accepted as the last word in accurate 
x ray delineation of the heart and great vessels, now but 
12 months later tele-radiography had quite taken its place as 
possessing practically equal accuracy, a freedom from the 
personal equation, less danger to the operator, a great saving 
in time, and the resulting radiograph of greater value and 
richness in detail than could be obtained in any ortho¬ 
diagram. 

Dr. Charles Lester Leonard (Philadelphia) then read 
a paper on 

The Value of Instantaneous Exposures in the Diagnosis of 
Pulmonary Tuberculosis 

and incidentally opened a discussion on the value of the 
x rays as an aid to the diagnosis of pulmonary conditions 
generally. While not claiming too much for the Roentgen 
method he was careful to point Out that by means of 
instantaneous radiography it was possible to bring out 
clearly enlarged bronchial glands and areas of infiltration 
about the roots of the lungs which were out of the reach of 
the ordinary method of physical examination. A number 
of lantern slides were shown to illustrate the various points 
raised in the course of his paper. Dr. Leonard also gave a 
description of his apparatus which made such rapid exposures 
possible.—A lively discussion followed. 

Dr. G. H. Orton (London) drew attention to the small 
size of the heart and consequent enfeeblement of the circula¬ 
tion frequently observed in patients with a phthisical 
tendency. It was also more vertically placed. These points 
were much more easily and accurately ascertained by the 
x rays than by any other method. 

Dr. J. F. Halls Dally" (London) emphasised the import¬ 
ance of studying the diaphragmatic movements, and while 
agreeing that tele-radiography was the easiest method he was 
of the opinion tliat the orthodiagraph was more accurate and 
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that the personal equation in regard to the use of the latter 
was not so serious as had been made out. 

Dr. J. E. Squire (London), speaking as a physician, said 
he welcomed the x rays as an aid to diagnosis, but he thought 
that radiographers should remember that when drawing 
comparisons between this method and ordinary methods of 
physical examination very often it was the case of the x ray 
expert against one who was not an expert in ordinary 
physical diagnosis. That degree of skill in the latter which 
entitled its possessor to be called an expert seldom, if ever, 
was to be found, in his opinion, among the class known as 
general practitioners. This could only be attained by those 
who had opportunities for examining great numbers of chest 
cases over a period of many years. 

Mr. C. Thurstan Holland (Liverpool) did not consider 
that restricted movement of the diaphragm was a necessary 
accompaniment of all cases of incipient phthisis. 

Dr. A. Stanley GnEEN (Lincoln) said that the value of 
the study of the diaphragmatic movements depended very 
largely on the thoroughness with which it was carried out. 

Mr. Thurstan Holland claimed great advantages for the 
use of a square or rectangular diaphragm the length and 
breadth of which could be altered at will and without taking 
the eyes off the screen. 

The President congratulated Dr. Leonard on the ex¬ 
cellent results which ho had obtained and expressed it as 
his opinion that the future of pulmonary, if not all, radio¬ 
graphy would be found to lie with the instantaneous 
exposures. He had been much impressed with what he 
saw when in America two years ago and he had seen 
no reason since to alter a similar opinion then expressed. 
There was no doubt that the apparatus described and 
used by Dr. Leonard was a great advance on what was in 
general use at present and that it would do much to further 
the progress of instantaneous radiography. The President 
also wished to express his thanks to Dr. Squire for taking 
part in the discussion. It was only by receiving and acting 
upon criticisms from experts in physical diagnosis such as 
himself that radiographers could hope to make any real 
advance in this direction. He could not quite agree with 
Dr. Thurstan Holland that the ordinary methods of physical 
examination were effete and obsolete but considered that all 
methods should be employed in doubtful cases and that it 
would be found that the x-ray method would come in chiefly 
as a corroboration of what was suspected by other means. 
With greater improvement in apparatus and greater skill on 
the part of radiographers there was every reason to believe 
that they had by no means reached the limit of their field of 
usefulness in this direction. He agreed with Dr. Thurstan 
Holland as to the value of the diaphragm described by him, 
but considered it important to show as much as possible in a 
radiograph for several reasons, and pointed out the value of 
tele-radiography, which gave a radiograph of the whole 
chest with abundant detail and without the use of a dia¬ 
phragm of any kind. 

Dr. Orton read a paper on 

Some Fallacies in the X Bay Diagnosis of Bend and Ureteral 
Calculi and Horn these may possibly be A voided. 

He first indicated some sources of error, such as ftecal 
masses (especially if the patient had been taking even small 
doses of bismuth), calcified glands, phleboliths, ike. In his 
opinion proper attention was not always given to the pre¬ 
paration of the patient, for though ftucal masses were not 
likely to deceive anyone accustomed to the interpretation of 
x ray negatives such a mass might easily mask a calculus. 
Patients should always take an aperient the night before, 
followed by a saline in the morning, or even an enema. The 
patient should further take a very light breakfast before the 
x ray examination. Every means should be taken to restrain 
the respiratory movements. He advised the use of low tubes 
in all cases as giving a greater differentiation of shadows, and 
the exposure should not be unduly prolonged—in fact, if this 
could always be done within the period the patient could 
hold the breath so much the better. The position in which 
renal calculi might occur extended from well up above the 
margin of the ribs to an inch or more below the iliac crest. 
The whole of the urinary tract should be always examined 
and a second plate should be made to eliminate any possible 
source of error due to the plate itself. Particularly difficult 
at times was the positive diagnosis of certain small and 
rounded shadows in the neighbourhood of the ureter. In 


many cases it was necessary to pass a ureteral bougie, 
specially prepared so as to be opaque to x rays, in order to 
find if the suspected shadow was really a ureteral calculus. 
In very stout subjects a negative diagnosis must not be taken 
as conclusive evidence of the absence of stone. 

Dr. Leonard referred to the methods employed by himself 
and also to the difficulties attendant upon the passing of the 
ureteral bougie when such was necessary to ascertain the 
position of tlie body casting the shadow. 

Mr. Thurstan Holland and Dr. A. Howard Pirie 
(L ondon) also described their own methods of procedure with 
a view of eliminating the errors referred to by the reader of 
the paper. 

The President emphasised the necessity for always 
making two plates, especially of the renal region. 
His own practice was to take one with the anode 
directly over the right kidney and the other witli 
the anode over the left kidney. In this way he obtained 
a pair of plates which were a check on each other as 
regards inherent faults and also could bo examined 
together in the stereoscope. While agreeing with Dr. 
Thurstan Holland as to the limited usefulness of the 
stereoscopic method in renal work, it was at times a distinct 
advantage, especially if x ray opaque ureteral bougies had 
been placed in position. He (the President) considered that 
in this, as in the radiography of all the thicker parts of the 
body, the x ray tube remained the greatest difficulty of all. 
They were still looking for some reliable means of testing 
the radiographic power of a tube from time to time or at any 
moment and he cited instances from his experience which 
went to show that the supposed relationship between the 
resistance of the tube (as measured by tbe alternate spark- 
gap) and its penetration rested on the most shadowy basis. 
The penetration seemed to depend on the power of the coil 
—i.e.. voltage—and also on the current passing through it; 
that was to say, a current of one milliampere through any 
given tube from an 8-inch coil had less radiographic power 
and penetration than when the same current was supplied to 
the same tube by an 18-inch coil. Further, while using the 
large coil tbe penetrative power of the rays was less with one 
milliampere than if five, ten, or 20 milliamperes were passed 
through. If penetration depended upon resistance this 
would not be the case—there would be an increase in the 
quantity of light, not in penetrative power, when the current 
through the tube was increased. 

Dr. Orton, in replying, said that he had experienced the 
same difficulties regarding x ray tubes which had been 
mentioned by the President. 


INDUSTRIAL DISEASES. 

Friday, July 31st. 

At this day's proceedings the chair was occupied by Dr. 
S. King Alcock (Burslem), one of the Vice-presidents of 
the section. 

Dr. Alexander Scott (Glasgow) opened the proceedings 
with a paper in which he advocated the 

Compulsory Notification of all Industrial Diseases, 
whether arising from the nature of the employment or from 
accident, and whether they were scheduled in the Workmen’s 
Compensation Act or not. Dr. Scott said that all the cases 
which he would describe had come under his own observa¬ 
tion. He had seen many instances of lead poisoning, of 
carbon-monoxide intoxication, of neuroses in railway servants 
and in drivers of engines and electric tramcars, of heart 
disease from sudden strain, and of diseases due to dust in 
which timely notification might have led to recovery, and 
would certainly have effected great saving not only in wages 
but also in compensation. Carbon monoxide he regarded 
as especially important, the dangerous atmospheric per¬ 
centage of the gas being only 0 ■ 04 ; poisoning was also 
very rapid, and the acquired immunity which had been 
shown by experiment to be possible in the lower animals was 
never seen in man. Long exposure to small quantities of 
this gas in no way lessened a workman's liability to sudden 
collapse from its effects, when the proportion was greater 
than that almost infinitesimal amount. Railway accidents 
would appeal to them all as a matter of very grave import¬ 
ance. Inquiries were beiug held daily; signalmen and 
drivers were frequently arrested, and severe punitive 
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measures were meted out, but the real causes of many acci¬ 
dents were not to be found in the default of the men, but 
in the condition of their nervous systems. Neuroses which 
were set up by prolonged tension—by over anxiety with con¬ 
sequent inhibition of voluntary action and control—were in 
his experience not uncommon ; and accidents which were 
attributed to negligence and carelessness on the part of a 
driver were often caused by the physical inability of the man 
to apply his own mental brakes. These diseases were 
directly due to occupation, and, on principles of fairness, 
might well bo considered worthy of inclusion in the 
schedule. Heart affections also were very important; but here 
the difficulty was to obtain exact and trustworthy evidence 
of the condition previously to the inevitable catastrophe. 
Ruptures of the cardiac muscle or valves bv strain were 
properly liable to compensation; and he would take this 
opportunity to point out that these injuries, if treated 
in time, might certainly be cured ; but that unless the 
workman was prevented from carrying on his duties in 
all probability they would prove fatal. It would thus be 
seen that frequent general and special examination, by 
inspection, by stethoscope, and by ophthalmoscope, was of 
vital importance both to the individual and to the employer. 
The Departmental Commission had considered no subject 
more carefully than that of fibrosis of the lung due to dust, 
but that disease was not included in the schedule. Yet in a 
sanatorium with which ho was connected 40 per cent, of 
the beds were occupied by cases of miner's phthisis, and in 
33 per cent, tubercle bacilli could not be found. Notifica¬ 
tion was essential not so much because it might be im¬ 
portant if questions of compensation were raised but because 
it would give early intimation of illness, prevent accidents, 
and enable sufferers to obtain timely treatment. Not the 
least of its advantages would be that it would impress habits 
of cleanliness and the value of sanitary methods on a popula¬ 
tion which much required instruction. 

Dr. Ai.cock said that the great difficulty was obviously 
the question whether men who were naturally unhealthy, 
who exhibited a tendency to some particular disease, 
and who would probably have acquired it in any case 
should be entitled to the same compensation as those 
who were sound when they commenced work. It was so 
frequently the case now that claims were made, and in 
many instances supported by judges, when it was apparent 
to those who had scientific knowledge that they could 
scarcely be justified, that he thought if Dr. Scott’s views 
were adopted employers would be almost obliged to resort 
to retaliation. Certainly they would insist on a rigorous 
examination and would exclude everybody from employment 
except those who were absolutely sound. 

Mr. IV. F. Dearden (Stretford) said that the Commission 
had been careful to schedule no illnesses except those which 
were proved to be due to occupation. The private prac¬ 
titioner had a very important function in respect of these 
diseases ; he himself first came across aniline poisoning in 
private work, but as he happened also to be a certifying 
surgeon he was able to follow it up to its origin in the 
factory, and he was afterwards in a position to convince 
the Commission that that intoxication ought to be scheduled. 
Poisoning by parui.it rani line also was not infrequent in his 
district and its position required consideration ; here the 
symptoms were due not to aniline but to the nitrous fumes 
which were given off in the process of its manufacture. 

Dr. A. Meghan (Glasgow)said that if Dr. Scott’s views were 
adopted he would like to ask where were notification and 
compensation to end ? It was always held bv courts of 
justice that whether a man was unhealthy or not, if his 
illness arose while ho was engaged at his employment he 
was entitled to compensation. Suppose a workman died 
from heart disease or from cerebral htemorrhage his repre¬ 
sentatives might get compensation on no other ground than 
that when these accidents took place he was in employment. 
Of recent years the total amount of compensation paid had 
gone up by leaps and bounds; in II years it had increased 
200 per cent,, and although no one was more anxious than 
himself that justice should be done as between employer and 
employed, he considered that even at present masters had a 
real grievance. What the state of affairs would be if Dr. 
Scott's suggestions were adopted he did not care to 
contemplate. 

Dr. T. M. Legge (London) said that Dr. Scott was 
generally ahead of his time and pointed to goals which 


possibly we ought to strive to attain but which we had 
to be content to regard, as impracticable. Perhaps Dr. 
Scott also would be satisfied for the present with having 
called attention to this subject. Might he (Dr. Legge) 
venture to hint, too, that it seemed to him that Dr. Scott 
was better at destructive criticism than at suggesting 
practical remedies. In this case the theory was excellent 
but application would be difficult, if not impossible. The 
question of notification was the first obstacle. To whom 
was it to be made and on whom was it proposed to make it 
a legal obligation ’! He thought occupiers at least should be 
relieved from any future responsibility in this matter ; their 
burden was more tlian sufficiently heavy already. The 
present custom was that industrial diseases were notifiable to 
the chief inspector of factories and infections diseases to the 
medical officer of health; probably that was the best arrange¬ 
ment that could be made. With regard to carbon monoxide 
poisoning, it was always due to an escape and when it 
occurred it had to be reported by the occupier as an acci¬ 
dent ; intoxication by the gas was, therefore, not scheduled 
because compensation could be obtained on that ground. 
He was doubtful whether in such instances compulsory 
notification would ever be of real use. After all, their 
object was prevention, and the present system of notification 
was sufficient to give all the information which was 
necessary to insure action being taken. Probably, how¬ 
ever, when the day of universal insurance and compensa¬ 
tion for sickness and accidents had come Dr. Scott’s 
interesting proposals might be found possible of application. 

Dr. Scott said that he advocated examination both in the 
interest of the individual and of the employer. Information 
as to the incipient signs of disease was important to the 
latter and of vital consequence to the former. If his ideas 
were carried out, compensation would he decreased, not 
increased. That, indeed, was one of the main grounds upon 
which he based his contentions. Dr. Legge had referred to 
a more serious difficulty and the responsibility of notification 
no doubt was a problem for which it was hard but not 
impossible to find a solution. In the meantime notification 
should be made first of all to the patient himself and then 
a friendly word of advice to the employer might enable him 
to let the worker have a ebange of occupation while it was 
yet time. Early knowledge of disease such as would be 
secured by the measures which he proposed could not come too 
soon to cither party, and in many cases he believed it would 
result in the saving of life. 

Mr. Dearden read a paper by Professor T. Oliver 
(Newcastle-on-Tyne) on 

Tar and (fiat-xorbert’ Epithelioma , 
in which several cases of the affection recently observed by 
him were described. Professor Oliver pointed out that un¬ 
consumed coal-dust did not set up the characteristic irrita¬ 
tion of the skin, and especially of the scrotum, which was 
so frequently associated with carbon; coal-miners, for 
instance, were not liable to occupation epithelioma; but. 
it was otherwise when they came to look into the diseases 
prevalent among those who worked with the products of the 
combustion of coal. Chimney-sweeps, as was well known, 
were very liable to malignant disease caused by soot, and 
he had recently observed among those who worked with 
other by-products a similar affection. Thus, men who 
were engaged in making grease from coal residue fre¬ 
quently suffered from warty growths on the hands and 
forearms which were true papillomata and directly due 
to their occupation. These excrescences always had black 
heads and a definite and characteristic appearance, their 
section being typical of epithelioma, and the glands in 
the axilla afterwards becoming cancerous. Later, nodules 
developed under the skin and irregular, deep, malignant 
ulcers formed ou the arms and forearms. In many cases the 
bases of these sores involved the bones, causing fracture and 
necessitating amputation. Tar-macadam and asphalt workers 
also suffered from scrotal epithelioma which was in every 
respect similar to the cancer of chimney-sweeps and, like 
it, could be removed in the earlier stages without much 
likelihood of return, provided that the patient did not con¬ 
tinue to expose himself to the exciting cause. The origin 
of the condition was in the follicles, which became blocked 
by combustion products, the immediate result being irritation 
and hyperkeratosis. Ultimately, this proliferation of new 
epithelium and tissue assumed a thoroughly malignant 
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character. The remedy was, of coarse, to be fonnd in pro¬ 
tection and cleanUness. 

Dr. Legge introduced to the section Signor Luigi Carozzi 
of Milan, secretary of an international committee which had 
been formed to farther the study of industrial diseases. On 
this committee, the work of which was to be oarried out ou 
purely humanitarian and non-political principles, every 
industrial country would so far as possible be represented, 
and Dr. Oliver and himself had agreed to undertake to the 
best of their ability the representation of Great Britain. 

Signor Carozzi then explained the objects of the com¬ 
mittee and the methods of work which it proposed to 
follow. By the generosity of a wealthy citizen of Milan 
it would be able to open in that city next year a labora¬ 
tory and clinique of 80 beds which would be entirely 
devoted to the treatment and systematic study of industrial 
disease. A bulletin containing reports of the work of the 
institution would be published regularly in French; re¬ 
searches carried out in Italy and other countries on the 
subjects in which they were interested would be carefully 
followed and new publications, when advisable, would be 
epitomised and reviewed. English physicians and surgeons 
interested in industrial disease, he need not say, would be 
heartily welcomed if they were able to visit Milan and to see 
what was being done there. 

Dr. Ar.cocc said that he knew that he expressed the 
feeling of the section in extending oordial good wishes 
to Signor Carozzi and the committee of the International 
Society. As was natural, Great Britain had been the 
pioneers and the first teachers of the importance of this 
branch of science, bnt when they heard of schemes like that 
of Signor Carozzi i» Italy and of the progress which was 
being made in Germany, in Japan, and in other countries it 
was evident that younger centres of industry might be able 
to better the instruction. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

Wednesday, July 29th. 

The President (Mr. George AVilkinson, Sheffield) 
announced a discussion on 

Ihe Treatment of Chroma Inflammatory Conditions of the 
Pharynx. 

This was opened by Dr. Peter McBride (Edinburgh) and 
Dr. James Barry Ball (Loudon). 

Dr. McBride considered the conditions affecting the 
pharynx itself and touched npon such points as were 
likely to give rise to discussion, avoiding as far as 
possible reference to well-known facts. Taking first 
chronic inflammation and hypertrophy of the tonsils, he 
considered that removal of hypertrophied tonsils was not 
called for when the chest and general physique were well 
developed and there were no enlarged cervical glands. When 
surgical interference was called for the electric cautery, the 
small knife and pnnch for cutting ont the crypts, the 
guillotine, the bistoury and scissors, and enucleation had all 
been commended by various operators. Moritz Schmidt 
had advised the use of the cautery in all ages. Escat 
preferred the guillotine for children under 12 years of 
age. Dr, McBride considered that the bistoury and scissors 
should not be used. As regards the question of partial or 
entire removal of the tonsils, he reminded his listeners that 
the tonsils were a means of defence. For the arrest of 
haemorrhage he caused the patient to stand up, on the 
principle that approaching syncope was a good haemostatic. 
A vessel behind the anterior piUir of the fauces was one 
that might give rise to troublesome haemorrhage. Keratosis 
called for little treatment. Passing to ulcerative conditions, 
lacunar ulceration of the tonsils as described by Moore 
and Mendil, although common in France, was rarely seen in 
this country. The treatment consisted of scraping the ulcers. 
Chronic pharyngitis Dr. McBride divided into three groups : 
(1) typical granular pharyngitis; (2) pharyngitis often asso¬ 
ciated with granules and enlargement of the lateral folds, 
but in which the chief features were congestion and irrita¬ 
bility ; and (3) cases in which there might be some general 
congestion and in which the patient complained of frequent 
colds. The indications for treatment were both general as 
well as local. Local treatment was usually necessary. Diet 
and rtgime required great attention, more particularly the 
avoidance of excess in alcohol and tobaooo. A pipe or a 


cigar at times were better tolerated than cigarettes. Nasal 
stenosis was sometimes a cause. The obstruction, if marked, 
must be removed ; if slight, or due to alar collapse, it might 
be treated by exercises. Dr. McBride oonolnded with refer¬ 
ence to the methods of preventing catching cold. He re¬ 
ferred to the hardening processes as reoommended by Moritz 
Schmidt. He emphasised the importance of prescribing 
exercises and of not confining these to the breathing musoles 
alone. Probably the best form was that known as physical 
culture, because the amount could be made to suit each case. 
This was valuable both in pliaryngitis occurring in those 
who eat and drink too much and in preventing oatching cold 
in those who are specially prone to do so. It helped also in 
relieving alar collapse. 

Dr. Barry Ball’s paper dealt chiefly with the naso¬ 
pharynx. The conditions might be divided into ohronic 
naso-pharyngitis and hypertrophied pharyngeal tonsil or 
adenoids. Chronic naso-pharyngitis might be general or 
localised in recesses of the adenoid tissue which had not 
undergone complete retrogression. Tho causative treatment 
was most important in many cases. Speaking of nasal 
washes and direct local applications. Dr. Ball preferred the 
robber ball syringe. The paraffin and menthol spray was 
useful after cleansing the nasopharynx. The electric cautery 
should never be used in that region. Passing to a considera¬ 
tion of the hypertrophied pharyngeal tonsil or adenoids, he 
emphasised the principle that they were not to be removed 
simply owing to size, and also that when their removal was 
necessary no medical treatment, local or general, had any 
effect, nor had breathing exercises on the hypertrophied 
tissue. The results of operation were not always com¬ 
pletely satisfactory, and even after the removal of the growth 
mouth breathing and the adenoid facies sometimes persisted. 

A paper communicated by Dr. J. Hardie Nell (New 
Zealand) upon 

Some Points in the Anatomy and Surgery of the Tonsils 
was read in abstract by one of the honorary secretaries of 
the section. Dr. Neil referred to investigations, into the 
possibility of the tonsils allowing general infection of the 
body, having made apparent the necessity of insuring as 
nearly as possible a complete removal of the tonsils when 
indications exist necessitating such a course. He then 
passed on to discuss the plica triangularis and photographs 
were exhibited showing that it commenced as a thin fold 
where it was attached to the posterior pillar below whore the 
latter joined the anterior pillar. It then arched over the 
upper aspect of the tonsil, and after being adherent to the 
anterior pillar passed downwards in contact with the anterior 
inferior surface of the tonsil, approaching the posterior 
pillar, and was lost beside it. The recognition of this upper 
portion of the plica was most important and a proper 
inspection would show its presence at all ages. The separa¬ 
tion of the plica from the capsule was a necessary step in the 
removal or enucleation of the tonsil. A photograph 
exhibited showed that the plica at birth was quite distinct 
from the faucial pillars and was only attached to the 
tonsillar tissue by a bridge. This bridge or band passed 
back aoross the tonsillar surface from the middle of the 
plica's free margin and divided the tonsil into two. 
Dr. Neil gave it the name of hilum. The capsule 
of the tonsil was then described. The crypts above 
the hilum ran downwards and outwards—that is, towards 
the capsule—and obviously their drainage could only be 
the outcome of overflow and the squeezing of swallowing. 
Those below the hilum ran downwards and inwards away 
from the capsule—that is, they drained by gravitation into 
the pharynx. This was one of the reasons why the upper 
part of the tonsil was so important as a disease centre and 
the lower part so innocuous. Some of the supra-hilar crypts 
were fairly constant, and one in the anterior portion of the 
upper half was particularly so. It was called by some the 
supra-tonsillar fossa. Dr. Neil’s contention was that the 
supra-tonsillar fossa was simply the large orypt that had 
been called the tonsillar sinus. The capsule was applied 
directly to the middle constrictor and surrounding parts, and 
there was no physiological separation. Dr. Neil discussed 
the pathological anatomy of the so-called peritonsillar 
abscess. The usual description, he said, was based on the 
idea of the supra-tonsillar fossa being a cavity or sinus in 
connexion with an opening above the tonsil proper. The 
Gorman writers were not so dogmatic as, to the locality of 
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the pus, preferring to say that the abscess lay in the 
tonsillar substance and that the neighbouring parts showed 
signs of cellulitis from contiguity of structures. The impres¬ 
sion gathered from a perusal of English text-books was that the 
infection passed through the tonsillar crypts up to the alleged 
tonsillar fossa, thence into the peritonsillar tissues, with the 
subsequent formation of an abscess in the latter tissues, the 
tonsil escaping. The paper suggested that when a suffi¬ 
ciently virulent infection took place and drainage through 
the mouth of the sinus or crypts had failed, probably through 
the plioa and hilum blocking the orifices or adhesions acting 
similarly, an acute abscess formed in the upper and generally 
anterior half of the gland. The whole tonsil, of course, 
underwent an inflammatory enlargement at the same time. 
The lower half enlarging, bulged out into the fauces and 
backwards, pushing the posterior pillar back towards the 
pharyngeal wall, thus giving the appearance of great depth 
from the anterior pillar to the posterior pharyngeal wall ; of 
the upper half of the tonsil the posterior portion enlarged, 
came forward, and assisted in blocking still further the 
possible drainage by the sinus orifice. The abscess cavity 
was in acute cases generally right up against the capsule at. 
the anterior upper pole, and had to take the direction of 
least resistance—that is, anteriorly—and it bulged out 
against the anterior pillar. Dr. Neil described the way in 
which he removed tonsils. In conclusion he stated that 
the guillotine was suitable for tonsils that bulged into the 
fauces and seemed to have pedicles, but for cases with 
enlarged glands in the neck or where there was a history of 
previous sore-throats or middle-ear trouble there was, in his 
opinion, only one method that was compatible with due 
regard for the patient s future welfare, and that was removal 
of all the tonsillar tissue but that part lying between the 
sinus and the anterior pillar. 

Mr. T. Mark Hovell (London) emphasised the importance 
of paying attention to the posterior ends of the inferior 
turbinal bodies as a cause of keeping up the nasal obstruction 
after the adenoids had been removed. He pointed out that 
owing to these bodies containing erectile tissue they varied 
in size from day to day, and he advised that at the time of 
the adenoid operation the snare should be passed through the 
nose and any enlargement of the posterior ends of the 
inferior turbinate bodies shonld be removed. Should the 
ends not be sufficiently enlarged to call for removal no harm 
would have been done, whereas if the enlarged ends were 
allowed to remain the beneficial results of the operation 
would be less. 

Dr. R. H. Scanes Spicer (London) dwelt upon the use of 
breathing exercises in the treatment of chronic inflammatory 
condition of the pharynx, and considered that when they 
were not properly carried out they induced congestion. 

Dr. J. Dundas Grant (London) pointed out that when 
the uvula was the source of trouble its removal was not 
always and immediately followed by relief of the cough. 
Exercises he considered were at times injurious, especially in 
children with stuffy noses. 

Dr. T. Watson Williams (Bristol) was opposed to the 
posterior ends of the inferior turbinate bodies being 
systematically removed, and spoke of the selective affinity 
of the pharynx for toxic substances which disturbed the 
digestion. 

Dr. Atwood Thorne (London) was also opposed to the 
systematic removal of the posterior ends of the inferior 
turbinate bodies. Tobacco, he considered, was not a cause 
of pharyngitis and he referred to a paper which he thought 
had exploded the fallacy. 

Dr. J. A. Knowles Renshaw (Manchester) was in favour 
of more nasal treatment, also of the application of ointments 
to the inside of the nose. 

Mr. T. G. Ouston (Newcast.le-on-Tyne) spoke on post¬ 
nasal catarrh and considered that it did not appear before 
the age of ten years. 

Dr. Andrew Wylie (London) considered that paresis of 
the soft palate following an ordinary tonsillitis was a cause 
of pharyngitis. 

Dr. N. C. Haring (Manchester) spoke of the value of high 
altitudes in the treatment of these cases and also of cases 
presenting the adenoid facies w’ithout the adenoids. 

Dr. W. Jobson HORNE (London) expressed his gratitude 
for having been born in the pre-adenoid days and also for 
having had. some adenoid tissue in his naso-pharynx. 
He cited a research which showed that the adenoids, like 


the tonsils, were a first line of defence and he agreed 
with Dr. McBride and also with Dr. Ball that the structures 
should not be removed solely because they were present if 
they gave rise to no symptoms. In a class of cases commonly 
met with in adults, to which Dr. Bail had referred and in 
which a chronic naso-pharyngitis was kept up by secretions 
retained in a partially atrophied adenoid growth, it was most 
important that the atrophied portions should be removed. 
Such tissue had undergone repeated attacks of inflammation 
and had ceased to be of service as a means of defence to the 
organism ; on the contrary, it had become a nidus for 
bacteria. Whilst in a child a corresponding amount of 
adenoid tissue might usefully be left, at times it called 
for a nicety of judgment to decide when an operation was 
necessary. 

The President of the section briefly summed up^the 
debate and the openers replied. 

Dr. McBride said that even a small amount of adenoids 
was frequently material and called for removal owing to the 
position of the growth. Breathing exercises, he thought, 
were best left to common sense. Tobacco, he considered, 
in excess did tend to produce pharyngitis, and that 
pharyngitis was cured by stopping the tobacco. Paresis of 
the soft palate he did not regard as a cause of pharyngitis. 

Dr. Ball was in favour of the use of the guillotine in all 
cases. The anterior pillar of the fauces when adherent 
to the tonsils should be separated. He also was sceptical of 
the results of breathing exercises. He reminded the younger 
men that there were unsatisfactory cases, and if the cases 
did not go back to them they must not conclude that they 
did not exist. He held that tobacco was responsible for 
pharyngitis. 

Dr. Andrew Wylie read a paper on 

A Case of Cervical rumour Simulating Enlarged. (Hands 
Associated with Laryngeal Paralysis. 

Upon removal the tumour was found to be a typical endo¬ 
thelioma, closely connected with the carotid artery. After 
removal the laryngeal paralysis recovered, the carotid artery 
became eroded, and the patient died suddenly from hietnor- 
rhage. Dr. Wylie referred to similar cases. 

The President of the section referred to the difficulty 
there was at times in getting these tumours away from the 
carotid sheath. 

Dr. Dundas Grant read a short paper 
On the Use of Bougus for Dilating the Infundibulum of the 
Nose. 

Mr. Hunter F. Tod (London) pointed out the advantage 
of having these instruments made of soft metal so that they 
could be curved to meet the requirements of any particular 
case. 

Dr. Dundas Grant concurred, and added that conioat 
tips would be a further improvement. 

Dr. A. Brown Kelly (Glasgow) read a paper 

On Some Experiences in Direct Examination of the Larynx, 
the Trachea , and the (Esophagus. 

For illumination he preferred the ordinary head lamp and 
the patient in the recumbent position and under chloroform. 
Direct laryngoscopy he had found of great service in differen¬ 
tiating the various causes of stridor in infants, and he 
referred to a case of subglottic swelling and to another in 
which the lumen of the trachea was reduced laterally by the 
thymus gland. Stridor in other cases was produced not only 
by the aryepiglottic folds but also by the epiglottis and the 
arytenoid tissue being projected over the glottis. Tracheo¬ 
scopy and bronchoscopy he had found useful in the removal 
of foreign bodies. Also in a case of stricture of the trachea 
causing obstruction after tracheotomy, the ring-shaped 
stricture he was able to notch and dilate. (Esophagoscopy 
he had availed himself of not only in the removal of foreign 
bodies bnt also in the treatment of cicatricial stricture 
following acid poisoning. Speaking of dentures as a form 
of foreign body one was more liable to be called upon to 
remove, he referred to the importance of obtaining a sketch 
of the denture from the patient prior to proceeding to its 
removal through the oesophageal tube. 

Mr. E. B. Waggett (London) gave a demonstration on 
the Methods of Direct Laryngoscopy, Bronchoscopy, and 
(Esophagoscopy. 

Mr. Thomas Guthrie (Liverpool) demonstrated Prepara¬ 
tions showing Development of the Middle Ear. 
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OPHTHALMOLOGY. 

Thursday, July 30th. 

Professor AXENFELD (Freiburg) opened a discussion on 
Serum-Therapy in Diseases of the Eye. 

He said that in the comparatively recent time during which 
this most suggestive mode of treatment had been so greatly 
extended, the most adverse views had been arrived at by 
those who practised ophthalmology. There was no one who 
did not recognise the immeasurable value of the great initial 
discovery in vaccine treatment which had been made in this 
country by the great Jenner and which had been naturalised 
in every civilised country. Further, the discovery of the 
utility of antidiphtheritic toxin by Behring had placed that 
mode of medication on a firm basis so far as general medicine 
was concerned. In eye work there were signs at present of 
two widely sundered opinions on serum-therapy. On the 
one hand were men who showed what might not be unfairly 
described as over-sanguine expectations of the benefit to be 
obtained ; and on the other hand were those who viewed it, 
partly because of the over enthusiasm of the one party, with 
a deep and exaggerated scepticism. He did not propose to 
enter into any theories of immunity. He proposed to examine 
the use, the successes, the failures, and the prospects for the 
future of such modes of treatment that were known to us 
now. In the treatment of the infective diseases of the 
eyelids the same rules held good for serum-therapy, if it 
were decided to adopt it, as in the case of any lesion of the 
skin in general. It had proved of service to employ 
staphylococcic vaccine in obstinate blepharitis and in 
the repeated formations of hordeola. These vaccines should 
be prepared from the infective organism present in each case, 
which could readily be done, and the vaccine injected sub¬ 
cutaneously. The usage had proved helpful, even as may the 
Soberheim serum in the rarely occurring cases of anthrax. 
It was, as a rule, not worth while to employ serum-therapy in 
treating infective diseases of the lacrymal sac, partly 
because we already possessed simple and effective methods of 
treatment, and partly because the effect of the immunisation 
was too transient to secure us against a chronic infection of 
that mucosa, one which was so prone to be disastrous to the 
integrity of the globe. In cases of membranous conjunctivitis 
the therapeutic effects of Behring-Roux serum was generally 
recognised. But it was less effective in cases of corneal 
complications in diphtheria, since these were for the most 
part due to mixed infections. It was also uncertain whether 
post-diphtheritic paralysis of the accommodation was 
influenced by the serum. Streptococcic diphtheria of the 
conjunctiva could be influenced to a certain degree by the 
commercial streptococcic serum, but this might be admitted 
with much less certainty than in infections from the Loffler’s 
diphtheria bacillus treated by the exhibition of Behring’s 
serum. Roemer’s jequirifcol serum, for counteracting 
excessive reaction after the exhibition of jequiritol 
in the treatment of obstinate pannus, had been found 
to be not of certain effectiveness if administered in 
drops to the conjunctiva; it should be given sub¬ 
cutaneously, since this serum, like all other sera, is more 
efficacious when in the lymph-stream. To avoid complica¬ 
tions of dacryocystitis in the course of jequirifcol ophthalmia 
he strongly recommended the injection of the serum into the 
lacrymal sac immediately before the use of the drug. Pneumo- 
coccic serum-therapy was not by itself adequate in the 
treatment of ulcus serpens, it could not in any sense take the 
place of the certain and well-known surgical procedures. 
For prophylactic purposes previously to operations on the 
globe in cases where there was great liability to suppuration, 
the preliminary administration of vaccine prepared from 
microbes from the patient’s own eye was advisable, and the 
use of the commercial preparations might be adopted if these 
were available. No good could be expected where there 
existed deep wound infections of the eye, particularly where 
the vitreous was infected, for the capacity of these tissues for 
bacterial cultivation was notorious. The serum-therapy 
proposed by zur Nedder for sympathetic ophthalmia had not 
in his hands given any good results, and he did not think 
there was much prospect of the successful production of 
sera in cases of organisms that had a selective action on 
the human eye. Tuberculin therapy by subcutaneous injec¬ 
tion he found often gave good results in eye work, but they 
were far from being sure as yet as to the optimum dosage. 


The subject of non-specific serum-therapy had been advo¬ 
cated strongly by Darier, who asserted the utility of 
diphtherial serum in cases which were not diphtheritic. So 
far he did not think that there existed any sufficient 
experimental proofs for such a proposition. Many experi¬ 
ments had been undertaken in this connexion at Freiburg 
with negative results. The reports of non-specific therapy 
by Deutschmann with yeast serum were for the same 
reason open to question, uncontrolled clinical observation 
was not enough. These matters demanded careful and ex¬ 
tended experiment on animals, for in these alone could we 
eliminate the ordinary methods of surgical treatment. We 
must have this before we could be sure that the results were 
other than fortuitous. 

The President of the section (Sir Henry R. Swanzy, 
Dublin) expressed his pleasure at the wide and judicial scope 
of Professor Axenfeld’s paper. The subject was one which 
he had only recently entered upon and the paper was most 
illuminating. 

Mr. Percival J. Hay (Sheffield) said that during the time 
when he had been engaged in working at this subject he had 
been struck by the lack of critical judgment shown by those 
who had reported on cases in which this mode of treatment 
had been adopted. The results stated to have been obtained 
by the use of polyvalent serum were little short of marvellous, 
and he thought that it was too early to lay much stress upon 
them. 

Dr. S. J. Taylor (Norwich) asked why, if yeast serum 
treatment was so efficacious, did not the habitual ingestion of 
certain popular forms of meat and drink immunise folk 
against the same infections ? 

Dr. George Mack ay (Edinburgh) said that he and Dr. 
L. C. P. Ritchie (Edinburgh) had recently been experimenting 
on this treatment. Dr. Ritchie discussed the bacteriological 
aspect of the question and particularly dealt with the 
necessity for specific diagnosis and specific treatment. He 
had recently worked at the subject of the phagocytic index, 
and by the variation of the phagocytic capabilities of samples 
of blood to several microbes he had been able to suggest 
what organism was likely to be the cause of the particular 
condition affecting the patient. 

Mr. N. Bishop Harman (London) said that there were two 
classes of cases in which some form of successful medication 
by bacterial products would be an inestimable boon. There 
were few ophthalmic surgeons who were not familiar 
with that most dreadful form of conjunctivitis known as 
membranous, and particularly that form due to infection with 
the streptococcus. These cases were so rapid and so de¬ 
structive in their action that the most prejudiced would 
welcome additional means of combating them. At present 
he regretted to have to say that no serum-therapy had 
seemed to him to be of any avail. The disease was too 
rapid to permit of obtaining a specific serum ; indeed, there 
was rarely time to secure a satisfactory bacteriological 
examination. Could he secure even a slight amelioration of 
these cases by the exhibition of any serum, specific or 
polyvalent, he would own himself a convert. The idea of 
a polyvalent serum seemed to him to savour of the 
universal remedy and to be something outside nature’s pro¬ 
vision. The other sort of cases were of a most chronic 
order and there was no lack of time to secure the full 
assistance of the bacteriologist. These were irido-cyclitis 
of tuberculous origin. He had compared carefully the 
results of the most exact and systematic treatment of these 
cases by tuberculin with the results obtained by the more 
homely treatment of good food and residence in a healthy, 
bracing seaside sanatorium, and there was left no doubt in 
his mind of the vastly superior value of the latter mode. At 
present he was forced to conclude that serum-therapy, so 
far as the eye was concerned, had not established itself. 

Dr. W. B*. Inglis Pollock (Edinburgh) remarked on the 
great variation of the severity of cases of ulcus serpens. 
Some cases were cured by no more treatment than that 
afforded by rest in bed, the use of atropine, and careful 
bandaging. 

Dr. J. Hern (Darlington) thought that there was a great 
future for this mode of medication. He had been greatly 
impressed by the utility of antidiphtheritic serum in mem¬ 
branous conjunctivitis. 

Professor Fuchs (Vienna) said that he had not been able 
to undertake any experimentul research in this matter. 
Clinically he had not obtained any striking results by the 
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treatment. He felt that a careful conjunction of the experi¬ 
mental and clinical methods was necessary to determine their 
utility. 

Mr. A. W. Ormond (London) remarked on the utility of 
the jequiritol serum in combating the excessive reaction of 
jequiritol. 

In reply, Professor Axenfeld said that he had to agree 
with Mr. Harman that they were often too late to combat 
successfully the severe cases of streptococcic conjunctivitis. 
Also sera were not of equal power. Yet he thought that he 
had seen benefit in some cases, though he had not succeeded 
in saving the cornea. As regards tuberculin treatment he 
inclined to a middle course in the matter of dosage, between 
the large dose of von Hippel and the small dose of Wright. 
He acknowledged that tuberculin was not so successful in 
cases of chronic tuberculous irido-cyclitis. 

Operations for Glaucoma. 

Mr. H. Herbert (Nottingham) showed a series of cases 
illustrating the effects of bis two operations for glaucoma by 
the production of “filtering cicatrices.” There were eight 
eyes which had been operated upon for glaucoma by the 
wedge isolation method, and two in which tension had been 
relieved by a form of subconjunctival paracentesis. The 
communication dealt principally with the former operation. 
So far 63 primary glaucomas had been so treated, but only 
29 had been under observation for more than six months ; so 
that it might be held that not sufficient time had elapsed to 
determine the final results in the way of diminution of 
tension. In two cases the result was not successful and he 
had to repeat the operation. One eye had remained rather 
softer tham he wished, but the vision had not suffered 
thereby, and a more recent report of the case indicated 
better tension. Although in a few cases it appeared that a 
fistula had been made, he was -convinced that this was not 
the reason for the success of the majority of the operations. 
He thought that filtration of a permanent and steady 
character through the scar was demonstrated by the con¬ 
junctival oedema in the region of the scar, and by the com¬ 
plete relief of high tension with retention or improvement of 
vision. The details of the operation were described minutely. 
He admitted that it required more care and skill than 
Lagrange’s operation, but thought that it was better and 
worth the extra trouble in the uniformity of the results. His 
mode of paracentesis was advantageous where the state of the 
eye did not allow of a more extended procedure. In both 
these operations he pointed out that it was absolutely 
essential that a very narrow-bladed knife should be used, 
otherwise it was quite impossible to turn the blade in the 
primary wound so as to produce .the essential secondary 
wounds. 

Dr. Thomson Henderson (Nottingham) combated the 
explanation which Mr. Herbert had given as to the filtra¬ 
tion obtained by his scars, his experience of corneal 
wounds went to prove that these scars were complete and 
permanent, and unless there were a fistula then filtration was 
impossible. 

Major Henry Smith, I.M.S., said that he did not doubt 
that filtration could take place through such a scar whilst it 
was quite fresh and soft, but that ultimately it would .be 
impermeable. He had seen much benefit arise from repeated 
paracentesis, especially in glaucoma subsequent to cataract 
extraction. 

Lieutenant-Colonel F. P. Maynard, I.M.S. (Calcutta), 
complimented Mr. Herbert on the brilliance of the results 
which he had obtained. There was no doubt as to the 
success of operation, although there might be much dis¬ 
agreement on the matter of pathological explanation. The 
description of the operations he found to be complex, but 
once he had seen them done he found no difficulty in 
imitation. He thought that it was essential that no peri¬ 
pheral iridectomy should be made, otherwise it was not 
possible to determine to what measure the reduction of the 
tension was due. 

Mr. A. L. Whitehead (Leeds)had tried Lagrange’s opera¬ 
tion but was not convinced that it was any better than the 
usual wide iridectomy. He felt that a longer series of cases 
was necessary to determine wherein lay the advantages and 
disadvantages of possible operative measures. 

Dr. George Magkay and Mr. A. F. MacCajj.an (Cairo) 
commented on details of the operation. 

Mr. Herbert, in reply, said that he was satisfied as to the 


results though the explanation might afford room for dis¬ 
cussion. He emphasised the necessity for a narrow knife. 

Friday, July 31st. 

Dr. F. W. Edhidgk-Green (London) opened a discussion 
on 

Colour 1 Ision and its A nomalies. 

He said that cases of colour-blindness might be divided into 
two classes which were quite separate and distinct from each 
other, though both might be present in the same person. 
In the first class there was light as well as colour loss. In 
the second class the perception of light and shade was the 
same as the normal-sighted, but there was a defect in the 
perception of colour. In the first class certain rays were 
either not perceived at all or very imperfectly. Colour-blind 
individuals belonging to the second class could be arranged 
in a series. At one end of this series were the normal- 
sighted and at the other the totally colour-blind. He had 
classified the colour-blind in accordance with the number 
of primary colours which they could see in the spectrum. 
If the ilormal-sighted were designated hexachromic those 
who saw five colours might be called pentachromic; those 
who saw four, tetrachromic; those who saw three, 
trichromic; those who saw two, dichromic; and the 
totally colour-blind, monochromic. There were many degrees 
included in the dichromic class. There might or might not 
be a neutral band and this was widest in those cases 
approaching most nearly to total colour-blindness. The tests 
which he used were three in number: (1) the lantern test; 
(2) the classification test; and (3) the spectrum test. In all 
these tests the examinee was required to know the names of 
the primary colours—red, yellow, green, and blue, and 
matching was not employed. In the spectrum test the 
examinee was required to point out the commencement and 
termination of the spectrum, to designate the various colours, 
and to show by a special apparatus the size of the different 
portions of the spectrum which appeared to him mono¬ 
chromatic. Dr. Edridge-Green then proceeded to demon¬ 
strate his method of testing by these various means and 
insisted upon the necessity of the candidate naming the 
colours exhibited. Any test by means of matching alone, 
such as Holmgren’s test, permitted a cultured and observant 
subject who suffered from a serious defect of colour-vision 
to match successfully by his sense of light and shade, which 
was in these cases often exceedingly well developed. 
Besides, by matching, many normally sighted persons were 
rejected on account of lack of appreciation of what was 
wanted of them ; of the Board of Trade rejections in 
two years 38 per cent, and 42 per cent, were subsequently 
found to be natural. He maintained that his method was 
not only easy and certain in practical work, but that alone of 
all the theories of colour-vision it could satisfactorily explain 
the variations of colour sensibility in a rational manner. 

Dr. Cecil E. Shaw (Belfast) said that he had recently 
examined the colour vision of a number of students using 
both Holmgren’s and Edridge-Green’s tests. He had not as 
yet done a sufficient number for him to base any conclusions 
thereon, but he inclined to the view that there was not 
nearly so much colour defect amongst the educated classes 
as they were led to expect by the data in the text-books. 
He was much attracted to Dr. Edridge*Green’s theory from 
a physiological standxoint and hoped to investigate it 
further. 

Mr. C. Devereux Marshall (London) said that after a 
considerable experience of conditions under which it was 
necessary to detect lights at sea, and a prolonged investiga¬ 
tion of both Holmgren’s and Ed ridge-Green’s tests, he was 
convinced of the great superiority of the latter. By Holmgren’s 
test it was possible to reject normally sighted persons who 
were stupid or unintelligent in their answers ; and it was also 
easy for clever cultured people to circumvent the matching 
test, even though they were colour-blind. Neither of these 
things could happen with Edridgc-Green’s test. It was 
also a great mistake to suppose that educating a person up 
to pass Holmgren’s test in any way improved his colour 
vision. 

Mr. J. H. T0MLIN60N (Eghara) laid stress on the value of 
a projected spectrum band for the examination of colour 
vision as against the use of the ordinary laboratory spectro¬ 
scope. With the latter it was not possible for the spectrum 
or portion of the spectrum exposed to view to be seen by 
surgeon and patient simultaneously.. By the use of a large 
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projection band it was possible for several observers simul¬ 
taneously to observe it and to point out its several parts. He 
thereupon proceeded to demonstrate an instrument which he 
had devised for this purpose, which not only fulfilled these 
conditions but which presented a double band of the spectrum 
one band above the other. The source of illumination was a 
powerful Nemst lamp, the filament serving as a slit. This 
was projected on to a translucent screen through the inter¬ 
mediary of three narrow mirrors by a short focus lens. The 
screen had shutters and the mirrors could be moved so that 
any portion of the three spectra could be isolated and com¬ 
pared, or the colours might be mixed. 

The apparatus which was shown by Mr. Tomlinson 
exhibited great ingenuity in its planning and it completely 
accomplished its object. 

Dr. Arthur Greene (Norwich) said that he owned to 
being tetrachromic ; he confessed to a difficulty in distin¬ 
guishing greens and blues, but he felt sure that he distin¬ 
guished orange, this latter he should not do according to 
Dr. Edridge-Green’s theory. 

Major W. G. Fridmore, I.M.S., said that for years he had 
examined natives of India for railway and sea work by 
Holmgren's method. The denunciation of that test by Dr. 
Edridge-Green filled him with horror at the thought of the 
number of ships and trains that must have gone to destruction 
on this account. What was required was a detection of red, 
green, and white, and any test must be qnite simple. 

Lieutenant-Colonel Maynard, I.M.S., said that he had 
had to test natives of India for colonr vision from whom it 
would have been impossible to obtain names, so matching 
was necessary. 

Mr. Bishop Harman said that he believed that the 
Cambridge Expedition to New Guinea found that even the 
aboriginal savages of those regions recognised two colour 
names, the one ‘‘blood colour,” the other “sea colour.” 
Even such a rudimentary distinction made Edridge-Green’s 
test possible. 

Dr. Edridge-Green, ih reply, said that there was no 
difference in the incidence of colour-blindness amongst 
educated and uneducated persons. Culture made it possible 
to mask the defect in matching tests, but the defect was 
always exposed by the spectroscope test. It was surprising 
to him that any native race of India should have no colour 
names, no doubt it would cause some trouble to find out 
what names they had. 

Lieutenant-Colonel Maynard, I.M.S., read a paper on 
Seasonal Influence on Glaucoma. 

He said that he had been struck with the frequency with 
which glaucoma appeared at certain seasons of the year in 
Calcutta- He worked out the incidence of tho cases and 
found that the vast majority fell within the month of July. 
At this time there was no social custom, no feast, or fast 
that conld account for it. He had investigated the weather 
conditions, for the seasons there were so sharply defined that 
an occurrence of this sort suggested a meteorological 
influence. Barometric pressure was very low in July but not 
so low as in December and January. But July was the rainy 
season and cloud, rain, and muggy heat were at then- 
maximum. He thought that these conditions might be 
reflected in a congestive condition of the veins and in those 
susceptible to glaucoma determine the onset of the attack. 

Mr. Dkvereux Marsh all said that he did not recognise 
any seasonal incidence for glaucoma in London. 

Mr. Cyril H. Walker asked if the season produced any 
scarcity or defect in quality, of food that might be a more 
directly determining factor. 

Major Pridmork, I.M.S., said that if light and temperature 
had any influence, the former particularly, should they not 
expect to find that miners tended to show peculiar reactions. 
Lieutenant-Colonel Maynard replied. 

Mr. Thomson Henderson gave a demonstration of his 
work on 

The Pathology of Primary Glaucoma-. 

He exhibited a number of lantern slides of microscopical 
sections of the region of Sohlemm’s canal, showing the 
relation of tho cribriform ligament, the changes in it owing 
to age, and also the vascular connexion of the veins of the 
iris and the ciliary body with Schlemm’s canal and the 
choroidal veins. He said that in an eye with a tendency to 
glaucoma—i. e., with a sclerosed cribriform ligament, and 
therefore with diminished range of outflow—a congestive 


glaucomatous onset would be precipitated by any conditions 
which would cause (1) dilatation of the pupil, and so closure 
of the iris orypts, the sole remaining aqueous outlet; (2) rise 
in arterial pressure and secretion within the eye that could not 
be balanced by outflow ; (3) rise in venous pressure or con¬ 
gestion, implying not only increased volume of venous blood 
in the eye but a diminished absorption already reduced to a 
minimum. In any rise of tension the whole uvea was 
affected. The amount and extent of the occlusion of the 
angle of the anterior chamber depended directly upon con¬ 
gestive cedenia of the iris, which caused its base to become 
applied to tho posterior surface of the cornea ; once started 
the process automatically increased with each congestive 
attack. The success of iridectomy depended not upon 
reopening Schlemm's canal which had been rendered im¬ 
passable, but altogether on the free opening of the iris 
tissue. The greater the disorganisation of the iris the less 
successful was iridectomy. Myotics depended for their 
success on the manner in which they opened wide the crypts 
in the anterior surface of the iris, and so promoted absorption 
into the iritic veins. 

Professor Fuchs (Vienna) said that the venous connexions 
which Mr. Henderson had found for Schlemm’s canal were 
revolutionary and required the closest investigation. He 
would suggest the use of coloured injecting fluids in tracing 
these minute vessels. 

Mr. Bishop Harman (London) read a note on 

Tito U»e of Glycerine as an Adjuvant to Silver Nitrate. 

He commented on the numerous albuminoid preparations of 
silver that were now on the market; these had their vogue 
not because it was found they had any superiority in action 
to the more familiar nitrate of silver but because they caused 
less pain in application than did the nitrate. Pain was the 
one blot on the efficiency of the nitrate. He had made 
several experiments with a view to reduce this drawback 
and now presented a formula which he had had in use for 
over a year in a wide hospital practice. To a 1, or 2 per 
cent, solution of silver nitrate in dfstilled water he added 
IS per cent, of pure glycerine. This had the effect of 
greatly raising the specific gravity of the pigment and at the 
same time, by reason of the known hygroscopic powers of 
glycerine, increasing its penetrative action. He had used 
this on a very large number of patients and had tried its 
action on himself and his colleagues in control with the 
ordinary nitrate solution. The glycerinated preparation was 
distinctly less painful ; it was, he thought, rather more 
effective. The salt did not lose in caustic action, for the 
fine pellicle of destroyed epithelium could be seen, but the 
pain was reduced by spreading the action of the silver over a 
longer period. The solution which he showed was coloured 
pink by the presence of a trace of rosaniline. 

Mr. Bishop Harman then showed a 
Hollow Spear-headed Needle for Tapping the Anterior 
Chamber. 

He said that in many cases of irido-cyclitis the collection of 
the aqueous under strict aseptic precautions was desirable, 
notably in suspected tubercle. Up to the present time they 
had had to be content -with catching what fluid was possible 
after puncturing the anterior chamber with a needle. The 
practice was wasteful of material and it was liable to error 
by contamination from the conjunctiva. Messrs. Weiss had 
made to his design a hollow needle with a outting spear- 
shaped head. (Fig- 1.) This could be attached to a 
syringe, the cornea pierced, and the aqueous extracted with 
perfect security at one operation. 

Mr. Bishop Harman also demonstrated 
A Convenient Mode of Fastening Speotaole Frames on Infants. 
Ho said that spectacles were a regrettable necessity for 
many infants of tender years in the treatment of squint. 
How to fix these frames on without injuring the delicate 
tissues of the children was a problem. Curl-sides conld 
not be used, to succeed they must be frail, and 
children required strong frames else the lenses were 
constantly out of centre. The usual practice was to tie 
them on by a tape or elastic passing behind the nucha, 
with a result that both the nose and the tops of the ears 
were badly abraded and often ulcerate d from pressure. He 
thereupon demonstrated a simple mode of tying on the glasses 
which completely avoided these difficulties (Fig. 2). A 
piece of tape, elastic or not, was looped under the nucha, its 
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ends threaded through the eyes of the spectacle bows, then 
carried on to the vertex where they were tied together. This 
circuit of tape held the spectacles firmly in position yet 
allowed of sufficient elasticity to avoid pressure on the nose, 
and the bows were not dragged down on the tops of the 
ears. He had used the method extensively for nearly a year 
and found it so satisfactory that he preferred it to curl sides 
for children under seven years of age. 


Fig. 1. 



FULL size 


Fig. 2. 



Mr. A. F. MacCaelan (Cairo) in a paper on 

Ophthalmic Conditions in the Government Schools in Egypt 
and their Amelioration 

gave an account of his recent work in Egypt since last year. 
In the two travelling hospitals established by Sir Ernest 
Cassel 7445 new patients had been treated ; of these 3175 
were incurables. 2175 had absolutely blind eyes and in 326 
the cause was primary glaucoma. The number of operations 
performed was 6794, of which 194 were for the removal of 
cataract. One new permanent hospital was being instituted 
by the Government this year, and it was hoped that yet 
further facilities for treatment would be given. He had 
carried out an extended investigation into the condition of 
the eyes of students in the Government schools. Trachoma 
was excessively prevalent. In the district of Tanah 95-67 
per cent, of the pupils showed signs of active or passive 
trachoma. He divided the condition of the disease as seen 
amongst these children into four groups, from the earliest 
stage of the affection to the healed or scarred stage. Treat¬ 
ment outside hospital provision, which was totally inadequate, 
was not possible, partly owing to the inability of the pupils 
to bear the cost of private treatment where it was available, 
and also to the inertness of Egyptian opinion on such matters. 
Attempts had been made to stimulate knowledge amongst 
them. As regards the vision of these children, he found that 
over 82 per cent, had subnormal vision and in 45 per cent, 
vision was defective owing to opacities of one or both 
comete. 


PATHOLOGY. 

Thursday, July 30th. 

On the conclusion of the discussion upon Cerebro-spinal 
Meningitis the consideration of the second selected subject, 

Regenerative and Compensatory Changes in the Liver , 
was introduced by Dr. J. Craven Moore (Manchester), who 
reminded his audience that while some observers held that 
the adult liver cell had lost the power of morphological 
division with accompanying functional differentiation, and 
that the restitution of hepatic parenchyma was molecular 
rather than cellular, others, basing opinion on the occasional 
occurrence of binuclear cells and mitoses, regarded continuous 
cell regeneration as an important factor in liver regeneration. 
No matter which view was correct under physiological condi¬ 
tions there was abundant evidence of the proliferative 
capacity of the liver cells with the advent of abnormal 
phenomena. Therefore the question arose. Should the 
multi-nucleated and enlarged hepatic cell be regarded as an 
enhanced physiological unit or a pathological effort at cell 
regeneration? So far it had been impossible to trace any 
relationship between these morphological phenomena and 
the urgency of the factor that stimulated their appearance. 
The experimental work of Ponfick and von Meister, involving 


the destruction of large portions of tissue in an otherwise 
healthy organ, had established the possibility of compensatory 
hyperplasia in the adult liver which they found to consist in 
proliferation of hepatic cells, chiefly at the periphery of the 
lobules, thus producing enlargement of existing lobules, but 
not in the formation of new lobules. Similar compensatory 
changes had also been observed to occur in nature after 
destruction of large areas of hepatic parenchyma by such 
morbid conditions as gummata, hydatid cysts, kc. Patho¬ 
logical processes which lead to more diffuse destruction of 
liver cells were also accompanied by similar proliferative 
phenomena and then the question arose as to whether these 
phenomena indicated merely irritative and inflammatory 
activity or were initiated by the physiological needs of the 
organism. In passive congestion—e.g., central red atrophy 
—the destruction of the central cells of the lobule was 
commonly associated with hypertrophy of the peripheral 
cells, which often assumed a nodular form visible to the 
naked eye on section as pale areas about the zones of con¬ 
gestion or even as extensive tracts of pale tissue—points 
which were well illustrated by a number of museum speci¬ 
mens. In more destructive types of hepatitis—the acute 
yellow atrophies—the regenerative changes were of two types: 
firstly, those proliferations of persisting liver cells which 
lead to the production of adenomatous-like nodules similar to 
those met with in cirrhosis ; and secondly, the appearance of 
tubules—often branched—arranged radially at the circum¬ 
ference of areas originally occupied by liver lobules. Many 
varied theories had been advanced to explain the nature and 
origin of these tubules ; from their distribution they were 
probably derived from cells which originally occupied the 
zone of transition between the terminal bile ducts and the 
hepatic columns, and while the cells of which they were 
constructed were in most features identical with those of 
the small bile ducts the affinity of the cytoplasm of some of 
the cells for acid dyes indicated a close relationship to the 
hepatic cells. Their significance from the compensatory 
standpoint was, according to the speaker, slight. 

Professor R. Muir (Glasgow), with the assistance of an 
interesting series of lantern slides, demonstrated the cellular 
regeneration of the liver substance, compensatory hyper¬ 
trophy, and the development of malignant neoplasms in con¬ 
nexion with the organ. 

Dr. H. D. Rolleston (London), who followed, said that 
the regenerative changes which occurred when destruction of 
hepatic parenchyma had taken place were of importance, 
firstly, in producing compensation ; for example, in hydatid 
disease of the liver, cirrhosis, and to some extent in acute 
yellow atrophy, though here the attempt at compensation 
was comparatively a failure ; and secondly, in that carcinoma 
might supervene in these hyperplastic areas of regeneration. 
Dealing with the first, the two modes of regeneration should be 
recognised : (a) Hyperplasia of the liver cells, leading to fresh 
formation of liver cells, best seen in cases of extensive 
destruction of part of the liver by a hydatid cyst ; 
when the proliferating liver cells were healthy and 
their activity unimpaired by toxic or infective factors 
the process of compensation was satisfactorily attained; 
the same phenomena were observed in portal cirrhosis. 
(b) Pseudo-bile canaliculi, with regard to which method of 
regeneration there was much doubt both as to the origin of 
the structures (whether from hepatic or duct epithelium) and 
as to the value of the process as a compensatory mechanism. 
He was reluctant to abandon the view that pseudo-bile 
canaliculi were derived from liver cells. They were produced 
when the conditions for proliferation were unfavourable— 
e g., in cirrhosis, at the margins of the lobules where inter¬ 
stitial changes were active, and in acute atrophy. Surely it 
was reasonable to suppose that under unfavourable conditions 
the proliferation of ,the hepatic cells reverted to a more 
embryonic type, a view which would explain the comparative 
infrequency with which extensive proliferation of liver cells 
with the formation of nodules of undoubted liver cells on the 
one hand and considerable new formation of so-called new 
bile-ducts on the other hand were found associated. The 
power of these pseudo-bile canaliculi to form new liver cells, 
if, indeed, such existed, was undoubtedly small, and the 
question then arose whether those regenerative changes were 
directed to effect some compensatory process different from 
that brought about by the ordinary liver cells. The 
appearances presented after some staining methods 
suggested extreme activity and rendered it conceivable 
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that they were directed to meet some abnormal 
need in the excretion or in the antagonism to poisons. 
Dealing with the second aspect of his subject, the occurrence 
of carcinoma as the result of these regenerative processes 
was now well recognised. In cirrhosis, areas of hyperplasia 
of the liver cells and adenomas were common, but 
carcinoma was relatively rare and he would draw a line— 
artificial though it might sometimes be—between innocent 
proliferation and the occurrence of carcinoma ; and he could 
not but feel that the microscopical differences between 
multiple adenoma in cirrhosis and carcinoma justified such 
a distinction and that the former could hardly be called, as 
Professor Muir had denominated them, ‘‘potentially malig¬ 
nant from the outset.” Carcinoma might be derived from the 
proliferation of easily recognisable liver cells or from the 
pseudo-bile canaliculi, but he regarded pseudo-biliary carci¬ 
noma as that form of carcinoma supervening in a cirrhotic 
liver, and it would be interesting to know whether primary 
carcinoma of this type had ever been seen in cases of pro¬ 
longed acute yellow atrophy. 

Dr. H. M. Turnbull (London) and Dr. Worthington 
(London) then showed an extensive series of lantern slides 
illustrating the recent paper in the London Hospital Archives 
on the subject under discussion, upon which were demon¬ 
strated the changes which accompanied the regeneration of 
liver tissue. 

Dr. Lindsay S. Milne (Edinburgh), who followed, 
devoted himself to some illustrations of the capacity of the 
liver cells for proliferation, and illustrated his remarks by an 
excellent and pertinent set of lantern slides of museum 
specimens, microscopical sections, and schematic drawings. 
His material had been derived from five cases of subacute 
yellow atrophy of the liver, as well as tissues from 
experimental animals. Four of the human cases were 
children between four and seven years, and the fifth a 
woman aged 40 years, and the disease varied in duration 
from 43 days to seven months. The post-mortem appear¬ 
ances in all consisted of great destruction of the liver tissue 
and its replacement by fibrous tissue. Such liver-cell areas 
as had escaped damage underwent proliferation and 
formed large nodules projecting above the surface of 
the organ. Microscopically, many of the liver cells 
showed multiple nuclei, and occasionally definite karyo- 
kinetic figures. The intervening fibrous tissue was per¬ 
meated by numerous ramifying bile-ducts. Experimentally, 
he found that rabbits gave the most easy appearances 
to interpret when endeavouring to reproduce proliferation of 
liver cells. Working on the lines of Fonfick and von Meister 
he removed large portions of the liver substance and the pro¬ 
liferative changes resulting in the liver cells varied directly 
in amount and rapidity of development according to the 
amount of liver tissue removed. After removal of, say, half 
the liver substance in from a fortnight to three weeks the 
iver had almost recovered its former bulk; histologically 
the component cells at the periphery of the lobule were large 
and hypertrophic, and those cells centrally situated were 
largely increased in number. In later stages a more trabecular 
arrangement was again restored. Mitosis in these liver cells 
(except in rats) was not found with any frequency. He had 
observed numerous mitosing liver cells in lymphadenoma of 
the liver and in leukaemia, and marked enlargement and 
hypertrophy of the liver cells in chronic venous congestion of 
the liver, and a variety of other conditions. Bearing 
upon the origin of the duct-like structure mentioned by 
the previous speakers he referred to a case of biliary 
cirrhosis in a child aged four months with congenital 
obliteration of the bile-ducts. In this liver round the outer 
part of the lobules there was a formation of young con¬ 
nective tissue in which ramified very large numbers of bile- 
ducts—some in connexion with liver-cell trabeculae and some 
with the interlobular bile-ducts ; sometimes in one field, and 
easily in reconstructions, these ducts could be seen in 
connexion with both. By means of serial sections these 
formations could be easily reconstructed when it appeared 
that the liver cell islets were, as a rule, only the 
outlying spurs of some larger irregular mass of liver 
cells, and the ducts could be traced back to an inter¬ 
lobular bile-duct. This appearance suggested some pur¬ 
posive growth of the bile-duct which might in some 
instances be true, but he thought that the real method 
of then* appearance was that the normal ducts lined 
by a fine epithelium when.. they, got -into altered 


circumstances assumed a cubical form as did the lung 
alveolar lining in intestinal pneumonia. When they 
appeared they did to some extent show proliferative change. 
This method of origin also explained why these ducts were 
often seen in connexion with both interlobar bile-duct and 
liver-cell trabecula;, their very definite duct shape, and their 
frequent bile content. Experimentally, especially in rabbits, 
they became evident by about the fifth or sixth day and in 
from two to three weeks they were very evident at the edge 
of the necrosis. In from six to seven weeks they began to 
disappear and did not seem to fulfil any useful function in 
the direction of recreation of functioning liver tissue. 

Dr. James Miller (Birmingham) said there were two 
points of fundamental interest in connexion with the subject 
of regenerative changes in the liver. The first was the con¬ 
ditions under which these changes occurred. It was generally 
admitted that the functional stimulus, the demand on the 
part of the body for a certain amount of functioning liver 
substance, was one of the main faetors, and in cases of com¬ 
pensatory hypertrophy probably the chief factor. There 
must, however, be some other factor, one which was opera¬ 
tive generally in all cases of regeneration even in tissues 
which subserved no special function, such as, for example^ 
connective tissue. Probably this common factor was the 
removal of the obstruction to cell multiplication by degenera¬ 
tion of tissue. According to Weigort’s theory the cells of 
the adult were prevented from multiplying by the mutual 
pressure which they exerted on one another. Degeneration- 
of cell elements meant a setting free of this tendency to pro¬ 
liferation in the neighbouring cell units. This explanation 
of the occurrence of regenerative changes had received a: 
very general acceptance both amongst pathologists and ex¬ 
perimental biologists such as Morgan. Possibly it explained' 
the regeneration which took place following incision or 
rupture. There was, however, another factor which inter¬ 
vened between the removal of the obstruction to cell division- 
and the actual regenerative change—a factor the importance 
of which had been emphasised by Ribbert in his elaboration of 
Weigert’s theory. That factor was the active congestion or 
hyperffimia which first followed the degeneration or removal 
of a part. This active hypencmia caused a separation of 
the cell elements proper to the part which thus became sur¬ 
rounded on all sides by a nutrient fluid, osmotic and other 
physical factors came more definitely into operation, the 
conditions of nutrition were more favourable, and the cell 
divided. Now this condition of hypencmia was present often 
in a very marked degree just in those cases, such as acute • 
yellow atrophy, when regenerative changes appeared most 
active. But even compensatory hypertrophy due to increased 
demand for function might be explained in this way. As- 
Weigert pointed out, increased function meant damage to 
living substance, and therefore the removal of the barrier 
to growth ; also when there was increase of function 
there was also hypersemia with conditions favourable to 
cell multiplication. Another fundamental point in rela¬ 
tion to the question was the significance of the numerous 
small bile-ducts which occurred in certain cases of 
cirrhosis and very frequently in acute yellow atrophy. 
In many cases these indicated an attempt to re-form liver 
substance. They showed distinct evidence of active growth 
with mitosis. It was reasonable to suppose that when all 
liver parenchyma had been destroyed, as was not infre¬ 
quently the case in acute yellow atrophy, attempts to 
regenerate liver cells would be made by the smaller bile- 
ducts. A similar regeneration of gland substance from duct 
epithelium had been proved experimentally in the case of 
the submaxillary gland of the rabbit by Podwyssozki and 
Ribbert. The latter stated this as a law: “ Regeneration 
occurs the more readily in the less fully differentiated cells 
of the adult organism—i.e., more readily in duct cells than 
in gland cells.” It must not be assumed, however, that the 
occurrence of large numbers of such small bile-ducts always 
indicated regenerative activity. In many cases without 
doubt liver columns under disadvantageous circumstance* 
assumed the character of bile-duct-like structure. Not 
infrequently a whole lobole might be observed in a case 
of cirrhosis melting away at its margin into these small 
bile-ducts. 

Dr. Charles Workman (Glasgow) called attention to the 
different forms of bile-ducts to be found in the liver in 
health : First, large ducts with well-marked columnar-celled 
epithelium, which were found in the portal areas and which 
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he considered to be simply for the transmission of the already 
formed bile ; secondly, small often branching ducts with 
narrow lumen and cubical or spheroidal cells, which he 
believed probably had a secreting as well as carrying func¬ 
tion and which were also found in the portal areas; lastly, 
the bile capillaries, which in some circumstances could be 
found between the liver cells in the lobules. These were 
not, as some of the speakers seemed to suppose, straight 
radiating channels between two columns of liver cells, but 
were irregular narrow canals probably formed as required by 
the pressure of the fluid. Dr. Lionel Beale long ago had 
shown that it was not possible to inject such canals by 
pressure backwards from the larger bile-ducts, but when this 
was attempted the injection mass simply burst into the 
lobule and surrounded a group of the liver cells. Dr. 
Workman considered that regeneration took place chiefly by 
multiplication of the liver cells of the lobules, as he bad 
observed (as was shown by other speakers) that though 
pseudo-bile-ducts were seen in cases of acute yellow atrophy 
in great number only a few were found in the chronic forms 
of disease. 

Dr. F. G. Bush NELL (Brighton) limited his observations 
to the consideration of regeneration of liver tissue, by which 
he meant the formation of new liver tissue capable of func¬ 
tion in the place of tissue previously destroyed. To this end 
cases of acute atrophy of the liver, hepatic cirrhosis (inter- 
and intralobular), and congenital obliteration of the gall¬ 
bladder and duct were examined. The acute atrophy showed 
the usual histological features, and especially the formation in 
the outer zones of lobules of many small bile-ducts or columns 
of cells two deep. These looped themselves concentrically 
about the central intra-lobular vein. The liver was a deep red 
and this was the congested area in which necrosis and marked 
degeneration of the liver cells had occurred with imperfect 
repair. There was no attempt at compensatory hypertrophy. 
Possibly the time allowed by the duration of the disease (three 
to four weeks) was insufficient, but no attempt at the forma¬ 
tion of liver cells was observed. Similarly, in the various 
cirrhoses and the obliterated gall-duct case, while marked 
increase of bile-ducts appeared to be present, no evidence of 
the formation of liver cells was seen. The interpretation of 
this increase might be an attempt at repair, usually un¬ 
successful. Thus, it occurred iu perihepatitis where no 
extensive destruction of liver cells had taken place. It 
appeared to be due to stimulation by an associated inflamma¬ 
tion in this case. Similarly, there was evidence that such a 
proliferative process might accompany both new growth and 
inflammation as well as necrosis. This might be purposeful 
or purposeless, and it was comparable to the hypertrophy of 
Brunner’s glands which might be seen beneath a duodenal 
ulcer, to the extreme metaplasia of the pulmonary alveolar 
endothelium seen in serositis, to the overgrowth of the 
sebaceous glands seen in cpitheliomata of the skin, and to 
some forms of interstitial mastitis where adenomatous 
growth might occur. 

On the close of the discussion Dr. Craven Moore briefly 
replied, and in the course of his remarks strongly deprecated 
the multiplication of histological aud morphological 
terminology. 

Friday, July 31st. 

The meeting of the section was resumed at 11.30 A.M., 
when Dr. J. C. G. Ledingham (London) presented a contri¬ 
bution to 

The Typhoid Carrier Problem. 

He gave a return6 of the epidemiological and patho¬ 
logical facts which have so far been established in regard to 
typhoid earners, including a discussion of the importance of 
the gall-bladder as the seat of vegetation of the typhoid 
bacillus. The question of the presence of antibodies in the 
serum of chronic carriers was then taken up and the results 
of opsonic experiments with the sera of three carriers under 
observation were briefly communicated. These sera were 
found to contain large amounts of opsonic amboceptor which 
acted only in cooperation with complement. 

Dr. Ledingham was followed by Professor I. Walker 
Hall (Bristol), whose communication, in association with Dr. 
D. S. Davies (Bristol), dealt with 

The “ Infective Periods ” of Typhoid Carriers* 

They related some typhoid-carrier cases which they had met 
with, and referred to the periodicity of the 11 effectiveness ” 
of the carrier. In one case, the carrier had caused several 


outbreaks, but at no time had she transmitted typhoid 
bacilli in the months of January, February, and March—in 
other words, her “ effectivity ” appeared to be most marked 
from April to December. Another case presented similar 
features, and a consideration of the cases already reported 
revealed similar absence of attacks in the first three months 
of the year. They asked that the observation might be 
applied to further cases in order to see if other carriers had 
definite effective periods, and if the periods were due to any 
seasonal diminution of virulence of the typhoid organism. 
Directing their attention to the appearances of the faeces 
in typhoid carriers they cited some facts to show that the 
output of typhoid bacilli in the fmces was accompanied by 
unformed or diarrhceic stools. From the determinations 
already made they concluded that the stools should be 
examined daily for at least nine months before being 
deemed as free from typhoid bacilli. Casual determina¬ 
tions were practically valueless. After outlining the methods 
of their work they suggested that the pulse, the temperature, 
and the agglutinating and cellular contents of the blood, 
especially with regard to the mononuclear cells, might yield 
helpful evidence in the detection of the carrier. As to treat¬ 
ment, they reserved any comments until some experiments 
which they had in hand were nearer completion, but they 
suggested that when typhoid convalescents left the hospitals 
they should be fully instructed as to the possibilities of their 
being “ carriers ” and should be supplied with the following 
set of rules framed for the purpose :— 

Suggested Ibtstbuctioss to Typhoid Coxvalksoeits. 

(To be haniel to Patients when Discharged from Hospital .) 

Typhoid fever is caused by a germ (the typhoid bacillus) which enters 
the'body in food or driuk'or swallowed dust. When the convalescent 
stage is reached the germ may remain In the Intestines and cause 
relapses of the disease. Sometimes the germ remains permanently in 
the intestines, and may cause a return of the disease many years after 
the first attack. The germ may also induce the formation of gall-stones. 
Thus it is evident that the contents of the intestine of the typhoid 
convalescent are very infective, and that the convalescent mi^ybe the 
unconscious means of transmitting the disease to his or her own family 
or frieiula. Cooks, male or female, dairymen or dairywomen, milk 
vendors, greengrocers, butchers, provision dealers, workers in cocoa, 
chocolate, or confectionery, waiters and waitresses, and the mother who 
prepares food for the family, form a class of convalescents in which the 
opportunities of transmission of the disease are very frequent. The 
following provisional rules are suggested with a view' to diminish the 
risk of infection:— 

1. The hands and nails should be thoroughly washed, first in disinfec¬ 
tant solution, then iu soap and water, and well rinsed before touching 
any foodstuffs, especially milk. 

2. After the bowels are opened or the bladder is emptied the hands 
aud nails should l>e at once disinfected and washed. 

3. Strong disinfecting solution should be poured over the stools, Ac., 
before the plug of the water-closet is used or the lid of the dry closet is 
shut dow n. 

4. When the motions are loose the risk of infection is increased and 
additional care should be taken. 

5. The convalescent should periodically visit the medical attendant 
so that the blood. Ac., may be tested, and measures may be taken to 
control the action of the germs. As there is generally no need to deal 
with the drains or to disinfect rooms or houses tor these special cases no 
upset of the domestic arrangements is necessary. 

6. In the household where a patient is convalescing from typhoid 
fever the additional precautions of boiling all the milk or water 
used for drinking or in the preparation of food should bo undertaken, 
and uncooked foods should be avoided. 

So far as possible, any typhoid convalescent who, after 
recovery, had to do with the preparation of food, should 
be earnestly advised to submit himself or herself to medical 
observation from time to time. 

Dr. R. D. SMEDLEY (Sheffield) asked whether any investi¬ 
gations had been made into the frequency of typhoid 
carriers existing in classes specially liable to harbour the 
typhoid bacillus—for example, medical men and nurses 
attached to fever hospitals or nursing typhoid cases. He 
further asked whether the examination of the blood for the 
presence of precipitin or precipitinogen would assist in the 
detection of carriers. 

Dr. E. Goodall (London) mentioned the fact that the 
typhoid patients, who were generally adults, discharged 
from Homerton Fever Hospital, were instructed in the care 
to be exercised subsequently in the preparation of food, &c. 
He also asked whether or not the technique of opsonin 
estimations with regard to bacillus typhosus was difficult of 
application. 

Dr. Stanley Kent (Bristol) asked if blood cultures were 
made during the pyrexial attacks of the carriers referred to 
by Professor Walker Hall. 

Professor R. Muir (Glasgow) asked if the mononuclear 
leucocy tosis referred to by Professor Walker Hall was relative 
or absolute. 
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The President of the section (Dr. C. J. Martin, London) 
remarked upon the liability of contamination of hands and 
nails whilst carrying out the normal morning toilet even in 
cleanly individuals, which would subsequently, unless suit¬ 
able precautions were taken, be transferred to foodstuff. Pro¬ 
fessor Walker Hall’s suggested “periodicity” corresponded 
with the warm third of the year when the air temperature 
favoured the growth of the typhoid bacillus, when such was 
added to foodstuffs, for example, milk, and the subsequent 
consumers would consequently receive larger doses of infective 
material than would be available in the colder months of the 
year. 

Dr. Lkdingham and Professor Walker Hall briefly 
replied and the President of the section then called upon 

Dr. H. Maxwell Telling (Leeds) who presented a com- 
ra uni cation on 

Acquired Diverticula of the Siymoid Flexure, 
in which he said that multiple diverticula of the sigmoid 
flexure was a condition of great clinical importance, yet 
Graser’s diverticula, as they were called in Germany, were 
almost entirely overlooked until that observer published an 
important case in 1898. Diverticula, both congenital and 
acquired, occurred in practically any part of the small and 
large bowel and were usually easily differentiated from one 
another. The most familiar example of the congenital 
variety was Meckel’s diverticulum. Acquired diverticula 
occurred most frequently in the lower part of the descending 
colon and the sigmoid flexure, close to the mesenteric 
attachment, more rarely on the convexity or into the appen¬ 
dices epiploicse. In size they varied from mere macroscopic 
visibility to tbe size of a hazel-nut; when small they were 
semi-globular but became somewhat flask-shaped with in¬ 
creased size. All the coats of the bowel were usually repre¬ 
sented in them, but occasionally the muscular coat was 
scanty or absent. They were almost invariably filled with 
fsecal" material, generally as firm concretions. The cases in 
which diverticula were observed included, (a) accidental 
post-mortem •' finds ” ; and (A) those in which the diverticula 
had undergone secondary pathological changes, often causing 
clinioal symptoms. As to the origin of these diverticula the 
possibilities were three in number: (1) that they were of 
congenital origin, being present at birth and progressively 
enlarging as life advanced ; (2) that they were formed in 
later life from pathological causes operating on the gut wall; 
and (3) that there existed in certain bodies a congenital 
anatomical predisposition to their formation, this forma¬ 
tion, however, being determined by pathological causes 
operating during the life of the individual. The facts 
at present known regarding the etiology of tire condition 
were then briefly summarised. No case had been recorded 
in a child ; the majority were in old or even aged subjects, 
the youngest being 22. The average age in 80 cases was 
60 years. About 65 per cent, were males. Many of the 
examples had occurred in obese subjects or in those who had 
been obese at some previous time, and such excess of fat 
probably explained the frequency with which the appendices 
epiploicse were invaginated by the diverticula. Most observers 
regarded constipation as of primary, and some of sole, im¬ 
portance, but if it was the sole cause diverticula would bo 
very much commoner than they were. Probably flatulence 
also acted in the same way as constipation by increasing the 
pressure from within. The relationship of diverticnla to 
the vessels piercing the gut walls had been closely 
studied, for the large majority occurred at the points 
of entry of vessels. Graser had concluded that when 
there existed congestion and back-pressnre in the mesenteric 
veins the points of entry of the vessels through the gut walls 
became thereby still weaker spots and favoured the occur¬ 
rence of hernial protrusions through them. Sudsuki, how¬ 
ever differed from Graser and thought that the lax and fat- 
containing connective tissue round the vessels was the cause 
of the weakness of the wall at their points of entry, and if 
such fat became wasted from disease a still more pronounced 
locus minoris resistentke resulted. Muscular weakness or 
deficiency had been suggested by Schrieber as the 
cause of diverticula occurring at the convex side of 
the bowel, and Beer explained all cases by the “ worked - 
ont ” muscularis of constipated or obese senile indi¬ 
viduals. Finally, it was possible that there existed 
a congenital arrangement of the muscle fibres of the 
gut which in later life and under certain conditions led to 
those areas of thinning or muscular Insufficiency, but the 


balance of evidence at present favoured the view that 
these diverticula were of pathological origin ami occurred 
as a result of a fortuitous combination of several conditions 
in the same hotly. These diverticula, as diverticula, caused 
no trouble, but their “secondary pathology ” was of prac¬ 
tical importance. The earliest, changes noted were an 
atrophy of the muscular layer of the sac and of the mucosal 
glands - and as a mere mechanical result perforation might, 
and did, occur. The fsecal contents of these sacs possessed 
a varied bacterial flora which gave rise to inflammatory 
changes in the sac wall and its neighbourhood; thus 
organisms passed through the diseased wall and determined 
a general or local peritonitis, or local abscess or gangrenous 
inflammation, or led by chronic irritation to a proliferative 
inflammatory reaction. He wished to mention those 
secondary pathological processes which were peculiar to these 
multiple diverticula, or of special importance in connexion with 
them. The most important secondary pathological processes 
peculiar to these multiple diverticula were (1) chronic hyper¬ 
plastic peri-diverticulitis ; (2) the formation of adhesions ; (3) 
the tendency to the perforation of other viscera ; and (4) the 
combination of any of the former three. With rarer secondary 
pathological processes in the diverticula, such as the de¬ 
velopment of carcinoma or chronic mesenteritis, with its 
mechanical resnlts, he had not time to deal. In conclusion 
he emphasised the fact that the condition was of much 
greater frequency than had hitherto been supposed. He had 
been able to collect 107 cases (24 of which he had added 
to the existing literature) and urged the re-examination of 
specimens in the museums, and routine close inspection of 
the sigmoid flexure at necropsies, and of sigmoid tumours 
removed at operation. 

Dr. D. Stanley (Birmingham). Professor Muir, Dr. G. 
Dickson (Edinburgh), and "Dr. WORKMAN discussed the 
material presented with this communication, and Dr. 
Telling replied briefly. 

I)r. Ivy Mackenzie (Gortin, Tyrone) then presented 
communication on 

Spiroehaia Pallida in the Lesions of Syphilis, 
illustrated by some striking lantern slides of micro-photo¬ 
graphs. Sections were demonstrated showing the presence 
of spirocliffita pallida in the lesions of congenital syphilis. 
In one case the lungs were airless and presented the appear¬ 
ance of “carnification.” Microscopic examination showed 
thickening of the bronchial walls and desquamation of the 
epithelium. The carnification resulted from thickening of the 
alveolar walls, due to proliferation of pericapillary cells, as 
contrasted with tubercle when carnification was due to 
organisation of alveolar contents; spirochietsi were preserit 
in the bronchial walls and in the thickened walls of the 
blood-vessels. A syphilitic liver showed focal necroses sunilar 
to those sometimes met with in typhoid and pneumococcal 
septicaemias ; in these necrotic areas masses which did not 
stain with aniline dyes but stained readily with siher were 
shown and at the edges of these masses the appearances 
were such as to constitute evidence that they consisted 
largely of broken-down spirochtetie. 

Dr. Marc Armand Buffer (Alexandria) and Dr. J. 
GRAHAM Willmore (Alexandria) made an exceedingly 
interesting and important communication under the title of 
A Note on the Production of Imm unity against Dysentery 
'toxin. 

Thev first referred to the already known facts that bacterial 
toxins digested artificially for some hours with pepsin and 
hydrochloric acid lost their toxicity and that five times the 
minimal fatal dose of dysentery toxin digested in pepsin 
and hydrochloric acid (0-2 per cent.) for 18 hours produced 
(according to Doerr) no symptoms. The change was gradual, 
for after eight, hours tile fluid was still toxic when neutralised. 
The loss of toxicity was due to the pepsin and not to the acid. 
In their experiments the bacillus employed was the Shiga- 
Kruse (type No. 1) supplied by Professor Hewlett. At first 
they worked with a filtered toxin, which was clear and 
yielded a heavy precipitate with ammonium sulphate but none 
with antidysenteric serum ; the minimum fatal dose for large 
rabbits was 0-1 cubic centimetre intravenously. But as 
the filtrate rapidly lost its toxicity, a bacillary emulsion, 
sterilised by exposure of one hour to 57° C., was preferred, 
as its toxicity remained constant. The minimum fatal doBe 
for large rabbits was 0 • 2 cubic centimetre and produced 
(1) a rise of temperature, sometimes of 3° C. within three 
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hours of inoculation, followed by a rapid fall; (2) profuse 
diarrhoea, often setting in within half an hour of the inocula¬ 
tion ; and (3) paralysis followed by chronic convulsions, 
coma, and death. Antidysenteric serum completely pre¬ 
cipitated the bacillary bodies ; the clear supernatant fluid 
was more toxic than the washed precipitate. The clear 
fluid obtained by the filtration of bacillary emulsion autolysed 
at 37° C. for 48 hours was also toxic, though the addition 
of specific serum produced no precipitate. A minimum fatal 
dose of bacillary emulsion after digestion with pepsin and 
hydrochloric acid for 12 hours, then neutralised or rendered 
slightly alkaline, produced no symptoms in rabbits, although 
the addition of serum to the emulsion thus treated still pro¬ 
duced clarification. Some toxin was still present, from 5 to 
10 times the original minimum fatal dose being needed to 
cause death. After 24 hours’ digestion the minimum fatal 
dose was from 15 to 20 times ; after 48 hours’ from 20 to 25 
times greater; but after 72 hours no symptoms were produced 
even with 30 times the minimum fatal dose. A minimum 
fatal dose rendered harmless by digestion and no longer 
clarified by specific serum nevertheless conferred new pro¬ 
perties on the serum of an animal injected with it. Such a 
serum agglutinated the bacillus of dysentery and clarified the 
untreated bacillary emulsion even in a dilution of 1 to 500. 
The opsonic index was raised from 1 to 2-4 after two 
injections. Such an animal after a few days resisted 
one or even several fatal doses of undigested toxin, although 
its own serum was not notably antitoxic. A rabbit, for 
instance, which had received three injections resisted seven 
days after the last injection 20 times the minimum fatal 
dose of untreated emulsion without showing any symptoms 
whatever. The immunity was produced quickly by this 
method. Rarely in two days, always in six days, animals 
were immune to six times the fatal dose. The advantages 
of this method of immunisation were as follows. Firstly, 
that the animal suffered no pain and was not ill. 
Secondly, that the process of immunisation was innocuous; 
injections of even small doses of bacillary emulsion [were 
often fatal, but these observers stated that they had never 
lost an animal in the process of immunisation with digested 
emulsion. Thirdly, that the process was rapid, a high 
degree of immunisation being produced even in small 
animals in six days. In the same period of time it was prac¬ 
tically impossible to immunise an animal by any other 
method. Fourthly, although animals thus immunised had 
been kept for over three months no subsequent symptoms had 
been observed. In conclusion they suggested the possibility 
that this method might be applied to other diseases as they 
had obtained a highly agglutinating serum by inoculating an 
animal with digested typhoid emulsion. 

An interesting discussion followed, in which Dr. Leding- 
ham, Professor Muir, and the President of the section 
took part, the last-named pointing out that this was probably 
the first instance in which active immunity had been con¬ 
ferred in the direction of the production of antitoxic and 
antibacterial substances in the blood serum of an animal 
injected with the products of bacterial growths which in 
themselves were non-toxic. 

Dr. Ruffer, in his reply, said that the method had been 
suggested to him by reading of some experiments by an 
observer (whose name had escaped his memory’; who had 
digested egg albumin with pepsin and hydrochloric acid and 
had used the digested material in the injection of animals 
and had found that the formation of a specific albumin pre¬ 
cipitin had resulted in the serum of the inoculated animal. 

The proceedings of the section were then brought to a 
close. _ 

THE ANNUAL EXHIBITION. 

IV.—SANITARY APPLIANCES. 

By far the greater number of exhibits in this section 
related to antiseptic and disinfectant preparations. Apart 
from such the section was not profusely represented and 
amongst the articles shown few were of a novel character. 
One interesting and important fact, however, in connexion 
with the disinfectants that were shown is the obvious deter¬ 
mination of the manufacturers to bring their preparations up 
to standard germicidal strength. There were several pre¬ 
parations, for example, on the stall of the Sanitas Co., 
Limited, of Locksley-street, Limchouse, London, E., having 
guaranteed germicidal coefficients attached to them, as, for 


example, sanitas-okol with a coefficient of 20 as a minimum 
with bacillus typhosus under test; sanitas-bactox with a co¬ 
efficient of 10 to 14 ; and special sanitas fluid with a coeffi¬ 
cient of 7 to 8. The Jeyes’ Sanitary Compounds Co., Limited, of 
64, Cannon-street, London, E.C., whose representatives were 
largely responsible for initiating the movement for germicidal 
standardisation, exhibited their now well-known series of 
cylliu compounds, medical cyllin itself showing a Rideal- 
Walker coefficient of 20. This bactericide is also contained 
in an inhalant, capsules, syrup, pastilles, soap, and so forth. 
Messrs. Newton, Chambers, and Co., Limited, of Thomcliffe, 
near Sheffield, exhibited a number of their izal preparations, 
including “medical izal,” a refined product for medical and 
surgical use, izal disinfectant fluid which is said to be more 
powerful than corrosive sublimate solution, and soaps and 
ointment. Messrs. B. Kuhn and Co., of 16, llood-lane, 
London, E.C., exhibited specimens of the powerful 
germicide chinosol, which has amongst its advantages 
that of being soluble in water, of being without a 
coagulating effect on albumin, and of being in the 
quantities sufficient for antiseptic purposes non-poisonous. 
Ronuk may wcdl be. placed under the heading of 
“sanitary appliances,” since its application as a polish 
keeps surfaces perfectly clean and therefore discourages the 
accumulation of dirt, dust, and germs. Messrs. Ronuk, 
Limited, of Portslade, near Brighton, exhibited a number of 
“polishes,” amongst which were two sorts of “hospital 
ronuk ” for special use in the wards. The mention of dust 
brings to mind the portable dust extracting machine of the 
British and Colonial “Atom” Syndicate, of Parliament- 
street, Harrogate. This works bv power or hand on the 
vacuum principle, the dust-laden air passing through a filter. 
Messrs. Slack and Brownlow, of Abbey Hey, Gorton, near 
Manchester, exhibited various types of their “ Brownlow” 
germ filter, made of porous porcelain impervious to micro¬ 
organisms. There was also a hospital filter exhibited with a 
thermometer attached, providing hot and cold sterile water 
in surgical practice. 

V.—MINERAL WATERS, BEVERAGES, ETC. 

We were glad to see in this section of the exhibition 
distinct evidences of a movement to bring more prominently 
to the notice of the medical profession and the public the 
merits of our home health resorts. We liave already referred 
to the excursion which was made by a fortunate few to 
Buxton where everything connected with the special treat¬ 
ment there was explained. The stall at the exhibition con¬ 
tained an excellent series of photographs of the bathing 
establishment, pump room, and other balneological 
accessories. Altogether the important thermal mineral 
water station at Buxton is a complete equipment which 
ranks level with any similar continental spa. The advantages 
of Leamington as a health resort and place for special treat¬ 
ment were brought to the notice of the visitors by the 
authorities of that royal borough. The well-known sulphur 
waters of Harrogate served to remind the profession 
of the excellent steps which have been taken to make 
this health resort a really up-to-date centre of hydropathic 
practice. Not the least important matter properly taken 
into consideration by the Harrogate authorities is the pro¬ 
vision of amusements of all kinds, outdoor sports, and so 
forth, a cue furnished by the successful plan adopted at 
continental spas. Messrs. Ingram and Royle, of East Paul’s 
Wharf, 26, Upper Thames-street, London, E.C., exhibited a 
series of specimens of natural mineral waters amongst which 
were Carlsbad waters and Sprudel salt, Contrexfiville 
(Pavilion), Evian-cachat, Friedrichshall, Seltere, Vichy, 
Hunvadi Janos, and a number of others. Messrs. Findlater 
and Co., Railway Approach, London Bridge, S.E., selected a 
number of medicinal waters for notice, including Carabana 
(with sulphate of soda in excess of the magnesian salt) ; Ems, 
an alkaline water useful in catarrhal affections ; Levioo, an 
arsenical ferruginous water; and Taunus, a sparkling mineral 
table water. The springs of Postyfin (Hungary) were illus¬ 
trated at the stall presided over by Mr. H. N. Davidge, 
of 42, Shaftesbury-avenue, Piccadilly-circus, London, W. At 
Fostyfin the waters are thermal and said also to be strongly 
radio-active ; there are, further, some hot mud beds containing 
sulphurous compounds. The Apollinaris Co., Limited, of 
4, Stratford-place, Oxford-street, London, W., had a very 
attractively designed and well-stocked exhibit, including 
specimens of the natural bitter water, Apenta, and the well- 
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known water from the remarkable spring near Neunahr which 
still yields upwards of 30,000,000 bottles a year. It may 
be pointed out thaf Apollinaris water stands out from many 
other sparkling table waters in containing a very distinct 
amount of bicarbonate of soda which renders it valuable as 
an antacid and in catarrhal affections. 

VI.— Publications. 

There were several stalls devoted to the exhibition of 
standard works and new books on surgical and medical 
subjects. The following publishers were represented : Messrs. 
Appleton and Co., 25, Bedford-street, Covent Garden, London, 
W.O. ; Messrs. Henry Frowde and Hodder and Stoughton, 
20, Warwick-square, London, E.C. (Oxford medical publica¬ 
tions) ; Messrs. Rebman, Limited, 129, Shaftesbury-avenue, 
London, W.C. ; Messrs. W. B. Saunders Company, 
9, Henrietta-street, Covent Garden, London, W.C. ; Messrs. 
H. K. Lewis, of 136, Gower-street, London, W.C. (practical 
series); Messrs. J. B. Lippincott, of 5, Henrietta-street, 
Covent Garden, London, W.C. ; and Messrs. John Wright 
and Sons, Limited, of Bristol. Compared with recent years 
it may be said that modern medical literature was rather 
more strongly represented on this occasion. 


MEDICINE AND THE LAW. 


The Workmen’» Compensation Act. 

Two recent decisions, one delivered by the House of Lords, 
the other by the Court of Appeal, advance a trifle further the 
interpretation of the Workmen’s Compensation Act at the 
expense of the public. The first, that of Wilkinson V. The 
Oceanic Steam Navigation Company, was delivered in the 
case mentioned in The Lancet of Jan. 11th, p. 123, in which 
a man who had been in necessitous circumstances, and who 
probably was not of normal health and strength, was allowed 
to work his way home on board a steamship, and was struck 
down by “heat-stroke” in the stokehold, with the result 
that he died at sea. The Recorder of Belfast awarded com¬ 
pensate n to the widow, the Court of Appeal in Ireland 
upheld his decision, and the House of Lords also has 
now held that the heat-stroke was an “accident” 
for the purpose of the Workmen's Compensation Act. 
In delivering judgment the Lord Chancellor observed 
that in common language it was a case of accidental 
death, and added that he felt that in construing 
the Workmen’s Compensation Act as in other cases, 
there was a risk of frustrating its object by excess of 
subtlety, which he was anxious to avoid. With reference to 
this question of interpreting a vaguely worded and inexplicit 
Act of Parliament, which, as has been pointed out above, is 
done at the expense of litigants, it may be mentioned that 
Lord Maenaghten, certainly not the least able and learned 
of the Lords of Appeal, dissented from the judgment 
of Lord Loreburn, with whom Lord Ashbourne agreed. Lord 
Maenaghten regarded the death described as by “heat¬ 
stroke ” as parallel to death from pneumonia following a 
chill, such as a workman might contract in the course of his 
employment, and did not think that such a death should 
rank as an “accident.” The decision thus recorded by the 
House of Lords reminds us that probably before very long 
it will have before it the case mentioned in The Lancet of 
August 1st, p. 327, in which permanent injury following 
poisoning by sewer air in a man employed to work in sewers 
was held by the Court of Appeal not to be the result of an 
accident. The second decision referred to above was 
delivered by the Court of Appeal in the case of Haylett v. 
Vigor and Co., and is of interest to the medical profession 
as informing them of the object with which their evidence 
must be prepared in cases such as that described in it. It 
also is, no doubt, a case which in due course wall reach the 
House of Lords. The deceased, whose dependents claimed 
compensation, was a painter who for three or four days 
in August worked for Messrs. Vigor and Co. In Septem¬ 
ber he showed symptoms of lead poisoning. On 
Sept. 25th he was taken to the hospital, but by then the 
symptoms of plumbism had disappeared. On Oct. 2nd he 
died, the immediate cause of death being found by the 
county-court judge to be granular kidney. The county- 
court judge also found that granular kidney is a sequela 
of lead poisoning but is also a sequela of gout, of 


alcoholism, and of other complaints, and also that the 
lead poisoning was not proved to be the cause either of the 
granular kidney or of the death, but that the employers, 
Messrs. Vigor and Co., did not prove that it was not so. 
To these facts had to be applied the eighth section of the Act 
which awards compensation when a certifying surgeon 
“certifies that a workman is suffering from a disease 
mentioned in the third schedule of this Act” or when “the 
death of a workman is caused by any such disease. ” In the 
third schedule referred to there is given as a description of 
one of the diseases thus to be treated as accidents, “ lead 
poisoning or its sequelae,” and among the processes in one 
of which the workman must have been engaged in order to 
entitle him to recover “any process involving the use of lead 
or its preparations or compounds.” The county-court judge 
in the case before him held that as granular kidney is one of 
the sequel® of lead poisoning, the dependents of the 
deceased were entitled to recover, although it had not been 
proved that the granular kidney from which the man died was 
a sequela of the lead poisoning from which he had suffered. 
The case having been argued at length in the Court of 
Appeal, the Master of the Rolls, Lord Justice Harwell, and 
Lord Justice Kennedy delivered reserved judgments, the 
effect of their decisions being that the county court judge was 
wrong and that the words “ or its sequelae ” do not imply the 
liability of an employer to a workman contracting any 
disease which is recognised as a sequela of lead poisoning 
(or which may be caused by something else), but that it must 
be proved by the claimant that the disease was in fact a 
sequela of lead poisoning in the particular instance in 
respect of which compensation is claimed. In the words of 
Lord Justice Harwell, the section cannot be read as if the 
words were “ lead poisoning or granular kidney, ” but rather 
as if they were "lead poisoning or granular kidney pro¬ 
duced by or consequent on lead poisoning.” The interpreta¬ 
tion of the Act thus laid down appears to he just and 
reasonable, and if it stands will render necessary in all cases 
such as that described the fullest possible evidence enabling 
the court to trace the sequela to the original disease. No 
doubt in some cases the evidence on this subject will reduce 
itself to the negation of the presence of the sequela until 
after the patient suffered from the original disease, and also 
the exclusion of other sources from which the supposed 
sequela might possibly have arisen. 

A Question of Compensation. 

A letter from Mr. W. M. Crowfoot in The Lancet of 
August 8th, p. 419, calls attention to a case in which it was 
found that insurance against liability under the Workmen’s 
Compensation Act on the part of a hospital did not provide 
adequate compensation for a nurse who in the exercise of her 
vocation contracted purulent ophthalmia and as a result lost 
an eye. It must be remembered that the Workmen’s Com¬ 
pensation Act, which is evidently the statute referred to by 
Mr. Crowfoot, and not the Employers’ Liability Act which he 
mentions, was intended to provide some degree of compensa¬ 
tion for workmen disabled in factories and in other classes of 
employment, for sailors, domestic servants, and many mem¬ 
bers of the working classes, and that nurses, clerks, and 
others not suggested by the term ‘ 1 workman ” have been 
included more or less incidentally in it. The insurance com¬ 
pany referred to by Mr. Crowfoot probably took a correct 
view of their liability under the policy between them and 
the Beccles Nursing Institute. In other words, they under¬ 
took certain risks in return for a certain agreed premium. 

It by no means follows that they would not have issued a 
wider policy in return for 1 a proportionally larger premium or 
that such an insurance would not be a wise and proper one 
in the case of nurses who might be glad to combine with 
their employers in insuring themselves should these not see 
their way to pay the higher premiums necessary. Many 
employers only insure their domestic servants strictly with 
a view to protecting themselves against having to meet 
unaided claims under the Workmen’s Compensation Act, but 
one of the effects of the Act has been that a large number of 
masters and mistresses have done more than this ; they have 
done what they never did before under the encouragement of 
the insurance offices and have insured their servants with the 
object of meeting the pecuniary risks of illness which do not 
fall under the heading of accidents, and with regard to which 
their servants have no legal claim upon them, as well as those 
limited risks which the law compels them to undertake. 
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The Physical Training of Recruits. 

A paper presented to Parliament by Mr. Acland at the 
latter end of the last session goes far to show that the 
quality of the material from which our recruits are derived 
necessitates the employment of a trained military medical 
expert to decide upon their fitness for the work. It shows 
also the difficulty of the task of supervision which will fall 
on the medical officers attached to the territorial forces 
under Mr. Haldane's scheme. But the publication of an 
interim report on the physical training of recruits made by 
a committee presided over by Sir Alfred Keogh, the 
Director-General of the Army Medical Service, marks a 
step in the application of scientific knowledge towards 
the fitting of our soldiers for their onerous duties, and 
it is possible to conceive that a less rigorous standard for 
entry, coupled with intelligent training after enlistment, may 
help to swell the ranks of our shrunken artny. All nations, 
at any rate all which are compelled to support an army, 
liave at different times adopted some system of exercises for 
the training of their soldiers. The Greeks instituted such 
exercises when, with the increased number of their cities, a 
sedentary life became more common than formerly. In the 
early days of the Republic the Romans adopted athletic 
training solely with a view to military efficiency : with them 
the exercises were continuous and the officers exercised with 
the men. We are told that Marius never missed a day 
at the Campus Martis and Sallust states that Pompev was 
able, at 58 years of age, to run, to jump, and to carry a load 
as well as the most robust soldier in his army. Swimming 
was especially taught by the Romans, and so essential was it 
considered that a man was counted completely ignorant who 
could neither read nor swim. In England in mediaeval times, 
when the whole nation was drawn upon for military servioe, 
the upper classes with sword and lance, the lower classes with 
the bow, took constant exercise in peace of the sort that 
fitted them for war; while we know from history that wars, 
big or little, occupied at least as much time as the spells of 
peace. Our army is now a specialised service and is largely 
drawn from urban populations unused to athletic exercises of 
any kind. The physical training of the recruit is therefore 
a most important matter. 

The report of Sir Alfred Keogh’s committee lays stress 
on the importance of gradual progression from easy to more 
severe work, and we agree that we have here the very 
foundation of all useful systems of training recruits. More¬ 
over, the form of exercise prescribed requires to be intelli¬ 
gent. It is most probable that conventional military positions 
during gymnastic exercises and during marching have been in 
the past a fertile source of disordered heart and circulatory 
and pulmonary troubles in those undergoing military training. 


Upon the conclusion of the committee that the main prin¬ 
ciple of military athletics should be progressive exercise, as 
the natural method of improving the powers of endur¬ 
ance, it follows that the ability of the recruit to 
cover long distances in the ranks without undue fatigue 
should be regularly tested by practice. But the marching 
action should not be in some constrained and pedantic 
manner. The late Professor A. E. Parkes, wisest 
of sanitarians and an experienced man with armies, re¬ 
marked that marching was certainly much more fatiguing 
than free walking; and in the French army and by some 
commanding officers in our own, the men are allowed to walk 
easily and disconnectedly except when closed up for any 
special purpose. Such a practice may look slovenly to 
the eye of the shallow observer, but by the true officer, 
whose object at the end of a long march is to have his 
men so fresh that, if necessary, they could go at once into 
action, easy marching is seen to be the soldier-like course, 
and the attitudes which lead sooner to the loss of the 
soldier's strength and activity arc recognised as dangerous. 
(We refer our readers to a letter which appears on p. 586 
of this issue of The Lancet with reference to this.) 
The recommendation of the committee, in which it is 
insisted that training of the recruit should take place so far 
as possible in the open air, whatever the season of the year, 
is also most wise, and the discouragement of gymnastic 
and acrobatic performances in place of exercises of more 
distinct military value will be endorsed by all who know. 

But whatever system of training is adopted it is 
necessary that stock should be taken of the age of 
the recruit, and we regret that this all-important 
point seems to have been to a great extent omitted 
•n the report. Few men nnder 21 years of age, however 
carefully trained, have the necessary powers of endurance 
for completely satisfactory active sendee in the field. No 
doubt recruits taken young eventually become the best 
Boldiers if they are given sufficient time to mature under 
favourable hygienic conditions, but this time must lie given to 
them. It must never be forgotten that in the young recruit 
the osseous framework is incomplete, the heart immature, 
the lungs in a period of growth, and the liver, spleen, and 
kidneys in a state of modification and transition. Take, for 
example, the sacrum, through which the weight of the trunk 
is immediately transferred to the haunch bones and to the 
lower limbs. Its lateral and inter-vertebral epiphyseal plates 
only commence to ossify about the eighteenth year and 
are not complete until about the twenty-fifth. We 
know that in young recruits the epiphyses of both 
the heads and tubercles of the ribs are ununited 
and the different segments of the sternum are not yet 
ossified. The evil effects of excessive pressure or pressure 
in an abnormal direction on the chest, the bones of which 
are still soft and yielding, must be obvious. Here we have 
a distinct cause tending to disturb the circulation ami 
to induce abnormal conditions in the immature heart and 
pulmonary tissues, and these if associated with specific 
disease so often result amongst soldiers in implication 
of the lining membrane of the great vessels with aneurysmal 
dilatation. Without exception commanding and medical 
officers in charge of troops during the trying conditions of 
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actual warfare have confirmed by their personal expe¬ 
rience these deductions baaed on anatomy and physiology. 
In Lord Roberts’s march from Cabul to Candahar in 
1880 it was the young soldiers who succumbed to its fatigues, 
while the old soldiers became hardier and stronger every 
day. For example, it is on record that the 72nd Highlanders 
received two large drafts of young soldiers while at Cabul. 
They had on August 28th, 1880, absent from their ranks 
from maladies incidental to hard marching and exposure to 
the sun a much larger number of men than were absent 
from the ranks of the 60th Rifles and 92nd Highlanders, 
which regiments were mainly composed of seasoned and 
matured soldiers. 1 A former Director-General of the Army 
Medical Service, Sir James McGrigor, who served 
throughout, the Peninsula war from 1805 to 1814, 
•testified that corps whioh arrived for service in the 
Peninsula were always ineffective and sickly in proportion 
as they were made up of men who had recently joined the 
ranks, and he found that 300 men who had served five years 
were more effective than a regiment of 1000 men who had 
just arrived and who were young recruits—lads unequal to 
the harassing duties of service—an experience which is still 
more true regarding India. 

The Surgeon-General of the United States army in his 
report for 1885 found that the proportion of invalids below 
25 years of age was so great that he considered that it might 
he fairly questioned whether the services rendered by these 
young men were equal to the cost of their maintenance. 
Inspector-General James Porter, C.B., the senior medical 
■officer in charge of the Naval Brigade daring the recent 
war in South Africa (now Director-General of the Royal 
Navy Medical Service), arrives at precisely the same 
conclusion in the following words: “Every year of 
age below 25 yields a rapidly increasing ratio of sickness. 
The partially developed physique does not stand the 
strain of campaigning.” 3 We mi^ht multiply instances 
of such authoritative pronouncement, but in conclusion 
we must reiterate what we have already pointed out 
in previous articles, 3 that wliatever the system of training 
the result will ever be mainly influenced by the material 
originally selected. From the all-important point of view 
•of efficiency, to say nothing of the serious financial con¬ 
siderations involved, no duty of a service medical officer 
is of more importance or of more value to the State than 
the e xami nation of recruits. There is no greater delusion 
than to imagine that this examination can be carried out 
properly save by medical men who have received special 
Instruction on the subject; in the absence of constant 
experience and the mo3t careful consideration frequent 
mistakes must occur. 


The Imperial Cancer Research 
Fund. 

The sixth report of the Imperial Cancer Research Fund 
Was presented at the annual meeting of the Fund on 
July 14th, and a full abstract of it was published in our 
columns in the following week. Although the latest report 

i The Times, Oct. 7th, 1880. 

2 Medical Notes of the Naval Brigade, South Africa, 1900. 
x Tax La.\’C£T, August 24th, 1907, p. 539; and March 7th, 1908, p. 727. 


of this valuable association for research does not contain 
any startling statements it is as interesting as any of its 
predecessors. In the first place, the laboratories of the 
Fund have afforded great assistance to others engaged in 
cancer research. Dr. Edgar Gierke, assistant to Pro¬ 
fessor Aschoff, director of the Pathological Institute of 
the University of Freiburg, worked in the laboratories for 
six months, and since his return to Germany he has been 
appointed director of the Pathological Institute, Carlsmhe, 
and a paper by him, founded on his work in the 
Imperial Cancer Research Fund laboratories, will appear 
in the forthcoming third volume of “Scientific Reports.” 
Material for investigation, particularly mice with growing 
cancer, has been supplied to many investigators both at 
home and abroad. The laboratories have also been visited 
by a large number of distinguished scientific men from 
America, France, Germany, and elsewhere, who were anxious 
to become acquainted with tile details of the organisation 
and administration of the Fund and of the experimental 
processes employed in the laboratories. During the year 
there has been a very great increase in the scope and 
number of the investigations conducted in the laboratories, 
and these have been possible only by the largely increased 
accommodation liberally placed at the disposal of the Fund 
by the committee of management of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England. This additional work has necessarily involved an 
increase in the number of laboratory attendants and a corre¬ 
sponding increase in expenditure. The statistical investiga¬ 
tions have been continued; more than 10,000 reports of cases, 
in which a complete pathological examination has been 
made, have been received from hospitals in this country and 
the number of cases reported from places abroad is gradually 
being increased. The director promises as in the near 
future a scientific report on the results of these statistical 
investigations. 

Dr. M. Haaland’s work, as summarised in the report, 
shows that this investigator has devoted 18 months to 
experiments and direct observations on the development 
of sarcomata during the propagation of carcinomata and 
normal cells have been observed becoming malignant. 
Thus the experimental study of cancer in animals has 
come to have a direct bearing upon one aspect of the 
etiology of the disease in man. Dr. J. A. Murray has 
contributed a paper in whioh the zoological distribution 
of cancer has been reviewed and new observations have been 
recorded, and to this account is appended a paper showing 
some of the fallacies which account for the apparent occur¬ 
rence of forms of cell division in cancer similar to those 
found in reproductive tissues during the ripening of the sexual 
cells. Dr. Murray deals with spontaneous cancer in mice 
on a basis of more extensive and varied material than has 
been collected in any other cancer research laboratory and 
wc are not surprised to learn that the investigation of 
this material has occupied him for the past four years. 
Dr. Gierke has studied the haemorrhagic carcinomata of 
mice and Dr. MURRAY has been working on a transplant¬ 
able squamous-celled carcinoma. The development of 
sarcomata from the stroma of "transplanted carcinomata was 
first observed by Ehrlich and Apolant and it has also 
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been recorded from the laboratories of the Imperial Cancer 
Research Fund in a paper in the Berliner Klinuohe Woohen- 
ichrift and Dr. Haaland describes in great detail and with 
scrupulous exactness the process, as it has repeated itself 
nine times in one tumour strain. The paper on the natural 
and induced resistance of mice to the growth of cancer 
marks the important advance which was made by the dis¬ 
covery in the laboratories that animals can be rendered 
resistant to cancerous inoculations by preliminary treatment 
with normal tissues. Dr. B. R. G. Russell has found that 
the absence of growth in resistant animals is due to a 
failure of the tissues to furnish connective tissue and 
vascular scaffolding for the introduced cancer cells. It 
has further been found possible to show that the protection 
which normal tissues induce is most effective against 
cancers arising in the same tissue; for example, skin pro¬ 
tects best against skin cancer. Another elaborate investi¬ 
gation has occupied Dr. S. M. Copeman and Dr. Wilson 
Hake for two years; they have been able to show that 
the rapid proliferation of cancer cells calls forth a com¬ 
pensatory response on the part of the digestive system 
of the host. At the time of the second scientific report 
the value of Jensen’s tumour was not generally recognised 
and not a few even disputed its cancerous nature. Now 
the investigators working under the Imperial Cancer 
Research Fund have obtained a large number of tumours 
inocnlable and all have admitted the really cancerous nature 
of the growths. All who have studied the results already 
obtained will have no doubt as to the future of the experi¬ 
mental investigation of cancer but patience must be 
exercised by us all and we must not expect resnlts too soon. 
No definite evidence has been obtained of the value of any 
empirical remedies in the treatment of cancer. The value 
of trypsin which was greatly belauded by some persons 
a few months ago has been further investigated and 
it h«.s been found that the benefits claimed for the treatment 
by this ferment have not been confirmed. It has been 
suggested that an International Committee on Cancer 
Research should be established with its headquarters in 
Berlin, and the general superintendent, Dr. E. F. Bashford, 
has been invited to join it, but the executive committee of 
the Imperial Cancer Research Fund considers that more 
advantage is to be gained by encouraging an active inter¬ 
change of views and of material between the workers in the 
laboratories in the various countries. 

It cannot be said that the financial aspect of the Fund is 
altogether satisfactory. Three legacies have been received 
amounting to £10,100, but apart from these the donations 
and subscriptions have amounted only to £604, as compared 
with £3615 in the previous year. Fortunately, the Fund 
possesses a capital amounting to £126,200 and the interest 
of this can be used, but even with that the expenditure 
has exceeded the receipts by nearly £2000. The Royal 
College of Physicians and the Royal College of Surgeons 
provide free of all charges the laboratory accommoda¬ 
tion as well as all the attendant expenses connected 
with the rates and taxes and lighting, and if the 
Colleges are unable to continue this assistance in the 
future the annual expense will be greatly increased. Such 
a condition of affairs should not exist. In the largest 


and richest city in the world an institution which has already 
done much good work in the investigation of such a scourge 
as cancer should not be allowed to want for funds. The 
cancer research work does not receive the slightest financial 
assistance from the Government, and this must be almost 
incomprehensible to foreigners, for in any foreign capital 
such an important institution, founded for such an important 
purpose, would be highly endowed. It may have been thought 
that the large donation made by Mr. and Mrs. Bischoffs- 
heim last year precluded the need for subscriptions, but it 
must not be forgotten that this large amount is capital and 
only the interest of it is to be used. We cannot think that 
the public will allow the extent of these investigations to be 
curtailed by the want of money. At present some £2000 
a year more are needed. We have great hope that the 
future will show even more rapid progress in the investiga¬ 
tion of canoer than has been attained at present, and any 
support given to the Fund will be fully utilised. All who 
are acquainted with the working of the laboratories appre¬ 
ciate how largely their success is dependent on the knowledge 
and zeal of the superintendent, Dr. Bashford. 


The Motor Nuisance. 

We sincerely hope that the statements which have gained 
currency recently to the effect that the motor nuisance is to 
be the subject of careful inquiry by representatives of the 
Government are true. Not long ago some persons confidently 
predicted that the outcry against the new traffic would soon 
cease, as it did against the steam-engine when railways 
superseded the coach, or against the cycle when the 
“scorching cad on castors” was in evidence. The predic¬ 
tion lias so far proved inaccurate, for, on the contrary, the 
feeling against the highway terrors created by motor 
traffic is stronger than ever, and if we are not mistaken 
the time is not very far distant when we shall see 
the acceptance of measures for which the majority 
of the community will be grateful, and which will 
be framed to provide for chiefly the prevention of dust 
and evil emanations and of the driving at a high speed 
through critical places. Apart from the danger to life and 
limb arising from reckless driving and, we are bound to add, 
from also the carelessness and indifference of those who use 
the road in other w'ays, we cannot help regarding the dust 
question as one of very grave importance. We hear every 
day of gardens, crops, and houses being damaged, if not 
ruined, by the constant bombardment of dust, while it must 
be obvious also that the bacteriological potentialities 
which are bound to exist in road dust cannot be stirred up 
and scattered in all directions without scattering the seeds of 
disease also. Endemic respiratory diseases are already known 
to be the sequel to the chronic condition of dust into which 
the air of many of our villages is thrown by motor 
traffic. Throat, eye, and nose troubles are common 
enough, and even damage to the lungs has been traced 
probably to the insidious dust. Motor traffic, in short, is 
exposing all those who live close to the highways to the 
same evils which occur in many industries in which dust 
injurious to factory workers is produced and which the 
Government is doing its best to mitigate. The nuisance 
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has been created by the motor-car and therefore a large 
share of the expense of removing this nuisance might 
in common fairness be borne by the motorist. The 
roads were not made for motor traffic but for a traffic that 
caused little, if any, serious nuisance due to dust; if the roads 
are now to be adapted to the requirements of motor traffic, 
then its patrons should be made to pay a preponderating 
fraction of the bill. As to a speed limit being imposed, 
there can be no doubt that the temptation to drive fast is 
very strong, but the publio safety must have first con¬ 
sideration and the remedy is in its hands. We are 
interested to note that quite recently the suggestion has 
been made that motor-cars should be fitted with an automatic 
check by which it would be impossible to drive the car 
above a certain speed or else that a recorder should be 
attached to the car which would register the maximum 
speed attained, which could then be ascertained by the 
police. In connexion with this suggestion we may be 
pardoned for reproducing what we said in these columns 
eight years ago, at which time, we may add, our observations 
were received with not a little contumely. “We could wish, ” 
we wrote, 1 ‘ for some invention by means of which the speed of 
a motor-car could be automatically kept within legal bounds. 
Surely in these days of extraordinary engineering skill it 
would be possible to devise an arrangement attached to the 
axle of the car which would check the speed of the car as 
soon as it rose to a certain and dangerous point. The 
attachment of such an arrangement to a motor-car could 
be made compulsory and anyone found without such 
a method of control could be fined. We have no 
wish to interfere with any advance in locomotion, but 
this advance must not be made at the expense of the 
public safety.” We are not sure that the revival of the old 
toll-gates in England would not be a great help towards 
suppressing motor offences. Taxes could there be collected 
and the dashing career of the runaways, if need be, could 
be stopped. A striking example should be made of the 
ruffians who, instead of rendering aid, ride away after 
having knocked somebody down. 


Jmurtata. 

“ Ne quid nimia.” 

THE EMPLOYMENT OF WOMEN AFTER CHILD¬ 
BIRTH. 

The Research Committee of the Christian Social Union 
(London Branch) undertook in April, 1905, an inquiry into 
the employment of women after child-birth. The inquiry was 
confined to women engaged in household duties, home 
industries, or casual work such as charing, women regularly 
employed in factories or workshops being excluded. In the 
course of the inquiry investigations were made of some 1023 
cases, representing altogether 4497 children. The questions 
were framed in such a manner as to supply information on 
three main points—namely, the date on which the mother 
returned to work after her confinement; the feeding of the 
child during the first 12 months of life; and where death 
of a child had taken place the cause of death together with a 
statement as to whether the child had been breast-fed, hand- 
fed, or partly breast-fed and partly hand-fed. Other points 
on which information was sought were whether the 


mother habitually worked up to the time of her 
confinement or not, and the causes which had led 
to her working in some paid employment. The con¬ 
clusions arrived at by the committee are of import¬ 
ance and interest and are such as our knowledge of the 
conditions in which the majority of these mothers live 
would lead us to accept as correct. The investigations show 
that many of the women carry on their work right up to the 
time of their confinement and resume it afterwards in from 
10 to 14 days. The numerous evils likely to result from 
such a course are well known to all practitioners and it is 
interesting to recall the researches carried out in this direc¬ 
tion by Professor Pinard, who has shown by an investigation 
of some 4445 eases that in women who are able to rest for 
the last two or three months of their pregnancy the average 
weight of their children is greater by some 300 grammes, 
than is that of the children of women who are compelled to 
work up to the time of their confinement. The bad results 
which are likely to ensue to the mother when she is com¬ 
pelled to return to her work soon after her confinement are 
well known, and the bad results to the infants are 
strikingly shown by the investigations of the committee 
into the conditions of feeding in the children who 
died, for the mortality among the hand-fed children 
was 230 per 1000, as compared with a mortality of 
145 per 1000 among the breast-fed children. These 
figures afford a very striking confirmation of the great 
importance of the mothers suckling their children, and the 
disastrous results of artificial feeding among the children of 
the poor. The danger to the infant which is entailed by 
the mother going out to work is also demonstrated by the 
death-rate among the children of those mothers who had 
other occupations than their household duties, which reached 
194 per 1000 as compared with a death-rate of 126 per 
1000 for the children who still had the benefit of their 
mothers’ care. A further interesting point brought out 
is the rarity with which any provision seems to be 
made by the mothers for the proper care of their 
babies during their absence from their home at work, in 
most instances the child being left in the care of a neigh¬ 
bour or relative, and in comparatively few cases is it placed 
in a crfiche. The time surely has come when some¬ 
thing should be done to prevent pregnant women from 
working up to the very date of their confinement, 
since the evils which result from such a custom and 
the far greater evils which result from the fact 
that many of these unfortunate people have to resume 
hard work, often of a very trying character, within a very 
short time of their confinements is u nfortunately well 
known to gynaecologists and general practitioners. In 
only too many cases the mother is the bread-winner for the 
whole family, and in these days of increasing unemployment 
the remedy for the sad state of things revealed in this report 
is difficult to see. The whole question is, however, one of 
very vital importance to the physical well-being of the 
nation, and it is encouraging to think that the resulting 
evils are now attracting the attention of others than factory 
inspectors and medical officers of health who for long have 
been acquainted with these and other evils consequent upon 
the employment of married and child-bearing women. 


TENURE OF OFFICE OF MEDICAL OFFICERS 
OF HEALTH. 

At the end of May last, in replying to a question addressed 
to him by Mr. H. C. Brodie, the President of the Local 
Government Board, stated 1 that the question of the tenure 
of office of medical officers of health in England and Wales 

l The Lancet, June 6th, 1908, p. 1670. 
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was receiving his attention and that it was already the prac¬ 
tice of the Board in suitable cases to recommend local 
authorities to appoint their medical officers of health per¬ 
manently or for a lengthened period. It is gratifying to find 
that the Board has thus admitted in principle that lapsing 
appointments are undesirable and we are confident that it will 
receive the support of public opinion if it does more than 
merely recommend and if it insists upon medical officers of 
health being placed in an unassailable position so long as 
they carry out their duties in a proper and reasonable 
manner. We have been led to return to this question, 
vwhich has been dismissed over and over again in our columns, 
owing to the action of the Hereford town council on August 
18th last, when electing as a whole-time medical officer 
of health Dr. J. W. Miller of Blackburn. A communica¬ 
tion was read to the council from the Local Government 
i Board suggesting that the appointment should be made 
■without limit of time and that ou reoeipt of the particulars 
of the appointment the Board would consider whether it 
should sanction it permanently or for a term of years. In 
spite of this very strong expression of opinion from the 
central authority the council decided to recommend that the 
appointment should bo made for a term of five years, a course 
of action which it is hardly likely the Board will endorse 
without convincing reasons for its necessity. 


THE PALATABLE BEVERAGE. 

IT is idle to deny that a good many people often drink 

• not because they are thirsty hut because the beverage is 
palatable. Against such may fairly be brought the aoousa- 
tioa of excess. The organism, as a rule, is not slow to 

• indicate clearly its needs and when water is required the 
sensation of thirst is the tell-tale. When, therefore, a 
person drinks a beverage not because ha is thirsty 
but because that beverage is palatable he is probably 
exceeding the liquid requirements of the physiological 
machine, and the normal course of metabolism may be 
interfered with by the superfluous fluid absorbed. The fact 
■is that so many persons want to add to the delightful 
and perfectly natural sensation of assuaging thirst 
that of a condiment or something which pleases the 
palate also. If we are not mistaken this perverted 

• instinct is responsible for a good deal of over-drinking 
and for a number of habits which do not contribute to the 
physiological well-being of the individual. The thirsty 
person who canDot satisfy his thirst unless the beverage 
contains what is in reality a drug has really acquired an 
unhealthy habit, or, to put it plainly, a disease. Yet what 

• else is the alcohol of the various alcoholic beverages, the 
caffeine of tea and coffee, the glucoside or quinine of bitters, 
•or even the ginger of ginger-beer or of ginger-ale, the aromatic 
■ oil of the liqueur, the carbonic acid gas in soda-water, the 
. citric acid of the lemon, and so on, but a drug 1 All these 

when consumed dearly convey something into the organism 
overand above water itself ; they cannot quench thirst in the 
-sense that water does. Plain water has become a rare beverage 
nowadays and it is a pity that it is so. We are inclined to 
think that the prejudice against the drinking of plain water 
has arisen from a mistaken idea in the public mind that 
plain water has disease entities io it, or “ insects," and that 
only when mixed with spirits, hops, malt, and other things, 
or in the form of tea or beer which necessarily are 
freed from disease organisms because they are boiled, is 
it rendered safe to drink. The danger of such an idea is 
apparent enough, for under stress of great thirst large doses 
of alcohol, tea, tannin, carbonic acid gas, bitters, and so on 
may be consumed, and the effects of an unduly prolonged 

• course of drugs, such as in reality these are, sooner or later 
■manifest themselves, frequently indicating a- disturbance of 


function which in the long run may do serious harm to the 
whole organism. There are occasions, of course, when it is 
desirable to take with the beverage a stimulant or a sub¬ 
stance which relieves fatigue, but for the purposes of satisfy¬ 
ing a mere thirst pure water is all that is needed. 


THE HYGIENIC CONDITION OF FRENCH 
FISHERMEN. 

In France the number of men who gain a more or less 
arduous livelihood by sea fishing is very great and in order to 
ameliorate their condition, moral as well as hygienic, the 
French Society of Hygiene, on the proposition of its honorary 
president, M. E. Cacheux, has decided to institute during 
the current year a competitive inquiry into their mode of life, 
each competitor being entitled to select for his disquisition 
the district with which he is best acquainted. The pro¬ 
gramme is divided into two parts: 1. Statistics referring to 
birth, death, and preventable disease ; a description of some 
habitations, with their curtilages, in the occupation of fisher¬ 
men ; net oost of such a habitation ; details having regard to 
water-supply, the utilisation of sewage, and the removal of 
rain and refuse water. 2. The steps that should be taken in 
order to improve the hygienic state of dwellings inhabited by 
the fishing population in villages, suburbs, and quarters by 
the creation of new quarters in the vicinity. This measure is 
urgently needed in crowded maritime towns, and more 
especially in those that still retain their ancient fortifications. 
Several prizes, including a gold medal of the value of 
200 francs the gift of M. Cacheux, will be awarded to the 
successful contributors. All essays should be addressed 
before the end of the year to the Society of Hygiene, Rue 
Serpente, 28, Paris. _ 

PARTIAL THYROIDECTOMY COMBINED WITH 
X RAY TREATMENT IN GRAVES'S 
DISEASE. 

It is now generally agreed that the group of symptoms 
called Graves’s disease or Basedow’s disease or exopthalmic 
goitre is caused by an excessive, and probably also an 
abnormal, secretion of the thyroid gland. Medicinal treat¬ 
ment is of little value and the natural treatment of such a 
condition would appear to be the removal of a portion of 
the gland so as to diminish the amount of thyroid secre¬ 
tion ; that is the method advocated and practised by 
Professor Theodore Kocher, and as he has had undoubtedly 
the most extensive experience of disease of the thyroid 
gland, his opinion is of the greatest value. But even in his 
capable hands the death-rate of operation for exophthalmio 
goitre is over 4 per cent., and less experienced surgeons 
have had much less favourable statistics. Professor 
Carl Beck of New York has employed a modification which 
has yielded him good results, and he has published a 
short paper ou the subject in the Post-Graduate Twenty- 
fifth Anniversary Volume, 1908 ; this paper is supplementary 
to an article which he published in the Berliner Klinitohe 
Woehensohrift, No. 20, 1905. Professor Beck looks upon the 
severe symptoms which often follow a thyroidectomy as the 
result of setting free a large quantity of thyroid secretion* 
and therefore he contented himself in some cases with 
removing a small portion of the enlarged gland, taking the 
greatest care not to apply force to the gland so as to squeeze 
out the secretion. He also determined to make use of 
the effect which the Roentgen rays have on the walls of 
blood-vessels. The rays cause the blood-vessels to contract 
and therefore Professor Beck exposed to the rays the remain¬ 
ing portion of the gland after partial excision and with the 
happiest results. In other cases no operation was performed 
but tlie patient was submitted to the action of the rays, 
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and much improvement followed in these also. Perfect 
recovery did not occur in every case, but there was 
always some improvement and in most cases the improve¬ 
ment was very marked. The rays are administered as 
follows: A tubular diaphragm is used and a current of 
large amperage employed, the focus tubes being soft. The 
exposures last five minutes and are repeated on every other 
day during the first week and on every third day during the 
following weeks until there is either a marked decrease in the 
swelling or an x-ray dermatitis. In most of the oases fairly 
large doses of liquor aisenicalis are given at the same time, 
up to 20 drops three times a day, provided the digestion is 
not disturbed. In slight cases Professor Beck recommends 
this treatment; for cases with more severe symptoms and a 
greater swelling he advises the combined method, partial 
excision followed by x ray treatment of the portion of gland 
left. For advanced cases where alarming symptoms forbid 
immediate operative interference the x ray treatment should 
precede the operation until improvement of the general con¬ 
dition oaours. Judging from this paper we cannot doubt 
that the use of x rays in exophthalmic goitre deserves an 
extensive trial. 


INCUBATION, ANCIENT, MEDIAEVAL, AND MODERN. 

The diverting description of what may aptly be termed 
“ sleeping in ” at the temple of Asklepios at Athens which 
has amused the readers of the Plutus of Aristophanes for so 
many centuries is really an account of an “ incubation ” at 
the shrine of the god of healing of two patients, Plutus and 
Nesdeides, the latter of whom failed to derive any benefit 
from the visit. The cure, as described by Plutus's servant 
Chremylos, appears to have been achieved by an Asklepiad 
priest assisted by two acolytes representing Iaso and 
Panakeia. For that the officiaut was the beneficent deity in 
person is rendered extremely improbable by Chremylos 
detecting him abstracting the unconsumed cakes and 
comestibles from the altar and placing them in a bag for 
future consumption. He was, however, attended by two 
trained serpents, so that anyone suddenly awakened by his 
ministrations and mentally impressed by the sacred site and 
solemnity of the occasion, in the dim light of the sanctuary 
colonnade might deem his visitant to be the god himself. 
Like so much of the manners and customs of ancient Greece 
this system of semi-religious oneiromancy was common 
in Babylonia and Assyria, and also seems to have 
been prevalent in the Imhotep temples of Egypt. 
That Aristophanes has accurately depicted the story of a 
night’s incubation and the good results of the experiment 
we know from records in the classics and the many thanks¬ 
giving inscriptions that have been recently recovered from 
the chief Asklepian shrines. The cure may not have been 
immediately vouchsafed, as in the case of a young Assyrian 
who “slept in” at the temple of iEgea for a long period, living 
there apparently en pennon, for he had, we arc told by 
Philostratus, plenty of good cheer. The dreams of the sick 
sleepers, however, more frequently resulted in the receipt of 
a prescription promising, if followed, to effect a cure than 
in the actual relief being afforded during the night, and it 
is the record of such recipes and their curative properties 
that form such interesting matter in the epigraphies! texts 
of Epidauros and Athens. That the practice was of high 
antiquity among the Hellenes is proved by Homer’s refer¬ 
ence to the priests of Zeus at Dordona sleeping naked on the 
bare soil. Miss Mary Hamilton of St. Andrews has pub¬ 
lished a work treating of “Incubation; or, the Cure of 
Disease in Fagan Temples and in Christian Churches,” 
which is important because it so clearly demonstrates 
the taking over of this Pagan practice by the later 
Christian churches at many sites. To those who know 


how early ecclesiastics secured the conversion of many 
simple worshippers of the old Pantheon by the easy process 
of canonising their deities this will cause no surprise. 
M. Goblet D’Aiirella considers the great value of Miss 
Hamilton’s work to consist in the proofs which she gives, not 
so much of the acceptance of the faith-healing practices of 
heathendom with all their essential concomitant rites, for 
this was known before, and had been fully treated of by 
French writers upon mediciae and - mythology, but in the 
evidence which she brings forward of thepractioe of incubation 
under similar conditions passing over from the temples of 
the gods to the sanctuaries of the saints at or near the same 
sacred sites. Thus at Byzantium incubation flourished at 
the temple of Castor and Pollux ; a little later and we find 
it in vogue at the same place in the church of St. Coine and 
Damian, and tradition even asserts that so sudden was the 
transition that a patient coming for cure at the hands of the 
Dioscuri received the remedy from their saintly successors. 
The oneiromantio benefits procurable at the Asklepeia of 
Cos, Epidauros, Pergamos, Athens, Rome and elsewhere, or 
in the temples of Pluto, Dionysius, Isis, and Serapis at such 
places, are met with again in churches dedicated to St. Coine 
and Damian, Martin and Maximian, Therapion, St. John and 
Thcela, and scores of other apostles, saints, and martyrs. 
It must not be thought that these primitive practices only con¬ 
tinued to flourish until the *‘ Middle Ages. ” Inoubation is still 
prevalent in parts of Greece and Italy with the tolerance and 
encouragement of the priests; and the presence of medical' 
ex votes or models of the members healed as the result of 
offerings and prayers to Mary and the saints in hundreds of 
European, to say nothing of Latin-American churches, 
proves how widespread is the belief in the asso¬ 
ciation of religion with medicine. The subject is one of 
entrancing interest in the history of humanity and will some 
day, we hope, be adequately treated by a scholar who will i 
need to unite in himself the qualities of a competent 
physician and a devout theolog ian and to possess a common- 
sense knowledge of his fellow man. Meanwhile much may 
be learnt from the classical side in the article on Incuba¬ 
tion in the Greek Dictionary of Greek and Roman 
Antiquities of Da'rcnberg and Saglio and from the religious 
point of view from M. Albert Marignan’s “La M6decine 
dans l'Eglise au VI. Sihcle.” 

THE PRESERVATION OF BODIES FOR CORONERS’ 
INQUESTS. 

In ordinary circumstances a coroner’s inquest is held 
on a body from which life has departed but a short time 
previously to the holding of the inquest. But it often 
happens that an inquest has to be held on a body which - 
has been found in the water and which has presumably been 
in the water for some weeks. In such circumstances putre¬ 
faction proceeds with great rapidity when the body, already 
partly decomposed, is removed from the water, and accord¬ 
ingly identification is rendered almost impossible. Dr. F. J- 
Waldo, the coroner for the City and for Southwark, has of 
late been trying to obtain the consent of the Common 
Council to the erection of a refrigerating mortuary, in 
which such bodies as those referred to above might 
be preserved during the time which must elapse between. 
their finding and the inquest. The matter is ■ under 
the consideration of the sanitary committee of the Common 
Council but at present no decisive steps have been taken. 
At an inquest held on July 4th in Southwark the jury, 
requested Dr. Waldo to forward to the London County- 
Council to the Local Government Board, and to the Home 
Secretary a resolution urging that Section 93 of the Public 
Health Act (London), 1891, should be put into practice- 
which provides for “refrigerator” mortuary accommodatiom- 
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for unidentified bodies. Some means of preserving un. 
identified bodies from further decomposition is undoubtedly 
a necessity, but we are not so sure that the refrigerator 
mortuary is the best method of preservation. We draw 
the attention of Dr. Waldo and of the municipalities 
interested to an account which appeared in The Lancet of 
Nov. 9th, 1901, p. 1279, of an apparatus in which the active 
preservative was formic aldehyde. The adoption of a re¬ 
frigerating system implies machinery which would involve a 
question of cost. Modem refrigerating methods are, however, 
perfectly simple, the liquefaction and expansion of gases such 
as ammonia or carbonic acid gas supplying the necessary 
lowering of the temperature, and then a circulatory 
apparatus charged with brine or calcium chloride dis¬ 
tributing the cold produced. 


CONTRACT PRACTICE AMONGST THE 
WELL-TO-DO CLASSES. 

Dr. K. Haanslius of Christiania, writing in a recent issue 
of TitUukraft for l)cn JYortke L/rgeforening , urges upon the 
body of general practitioners the desirability of establishing 
a fixed and uniform annual fee which shall be paid to them by 
all families under their medical charge. He recommends 
this course both on belialf of medical men themselves and 
of their patients, for he says the status of the family prac¬ 
titioner is falling under the absurdly inadequate fees which 
he receives at present and which cheapens his reputation 
and professional worth. He quotes the case of one prac¬ 
titioner who received a yearly remuneration of about 11s. 
from a family of good standing. The consequence is that 
the “ family doctor ” is only called in to attend trifling 
disorders and the patient relies on his own diagnosis of more 
serious affections to select his own specialist. Not only 
is this disadvantageous to him but to his children also 
who during their growth can be benefited so greatly by 
the watchful care of a regular medical attendant. The 
family, in other words, loses what should be amongst the 
greatest benefits of modern medicine, skilled hygienic and 
prophylactic supervision, which could be obtained by the 
payment of a reasonable annual retaining fee to a practi¬ 
tioner. This Norwegian plea for reform further discusses 
the difficulties of fixing an equitable amount for such a fee 
and suggests that the principle adopted in Copenhagen of 
charging the householder 10 per cent, of his yearly rent in 
return for regular medical attendance during the year for 
himself and his family should be extended to Christiania. 
We are not informed as to whether this fee includes cither 
attendance at confinements, or such operative procedures as 
the general practitioner usually undertakes, or the supply of 
drugs and appliances, but looking at the matter broadly it 
amounts to nothing but an elegant form of contract practice, 
such, we are glad to say, as has gained a very slight foothold 
in this country. It is true that a similar system has been 
adopted in India in the civil practice of officers of the 
Indian Medical Service, who are very generally paid by 
Government servants a fixed proportion of their pay for 
attendance on their wives and families. We believe that plan 
works well enough, but the conditions are far removed from 
those of civil medical practice in Europe. An Indian medical 
officer at any particular station is extremely unlikely to have 
a greater number of Europeans under his charge than be 
can look after properly. But applying the contract prin¬ 
ciple to an English town or district with a large popula¬ 
tion there is obviously an extreme temptation for a 
medical man to swell his income by undertaking the 
care of more families than he can possibly attend to in a 
satisfactory manner, especially in epidemic and other times 
of stress. His brother practitioner, with fewer patients, can 
give them much better attention, but being bound by the 


contract system his income must be proportionately less. 
In fact, the family medical man’s position under such 
conditions would be summed up as more pay, less work, 
for the number of patients seen is hardly a criterion of 
work, if their examination is a mere hurried routine, and 
that state of affairs would not prove satisfactory with 
regard to the self-respect and ultimately the credit of 
the practitioner, the welfare of his patients, or the 
dignity of his profession. We have seen quite enough 
of the evils resulting from contract practice amongst 
the working classes and we are not anxious for its 
extension to other social spheres where it can quite well 
be avoided. The system prevailing in this country in 
dealing with the 1 ‘ middle and upper classes ” is as suitable 
as any that we know of, and far more so than the principle 
of the retaining fee which would prove as unworkable as 
a rigid tariff scale. Even if it were adopted, to regulate 
it by the amount of the house rent would lead to obvious 
injustices on both sides of the contract. If a contract fee 
is to be adopted at all it should surely be based on the 
number of persons whom the contracting practitioner is 
liable to treat. _ 


THE METROPOLITAN WATER-SUPPLY: THE 
IMPORTANCE OF INCREASED STORAGE 
ACCOMMODATION. 

Dr. A. C. Houston's report summarising the results of the 
chemical and bacteriological examination of the London 
waters for the twelve months ending March 31st, 1908, was 
issued as an appendix to the reports of committees under the 
Metropolitan Water Board which were considered at the 
meeting of that body on July 17th. The lesson of the 
report may be summed up in one word—storage—as is 
shown most graphically in a table occurring on an early 
page, which illustrates the effect of the rainfall on the flow 
of the river Thames and the resultant effect on the quality 
of the river water above the Board's intakes, and indicates 
the need for judicious selection of ram water and provision 
for its adequate storage, so as to prevent the filtered water 
from being adversely affected during times of flood. W« 
have repeatedly called attention to the need for such pro¬ 
vision, and the table is so instructive in its bearing on the 
matter that we quote it in part:— 


Month. 

% <B 

ll 
— « 
3S 


Percentage number of 
samples of rau; Thames 
water containing typical 
bacillus coll In:— 

Raw Thames water. 

Oxygen absorbed 
from permanganate 
teat (parts per 
100,000). 

I 1 

If, 

111! 

• 


3^ 


1 C.C. 

(or less). 

01 c.c. 

(or less). 

0*01 c.c. 
(or leas). 

4 l 

1907. 

327 

80*9 

42*8 

4-7 

O'tSlL 

74 

May . 

2-32 

90'It 

42*8 

lJt‘8 

0-2067 

54 

J une . 

2-52 

70*0 

35-0 

o-o 

0-1998 

45 

July . 

2 46 

65*2 

130 

0*0 

0*1782 

45 

August. 

211 

75*0 

30-0 

5 0 

0-1504 

39 

September... 

067 

52-3 

23*7 

4*7 

0*1128 

34 

October 

5'80 

86-9 

UJ-8 

4*3 

0*2197 

56 

November ... 

2-34 

90’h 

67-1 

24 S 

03132 

US 

December ... 

4 03 

99'9 

999 

81'3 

0'lt75C 

339 

1908. 

1-63 

100-0 

90'9 

18-3 

0-3355 

77 

February ... 

1-14 

lOO'O 

60'0 

5*0 

0*1313 

53 

March .. 

3'26 

90‘8 

40*8 

9-0 

0'35U5 

m 

Averages ... 

31*54 

83-2 

46*8 

8*8 

0*2220 
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Other columns in the original table record the average daily 
(natural) flow of the river Thames, the total number of 
bacteria per cubic centimetre in the raw Thames water, and 
the turbidity of the water in the successive months. These 
figures point to like conclusions. For instance, in August of 
last year the average daily flow was 428-4 millions Of 
gallons, and in December it was 4093 • 5 millions of gallons ; 
the total number of bacteria per cubic centimetre found in 
the raw water was 436 and 6710 in these two months re¬ 
spectively, and the ratio of the turbidity was 0-95 for 
August to 16-83 for December, figures which need no com. 
ment. We have already recorded the important research 
work on the effects of storage of raw water upon the vitality 
of the typhoid bacillus which has been carried out in the 
Board's laboratories during the year; 1 the present report 
shows that not only does storage effect a remarkable reduc¬ 
tion in the number of bacteria of all sorts, both excremental 
and otherwise, but also a considerable reduction in the 
degree of turbidity and of hardness and in the amount of 
colour and oxidisable matter; it is indeed remarkable that 
“as judged by the bacillus coli test the Lee water after 
storage, but before filtration, was often purer than the 
filtered water from the Southwark and Vauxhail works. 
With regard to the presence of bacillus coli in the 
filtered waters from the different supply stations we read 
that “The 'best month’ results were remarkably good”— 
in six cases 100 per cent, of first-class samples, i.e., samples 
containing no typical baccillus coli in 100 cubic centimetres 
of water were obtained—“but, with the exception of the 
East London (Lee) and Kempton Park, all the filtered water 
deteriorated to a striking and unsatisfactory extent in 
January as a result of the mid-December floods.” In that 
month filtered water from the Lambeth and Southwark and 
Vauxhall supplies gave only 10 ■ 9 and 10 • 5 per cent, of first- 
class samples respectively. On the other hand, the average 
for the latter supply has improved to 67-2 percent, for the 
12 months under review from 47 ■ 6 per cent, for the 12 
months previously, an improvement almost certainly due to 
the increased use of stored water in that system. In his 
general conclusions Dr. Houston points to the necessity for 
increased and more equal storage accommodation at the 
Board's different works, the unequal and in some cases too 
rapid filtration which occurs at them, the variable and some¬ 
times unsatisfactory quality of the water as delivered to the 
consumers, and, most important of all, the remarkable per¬ 
centage improvement in the quality of the raw water effected 
by storage and filtration. He is able, however, to draw 
attention to the satisfactory average quality of the metro¬ 
politan water-supply, and to add : 

Certain Investigations carried out since last year tend to make one look 
with rather less disfavour than previously on the present sources of 
water-supply. In the first place the extreme difficulty experienced In 
isolating/sccat streptococci from one cubic centimetre of the raw waters 
is a point in their favour. Secondly, the fact that no typhoid bacilli have 
been found in the raw waters despite the use, for nearly a year, of the 
most recent and searching tests for this microbe, is a matter’ worth 
noting. Negative evidence, however, in experiments of this kind, Is 
apt to be unconvincing; still it can be said with confidence, that the 
nature of the negative evidence which has been accumulated, is of a 
much less inconclusive character than any previously- brought forward. 
These remarks, however, must not be read as implying that any relaxa¬ 
tion in tho existing processes of purification of the ’river water by means 
of storage and filtration is justifiable. 

The report of the Water Examiner for April is also to hand. 
It shows the Thames water to have been in good condition 
on all but five days when it was more or less coloured and 
turbid. The number of filtered water samples giving first- 
class results with the baGillus coli tests was very satisfactory, 
being 94-0, 97-2, and 95 -7 per cent, of samples taken from 
the Thames, Lee, and New River respectively. Further 
striking evidence is to hand as to the effect of simple storage 
on Lee water. Whereas 94 per cent, of samples of the raw 

1 The Laxcet, July 25th, 1908, p. 255. 


water contained bacillus coli in one cubic centimetre (or 
less) of water only 34-9 per cent, of one cubic centimetre 
samples contained bacillus coli after simple storage without 
filtration. 


AN INTERNATIONAL INQUIRY INTO INSANITY 
IN PRISONS. 

In the Revue de Ptyohiatric for February, 1908, Dr. F. 
Pactefc publishes the results of an international inquiry as to 
the number of insane persons found in the prison population 
of various countries and notes the steps taken to discover the 
insane among the prisoners and to arrange for their disposal 
and treatment. The results which he established were : (a) 
That a definite percentage of prisoners are insane ; ( b ) that 
such persons often remain in prison a considerable time before 
their mental condition is recognised; (c) that the ordinary 
medical service of the prisons is insufficient, owing to the 
absence of special training of the medical officers, for the 
early diagnosis of mental disease; and (d) that a system 
analogous to that established in Belgium in 1891, whereby 
a periodical inspection of the prisoners by alienists is carried 
out, is useful. The allegation has been frequently made 
that a large proportion of the persons undergoing legal 
detention in this country are really insane. It should 
be noted, however, that Mr. R. Brayn, medical superin¬ 
tendent of the State Criminal Lunatic Asylum at Broad¬ 
moor, is not of opinion that the prisons of this country 
inclose insane persons or that the diagnosis of insanity is 
overlooked with any frequency by the magistrates. Mr. Brayn 
is also satisfied that the medical service of the prisons is 
competent to detect cases of insanity when they do occur. 
Other distinguished psychologists do not share this view ; for 
example, Dr. A. R. Urquhart, physician superintendent of 
the James Murray Royal Asylum at Perth, is an advocate for 
the adoption of the Belgian system, under which the prisons 
are periodically inspected by alienists appointed for the 
purpose, believing that the unsuspected insane are in fact to 
be found in the prisons. _ 

THE HEALTH OF WARWICKSHIRE. 

Dr. A. Bostock Hill's able and interesting report on the 
health of the county of Warwickshire is well worth the 
careful consideration of all who are interested in the health 
of the people. The report in some respects is perhaps rather 
optimistic; nevertheless, it shows that much good has 
resulted from past work and it suggests further hope for 
the future. It is by births and deaths that vitality and 
health are estimated, and of births and deaths Dr. Bostock 
Hill has much to say. Discussing the birth-rate of Bis 
district, he points out that it varies considerably, the highest 
urban rate being 37-2 in Bulkingfcon, and the lowest 17-5 
in Stratford-on-Avon. The highest rural birth-rate, 36-8, 
was in Foleshill, and the lowest, 12 • 6, in Coventry, whilst 
in both Famborough and Monk’s Kirby it was below 20. 
The average birth-rate for the county was 25 • 08, showing a 
fall of 0-62 as contrasted with the previous year, and 
being 1 • 22 less than the average for England and 

Wales. The fall of the birth-rate is to be regretted, 

but against it must be set the gain whiqh has been 
made by the simultaneous reduction of the infantile 

mortality; this is stated as 99 per 1000, which con¬ 
trasts very favourably with the 124 per 1000 of the 

previous year, and Dr. Bostock Hill points out that 
when the falling birth-rate and the infantile mortality 
rate are considered together there has been an actual gain to 
the county of 144 lives. Perhaps the most satisfactory part 
of the report is that which deals with these facts, and 
the part which raises hope for the future is the statement 
that the mothers, and particularly the younger mothers, 
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•welcome the health visitors and do their best to carry out 
the instructions given to them. The total death-rate for the 
district was 12 ■ 48 per 1000 as contrasted with 13 • 5 and 
12-87 in the two previous years. In the urban districts 
Erdington had the lowest death-rate, 8-78 per 1000, and 
Ilulkington the highest, 20 -7. The zymotic death-rate was 
O • 84, the lowest yet recorded in the county, a distinct 
improvement upon the 1-49 of the previous year, due very 
i largely to the diminution of diarrhoea. 


THE RELATION OF THE PHARMACIST TO THE 
PHYSICIAN. 

In the July Bulletin of the Amorimn Pharmaoeutioal 
Atsoeiation Dr. C. S. N. llallberg deals in an interesting 
manner with the relation of the pharmacist to the physioian. 
Dealing first with tho prescription he points out that many 
■•physicians have ceased to write prescriptions, partly owing 
to the common practice among patients of handing their 
•prescriptions to their friends. A prescription is designed 
only for a particular person for a particular period and 
•should not bo regarded as a common recipe. According 
to a declaration formulated by a joint committee of 
physicians and pharmaoists at Chioago a prescription is 
sau utterance of the prescriber who alone should direct 
and control its employment. It should, whenever prac- 
1 ticable, bear the name of the patient, the age, if a minor, 
and the date when written. It should be retained by 
the pharmacist as a record for not less than five years, 

' for the protection of the prescriber, the pharmacist, and the 
patient. It.shenld not bu dispensed more than onoe if the 
prescriber signifies that it is not to be repeated (“N. rep.”), 
if it contains narootic or habit-forming drugs, or if 
asked for by any other person than the original patient. 
-These requirements are exceedingly reasonable and have been 
approved by several medical societies. The recommendation 
•of medicines by the pharmacist fiimishos a fruitful souroe of 
trouble between him and the physician. Theoretically the 
pharmacist should not recommend any medicines but should 
- suggest that his patrons should seek the advice of a physician. 
The pharmacist has no right to diagnose, and herein lies a 

• valuable guiding principle which admits of general applica¬ 
tion. Dr. llallberg suggests that the pharmacist should never 
recommend patent medicines or display them, but whether 

• he should refuse to supply them on demand must be left to 

■ individual judgment. His refusal would be rendered more 

• easily possible if physicians through their societies would 
resolve to give preference to thoso pharmacists who do not 

’ keep patent medicines at all. To meet the popular demand 

• for domestio medicines it has been suggested that a 
list of official articles should be Selected by the joint 
medical and pharmaceutical societies, such articles to 
be supplied with suitable labels. Dr. Hallberg’s observations 
are largely applicable to all countries where the English 
tongue is used. In many continental countries the pharmacist 

■ is bound to observe a rigid code of othics and in some of 
these countries care is taken to regulate the number of 
pharmacies, so that it is possible for the rules to be carried 
■out and at the same timo the pharmacist is able to conduct 
the business with profit. 


FOOD POISONING! AT ST. ANNE’S-ON-THE-SEA. 

We have received from Mr. Edward Sergeant, the medical 
officer of health of the eounty palatine of Lancaster, a copy 
of his report on the outbreak of food poisoning which 
occurred early in July last in the urban district of St. 
Anne’s-on-the-Sea. Investigation showed that altogether 
i-there were 76 cases of poisoning, arid without exception 


the cause of illness was attributable to either potted beef 
or pork pice. 34 cases of illness due to the potted meat 
came under observation and 42 attacks were traceable 
to pork pies. Three deaths occurred, two of which were 
attributed to potted meat and one to pork pie. The fatal 
oases exhibited the following symptoms. The food was 
consumed about 8 or 9 in the evening. The patients 
commenoed to be ill with pain in the stomach, vomiting, 
and diarrhoea about 1 o'clock next morning. Death from 
syncope took place six days after the meat was eaten. 
There could be little doubt that both the potted meat 
and the pork pie had established some kind of bacterial 
poisoning—a conclusion, at all events, which was borne out 
by the bacteriological investigations made by Professor 3. 
Delepinc. The bacillus obtained from the pie when mixed 
with the food of a guinea-pig caused the infection and 
death of that animal. Inoculation with cultures of the 
bacillus obtained from one fatal case and also from the 
potted meat produced infection and death in two or 
three days. The blood of other patients gave the 
characteristic reaction indicating that they had been 
infected by the same bacillus. The outbreak appears, 
therefore, to have been due to a bacillus which had most of 
the characters of the bacillus enteritidis of Gaertner, which 
is similar to the organisms which have been found in food 
causing analogous poisonous symptoms in previous outbreaks. 
There was evidence also that the blood of some of the 
bakehouse employees had been similarly infected. The 
insanitary surroundings in which the bakehouse was found 
further suggests that the font et orxao mali was the intestinal 
organism. There can be little doubt that an efficient 
sanitary condition in places where food is prepared and 
cooked is of the utmost importance to the health of the 
public, especially as it has been shown that even in the 
process of cooking some pathogenio organisms may survive 
owing to the temperature not having completely penetrated 
the mass. _ 

We regret to announce the death of Sir Charles Gage 
Brown, K.C.M.G., M.D., which took place on Thursday, 
August 13th, at Wreningham Rectory, Norwich. Sir Charles 
Gage Brown, who was for many years physician and 
medical adviser to the Colonial Office and to the Crown 
Agents for the Colonies, and who on occasions gave 
counsel also to the Foreign Office and Audit Office, had 
reached the age of 82 years. 


Dr. Lucas-Championni&re, consulting 6urgeon to the 
Hotel-Dieu, Paris, and senior surgeon at the Beaujon 
Hospital, attended at the Royal College of Surgeons of 
England on Tuesday last and signed the roll of Honorary 
Fellows in pursuance of his election by the Council. 


Dr. W. H. Willcox, assistant physician to St. Mary’s 
Hospital, has been appointed to the post of Sensor Scientific 
Analyst to the Home Office in succession to the late Sir 
Thomas Stevenson. 


Reading Pathological Society.—A t a recent 

meeting of this society the following were elected officers 
for the new—i.e., the seventy-eighth—session : President, 
Dr. Jamieson B. Hurry ; honorary librarian, Dr. Francis H. 
Hawkins ; honorary curator, Dr. H. M. Clarke; and 
honorary secretaries, Mr. N. B. Clowes and Dr. W. B. 
Secretan. For many years it has been the custom of the 
society to inaugurate the session by an oration, which will 
on this occasion be delivered by Dr. F. W. Andrewes, 
pathologist to St. Bartholomew’s Hospital, subject, “The 
Treatment of Infectious Conditions by Vaccines.” After the 
oration the annual dinner of the society will be held. 
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MOTORING NOTES. 

Bjf C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

A large number of the profession are, from the many 
letters 1 receive, 1 know anxious to find a small car, a two- 
seater, with which they can do their work, and one that 
without much trouble they can look after themselves. They 
wish to use it as well for holiday jaunts in the summer when 
the visiting list is not heavy and the desire arises to refresh 
the soul and purify the mind by trips to picturesque old- 
world villages and places where nature sits beside the hidden 
stream. With a little car this can be done without much 
expense. Quite recently I noticed in the Uoyal Automobile 
Club Journal a letter from a country parson stating that £13 
had covered the whole expenses of a low powered two-seater 
for a year, during which he had done over 1500 miles ; and I 
know of a good many medical men who have covered a much 
larger mileage, and including £5 for interest on capital 
invested, £5 for insurance, £10 for tyres, and £15 for repairs, 
petrol, lubricating oil, and paraffin and carbide for lamps, the 
whole excluding cleaning—that is, wage of lad for washing 
the car—they have done this for three years at a cost not 
exceeding on an average £35 a year, and this includes new 
tyres, and for the first year it was much less. And some men 
I know have done all the cleaning themselves, while others, 
though doing all the adjustments, have had the car-washing 
done by their surgery boy. 

One of the most popular cars that come under this 
category is the 6 h.-p. Rover, a car manufactured by the 
Rover Company of Meteor Works, Coventry, which can be 
seen at tire London depot, 59-61, New Oxford-street, W. 
The car has made many recent public performances, which 
include the winning of the Yorkshire Automobile Club hill 
climb, the first place at the New Forest hill climb at 
Beaulieu, the silver medal for the 12 hours' reliability test, 
the Gaillon hill climb in France, See., and all this has made 
it one frequently thought of by medical men in search of 
their first mechanical mount, so it was with great pleasure 
that I accepted the offer of their London manager to 
make use of their standard 100-guinea car for a morn¬ 
ing’s round and to see for myself how it could climb. 
The length over all is 91 feet, while the width is 4 feet 
8 inches, which makes the car most easy to handle and turn 
about—important points in a carriage for a practitioner who 
may have to go up narrow lanes and [byways. The body is 
roomy and has twoseats, nicely upholstered. In the 100-guinea 
type wire wheels are fitted but artillery wheels are supplied 
with the more expensive model. The car sent to me was 
especially made for the profession and had an excellent Cape- 
cart hood and screen, and as the actuating levers are all on 
the steering pillar, though the weather was most un- 
propitious, I was able to drive without getting in any way 
wet, and .stepped out of the car at my patient’s house in as 
presentable a condition as if I had been driven there in a 
brougham, the only difference being that X was taken there 
at about three times the speed of a horse-drawn vehicle. The 
springing is excellent and though the length is small I was 
unable to detect any vibration, weighty matter for a carriage 
in which one may have to spend from six to eight hours 
every day of one’s life. The springs, too, act as radius rods, 
a very simple attachment permitting of a slight movement. 
The engine has a bore of 97 mm. and a stroke of 110 mm., 
the crank shaft is solid, and the inlet and exhaust valves arc 
both operated off cams. A cross-piece, held by a single nnt 
on a central stud, keeps the inlet and exhaust pipes in 
contact with the side of the combustion head, copper and 
asbestos washers making the joints gas-proof. The sparking- 
plug is in an excellent position right over the inlet valve, 
and there is a cap over the exhaust valve which can be 
tapped to take an extra sparking-plng, should magneto- 
ignition be fitted as a stand-by, which I strongly recommend. 
The piston has four rings, two in a groove, and the connect¬ 
ing-rod is attached to it by a tapered gudgeon-pin held in 
bosses formed in the casting on the interior, and small screws 
prevent any possible lateral movement of the pin, which is 
also, of course, a “drive fit.” A plate over the cylinder 
casting, which is held in position by nuts, can be removed 
for the purpose of cleaning the water-jacket. This I 
know to be a great boon. On cars I have had the 
cylinder and water jacket have been cast in one, and as 


in my early days I did not use distilled water incrustations 
would form, and they were a trouble to clear out; with this- 
removeable cover it can be done at once, while if distilled' 
water only be employed deposits cannot form. The commu¬ 
tator is of the external wipe kind and by means of spur gear-, 
ing it is brought up to a level with the crank case, which is 
certainly an advantage, as it makes it easy to get at. This 
way of firing the mixture answers exceedingly well, only, as 
in all motor matters, it needs occasional adjustment; if a 
ridge or groove wears on the fibre, in front of the metal 
contact, when the engine is running quickly, it may miss 
fire ; this can be avoided by seeing that the wheel is true, 
and it may require spinning in the lathe. It is also a 
good plan to carry a spare wipe; the ends are hardened ; 
still flats do form and cause poor contact; it is impossible 
to file them true on the road; with a grindstone it 
is even a bother, and as they only cost a few pence 
I strongly commend the inclusion of one in the tool kit. 
Unlike most cars the coil is not carried on the dash ; it is 
not an ornament there, so I rather approve the Rover plan 
of putting the coil in the accumulator box on the step. The 
objection is the added length to the high tension wire, but it 
is well insulated and not in a position likely to chafe, so the 
fear of “ shorts” may be, I think, dismissed. The clutch is a 
metal to metal one of the disc variety and runs in oil; it is 
certainly very smooth, and even on a hill when let in rather 
hurriedly there was not a trace of a jerk. Three forward, 
gears and a reverse are fitted ; they are of the “ Panhard ” 
type, but the first motion shaft is in two, and on top gear a- 
dog clutch makes the two solid and the drive is direct to the 
live axle. The gear box and crank case are in one casting 
and there is one universal joint between the gear box and 
back axle ; the casing of the cardan shaft acts as a torque 
rod. Neither mechanical nor pressure lubricators are used ; 
the usual drips on the dash are conspicuous by their 
absence; in their place there is a well near the 
crank case, whence the engine, clutch, and gears are 
automatically lubricated by gravity, the fly-wheel returning: 
to the reservoir any excess of oil. The carburettor is one of. 
the strong points of this car, which by means of a floating 
piston with ports allows more air to pass as the speed of the 
engine increases, or the throttle is opened up ; and the control 
works in conjunction with the contact maker and is actuated 
by one lever on the steering column. The jet can be easily 
taken out for cleaning, but this should seldom be needful as 
a gauze strainer washer is fitted in the petrol supply pipe. 
Of course, the strainer has its disadvantages, for it may 
become choked by dust; still it is but a moment’s work to 
remove and to clean it, and though on the Rover the jet can 
easily be reached on some cars it is a fiddling back-aching 
job. The cooling is by radiators with a fan, driven off the 
engine shaft at the back, and a centrifugal pump maintains 
the water in circulation. The brakes consist of two; one, 
worked when the clutch pedal is pushed right forward, acts- 
on a drum fixed to the cardan shaft, the other acts on drums 
on the back wheels and is operated by a foot pedal, wbiclv 
by a pawl can be fixed to a small ratchet, which for the 
use of the medical profession seems an improvement on those 
worked by a side lever. 

I made use of tile car for an ordinary round and especially 
noted the behaviour of the engine, clutch, gears, and the- 
springing. As the fly-wheel is an especially heavy one, 1 
found that the engine ran slowly and quietly when standing 
idle, and retarded; on letting in the clutch she drew well, and 
on a bad hill she started off without any jerk on the second 
speed, and climbed an ascent of one in six, which was 
approached by a back turn and so could not be rushed, on. 
the low gear without any trouble; there was no knocking or no 
groaning, and she went up quite easily. So many cars in the 
earlier days were guaranteed to mount such roads, and ’ti3 
true they did, but oh, it was a slow moaning triumph ; not so 
this little Rover—she really ran up without any grumbling. I 
also tried her on the flat, and when the engine was accelerated. 
I do not think that she was far off 30 miles an hour. The 
control is really delightful: from a crawl, in a few lengths 
the car, without a jerk, conld do a good 20 miles, and the 
clutch when slipped picked up smoothly, and still when 
home had a good hold. The steering, too, at all speeds was 
easy and steady. The brakes, both the one on the gear 
shaft and those on the wheel drums, separately held the car, 
in both directions, on a hill of 1 in 6, and that is a good 
test. As a result of my test I am of opinion that the- 
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Rover is an ideal car for a doctor, especially if fitted with 
artillery wheels, heavy tyres, and a Cape cart hood and a 
front mica curtain. In fact, I was so impressed with her 
that if I had not three others I should be strongly tempted 
to invest in one. 

A good many motorists have asked me regarding 
insurance. Well, if they drive themselves I think 
that they could take the risk of damaging their own 
machine, but if they injure a human being, even 
though it be not their fault, they might be liable, for 
claims I strongly recommend covering third-pnrty risks for, 
sav, £500 for any one accident and without limits as to the 
number. Personally, I am glad to say that I have not had 
in my ten years more than one claim made against me and 
that was before I was insured, and I manged to square it 
for £1. Quite recently I had under me a couple of coster¬ 
mongers in the local cottage hospital who had been knocked 
down by a ear on Shooter's Hill, and I believe the driver was 
grateful when he settled the claim at about £200. A 
recent case at Chislehurst shows how some of the public 
will try to bleed motorists. In the case in question the 
driver by his careful steering managed to go between a 
costermonger's barrow and a van without touching either. 
Still, the costermonger brought a case in the Bromley county 
court for personal and material damages. Luckily in this 
instance the owner was able to produce evidence that there 
had been no collision and that the plaintiff had not been 
“hurled” by the car against an iron fence and the judge 
in giving judgment for the defendant said that it was a 
trumped-up case. Still, if the owner had been alone he 
might not have been able to rebut the claim, and a 
sympathetic jury might have awarded substantial damages, 
so even this case shows how essential it is' to cover third 
party risks. 

However good springs may be they may as a result of 
bad roads and sudden jars fracture. Last year I had this 
experience and luckily I had a couple of small clamps in 
my tool kit and so was able to get home with one 
tyre lever above and one below the injured spring ; 
still, it was but a chance that I was able to apply 
this temporary “first aid,” so I welcome a little 
novelty which has just been put on the market. It is the 
Triumph spring repairer. It consists of a forged plate and 
a pair of adjustable clamps by means of which the plate 
can be attached over any broken spring in a very short 
space of time. For our profession, to whom a cracked 
spring might mean an unpleasant delay, this seems a 
most useful addition to the tool kit. And speaking of 
tool kits reminds me of a most useful arrangement for 
carrying tools which was recently described in the Autocar. 
The idea consists in first separating the upholstery from the 
woodwork over one of the car's side doors ; a tool-carrying 
strip with loops is then fitted and in each loop a tool can be 
carried and the upholstery can be replaced so as to form a 
flap to cover all over. Beneath the row of tools pockets can 
be made to carry “ spares,” Sec. The advantage is that when 
a tool or “spare” is needed it can be found at once without 
even having to undo a roll. 

Seemingly there is now on the market a more than usual 
number of second-hand powerful cars, automobiles of 20 h.-p. 
and more, and as the price is low many medical men may 
be tempted to invest, for as a colleague remarked to me 
recently, “Look at the price and the extra horse-power.” I 
admit that many second-hand cars advertised are bargains 
and that they are in a very good condition, but I seriously 
question if they are bargains for general practitioners who 
need a car for daily use in their work. Will the extra power 
be of service to them 1 Rather will not this extra power be a 
continual unnecessary additional expense 1 A second-hand 
high-powered car may be the thing for, say, a commercial 
traveller who has to travel long distances and to take with 
him half a ton or so of samples, but a medical man 
needs but a small bag. A high-powered machine means 
a heavy one and likewise a heavy tyre and petrol 
bill, every patient visited means a stop and a start, 
and each stop and start means wear of tyres and 
machinery, wear which is needless, for it would not occur 
with a light car. So though the cost of a new light two- 
seater may be as much or may be more than the price of a 
really good open-to-all-inspection second-hand 20 or 30 li.-p., 
I am sure the embryo medical motorists will find it much 
cheaper to invest in a new light two-seater. Personally, 


I was always hankering after a four-cylinder with a roomy 
body. Well, I have now got one, though few of my friends or 
patients know that I have, as 1 merely use it for holiday 
touring. My nearly five-year-old little 6 h.-p. Wolseley still 
takes me on my round and, what is more, in spite of its 
noise and age it carries me round nearly as quickly and for 
less than one-fonrth the cost that my 18 24 h.-p. would. 
From actual experience I know that the extra power and 
weight mean an enormous addition to tyre and petrol hills, 
with, anyway in a town and to a law-abiding citizen, no 
extra saving of time or even any additional speed. So if I 
may advise I should recommend all medical men to begin 
with a light two-seater instead of a heavy, though cheap, 
second-hand high-powered machine. 


REPORT OF THE GROUSE DISEASE 
ENQUIRY COMMITTEE. 


The interim report of the Grouse Disease Enquiry Com¬ 
mittee has now been published and furnishes most interest¬ 
ing reading, not only to the sportsman but also to those who 
look upon the more scientific aspect of the work that it has 
accomplished. The Committee, under the chairmanship of 
Lord Lovat, with Mr. A. S. Leslie as secretary! was appointed 
by Lord Onslow in 1905, and consisted of a number of 
gentlemen acquainted with the management of grouse moors 
who not only had knowledge of the natural conditions 
affecting the health of grouse but who could put the experts 
employed by the Committee in touch with those in actual 
charge of the moors and so arrange for the organisation of 
information and for the investigation of grouse disease, if 
any occurred, upon the spot. 

Before the appointment of this Committee, with the 
exception of the work done by Professor Klein at the 
instance of the Field , no ordered inquiry or no inquiry based 
on any systematic policy of scientific research has ever been 
attempted, though many independent observers have recorded 
their individual observations and opinions upon the subject 
of what has been called grouse disease. The report points 
out that according to the earlier investigators certain patho¬ 
logical lesions were usually associated with the disease. 
The present inquiry has not wholly confirmed those results 
and the question still arises whether there may not be two 
forms of grouse disease, which, for the sake of convenience, 
may be spoken of as the chronic and the acute. 

1. The chronic form may be described as a wasting and 
usually fatal illness, in which the parasitic worms—found in 
all red grouse—are, apparently through the lowering of the 
resistance by outside agency, given opportunity to work hurt- 
fully on the bird’s health. The characteristics given are: 
(1) loss of weight; (2) redness and congestion of the inner 
surface of the emea; and (3) irregular moult and slow 
feather replacement, resulting often in bare legs and dingy 
plumage. In the earlier stages the bird becomes less 
vigorous, its habitat is changed from the heather to the 
green or lower grounds, and loss of weight continues until 
the bird dies. Post-mortem examination discloses the 
nematode worm Trichostrongylus pergracilis crowded in the 
cseca, and this part, of the gut is, as a rule, in a state of 
intense redness and congestion. It is pointed out that 
though this form of the disease may not be infections it is 
often locally severe when contributory causes have lowered 
the power of resistance of birds over a specified area. 

2. The acute form of the disease, which was described by 
Professor Klein who considered it to be an acute infectious 
pneumonia caused by an organism probably belonging 
to the “ colon ” group and found chiefly in the lungs. 
The outward signs of this disease are said to be that the 
birds die in full plumage without loss of weight; that the 
course of the disease is rapid and its action locally severe. 
The post-mortem changes are described by Professor Klein 
in his book “Grouse Disease "as congestion of one or both 
lungs, comparable with the red hepatisation of true pneu¬ 
monia ; the liver, spleen, kidneys, and intestines are con¬ 
gested and present signs of an acute and rapidly fatal fever. 
Keepers also, almost without exception, testify to a disease 
in which birds die rapidly without loss of weight. 

Unfortunately for the purposes of this investigation, but 
fortunately for sportsmen, no instance of this form of disease 
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has come under the notice of the Committee during the years 
1905, 1906, and 1907, notwithstanding the large number of 
correspondents and keepers who have helped them in their 
work. The bacteriological work was intrusted to Dr. C. G. 
Seligmann; he had to leave for Ceylon during the past 
winter, but the work has been carried on by Dr. Louis 
Cobbett and Dr. Graham Smith. 

Good work has been done in the investigation of the chronic 
form of the disease and the pathological symptoms of those 
birds that have been found dead or dying on the moors have 
been carefully recorded. It is, of course, impossible to give 
final results in an interim report, while the subject of inquiry 
is still under investigation. Even if what may at first appear 
to be final results have been arrived at they could not be 
published before the finished report appears in order to give 
ample time for verification. But there is reason to believe that 
the committee may have already discovered more than they 
at present think themselves justified in placing before the 
public without being satisfied that those results are correct. 
The bacteriological research has been hampered by no case 
of the acute disease having been noticed during the last 
three years. But investigation has shown (1) that Professor 
Klein’s organism belonged to the widely distributed colon 
gronp, and according to the limited cultural and morpho¬ 
logical tests then used differed in no way from other 
organisms of the colon group found in the grouse ; and (2) 
members of the colon group, apparently culturally and mor¬ 
phologically identical with Professor Klein’s organism, can 
be isolated from the heart, blood, lungs, and liver of both 
healthy and emaciated grouse that have been dead for a 
period of from 12 to 24 hours, the actual time varying with 
such factors as temperature and moisture. 

The examination and the pathology of the birds dying 
from the chronic form of the disease has engaged and is still 
engaging the careful attention of the committee, as is also 
the manner in which the disease is believed to be spread. 
This work has been the care of Dr. A. E. Shipley, F.R.S., 
and Dr. E. A. Wilson, and in their appendices to the report 
a fuller description of the work done will be found than 
would come within the scope of this article. Dr. Wilson 
deals at first with the life-history of the grouse and describes 
the different variations in the plumage of the bird according 
to its geographical distribution, the moulting of the two 
sexes at different periods of the year, and the various plants 
and seeds eaten by the grouse. Dr. Wilson has had oppor¬ 
tunities of examining many hundreds of grouse shot at all 
times of the day and is therefore able to go a long way 
towards settling the vexed question as to whether grouse feed 
all day or only towards evening, his evidence being in favour 
of the former theory. The whole of Dr. Wilson’s work is not 
yet published, but anyone who reads the report will see from 
his published tables what a vast amount of ground has been 
covered by him 

Dr. Shipley’s paper is very interesting and deals with both 
the entozoal parasites and the ectoparasites of the grouse. 
He enumerates and describes the insects, flics, ticks, and 
mites found on the grouse. He also describes the worms 
found in grouse, both cestodes and nematodes, especially 
the Trichostrongylus pergracilis, the worm to which Dr. 
Cobbold attributed the mortality in grouse as far back as 
1873. A great deal of combined work has been done by 
Dr. Shipley and Dr. Wilson and Mr. J. C. Fryer searching 
for the intermediate hosts of the parasites that infest grouse, 
but unfortunately up to the present no definite results have 
been obtained. 

A paper is added by Mr. H. Hammond Smith describing the 
work carried out on the experimental area in Surrey, where 
grouse have been kept not only in health but where the com¬ 
mittee have been able to hatch, and it is hoped will be able 
to rear, birds bred under very artificial conditions. With this 
paper is published an account of a collection of the grits 
found in gizzards of game birds, made by Mr. Hammond 
Smith, and this is aocompanied by a valuable report on their 
petrology by Mr. R. H. Rastall of Christ’s College, Cam¬ 
bridge. At present the investigation is not complete but is 
being diligently carried on ; but as the secretary in his report 
points out funds are urgently needed to bring the work to 
a successful termination. No help is given from public 
funds and all the money expended has been found by those 
who are specially interested in the subject. But the matter 
is one of such general importance to the public that there 
should be a generous response to the appeal made for help in 
the secretary’s report. 
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Even a cursory reading of those portions of Dr. Tatham's 
report which have already been reviewed in The Lancet 
will suffice to show that a large proportion of the loss of life 
sustained by industrial workers is due to a group of condi¬ 
tions which, although etiologically dissimilar, have unavoid¬ 
ably been grouped together for present purposes under the 
head of “ pulmonary disease,” because of the impractic¬ 
ability of discriminating among the various types of such 
conditions, and, in particular, of distinguishing tuberculous 
from non-tuberculons affections of the lungs. 

From tlie point of view of the public health it is important 
that special preventive measures shonld be applied to those 
occupations in which these diseases, or either of them, cause 
exceptional fatality. Reference to the tables in this report 
shows that pulmonary tuberculosis and diseases of the 
respiratory system, taken together, account on the average 
for more than a third part of the total mortality of men in 
the main working time of life, and that, as will hereafter 
appear, the proportion in some industries is much greater 
than this. That pulmonary diseases as here defined are 
largely preventable may be gathered from the fact that the 
mortality occurring therefrom has fallen very substantially 
in recent years. That this is the case may be seen by refer¬ 
ence to the successive reports of the Registrar-General during 
the last quarter of a century, and there is little doubt that 
the saving of life thus secured is the direct result of sanitary 
improvement generally and especially of the amendment of 
the conditions of labour which has been brought about by 
factory legislation. 

In the present report there appears a section in which 
account is given of an attempt to ascertain the effect of con¬ 
tinuous labour under adverse sanitary conditions of various 
kinds. In the first place, the injurious effects are set forth 
of inhaling an atmosphere laden with irritating particles of 
dust or otherwise seriously contaminated, “pulmonary 
disease ” having been chosen as the criterion of the relative 
degrees of unhealthiness suffered by the workers in those 
industries that are specially prejudicial to health. Before 
entering into details on this subject Dr. Tatham invites 
attention to some of the difficulties that apparently are 
inseparable from investigations of this kind. Prominent 
among these is the difficulty of apportioning to each cause 
its true share in producing the aggregate of ill health and 
loss of life in a given industry. 

As regards the stated causes of death, certain inaccuracies 
are known to exist in the registers which impair the value of 
occupational statistics. It must be remembered, in the first 
place, that medical certificates are available respecting only 
a portion of the recorded deaths, about 6 per cent, of them 
being registered on the authority of coroners and an addi¬ 
tional 2 per cent, being uncertified ; secondly, that in the 
compilation of vital statistics only one cause can be tabulated 
respecting each death; and thirdly, that even in cases 
where a medical certificate has been obtained the langnage 
therein employed does not always determine the etiology of 
the condition causing death. As regards the inquiry in 
hand, it is obviously necessary to know how much of the 
loss of life referred to diseases of the lungs depends on 
tuberculous infection, and yet on this important point the 
information derivable from the death certificates is in great 
part defective. Whilst duly appreciative of the great im¬ 
provement that has recently taken place in the certification 
of causes of death. Dr. Tatham is still confronted with the 
difficulty of classifying deaths which are referred to such con¬ 
ditions as “abscess of the lungs,” “ congestion of the lungs,” 

“ pleurisy,” “ haemoptysis,” or to other indefinitely described 
lung diseases. From inquiries addressed to medical practi¬ 
tioners he learns that a considerable number of the deaths so 
returned are tuberculous in origin, although the original 
medical certificates had contained no intimation of the fact. 
The appendix to this report contains a table in which the 
chief industries are arranged in graduated lists with refer¬ 
ence to their mortality from “ pulmonary disease " and also 

1 Letter to the Registrar-General on the Mortality in Certain Occupa¬ 
tions in the Three Years 1900,1901. 1902. By John Tatham, M. A.. M.D.. 
Fellow of the Itoval College of Physicians. Darling and Sons. 1908. 

* Previous notices of this report appeared in The Lancet of 
August 8th, p. 408, and 15th, p. 497. 
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a series of tables in which the mortality of the several i 
workers is compared with that of agriculturists taken as a i 
standard. The mortality from phthisis is shown separately i 
from that attributed to other diseases of the respiratory ; 
organs, but the mortality from both causes together is also i 
given for each occupation in proportion to that of agri- ' 
culturisls, the latter being taken as 100. One of these ■ 
tables contains a list of 35 industries in which the workers ] 
suffer more or less seriously from inhaling particles of ; 
dust. At the bottom of this list there are five industries : 
—viz., file-makers, potters, cutlers, copper-miners, and tin- 
miners—-in which the combined mortality from phthisis 
and respiratory diseases is from four times to nearly ten 
times as high as that of agriculturists. It is impossible 
to determine how much of this excess is caused by a dusty 
atmosphere and how much by other unhealthy conditions 
in the workrooms ; but it is noteworthy that in 1900-02 also 
these five industries had occupied similarly unfavourable 
positions in the scale of dust-produeing occupations. Iron¬ 
stone-miners, carpenters, and coal-miners appear to suffer 
less severely than the above from pulmonary disease, their 
mortality figure exceeding that of agriculturists by not more 
than from 56 to 67 per cent. Agriculturists experience 
almost the same rate of mortality from respiratory diseases 
as they do.from tuberculous phthisis, but in the list just men¬ 
tioned there are 18 occupations (nine of which are among the 
least healthy of the series) in which the workers sustain 
greater loss of life from tuberculous phthisis than from other 
diseases of the lungs. On the other hand, the list contains 
17 occupations in which the loss of life from respiratory 
diseases is less than from tuberculous phthisis. Among 
these may be mentioned copper-miners, potters, copper- 
workers, manufacturers of iron, steel, and lead, coal-heavers, 
chemical manufacturers, and coal-miners—in all of which 
occupations the workers appear to die from non-tuberculons 
affections of the lungs much faster than from tuberculous 
phthisis. Within the last 20 years there has been a decline 
in phthisical mortality in all the occupations in the last- 
mentioned list except those of cutlers and tin-miners, and a 
decline in respiratory mortality in ull occupations except 
those of tin-miners and Lancashire colliers. As already 
remarked, however, the figures for tin-miners must be used 
with caution owing to paucity of data. It is worthy of 
notice that the increase of mortality from tuberculous 
phthisis has in most cases been balanced by a corresponding 
decrease in mortality from respiratory diseases. 

In yet another table a list is given of 19 industries in which 
the workers suffer in various degrees from breathing foul, 
though not necessarily dusty, air in the course of their 
employment.* AmoDg the workers included in this list 14 
succumb to pulmonary disease more than twice as fast 
as do agriculturists generally, whilst general shopkeepers 
succumb to it nearly four times as fast. In the latter 
occupation the mortality from pulmonary disease is actually 
higher titan that from all causes together among agri¬ 
culturists. In almost all the occupations in this list the 
workers die from tuberculous phthisis more rapidly than from 
respiratory diseases other than phthisis; the excess of 
phthisical over respiratory mortality ranging from 13 per 
cent, in some occupations to 139 per cent, in others. The 
workers in this list who suffer most severely from pulmonary 
disease are general shopkeepers, whose mortality figure is 
662, against 171 for agriculturists ; hatters, whose mortality 
figure is 528, musicians 502, bookbinders 449, and printers 
and hairdressers 430. At the other end of the list come 
scientific instrument makers, drapers, and artists, whose 
mortality figure does not greatly exceed the average. Since 
1890-92 the mortality from pulmonary disease has declined 
in each of these occupations except that of general shop¬ 
keepers, concerning whom there is some doubt as to the 
trustworthiness of the data. 

In each of the two previous supplements investigation was 
made of the mortality due to lead poisoning in certain of the 
occupations in which the workers are brought into contact 
with lead. In the present supplement Dr. Tatham gives a 
list of 12 occupations in which the mortality from plumbism 
was double, or more than double, the average among occupied 
males in the aggregate. Cutlers and wool manufacturers, 
who were included in this group in 1890-92, do not appear 
in the present list, nor do lead-miners, although they 
obviously handle lead ore in the course of their work. In 
the following five industries the workers still suffer 


inordinately from lead poisoning. Taking the standard 
mortality as unity, leadworkers experience a mortality which 
is 103 times the standard ; filemakers, 57 times ; plumbers 
and painters, 22 times; potters, 9 times; and glass- 
workers, 8 times the standard. But high as these propor¬ 
tions are it is satisfactory to observe that they are now, 
with only one exception, much lower than those! which 
prevailed ten years ago. The mortality from plumbism 
among plumbers and painters has shown no decline 
since the previous record. These trades are carried on 
for the most part by small employers, and the exercise of 
needful precaution against attack probably depends largely 
upon the care of individual workers, in spite of which the 
risk of lead poisoning has remained practically constant. 
On the other hand, the operations of glass and hardware 
making, lead-working, and file-cutting are.» conducted 
generally on a large scale under the supervision of the 
factory inspectors, and in each of these the reduction in 
mortality from plumbism has been remarkable, amounting 
to more than 50 per cent, in the case of lead-workers and 
potters. 

In each of the two preceding supplements statistics were 
given of the mortality ascribed to alcoholism in the several 
occupations ; although it has always been recognised that 
the mischief resulting from intemperance cannot be accurately 
gauged by the number of deaths directly attributed to 
alcoholism. The remarkable disparity observable in i the 
fatality of alcoholism as compared with that of hepatic 
cirrhosis would seem to suggest that, in consideration for the 
feelings of relatives, medical attendants not infrequently 
state in their certificates only the pathological condition of 
the organs affected, without reference to the cause of such 
condition. It will hardly have escaped notice that among 
men-servants, for example, the mortality from alcoholism 
alone is higher by one-sixth part than among innkeepers, 
whereas the mortality from liver disease, chiefly cirrhosis, 
among.the former is only one fourth part of that among the 
latter. 

In a table in the present reporta list is given of the occupa¬ 
tions in which the workers appear to be most seriously 
addicted to intemperance, as proved by tbeir mortality from 
alcoholism and liver disease combined ; additional columns 
are also given showing the mortality from other affections 
most commonly associated with alcoholism, such as diseases 
of the nervous system, phthisis, and gout. The mortality of 
all occupied and retired males being taken as a standard, 
the table shows that innkeepers and their servants, coster¬ 
mongers, dock labourers, and chimney sweeps die of 
alcoholism at a rate which is from three times to more than 
eight times as high as that standard ; and further, that in 
addition to these there are 14 other occupations in which the 
i mortality from alcoholism is very seriously in excess. Com¬ 
parison of this table with the corresponding table in the pre¬ 
ceding supplement reveals the fact that with a single 
exception all those occupations in which the workers 
! appeared from the earlier records to be addicted to alcoholic 
‘ excess are included in the present table also. 

' The practicability of investigating the question of occupa- 
r tional mortality among women industrially employed was 
! seriously considered in the General Register Office so long ago 
r as the year 1890, but the attempt on that occasion bad to be 
> abandoned because of the uncertainty attaching to the state- 
’ ment of female occupations, both in the census returns and 
* in the death registers. It frequently happens that the 
3 industrial occupation of a woman is only temporary and 
3 ceases at marriage, so that any injurious effect of occupation 
s would hardly be felt by her so acutely as it would be by a 
1 man. Since the date referred to evidence of inaccuracies and 
- omissions in the returns both of the living and the dead among 
3 women has accumulated so fast that no reliance can be placed 
on them for statistical purposes. The following instance 
s may be taken as a type of the kind of inaccuracy to be 
e found in the records. A. B. is a domestic servant—say, 
t the daughter of a bricklayer living in the country. The girl 
a cannot remain at service in town because of her inability to 
i discharge her duties. She develops tuberculous phthisis 
1 and returns to her father's house permanently invalided. 
, She is thenceforward regarded as unoccupied, and in the 
r event of decease her death will be recorded as that of a brick¬ 
s' layer's daughter, no mention being made of her previous 
u occupation. In the case of a married woman there would 
r be a similar inaccuracy in the records, the deceased woman 




The Lancet,] 


LOOKING BACK.—PUBLIC HEALTH. 


[Avgust 22, 1908. 581 


being described simply as a wife or widow, with mention of 
her husband's occupation but without mention of her own. 

In making preparations for the present supplement it was 
decided to make another attempt to investigate the question 
of female occupational mortality. But although much labour 
has been devoted to the subject, including the critical exa¬ 
mination of the particulars of more than half a million 
female deaths, the attempt has again proved fruitless, mainly 
for the reasons above alluded to. It is hoped, however, that 
the instructions under which the registrars now work will 
produce more trustworthy records of occupation, and that it 
will be possible in 1910-12 to produce more accurate statistics 
as to female occupational mortality than has been possible 
on the present occasion. 


Xoofctno Bach- 
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Edinburgh Medical and Surgical Journal. 

(Concluded.) 

The following notice is so extremely interesting that we 
shall fquote it at length; it exemplifies admirably the 
valuable assistance which chemistry affords in the develop¬ 
ment of medico-legal investigations. Had the accident 
occurred before Orfiia reduced toxicology to a science, it is 
more than probable, that the unfortunate pastrycook would 
have been condemned as a felon and sent to the guillotine. 
The statement of the case and the chemical evidence are 
worthy of the deepest consideration, and afford to the 
medical world a practical lesson of the most valuable kind. 

OX THE POISONOUS EFFECTS OF CERTAIN SPOILED ARTICLES 
OF FOOD. 

It is well known that certain articles of food have been 
frequently observed on the Continent to acquire poisonous 
qualities of a peculiar kind, and in a way which chemists and 
physicians have not hitherto been able to explain very satis¬ 
factorily. Among these articles the most frequent are a 
peculiar variety of sausage, and a particular kind of cheese 
used in Germany; but both in France and Germany, bacon 
and ham have been also several times found to acquire 
poisonous qualities analogous to those which characterise 
the sausage-poison and cheese-poison. A very elaborate 
inquiry into an accident supposed to have arisen from spoiled 
ham has just been published by M. Ollivier in the Archives 
Gfncrales de SfUdeciue. His investigations set completely 
at rest the common notion that such cases arise from the 
accidental impregnation of the meat with metallic poisons ; 
bnt he has not succeeded in discovering the real cause. 

In the instance which gave rise to his investigation, the 
master of a family purchased a ham-pie at a pastry-cook’s 
in Paris, and the whole family ate the meat of the pie the 
same day, and the crust on the following day. Three 
hours after dinner the master of the house was seized with 
general uneasiness, followed by cold sweats, shivering, 
violent pain in the stomach, and frequent vomiting; then 
with burning thirst, extreme tenderness of the belly, so that 
the weight of the bed-clothes could scarcely be borne, pro¬ 
fuse purging, and colic of extreme violence. His (laughter, 
twenty-seven years of age, and a child nine years old, were 
similarly attacked. A physician, who was called to their 
assistance soon after they were taken ill, drew up a minute 
report of the symptoms in each of his patients, and declared 
that they had a violent inflammation of the stomach, whioh 
he was inclined to ascribe to natural verdigris, or the carbon¬ 
ate of copper having been communicated by the pastry-oook’s 
moulds. In a few days all the three individuals recovered 
under an antiphlogistic treatment. About the same period 
several accidents of the like nature occurred among the 
customers of this pastry-cook; and, in consequence, a 
judicial investigation was ordered. The shop being properly 
inspected, it was found that every operation was conducted 
with due attention to cleanliness. MM. Ollivier and Barruel 
were appointed to analyse the remains of the meat which 
produced the cases first mentioned, as well as the alvine 
discharges of the child. The alvine discharges had a leek- 
green colour, and were not fetid, but of a sour smell. | 


Sulphuretted hydrogen did not induce any change in 
colour, neither was any change of colour produced by 
the same reagent aftor the fluid was filtered. The remains 
of the pie had become mouldy. The meat and paste 
were separately examined. The contact of sulphuretted 
hydrogen did not produce any change of colour in 
either. When they were incinerated in a crucible" and 
the residue treated with diluted nitric acid, the filtered 
liquid on being neutralised with ammonia did not give any 
precipitate with ferrocyanate of potass, or with sulphuretted 
hydrogen, and did not become blue with ammonia. Another 
portion of the remains of the pie was treated with alcohol 
and a few drops of acetio acid, and the alcoholic solutions 
were evaporated to the volume of half a drachm. The residue 
was agitated with four times its volume of distilled water, 
filtered and evaporated, and dissolved again in water. This 
solution was not affected by sulphuretted hydrogen or by 
nitric acid. These experiments furnish ample proof that the 
pie did not contain a trace of arsenic, copper, antimony, or 
lead. The only conclusion, therefore, which M. Ollivier con¬ 
ceived it possible to draw was, that the ham had, in some 
way or another, acquired the poisonous properties sometimes 
remarked in German sausages, cheese, and ham.— Archive* 
Giniralcs de Mideeine, Fierier, 1830. 



REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Brutal. —Dr. D. S. Davies, in his current annual 
report, furnishes an instructive ohart relative to the behaviour 
of infantile mortality in Bristol and Huddersfield respectively. 
There is, in a sense, a great similarity between the two 
curves, each having recently reached a lower level than ever 
before. Dr. Davies points out the fallacies which are liable 
to attend an inference that in Huddersfield the fall which 
has taken place is to be attributed to the special measures 
which have been taken against infantile mortality in 
Huddersfield. He does not think that the facts adduced 
support the view" that the Huddersfield fall is due either 
entirely or in any large degree to the measures in question, 
an opinion which seems to be borne out by the fact that 
duriDg the three years in which special measures have been 
taken in Huddersfield there has been a reduction of 18 per 
cent, in the infantile mortality, while in Bristol, where no 
such special measures have been taken, there has been a 
reduction of 15 per cent. Certainly, great caution should be 
exercised in drawing inferences from data which are not 
sufficiently numerous to afford a proper basis for infer¬ 
ences. But there can, we think, be no doubt that 
the methods adopted at Huddersfield are on right lines, 
and even if, as is not improbable, they as yet 
show no effect upon the death-rate curves, they might 
show’ some result were it possible to construct a curve 
as to physical conditions. Dr. Davies, who, as is well 
known, has devoted special attention to the subject of 
chronic carriers in enteric fever, gives a brief but interest¬ 
ing account of current knowledge as regards carrier cases 
as well as a synopsis of the outbreak of enteric fever at the 
Brentry Reformatory, Bristol, which was attributed by him 
to the specific contamination by a carrier case of milk which 
had been already sterilised. An account of this outbreak 
was given in our columns at the time. It appears that 
possibly this same woman, who is held responsible for the 
Brentry outbreak, may have been also the cause of enteric 
fever at another establishment in 1904 and of a commencing 
outbreak in another in 1905. At any rate, the carrier-case 
theory was found to fit in with the facts as regards the 
Brentry outbreak in 1906-07. There is, however, need for 
great caution in working with this carrier-case theory, as it is 
a very tempting one to employ and one which may possibly 
result in shutting our eyes to other causes. A considerable 
number of people who have reached middle life have suffered 
from a definite or suspected attack of enteric fever, aud having 
regard to the fact that in carrier cases there may be numerous 
and long intervals between the bacilli-bearing periods 
there is the danger of assuming that, even in the absence of 
demonstrated enteric fever bacilli, everyone who has had 
enteric fever is a carrier case. We shall doubtless hear much 
of carrier cases in the near future because-in epidemiology 
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fashion is so strong. But we do trust that wherever the 
carrier case is called in the full circumstantial as well as 
bacteriological evidence will be furnished, because there is 
undoubtedly a great deal yet to be learnt both about the 
chronic carrier and the carrier whom the Germans term the 
“acute” carrier—i.e., a person who has been in contact 
with a case of enteric fever and who without manifesting any 
symptoms of the disease may carry and excrete enteric 
fever bacilli. Dr. Davies's account of the outbreaks referred 
to is accompanied by some useful diagrams. 

Borough of LertMam.—'\\e have referred on several 
occasions recently to measures taken, notably in France, 
for diminishing the loss of child life through instruction and 
help to pregnant mothers, and we are interested to see that 
in Lewisham Miss Duncombe (one of the Grey Ladies) 
has established what is practically a school for mothers 
during the antenatal period. Not only are advice and in¬ 
struction given but also in needy cases almost free meals. 
Dinners are also provided for nursing mothers, every induce¬ 
ment being made to the mothers to breast-feed their offspring. 
Where breast-feeding is not possible and poverty prevents 
the purchase of milk orders for a free supply are given. Mr. 
A. Wellesley Harris speaks highly of the value of this 
movement, which is, we are glad to sec, likely to be 
copied in other places. There are also in Lewisham three 
crtches which are performing admirable work in connexion 
with this question of infantile mortality. Mr. Harris reports 
that he has encountered considerable difficulty in obtaining 
the disinfection of schools after cases of infectious disease 
had occurred amongst the scholars attending such schools. 
The attitude of the education committee of the London 
County Council would seem Jo be, if not actually obstructive, 
at least lacking in that spirit of cooperation and assistance 
which should characterise its dealings with the London 
sanitary authorities if the ratepayers arc to be properly 
protected and to obtain some return for the enormous 
expenditure to which they are put in supporting 
the numerous authorities concerned in the government 
of London. Apparently the education committee of 
the London County Council had, without informing the 
borough medical officers of health, instructed schoolkeepers 
not to allow any disinfection of the school premises without 
sanction from the education office, a procedure which is 
certainly not in the interests of the public health. Even 
after the difficulties of the position had been pointed out by 
Mr. Harris consent seems to have been very grudgingly given 
to the effect that “those medical officers who use formalin 
spray may be allowed to disinfect before or after school 
hours without sanction from the office.” This attempt to 
place the borough medical officers of health in an altogether 
subordinate position by practically dictating to them how 
they shall do their work seems to us an undesirable 
procedure and not one which is calculated to promote good 
relations between the London County Council as a whole and 
the local authorities. 

County Borough of Oldham. —Dr. J. B. Wilkinson, the 
medical officer of health, is, we are glad to see, taking steps 
to deal vigorously with the smoke nuisance not only of 
Oldham itself but also of the surrounding tow-ns, and there 
is a prospect of the formation of a smoke board comprised of 
representatives for Oldham and other places near. Dr. 
Wilkinson supplies data which show, as he says, that there 
are appliances on the market which can do away with 
black smoke almost entirely, one of such appliances being 
cheap, trustworthy, and inexpensive to work. So much so is 
this the case that he regards it as “ the duty of every mill 
owner who considers in any wav the welfare of the town and 
its inhabitants to take steps to prevent the emission of black 
smoke from his mill in the future.” We cordially endorse 
this sentiment and we have hopes of the smoke board. The 
fact that so many of the members of local authorities in 
manufacturing districts are themselves smoke producers 
renders it very difficult to get much done through local 
influence, but if for smoke administrative purposes a non¬ 
smoke producing area could be combined with a smoke area 
useful work might, we think, be carried out. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8895 births and 4682 
deaths were registered during the week ending August 15th. 


The annual rate of mortality in these towns, which had 
increased during the four preceding weeks from 11 1 to 13 '2 
per 1000, further rose to 15'0 in the week under notice. 
During the first seven weeks of the current quarter the 
death-rate in these towns, notwithstanding this recent 
increase, averaged only 12 -4 per 1000, and in London the 
rate during the same period did not exceed 11-5. The 
lowest annual death-rates in these 76 towns during the week 
under notice were 4 -7 in West Hartlepool, 6 0 in King’s 
Norton, 6-6 in Leyton, and 7-6 in Norwich; the rates in 
the other towns ranged upwards, however, to 26 • 3 in 
Merthyr Tydfil, 26-5 in Stockport, 27-2 in Middlesbrough, 
and 32 9 in Rhondda. In London the death-rate during the 
week did not exceed 13 ■ 2. The 4682 deaths from all causes 
in the 76 towns showed a further increase of 577 upon 
the low numbers returned in recent weeks, and in¬ 
cluded 1132 which were referred to the principal epidemic 
diseases, against numbers steadily increasing from 299 to 
726 in the six preceding weeks; of these 1132 deaths, 927 
resulted from diarrheen, 62 from measles, 61 from whoop¬ 
ing-cough, 34 from scarlet fever, 32 from diphtheria, and 
16 from “fever” (principally enteric), but not one from 
small-pox. The deaths from these epidemic diseases last 
week were equal to an annual rate of 3-6 per 1000, 
against rates increasing from 1 • 1 to 2 ■ 3 in the four preceding 
weeks; in London the death-rate from these epidemic diseases 
did not exceed 2-7 per 1000. No death from any of these 
epidemic diseases was registered last week in Hastings, 
Brighton, Bournemouth, or in four other smaller towns; 
the annual death-rate from these diseases ranged upwards, 
however, to 8 - 4 in Bootle, 10 6 in Middlesbrough, 11-8 in 
Aston Manor, and 18 1 0 in Rhondda. The deaths attributed 
to diarrhoea in the 76 towns, which had steadily increased 
during the nine preceding weeks from 63 to 506, further 
rose to 927 in the week under notice, and caused in these 
towns annual death-rates ranging upwardsto6 9 in Burnley, 
7 ■ 6 in Bootle, 10 ■ 1 in Middlesbrough, 11 • 8 in Aston Manor, 
and 15-7 in Rhondda. It is noticeable that the marked 
increase in the death-rate during recent weeks has been 
almost entirely due to diarrhoea, mainly infantile. The 62 
fatal cases of measles showed a decline, while those of 
whooping-cough were somewhat more numerous; measles 
was proportionally most fatal in West Ham, Stockport, and 
Rochdale, and whooping-cough in Wolverhampton, Walsall, 
Southampton, and Stockton-on-Tees. The 34 deaths from 
scarlet fever corresponded with the number in the previous 
week, and showed the largest proportional excess in Swansea 
and West Bromwich. Of the 32 deaths from diphtheria, 10 
occurred in London and its suburban districts, three in 
Liverpool, three in Manchester, and two in Great Yarmouth, 
which were equal to an annual rate of 2 per 1000. The 
16 deaths referred to “fever” showed a decline of seven 
from the number in the previous week. The number of 
scarlet fever patients under treatment in the Metro¬ 
politan Asylums and the London Fever Hospitals, which 
had increased in the four preceding weeks from 2573 to 
2761,’ had further risen to 2808 on August 15th ; the num¬ 
ber of new cases of this disease admitted to these hospitals 
during the week under notice further declined, however, to 
343, from 423, 363, and 358 in the three preceding weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had steadily increased 
from 104 to 132 in the four preceding weeks, declined to 
128 in the week under notice, but exceeded the corrected 
average number in the corresponding week of the five 
years 1903-07 by seven. The causes of 37, or 0-8 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were again last 
week duly certified in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, and in 63 other smaller towns ; six 
uncertified causes of death were, however, registered during 
the week in Liverpool, five in Sheffield, four in Sunderland, 
and three in Birmingham._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 14 ■ 3, 13 • 5, and 
12 • 8 per 1000 in the three preceding weeks, rose again to 
13-4 in the week ending August 15th. During the first 
seven weeks of the current quarter the annual death-rate in 
these eight towns averaged 13 • 2 per 1000, and exceeded 
by 0-8 the mean rate during the same period in the 76 
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English towns. Among the eight Scotch towns the death- 
rates during the week under notice railged from 5-2 in 
Paisley and 10*0 in Aberdeen to 15 *2 in Glasgow and 19 -3 
in, Perth. The 471 deaths in the eight towns showed an 
increase of 21 upon the Low number in the previous week, 
and included 79 which were referred to the principal 
epidemic diseases, against 61 and 73 in the two preceding 
weeks; of these 79 deaths, 48 resulted from diarrhoea, 
18 from whooping-cough, five from “fever,” three from 
measles, three from diphtheria, and two from scarlet fever, 
but not one from small-pox. These 79 deaths were equal to 
an annual rate of 2 • 2 per 1000, which was 1 • 4 below the 
mean rate from the same diseases during the same week in 
the 76 English towns. The deaths attributed to diarrhoea 
in the eight towns, which had been 30 and 47 in the two 
preceding weeks, were 48 in the week under notice, and 
included 36 in Glasgow, six in Dundee, three in Edin¬ 
burgh, and two iu Leith. The fatal cases of whooping- 
cough increased again to 18 from 18 and 15 in the two pre¬ 
vious weeks. The five deaths referred to “fever” 
included two certified as enteric and three as cerebro¬ 
spinal meningitis; two were returned in Glasgow, two 
in Edinburgh, and one in Paisley. All the three 
fatal cases of measles were returned in Glasgow ; and 
of the three deaths from diphtheria, one each occurred in 
Glasgow, Aberdeen, and Greenock. The deaths referred to 
diseases of the respiratory organs in ^;he eight towns, which 
had been 41 and 54 in the two preceding weeks, declined 
again to 45 in the week under notice, and were three 
below the number returned in these towns in the 
corresponding week of last year. The causes of nine, or 
1-9 per cent., of the deaths registered in the eight towns 
during the week were not stated or not certified; in the 
76 English towns during the same week the proportion of 
uncertified causes of death did not exceed 0 • 8 per cent. 


HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 16 • 8 to 18*5 per 1000 in the 
two preceding weeks, further rose to 20 9 in the 
week ending August 15th. During the first seven 
weeks of the current quarter the death--ate in Dublin 
averaged 18-5 per 1000; the mea* rate during the same 
period did not exceed 11*5 in London and 12-3 in Edin¬ 
burgh. The 158 deaths of Dublin residents during the week 
under notice showed a further increase of 18 upon the 
numbers returned in the two preceding weeks, and included 
43 which were referred to the principal epidemic diseases, 
against numbers increasing steadily from 11 to 23 in the six 
preceding weeks. These 43 deaths were equal to an annual 
rate of 5* 7 per 1000 ; the rate during the week from the same 
diseases did not exceed 2*7 in London andJl’Oin Edinburgh. 
Of the 43 deaths from these epidemic diseases in Dublin 
last week, 37 resulted from diarrhoea, three from measles, 
and one each from diphtheria, whooping-cough, and 
“fever,” but not one from scarlet fever or from small¬ 
pox. The deaths attributed to diarrhoea, which had been 
12 and 18 in the two preceding weeks, further rose to 37 
In the week under notice ; and the fatal cases of measles 
also showed an increase upon the numbers in the two 
previous weeks. The 158 deaths from all causes during the 
week included 57 of infants under one year of age, and 
30 of persons aged upwards of 60 years ; the deaths of 
Infants showed a further marked increase, and considerably 
exceeded the number returned in any previous week of this 
year. Nine inquest cases and eight deaths from violence 
were registered, and 46, or 29 • 1 per cent., of the deaths 
recorded during the week occurred in public institutions. 
The causes of seven or 4 * 4 per cent., of the deaths registered 
were uncertified; the causes of all but one of the 1126 
deaths in London last week were duly certified, as were 
the causes of all the 90 deaths in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Servicer 
The following appointments are notified:—Staff Surgeons: 
E S. Reid, lent for duty at Landguard range, temporary; 
L. Kilroy, to the President , additional, for Yarmouth 
Hospital, temporary; R. M. Richards, to the Bulwark, 


on recommissioning; and S. H. Woods, to the Skipjack. 
Surgeons : W. C. Carson, to the Duncan, on recom¬ 
missioning : H. G. T. Major, to the Spanker; W. Bastian 
to the Bulwark, on recommissioning; J. D. Keir, to the 
Sapphire , additional, for Sapphire IT. ; C. Ross, to the 
Vivid, additional, for disposal; D. H. Vickery, to the 
Albemarle , on recommissioning ; and J. R. A. Clarke-Hall, 
to the Illustrious (appointment to the Albemarle cancelled). 

Royal Army Medical Corps. 

Captain William Byam is seconded for service with the 
Egyptian army (dated July 24th, 1908). 

The undermentioned Lieutenants to be Captains (dated 
July 31st, 1908) :—Charles P. Thomson, George W. Heron, 
Robert J. B. Buchanan, George S. Wallace, William S. 
Nealor, Richard G. Meredith, Frederick E. Roberts, Arthur 

A. McNcight, Thomas H. Gibbon, James E. Hoar, Ernest 

B. Booth. Richard J. C. Thompson, Cecil D. M. Holbrooke, 
Ernest G. It. Lithgow, Pierce Power, James S. Pascoe, 
Charles W. O’Brien, George G. Tabuteau, John M. B. 
Rahilly, Richard E. Humfrey, William G. Maydon, Garfield 
Or m rod. 

The undermentioned Lieutenants are confirmed in that 
rank: Colin Cassidy, John James, Alfred C. H. Suhr, 
John E. Ellcombe, Gerald J. Keane, Harold H. Blake, 
Robert M. Dickson, Frank Worthiogton, Frederick H. 
Bradley, Alexander L. Stevenson, Bernard Varvill, Joseph 
W. Houston, Arthur Shepherd. Wilfred J. Dunn, Frank B. 
Dalgliesh, Malcolm Leekie, Charles E. L. Harding, Falkiner 
M. Hewson, Arthur L. Foster, Claude M. Rigby, Alan G. 
Wells, Alexander E. G. Fraser, Walter H. S., Burney, 
Thomas S. Eves, Leo Murphy, Arthur H. T. Davis, John S. 
McCombe, William J. Tobin, and Campbell McQueen. 

The Territorial Force. 

Iloyal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance : Major 
Edmund Frederick Bindloss (Brigade Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Bedford Volunteer Infantry 
Brigade), from the Bedford Bearer Company, Royal Army 
Medical Corps (Volunteers), to be Lieutenant-Colonel (dated, 
April 1st, 1908). Surgeon-Captain Edward John Cross, from 
the 4Hi (Hunts) Volunteer Battalion, the Bcfordshire 
Regiment, to be Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). Oliver Smithson to be 
Lieutenant (dated May 6th, 1908). 

South-Eastern Mounted Brigade Field Ambulance: Lieu¬ 
tenant Percy Charles Burgess, from the Eastern Command, 
Maidstone Companies, Royal Army Medical Corps (Volun¬ 
teers), to be Major (dated April 1st, 1908). Frederick 
Boileau Treves to be Lieutenant (dated April 1st, 1908). 

1st South Midland Mounted Brigade Field Ambulance : 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
William Henry Bull (Brigade Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, South Midland Volunteer Infantry 
Brigade), from the 1st. Bucks Volunteer Rifle Corps, to be 
Lieutenant-Colonel with the honorary rank of Colonel, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Captain Charles John Deyns, from the Home Counties Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Douglas William Anderson Bull to be 
Lieutenant (dated May 13th, 1908). Alfred William Moore 
to be Lieutenant (dated May 13th, 1908). Gurney White 
Buxton to be Lieutenant (dated May 13tli, 1908). 

South Wales Mounted Brigade Field Ambulance : Captain 
and Honorary Major Francis Henry Thompson, from the 
Welsh Border Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant-Colonel (dated April 1st, 1908). 
Captain James McKean Harrison, from the Welsh Border 
Bearer Company, Royal Army Medical Corps (Volunteers), 
to be Captain, with precedence as in the Volunteer Force 
(dated April 1st, 1908). John Robert Isaac Ray wood (late 
Surgeon-Captain, 5th Volunteer Battalion, the South Wales 
Borderers) to be Captain (dated May 27th, 1908). Albert 
Willis Warren Swettenham to be Lieutenant (dated May 27th, 
1908). 

1st South Western Mounted Brigade Field Ambulance: 
Major Henry John Mackay, from the Wilts and Dorset 
Bearer Company, Royal Army Medical Corps (Volunteers), 
to be Lieutenant-Colonel (dated April 1st, 1908). Surgeon- 
Major George Rodway Swinhoc, from the 2nd Volunteer 
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Battalion, the Duke of Edinburgh’s (Wiltshire Regiment), to 
be Major (dated April 1st, 1908). Thomas Horatio Haydon, 
to be Lieutenant (dated May 16th, 1908). Arthur Sydnev 
Gedge to be Lieutenant (dated May 16th, 1908). James 
Cecil Burton to be Lieutenant (dated May 16th, 1908). 

2nd South Western Mounted Brigade Field Ambulance : 
Captain Richard George Worger, from the Wilts and Dorset 
Bearer Company, Royal Army Medical Corps (Volunteers), to 
be Captain (dated April 1st, 1908). 

Welsh Border Mounted Brigade Field Ambulance: Lieu¬ 
tenant-Colonel George William Sidebotham, from the 
Cheshire Bearer Company, Royal Army Medical Corps 
(\ olunteers), to be Lieutenant-Colonel, with precedence as 
in the Volunteer Force (dated April 1st, 1908). 

1st East Anglian Field Ambulance : Major and Honorary 
Lieutenant-Colonel Stanley Stanton Hoyland from the 
Harwich Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant-Colonel (dated April 1st, 
1908). Surgeon-Captain Francis Augustus Brooks, from the 
1st Suffolk and Harwich Royal Garrison Artillery (Volun¬ 
teers), to be Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). Captain William Alexander 
Gibb, from the Harwich Bearer Company, Royal Army 
Medical Corps (Volunteers), to be Captain, with precedence 
as in the Volunteer Force (dated April 1st, 1908). Ernest 
Victor Gostling to be Lieutenant (dated May 6th, 1908). 

1st Highland Field Ambulance : Captain Ashley Watson 
Mackintosh, from the Scottish Command, Aberdeen Com¬ 
panies, Royal Army Medical Corps (Volunteers), to be Major 
(dated April 1st. 1908). The under-mentioned officers, from 
the Scottish Command, Aberdeen Companies, Roval Army 
Medical Corps (Volunteers), are appointed to the Field 
Ambulance, witli rank and precedence as in the Volunteer 
Force (dated April 1st. 1908): Captain Alexander Ogston, 
Captain Thomas Fraser, Captain Peter Mitchell, Captain 
John Wallace Milne, Captain David Korie, and Lieutenant 
Peter Howie. 

2nd Highland Field Ambulance: Captain Arthur Hugh 
Lister, from the Scottish Command, Aberdeen Companies, 
Koval Army Medical Corps (Volunteers), to be Major (dated 
April 1st, 1908). The undermentioned officers from the 
Scottish Command, Aberdeen Companies, Royal Army 
Medical Corps (\ olunteers), are appointed to the Field 
Ambulance, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908): Captain Francis Kelly, 
Captain James Smart, Captain James Dickson Noble, Lieu¬ 
tenant. John Innes, and Lieutenant Lewis Davie Craickshank. 
^ 3rd Highland Field Ambulance : Surgeon-Major William 
Kinnear from the 3rd (Dundee Highland) Volunteer Battalion, 
The Black Watch (Royal Highlanders), to be Lieutenant- 
Colonel (dated April 1st, 1908). Surgeon-Major George 
Halley (since deceased), from the 1st Forfarshire Royal 
Garrison Artillery (Volunteers), to be Major, with precedence 
as in the Volunteer Force (dated April 1st, 1908). Captain 
Alexander Edward Kidd, from the Black W r atch Bearer 
Coni)«iny, Royal Array Medical Corps (Volunteers), to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Surgeon-Lieutenant George Waterston 
Miller, from the 1st (City of Dundee) Volunteer Battalion, 
The Black Watch (Royal Highlanders), to be Lieutenant, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Sidney Watson Smith (late Captain, 3rd (Dundee 
Highland) Volunteer Battalion, The Black Watch (Royal 
Highlanders)), to be Lieutenant (dated April 1st, 1908). 
James Martin Smith to be Lieutenant (dated April 1st, 1908). 
John Henderson Hunter to be Lieutenant (dated April 1st, 
1908). 

1st London Field Ambulance : Surgeon-Major and Honorary 
Surgeon-Lieutenant-Colonel (Honorary Captain in the Army) 
Richard Reginald Sleman, from the 20th Middlesex (Artists) 
Volunteer Rifle Corps, to be Lieutenant-Colonel (dated 
April 1st, 1908). Surgeon-Major Eustace Maude Callender, 
from The Prince of Wales's Own, 12th Middlesex (Civil Ser¬ 
vice) Volunteer Rifle Corps, to be Major, with precedence as 
in the Volunteer Force (dated April 1st, 1908). Major Alfred 
Croudson Timstall, from the 4th or City of London Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Major, with precedence as in the Volunteer Force (dated 
April 1st. 1908). Honorary Captain in the Army Edmond 
W illiam St. Vincent Ryan, late Captain, East Surrey Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Captain (dated April 1st, 1908). Captain John Forbes, 


from the 4th or City of London Bearer Company, Royal 
Army Medical Corps (Volunteers), to be Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Lieutenant Charles Archibald Lees, from the 4th 
(Hunts) Volunteer Battalion, The Bedfordshire Regiment, to 
be Lieutenant, with precedence as in the Volunteer Force 
(dated April 1st, 1908). Surgeon-Lieutenant Percival George 
Albert Bott, from the 18th Middlesex Volunteer Rifle 
Corps, to be Lieutenant, with precedence as in the Volunteer 
Force (dated April 1st, 1908). Surgeon-Lieutenant Robert 
Ollerenshaw, from the 4th Volunteer Battalion, The Cheshire 
Regiment, to be Lieutenant, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Edward Leopold 
Rowse to be Lieutenant (dated April 1st), 1908. 

2nd London Field Ambulance: Captain Joseph Norwood 
Brown (Brigade Surgeon-Lieutenant-Colonel, Senior Medical 
Officer, 1st London Volunteer Infantry Brigade), from the 
2nd London Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant-Colonel (dated April 1st, 
1908). Surgeon-Captain John Alfred Masters from the 
London Division (Electrical Engineers) Royal Engineers 
(Volunteers), to be Major (dated April 1st, 1908). Captain 
Edwin Charles Montgomerv-Smith, from the 2nd London 
Bearer Company, Royal Army Medical Corps (Volunteers), to 
be Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Supernumerary Surgeon-Captain Henry 
Macnaughton Macnaughton-Jones, from the 4th Volunteer 
Battalion, Royal Fusiliers (City of Loudon Regiment), 
to be Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). Surgeon-Captain William 
Peart Thomas, from the 1st Volunteer Battalion, The 
Northamptonshire Regiment, to be Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Lieutenant Andrew Elliot, from the 2nd Middlesex 
Royal Garrison Artillery (Volunteers), to be Lieutenant, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Frances Rowland Humphreys to be Lieutenant (dated 
April 1st, 1908). 

3rd London Field Ambulance: The undermentioned 
officers, from the London District, London Companies. 
Royal Army Medical Corps (Volunteers), are appointed to 
the Field Ambulance, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908):—Lieutenant-Colonel 
James Harper, Major John Robert Whait, Captain William 
Salisbury Sharpe, Captain (Honorary Lieutenant, in the 
Army) Edmund William Herrington, Captain Ernest Alfred 
Snape, Lieutenant Hubert Charles Phillips, Lieutenant 
Harold Arthur Thomas Fairbank, Lieutenant George 
Langrigg Leathes Lawson. Captain William Ernest Miles, 
from the London District, London Companies, Royal Army 
Medical Corps (Volunteers), to be Major (dated April 1st, 
1908). 

4th London Fiera Ambulance : Major Alexander Stevenson 
Greenway, from the Eastern Command, Woolwich Companies, 
Royal Army Medical Corps (Volunteers), to be Lieutenant- 
Coionel (dated April 1st. 1908). The undermentioned 
officers are appointed to the Field Ambulance, with rank 
and precedence as in the Volunteer Force (dated April 1st, 
1908):—Captain John Ilardie, from the Eastern Command, 
Woolwich Companies, Royal Army Medical Corps (Volun¬ 
teers) and Captain Arthur Edward Jerman, from the Eastern 
Command, Woolwich Companies, Royal Army Medical Corps 
(Volunteers). 

5th London Field Ambulance: The undermentioned 
officers, from the Eastern Command, Woolwich Companies, 
Royal Army Medical Corps (Volunteers), are appointed to 
the Field Ambulance, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908):—Lieutenant- 
Colonel and Honorary Colonel Cliarles Henry Harlt, Captain 
Ernest Blair Dowsett, and Lieutenant Robert Corfe. 

2nd North Midland Field Ambulance: Evan Llewellyn 
Jenkins to be Lieutenant (dated June 16th, 1908). 

1st Northumbrian Field Ambulance: George Herbert 
Spencer to be Lieutenant (dated May 2nd, 1908). 

1st Welsh Field Ambulance : Major John William Davies, 
from the South Wales Border Bearer Company, Royal Army 
Medical Corps (Volunteers), to be Lieutenant-Colonel (dated 
April 1st, 1908). The undermentioned officers, from the 
South Wales Border Bearer Company, Royal Army Medical 
Corps (Volunteers), are appointed to the Field Ambulance, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908: Lieutenant Thomas Donovan and Lieutenant 
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John O'Sullivan. John Francis Dwyer (late Lieutenant, 
South Wales Border Volunteer Infantry Brigade Bearer 
Company) to be Lieutenant (dated April 1st, 1908). 

1st Wessex Field Ambulance : Captain Ransom Pickard, 
from the Devon Bearer Company, Royal Army Medical 
■Corps (Volunteers), to be Major (dated April 1st, 1908). 
Lieutenant Alexander Ward Fortescue Sayres, from the 
Devon Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant, with precedence as in 
•the Volunteer Force (dated April 1st, 1908). Surgeon- 
Lieutenant Leonard Robert TosswiU, from the 1st Devon¬ 
shire and Somersetshire Royal Engineers (Volunteers), to 
he Lieutenant, with precedence as iu the Volunteer Force 
(dated April 1st, 1908) Thomas Duncan to be Lieutenant 
(dated May 5th, 1908). George Poole David Hawker to be 
Lieutenant (dated May 5th, 1908). John Miller to be Lieu¬ 
tenant (dated May 5th, 1908). Richard Eager to be Lieu¬ 
tenant (dated May 5th, 1908). 

3rd Wessex Field Ambulance: Supernumerary Surgeon- 
Captain and Honorary Surgeon-Major Harry Munyard Brown¬ 
field, from the 1st Volunteer Battalion, The Hampshire Regi¬ 
ment, to be Lieutenant-Colonel (dated April 1st. 1908). 
Supernumerary Surgeon-Captain Herbert James Godwin, 
from the 1st Volunteer Battalion, The Hampshire Regiment, 
to be Captain, with precedence as in the Volunteer Force 
(dated April 1st, 1908). Supernumerary Surgeon-Lieutenaut 
John Aston Swindale, from the 1st Volunteer Battalion, The 
Hampshire Regiment, to be Lieutenant, with precedence as 
in the Volunteer Force (dated April 1st, 1908). 

1st Scottish General Hospital: George Maitland Edmond 
(late Surgeon-Major, 1st Volunteer Battalion, The Gordon 
Highlanders), to be Lieutenant-Colonel (dated April 1st, 
1900). Captain William Archer Irvine Fortescue, from the 
Scottish Command, Aberdeen Companies, Royal Army 
Medical Corps (Volunteers), to be Captain, with precedence 
as in the Volunteer Force (dated April 1st, 1908). James 
C'allan (formerly Captain, 4th (Donside Highland) Volunteer 
Battalion, The Gordon Highlanders), is appointed Quarter¬ 
master, with the honorary rank of Lieutenant (dated 
April 1st, 1908). 

3rd Scottish General Hospital : Lieutenant Donald James 
MacKintosh, M.V.O., from Transport Officer, Scottish 
■Command, Glasgow Companies, Royal Army Medical Corps 
(Volunteers), to be Lieutenant-Colonel (dated April 1st, 
1908). Surgeon-Captain Archibald Gilchrist Hay, from the 
1st Dumbartonshire Volunteer Rifle Corps, to be Major 
(dated April 1st, 1908). 

4th Scottish General Hospital: Supernumerary Surgeon- 
Major (Honorary Captain in the Army) Robert Pollok 
(Brigade Surgeon Lieutenant-Colonel, Senior Medical Officer, 
Highland Light Infantry, Volunteer Infantry Brigade), from 
the 3rd (The Blythswood) Volunteer Battalion, The Highland 
Light Infantry), to be Lieutenant-Colonel (dated April 1st, 
1908). Duncan Otto MacGregor to be Major (dated June 24th, 
1908). 

2nd London Sanitary Company: Frederick Nutcombe 
Hume to be Major (dated June 20th, 1908). Walter Francis 
Corfield to be Lieutenant (dated July 14th, 1908). 

Sanitary Service : Thomas Eustace Hill to be Major (dated 
June 24th, 1908). 


(tortsponbtiue. 


44 Audi alteram partem." 

AUDACIOUS ADVERTISEMENTS. 

To the Editor of The Lancet. 

Sir,— During the last month my name and portrait and a 
quotation from an address of mine have appeared in several 
newspapers in an advertisement on the large scale of a 
certain patent remedy of which I had never previously heard. 
Immediately on the matter being brought' to my notice I put 
it in the hands of my solicitors and they have called on the 
vendors of the patent remedy to withdraw the advertisement 
at once and on the newspapers in which it has appeared to 
undertake not to re-insert it. 

The quotation from my address had not the remotest 
relevancy to this or any other patent remedy and the 
.portrait, it appears, was obtained from Messrs. Elliot and 


Fry without the purpose for which it was to be used being 
disclosed. They apologise and express their regret for the 
annoyance to which I have been put through their inadvert¬ 
ence. I regard the whole proceeding on the part of the 
vendors of this patent remedy—well calculated to mislead 
the unwary—as a piece of gross and unpardonable im¬ 
pertinence. I am, Sir, yours faithfully, 

London, August 15th, 1908. JAMES CrIUHTON-BrOWNE. , 


THE MEETING-POINT OF ANATOMY AND 
PHYSIOLOGY. 

To the Editor of The Lancet. 

Sir, In the report of the discussion on the teaching of 
anatomy at the British Medical Association’s meeting, 1 your 
reporter credits me with the suggestion that pathology and 
anatomy should be taught under the supervision of one pro¬ 
fessor. What I did urge was that microscopical anatomy 
should be taught in the department of anatomy rather than 
under the supervision of the professor of physiology, as is 
the present- custom in British schools. In support of 
this suggestion I pointed out that the re-annexation 
to histology by the anatomist would be a great gain 
both to him and the physiologist, relieving the latter of a 
subject which lie does not want and broadening the outlook 
of the former by bringing him into closer contact with 
physiology and pathology. Moreover, it would tend to 
obviate the neglect of the borderland between microscopical 
and gross anatomy—i.e., the finer structure visible to the 
naked eye—which is of such great importance to the student 
of pathology in the post-mortem room. 

I am, Sir, yours faithfully, 

G. Elliot Smith. 

St. John’s College, Cambridge, August 14tli, 1908. 

AMYL NITRITE IN UTERINE 
HAEMORRHAGE. 

To the Editor of The Lancet. 

Sin,—The letter of Dr. F. Hare in The Lancet of 
August 8th on the use of amyl nitrite in uterine haunorrhage 
prompts me to record some details of a case which occurred 
when I was house physician to the General Lying-in Hospital, 
London. I had heard that amyl nitrite had been known to 
cause relaxation in a tonicallv contracted uterus. In a diffi¬ 
cult version case Mr. A. Lionel H. Smith, who was administer¬ 
ing the anaesthetic, at my request gave the patient the con¬ 
tents of a capsule of amyl nitrite. I had hoped that the uterus, 
which was becoming irritable and contracted down upon the 
foetus, would relax. No relaxation whatsoever could be appre¬ 
ciated, but within half a minute a flow of blood from the vagina 
appeared and continued steadily until the delivery about 
five minutes later of the foetus and the placenta together. 
In all about 20 to 30 ounces of blood were lost before the 
delivery of the dead foetus which was alive at the com¬ 
mencement of the version. Although early separation of 
the placenta is bv no means uncommon, and may in some 
cases be due to intra-uterine manipulation, I cannot help 
feeling that in the above case it was caused by the amyl 
nitrite, but in what way it acted I am not prepared to offer a 
definite opinion. 

Between the bleeding of menstruation, of that caused by 
fibroids, of malignant disease, of endometritis, and that 
caused by post-partum haemorrhage there is considerable 
difference ; in the former it is a capillary oozing, in the latter 
it comes from larger vessels, arteries, and possibly veins. It 
is conceivable that the explanation Dr. Hare offers for the 
arrest of capillary oozing may be correct, but the same 
cannot apply in post-partum hieinorrhage, in which condition 
I venture to think the drug might be distinctly harmful. 
Most authorities are agreed that bleeding after labour is due 
to want of contraction of the uterine muscle whereby the 
blood-vessels which pass scrpiginously through the uterine 
wall fail to be compressed. It is possible to imagine that 
amyl nitrite might indirectly aid coagulation of the blood 
at the placental site, but it is far more reasonable to suppose 
that it might cause relaxation of the uterine muscular tissue 
and thus increase the limmorrhage and the danger of the 
mother. 

It would appear, therefore, that in cases of uterine 
i The Lancet, August 15th, p. 468. 
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haemorrhage due to capillary oozing the very excellent 
results obtained by Dr. Hare warrant us in giving amyl 
nitrite a trial, but that in cases of post-par turn haemorrhage 
upon theoretical grounds its use is distinctly contra¬ 
indicated, whilst given before delivery it may be not 
without danger both to the mother and to the foetus. 

I am, Sir, yours faithfully, 

Stanley Colyer, M.D., M.R.C.P. Lond. 

Halifax, August 10th, 1908. 


THE ALLEGED PRESENCE OF MALTA 
FEVER IN HONG-KONG. 

To the Editor of The Lancet. 

Sin,—In the Milroy lectures recently published iu 
The Lancet 1 Dr, J. W. H. Eyre states, “Bishop, who him¬ 
self suffered from the disease, states that it is endemic in 
Hong-Kong and Shanghai.” May I say that there is some 
error here 1 The statement has not the slightest foundation 
in fact. I have been in practice here for over 21 years, and 
for 12 years have been connected with this hospital—the 
largest in the colony—which admits patients of all classes 
and all nationalities. I have never seen a case myself or 
ever heard of one arising in the colony. No medical man 
of the name of Bishop has been in practice in this colony for 
the last 25 years. The same remark applies to kala-azar, 
which I believe is also put down as a Hong-Kong disease. 

I am. Sir, yours faithfully, 

J. Bell, 

Civil Hospital, Hong-Kong. July 14th, 1908. Superintendent. 


SCIENTIFIC MARCHING. 

To the Editor of The Lancet. 

Sir, —The physique of our recruits and their proper train¬ 
ing are occupying the minds of many of us while we are 
watching the development of our new army. It seems to 
me, speaking out of considerable experience, that our style 
of marching requires constant care and observation. In 
walking the heel touches the ground first and then rapidly 
the rest of the foot, and the great toe leaves the ground 
last. The soldier in some countries is taught to place the 
foot almost flat on the ground, but this is a mistake as the 
body loses in part the advantage of the buffer-like mechanism 
of the heel. The toes are turned out at an angle of about 
30° to 45° and at each step the leg advances forward and a 
little outward ; the centre of gravity, which is between the 
navel and the pubes, about in a line with the promontory of 
the sacrum, is constantly shifting. 

It has been supposed that it would be of advantage 
to keep the foot quite straight or to turn the toes 
a little in and to let the feet advance almost in 
a line with each other. But the advantage of keep¬ 
ing the feet apart and the toes turned out is that, 
first, the feet can advance in a straight line, which is 
obviously the action of the great vasti muscles in front 
of the thigh, and second, when the body is brought 
over the foot, the turned-out toes give a much broader base 
of support than when the foot is straight. The spring from 
the great toe may perhaps be a little greater when the foot 
is straight (although this is doubtful, and there seems no 
reason why the gastrocnemei and solei should contract 
better in this position), but there is a loss of spring from the 
other toes. Besides this it has been shown by Weber that 
when the leg is at its greatest length—i.e., when it has just 
urged the body forwards and is lifted from the ground — 
it falls forward like a pendulum from its own weight, 
not from muscular action, and this advance is from 
within and behind to without and before, so that 
this action alone carried the leg outwards. The foot 
should be raised from the ground only so far as is 
necessary to clear obstacles. “ Formerly the Russian Guard 
were taught to march with a peculiarly high step, the knee 
being lifted almost to a level with the acetabulum. The 
effect was striking, but the waste of power was so great that 
long marches were impossible and this kind of marching is 
now’ given up. The foot should never be advanced beyond 
the place w here it is to be put down : to do so is a waste of 
labour. ” I emphasise the importance of this, as in modem 


1 The Lancet, June 13th (p. 1677), 20th (p. 1747), and 27th (p. 1826), 


campaigns rapidity of movement combined with endurance 
have been all-powerful factors in determining the issue. 

In the Franco-German war, for example, McMahon, 
advancing to the east to relieve Bazain, his troops consisting 
largely of raw and imperfectly trained levies, accomplished 
only an average of about 10 or 11 miles daily, while the 
Crown Princes of Prussia and Saxony, suddenly changing 
front, seized both sides of the Meuse and advancing through 
Champagne and the Ardennes, marching 20 to 25 miles a day, 
encircled the French forces and hemmed them up in the basin 
of Sedan against the Belgian frontier. In his skilful retreat 
on Orleans Van der Tann with his Bavarian army marched 
42 miles in 26 hours. In advancing to join Wellington at 
Talavera Mackenzie marched 62 miles in 26 hours. In the 
Indian Mutiny several regiments marched 30 miles a day 
for several days. The longest march of the Russians 
in the Khiva expedition in 1873 was 26£ miles in 24 
hours. The Russian Footguards advancing to Paris in 1814 
after the combat at F6re-Champenoise, marched 48 miles in 
26 hours. After Sedan the Germans marching on Paris- 
averaged about 21 to 22 miles daily, on some days accom- 
'plishing 26 to 28 miles daily; they started at 5 or 6 and 
were on their ground from 4 to 8 o’clock, the average 
pace being 3*1 miles per hour. Dr. E. Parkes remarks 
“that it is scarcely less interesting to the physiologist 
than important to the soldier to know what has 
been done and w’hat can be done with a large body 
of infantry. Gradual increase of exercise is W’ell known 
and attended to by trainers ; gentle walking perse¬ 
vered in for a long time, then slow gallops; then, as 
the horse gains wind and strength, quicker gallops ; but the 
horse is never distressed, and a boy would be dismissed from 
a stable if it were known that the horse he was riding 
showed, by sighing or in any other w’ay, that the speed was 
too great for him.” Before a Prussian recruit is entered in a 
foot regiment he is carefully examined in order t-o see 
whether his feet will bear the strain of long marches and the 
greatest attention is paid to the fit of the boots. In forced 
marches, whenever practicable, the knapsacks are conveyed 
in a cart attached to each company. 

I am, Sir, yours faithfully, 

August 18th, 1908. ALLEX. 


THE LIVERPOOL PUBLIC ABATTOIR. 

(From our Special Sanitary Commissioner.) 


As an old historic port Liverpool suffers as well as it 
benefits from this ancient origin. The presence of much 
shipping has attracted an unstable ami varying population 
of rough unskilled labourers. These are an uncouth class who 
never earn high wages, who are content to live in slums, and 
who do not attempt to create a comfortable and decent home 
life. Flocking to Liverpool before any sanitary legislation 
had been enacted to check such evils, they encouraged the 
creation of fearful slums and had to live in the most un¬ 
wholesome surroundings. Typhus fever became endemic and 
when the cholera came it found ready victims. The death- 
rate at Liverpool was 41 -7 in 1866, but that was the year of 
the cholera. The average death-rate for the ten years 1861 
to 1870 was 32-5. For the ten years 1891 to 1900 it had 
fallen to 23 -9 per 1000, anil this, while showing that great 
improvements have been effected, also indicates that there 
still remains much to be done. When in 1842 the celebrated 
Commission was appointed to inquire into the health 
of towns this constituted an event from which may be dated 
the commencement of modem sanitation, and these com¬ 
missioners, speaking of Liverpool, said that whilst in some 
particulars the condition “of a few other cities was almost 
the same as that of Liverpool, yet there were many in which 
it must be acknowledged that Liverpool was worse than any 
of them." Out of a population then amounting to 223,000 
some 160,000 lived in narrow courts and in cellars. There 
was no adequate water-supply, no drainage, no control of the 
food-supply, of the schools, and of the dwellings. From the 
sanitary point of view chaos reigned supreme. The numerous- 
official Inquiries made in regard to the various epidemics that 
occurred showed the excessive drunkenness prevalent in these 
times, but it was regarded as the result of destitution rather 
than its cause. It was not till 1867 that the city’s health 
committee took the scavenging in hand, and Mr. Reynolds, 
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the veterinary superintendent, reported that under the 
methods then prevailing there were 64,000 tons of filthy 
refuse in the huge ashbin or middens which formed channels 
extending the whole length of the streets and overflowing 
with ftccal matter and offensive refuse. 

It was at the beginning of the nineteenth century and 
while Liverpool was still in the condition which the above 
words very inadequately describe that a few butchers 
agreed to unite their slaughter-pens and to form one estab¬ 
lishment. For this purpose, and considering only their own 
convenience as tradesmen, they naturally selected a central 
position. Nobody in those days sought to classify the 
slaughtering of animals as an unwholesome industry that 
should only be allowed at a certain distance from dwelling 
houses. Therefore the butchers established themselves in 
the very heart of the city close to the Royal Infirmary and 
the University. They bought up surrounding houses and 
killed a large number of animals in the immediate neighbour¬ 
hood of crowded dwellings. With the great reforms intro¬ 
duced in Liverpool during recent years the corporation bought 
out the private butchers and converted their premises into 
a public slaughter-house. The premises were quite unsuited 
for the purpose but are better managed now. First some 
clearances have been effected and a row of dwelling houses 
pulled down so that there are more space and air. But, above 
all, the situation is saved by the fact that there is com¬ 
paratively little killing done there. What used to be a sort 
of slaughter-hall has now been converted into a wholesale 
meat market. Most of the killing is done on the other side 
of the Mersey where there are cold storage and many other 
facilities available. What meat is wanted for Liverpool 
is brought over from Birkenhead and exposed for sale in 
the meat market. Nevertheless some killing is done at 
the Liverpool abattoir, notably of sheep. Here there are no 
modern contrivances. It is but a small place at the end of 
the old meat market. The pavement is cemented so that the 
subsoil is no longer contaminated and there is a good light 
from a glass roof. As this roof faces the north the slaughter¬ 
men are not troubled by direct rays of sunlight. The whole 
place, however, is so small that the pens where the sheep are 
kept are in full view of the spot where the animals are killed. 
In view, however, of observing the rules as to humane 
slaughtering a sheet is hung up to prevent the living sheep 
from seeing what is going on. Also to efface all trace of 
blood and to keep the place clean the walls should be white¬ 
washed once a month according to the by-law ; in practice, 
however, they are whitewashed every week. 

All the way from Bootle to Garston, a distance of seven 
miles, there are only 23 private slaughter-houses and the one 
small public abattoir. At the latter establishment anyone 
may kill by paying Is. 6 d. for cattle, 6d. for calves, and 1 id. 
for pigs. These charges are much too low. If proper 
accommodation is provided a higher charge can be 
made. When after being killed an animal is found to be 
diseased it is not necessary to obtain a magistrate’s order for 
its destruction. As a measure of protection the medical officer 
of health calls for a jury of the trade. Three butchers are 
asked to examine the carcass and they sign a certificate that 
it is unsound. They receive each a fee of 6 d. for thus testi¬ 
fying. Any attempt to conceal unwholesome meat would be 
very dangerous, as at Liverpool the magistrates readily 
inflict terms of imprisonment for such offences. The 
butchers are bound to notify at once. Any delay would be i 
considered suspicious and might cause an interference on the 
part of the law that would not be pleasant. When any 
meat is condemned there is a small dark room where it 
is kept till it can be taken to the destructor. This 
is an unsuitable and small place and ought not to exist so 
near to fresh wholesome meat and inhabited houses. Care 
also should be taken at once to surround diseased meat with 
wire gauze or some other contrivance that will prevent flies 
■walking over it and carrying away some of the disease germs. 
Modern research has fully demonstrated the danger of flies. 

In consequence of the great trade done at Birkenhead with 
the importation of live cattle from America there is com¬ 
paratively little slaughtering of cattle at Liverpool. Perhaps if 
there had been a large and model modern abattoir at Liverpool 
matters would have been different. For many years various 
schemes have been suggested and the town council has been 
urged to build a proper and large abattoir and cattle-market 
in the outskirts. But the large number of cattle that are 
brought over from Ireland disembark on the Princes Landing 


Stage and it would be a difficult matter to drive them to 
a distant suburb. Moreover there is the large and well- 
established business at Birkenhead. Nevertheless the reform 
indicated is much needed. Liverpool needs something better 
than what the butchers have left and had commenced to 
construct in the old days when Liverpool was celebrated as 
the most unhealthy town in England. 


MANCHESTER. 

(From our own Correspondent.) 

Precept and Example at Oldham. 

Oldham is a town of mills and works, but in spite of that 
laudable efforts are being made to make it more beautiful, or 
at least less ugly, by planting open spaces and encouraging 
the cultivation of flowers. Black smoke renders success 
difficult, and the hope has long been held out that electricity 
for heating, lighting, and power would get rid of this 
monstrous and injurious nuisance. At all events, it was not 
anticipated that the production of electricity would bring 
about the worst forms of smoke nuisance. But as to this 
matter corporations have much to answer for, and the 
Oldham town council, it would seem, stands out as one of the 
chief among the sinners. At a recent meeting of the 
council one of the members attacked the corporation for 
prosecuting mill companies for sending out black smoke 
from factory chimneys, “ while the electricity station 
belched forth black smoke almost continually and was 
allowed to continue without a prosecution.” He said that 
“ this chimney was a bigger nuisance than any other in the 
town.” The chairman of the electricity committee said: 

4 4 The inspector has taken numerous observations of the 
chimney and finds no fault with it.” This remark was 
received with “loud laughter.” Another of the council 
said that it was a perfect nuisance night and day. 
There is a great deal of slackness in many places about 
putting the powers for controlling the smoke nuisance into 
action, and inspectors soon begin to distinguish between a 
nuisance caused by the “authority” and one having no such 
protection. Things would be better if the prosecution were 
for the offence irrespectively of the person of the offender. 

Cats and Diphtheria. 

There has been an outbreak of diphtheria in the Mottram- 
in-Longdendale urban district attributed by Dr. G. J. Awbum 
in one case to infection from a pet cat which had been ill and 
was found to be suffering from diphtheria. The cat was 
destroyed. The liability of cats to contract diphtheria has 
long been known but is often forgotten till mischief has been 
done. Dr. Awburn gave some good advice, recommending 
people who had cats suffering from coughs, particularly if 
they were in an emaciated condition, to have them destroyed 
at once. Unfortunately this is the time when pets are, as a 
rule, petted and nursed all the more. The danger, however, 
should be widely proclaimed. 

Health and the Ship Canal. 

At the last meeting of the port sanitary authority Mr. W. F. 
Dearden reported that in the month of July last 197 vessels 
were inspected, 86 of which were found to be insanitary. Of 
these, 39 were at the Manchester end of the canal, 14 at 
Runcorn, and 17 at Weston Point. The attention of the 
skippers was directed to the defects found and a notice was 
left on the vessels ordering measures for abatement. In one 
case where the notice had been disregarded the authority 
gave the medical officer power to serve a public health 
notice. During the month ten vessels arrived from ports 
known to be infected with plague or small-pox. It is 
necessary, therefore, to keep up incessant watch against 
sickness introduced by the canal. There is another danger 
to be guarded against. During the month over 118 tons of 
foodstuffs were condemned and destroyed. In addition to- 
this 88 tins of beef, 99 of mutton, and 17 of tongue were 
voluntarily given up. The canal has been of great benefit 
to Manchester as regards commerce but has made it more 
vulnerable to disease. 

Houses rcithout Windows. 

It seems almost unthinkable that in these days houses 
without windows should be in existence. It appears that there 
are, however, such places in the district represented by the 
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Brampton (Cumberland) rural council, for it is reported in 
the papers that the Countess of Carlisle, speaking at one of 
the meetings, referred to a house without windows where a 
case of scarlet fever had occurred. The council, which 
possibly is no»adventurous, “decided to consider the ques¬ 
tion of dealing with houses without windows. ” The houses 
arc not likely to be models of good sanitation and very 
probably require more ventilation as well as more light. 

August 18th. 

LIVERPOOL. 

(From our own Correspondent.) 


The Lord Mayor and the Sanitary Inspectors’ Association. 

The Sanitary Inspectors’Association will hold its annual 
-conference in Liverpool in September, when a long and 
interesting programme of work and pleasure will be provided 
for the numerous delegates. The Lord Mayor (Dr. Richard 
Caton) is taking a great interest in the conference, and in 
addition to reading a paper will entertain as many as possible 
of the delegates at luncheon at the town-hall. 

Vaccination Statistics for Toxteth Union. 

The number of births in the township of Toxteth during 
1907 was 1956; the number of children successfully 
vaccinated was 1367; conscientious objectors, 30; dead, 
226; vaccinations postponed by medical certificates, 81; 
removals, 224 ; insusceptible, 6. 

The Birkenhead Fever Hospital. 

Dr. E. P. Manbv, medical inspector of the Local Govern¬ 
ment Board, held an inquiry on August 11th, at the 
Birkenhead town-hall, into the application of the town 
•council to borrow £7679 for alterations and additions to the 
infectious diseases hospital at Flaybrick. The deputy chair¬ 
man and other members of the health committee said that it 
was within their knowledge that the administrative block 
was not sufficient to carry out the necessary work at the 
hospital without some enlargements. Dr. R. 8. Marsden, 
the medical officer of health, also gave evidence to the effect 
that the present accommodation was totally inadequate for 
’the reception of cases of infectious disease. 

Aguust 18th. 


SCOTLAND. 

(From our own Correspondents.) 

_i—. 

Post-graduate Medical Classes at the Glasgow lloyal 
Infirmary. 

The Glasgow Royal Infirmary is the oldest and certainly 
■one of the best known institutions of the kind in the West of 
Scotland. It has exceptional facilities for clinical teaching. 
The indoor daily residence averages 600 patients and during 
the year 1907 over 9000 indoorcases were treated, while more 
than 50,000 were dealt with in the outdoor and special 
•departments. Including all tho attendances, the enormous 
number of 187,000 came in view during the year. With this 
large amount of clinical material the staff have exceptional 
facilities for demonstrating disease in all its aspects, and 
when the new hospital buildings are completed the facilities 
for practical teaching will be unsurpassed by any institu¬ 
tion in the United Kingdom. During the last four years 
■carefully arranged post-graduate classes have been conducted 
and that they have been fully appreciated and taken advan¬ 
tage of by the profession is shown by the very satisfactory 
attendances. The classes have been made up not only of 
practitioners in the city and neighbourhood of Glasgow bnt 
many have travelled long distances in order to benefit by the 
teaching. On Sept. 1st the autumn course will commence 
and will include 20 separate classes, viz. :—Clinical Medi¬ 
cine, (as) Dr. G. 8. Middleton, (i) Dr. T. K. Monro, (a) Dr. 
J. M. Cowan ; Clinical Surgery, (a) Mr. John Barlow, ( h ) Mr. 
J. H. Pringle, and (p) Dr. John A. C. Macewen ; Hajmat- 
ologv, Dr. W. K. Hunter; Surgical Diseases of the Urinary 
■Organs, Dr. David Newman ; Clinical Examination of the 


Urine, Dr. John Henderson ; Gymecology, (a) Dr. G. Balfour 
Marshall ; (h) Dr. W. D. Macfariane ; Diseases of the 
Ear, Dr. J. Kerr Love ; Diseases of the Eye, Dr. A. Maitland 
Ramsay; Diseases of the Skin, Dr. A. Morton ; Diseases of 
the Throat and Nose, Dr. Robert Fullerton; Electro-Thera¬ 
peutics, Mr. James R. Riddell; Gynaecological Pathology, 
Dr. Balfour Marshall and Dr. W. D. Macfariane; Opera¬ 
tive Surgery, Mr. Henry Butherfurd and Mr. James 
Battersby; and Bacteriology, Mr. David McCrorie. It 
will facilitate arrangements if those desirous of joining any 
of these classes will at once communicate with Dr. J. M 
Thom, superintendent, who will supply any further informa¬ 
tion. Tile attendance in many of the classes is limited as to, 
number, and members are enrolled in the order of their 
application. 

The Milk Standard. 

A correspondent of the Glasgow Herald of August 14th 
gives an interesting exposition of the legal position of milk 
vendors with reference to the recent milk prosecutions. In 
the 1875 Act, Section 6, it is an offence for anyone to sell an 
article of food (e.g., milk) “which is not of the nature, 
substance, and quality of the article demanded by the pur¬ 
chaser. ” The Act says nothing whatever about a ‘ ‘ standard ” 
for milk, nor do the Amending Acts of 1879 and 1887. 
It was not until 1899-1900 that Parliament, through the 
Board of Agriculture, fixed the present standard. The com¬ 
mittee appointed by the Board of Agriculture at that time 
decided that milk containing less than 3 per cent, of fat, or 
less than 8 - 5 of non-fatty solids, and skimmed or separated 
milk (other than condensed milk) containing less than 
9 per cent, of total solids, should be presumed to be 
“not genuine” until the contrary was proved. Accord¬ 
ing to this the milk-vendor’s position should be that 
he clears himseif if he proves that the milk is as 
the cows naturally gave it. This was not the sheriff’s 
finding, however, in a recent case in Scotland. He held 
that if the milk did not come up to the standard the Act 
was infringed even if the seller proved that he had not 
tampered with the milk in any way. It goes without 
saying that those interested in the welfare of the community 
are anxious that the milk distributed should be of a good 
quality, bat, as the Herald points out, the law as yet only 
goes the length of demanding that the public shall get the 
genuine and natural product of cows kept under natural 
conditions. It seems only fair, therefore, that however 
laudable their motives may be, those interested in prosecu¬ 
tions should not legislate in advance of, but should keep pace 
with, the legislature. 

Montrose Royal Asylum: the Prevalence of Pulmonary 
Tuberculosis. 

A meeting of the Montrose Asylum Board was held on 
August 10th, when the report of Dr. John Macpherson, Com¬ 
missioner in Lunacy, was submitted. Dr. Macpherson pointed 
out that on the occasion of his last visit an unusually large 
number of patients were suffering from pulmonary tubercu¬ 
losis. On inquiry it was found that 18 inmates, 11 men and 
seven women, were tuberculous, many of them being in an 
active and infectious stage of the disease. These patients were, 
so far as possible, isolated in single rooms, but no provision 
was made for their treatment in the open air. It was 
recommended that the existing verandahs on the south 
front of the hospital should be altered in order to permit 
beds being placed there in a transverse position. If this 
were done it was computed that about 20 patients might be 
treated in the open air, and it was believed that in this way 
the progress of the disease might be effectually checked. 
Dr. J. G. Havelock, physician superintendent at the asylum, 
said that the matter had been carefully considered for a long 
time. Among the institutions which he had visited was an 
asylum in Glasgow where the district board of lunacy had 
erected a fine sanatorium, splendidly equipped in every re¬ 
spect for the treatment of pulmonary tuberculosis. He 
understood that matters had been followed by very satisfac¬ 
tory results, but what deterred him from bringing the matter 
before the Montrose board was the enormous expense which 
the sanatorium would require for the erection and mainte¬ 
nance. He considered that. Dr. Macpherson’s report was an 
eminently reasonable one. Ultimately the report was remitted 
to the asylum committee for consideration. 

The Inrcmess-s/nre Sanatorium Bazaar. 

There has just been published “ The Book of the County of 
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Inverness,” an interesting volume issued on behalf of the 
Inverness-shire sanatorium bazaar which is to be held at 
Beaufort Castle, Beauly, on August 21st and 22nd. The 
Hon. Margaret Fraser of Lovat, who founded the sanatorium, 
is at the head of the promoters, who are prominent Inverness- 
shire families. The object of the bazaar is to raise an 
endowment fund sufficient to insure adequate treatment for 
all natives of Inverness-shire afflicted with consumption. 
The sanatorium, which has a beautiful site in the vicinity of 
Fort Augustus, has now been open for eight months. The 
book of the bazaar is embellished with a number of fine photo¬ 
graphs, chiefly of the northern aristocracy connected with 
the bazaar and their seats. There arc short stories by the 
Duchess of Sutherland, the Countess of Cromarty, and Mrs. 
Fraser of Reelig, while humorous sketches by E. T. Reed, 
Tten6 Bull, John Hassall, Tom Browne, and the late Phil 
May help to brighten the pages. 

Laurencekirk District Committee : Notification of Births 
Act , fc. 

A meeting of the Laurencekirk district committee was 
held in the town-hall on August 10th. A communica¬ 
tion from the Convention of Royal Burghs, urging the 
committee to adopt the Notification of Births Act, 1908, for 
the district was submitted. The chairman said that the ques¬ 
tion had already been before the committee which had decided 
that it was unnecessary to adopt the Act for the district. 
He did not think that there was any reason why they should 
depart from that finding, adding that the Act was one 
which applied more to crowded centres of population 
than to rural districts. He moved that the letter lie 
on the table, and this motion was approved. A circular 
from the Local Government Board with regard to administra¬ 
tive control of pulmonary tuberculosis was submitted. The 
medical officer, Dr. W. A. Macnaughton, stated that the cir¬ 
cular followed a previous communication, in which consump¬ 
tion was declared to be a contagious disease, and in which it was 
proposed that it should be included in the Notification Act. 
But in the first circular it was proposed that after notifica¬ 
tion had been adopted some steps should be taken to deal 
with the cases in the way of a sanatorium or something else 
of that sort. In the present circular notification was recom¬ 
mended only. The Local Government Board did not now 
press for further action, but the probability was that once 
notification was adapted that would follow. Medical opinion, 
at least so far as the British Medical Association was con¬ 
cerned, was about equally divided on the subject of notifica- 
cation, and therefore he thought that the committee might 
delay coming to a decision until it saw what other 
counties did. The chairman moved as suggested by the 
medical officer and the motion was carried unanimously. 

August 18th. 


IRELAND. 

(From our own Correspondents.) 


7 he Tubcrculosib Prevention ( Ireland ) Bill. 

On August 27th a very important meeting is to be held in 
Dublin, summoned by Lady Aberdeen as president of the 
Women’s National Health Association of Ireland, to hear 
reports as to the past year's work in the campaign against 
tuberculosis and to consider Mr. Birrell’s Bill for the 
Prevention of Tuberculosis in Ireland. Delegates have been 
summoned from the various medical bodies and societies, and 
from all the nrban and district councils,, as well as from the 
various organisations engaged in the anti-tuberculosis fight. 
It is hoped that at this meeting there will be some 
constructive criticism, for there has been so far too much 
of the other sort. It is absurd to represent this Bill 
as being merely one to provide for compulsory notifica¬ 
tion ; it goes much further, and anyone reading it will 
see that it has to do (1) with notification and dis¬ 
infection ; (2) with the provision of hospitals and dis¬ 
pensaries by county councils ; and (3) with such necessary 
sanitary provisions as lectures and information relating 
to tuberculosis, appointment of bacteriologists, power to 
take samples of milk and milk products, appointment of 
veterinary surgeons, power of urban district councils in 


relation to dairies outside the district, &c. No doubt in. 
this Bill there are many points open to discussion, and! 
amendments can be made and clauses added, but those who- 
criticise the Bill and who have given no help in the great 
movement which during the past year has led to the awaken¬ 
ing of the people on the whole subject of tuberculosis must, 
if they continue to object to it, tell us how to get rid of 
a preventable disease which causes annually in Ireland 
the deaths of almost.12,000 people. Sneering at compulsory 
notification, at “sterilised” milk, and at the poverty of the 
people will not get rid of tuberculosis in Ireland. A whole 
year has been spent in discussion ; it is now time to act. 

The “ Clots" Treatment of Tnbertmlont. 

An American physician, Dr. Joseph Pratt of Boston, 
explained to a large audience last week a scheme called the 
“class” treatment of tuberculosis. The first class was- 
organised in July, 1905, and aimed at securing supervision 
of the patient by the visitation of nurses, the keeping of a 
record book, and weekly assembling of the class. The 
results he described to be encouraging, and Lady Aberdeen, 
who presided at the meeting, expressed the hope that the 
system would be given an early trial. Dr. Pratt, by the way, 
pointed out that in Boston during the past three years they 
had had more cases of tuberculosis among the Russian Jews 
than among the Irish, notwithstanding the alleged special 
susceptibility of the latter and comparative immunity of tlie- 
former. 

“ BallymaoUnton 

Ballymaclinton, the Irish village at the Franco-British. 
Exhibition, has aroused the criticism of Mr. F. W. Crossley, 
the leader of the Irish Tourist and ,‘Shannon Development 
movements. He objects to the prominence given to the 
consumption crusade, and thinks that this will give people a 
false and exaggerated idea of the prevalence of tuberculosis 
in Ireland. Mr. Robert Brown, as one of those respon¬ 
sible for the show, replies that if there had been no tuber¬ 
culosis there would have been no Ballymaclinton, and admits 
that it was in the hope of making money to help on the crusade 
against consumption that his brother and himself have been 
expending their time and capital. He adds : “ Whether we 
succeed in this remains to be seen ; at any rate, we have 
shown hundreds of people from all parts of the world what 
Lady Aberdeen has taught us in the past year in using 
itinerant tuberculosis exhibitions as a means of health pro¬ 
paganda. As a result similar crusades are going to be 
started in various parts of the United States, in Newfound¬ 
land, and probably in England.” A rational and satisfying 
answer, most people will think. 

A llescarch Laboratory for the Irish Department of 
Ayrieulture. 

At the recent meeting of the Irish Council of Agriculture 
a resolution was passed expressing the opinion that “ in view 
of the annual loss sustained by stock-owners through the 
increasing ravages of germ diseases the Council is of opinion 
that the time has arrived when there should be a sufficiently 
endowed research laboratory in Ireland established by 
the Department of Agriculture, the Council feeling that 
we are quickly moving into an age when pre¬ 
vention ought largely to take the place of cura¬ 
tive treatment for many diseases affecting our flocks and 
herds.” The rapidly growing recognition of the relation¬ 
ship between some at least of the most important diseases of 
man and the lower animals has been of late conspicuously 
illustrated by recent advances in pathological research, and 
excellent work has been proceeding front the Royal 
Veterinary College ever since its foundation, so that the 
resolution of the Irish Council of Agriculture may bear fruit. 

Hard Timet in Belfatt. 

At a meeting of the Belfast Board of Guardians, held on 
August 11th, it was reported that there were 3773 inmates in 
the Belfast workhouse, that is 500 more than there were at 
the corresponding period of last year. There are an 
immense number out of work at present in Belfast. 

Unqualified Midwifery Nurtet. 

At an inquest held in Belfast on August 12th on the 
death on the 3rd of an unmarried woman from septicemia 
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following childbirth, it appeared that the patient had been 
attended by a “handy woman ” who acts as a nurse but has 
never received any regular training. Medical assistance was 
subsequently called in but without any avail. Dr. J. W. 
Ritchie gave evidence that death was due to septicaemia and 
that the disease could be carried from one patient to another, 
and that in his opinion the nurse must have conveyed the 
infection from a previous case. The coroner said there had 
been a number of deaths in the district of women who had 
been attended by unqualified nurses and the state of affairs 
was becoming very serious. He elicited from the woman 
that at the time when she attended the deceased she was 
also in attendance upon another woman who was ill after her 
confinement, and he said that he had reprimanded her on a 
previous occasion for attending to cases where a medical man 
had not been called in. He now warned her she must not 
attend to such cases again or she would incur serious trouble. 
The woman having given this undertaking the jury returned 
a verdict in accordance with the medical evidence. It 
appeared from what the coroner said that in the previous 
case in which this woman was reprimanded by him the 
patient died from hsemorrhage, and at that time the un¬ 
qualified midwife promised to give up the business. 

August 18th. 

PARIS. 

(From our own Correspondent.) 

The Diagnosis of Erysipelas, 

At a meeting of the Hospitals’ Medical Society on July 31st 
M. G. Milian described three signs for the diagnosis of facial 
erysipelas, which is often so difficult a matter. The first he 
calls the sign of greatest peripheral intensity, which depends 
on the fact that there is always the greatest redness, swelling, 
and pain on pressure at the outer border of the affected 
area ; this sign is especially valuable in the differentiation 
of erysipelas from an ordinary inflammation, as, for instance, 
that due to suppurative dacryocystitis, a dental abscess, 
parotitis, or mumps; the observer must not be misled by 
swelling of the eyelid, which takes place very readily 
on account of the thinness of its integuments. The 
second sign concerns the ear : on account of the close 
adherence of its skin and perichondrium, abscesses, in¬ 
flammatory conditions of the cheek, parotid swellings, 
and mumps invariably stop short, of the pinna. Erysipelas, 
on the other hand, being a dermatitis, spreads in the 
thickness of the skin itself and attacks the skin of the 
pinna as readily as that of any other part, so that the ear 
becomes swollen, red, shiny, and tender. The third sign is 
that of tenderness on pressure, which is indicated by a facial 
contortion of pain and a sudden drawing back of the head 
when any spot on the affected area, and especially on its 
periphery, is touched. This sign is also useful in mapping 
out the limit of the erysipelatous skin on parts hidden by 
hair. Dacryocystitis and dental abscesses only give rise to 
tenderness on pressure over the central part of the collection 
of pus and never at its periphery. 

The Transmission of Tuberculosis by Desiccated Sputum. 

At a meeting of the Academy of Sciences on July 27th 
M. Kuss discussed the danger of the dissemination of tuber¬ 
culosis by desiccated sputum. His investigations have led 
him to believe that when conditions are favourable tuber¬ 
culous sputum dries rapidly in several days, and very easily 
takes the form of a fine dust which is stirred up particularly 
by sweeping and “dusting.’ 1 It is wrong to think that this 
very volatile dust is always inert, for tuberculous sputum 
which has dried up of its own accord in a dark corner 
retains considerable virulence after it has become a fine 
•dust. It is quite easy to infect animals with tuberculosis by 
making them inhale tuberculous sputum which has been 
pulverised artificially, as easy, in fact, as it is to infect 
them by moist particles. The pulmonary lesions due 
to dry dust are generally less confluent than those pro¬ 
duced by moist infected matter. Simple sweeping of carpet9 
contaminated with tuberculous sputum stirs up a virulent 
dust sufficiently fine and light to be inhaled by guinea-pigs 
and these animals are at once attacked with tuberculosis 
if the desiccation has occupied eight days or more. The 
lesions thus produced are typical of infection by inhalation, 
and, other things being equal, are much more virulent than 


are lesions produced by the subcutaneous injection of a 
corresponding amount of tuberculous dust. 

The Eighteenth Congress of French Alienists and Neurologists. 

This congress met at Dijon in the town-hall from 
August 3rd to 10th. The Mayor took the chair at the 
opening meeting and welcomed the congressists warmly. 
Subsequently Dr. Cull^re, the President of the Congress, 
thanked the town of Dijon for its welcome and the Rector 
of the University for the hospitality offered within its 
precincts. He then read a very learned paper on the 
Psychology of the Court of Louis XIV. In this clinical 
and authoritative study, which showed great powers 
of observation, he contended that at the period in question 
there were no records of infective psychoses, of general 
paralysis, or of alcoholism, but that there were cases of 
mental instability and hereditary degeneration. These con¬ 
clusions show that the exogenous element is not the only factor 
in the causation of insanity and that the “.soil” and heredity 
must be given first place. The principal other subjects with 
which the congress dealt were, Mental Troubles Resulting 
from Disorders of the Ductless Glands, opened by M. Laignet 
Lavastine and discussed by M. R6gis, M. Claude, M. Leopold- 
Levi, M. Grasset, M. Roubinovitch, M. L£ri, M. Ricque, M. 
Chartier. and M. Sollier, and the Clinical Varieties and 
Diagnosis of the Neuralgias, opened by M. H. Verger and 
discussed by M. Fernand L6vy f M. Claude, M. Chartier, and 
M. Hartenberg. 

Emaciation among Dyspeptics. 

There are some dyspeptics who may appear emaciated but 
whose weight is above the standard physiological weight, as 
is suggested by the unexpected occurrence of emaciation which 
accompanies the relief of the dyspepsia. This reduction of 
weight can be observed as long as the subject remains in 
good health. M. Leven made a statement to the Society 
of Biology on the subject at the end of last month and 
exhibited two cases in support of the existence of the con¬ 
dition. One patient, aged 52 years, 1 metre 62 centi¬ 
metres in height, weighed before treatment 61 kilogrammes 
200 grammes but. after relief of his symptoms he weighed 
no more tlian 54 kilogrammes 600 grammes. The other 
patient, aged 28 years, who was 1 metre 70 centimetres 
in height at the commencement of the treatment and 
weighed 71 kilogrammes after treatment weighed only 
56 kilogrammes 800 grammes, though he was taking 
nourishment freely and digesting it well. 'There is practical 
difficulty in recognising the occurrence of this peculiar 
emaciation, for when a patient of considerable age remains 
thin despite the taking of sufficient nourishment there may 
be a disposition to suspect the existence of malignant 
disease, while really there is present a form of emaciation 
which is of favourable prognosis. 

August 18th. 

ITALY. 

(From our own Correspondent.) 

State-supplied Quinine. 

In terms of the law of May 19th, 1904, “per diminuire le 
cause della malaria ” (to minimise the causes of malaria) the 
State undertook to supply unadulterated quinine at a low 
rate of profit to the communes visited by that scourge. 
The undertaking, as the readers of The Lancet were 
from time to time informed, had many obstacles to 
encounter. One of these was the ignorance of the popula¬ 
tion affected and its consequent reluctance to avail itself 
of the prophylactic or remedy. Another was the ‘ * pre- 
concetto ” (anticipation) that the State-supplied quinine 
would injure the ‘ ‘ industrial! ” (manufacturing houses), foreign 
and domestic, in their special business. Both obstacles 
have practically sunk to the vanishing point. The popula¬ 
tion of the malaria-haunted localities is now convinced of 
the supreme value of the drug and the communes intrusted 
with its sale or distribution have no difficulty in getting it 
administered. The opposition of the “ industrial ” has 
gradually died down, all interested attempts to decry the 
purity and efficacy of the State preparation having signally 
failed. On the other hand, the State has not only seen the 
beneficent results of its intervention placed more and more 
in evidence but is now in the gratifying position of having 
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profited financially by its experiment. According to the 
returns just issued in the official report of the Ministre 
delle Finalize its gains for the year have been, in 
Italian lire, 462,890 • 94. The demand for the drug, 
eminently palatable as this has become in the form of 
“cioccolate” (chocolates), has increased its output by 
2,476,685 kilogrammes, “ a confirmation,” says the Govern¬ 
ment report, “ of the progress effected by the philan¬ 
thropic undertaking in behalf of the malaria-visited poor 
and an encouragement to intensify and improve upon the 
beneficent action already taken.” 

A Plea for the Fly. 

“ Is there no Darwin secundus,” asks an Italian physician. 
“ to do for the fly what the author of the ‘ Origin of Species ’ 
did for the worm—vindicate its place in the economy of 
nature and mitigate, in a conservative sense, the indis¬ 
criminate destruction with which it is threatened?” For 
there are “flies and flies”—a distinction recognised by no one 
more clearly than by the great nature student of the seven¬ 
teenth century, Francesco Redi. True, there is the fly that 
deposits its larvm in the living flesh of the human subject— 
there is the African tsetse, for example, which by its puncture 
can produce the death of cattle, and, as if that were not 
enough, can inoculate mankind with a microscopic parasite, 
the “trypanosoma,” with its sequela of the sleeping 
sickness. In presence of such lethal pests and even of the 
comparatively innocuous but often irritating common fly, 
“it seems,” says the Italian physician, “cruel irony to 
credit the insect with any useful function whatever ; but the 
fact remains that our troublesome and vagabond little 
enemies ( molesti e vagabond e nemioi) have a great r61e to 
perform in the economy of nature, in the maintenance of the 
biological equilibrium. Their task is the humble one of the 
aerial scavenger—to transform the immense quantities of 
effete organic substances which living organisms arc con¬ 
tinually giving back to nature.” What the human subject 
would otherwise inhale in its crude toxicity the intervening 
fly absorbs and removes from the area of respiration, a fact 
which explains the prevalence of epidemics when from some 
cause the fly has been exceptionally scarce. Nor is it in the 
animal world alone that the fly has a duty to perform. “Some 
species,” says the Italian nature student already mentioned, 
“ have a special fmiction in the vegetable kingdom in mini¬ 
mising the scourge of the caterpillar, so destructive in the 
market garden or the floral nursery. They lay their eggs on 
that parasite and from tlmse eggs come the larvm which 
slowly but surely devour it. When the fly multiplies to 
excess it is kept down by the insect eating birds, which also 
have a part of their own to play in the biological equilibrium.” 
Again, the indiscriminate slaughter of birds (a fatal practice 
which has long engaged the attention of the Italian legis¬ 
lature) has its nemesis in the unchecked multiplication of 
their special pabulum, including the fly itself, which in Italy 
develops and musters in a force corresponding to the destruc¬ 
tion of its natural enemy. 

“ Nothing in this world is single. 

All things by a law divine 
In one another’s being mingle/' 

says Shelley. Nature, according to the “ Novum Organum,” 
is to be controlled and utilised only by obeying her laws, 
the hasty and crudely inspired interference with which she 
never leaves unavenged. Let us beware, then, concludes the 
writer whom I have already quoted, of the indiscriminate 
extinction of one of nature’s servants, the muse a vulgaris , 
lest in our impatience of 

“the ills we have 

We fly to others that we know not of.” 

August 15th. 

NOTES FROM INDIA. 

(From our own Correspondents.) 

The Mohmand-Khybcr Field Force : General T VUlcochs's 
Despatches. 

The Government of India has published the despatches 
received from Major-General Sir James Willcocks, K.C.M.G., 
C.B., D.S.O., describing the recent operations on the 
Mohmand border, in the Khyber, and the country of the 
Mohmands, extending from the early part of April to the 
end of May. Before the general advance into the Mohmand 


country on May 13th, owing to the gradual spread of cholera 
amongst the troops and followers, several changes had to be 
made in the constitution of the brigades. No details of 
medical interest appear in the despatches, General Will- 
cocks confining himself to stating that “ the medical 
arrangements were all satisfactory and the good work done 
by the Army Bearer Corps was most praiseworthy.” 

Medical Men Mentioned in Despatches. 

"Colonel H. R. Whitehead, R.A.M.C.,” Principal Medical 
Officer of the force, "did exceptionally good work,” and “I 
recommend the following officers for a reward for their 
distinguished service in the field:—Medical services: Major 
O. R. A. Julian, C.M.G., R.A.M.C. The undermentioned 
warrant officer is brought to notice for exceptionally good 
work:—First-class Assistant Surgeon J. Lee, Indian 
Subordinate Medical Department.” 

Casualties in Action. 

General Willcocks states that the total casualties in action, 
&c., sustained by the force amounted to 52 killed (or died 
from wounds) and 205 wounded of all ranks ; whilst the 
enemy lost about 450 killed. Of the officers killed, two 
died from gunshot wound of the head and two from gun¬ 
shot wound of the chest. Two officers died from gunshot 
wound of the abdomen and one from gunshot wound of the 
thigh. Nine officers wrfunded who required hospital treat¬ 
ment are classed as two dangerous (both gunshot wound of 
the chest), three severe (all three gunshot wound of the thigh), 
and of the remaining, three as slight gunshot wounds of the 
arm and one gunshot wound of the skull. Of the non¬ 
commissioned officers and men 29 were killed, 13 died 
from wounds, and 177 were wounded, and of the followers 
2 were killed, 1 died from wounds, and 19 were wounded. In 
no instance was anyone missing as prisoner or otherwise from 
the force. The non-commissioned officers and men killed or 
died from wounds are classed as follows: gunshot wounds of 
the head, 16; chest, 10 ; abdomen, 7 ; neck, 2 ; thigh, 1; head 
and chest, 2 ; back and abdomen, 1; and multiple sword-cut 
wounds, 3. Those whose wounds did not prove fatal are 
classed as follows : gunshot wounds of the head, 33; neck, 4; 
abdomen, 3; chest, 8 : thigh, 24 ; wrist, 6; leg, 31; arm, 32; 
shoulder, 11; foot, 10; back, 2 ; fingers, 12 ; groin, 1; 
fracture of the thigh, 1 ; and other wounds—fingers (from 
explosion), 1; foot (sword-cut), 1 ; contusion of the knee, 1; 
scalp, 2. The wounds amongst followers arc classed as— 
gunshot wound of the neck, 2 ; head, 3; leg, 4; thigh, 3; 
chest, 1; arm, 1 ; foot, 3 ; (crushed by horse) leg, 1. 

Itemarhs by Indian Press. 

It is to be regretted that an attempt has been made by 
some irresponsible correspondents of certain Indian papers to 
discredit the medical arrangements of the Mohmand expedi¬ 
tion. No definite charges or data are given, but it has 
been hinted that proper medical arragements for the treat¬ 
ment of the sick and wounded did not exist whereby undue 
suffering and exposure resulted. Full inquiry has been 
made into these assertions and it is a pleasure to record that 
they are without a foundation of truth, On the contrary, 
there is a general consensus of opinion that the medical 
results of the campaign have been very good. Nearly all 
wounds have healed excellently and there was very little 
septic trouble. General Willcocks has himself written to 
one of the papers which published a calumnious account of 
the medical arrangements, denying all the charges brought 
in that article and indicating the manner in which the 
medical service of his expedition performed its duties. 

Medical Deyistration. 

A public meeting of the medical practitioners of Calcutta 
and its neighbourhood was held on July 6th, at the 
hall of the Calcutta University Institute when a large 
number of medical men attended. Dr. Kailash Chandra 
Bose, Rai Bahadur, C.I.E., presided. The meeting discussed 
the question of preventing the growth of bogus medical 
institutions and various other questions in connexion with 
some abuses which have sprung up there. The following 
motion was adopted by a majority :— 

That the time has come for considering the question of preventing 
the granting of degrees which are tho properties of the Indian 
universities by a Medical Registration Act or otherwise, and also to 
take steps to safeguard the interests of persons practising tho system 
recognised by the Indian universities. 

A committee was appointed to consider the questions in all 
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their details and to report as soon as possible to another 
/meeting of the profession. A subscription list was opened 
to meet the necessary expenses. 

Malarial Fevers in the Army. 

There is, no doubt, an increased tendency to diagnose 
•only those cases as malaria in which parasites arc found in 
the blood and to describe other cases of fever of uncertain 
cause as simple continued fever. But the prophylactic use 
of quinine is now pretty general and it is well known that 
•very few parasites are to be found in the peripheral blood 
after a few doses of this. Many of the admissions, too, are 
for relapses in which parasites are often scanty, and in 
.addition the “personal equation’' is a factor in finding 
parasites when they are few in number. It must 
therefore be that a considerable number of cases of 
malaria are probably returned as simple continued fever. 
Another cause of diminution of the returns for malaria 
during the last five years is that since September, 1903, the 
system of treating men out of hospital has been in force, 
and this no doubt affects the incidence of malaria more than 
that of most other diseases, for slight cases of fever are 
among those most frequently so treated. Of 3611 cases in 
which the species of the infecting parasite was determined 
last year by microscopic examination the percentage in 
which each parasite was found was : benign tertian, 79'4; 
malignant tertian, 20-24; and quartan, 0-36. A few cases 
• of mixed infection were found. The relative proportions 
between the malignant tertian parasites varied within very 
wide limits in different stations and showed no apparent 
relation to the geographical position of the stations. 

Preventix'e Measures. 

On account of their number and size the abolition of 
breeding-places of mosquitoes, except on a small scale 
immediately around barracks, is not as practicable as was 
once thought. Large excavations (“ borrow pits ”) made by 
digging earth for building the lines of native troops and 
servants' houses, exist in almost all cantonments and are 
very favourable breeding-places for mosquitoes. The filling 
in of these costs large sums of money, but it is to be hoped 
that before long it may be found practicable to put a stop to 
the further digging of these in or near cantonments for the 
construction of new buildings. Some stations contain large 
numbers of tanks which it is almost impossible to do away 
with. Surface drainage is in almost all cantonments 
extremely defective, and on account of expense improvement 
is slow, but more attention is now being paid to this. Irriga¬ 
tion by open channels for watering gardens and agricultural 
land exists in certain stations and these channels are 
among the most favourable breeding-places for the species 
of anopheline mosquitoes which carry malaria. In Lahore 
cantonment irrigation has been stopped since August, 1905. 
The prophylactic use of quinine is carried out in most 
stations. The method generally adopted has been to give ten- 
grain doses on two successive days weekly. In addition to 
this, men who have suffered from malarial fever have, on 
discharge from hospital, received continuous treatment with 
quinine for a month or more. The treatment of natives 
suffering from malaria who live near barracks has also 
roceived attention. Steps are being taken to introduce a 
better pattern of mosquito net for hospitals and to increase 
the number allowed. At Hawal Pindi the 10th Hussars, who 
were suffering badly from malaria, were removed into camp 
about one and a half miles from their barracks with good 
results. The troops stationed in the fort at Delhi suffer 
severely from malaria during the autumn on account of the fort 
being situated on the bank of the Jumna where intermittent 
flooding of large tracts of land leaves innumerable pools for 
mosquitoes to breed in, while on the other side it is bordered 
by the city. The British troops are now, in September, 
moved annually into camp on the Ridge, about a mile from 
-the river and the city. 

Femoral and Disposal of Sewage. 

It is now almost universally recognised that the existing 
methods of sewage removal and disposal constitute the most 
important factor in the spread of enteric fever and dysentery 
in India. The system is practically a pail system with the 
almost nominal use of dry earth ; the contents of the 
latrine pans arc emptied into receptacles at the latrines and 
from these into carts, in which they are removed and 
trenched, often not more than half a mile to a mile from 


barracks. The earthen floors of the latrines and urinals 
must be frequently contaminated by infected excreta. To 
prevent the dissemination of this infected dust by wind, 
or through its being attached to boots, &c., non¬ 
absorbent floors have been sanctioned for latrines and 
have been laid down in several of the larger stations, and 
steps are now being taken to introduce new type plane 
of latrine and urinal; both will have impermeable floors. 
The results of the trials which have been carried out 
of substituting a solution of a disinfectant for earth in the 
latrine pans have been referred to when speaking of enteric 
fever. It is thought that, pending the introduction of water 
carriage of sewage, which is no doubt the only satisfactory 
solution of the sewage problem, this is likely to prove less 
dangerous than the present methods. Further trial applied 
to all the British troops at 12 of the largest stations is to be 
carried out. The daily oiling of urine troughs has been 
found to reduce greatly the deposit of urine- salts on them 
and so to lessen the offensiveness. This is now being intro¬ 
duced generally. In order to obviate the dangers of trenching 
sewage, among the chief of which are that the soil is often 
dry and sandy and is scattered about cantonments by winds 
and that flies are in many stations bred in enormous numbers 
in the trenching grounds, an experiment has been carried 
out during the year at Meerut of biological treatment. The 
object aimed at has been to get rid of the solids and 
produce an effluent easily dealt, with by irrigation 
on even poor land without causing it to become “sewage 
sick ” ; as it does not reach any water-course a 
highly purified effluent is not necessary. The plant 
consists of a septic tank, in which three gallons per 
head of water are added, and a percolating filter, the area 
of which, in proportion to the population dealt with, is con¬ 
siderably less than that usually allowed. The initial cost is 
small, the recurring cost not more than that of trenching, 
aud the results, as regards dust and the breeding of flies, 
entirely satisfactory, while the financial return compares 
favourably with that obtained by trenching. In hill 
stations the disposal of excreta is difficult, for the reasons 
that suitable land is seldom available for trenching and 
there is not sufficient water for biological methods. Incinera¬ 
tion seems for the present to offer the best solution of the 
difficulty. This has been carried out for some years at 
several hill stations, but the patterns of destructor so far 
tried have not been entirely satisfactory. A Horsefall 
destructor was obtained from England and has been working 
at Ranikhet during the year. The results have been good, 
though it must be recognised that this is an expensive 
method of disposing of sewage and only applicable where 
more economical methods cannot be used with safety to 
health. 

July 23rd. _ 



JOHN THOMAS JACKSON, M.R.C.S. Eng., L.S.A. 

On August 9th there died in Hampstead a medical prac¬ 
titioner whose age and infirmities had led him some yearn ago 
to retire from active practice but whose keen interest in his 
profession and courteous kindliness to his patients will keep 
the memory of an old and valued friend alive in a wide 
circle of residents in North London. Mr. John Thomas 
Jackson obtained his qualification of L.S.A. as far back as 
1841 and was enrolled as a Member of the Royal College of 
Surgeons of England in the following year. He had been 
educated at St. Bartholomew’s Hospital where he became 
house surgeon to Mr. Stanley after his qualification. He 
gained further experience as a resident officer at the Liver¬ 
pool Northern Hospital. In 1846 he joined Mr. John Jefferson 
in practice at Highbury and remained in that district for 
nearly 60 years in the exercise of a busy general prac¬ 
tice. When he died he was the oldest surviving 
member of the Islington Medical Society. He was a 
quiet and unostentatious man and combined with an 
excellent knowledge of his work a staunch loyalty to bis 
professional brethren and to the honourable traditions of 
family medical practice, in which his success was con¬ 
spicuous. Amongst liis earlier patients were the family of 
Mr. Joseph Chamberlain, when that distinguished politician 
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was still a young man. Mr. Jackson had not a strong 
‘■constitution”; he suffered for many years from various 
manifestations of gout and rheumatism and was periodically 
attacked by influenza. But through all his physical ailments 
as well as through heavy personal troubles he maintained a 
cheerful face and a sympathetic concern for other people’s 
misfortunes. He kept this serenity of spirit until his peaceful 
end relieved him from the increasing infirmities of old age. 
He remained keenly attached to the district in which his 
life-work was done and, as we have said, Highbury will not 
readily forget the man who did such good work in its midst. 


EDWARD EVAN MEERES, M.D.Lond., M.R.C.P. Lond., 
M.R.C.S. Eng., L.S.A., 

CONSULTING PHYSICIAN TO THE PLYMOUTH PUBLIC DISPENSARY. 

Dr. Edward Evan Meeres died at his residence, St. James'- 
place, Plymouth, on July 29th, in his seventy-third year. 
He was born in London where his father practised as a 
surgeon. He received his early education at King’s College 
School, afterwards entering the" King's College Hospital 
Medical School, where he secured the Medical and Warneford 
scholarships. He took the qualifications of M.R.C.S. Eng., 
and L.S.A. in 1857 and graduated M.D. of London in 
1859, and in 1881 he was admitted M.R.C.P. of London. 
Dr. Meeres at first practised in London and was at one time 
senior assistant physician to the Metropolitan Free Hospitai 
and subsequently he practised in the Isle of Wight and at 
Melksham (Wilts). He went to Plymouth 35 years ago and 
shortly afterwards was appointed physician to the Public 
Dispensary in that town ; he was highly esteemed in the 
“Three Towns.” Dr. Meeres was an accomplished musician, 
and in his early days was a member of Hullah’s celebrated 
choir in London. The deceased leaves four sons and four 
daughters, with whom much sympathy is felt. 


Deaths op Eminent Foiieign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Kotelmann of Homburg, formerly editor of 
the Zeitschrift fiir Schnlgemndheitspflege, at the age of 69 
years. He was originally a pastor and a master in a classical 
public school but then turned his attention to medicine, 
qualifying at the age of 37 years.—Dr. F. J. Shadd, professor 
of therapeutics and materia medica in Harvard University.— 
Dr. G. J. Preston, professor of physiology in the College of 
Physicians and Surgeons, Baltimore. 




Foreign University Intelligence.— 

Albany (Medical College): Dr. Andrew MacFarlane has been 
appointed Extraordinary Professor of Medical Diagnosis and 
Forensic Medicine.— Baltimore (Johns Hopkins University): 
Dr. Adolph Meyer, Professor in Cornell University Medical 
College, has been appointed Extraordinary Professor of 
Mental Diseases.— Berlin: Dr. Robert Meyer, who has 
done excellent original work in gynaecological histology, has 
been granted the title of Professor ; Dr. Gustav von Berg- 
inann has been recognised as privat-docent of Medicine ; and 
Dr. Paul Bartels as privat-docent of Anatomy and Anthropo¬ 
logy.— Budapest: Dr. Karl Hoor, Professor of Ophthalmo¬ 
logy in the University of Clausenburg, has been 
appointed Director of the newly established Ophthalmic 
Clinic. Dr. Stefan Toth, privat-doeent of Gynaecology, has 
been promoted to an Extraordinary Professorship, Dr. 
Eugen Kopits has been recognised as privat-docent of 
Orthopaedic Surgery; Dr. Eugen Polya as privat-docent of 
Surgical Anatomy ; and Dr. Bela Fenyvessy as privat-docent 
of Hygiene.— Chicago (North - Western Medical School): 
Dr. Frederick Menge has been appointed Extraordinary 
Professor of Laryngology and Rhinology in succession 
to Dr. W. E. Casselberry, resigned.— Florence: Dr. 
Alessandro Bertino of Panna has been recognised as 
privat-docent of Midwifery and Gynaecology.— Freiburg: 
Dr. Briinings, formerly of Ziirich, bas been recognised 
as privat-docent of Laryngology and Rhinology. — 
Moscow: Dr. N. I. Pobiedinski, Extraordinary Pro¬ 
fessor of Midwifery, has been promoted to an Ordinary 


Professorship.— Munich: Dr. Jussuf-Bey Ibrahim of 
Heidelberg has been recognised as privat-docent of Children’s 
Diseases and Dr. Gustav Freitag as privat-docent of 
Ophthalmology.— Naples: Dr. Michele Jungano has been 
recognised as privat-docent of Urology and Dr. Alberto 
Benedetti as privat-dooent of Ophthalmology.— Oporto: Dr. 
Oliveira Lima has been appointed Assistant Professor of 
Surgery.— Bennes: Dr. Ch. Lefeuvre. jun., has been appointed 
Professor of Physiology.— Bio de Janeiro: Dr. Octavio Rego 
Lopes has been appointed Assistant Professor of Ophthalmo¬ 
logy.— Borne: Dr. Andrea Cosentino has been recognised as 
privat-docent of External Pathology and Dr. Giuseppe Lorenzo 
Giunti as privat-docent of Medical Hydrology.— St. Peters¬ 
burg (Women's Institute of Medicine): Dr. G. BiClonovski 
has been recognised as privat-doeent of Bacteriology.— 
Strasbwrg: Dr. i Jon Blum has been recognised as privat- 
docent of Medicine.— Tubingen : Dr. Karl Henschen has been 
recognised as privat-docent of Surgery. — Vienna : Dr. Josef 
Wiesel bas been recognised as privat-docent of Medicine; 
Dr. Erwin Strassky as privat-docent of Psychiatry and 
Neurology ; and Dr. Wilhelm Wallisch as privat-doeent of 
Odontology. 

Death of a Centenarian.— The Times of 
August 13th announces the death at Mapledurham on 
August 8th of Hannah Hearn, for more than 30 years matron 
of Denmark-hill Grammar School, who had nearly reached 
the 103rd anniversary of her birthday. 

Midwifery Fees and the Cirencester Board 
of Guardians.— At the meeting of the Cirencester board of 
guardians held on August 10th it was decided with reference 
to fees payable to medical practitioners (other than the 
medical officers of the union) called in by certificated mid¬ 
wives to pay 1 guinea, but in more complicated cases 
2 guineas or 2i guineas would be allowed. 

Gallant Rescue by a Medical Man.—D r. 
James Sbolto Cameron Douglas, of Christ Church, Oxford, 
son of Mr. Claude Douglas, F.R.C.S. Eng, of Leicester, 
rescued a lady from drowning at Trevose, near Padstow, 
Cornwall, on July 31st. The lady . was bathing in a 
dangerous current and would have been drowned had not Dr. 
Douglas gone to her assistance and brought her to shore. 

Bristol Royal Infirmary.— At the half- 

yearly meeting of the governors of this institution, which 
was held recently under the presidency of Sir George White, 
the medical report stated that during the past six months 
1747 in-patients were admitted and 20,227 out-patients were 
treated. The daily average number of in-patients was 235. 
The financial statement showed that the income was £8420 ; 
the expenditure amounted to £8416. The total adverse 
balance of the infirmary is now £3326. 

Devon Education Committee.—A t the last 

meeting of the Devon education committee it was decided 
to grant £100 to the Devon and Cornwall Training Schools 
for Nurses at Stonehouse (Plymouth). It was also determined 
to take steps to appoint three medical inspectors of school 
children at a salary of £250 per annum respectively, with 
expenses, who would carry out the work under the super¬ 
vision of the proposed new county medical officer of health. 

North-East London Post-Graduate College. 

—A vacation course, to be held during the first fortnight in 
September, has been arranged in connexion with the North- 
East London Post-Graduate College? A syllabus, which may 
be obtained from the Dean, gives particulars of clinical 
demonstrations, classes on clinical methods, the bacteriology 
of daily practice, and clinical pathology, together with 
clinical lectures and lantern demonstrations. The fee for 
the course is 1 guinea. 

Taunton Association to Aid Consump¬ 
tives. —The first annual meeting of the friends of this 
society was held in Taunton on August 12th under the 
presidency of Dr. H. T. Rutherfoord. The medical report 
showed that ten patients had been treated at the Winslev 
Sanatorium during the past 12 months. The report stated 
that in response to the appeal for donations to purchase beds 
at Winsley Sanatorium three donors (Viscount Portman, Sir 
E. Boyle, and Mr. T. Penny) had given £900, which would 
purchase three beds. Money for procuring a fourth bed had 
been raised by public subscriptions, but the committee had 
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decided not to purchase this bed until it was assured of 
public subscriptions for the maintenance of the same. The 
financial statement showed a favourable balance of £32 on 
the “ maintenance fund ” and of £388 on the capital account 
for the purchase of the bed at Winsley. 

Cardiff Infirmary.—“A nonyma” has given 

£1000 towards the maintenance of a bed in the new wing 
of the Cardiff Infirmary. 

Medical Magistrate.—T he name of Mr. 
James Robinson, L.K.C.P., L.R.C.S., L.M. Irel., has been 
placed on the Commission of the Peace for the city of 
Cardiff. 

Public Health Matters in Seychelles.— 

The Governor of Seychelles, in his report on the Blue-book 
of the colony for the year 1907, states that the populat ion on 
the last day of that year was estimated at 21,502—viz., 
11,009 inales and 10,493 females. The births numbered 688 
—31*99 per 1000—and the deaths 308—14*32 per 1000. 
The nnmber of stillbirths was 50 ; the proportion of illegiti¬ 
mate births was 30 per cent. ; there were 132 marriages ; the 
density of the population was 13- 83 per square mile. The 
mean temperature was 79*45° F., slightly higher than the 
average of the nine years previous. The average rainfall for 
the last 15 years had been 100*8 inches; the fall in 1907 was 
below the average but it was evenly and satisfactorily dis¬ 
tributed throughout the year. The Victoria Hospital is the 
only general hospital in Seychelles. The excellent system of 
roads now maintained renders it unnecessary to establish a 
similar institution in South MahA The Victoria Hospital is 
central and well situated. The wards are airy and well 
constructed and the water-supply is pure and unlimited. 
There is a commodious dispensary adjacent and quarters are 
provided for the chief medical officer and for the three 
nursing sisters who belong to the Roman Catholic Society 
of St. Joseph de Cluny. The f hospital is supplemented 
by the establishment of six outdoor dispensaries—viz., 
one at Victoria, under the direction of the chief 
medical officer; two, at Anse Royale and Anse Boileau 
respectively, serving the needs of South Mah6, under the 
direction of the assistant medical officer for that division ; 
and three under the assistant medical officer for the Praslin 
district—viz., two on the Island of Praslin, at Baine St. 
Anne and Grand Anse, and one on the adjacent island of La 
Digue. The number of persons who attended for treatment 
at the outdoor dispensaries was 3263. As usual, the number 
of females attending (2471) greatly exceeded the number of 
men (792). The fullest confidence is felt in the ministra¬ 
tions of five medical men with British qualifications. The 
death-rate per 1000 in 1907 fell, as already stated, to 14*32, 
as compared with 17 *28 in 1906. The average for the nine 
years previous was 16*84. Infantile mortality has fallen 
from an average of 127 per annum for a period of ten years 
and 147 in 1906, to 101 in 1907, owing to the absence of 
epidemics. Nine cases of beri-beri have been under treat¬ 
ment, involving three deaths; they were all traceable to the 
outlying islands. The assistant medical officer of South 
Mah6 notes an increase in the number of cases of tuberculosis 
in his district. Influenza—or perhaps it may be dengue 
fever—has been prevalent, but no deaths were attributed to 
that malady. The supply of vaccine received from Europe 
by the monthly mails is of good quality and gives 
excellent results, the successful cases being over 99 per 
cent. Vaccination is compulsory. There are ten lepers 
in the home at Round Island. The medical officer in charge 
there is of opinion that leprosy is not on the increase, but 
his experience goes to show that there are families in which 
there is susceptibility towards this malady. Insane persons 
were sent until 1906 to the Government asylum of Mauritius, 
where six cases are still under treatment. The disadvantages 
of long transfer by sea in sailing vessels —for the regular 
steamers refuse insane passengers—are obvious, and the 
distance causes difficulties attending discharge of patients on 
probation. Moreover, the charge for maintenance is high, 
the cost of transport is usually expensive, and months have at 
times passed before an opportunity lias occurred for the 
transfer of a patient to Mauritius. It has now been resolved 
to establish an asylum at Anse Royale under the care of the 
assistant medical officer of South Mah6, who has made a 
special study of mental diseases. An ordinance hits been 
passed for the care and treatment of lunatics; temporary 
quarters are still in occupation, but the permanent asylum 
buildings will be completed this year. J 
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Blakistox’s (P.), Sox and Co., 1012, Walnut-street, Philadelphia. * 

Pharmacology. The Action and Uses of Drugs. By Maurice Vejux 
Tvrode, M.D., Instructor of Pharmacology in the Medical School 
of Harvard University. Price §1.50 net. 

Cassell and Co., Limited, London, Paris, New York, Toronto, and 
Melbourne. 

Estimation of the Renal Function in Urinary Surgery. By J. W. 
Thomson Walker. M.B., C.M.Edin., F.R.C.S., Hunterian Pro¬ 
fessor of Surgery and Pathology, Royal College of Surgeons of 
England (1907); Surgeon in Charge of Out-patients at the North- 
West London Hospital and Hampstead General Hospital; 
Assistant Surgeon to St. Peter’s Hospital. Price not stated. 

Clark, R. and R., Limited, Edinburgh. 

Clinical Studies. A Quarterly Journal of Clinical Medicine. By 
Byrom Brarawcll, M.D., F.ft.C.P.K., F.R.S.E. ,Vol. VI. Price 
not stated. 

Falconer, John, 53, Upper Sackville-Btreet, Dublin. BALLLiiRE, 
Tindall, and Cox, London. 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XXVI. Edited by James Craig. M.D., F.R.C.P.I., General 
Secretary, Physician to the Meath Hospital and County Dublin 
Infirmary. Price not stated. 

Methuen and Co., 36. Essex-street, Strand, London, W.C. 

First Year Physics. By Charles E. Jackson, M.A., Formerly Open 
Mathematical Scholar of Queen’s College. Oxford; Senior Physics 
Master, Bradford Grammar School. Price 1$. 6d. 

Examples in Elementary Mechanics, Practical, Graphical, and 
Theoretical. Bv W. J. Dobbs, M.A., Sometime Foundation 
Scholar of St* John’s College. Cambridge; Author of “Elementary 
Geometrical Statics” and of “ Elementary Statics.” Price 5s. 

The Prevention of Tuberculosis. By Arthur Newsholme, M.D., 
F.R.C.P., President of the Epidemiological Section of the Royal 
Society of Medicine, late Medical Officer of Health of Brighton. 
Price lOs. 6cf. net. 

Putnam’s Sons (G. P.), New York and London. 

Insomnia and Nerve Strain. By Henry S. Upson, M.D., Professor 
of Diseases of the Nervous System in the Western Reserve 
University; Attending Neurologist to the Lakeside Hospital, 
Cleveland, Ohio. Price 6s. net. 

Sanitary Publishing Company, Limited, 5, Fetter-lane, London, E.C. 

By-Laws as to House Drainage and Sanitary Fittings made by the 
. London County Council. Annotated by Gerard J. G. Jensen, 
C.E., and Another. Second edition. Price 3a. 6ct net. 

Saundf.rs (W. B.) Company, Philadelphia and London. 

Adenomyoma of the Uterus. By Thomas Stephen Cullen, Associate 
Professor of Gynaecology in the Johns Hopkins University : Asso¬ 
ciate in Gynaecology in the Johns Hopkins Hospital. Illustrated 
by Hermann Becker and August Horn. Price 21$. net. 

State Board Questions and Answers. By K. Max Goepp. M.D., 
Professor of Clinical Medicine at the Philadelphia Polyclinic; 
Assistant Visiting Physician to the Philadelphia General Hospital. 
Price 18#. net. 

Medical Gynecology. By Samuel Wyllia Baudler, M.D., Fellow of 
the American Association of Obstetricians and Gynecologists; 
Adjunct Professor of Diseases of Women, New' York Post- 
Graduate Medical School and Hospital; Associate Attending 
Gynecologist to the Beth Israel Hospital, New York City. Price 
21s. net. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
London, W.C. 

The Care and Nursing of the Insane. Bv Percy J. Baily, M.B., 
C.M. Klin., Medical Superintendent of H&nwell Asylum. Price 
2s. 6d. net. 

Science and Empiricism. Bv II. C. Daniel, Member of British 
Constitution Association. Brice 1#. 6(1. net.. 


Jppntmtnts, 


Successfitl applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
incited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Aldridge, A. W., M.B., B.S. Durh., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the King's 
Norton District of the county of Worcester. 

Carter, Thomas Moravian, M.R.C.S., L.R.C.P. Lond., has been 
appointed a Medical Inspector of Schools for the Bristol Education 
Committee. 

Green, Thomas Arthur IIf.athfielp, M.D., C.M. Kdin., L.R.C.S. 
Edin., has been appointed a Medical Inspector of Schools for the 
Bristol Education Committee. 

Hanrahan, J. A., L.K.Q.C.P. Irel., L.R.C.S. Irel.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for tho 
Hollymount District, of the county* of Mayo. 

Hughes, Gerald S., M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Honorary Anesthetist to the York County Hospital. 

James, Philip, F.R.C.S. Eng., has been re-appointed Surgeon to the 
Wellington Hospital, New Zealand. 

Keeling. G. S., M.B., B.S. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Attlel*orough 
District of the county of Norfolk. 

Maddison. William Thomas, M.D. Lond., M.R.C.S. Kng., has been 
appointed a Medical Inspector of Schools for tho Bristol Education 
Committee. 
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Matthews, Chabhes Ei.bix, M.D. Durli., L.B.C.P. Edln., M.B.C.S., 
has been appointed Medical Inspector oi' Schools for the Borough of 
Tiverton (Devon). 

McFarlane, J.. M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Dreg- 
horn District of the comity of Ayr. 

O'Malley, D. J., M.D., M.S. Irei., has been appointed Certifying 
Surgeon under the Factorv and Workshop Act for the Glenamaddy 
District of the county of Galway. 

Simpson, H. c., L.M. & S. S.A. Lond., has been appointed Assistant 
House Surgeon to the Derbyshire Royal Infirmary, Derby. 

^liJLEY, Douglas, M.D. Edin., M.R.C.P. Lond., has been appointed 
Examining Physician to the Birmingham Municipal Sanatorium. 

Williams, Edward Cecil, M.B., B.C. Cantab., has been appointed 
a Medical Inspector of Schools for the Bristol Education 
Committee. 


$acanms. 


For farther information regarding each vacancy reference should, be 
made to the advertisement (see Index). 


Bedford County Hospital.— House Surgeon. Salary £100 per annum, 
with apartments, board, and laundry. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary £80 
and fees. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant. Salary at rate of 
52 guineas per annum. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £100 per annum, with board and lodging. 

Brighton and Hove Hospital for Women.— House Surgeon. Salary 
£80 per annum, with apartments, board. Ac. 

Brighton, Koval Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Brighton, Sussex County Hospital.— Third nouse Surgeon, un¬ 
married. Salary' £50 per annum, with apartments, board, and 
laundry. Also Resident Medical Officer to act as Locum Tenens for 
September. Honorarium £10 10$., with apartments, board, and 
laundry. 

Bristol Dispensary. —Two Medical Officers. 

Bristol General Hospital.—H ouse Surgeon for six months. Salary 
£60, with board, residence, Ac. 

Bury and District Joint Hospital Board.— Resident Medical 
Superintendent. Salary £250 per annum, with residence, board, 
and laundry. 

Bury County’ Borough.— Medical Officer of Health. Salary £300 per 
annum. 

Carlisle. Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate of £80 and £100 per annum, with board, lodging, anil i 
washing. 

Chartham, Kent County Asylum.—T hird Assistant Medical Officer, 
unmarried. Salary £140, with board, quarters, attendance, and 
washing. 

Chelsea Hospital for Women. Fulham-road. S.W. — Clinical 
Assistant. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Coventry and Warwickshire Hospital.—H onorary Medical Officer. 

Cumberland County Council. —Assistant Medical Officer of Health. 
Salary £250 per annum, and travelling expenses. 

Deyonpo’rt, Royal Albert Hospital and Bye Infirmary.— Assist¬ 
ant Resident Medical Officer, unmarried, for six months. Salary at 
rate of £50 per annum, with board, lodging, and laundry. 

Dublin. Royal Victoria Bye and Bar Hospital, Adelaide-road.— 
Honse Surgeon. Salary £40 ]>er annum, with board and residence. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, K.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, ami laundry. Also Medical Officer to the 
Casualty Department for six months, renewable. Salary at rate of 
£100 per annum, with luncheon and tea. Also Assistant Physician. 

Essex Education Committee, Chelmsford.— Two Medical Inspectors 
of Elementary School Children. Salaries £250 per annum and 
travelling expenses. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Physician for five months, also House 
Surgeon for eight months. Salary in each case at rate of £60 
per annum, with board, residence, and washing. 

Govan District ASYLUM, Crookston, near Paisley.—Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms, 
board, laundry, and attendance. 

Hull, Victoria Children’s Hospital, Park-street.—Assistant House 
Surgeon (female). Salary £40 per annum, with board and laundry. 

Ipswich, Ipswich and East Suffolk Hospital.— House Surgeon 
for six months. Salary at rate of £65 per annum. 

Isle of Skye, Gesto Hospital, Kdinbane.—Resident Medical Officer. 
Salary £200 per annum, with house, coals, light, and taxes. 

King’s Lynn, West Norfolk and Lynn Hospital.— House Surgeon. 
Salary £100 per annum, with all found. 

Leicester Infirmary. —Second House Surgeon. Salary at rate of 
£100 oer annum, with board, apartments, and washing. 

Lewes. Fast Sussex County Council.—Two Assistants for the 
Medical Inspection of School Children. Salary in each case £250 
per annum, and travelling expenses. 

Liverpool Infectious Diseases Hospital. — Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Liverpool, Mill-road Infirmary.— Assistant Resident Medical Officer. 
Salary- £100 per annum, with board. 

Loughborough and District General Hospital and Dispensary 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 


Manchester Children’s Hospital, Pendlebury near Manchester.— 
Resident Medical Officer, unmarried. Salary at rate of £40 ami £50 
per annum. Also Assistant Medical Officer (non-resident) to Out¬ 
patients’ Department (Gartside-street), for six months. Salary at 
rate of £100 per annum. 

Manchester Northern Hospital for Women and Children, Park 
Place, Cheetham Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and board. 

Manchester, St. Mary’s Hospitai.s for Women and Children.— 
Fourth House Surgeon for six months. Salary £25, with board and 
residence. 

Monmouthshire Asylum, Abergavenny.—Second Assistant Medical 
Officer. Salary £175 per annum, with board, apartments, washing, 
and attendance. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer. Salary £50 per annum, with bqp.rd, lodging, &c. 

Newcastle-upon-Tyne and Northumberland Sanatorium for 
Consumption, Barrasford, North Tyne.—Resident Medical Officer, 
unmarried. Salary £180 per annum, with board, residence, and 
laundry. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and 
laundry. 

Northamptonshire County Council Education Committee.— 
School Medical Officer. Salary £360, rising to £400 per annum, and 
travelling expenses. 

Oxford, Radclifff. Infirmary and County Hospital.—J unior 
House Surgeon, unmarried, for six months. Salary at rate of £40 
per annum, with board, Ac. 

Plymouth, South Devon and Bast Cornwall Hospital.— nouse 
Physician for six months, renewable. Salary £75 per annum, with 
board, residence, and washing. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 perannum, with board, residence, and washing. 

Reading, Royal Berkshire Hospital.— House Physician. Salary 
£80 perannum, with board, lodging, and washing. Also Assistant 
House Surgeon. Salary £60 per annum, w ith board, lodging, and 
washing. 

St. Giles, Camberwell. Infirmary, Brunswiek-square, Camberwell. 
—Assistant Medical Officer. Salary £120 per annum, with apart¬ 
ments, board, and washing. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with all found. 

Salford Royal Hospital.— Resident Surgical Officer, House Physi¬ 
cian, House Surgeon, and Junior House Surgeon, all for six months. 
Salaries at rate of £100, £90, £60, and £50 per annum respectively, 
with board and residence. 

Southampton Free Eye Hospital.—H ouse Surgeon. Salary £100 
per annum, with board and residence. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Infirmary.—J unior House Surgeon. Salary £90 per annum, with 
residence, board, and washing. 

Southwark Union Infirmary, East Dulwich Grove, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stockport Education Committee.— School Medical Officer. Salary 
£250, increasing to £300 per annum. 

Sunderland Infirmary.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Taunton Isolation Hospital.—M edical Attendant. Salary £120 per 
annum. 

Teignmouth Hospital, South Devon.—H ouse Surgeon. Salary £70 
per annum, with board, lodging, and w ashing. 

Wallasey Dispensary and Victoria Central Hospital. —nonso 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and service. 

Warrington Infirmary and Dispensary. —Senior House Surgeon, 
unmarried. Salary £120 per annum, with residence and board. 

Wolverhampton Education Committee.— Medical Officer. Salary 
at rate of £250 per annum. 

Worcester County and City Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
attendance, and laundry. 

Worcester General Infirmary.— House Surgeon. Salary £80 per 
annum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Sheerness, in the county of Kent; at Lydbrook, in the county 
of Gloucester; at Wisbech, in the county of Cambridge; and at 
Holbcach, in the county of Lincoln. 


Jirfys, UJarriagts, anlr geatjis. 


BIRTHS. 

Crookshank. —On August 13th, at D’Antraignes, Barnes, S.W., the wife 
of F. G. Crookshank, M.D., of a son. 

Milner.— On August. 8th, at Oak Lodge, Parkstonc, Dorset, the wife of 
Vincent Milner, M.B., of a daughter. 

Oliver.— On August 14th, at the Gables, Maidstone, the wife of 
Charles Pye Oliver, M.D. Lond., D.P.H., of a son. 


DEATHS. 

Gage Brown. —On August 13th, at Wroningham Rectory, Norwich, 
Sir Charles Gage Brown. K.C.M.G., LL.D., M.D., aged 52 years. 
Steooall. —On August 14th. at Queen-square. Bloomsbury, John 
William Billing Steggall, M.R.C.S., L.S.A., in his 82nd year. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Den the. 
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ftofes, §|j®rt Cirmmtnts, :tnb Jttskrs 
la Corresponknls. 

AN ADAPTABLE REMEDY AND A FAMOUS QUACK. 

Ik the July number of the SI. Mary's Hospital Gazelle is a letter from 
Mr. R. s'. Wilkinson inclosing an advertisement from the last page 
of “The Compleat Practice of Physlek.'in 18 volumes, by Lazarus 
Kiverius, London, 1656, which Mr. Wilkinson believes to ire the first 
medical book published in English. It is a translation of a Latin 
work, which we take to have lieeu that made by Nicholas Culpeper, 
Alsiiah Cole, and William Rowland, and a popular work which went 
through many editions. The advertisement is such an excellent 
example of the claims of the eternal quack that we quote it 
in full:— 

The Vcrtues, life and variety of Operations of the True and 
Phytosophical AURUM POTAJ3ILE, Attained by the Studies of 
Doctor freeman, and Dr. Culpeper, and left with his Widdow, and 
administred by a Physitian in her House neer LOE DOE, on the 
East side of Spittleftclcls, next door to the red Lyon. 

The Vertuee are as follows :— 

It Cures all Agues, whether Quotidian, Tertian, or Quartan ; as 
also it cured divers peoplo of that most horrid putrid Feavcr, 
which so violently siezed on mens Bodies (both before and after 
Michaelmas, 1653). to the great admiration of many; and when 
the parties Diseased have been both senceleBS and speeclile9, 
for that neither that, nor any other Medicine or Panacea, 
though never so gentle, could safely be administred Into the Body, 
it hath beyond all hopes, by external application on the stomack 
revived them. It cures the Gout of all sorts perfectly being ad- 
ministred as the Physitian shal advise. It causcth Women subject 
to Abortion, or Miscarriage, to goo their time ; and yet being given 
when the time comes, it cauaeth a spedy and oasie delivery. It is an 
infallible cure for the French Pox and doth It with such speed, ease, 
and Secretncss, that none of the nearest relation shall take notioe 
thereof. It cures the Green-sickness and all sorts of Jaundice. It 
provokes the Terms. It is good for riches and all afflictions coming 
of cold. It helps the Rickets. But to what purpose do I nominate 
diseases in particular, when it is an universall Remedy for all 
diseases being administred as the Physitian slial advise? For its 
chief aim is exhilamling the vital spirits and heart. It both binds 
and stops Fluxes, yet Purges ; it both Vomits, and stays Vomiting; 
it causes sweat, yet cures preternatural Sweatings, and performs 
all its operations as Nature itself would have it, because it only 
fortifies her in her Centre. 

We doubt whether even the columns of a modem newspaper trading 
in quack advertisements could match the effrontery of this, the com¬ 
pleteness of which, indeed, almost compels admiration. For the 
credit of seventeenth century medicine in England it is gratifying to 
record that Nicholas Culpeper, who was a notorious quack and 
astrologer, incurred the severe displeasure of tile College of Physicians, 
whose Pluirmacoptcla he translated under the title of “A Physical 
Directory," a hook of which, according to the Dictionary of National 
Biography, the royalist periodical, “Mercurius Pragmaticus” (Pt. II., 
No. 21,1649), wrote that it “ was done (very filthily) into English by 

one Nicholas Culpeper wlm . is arrived at the battlement of an 

absolute Atheist, and by two yoere's drunken labour hath Galli- 
mawfred the apothecaries hook into nonsense, mixing every receipt 
therein with some scruples, at least, of rebellion or atheism, besides 
the danger of poysonlng men's bodies. And (to supply his drunken¬ 
ness and trachcrv with a thirty shilling reward) endeavoured to bring 
into obloquy the famous societies of apothecaries and chyrurgeons.” 

We fear that the tenderness of the modern law renders this robust 
statement of opinion an undesirable model for the castigation of a 
modem quack. But the phrase “hath Gailimawfred the apothecaries 
hook into nonsense " deserves rescuing from oblivion. Wc commend 
it to anv examiner in materia mcdlca who may bo casting about for a 
phrase that shall express a candidate's insufficiency in vigorous but 
still dignified language. 


through the insolvency court beeauso the settlers failed to pay their 
subscriptions. Space forbids further details, but I would advise any 
medical man to make every inquiry before accepting one of these 
appointments. I am, Sir, yours faithfully, 

August 17th, 1908. Altruist. 

INFECTION AND THE TELEPHONE. 

Of the several devices for the prevention of infection through the use 
of the unprotected telephone mouthpiece which we have been called 
upon to notice in our columns the best yet submitted to us seem to 
be those founded on the principle of preventing germs from entering 
the mouthpiece by means of a covering of fabric impregnated with an 
antiseptic. Messrs. Jeyes have submitted to us an “ Antiseptic 
Telephone Cap "which is sold at. the price of 3 d. find consists of a 



metal ring and rim with the annular space filled by a diaphragm of 
gauze. This diaphragm is Intended to be occasionally moistened with 
a solution of Jeyes 1 fluid. The cap is adjusted to the telephone by 
means of fine wire springs, which, it seems to us, however, may break 
awav from the rim. In the Times of August 12th a correspondent 
makes the suggestion that users of public telephones might 
"tit a piece or thin but tough paper (good typewriting paper does 
well) over the mouthpiece of the receiver, so as to form a little tight 
drumhoad to it. If the paper be strong enough it will suffice to 
crumple it tightly round the neck of the cup, but a small elastio 
band holds better. The paper is fitted in a few seconds and removed 
as quickly. The user speaks against it, but without touching it." 
This is the adoption of a suggestion made in these columns that 
public call offices should be supplied with some kind of aseptic paper 
mouthpieces which could be destroyed after use, 

THE MANGO FRUIT. 

Ix olden days Anglo-Indians whose lot had boon cast fn the Western 
Presidency used to sav that the queen of all fruits was the mango and 
that it could only be obtained in perfection in Bombay and Goa. The 
fruit that occasionally appeared on English dessert tables was a 
mango only in name, flavour and aroma being both absent. To obtain 
the supreme luxury in its prime it was absolutely necessary that the 
sybarite should cross the sea. It seeins, however, according to the 
Pioneer Mail, that there is some chance of the Alfonzo mango find¬ 
ing Its way to the Covent Garden fruit stalls, for Florida has lately 
been importing grafts of the Bombay stock and the promoters are 
confident of their ability to supply the English markets. In the near 
future with as many mangoes In perfect condition as there may be a 
demand for. As might bo expected, too, continues the writer of the 
article in our contemporary, the flavour and quality of the Alfonzo 
will be greatly Improved through the introduction of the parent tree 
into American soil. 


R 7/_Wo do not see that the words of the surgeon reported in 
The Laxcet are at vnriance with the medical advice. Our corre¬ 
spondent had -better follow his physician's counsel and keep hia 
physician informed as to his health. 

Enquirer.—From what our correspondent tells us the election seems to 
have been highly Irregular. 

Commuxioatioxs not noticed In our present Issue will receive attention 
in our next.__ 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward's Instruments.) 

The Laxcet Office, August 20th, 1908. 


NEW ZEALAND SUBSIDISED APPOINTMENTS. 

To the Editor of The Laxcet. 

Sir,— Occasionally an advertisement occurs In the home papers for 
a medical mnn for a sparsely populated district in New Zealand. * 
guarantee of £300 per annum is usually offered, part of which 
grant from the New Zealand Government, and part made up by subscrip¬ 
tions from the settlers. The writer has had personal experience " f 
of theso appointments and thinks it his duty to place it 
intending applicants. 

The scale of fees is very- high compared with home charges, b 
fewness of patients and the dearness of living more than outwclp 
apparent advantage, and £300 in these parts of New Zealand 4c-. .'- 
go as far as £160 in the United Kingdom. In winter the main roads 
were mad up to the horse’s knees and frequently to Its girths. 
While the bush tracks were, oven to an experienced rider, dangerous 
and often impassable. He was under the domination of a committee of 
Bottlers, some of whom could neither read nor write, before whom he 
was liable to be hailed on the most triviat pretext. 

Recently a medical man holding one of these appointments had to go 
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During the week marked copies of the following newspapers 
have been received '.-Daily Telegraph. Portsmouth Evening 
EmcasMrePost, Daily Chronicle. Daily Mirror. Daily Graphic. 
Western Chronicle, Christchurch Times. Scientific American. Literary 
Digest (Sen York). Broad Arrow. Coventry Times. Edinburgh kveniml 
Vei” Hereford Times. Wimbledon Gazette, Motor Car Journal. 
Liverpool Daily Post. Liverpool Daily Courier, Cardijf Times, Ely 
Gazette, Alnwick Express, dc. 





The Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. [August 22, 1908. 59 7 


JItefel JHanr far tlje ensuing Malt. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday. —12 noon, Lecture:—Dr. Low : Pathological Demonstra¬ 
tion. 2 p.m., Medical and Surgical Clinics. X Raya. Opera¬ 
tions. Mr. Dunn : Diseases of the Eyes. 3 p.m., Lecture Dr. 
Saunders: Medical Cases. 

Tuesday. —10 a.m.. Dr. Moullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. 
Abraham: Diseases of the Skin. 6 p.m.. Lecture : Dr. Abraham: 
Cases of Skin Disease. 

Wednesday. —10 a.m.. Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 12.15p.m.. 
Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m., Medical 
mid Surgical Clinics. X Rays. Operations. 2.30 p.m.. Dr. 
Robinson: Diseases of Women. 5 p.m., Lecture:—Mr. Pardoe: 
The Diagnosis of Surgical Diseases of the Kidney. » 
Thursday. — 2 P.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Duftn : Diseases of the Eyes. 4 p.m., Lecture':—Mr. 
Armour; Surgical Cases. ( 

Friday. —10 a.m.. Dr. Moullin: Gynaecological Operations. 
2 P.M., Medical and Surgical Clinics. X Kays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. 
Abraham: Diseases of the Skin. 5 p.m.. Lecture:—Dr. Davis: 
Medical Cases. <i 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. 2.30 p.m., 
Dr. Robinson : Diseases of Women. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (24th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Orraond-street (9 a.m.), 
S t. Mark's (2.30 p.m.), West London (2.30 p.m.). 

TUESDAY (25th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 p.m.). West London (2.30.p.m.), University College 
2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan ((2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 
WEDNESDAY (26th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30j'p.m.), Charing Cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopa*dic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

9.30 a.m. and 2-30 p.m.), Gt. Northern Central) (2.30 p.M.),VWest- 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.W.), 
Cancer (2 p.m.). Throat, Golden-square (9.30Ja.m.), Guy’s (1.30.P.M.). 
Royal Ear (2 p.m.), Royal Orthopa-dic (3 P.M.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 p.m.). 

HURflDAY (27th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charfng-croes (3 p.m.), St. 
George s (1 P.M.), London (2 P.M.), King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological. 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy'B 
(1.30p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). •Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham j(Gyiuccologieal, 

2.30 P.M.), West London (2.30 P.M.). 

FRIDAY (28th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), <Juy's](1.30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3p.m.), St. George's(1 p.m.). King's College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.). Chelsea (2 p.m.), Gt. 
Northern Centra! (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 

• Golden-square (9.30 A.M.). City Orthopasdlc:(2.30Jp.M.). Soho square 
<2 p.M.) Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 A.M., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter's (2 p.m.). 

SATURDAY (29th).— Royal Free (9 A.M.),MUmdon (2 p.m.), MIddleaex 
(1.30 p.m.), SL Thomas's (2 P.M.), University (College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George's (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London) Ophthalmic 
<10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Opht h a lm ic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, icc.. should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch. 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Month. ... .. 0 16 3 

Three Montha . 0 8 2 


TO THE COLOXIES AND ABROAD. 

One Year .£1 14 8 

Six Montha. 0 17 4 

Three Montha . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
To note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy coat of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
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LONDON: SATURDAY, AUGUST 29, 190S. 

Address to Students. 

In October several hundreds of students will enter at 
different centres upon the long course of study which is to 
lead to their becoming qualified for the practice of medicine. 
The exact number cannot yet be guessed at, but it seems 
probable that it will not be so high an aggregate as in some 
previous years, and certainly will not promise an excess of 
medical men for the national service. It is, perhaps, too 
much to imagine that each one of these has been led 
to study medicine by a special liking for the life and 
work of a medical practitioner, but it is at least to be 
hoped that a large majority have been specially attracted 
towards medicine as a pursuit. The old-fashioned phrase 
that spoke of a man’s “having a call” to some special 
work, a phrase that lingers now only in the “call” of 
some religions bodies, expressed the right idea that 
each man receives a summons, or call, to the work for 
which he is best suited. The idea survives, indeed, in the 
phrase “a man's calling,” and “vocation” expresses the 
same thought through the Latin, but these words as now 
applied mean nothing more than the business or work which 
a man follows ; indeed, the idea itself is so lost that most 
people confuse vocation and avocation, and imagine that the 
two are mere variants of one word, though they are really 
intended to be contrasted. That man will be likely to do 
best in any work who has a natural aptitude for it, and 
who feels that while doing it he is certainly fulfilling his 
destiny. On the other hand, a man who has no inclination 
towards the work which he undertakes will be less likely 
to do it well ; he may put into his work as much energy as 
the other, but the zeal for the work will be wanting and the 
result will show the difference. “ The labour we delight in 
physics pain,” and the man who is doing work that he likes 
will always be able to do more work and better work than 
he who is compelled to follow a pursuit uncongenial to him. 

In every school of medicine there must be some 
who are unsuited for the work which they have under¬ 
taken, or who have no inclination for it. In some it is not 
a mere absence of inclination, there is an actual dis¬ 
taste for the study of medicine. In cases such as these 
there is little hope of true success. Seldom do they 
do good work and for the most part they serve but 
to increase the number of those who fail repeatedly at 
examination after examination until they are the despair of 
their teachers and of their school. The choice of a pro¬ 
fession is frequently made by a boy’s father; if he is a 
medical man with a good practice it is only natural that he 
should wish to see his son follow in his footsteps and if the 
son himself is willing and able nothing could be better; 
it is not unreasonable to assume that there is often an 
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‘nherited aptitude for medical practice, and this may well 
be so whether acquired characteristics are transmissible or 
not. Sometimes a father parcels out his boys amongst 
the various professions in the manner which seems to 
him best, little regard being paid to any natural 
inclination on the part of the son. All will remember 
the account which Eugene Wbayburn in “ Our Mutual 
Friend” gives of his father, bow he prearranged from the 
hour of the birth of each, and sometimes from an earlier 
period, what the little victim’s calling and course in life 
should be, how one was to be a barrister, and a barrister he 
became ; another was to become a pillar of the Church, and 
a pillar of the Church he was, albeit a very shaky one ; a 
third was destined for the navy, and was commissioned as a 
naval officer, while equally early a fourth was destined to 
develop mechanical tastes. Dickens’s sketch was, of course, 
intended to be a caricature, but, like all good caricatures, it 
only over-emphasises features that exist. There are many 
fathers who insist on devoting to particular pursuits, and to 
the medical profession among others, boys who are nn- 
suited by natural aptitude to do well in the sphere of 
life chosen for them. It is certainly a difficult matter to 
decide how much weight should be given to the wishes and 
feelings of a boy of 16 or 17 years of age in settling his 
career, but there can be no doubt that it is unwise, and 
may be worse than unwise, to ignore entirely the inclina¬ 
tions of the boy himself. It may well be said that a boy 
at such an age is not old enough to know what is really 
best for him. This is true to a certain extent, and we know 
that at an earlier age the choice of the future profession 
varies with the boy’s views from day to day, but at 16 years 
of age or so a hid may reasonably know what occupation is 
distasteful to him and what is attractive, and these likes 
and dislikes should certainly be given some weight, and that 
not small, in the decision, though the final judgment must 
rest in the father's hands. When a boy who is unsuited 
for it becomes a medical student it is not unlikely that 
be will relinquish the work before his studies are com¬ 
pleted should opportunity offer. In the well-known 

statistics compiled by Sir James Paget, which were 
based on 1000 students who had been attached to St. 
Bartholomew's Hospital, it is shown that some 10 per 
cent, of the students gave up their medical studies before 
obtaining a qualification and betook themselves to some 
other pursuit. We cannot doubt that many of these 
were from the first unfitted for the study of medicine. 
Fortunately, it is not always absolutely necessary to 
decide for good and all at the very beginning of the 
student's work, for a preliminary examination in general 
knowledge has to be passed, and the same examina¬ 
tion will in several cases avail for different branches of 
subsequent study. As a rule, it may be laid down that it 
is well for the student to pass the best examination in 
general knowledge that he can, and one of the most con¬ 
venient for the purpose is the matriculation examination of 
the University of London, which despite the hard criticism 
that it comes in for, even in its modified form, is a useful 
test of preliminary training. It is obvious that a 
good preliminary training in general knowledge is of the 
greatest value for a medical student; and this is so for 
I 
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many reasons. The medical profession now occupies a 
higher position in the country than was formerly the case, 
and the more weight that is given in the counsels of the 
nation to the opinions of the medical profession the better 
it will be for the country. In order, however, to maintain 
and to be worthy of such a position it is necessary that the 
members of the profession should in general knowledge and 
culture be fully the equals of those with whom they have 
to work. 

It may well happen that a boy is hesitating as to whether 
he should enter as a medical student or not, and his father 
may be in an equally uncertain frame of mind. For those 
in doubt what advantages possessed by the practice of 
medicine can be advanced to determine their choice 2 In 
the first place, it can be laid down as beyond possibility of 
dispute that the practice of medicine is beneficent; the good 
that it does cannot be measured by money. It preserves to 
a family the breadwinner, without -whom there would be 
utter ruin ; it saves for the mother and father the little 
child who has been threatened with death, and the lives of 
the old are prolonged by it in comfort. In less serious cases 
pain is relieved or banished, disabilities are removed, and 
health and strength are restored. If we may measure the 
value of a profession by the amount of good that it does 
there is none which can compare with the practice of 
medicine. That is so even if we consider only the thera¬ 
peutic side of the science, but still more obvious is it 
when we think of the preventive work for which the pro¬ 
fession is responsible. Vaccination itself saves the country 
from an enormous amount of sickness and many deaths ; by 
the discoveries of the mode of infection in typhoid fever it 
has become possible to diminish greatly the number of cases 
of this disease. By prophylaxis in surgery it has been possible 
to reduce the death-rate of all operative procedures, and in 
numberless other ways medicine in its various branches has 
best treated disease by preventing it. So much, and very 
briefly, for good done, and ill prevented; we have next to 
consider what recompense does the practice of medicine 
offer for the work effected 2 Here the answer can hardly be 
as enthusiastic as we could wish. A few, a very few when 
we consider the large number of medical men in this 
country, earn large incomes, but even these incomes can 
hardly be considered large when we compare them with the 
pecuniary results obtainable in some other callings. A 
goodly number of medical men earn a moderate income 
and only too many are hardly able to make ends meet. 
It has, indeed, been said that the average income throughout 
the profession is less than £250 a year, but it is difficult 
to imagine on what data the estimate has been based, 
and in our opinion the statement, which has been widely 
circulated, is incorrect. In addition to the medical 
services of the Navy and the Army there are now very 
many municipal and county council appointments which 
are open to medical men, and recent legislation has 
led to the creation of many posts in connexion with 
elementary education. In most of these Government or 
official posts the pay is not very high, but it is certain, 
and the certainty of payment goes far to make up for 
the smallness of the amount. There is another advan¬ 
tage of medicine worthy of mention, and that is that the 


mere increase of years is no bar to the successful perform¬ 
ance of work. In many callings a man may easily be too 
old at 40, and every year that he lives he may find his 
chance of earning a livelihood diminishes. In medicine, 
however, it is not so; unless a medical man is rendered 
incapable by illness or infirmity his age is no drawback to 
his work; in fact, so far as the public is concerned, the 
increase of ago is considered to be necessarily accompanied 
by an increase in professional knowledge and ability ; and 
with certain limitations the public view is a just one, and one 
that juniors in the medical profession would be well advised 
to give more heed to. 

We have mentioned some of the advantages which are 
connected with the practice of medicine, tut it would be 
unfair to refrain from referring to the disadvantages which 
it often entails. Before a man is allowed to practise his pro¬ 
fession he has to spend at least five years of his work in 
study ; this, the statutory period, does not nearly suffice for 
the average student and does not include the time spent in 
work for the preliminary examination in general knowledge. 
This is a long training, and when the student is qualified 
he will find that much hard work remains. Whatever 
branch of the profession he adopts there will be much 
to be done without any payment other than of an 
approving conscience. He will find that at any hour of 
the day or night he is liable to be disturbed by an appeal 
for medical assistance of one kind or another. He will 
find that his generosity is often abused, that many who 
are well able to pay his fees will endeavour on one plea or 
another to escape paying their just debts. Yet with all its 
disadvantages, all its troubles, there is no profession which 
is more loved by its followers than is the profession of 
medicine, and few indeed would be willing to exchange 
it for another. 

When it has been finally decided that a young man 
shall become a medical student it is necessary that 
a medical school should be chosen, and there is no lack 
of choice. To decide between London and provincial 
schools is by no means easy, for there is much to be 
said on both sides. At the present day there are many 
provincial medical schools as well equipped as any schools in 
London and the amount of clinical material is probably as 
great, but London is unapproachable in the extent of its 
educational and clinical facilities; no provincial museum- 
in fact, no medical museum anywhere—can be compared 
with the museum of the Royal College of Surgeons of 
England, and we feel that it is a definite gain to any student 
of medicine to spend at least a portion of his time in London. 
In London there is, again, sufficient variety of schools from 
which a choice can be made and many considerations will 
exert an influence. Sometimes a school is chosen because of 
the presence of a well-known name on the staff, but this 
must not be given too great weight; sometimes even the 
name of a consulting surgeon or physician of a hospital may 
influence the choice, owing to a want of knowledge of the 
fact that the members of the consulting staff have no active 
connexion either with the patients or the students of a 
hospital. Some students will go to one hospital because the 
medical school is large ; others will prefer a small medical 
school. There is reason for each choice. In a small school 
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the probability of a student ultimately attaining to a position 
on the staff is vastly greater than at a large school, 
where the competition is often very keen. When a student 
is the son of a medical man usually he goes to his 
father's old hospital. One medical school may excel in 
one department and another in another. At one time it 
was possible for a student to take one class at one 
hospital and another at a second hospital, and perhaps 
even a third class at still another hospital. There is some¬ 
thing to be said for such an arrangement, but now a 
student usually takes all his classes and practical work, at 
all events in the final subjects, at one medical school. 

At the present time it cannot be said that the educa¬ 
tional and examining bodies of London so far as they 
have to do with medical matters are in a satisfactory 
condition. There is room for amendment in many ways. 
In the first place, there is a great waste of energy in the 
teaching of the earlier subjects of the curriculum. Certain 
of the medical schools have expressed their willingness to 
resign the teaching of some of the earlier subjects, such as 
biology and physics, and several are also willing to give up 
the teaching of anatomy, physiology, and chemistry, while 
others prefer, for the present at any rate, to persevere in 
the complete educational curriculum. We do not propose 
to enter into the details of this difficult and vexed question 
at this moment, but no one can deny that at the present time 
in London there is unnecessary duplication and triplication 
of the teaching of these subjects, in fact, if the English 
language could supply a suitable word it might be used 
to express the fact that many lectures and demonstrations 
are repeated unnecessarily 10 or 12 times. What are the 
results ? The classes at many of the schools are pitiably 
small, so that the remuneration of the teachers is absent 
or not at all commensurate witli the work which they do. 
It also follows that the amounts that can be expended on 
accessories for lectures and demonstrations are smaller 
than they should be. There is a sound argument in favour 
of the present arrangement and that is that the teaching 
is done for the most part by medical men who are 
engaged in the practice of their profession and there¬ 
fore is more likely to have a direct bearing on the student's 
subsequent work. But more than this ought to be advanced 
to justify a waste of energy that is proving a drawback to 
medical education in the capital of the empire, and many 
who have given years of their life to the problems of 
medical education believe that amalgamation of the 
teaching of the earlier subjects is necessary and that 
jt will in time come about. It is not suggested that 
all the students should be brought to a single centre, 
though that may be the ideal plan. Three or four centres 
may reasonably be arranged in London, so that propinquity 
to the several hospitals may be considered. Wo feel sure that 
such an arrangement would prove a very certain gain to the 
students of London and would pave the way to further 
reforms. The Senate of the University of London has 
returned to the donors the sums subscribed in support of 
a movement in this direction, an action which has been 
much criticised, but although the matter has been post¬ 
poned for a while, we do not doubt that in the near future 
some scheme or schemes of concentration will be found 


necessary, if London is to be, as it should be, the leading 
medical centre of the country. 

There is one very great disability under which the 
London medical student labours, and that is the difficulty 
that he often finds in obtaining the degree of M.D. When 
the University of London was reconstituted a few years 
ago it was hoped that it would have made the degree 
of M.D. more accessible, but the result of the reconsti¬ 
tution of the University has been that the difficulties have 
not been removed, and in addition the increase of the fee 
for the M.D. examination from £5 to £20 may deter many 
of the poorer students from venturing to enter. To the 
medical world the University of London seems to be suffering 
from an excess of machinery ; it reminds us of the ingenious 
contrivances of some inventors of perpetual motion, who, by 
the employment of an immense number of wheels and levers, 
endeavour to hide from themselves and others that all this 
assemblance of working parts can do no work. We do not 
doubt the earnestness and the zeal of the present senators, 
they are doubtless doing their best, but the result is a 
muddle. One of the chief faults of -the regulations for the 
medical degrees of the University is the undue importance 
attached to the earlier subjects in medical study, for they 
are looked upon as worthy of being studied for them¬ 
selves instead of as merely introductory to the subjects 
which are essentially medical. These earlier subjects, 
anatomy, physiology, and chemistry, are doubtless of 
much importance, and for special cases and as science 
subjects they deserve the fullest attention, but for the 
average medical student they are chiefly to bo studied for 
the bearing which they have on the practice of medicine and 
surgery. It is true that the study of these subjects is a 
good training, but time does not permit the average student, 
even with the additional period now added by ttie Univer¬ 
sity of London to its medical curriculum, to devote himself 
to them for so long as is needed for the examinations 
of the University. Another evil flows from the attempt to 
make the average student learn so much of these earlier 
subjects, and that is, that he does not remember later as 
much as he really needs. All who have taught students 
the final subjects will agree that the average student hj|s 
forgotten the greater part, or even nearly the whole, of his 
anatomy, physiology, and chemistry, so that he cannot 
utilise to the full the later teaching. Let the student 
study these earlier subjects with a reference to the 
applicability of the knowledge to his life work and not 
merely with reference to their scientific interest. 

We would interpret widely the reference of anatomy, 
physiology, and chemistry to medicine and surgery ; we 
do not urge any narrow limitations of the teaching of 
these subjects, but all through the teaching the ultimate 
object must be borne in mind. We are now thinking 
mainly of physiology and chemistry. It is not easy for 
a student to devote too much time to anatomy, and 
there is comparatively little of the subject which may not 
prove of value at one time or another, though the teacher 
must bear in mind the wonderful faculty for forgetting 
possessed by most students as soon as the examination is 
passed. In physiology, and especially in chemistry, much 
of what is taught in all the medical schools of the country 
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is of no direct use to the student in view of his future 
pursuits, and though it may be reasonable enough to include 
it in the syllabus of a science degree it is out of place in the 
curriculum of the average medical student. It is only neces¬ 
sary to glance at any examination paper on organic chemistry 
for the London M. B. degree to appreciate the correctness 
of this statement. The questions have for the most 
part nothing to do with the practice of medicine, and the 
syllabus as set forth in the regulations shows that those who 
drew it up did not realise the needs of medical students. 
The object of medical education is to trainmen to practise 
with success the various branches of medicine. To that end 
all training must Ire subservient, and any teaching which 
obstructs or retards the progress of the student is clearly 
harmful. The average student is undoubtedly hindered 
by the overloaded character of the curriculum. For 
students aiming at honours it may be well to insist 
on a high academic standard in subjects not strictly 
professional, but for the average student it is a decided 
mistake, and it is he whose needs have to be considered in 
arranging a scheme of education and examination. At 
present the purely educational bodies are helpless ; they 
must supply what is called for by the examining bodies, 
and on these latter the onus of the present condition of 
affairs rests. The old schools of Oxford and Cambridge, 
Edinburgh, and Dublin, and the modem schools of our great 
commercial centres arc all concerned, though the position 
may seem to press now more upon one than upon another. 

In London we have a special position. We have an 
excellent examining board in medical subjects—namely, 
the Conjoint Board of the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
Their examinations are admirably conducted, their 
requirements are reasonable, and the standard is high, 
as high as is required for many degrees of M.D. in the 
British Isles or elsewhere, but the corporations cannot 
grant a degree of M.D. to their successful condidates. 
The average London student is therefore at a disadvantage 
with his provincial fellows, for the public, which knows 
very little about medical degrees and distinctions, looks 
upon the M.D., any M.D., as evidence of medical 
knowledge, while it hardly distinguishes between F.R.C.S. 
and F.R.G.S. or between L.R.C.P. and R.S.V.P. It 
is undoubtedly a handicap for a medical practitioner to 
be without the degree of M.D. and the consciousness of 
haring passed examinations as searching as those passed by 
many holding that degree will not make up for the lack of 
it. This is an urgent matter for the London student, and he 
naturally looks to his University to come to his assistance. 
The final subjects are those which are most important 
to the average student, who will spend his life in the 
practice of some branch of medicine. On his knowledge 
of them his success in treatment will depend, and here 
the man who holds the English Conjoint diploma is the equal 
of any qualified medical man on the professional roll. There 
was a time when lectures formed the greater part of the 
course of instruction of the student, and there was a reason 
for this since text-books were few and incomplete. At the 
present time, however, books abound on every conceivable 
branch of medicine and lectures have lost much of their 
pristine value. Their importance has been tranferred to 


demonstrations and practical work, and these object-lessons 
are immensely more instructive to the student. There is 
no centre in the world so good as London for clinical 
instruction, and the University of London should be eager 
to enrol among its graduates a large number of the medical 
men trained in such a manner. 

With the progress of medicine the extent of the subjects 
included within that name has enormously widened and the 
creation of special departments of medical knowledge has 
added greatly to the amount of learning demanded from the 
student at his final examinations. The teacher of each 
special department naturally asks, and the public also 
asks, Why is a student generally not examined in 
diseases of the eye, of the ear, or of the skin ? Of 
course, an occasional question in each of these subjects 
is set at the written examination, occasionally even a 
clinical case involving some knowledge of a special 
branch is shown, but there is no definite examination in 
these special subjects. Hygiene has taken an important 
place in modern medicine and it requires, and often receives, 
recognition in the final examinations, but hygiene is as much 
a special branch in actual practice as ophthalmology, and 
should be treated in the same way by examiners. A know¬ 
ledge of anaesthetics should also be made compulsory on all 
candidates. A student must obtain a certificate of having 
learned to vaccinate, perhaps one of the simplest operations 
that a medical man ever has to perform, while he is not 
required to produce any evidence of having been instructed 
in the administration of anaesthetics, a vastly more difficult 
matter. And this increase in the area of therapeutics 
is by no means all that our educational authorities have 
to deal with. Within recent years great strides have 
been made in the art of diagnosis. Blood examinations 
are very different from what they were 20 or 30 years ago. 
Then it sufficed if the number of red and white corpuscles 
was given, with perhaps the percentage of haemo¬ 
globin ; now a differential count of the varieties of 
leucocytes is often considered necessary. The various 
blood reactions form another important branch of investiga¬ 
tion for diagnostic purposes and the opsonic reaction has 
introduced a still more complex diagnostic aid which is also 
of great therapeutic importance. The Roentgen rays also, 
of equal use for diagnosis and treatment, have added 
another complication to the already huge mass of medical 
knowledge to be absorbed by the student. We men¬ 
tion opsonins and the x rays as of therapeutic as well as 
of diagnostic importance, and there are in the realm 
of therapeutics many recent additions to our medical 
armamentarium with which the student is expected to be 
acquainted. The preparation of sera and of vaccines has 
already reached an important stage, and it appears that the 
future of these and similar methods of treatment will be 
very important. What can be done in this serious state 
of affairs 1 How is the medical student to be taught his 
work within a reasonable limit of time, or to put the ques¬ 
tion round the other way, how is it to be decided what is the 
reasonable limit of his necessary education ? 

At the present time there is a tendency to the 
growing up of a distinction between two classes of 
medical men. We are not referring to the lines 
that have been drawn between surgeons and physicians, 
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or even to the distinction between general practitioners 
and consultants, but to the clinicians and the labora¬ 
tory workers. There is not time, there is not a possi¬ 
bility of one man being able to become an experienced 
clinician whether in medicine or surgery and at the same 
time experienced in the laboratory processes which now 
form so important a part of modern diagnosis and treatment. 
Examiners are apparently insisting on a smattering of all 
these subjects, and something must bo done to lighten the 
burden. We have endeavoured to show that in the earlier 
subjects the average student may be readily and beneficially 
relieved from a great deal of top-hamper which only 
seems to diminish his stability ; but more relief still is 
needed. It has been suggested that a large part of the 
laboratory work should be placed into the hands of laymen, 
and undoubtedly some admirable scientific investigations 
upon medical subjects are now being conducted by men who 
have received no distinct medical training. We should be 
sorry to see any great development of this principle, for it 
will tend to divorce the laboratory work completely from 
the clinical work. Even at the present time there is a 
tendency for the pathologist to override the’ clinician. 
It might be possible for the final examinations to be 
differentiated so that a student might qualify in pathology 
and not necessarily in the other branches of medicine, 
but although this idea has received some support it hardly 
commends itself to us in this form. Another suggestion 
is that the medical student should begin his special train¬ 
ing quite young, as our naval officers do, the study of the 
preliminary scientific subjects at an early age being more 
convenient than the postponement of qualification for several 
years. Some countries do require a long course of medical 
training ; we believe that in Sweden the curriculum lasts 
ten years or so; but this again is not a solution that 
commends itself to us. The segregation of medical men 
into a class from boyhood would tend to restrict their 
sympathies and capacities, and the medical practitioner, 
above all individuals in the social scheme, ought to be 
a person of wide sympathies. 

We are inclined to think that a qualifying examina¬ 
tion for all should be passed, that the standard and 
course of study required should he very much like those 
of the Conjoint Examining Board of England, and that those 
passing this final examination should attain the degree of 
M.D. For those wishing to engage in research work or in 
hygiene or in any special work a further course of study in 
that special subject should be required to be followed in due 
course by a special examination. It is right that students 
and their parents should know that the present position of 
medical education in this country, and especially in London, 
is unsatisfactory, and that there must be amendments. 


Worthing Hospital.— The Rev. C. IT. W. 
Capron, who died at Worthing on August 20th, has left a 
bequest of £1000 to the Worthing Hospital. The deceased 
gentleman was formerly rector of Stoke Doyle, Northampton¬ 
shire, and vicar of Warmington in the same county. He had 
resided in Worthing since his retirement from active clerical 
duties 28 years ago. He was 82 years of age. This generous 
bequest comes very appropriately with the Worthing Hospital 
extension scheme referred to in The Lancet of August 8th. 


THE STUDENT’S GUIDE. 

SESSION 1908-1909. 

A Prefatory Statement. 

The quantity of the subjects which fall necessarily within 
the scope of our educational number has now become very 
large, and it may be as well, as on previous occasions, to 
explain the scheme upon which the following guide to a 
medical career in this country is constructed. 

The General Council of Medical Education and Registra¬ 
tion, conveniently known as the General Medical Council, is 
the controlling authority, under the Privy Council, of the 
medical education of the land. Under the provisions of the 
Medical Acts various universities and corporations are recog. 
nised as being examining bodies whose degrees or diplomas 
entitle to medical registration, and it is among the duties of 
the General Medical Council to keep the official register and 
to insure by periodical visitations that the tests of the 
various examining bodies are maintained at a due standard. 
We begin by detailing the powers of the General Medical 
Council, and go on to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
the systems under which he can obtain instruction do not' 
conform to one pattern. The curriculum of the medical 
student falls into two parts, the preliminary subjects and the 
professional subjects, and the two cannot be sharply divided. 
The extent to which they are allowed to overlap underdifferent 
schemes of education varies a good deal, while the extent to 
which they ought to overlap is a perennial subject of debate. 
The preliminary subjects are, to mention only the four im¬ 
portant ones, chemistry, biology, anatomy, and physiology, 
and they are taught in the school proper ; the professional 
subjects, medicine, surgery, and obstetric medicine—under 
which headings all forms of specialism are included—must be 
learned in the wards of a hospital. All schemes of medical 
education require a school and a hospital, but there their 
uniformity ends. 

There are nine universities in England and four in 
Scotland which possess a faculty of medicine. The 
number in England will be increased quite shortly, while 
in Ireland under the Irish Universities Bill the number will 
be raised to throe. The universities are prepared to educate 
their students to a varying extent, or to delegate the pre¬ 
paration of their candidates to other recognised bodies : they 
then examine their students, generally and in England 
invariably, with the help of examiners brought in from other 
medical centres, and bestow degrees in medicine upon the 
snecessful candidates. We give the regulations of these 
universities and follow with those of the Royal Colleges of 
the three divisions of the United Kingdom, of the Society of 
Apothecaries, and of the Apothecaries’ Hall of Ireland. 

From this point we pass to the consideration of the hos¬ 
pitals at which the latter part of the medical training of the 
students must be received. The students at these hospitals 
may look to the hospital medical school for the whole of 
their training, as, for example, the student working for the 
diploma of a corporation would generally do ; or they may 
be taking out a clinical course at the hospital, intending to 
graduate at one of the universities. In a sense, therefore, 
the medical school and wards of every hospital form part of 
a university, by supplying an integral section of the teaching 
required by the university from candidates for medical 
graduation; and this has been recognised in the reconstitu¬ 
tion of the University of London under which all the 
medical schools of the metropolis are affiliated to the Uni¬ 
versity of London. 

Detailed information concerning all the medical schools 

12 
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and their hospitals naturally forms the bulk of the 
Students’ Number of The Lancet; but we follow upon 
this with an account of the condition of medical employ¬ 
ment in the Naval, Military, and Indian Medical Service, 
and in the Public Health Service, concluding with a report 
upon the system of education in dental surgery. 

We think that the reader with this brief prefatory state¬ 
ment before him will know where to look for any subject 
upon which he wants enlightenment. 


GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Powers and Duties op the General Medical 
Council. 

As there is apparently, even among members ol the 
medical profession, a great amount of ignorance as to the 
powers and duties of the General Medical Council, we think 
it well to lay clearly before our readers wiiat the General 
Medical Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, “ General Medical Council." The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by wtiioh the 
General Medical Council was established under the Privy 
Council to enable persons requiring medical aid to dis¬ 
tinguish qualified from unqualified practitioners. The 
Council was thus instituted not primarily for the benefit of 
the medical profession but to insure an efficient medical 
service to the public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
reputable practitioners only, while a proper guarantee was 
afforded to the public that the standard of medical education 
should always keep abreast of the scientific knowledge of the 
day. The powers of the Council under which it fulfils these 
important functions fall under four heads. It is first a 
registering body : it registers the entry of students upon their 
medical studies and also the attainment by them of the 
degrees or other qualifications that legally entitle them 
to practise medicine. This last duty forms its chief 
service to the State, as a complete list of practitioners of 
legal standing is thus rendered available for the information 
of the public. Secondly, it assures the public that the 
education of medical men is kept up to an efficient stand¬ 
point by maintaining at the proper pitch the standard of the 
various medical examinations. Thirdly, it is a penal and 
disciplinary body, having power to remove from the Register 
auy practitioner adjudged guilty of conduct “infamous in a 
professional respect. ” Here again it is the public interest 
that is first considered, although these powers are for the 
very material advantage of the medical profession. The 
last duty of the Council is the codification of pharmaceutical 
remedies. Reform in the administration of the finances 
of the Council has of recent years removed acute 
pecuniary strain from that body, but the day should 
soon come when the State, recognising the public 
value of the work of the Council, should be willing 
to subsidise its efforts. Registrars are appointed by 
the General Council and by the Branch Councils to 
keep registers of qualified persons. They are bound by 
Section XIV. of the Act to keep their registers correctly, 
a duty which, mainly owing to the apathy of members 
of the medical profession, can only be performed with 
difficulty. 

It is as well here to put down the advantages, such 
as they are, of being duly registered. A duly registered 
practitioner may sue in the courts of law for the recovery 
of charges for medical attendance or advice, or surgical 
attendance or advice, or for the supply of medicine, or 
for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and in sundry Poor-law and other institutions. Only 
a registered practitioner can sign a valid medical certificate. 


Removal of the name from the Register debars a man from 
all the above-mentioned privileges. 

The General Medical Council is in no w ay a medical pro¬ 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove 
the name of any offending member from the roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practitioner 
is struck off the Medical Register there is nothing in the 
existing state of the law to prevent such practitioner 
continuing to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convicted 
of felony or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
“infamous conduct in a professional respect.” 

The General Medical Council is, we repeat, primarily 
a body charged with looking after medical education ; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 34 
members, of whom, as will be seen by the annoxed list, 
all but 10 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
the members of the medical profession as Direct Repre¬ 
sentatives. 

President of the General Council.—Dr. Donald MacAlister. 
Members of the General Council.—Dr. Norman Moore, 
chosen by the Royal College of Physicians of London ; 
Mr. Henry Morris, Royal College of Surgeons of England ; 
Sir Hugh Reeve Beevor, Bart., M.D., Apothecaries’ Society of 
London ; Mr. Arthur Thomson, M.B., University of Oxford; 
(vacancy), University of Cambridge; Sir George Hare 
Pbilipson, M D., University of Durham ; I>r. Philip 
Henry Pye-Smith, University of London ; Mr. Alfred 
Harry Young, M.B., Victoria University of Manchester; Dr. 
Robert Saundby, University of Birmingham ; Dr. Richard 
Caton, University of Liverpool; Dr. Alfred George Barrs, 
University of Leeds; and Dr. William Tusting Cocking, 
University of Sheffield. Sir John Batty Tuke, M.D.. M.P., 
chosen by the Royal College of Physicians of Edinburgh ; 
Dr. James William Beeman Hodsdon, Royal College of 
Surgeons of Edinburgh ; Dr. John Lindsay Steven, Faculty 
of Physicians and Surgeons of Glasgow ; Sir Thomas Richard 
Fraser, M.D., University of Edinburgh ; Dr. Donald 
MacAlister, University of Glasgow ; Dr. David White Finlay, 
University of Aberdeen; and Dr. John Yule Mackay, 
University of St. Andrews. Sir John William Moore chosen 
by the Royal College of Physicians of Ireland; Sir Thomas 
Myles, Royal College of Surgeons in Ireland ; Dr. Francis 
George Adye-Curran, Apothecaries’ Hall of Ireland; Sir 
Charles Ball, University of Dublin ; and Sir Christopher John 
Nixon, Bart., M.D., Royal University of Ireland. Nominated 
by His Majesty, with the advice of his Privy Council: 
Mr. Charles Sissmore Tomes, Sir William Henry Power. 
K.C.B., Sir John Williams, Bart., K.C.V.O., Dr. David 
Caldwell McVail, and Dr. James Little. Elected as 
Direct Representatives: Dr. Langley Browne, Dr. H. A. 
Latimer, Dr. L. S. McManus, Dr. Norman Walker, and 
Dr. Leonard Kidd. Treasurers of the General Council : 
Mr. Charles Sissmore Tomes and Mr. Honry Morris. 

The Educational Curriculum. 

Professional Education.- —The course of professional study 
after registration shall occupy at least five years. The 
Final Examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

Registration and Preliminary Examination of Medical 
Students. —The following are the General Medical Council's 
Regulations in reference to the registration of students in 
medicine:— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall be placed under the charge of the 
branch registrars. Every person desirous of being registered 
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as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in which he is residing ; 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli¬ 
cant's name and other particulars in the Students' Register 
and shall give him a certificate of such registration. Each 
of the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are many institutions where medical 
study may be commenced. Applications for special excep¬ 
tions are dealt with by the Students’ Registration Committee, 
which reports all such cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows :— 

1. English language, including grammar and composition. 2. Latin, 
Including grammar, translation from unprescribed Latin books, and 
translation of English passages into Latin. 3. Mathematics, com¬ 
prising (a) arithmetic, (o) algebra, including easy quadratic equations, 
and (c) geometry, the subject matter of Euclid, books I., II., and III., 
with easy deductions. 4. One of the following subjects: (a) Greek, 
( b ) a modem language. 

In many eases the Council will not accept certificates of pass in Pre¬ 
liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time. 

A degree in Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for a degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W. —James Robertson, Registrar of the Branch 
Council for Scotland, 54, George-sqnare, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. 

The Examining Bodies. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 

I.— Universities in the United Kingdom. 

University of Oxford. —Junior Local Examinations. Senior 
Local Examinations. Higher Local Examinations. Re¬ 
sponsions. Moderations. 

University of Cambridge. —Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham. —Matriculation Examination for 
Science, Letters, and Music. Senior Local Examinations. 

University of London. —Matriculation Examination. 

Victoria University of Manchester. —Matriculation Exami¬ 
nation. 

University of Birmingham. —Matriculation Examination. 

University of Liverpool. —Matriculation Examination. 

University of Leeds. —Matriculation Examination. 

University of Wales. —Matriculation Examination. 

University of Edinburgh. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Aberdeen —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Olasgorv. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of St. Andrews. —Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
the diploma of L.L.A. 

University of Dublin. —Public Entrance Examination. 
Examination for the first, second, third, or fourth year 
in Arts. 


Royal University of Ireland. —This university is in course 
of dissolution, while the new Catholic University in Dublin 
and the new University of Belfast are rising in their stead. 
The examination in each of the new bodies will be, of course, 
duly recognised from the beginning. 

Oxford and Cambridge Schools Examination Board .— 
Higher Certificate and School Examinations, Higher Certifi¬ 
cate (certificates to include the required subjects). 

II.— Medioal Licensing Bodies. 

Royal Colleges of Physicians and Surgeons in Ireland .— 
Preliminary Examination. 

III.— Educational Bodies other than Universities. 

College of Preceptors. —Examination for a First Clas9 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland. —Middle Grade 
Examination ; Senior Grade Examination. 

Educational Institute of Scotland. —Preliminary Medical 
Examination. 

Soottish Eduoition Department. —Leaving Certificates in 
Lower and Higher Grades and iu Honours. 

Central Welsh Board. —Senior Certificate Examination. 

IV.— Indian , Colonial , and Foreign Universities and 
Colleges. 

Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Conncil, and must state that all the 
subjects of Examination have been passed in at one time ; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. The German Abiturienten-Examen of the 
Gymnasia and Real-gymnasia and the examinations entitling 
to the French diplomas of Bachelier As Lettres and Bachelier 
es Sciences are recognised by the General Medical Conncil. 

The remainder of the curriculum, though all under the 
supervision of the Council, is in detail in the hands of the 
various degree- and diploma-granting bodies whose repre¬ 
sentatives are members of the General Medical Council. 
In the next pages we give the regulations of the various 
examining bodies, but it must always lie remembered that 
the examinations are under the supervision of the General 
Medical Conncil who visit the various centres in turn and 
closely inspect the procedure. 


REGULATIONS 

OF THE 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B. Ch. and M. Ch. . 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
these degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Honour School of Physio¬ 
logy. In order to obtain the degrees of B.M. and 
B.Ch. the following examinations must be passed : — 
1. Preliminary subjects: Mechanics and Physics, Chemistry, 
Animal Morphology, and Botany. 2. Professional, (a) 
First Examination : Subjects—Organic Chemistry, unless 
the candidate has obtained a first or second class in 
Chemistry in the Natural Science School ; Human Physio¬ 
logy, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science Schcol ; Human 
Anatomy and Materia Medica with Pharmacy. (A) Second 
Examination: Subjects—Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows:—Prelimi- 
aaries—Mechanics, Physics, and Chemistry, December and 
June ; Animal Morphology. December and March ; Botany, 
March and June ; Professional (First and Second B.M.), 
June and December. 
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The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary .Scientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first but Pathology and Hygiene may be taken 
before or with the remaining subjects. Before admission to 
the Second Examination candidates must present Certificates 
of attendance on a course of laboratory instruction in Prac¬ 
tical Pathology and Bacteriology and of having acted as 
post-mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also he must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, and of proficiency 
in the practice of Vaccination. Also in respect of the First 
Examination candidates must present certificates showing 
that they have dissected the whole body once and have 
attended courses of laboratory instruction in Practical Histo¬ 
logy and Practical Physiology. 

The degree of B.M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a 
dissertation which is approved by the professors in the 
Faculty of Medicine and examiners for the degree of 
B.M. whose subject is dealt with. A book published within 
two years of the candidate’s application for the degree may 
be substituted for a dissertation. The Regius Professor may 
direct the dissertation to be read in public. The degree of 
M.Ch. is granted to Bachelors of Surgery of the University 
who have entered their twenty-seventh term, who are 
members of the surgical staff of a recognised hospital, or 
■have acted as Dresser or House Surgeon in such a hospital 
for six months, and who have passed the M.Ch. examina¬ 
tion in Surgery, Surgical Anatomy, and Surgical Opera¬ 
tions. This examination is held annually, in June, at the 
end of the Second B.M. Examination. 

Travelling Fellowship, .$•<•,'—A Radcliffe Travelling Fellow¬ 
ship is awarded annually after an examination held in 
•February. It is tenable for three years and is of the 
annual value of £200. The stipend is paid by University 
College. The examination is in Physiology, Pathology, and 
Hygiene, and is partly “practical.” Candidates must be 
graduates in Medicine of the University. The holder must 
travel abroad for the purpose of medical study. Application 
should be made to the Radcliffe Examiners, Radcliffe 
.Library, University Museum. A Rolleston Memorial Prize is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years’ stand¬ 
ing for an original research in some Biological subject, 
including Physiology or Pathology. The Radcliffe Prize, 
founded by University College (1907) is of the value of 
£50 and is awarded biennially for research in some branch of 
medical science. The prize will be awarded in 1909. 
Candidates must send in their memoirs to the University 
Registry on or before Dec. 1st, 1908. The award will be 
made in March, 1909. No memoir for which any University 
prize has already been awarded is admitted to competition 
for the Radcliffe prize, and the prize will not be awarded 
more than once to the same candidate. 

More detailed information may be obtained from the 
University Calendar; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Press) ; from the Regius Pro¬ 
fessor of Medicine ; and from the Professors in the several 
departments of medical science. 

Professors—Anthropology: E. B. Tylor, M.A. Botany 
(Sherard) : S. H. Vines, M.A. Chemistry (Waynflete) : W. 
(Idling, M.A. Comparative Anatomy (Linacre) ; G. C. 
Bourne, D.Sc. Human Anatomy: A. Thomson, M.A. 
Medicine (Regius): W. Osier, D.M., Hon. D.Sc., Natural 
Philosophy (Sedleian) : A. E. H. Love, D Sc. Physics (Wyke- 
ham) : J. S. E. Townsend, M.A. Physiology (Waynflete) : 
F. Gotcli, M.A., D.Sc. Reader: J. S. Haldane. M.A. 
Zoology: E. B. Poulton, M.A., D.Sc. Pathology : G. Dreyer, 
M.D. Lecturer: E. W. A. Walker, D.M. 

In addition to the University lectures and classes the 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart¬ 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, 
either continuing mathematical and classical study and 
passing the ordinary examinations for B.A. or going out 
in one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.') five years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Cam¬ 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second, and the first part of the 
third, examinations for M.B, Cambridge being now a com¬ 
plete School of Medicine, all the requisite lectures and 
hospital practice may be attended here, and many 
students remain to attend lectures and hospital practice 
until they have passed the first part of the third 
examination for M.B. The supply of subjects for Dis¬ 
section is abundant, and the laboratories for Pathology, 
Bacteriology, and Pharmacology are well equipped. 
Addenbrooke’s Hospital provides for the necessary clinical 
training. 

There arc three examinations for M.B. Theyirif includes 
Chemistry and other branohes of Physics and Elementary 
Biology. These parts may be taken together or separately. 
The second includes Human Anatomy and Physiology. The 
third is divided into two parts—viz., (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Diseases Peculiar to Women, Principles 
and Practice of Physic. The examinations are partly in 
writing, partly oral, and partly practical, in the hospital, 
in the dissecting room, and in the laboratories. An 
Act has then to be kept in the Public Schools, by the 
candidate reading an original dissertation composed by 
himself on some subject approved by the Regius Professor 
of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of Medicine (M.D.) may be taken 
three years after that of M.B. or four years after that of 
M.A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with viva voce examination ; 
and an extempore essay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M. C.) the candidate 
must have passed all the examinations for B.C., or 
if he is an M.A. have obtained some other registrable 
qualification in surgery. He is required either (1) to 
pass an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practice of 
Surgery, and to write an extempore essay on a Surgical 
Subject ; or (2) to submit to the Medical Board original 
contributions to the advancement of the Science or Art of 
Surgery. Before he can be admitted to the examination 
two years at least must have elapsed from the time when 
he completed all required for the degree of B.C. Before 
submitting original contributions he must have been qualified 
at least three years. 

University Prize in Medicine .—The Raymond Horton 
Smith Prize (value £19) is awarded to that candidate for the 
degree of M D. who presents the best thesis for the degree 
during the academical year, provided that he has taken 
honours in a tripos examination. 


1 Sec also scholarship tables, p. 664. 
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An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge. 

Examination« in Tropical Medicine and Hygiene. —Two 
Examinations in Tropical Medicine and Hygiene are con¬ 
ducted yearly by the State Medicine Syndicate of the Uni¬ 
versity of Cambridge. The examinations are held in Cam¬ 
bridge early in January and in the middle of August. Each 
examination will extend over four days. 

Any person whose name is on the Medical Register is 
admissible as a candidate to the Examination provided 
(I.) that a period of not less than 12 months have elapsed 
between his attainment of a registrable qualification and his 
admission to the examination ; til.) that, he produce evidence, 
satisfactory to the Syndicate, that he has diligently studied 
Pathology (including parasitology and bacteriology) in rela¬ 
tion to Tropical Diseases, Clinical Medicine, and Surgery at 
a Hospital for Tropical Diseases, and Hygiene and Methods 
of Sanitation applicable to Tropical Climates. As evidence 
of study and attainments a candidate may present to the 
Syndicate (1) any dissertation, memoir, or other record of 
work carried out by himself on a subject connected with 
Tropical Medicine or Hygiene ; (2) any Certificate or 

Diploma in Public Health or Sanitary Science he may 
have obtained from a recognised Examining Body. Such 
evidence will be considered by the Syndicate in determining 
whether he is qualified for admission to the examination and 
by the examiners in determining whether, if admitted, he 
shall be included in the list of successful candidates. 

The examination will be partly oral and partly practical 
and will have reference to the nature, incidence, prevention, 
and treatment of the epidemic and other diseases prevalent 
in tropical countries. It will comprise the following sub¬ 
jects : 1. The methods of pathological and bacteriological 
investigation. The examination of the blood. The cha¬ 
racters, diagnosis, and life-history of animal and vegetable 
parasites. The examination, chemical and microscopic, of 
poisonous or contaminated foods and waters. 2. The origin, 
pathology, propagation, distribution, prevention, symptoms, 
diagnosis, and treatment of the epidemic, endemic, and 
other diseases of tropical climates, including—malaria; 
blackwater fever ; trypanosomiasis ; relapsing fever; dengue; 
yellow fever ; plague; tetanus ; beri-beri; dysentery and 
hepatic abscess, cholera, enteric fever, Malta fever, and 
specific diarrhceal affections of the tropics ; diseases due to 
cestode and other worms; filariasis ; bilharzial disease; 
specific boils, sores, and other cutaneous affections ; myce¬ 
toma ; ophthalmic affections of the tropics ; affections caused 
by poisonous plants and animals, and by poisoned weapons ; 
sunstroke. 3. The general effects on health in the tropics of 
seasons and climate, soil, water, and food. Personal hygiene, 
acclimatisation. Principles of general hygiene, with special 
reference to food- and water-supplies, sites, dwellings, 
drainage, and the disposal of refuse. The sanitation of 
native quarters, camps, plantations, factories, hospitals, 
asylums, jails, pilgrim, and coolie ships. Principles and 
methods of disinfection. 

Every candidate who passes the examination to the satis¬ 
faction of the examiners will receive from the University a 
diploma testifying to his knowledge and skill in tropical 
medicine and hygiene. 

The fee for the examination is £9 9s., and all applications 
for information should be addressed to Professor G. H. F. 
Nuttall, F.R.S., 3, Cranmer-road, Cambridge. 

The Professors, Readers, and Lecturers in the various 
subjects are as follows. Professors—Anatomy: A. Macalister, 
M.D. Biology (Quick) : G H. F. Nuttall, So.D. Botany: 
A. C. Seward, M.A. Chemistry : (vacant). Medicine 
(Downing) : J. B. Bradbury, M.D. Natural Philosophy 
(Jacksonian): Sir James Dewar, M.A. Pathology: G. Sims 
Woodbead, M.A. Physic (Regius): T. Clifford Allbutt, 
M.D. Physiology: J. N. Langley, M.A. Surgery: F. H. 
Marsh, M.A. Zoology, &c.: A. Sedgwick, M.A. Readers— 
Botany : F. F. Blackman, M.A. Chemical Physiology: F. G. 
Hopkins, M.A., and A. E. Shipley, M A Lecturers— 
Physics : G. F. C. Searle, M.A., and C. T. R. Wilson. 
M.A. Botany: A. G. Tansley. M.A. Chemistry: Dr. Sell 
and Dr. Fenton. Organic Chemistry: S. Ruhemann, M.A. 
Advanced Morphology of Vertebrates: H. Gadow, M.A. 
Advanced Morphology of Invertebrates: A. E. 8hipley, 
M.A Advanced Physiology: W. H. Gaskell, M.D., and 
L. E. Shore, M.D. Physiology: H. K. Anderson, M.D. 


Physiological and Experimental Psychology : W. H. 
Rivers, M.A. Medical Jurisprudence: B. Anningson, 
M.D. Medicine: L. Humphry, M.D. Midwifery: A. C. 
Ingle, M.D. Surgery: G. E. Wherry, M.A., F.R.C.S. 
Pathology (Huddersfield): T. S. P. Strangeways, M.A. 
Physiological Anthropology : W. L. H. Duckworth, M.D. 


UNIVERSITY OF LONDON. 

The University of London was established by Royal Charter 
in 1836 as a purely examining and degree conferring body 
with several affiliated colleges but no direct teaching func¬ 
tions. In 1900 it was reconstituted underthe Act.of Parliament 
1898 and became a teaching body. Many schools already 
existing became constituent colleges, including all the 
metropolitan medical schools. It is necessary that the 
teachers in these should be recognised and approved by the 
Senate as conducting work of university rank, and in this 
way the University may be said to have benefited the whole 
of medical education in London. It also appoints teachers 
in special subjects to give lectures at the University and the 
question of a further centralisation of preliminary scientific 
studies is at present occupying the very serious attention of 
the University and its constituent schools. The medical 
degrees awarded by the University are those of M.D., M.S., 
and M B., B.S., the two latter being now given together as 
a graduating degree, whereas formerly the M.B. alone was 
a qualifying degree and the B.S. was taken optionally as a 
separate examination. The medical degrees of the Uni¬ 
versity of London are granted to both internal and external 
students, the former being students of the constituent 
schools and colleges of the University. 

Teaching Staff .—The teaching staff of the University is 
organised under two heads : 1. Appointed teachers—i.e., such 
as are appointed by, and are paid out of the funds of, the 
University. 2. Recognised teachers—i.e., those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard. Thus in the Faculty of Medicine, 
although there are at present no appointed teachers, there 
are 401 recognised teachers belonging to the various metro¬ 
politan medical schools. In the Faculty of Science J. N. 
Collie, Ph D., F.R.S.. and S. Smiles, D.Sc., are the appointed 
teachers in Organic Chemistry ; Sir William Ramsay, Ph.D., 
F.R.S., and N. T. M. Wilsmore, M.Sc., are appointed 
teachers in General Chemistry; and A. D. Waller, M.D., 
F.R.S., who is Dean of the Faculty and also Director of the 
Physiological Laboratory, is the appointed teacher in 
Physiology, and E. A. Minchin, M.A., in Protozoology. 
There are"212 recognised teachers in the Faculty of Science. 
The lecturers in the Medical Sciences and the professors in 
the Faculties of Medicine in King’s College, London, and 
University College, London, will be found enumerated under 
their respective medical schools. 

Internal and External Students .—Students of the Uni- 
versity may be either internal or external. Internal 
students are those who have matriculated at the Uni¬ 
versity and are studying in a school or schools 
qj. under one or more of the teachers of the 
University. The medical schools in question are those 
connected with University College Hospital. King’s College 
Hospital, St. Bartholomew’s Hospital, the London Hospital, 
Guy's Hospital, St. Thomas's Hospital, St. George’s Hos¬ 
pital, the Middlesex Hospital, St. Mary’s Hospital, Charing 
Cross Hospital, Westminster Hospital, and the London 
(Royal Free Hospital) School of Medicine for Women. The 
London School of Tropical Medicine and the Lister Institute 
of Preventive Medicine are also recognised as schools of the 
University in special departments. External students arc 
those who undertake approved courses of studv at schools 
recognised by the University but not belonging to it. 

The Matriculation Examination .—Students oefnre being 
admitted to the University must either (1) have passed the 
Matriculation or the School Examination (Matriculation or 
Higher Standard), or (2) have been exempted therefrom 
under Statute 116 of the University which recognises certain 
other examinations in its lieu. The examinations take 
place three times in each year—namely, on Sept. 15th (if 
that day be a Monday, or if not, on the Monday next preced¬ 
ing the 15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
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determined). The examinations in January and June (or 
July), but not that in September, may be held not 
only at the University of London, but also, under special 
arrangement, in other parts of the United Kingdom or 
in the colonies. (Neither Botany nor Drawing can be chosen 
for subjects in the Colonies.) It is noteworthy that the 
September examination affords an opportunity for prospective 
medical students who may have failed at the midsummer exa¬ 
mination to pass the Matriculation in time to enter upon their 
medical course in October. Every candidate must, on or 
before August 20th for the September examination, on or 
before Nov. 25th for the January examination, and on or 
before April 25th for the June (or July) examination, apply 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com¬ 
mencement of the September examination, the second on or 
before Dec. 1st, and the third on or before May 1st, accom¬ 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the examination. A certificate from the 
Registrar-General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate's age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the place where it was posted. Every candidate must 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be returned to him. If he fails 
to present himself he shall be allowed to enter for a subse¬ 
quent Matriculation within eight months on payment of 
£1. If he retires after the commencement of the exa¬ 
mination or fails to pass it the full fee of £2 shall 
be payable on every re-entry. Candidates must show a 
competent knowledge of each of the following five subjects, 
according to the details specified: 1. English—Composi¬ 
tion, Precis-writing, salient facts in English History 
and Geography. A subject for an essay, to be chosen by 
candidates, to test power of expression, thought, and arrange¬ 
ment and general knowledge. 2. Elementary Mathematics— 
Arithmetic, Algebra (including quadratic equations and 
graphs of simple functions), and the subjects of Euclid (Books 
I. to IV.). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe¬ 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
Chinese, Modern Dutch, and Zoology. A pass certificate 
signed by the Principal is delivered to each successful 
candidate after the report of the examiners shall have been 
approved by the Senate. 

Provincial Examination* for Matriculation .—These exa¬ 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa¬ 
minations and are carried on simultaneously with the exa¬ 
minations in London under the supervision of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 
several examinations. 

Bachelor of Medicine and Surgery. —[N.B. The regulations 
immediately following have undergone radical revision and 
will only remain in force until July, 1909. The revised 
regulations which will obtain after that date are summarised 
later.] 

A. Internal Students.—In order to be admitted to the 
Bachelor’s degrees a student must normally, after regis¬ 
tration as an internal student, have : (1) attended 


prescribed courses of study for five years in one or 
more schools of the University; and (2) passed the 
following examinations: Preliminary Scientific Examina¬ 
tion, Part I. (Inorganic Chemistry, Physics, and Biology), 
to be passed, as a rule, not less than one academic 
year after matriculation; 2 Preliminary Scientific Ex¬ 
amination, Part II. (Organic Chemistry), to be passed 
not less than six months after Part I. of the Preliminary 
Scientific Examination ; Intermediate Examination in 
Medicine (Anatomy, Physiology, and Pharmacology, in¬ 
cluding Pharmacy and Materia Medica), to be passed not 
less than two years after Part I., and not less than one year 
after Part II. of the Preliminary Scientific Examination ; 
Final Examination (Medicine Surgery, Midwifery, and 
Diseases of Women, Pathology, Forensic Medicine, and 
Hygiene), to be passed not less than two academic years 
after passing in Anatomy and Physiology at the Inter¬ 
mediate Examination and not less than five years after 
Matriculation. 2 

B. External Students.—To be admitted to the Bachelor’s 
degrees an external student must (1) have passed the Matri¬ 
culation examination or have been exempted therefrom under 
Statute 116 not less than five years previously ; (2) have 
passed four subsequent examinations similar to those re¬ 
quired of an internal student; and (3) have been engaged in 
their professional studies during five years subsequent to 
Matriculation and four years subsequent to their passing 
the Preliminary Scientific Examination. Part I., at one or 
more of the medical institutions or schools recognised by 
this University for the purpose, one year at least of the 
four to have been spent in one or more of the recognised 
institutions or schools in the United Kingdom. 

Preliminary Scientific Examination. —[N.B. The last ex¬ 
amination under these regulations will be held in January, 
1909] The Preliminary Scientific Examination, Part I. 
(Inorganic Chemistry, Physics, and Biology), will take 
place twice in each year, commencing on the third 
Monday in January and on the second Monday in July. 
It must be passed by internal students not less than 
one academic year after matriculation and by external 
students not less than nine months after matriculation. 
Every candidate must apply (internal students to the 
academic registrar and external students to the external 
registrar) for a Form of Entry on or before May 24th or 
Dec. 5th, which must be returned, accompanied by the 
proper fee, not later than June 1st for the July examination 
or Dec. 12th for the January examination. The fee is £5 
for each entry to the whole examination, provided that all 
the subjects are taken at one time. When less than the 
whole examination is taken at one time it is £2 for each 
subject. The examination will include papers, practical 
work, and oral questions on Inorganic Chemistry, Physics, 
Botany, and Zoology. Candidates must present themselves 
either (1) in Inorganic Chemistry, Physics, and Biology; 
or (2) in Inorganic Chemistry and Physics; or (3) in Biology. 
If they fail in any one subject they may present themselves 
for re-examination in that subject alone, provided that if 
they fail in both inorganic chemistry and physics they must 
present themselves for re-examination in tiiese two subjects 
taken together. Part II. of the Preliminary Scientific Exami¬ 
nation will take place twice in each year, commencing on 
the Thursdays following the third Monday in January and 
the second Monday in July. No candidate will be admitted 
to this examination within six months of having passed 
Part I. Every candidate must apply (internal students to 
the academic registrar and external students to the external 
registrar) on or before May 24th or Dec. 5th for a form 
of entrv, which must be returned not later than June 1st for 
the July examination or Dec. 12th for the January examina¬ 
tion. No fee will be charged for a first entry, but £2 will 
he charged for each subsequent entry. The examination will 
include' a paper, practical work, and oral questions in 
Organic Chemistry. ^ 

Intermediate Examination in Medicine. [N.B. The last 
examination under these regulations will be held in January. 
1909.]—The Intermediate examination in Medicine takes 
place twice in each year, commencing on the third Monday 
in January and on the first Monday in July. The subjects 
of the examination arc Anatomy, Physiology and Histology, 
and Pharmacology, including Materia Medica. No candidate 
shall be admitted to this examination unless he have passed 
Part I. of the Preliminary Scientific examination at least two 
years previously and Paid II. at least one year previously, 

* With certain exemptions. 
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Internal students must have completed the second and third 
years’ course of study prescribed for them by the University 
and external students must produce certificates of having 
subsequently to having passed Part I. of the Preliminary 
Scientific examination been a student during two years 
at one or more of the medical institutions or schools 
recognised by this University and of having attended 
(1) a course of not less than 100 lectures on Human 
Anatomy ; (2) a course of Dissections for not less than 12 
months; (3) a course of not less than 60 lectures on 
Physiology ; (4) courses of Experimental Physiology, His¬ 
tology, and Physiological Chemistry for not less than three 
months each ; (5) lectures and demonstrations on Pharma¬ 
cology, Pharmacy, and Materia Medica for not less than 
three months; and (6) Practical Pharmacy for not less 
than two months. These certificates (as is the case also 
with all the certificates hereinafter mentioned) must be 
transmitted to the Registrar at least four weeks before the 
commencement of the examination. The fee for each entry 
to the whole examination is £10. For re-examination in one 
subject it is £5. 

M. B ., B.S. Examination. —The M.B., B.S. examination 
takes place twice in each year, commencing on the last 
Monday in October and on the first Monday in May. No 
candidate will be admitted to this examination within two 
academic years from the date of passing the Intermediate 
examination. Bachelors of Medicine of this Univer¬ 
sity who graduated in or before May, 1904, may obtain 
the B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. Every candidate must produce 
certificates of having passed the intermediate examination 
and of having subsequently attended courses of instruction 
in (1) Principles and Practice of Medicine, including a 
two months’ course of instruction at a recognised Fever 
Hospital; (2) Clinical Methods and Physical Diagnosis; 
(3) Insanity (with clinical demonstrations at a recognised 
Asylum); (4) Therapeutics ; (5) Vaccination; (6) Prin¬ 
ciples and Practice of Surgery; (7) Operative Sur¬ 

gery, Surgical Anatomy, Practical Surgery, and the 
Administration of Anmsthetics ; (8) Diseases of the 

Eye, Ear, and Throat ; (9) Midwifery and Diseases of 
Women ; (10) Practical Midwifery, the conduct of at least 20 
Labours, and practice as a Clinical clerk in Gynaecological 
work; (11) Pathology and Bacteriology; (12) work of the 
Post-mortem room; (13) Forensic Medicine; and (14) 

Hygiene. He must also have attended the Medical and 
Surgical practice of a recognised hospital for two years and 
a fever hospital for two months. He must have had clinical 
instruction and must have held the posts of medical clinical 
clerk and surgical dresser for periods of six months each. For 
internal students the above form the subjects of the fourth 
and fifth years of study as prescribed by the University. 
Candidates will be examined in Medicine (including Thera¬ 
peutics and Mental Diseases), Pathology, Forensic Medicine 
and Hygiene, Surgery, Midwifery, and Diseases of Women. 
The subjects may be divided into two groups—namely: 
(1) Medicine, Pathology, Forensic Medicine, and Hygiene; 
and (2) Surgery, Midwifery, and Diseases of Women. These 
groups may be taken either separately or together. The fee 
is £10 for each entry to the whole examination and £5 for 
examination or re-examination in cither group. There will 
be no separate examination held for Honours but the list of 
candidates who have passed will be published in two parts— 
namely, an Honours list and a Pass list 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years previously, but for those who have taken 
theM.B., B.S. degrees with Honours or have done certain 
original work this period of delay may bo reduced to one year. 
Candidates who have obtained their M. B. degrees in or before 
May, 1904, will not be required to hold the degree of B.S. 
before seeking the doctorate. They may present themselves 
for examination in one of the following branches, namely: 
(1) Medicine ; (2) Pathology ; (3) Mental Diseases ; (4) Mid¬ 
wifery and Diseases of Women; (5) State Medicine; and 
(6) Tropical Medicine. Certain conditions have to be fulfilled 
in each case, varying according to the nature of the branch 
in question. Candidates who have passed or presented 
themselves for the M.D. examination in one branch may 
present themselves for examination in another branch at a 


subsequent examination. Any candidate for the degree of 
M. D. may transmit to the Registrar, not less than two months 
before the commencement of the examination, a thesis or 
published work having definite relation to the branch of 
Medicine in which he is a candidate, and if the thesis be 
approved by the examiners the candidate may be exempted 
from the written examination. The fee is £20, and for re¬ 
examination £10. 

Matter in Surgery. —The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M.B. and B.S. not less than 
two years previously (with certain exemptions, as in the 
examination for the M.D.) and of having subsequently held 
for at least six months a resident or non-resident Surgical 
hospital appointment. The examination is conducted by 
means of printed papers and vivd-voce interrogation, and the 
subjects are Surgery, Surgical Pathology and Anatomy, a 
Clinical examination, and operations on the dead body. 
Any candidate for the degree of M S. may transmit to the 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20. 

Full details of the prescribed curricula of study, with the 
syllabus for each examination and of certain exemptions 
which the Senate has power to grant in respect to certain 
examinations and the courses of study presented for them, 
and the names of the recognised Internal and External 
Schools of the University, can be obtained from the Academic 
Registrar, University of London, S.W. 

On and after July 1st, 1909, a new set of regulations, which 
have been framed recently by the Senate, will come into 
force for the medical degree of London University. Their 
chief distinctions from the present regime are as follows :— 

In order to be admitted to the degrees of M.B., 
B.S., (a) an internal student must, after his resigna¬ 
tion, have attended prescribed courses of study for five and 
a half years in one or more schools of the University ; and 
( b ) an external student must have passed the Matriculation 
Examination (or obtained exemption therefrom) not less 
than fine and a half years previously. Both internal and 
external students must further have passed the following 
subsequent examinations, after having presented certificates 
of having fulfilled the respective courses of study prescribed 
in the syllabus for each. 

1. The First Examination for Medioal Degrees. —In 
Chemistry, Physics, and General Biology (corresponding 
to the present Preliminary Scientific Examination, Part I.). 
To be passed by (a) internal students not less than one 
academic year after matriculation; and (ft) external students 
not less than nine months after matriculation. (Examina¬ 
tion fee £5.) Candidates must at their first entry present 
themselves in all three subjects but may be re-examined in 
one subject if they fail in that subject only. (Fee £2.) 

2. The Second Examination for Medical Degrees. —To be 
passed in two parts as follows : Part I., in Organic 
Chemistry (corresponding to the present Preliminary 
Scientific Examination, Fart II.), not less than six months 
after completing the first examination (fee £2) ; and Part II., 
in Human Anatomy and Embryology, Physiology, and Phar¬ 
macology, including Pharmacy and Materia Medica (which 
corresponds to the present Intermediate Examination in 
Medicine), after passing Part I. of the second examination 
and not less than 18 months after completing the first 
examination. (Fee £8.) Candidates who fail in one sub¬ 
ject alone may be re-examined in that subject. (Fee £4.) 

3. The Third Examination for Medical Degrees , or M.B., 
B.S. examination (corresponding in every way to the present 
M.B., B.S. examination and comprising the same subjects 
in the same groups), to be passed not less than three years 
after passing in Anatomy and Physiology at the second 
examination. Part II. (Fee £10.) The regulations for the 
M.D. and M.S. degrees remain unaltered. 

It will be thns seen that the results of the revision of the 
curriculum will be to extend its duration by six months and 
that in the future candidates for medical degrees at London 
University will spend two and a half years in studying for 
their first two examinations and three years in their clinical 
studies, whereas at present their course is allotted in the ratio 
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of three years to two years in favour of the preliminary 
studies. 

The coarse of study of the subjects for the first examina¬ 
tion have been modified. They are to be treated “in a 
general manner and with regard to the subsequent work 
of the student.” The latter instruction is also applied 
to the practical course of experimental and physio¬ 
logical chemistry. The course in Biology, which has 
been planned to afford “a general introduction to the 
science of life,” will require less knowledge of detail than 
at present. In future 60 lectures and 120 hours' practical 
work will be required in Biology, in place of the present 
100 lectures and 140 hours’ practical work respectively. 
Practical work in Physics will occupy 60 instead of the 
present 120 hours, and in the study of Organic Chemistry 
20 hours will be taken from the lectures and added to the 
experimental work. The curricula for Anatomy, Pharma¬ 
cology, and Materia Medica and for the subjects of the 
final examination remain unaltered, and may be obtained 
from the Academic Registrar at the University. 

UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred—viz., the 
Diploma in Public Health and the degrees of Bachelor 
of Medicine, Bachelor of Surgery, Master of Surgery, 
Doctor of Medicine, Bachelor of Hygiene, and Doctor 
of Hygiene. These degrees are open both to Men and 
"Women. 

For the degree of Bachelor of Medicine there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy, Physiology, Materia 
Medica, Therapeutics, Pharmacology, Pharmacy. The 
subjects for the Third Examination are—Pathology, Medical 
Jurisprudence, Public Health, and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

It is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor of Surgery every candi¬ 
date must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Mooter of Surgery candidates must 
not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor of 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination arePrinciples and 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Olinical Surgery. 

For the degree of Doctor of Medicine candidates must 
be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
ease they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor of 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Medicine in 


attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Each candidate must present an essay prepared 
entirely by himself, which must be typewritten, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his curriculum so far as they are related to the subject of 
the essay. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
28 days’ notice to Professor Howden, Secretary, College of 
Medicine, Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. 

Professors—Medicine : Sir G. H. Philipson, M.D., 
D.C.L. Surgery: F. Page, F.R.C.S. Physiology: T. Oliver, 
M.D. Anatomy: R. Howden. M.B. Midwifery: R. P. R 
Lyle. M.D. Comparative Pathology: H. J. Hutchens, 
M R.C.S. 

Armstrong Coi.uegb, Newcastle. —Professors—Physics: 
H. Stroud. D.Sc. Chemistry: Phillips Bedson, D.Sc., 
and A. Meek, M.Sc. Botany: M. C. Potter, M.A. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study. 
Those only can matriculate who are registered students of 
the University. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Cb.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Examination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 
for this purpose.’ 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgery are required to satisfy the 


3 1. The Board will grant exemption from the Matriculation Bxaraina- 
tion to graduates of any university of the United Kingdom, provided Latin 
has formed part of one of the degree examinations. 2. For particulars 
of the conditions under which holders of Certificates from the Univer¬ 
sities of Oxford and Cambridge are entitled to exemption, the Calendar 
of the Joint Matriculation Board should be consulted. 3. Provided 
that the Certificate shows that all the subjects required by the General 
Medical Council have been included, the Board is prepared to receive 
applications for exemption from persons who hold Certificates of having 
passed the London Matriculation Examination. The fee for registering 
external Certificates when exemption is granted is £1. 
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examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

Ihe First Examination .—The subjects of examination 
are as follows :—(1) Chemistry ; (2) Physics; (3) Biology. 
Candidates must have attended during at least one year 
courses both of lectures and of laboratory work in each of 
the above-named subjects. The Examination is divided into 
two parts : Part 1, Physics and Chemistry ; Part 2, Biology ; 
and the candidates may pass in these parts separately 
under certain conditions. 

The Second Examination. —The subjects of examination 
are as follows:—(1) Anatomy ; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in (1) and (2) separately under certain conditions. 

The Third Examination. —(1) Pathology; (2) Pharma¬ 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination. —The subjects of examination are 
as follows:—(I) Medicine, Systematic and Clinical (in¬ 
cluding Mental Diseases and Diseases of Children) ; (2) Sur¬ 
gery, Systematic, Clinical, and Practical; (3) Midwifery and 
Gynaecology (including Practical Gynaecology) ; (4) Forensic 
Medicine (including Toxicology). These subjects may be 
taken separately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical study. 

Degree of Doctor of Medicine .—Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis¬ 
sertation ; or (2) to undergo an examination. The disserta¬ 
tion must embody the results of personal observation or 
original research, either in some department of medicine or 
of some science directly relative to medicine. The examina¬ 
tion will consist of an examination in the Principles and 
Practice of Medicine, in Pathology, and in some other subject 
to be selected by the candidate. It will be partly written, 
partly practical. 

Degree of Master of Surgery .—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery ; (3) Operative Surgery ; (4) Clinical Surgery ; 
(5) Ophthalmology ; and (6) Pathology and Bacteriology. 

Professors—Physics : E. Rutherford, D.Sc., F.R.S. 
Chemistry : H. B. Dixon, M.A., F.R.S. Organic 
Chemistry: W. II. Perkin, D.Sc., F.R.S. Zoology : 
S. J. Hickson, D.Sc., F.R.S. Botany: F. E. Weiss, D.Sc. 
Physiology: W. Stirling, D.Sc. Anatomy: A. H. Young, 
F.R.C.S. Materia Medica: R. B. Wild, M.D. Comparative 
Pathology and Bacteriology: A. S. DelApine, M.Sc. Patho¬ 
logy : J. Lorrain Smith, M.D. Clinical Medicine : Graham 
Steell, M.D. Systematic Medicine : George R. Murray, 
M.A , M.D. Systematic Surgery : G. A. Wright, MB, 
F.R.C.S. Clinical Surgery : F. A. Southam, M.B., F R.C.S. 
Obstetrics and Gynaecology : Sir W. J. Sinclair, M.D. 
Forensic Medicine : J. Dixon Mann, M.D. 

Communications should be addressed to the Registrar, 
The University, Manchester. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex¬ 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must bo spent in the University, but the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
The student must have passed either the Matriculation 


Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 
examination : (a) the previous examination of the 
University of Cambridge ; (6) responsions of the University 
of Oxford ; («) the Preliminary or Matriculation Examina¬ 
tion of any recognised University; (d) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board ; 
(e) the Oxford or Cambridge Senior Local Examina¬ 
tion. A Matriculation Examination will be held on 
Sept. 14th, 1908, and succeeding days. First Examina¬ 
tion.—Chemistry and Physics and Elementary Biology. 
Second Examination.—Anatomy and Physiology. Third 
Examination.—Pathology and Bacteriology, Materia Medica 
and Practical Pharmacy. Fourth Examination (at the 
end of the fourth year).—Forensic Medicine, Toxicology, 
and Public Health. Two years’ hospital work must have 
been accomplished. Final Examination.—Medicine, Sur¬ 
gery, Midwifery, Gynaecology, Therapeutics, Mental 
Diseases, and Ophthalmology. Attendance at a general 
hospital for a year after the passing of the fourth examina¬ 
tion will be required, also attendance at a fever hospital and 
lunatic asylum. Vaccination instruction must be taken out 
and courses of Ophthalmology, Medical and Surgical 
Anatomy, and Operative Surgery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
At the end of one year from the date of having passed 
the final M.B., Ch.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart¬ 
ments of the medical curriculum enumerated below, and in 
addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (a) Anatomy, including Comparative 
Anatomy, (A) Physiology, (e) Human or Comparative 
Pathology, ( d ) Bacteriology, (e) Pharmacology, (/) Thera¬ 
peutics, (g ) Medicine, (A) Mental Diseases, (i) Preventive 
Medicine or Public Health, (j) Toxicology, (Ji) Legal 
Medicine, (I) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based, (a) Surgery, (A) Pathology, (o) Bacterio¬ 
logy, (.d) Gynaecology, (<') Ophthalmology. 

Degree in Public Health. —For the regulations for this 
degree and for the diploma in the same subject see p. 687. 

Fees. —Matriculation, £2 ; First Examination, £2 ; Second 
Examination, £2 ; Third Examination, £2 ; Fourth Examina¬ 
tion, £2 ; Final Examination, £2; Admission Fee to degrees 
of M.B., Ch.B., £6 : M.D. or Ch.M., £2; Admission Fee to 
degree of M.D. or Ch.M., £8. 

Professors—Physics : J H. Poynting, Sc.D., F.R.S. 
Chemistry : P. H. Frankland, Ph.D., F.R.S. Elementary 
Biology: T. W. Bridge, Sc.D., F.R.S. Medicine : R. 
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Saundby, M.D., and A. H. Carter, M.D. Surgery : Rennet 
May, F.R.C.S., and G. Barling, F.R.C.S. Anatomy : A. 
Robinson, M.D. Physiology : E. W. Wace Carlier, 
M.D. Therapeutics : A. Foxwell, M.D. Forensic Medi¬ 
cine : J. T. J. Morrison, F.R.C.S Hygiene and Public 
Health : A. Bostock Hill, M.D. Midwifery : E. Malins, 
M.D. Gynecology : J. W. Taylor, F.R.C.S. Pathology: 
R. F C. Leith, F.R.C.P. Edin. Lunacy and Mental Disease : 

E. B. Whitcombe, M.B. Operative Surgery : Jordan Lloyd, 

F. R.C.S. Ophthalmology : Priestley Smith, F.R.C.S. 


UNIVERSITY OF LIVERPOOL. 

The student, must pass either (1) the University Matricula¬ 
tion Examination, or (2) the Final Examination for Gradua¬ 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa¬ 
mination of Oxford or Cambridge, with honours, or (6) some 
other examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sub¬ 
sequent to passing the Matriculation Examination and having 
been registered as a medical student, extends over five years. 
The degrees in the Faculty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. and Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Degree! of Bachelor of Medicine ana Bachelor of 
Surgery. —Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation.' At least two of the 
five years of medical study must have been passed in the 
University, and one year at least must have been passed in 
tlie University subsequently to the date of passing the First 
Examination. The other three years may be passed at any 
college or medical school recognised for this purpose by the 
University. Candidates must pass three examinations entitled 
respectively: the First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for each 
examination. The subjects of the First Examination are: 

(1) Chemistry, Inorganic and Organic; (2) Biology (Zoology 
and Botany) ; and (3) Physics. The examination is divided 
into two parts—namely, (1) chemistry and physics, and (2) 
biology; and candidates may pass in these parts separately. 
The subjects of the Second Examination are (a.) Anatomy 
and Physiology (including Physiological Chemistry and 
Histology), and (o) Materia Medica and Pharmacy. Candi¬ 
dates may pass in a or b separately. The subjects for the 
Final Examination are (1) Pharmacology and Therapeutios ; 

(2) General Pathology and Morbid Anatomy; (3) Forensic 
Medicine and Toxicology, and Public Health ; (4) Obstetrics 
and Diseases of Women ; (5) Surgery, Systematic, Clinical, 
and Practical; and (6) Medicine, Systematic, and Clinical, 
including Mental Diseases and Diseases of Children. Candi¬ 
dates may either present themselves in all the six subjects 
of examination on the same occasion, or may pass the 
examination in two parts, the first part consisting of two or 
three of subjects (1), (2), and (3); the second part of the 
remaining subjects. Candidates for the first part of the 
examination must have completed the fourth winter of 
medical study in accordance with the regulations of the 
University. 

Degrees of Doctor of Mtdioine and Master of Surgery.— 
No candidate will be admitted to the degrees of Doctor of 
Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to present a 
dissertation embodying the results of personal observations 
or original research, either in some department of medicine 
or of some science directly relative to medicine: provided 
always that original work published in scientific journals 
or separately shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the degree. No candi¬ 
date shall be admitted to the degree unless his applica¬ 
tion after report from the Faculty of Medicine shall have 
been accepted by the Senate. Candidates may be required 
to undergo examination in any subject connected with the 
dissertation. The subjects of examination for the degree of 
Master of Surgery are (1) Surgical Anatomy, (2) Surgery, 

(3) Operative Surgery, (4) Clinical Surgery, (6) Ophthalmo¬ 
logy, and (6) Pathology and Bacteriology. 

Professors—Physiology : C. S. Sherrington, M.D , F.R.8. 


Physics: L. R. Wilberforce, M.A. Chemistry: J. Camp¬ 
bell Brown, D.Sc. Natural History : W. A. Heidman, D.Sc., 
F.R.S. Botany: R. J. H. Gibson, M.A. Anatomy : A. 
Melville Paterson, M.D. Medicine: T. Robinson Glynn, 
M D. Surgery: Rushton Parker, F.R.C.S. Pathology : Sir 
Hubert Boyce, MB., F.R.S. Midwifery and Gynaecology: 
H. Briggs, M.D. Therapeutics: J. H. Abram, M.D. 
Hygiene: E. W. Hope, D.Sc. Tropical Medicine: Major 
Ronald Ross, C.B., F.R.S. Bio-Chemistry: B. Moore, D.Sc. 
Comparative Pathology: H. E. Annett, M.D. 


UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional subjects. Exemption- 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 
formed part of one of the degree examinations. 

Four degrees in Medicine and Surgery are conferred—viz.: 
Bachelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.), also Degrees and Diplomas in Dental Surgery and a 
Diploma in Public Health. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instruc¬ 
tion approved by the University extending over not less than 
five years, two of such years, at least, having been passed in 
the University subsequently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively: the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matriculation Board in its stead; the First 
Examination; the Second Examination; and the Final 
Examination. 

The First Examination. —The First Examination consists 
of: Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

The Second Examination. —The Second Examination con¬ 
sists of : Part I., Anatomy and Physiology ; Part II., Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Examination. —The Final Examination consists 
of : Part I., Pathology and Bacteriology, Forensic Medicine, 
and Public Health. Part II., Medicine : Systematic and 
Clinical, including Mental Diseases and Diseases of 
Children ; Surgery: Systematic, Clinical and Practical; 
Obstetrics and Gynsecology, Systematic, Clinical, and 
Practical ; Pharmacology and Therapeutics. Candidates will 
be allowed to pass the two parts separately and they may 
present themselves for examination in Part I. at the end of 
the tenth term. 

Degree of Doctor of Medicine. —Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elapsed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the approval of the Board of the Faculty of 
Medicine, must embody the results of personal observations 
or original research, either in some department of medicine 
or of some science directly related to medicine ; provided 
always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to- 
the degree unless his application, after report from the 
Board of the Faculty of Medicine, shall have been accepted 
by the Senate. 

Degree of Master of Surgery.— Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
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Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend¬ 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. 

Diploma in Puilio Health. —The regulations for this 
diploma will be found on p. 687. 

Professors—Physics : W. Stroud, D.Sc. Chemistry : A. 
Smithells, B.Sc., F.R.S. Organic Chemistry : J. B. Cohen, 
B.Sc. Zoology : W. Garstang, M.A. Botany : V. F. 
Blackman, M.A. Anatomy: T. Wardrop Griffith, M.D. 
Physiology and Histology : De Burgh Birch, M.D. Patho¬ 
logy : A. S. Griinbaum, M.D. Medicine: A. G. Barrs, 
M.D. Surgery : H. Littlewood, M.Sc., F.E.C.S. Obstetrics : 
J. B. Hellier, M.D. Public Health : J. S. Cameron, M.D. 
Therapeutics : H. J. Campbell, M.D. 


UNIVERSITY OF SHEFFIELD. 

Candidates for a medical degree shall have matriculated in 
the University or have passed such other examination as may 
be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board. The subjects 
required by the General Medical Council must be included 
in the Matriculation Examination or its recognised sub¬ 
stitute. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Cli.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
A candidate for the degrees of M.B., Cb.B., shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation ; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of such years at least having been passed in 
the University and one year at least having been passed in 
the University subsequently to the date of passing the First 
Examination. 

The Hirst Examination. —The subjects of examination are 
chemistry, physics, and biology. The examination is divided 
into two parts, A (chemistry and physics) and B (biology), 
and candidates may pass in each part separately. The 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this examination. Candidates must, after matriculation 
and registration as a medical student, have attended courses 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology, for one year each. 

A Special Examination in Organio Chemistry. —This is 
held at the end of the first term in the second year of study, 
after completion of the First Examination. 

The Second Examination. —The subjects of examination are 
anatomy, physiology, materia medica, and pharmacy. The 
examination is divided into two parts, A (anatomy and 
physiology) and B (materia medica and pharmacy), and 
candidates may pass in either part separately. Candidates 
must have completed the third winter session of professional 
study, must have passed the first examination, and must 
have attended (1) lectures on anatomy and dissections during 
two winter sessions and one summer session ; (2) lectures on 
physiology during two winter sessions, practical physiology 
during two winter sessions, and histology during one summer 
session ; and (3) materia medica and pharmacy for three 
months. 

The Third or Final Examination. —The subjects of 
examination are divided into two parts—namely, A (forensic 
medicine and toxicology, public health, and pathology and 
morbid anatomy) and B (medicine, including pharmacology 
and therapeutics, mental diseases, and diseases of children, 
surgery, obstetrics, and gynaecology). Candidates may 
present themselves for examination in both parts on the 
same occasion or separately, but Part A may not be passed 
before the completion of the fourth year of study. 
Candidates for the whole examination or for Part B must 
have completed the fifth year of study. 

Degree of Doctor of Medicine. —Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 
approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 


Degree of Master of Surgery.— Candidates for the degree of 
Ch. M. must have passed the examination for the degrees of 
M.B., Ch. B. at least one year previously and must, since 
taking the degrees of M.B., Ch. B., have held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 

The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
and Bacteriology. 

Professors—Physics : W. M. Hicks, Sc.D., F.R.S. 
Chemistry: W. Palmer Wynne, D.Sc., F.R.S. Biology: 
Alfred Denny, M.Sc., F.L.S. Anatomy : C. J. Patten, 
M A , M.D., D.Sc. Physiology : J. S. Macdonald, B.A., 
L R.C S , L.R.C P. Medicine : D. Burgess, M.A., M.B., 
F.R.C.P. Materia Medica, &c. : W. T. Cocking, M.D. 
Surgery : R. J. Pye-Smith, Ch.M., F.R.C.S. Pathology : J. M. 
Beattie, M.A., M.D. Midwifery : R. Fnvell, Ch.M., M.R.C.S. 
Ophthalmology: Simeon Snell, D.Sc., F.R.C.S. Edin. 
Public Health : Ralph P. Williams, M.D., B.S., D.P.H. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
II.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (5) a Course of Clinical Instruc¬ 
tion in Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers and ex¬ 
emption from the latter course may be granted to those 
graduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 
diploma, which will embrace all the foregoing subjects, are 
held in January and July of each year. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German: provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina¬ 
tion in any other classical language for one in Latin or 
Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
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Insane. The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary. Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the three following— 
viz. : Diseases of Children; Diseases of the Larynx, Ear. 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, 25 cases of labour, or 
such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution and have con¬ 
ducted personally 12 or such an additional number of cases 
of labour as the Benatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to. a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. The Medical College for Women, 30, 
Chambers-street, Edinburgh, has been recognised as a 
medical school whose courses of instruction qualify for 
graduation. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits: — 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy and Physiology; third, in Materia Medica 
and Therapeutics and Pathology ; and fourth, in Surgery, 
Medicine, Midwifery. Forensic Medicine, and Public Health, 
and clinically in Medicine, Surgery, and Gynmcology in 
a hospital. The examinations are conducted, as far as 
possible, by demonstrations of objects placed before the 
candidates. Candidates who profess themselves ready to 
submit to an examination in the first division of these 
subjects may be admitted to examination therein at 
the first period of examination after they have com¬ 
pleted their attendance on the necessary classes. Candi¬ 
dates who have passed their examination in the first 
division of these subjects may be admitted to exa¬ 
mination in the second division at the end of their third 
winter session. Candidates who have passed their examina¬ 
tions in the subjects comprised in the first and second 


divisions may be admitted to examination in the third 
division at the end of the fourth winter session. Candidates 
who have passed their examinations in the subjects com¬ 
prised in the first, second, and third divisions may be 
admitted to examination in the fourth or final division w'hen 
they have completed the fifth year of study. 

Under a new medical ordinance it is provided that candi¬ 
dates may pass all or any of the subjects of the first division 
—viz., Botany, Zoology, Physics, or Chemistry—at a uni¬ 
versity in the United Kingdom or at any other university 
approved by the Senate for this purpose, when such subjects 
qualify for a degree in arts or science. In the second 
division the examination in Physiology may be taken at any 
time and in Anatomy at any time after the first half session 
of the third- winter session. In the third division the exa¬ 
mination in Pathology may be taken at any time after the 
end of the third summer session in the case of students who 
begin the medical curriculum in October and at the end of 
the fourth summer session in the case of students who 
begin their medical curriculum in May. In Materia Medica 
the examination may be taken at any time after the end of 
the fourth winter session. Candidates may be admitted to 
examination in Practical Pharmacy and in the physical, 
chemical, and botanical characters of medicinal substances 
at any examination held after they have completed the 
qualifying course of study. In the fourth division a student 
after taking the prescribed courses of study may be exa¬ 
mined in Forensic Medicine and Public Health at any time, 
in Midwifery at any time after the end of the first half 
session, of the fifth winter session, in the Practice of Medicine 
and Surgery at any time after the end of the fifth winter 
session, and in Clinical Medicine (including the subject of 
Diseases Peculiar to Women) and Clinical Surgery at the 
end of the fifth year of study. These new ordinances apply to 
students who entered the University at or after the beginning 
of the winter session 1907, but students who entered 
before that date have the option of finishing their course 
under the existing regulations or of taking advantage of the 
new ordinances. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6x. ; for the Second Division (Anatomy, 
and Physiology), £5 5». ; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4 4*. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, Clinical Gynaecology, and 
Forensic Medicine and Public Health), £7 7s. 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they' have spent one year in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice. In 
each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £10 10*., and the fee to be paid 
for the degree of Ch.M. is £10 10«. 

Professors—Natural Philosophy : J. G. Macgregor, D.Bc. 
Materia Medica: Sir Thomas R. Fraser, M.D., F.R.S. 
Forensic Medicine : H. Harvey Littlejohn, M.B., F.R.C.S.E, 
Chemistry: James Walker, D.Sc.. F.R.S. Surgery: John 
Cliiene, C.B., M.D. Medicine: J. Wyllie. M.D. Anatomy: 
D. J. Cunningham, M.D. Pathology : William Smith Green¬ 
field, M.D. Midwifery: Sir John Halliday Croom, M.D. 
Clinical Medicine : Sir T. R. Fraser, W. S. Greenfield, and J. 
Wyllie. Clinical Surgery : F. M. Caird, M.B., F.R.C.S. 
Botany : I. Bayley Balfour, M.D. Physiology : E. A. Schafer, 
F.R.S. Zoology : J. Cossar Ewart, M.D. Public Health, &c.: 
C. Hunter Stewart, M.B., D.Sc. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
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new regulations six degrees, open both to men and women, 
are conferred: M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M.; B.Sc. in Public Health; D.Sc. in Public Health ; 
and B.Sc. in Pharmacy. A Preliminary Examination must 
be passed in (1) English, (2) Latin, (3) Elementary Mathe¬ 
matics, and (4) Greek, or French, or German, with possible 
options to students whose native language is not English 
in the case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. 

For the degrees of M.B. and Ch.B. a, curricul um of five years 

required, in each of the first four of which the student 
must attend at least two five months’ courses, or alternately 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow¬ 
ing subjects:—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases 
of Women and Infants, and Pathology ; and courses of 
two and a half months in the following: Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical jurisprudence, and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a distinct 
stall of physicians and surgeons. At least nine months’ 
hospital attendance is required on both Clinical Surgery 
and Clinical Medicine, and the student must have acted 
as clerk in medical and dresser in surgical wards, and 
must have had six months' outdoor practice ; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 12 cases of 
labour, or three months of the Practice of a Lying-in 
Hospital, six cases being personally conducted. The Uni¬ 
versity also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study 
and passed an examination in Botany, Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Arts, 
he is held to have passed the examinations in such subject 
or subjects. 

There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time) ; the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispru¬ 
dence, and Public Health, to be taken at the end of the 
fourth winter session ; and the fourth or final, comprising 
Surgery, Clinical Surgery, Practice of Medicine, Clinical 
Medicine, and Midwifery, to be taken on completion of the 
fifth year of study. 

The degrees of M.B. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the.dead, body, and Clinical 
Surgery for Ch.M. 

tees .—The Fees for M.B. and Ch.B. are £23 2». The 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £2 2s., £3 3s., or £4 4s., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
£10 10s. (stamp duty being now abolished), and for Ch.M. 
£10 10s. 

The great majority of the students take their hospital 
course at the Western Infirmary, where clinical instruction 
is given by professors of the University and others. Clinical 
instruction on Fevers is given at Ruchil and Belvidere 
Hospitals, while special courses, largely of a practical 
nature and embracing work in Hospital or Asylum wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University and in it medical classes for women are 


conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. 

Bursaries and Prizes to the annual amount of over £1000 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 

Professors—Natural Philosophy: A. Gray, LL.D., F.R.S. 
Materia Medica : Ralph Stockman, M.D. Chemistry : 
John Fergusson, LL.D. Surgery: Sir William Macewen, 
M.D., F.R.S. Practice of Medicine : Sir Thomas McCall 
Anderson, M.D. Midwifery : Murdoch Cameron, M.D. 
Anatomy: John Cleland, M.D., F.R.S. Zoology: John G. 
Kerr, M.A. Botany: F. O. Bower, D.Sc., F.R.S. Physio¬ 
logy : D. Noel Paton, M.D. Forensic Medicine : John 
Glaister, M.D. Clinical Surgery : Sir H. C. Cameron, M.D. 
Clinical Medicine: S. Gemmell, M.D. Pathology: Robert 
Muir, M.A., M.D. 

UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in Medi¬ 
cine and Surgery—viz., Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.), Bachelor of Medicine (M.B.), and 
Bachelor of Surgery (Ch.B.). The two degrees of M.B. and 
Ch.B. are not conferred separately and the higher degrees of 
M.D. and Ch.M. are only granted to holders of the M.B. and 
Ch.B. degrees. 

Degrees of M.B. and Ch.B. —Before commencing his 
medical studies each student must pass a Preliminary Exa¬ 
mination in (1) English, (2) Latin, (3) Mathematics, and 
(4) Greek, or French, or German. In the case of a candi¬ 
date whose native language is not English an examination 
in the candidate’s native language may be substituted for one 
in French or German, and an examinalion in any other 
classical language for one in Latin or Greek. The curri¬ 
culum for the degrees extend over a period of five years, 
during which attendance is required in the following 
subjects : Botany, Zoology, Physics, Chemistry (Systematic- 
and Practical), Anatomy (Systematic and Practical), Physio¬ 
logy (Systematic and Practical), Materia Medica and Thera¬ 
peutics, Practical Pharmacy, Pathology (Systematic and 
Practical), Medical Jurisprudence and Public Health, Sur¬ 
gery, Medicine, and Midwifery. 

Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accommodat¬ 
ing at least 80 patients and having a distinct staff of 
physicians and surgeons, and they must have attended 
courses of at least nine months in clinical medicine and 
clinical surgery. The candidate must have acted as clerk in 
the medical and dresser in the surgical wards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the out-practice of a hospital, Ac. Attend¬ 
ance is also required on courses in Mental Diseases, Fevers, 
Ophthalmology, Post-mortem Examinations, and other special- 
subjects. The candidate is also required to have been pro¬ 
perty instructed in Vaccination and to have attended at least 
12 Midwifery cases. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fee for the degrees of M.B. and Ch.B. amounts to 
£23 2a. Matriculation fee for the winter and summer 
sessions, £1 Is. ; summer session alone, 10s. 6 d. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions : City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum, Ophthalmic Institution, &c. 

Degrees of M.D. and Ch.M. —Candidates for either of 
these degrees must already hold the degrees of M.B. and 
Ch.B. of Aberdeen. A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Clinical Medicine or Clinical Surgery as the 
case may be. Fee for each of the degrees £10 10«. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can bo 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 

Professors—Natural Philosophy: C. Niven, M.A., F.R.S 
Physiology: J. A. MacWilliam, M.D. Medicine: David 
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Wnite Finlay, M D Chemistry: F. R. Japp, LL.D., K.R.8. 
Anttomy: R. W. ReiJ, M.D , F.R.C.S. Surgery: A. Ogston, 

C. M. .Materia Msdioa: J. T. Cish, M.D., F.R.S. Mid¬ 
wifery: VV. Stevenson, M.D. Forensic Medicine : Matthew 
H ly, M D. Botany : J. W. H. Trail, M.D., F.R.S. Pathology: 

D. J. Hamilton, M.B., LL.D. Natural History: J. Arthur 
Thomson, M.A. 


UNIVERSITY OF SC. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1839. These regulations came 
into force on April 19th, 1897. Four degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz.. Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies eaclt student shall pass a Preliminary Examination 
in (a) English, (£) Latin, (o) Elementary Mathematics, and 
(d) one of the following optional subjects:—(a) Greek, 
(8) French, (y) German, (3) Italian, (e) any other Modern 
Language, (f) Logic. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Rjgistration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Decree of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuons or divided into two 
terms, or, alternatively, one such coarse along with two 
courses, each extending over a session of not less than 
two and a half months. Daring the fifth or final year the 
candidate shall be engaged iu clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
publio hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery, Vaccination, Children's Diseases, Fevers, 
Ophthalmology, and Post-mortem Examinations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of 8t. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 


Instruction in the Universities] : Provided al ways that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary foi 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery. —Each candidate shall be 
examined both in writing and orally, and also cliaically 
where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, ana 
Chemistry; second, in Anatomy, Pnysiology, and Materia 
Medica; third, in Pathology, and Forensic Medicine and 
Public Health; and fourth, in Surgery and Clinical 
Surgery, Practice of Medicine and Clinical Medicine, and 
Midwifery and Gynaecology. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Djctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may bo demanded. The fee 
to be paid for the degree of Master of Surgery shall be 
10 guineas. 

The whole medical curriculum oan be taken in University 
College or the first two years in United College. 

Bursaries , United College , St. Andreses. —Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

University College , Dundee. —(a) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable for one year, 
(b) Open to either sex: Four £20 and three £15, second 
year. (a) Four £20 and two £15, third year, fd) Two 
£20, fourth year, (a) Two £20, fifth year. (() Bute Bursary, 
founded in 1893 by the late Most Honourable the Marquis 
of Bute, K.T. This Bursary consists of the free proceeds 
of £1000. (y) Two Bursaries of the annual value of £25, 
tenable for three years at either University College, Dundee, 
or at any Scottish University (local candidates only). 

Professors—Natural Philosophy: William Paddie, D.Sc., 
F.R.S.E Chemistry: (vacant). Natural History (Boyd 
Baxter’s) : D'Arov W. Thompson, M.A., C B. Botany 
(White’s): Patrick Geddes, F.R.S.E. Anatomy (Cox's): 
J. Yule Mickay, M.D. LL.D. Physiology: E. W. Reid, 

B. A., D.Sc., M.B, M R.O S , F.R.S. Pathology: L. R. 
Sutherland, M.B., C.M. Surgery: D. MacEwan, M.D. 
Medicine: Alexander M. Stalker, M A., M.D. Midwifery: 
J. A. C. Kvnoch, M.B., F.RC.P.Elin. Materia Medica: 

C. R. Marshall, M.A , M.D. 

United. College of St. Salvator and St. Leonard. —Profes¬ 
sors—Natural Philosophy: A. S. Butler, M.A. Natural 
History : W C. Macintosh, M.D., LL.D., F.R.S. Chemistry: 
Thomas Purdie, B.Sc., Ph.D., LL D., F.R.S. Anatomy 
James Musgrove, M.D., C.M. Physiology: (vacant) 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation .—All students in the School of Physic 
intending to practise Physic mast pass a matrioulation 
examination. This may be either the Public Entrance of 
Trinity College and a Junior Freshman Termor a special 
Medical Preliminary, or, for Extern Students, an examination 
recognised by the General Medical Council. No student 
can be admitted for the winter oourse after Nov. 25th. 

Degrees in Medicine (M.B.), Surgery (B.Ch.J , and 
Midwifery (B.A.O .).—Candidates for these degrees must be 
of B.A. standing and mn9t be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con¬ 
current with the medical course and the B.A. degree need 
not be taken before the final medical examinations, but 
the medical degrees are not conferred without the Arts 
degree. The following courses must be attended:—(1) 
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Lectures—Systematic, Descriptive and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology, Physics, Phy¬ 
siology and Practical Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(two years at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may be 
counted as one year spent in such Dublin hospital); (3) 
Practical Vaccination, one month's instruction; (4) Mental 
Disease, three months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months; 
(6) Ophthalmic Surgery, three months. Three groups of 
examinations have to be passed. Preliminary Scientific 
Examination, including Physics and Chemistry, Botany 
and Zoology. The Intermediate Medical Part I., including 
Anatony and Institutes of Medicine (Practical Histology 
and Physiology). The Intermediate Medical Part II., 
including Applied Anatomy and Applied Physiology; and 
the Final Examination, which is divided into Pait I., Materia 
Medica, Jurisprudence, and Pathology ; and Part II , 
Medicine, Surgery, Midwifery, Gynaecology, Clinical 
Medicine, Mental Diseases, Clinical Surgery, Opera¬ 
tions, and Clinical Ophthalmology. Part I. may be 
passed in the fourth year and Part II. in the fifth year. 
Fee for the Lieeat ad Examinandum, £10. Fee for the 
degrees, £17. 

Doctor in Medicine. —A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis before 
the Regius Professor of Physic. Total amount of fees for 
this degree, £13. 

Matter in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years' standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following subjects :—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynsecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Master in Obstetric Scienoe. —A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric 
Medicine and Surgery. He is then required to pass an 
examination in the following subjects:—1. Practice of 
Midwifery. 2. Gynaecology. 3. Anatomy of Female Pelvis 
and Elementary Embryology. 4. Clinical Gvnmcology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diploma*. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu¬ 
lated in Medicine and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees. A diploma in Medicine, Surgery, and Midwifery 
is a registrable qualification conferred upon candidates 
who have completed a full five years’ course in Medicine 
and two years in Arts. The diploma, like the degree, 
qualifies for registration. A diplomat®, on completing his 
course in Arts and proceeding to the degree of B.A., may 
become a Bachelor by paying the degree fees. Fee for 
the IAceat ad Examinandum , £10. Fee for the diplomas in 
Medicine, Surgery, and Midwifery. £11. 

Professors and Lecturers.—Natural Philosophy: F. Purser, 
M.A. Anatomy and Surgery : A. F. Dixon, D.Sc., M.B. 
University Anatomist: Sir C. B. Ball, M.D., M.Ch. Physic 
(Regius) : James Little, M.D. Surgery (Regius) : Sir C. B. 
Ball, M.Ch. Surgery: E. H. Taylor, M.D. Botany: H. H. 
Dixon, D.Sc. Physics : W. E. Thrift, F.T.C.D. Pathology: 
A. C. O’Sullivan, M.D., F.T.C.D. Institutes of Medicine: 
W. H. Thompson, M.D., D.Sc. Medicine : .T. Magee Finny, 
M.D. Materia Medica: W. G. Smith, M.D. Midwifery: 
Sir A. V. Macan, M.B. Jurisprudence and Hygiene: 
H. T. Bewley, M.D. Chemistry : Sidney Young, D.Sc. 
Comparative Anatomy and Zoology: H. W. Mackintosh, 
M.A. 


ROYAL UNIVERSITY OF IRELAND. 

The position of this University is only temporary if the 
Irish Universities Bill becomes law. We, however, give the 
existing regulations. 

Candidates for any degree in this University must have 
passed either the Matriculation Examination or the Senior 
Grade Examination of the Board of Intermediate Education 
tor Ireland in the subjects prescribed for the Matriculation 
Examination of this University. Candidates can only claim 
exemption from the Matriculation Examination of this Uni¬ 
versity by applying for such exemption in the same year 
in which they shall have passed aforesaid examination. 
Students from other universities and colleges are included in 
this rule. 

The following degrees, &c., are conferred by the University 
in this Faculty:—Bachelor of Medicine, Doctor of Medi¬ 
cine, Bachelor of Surgery, Master of Surgery, Bachelor 
of Obstetrics and Master of Obstetrics; in Sanitary 
Science, a special diploma ; and in Mental Disease, a 
special diploma. 

The course for degrees in Medicine, Ac., is of at least five 
years’ duration. 

The First Examination in Medicine. — Students may 
be admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
They must also have previously passed the First University 
Examination and completed the first year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. 
The examination in each subject will comprise two 
parts :—(1) a written examination and (2) a practical 
examination. Particular weight will be given to the 
practical part of the examination. Candidates at the 
First Examination in Medicine who at the First Uni¬ 
versity Examination did not obtain 30 per cent, of the 
marks assigned to French or German will be required to 
present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those languages will involve the loss 
of the examination. 

The Second Examination in Medicine.— Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the Second Examination 
in Medicine, provided they have completed the third 
year of the medical curriculum. The subjects for this 
examination will be Anatomy, Physiology, and Malcria 
Medica (Pharmacology and Therapeutics). 

The Examination for the Medical Degrees. —Students will 
be admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com¬ 
pleted the course of medical studies prescribed for the 
entire medical curriculum. The examination consists of 
three parts or divisions:—(a) Medicine, including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris¬ 
prudence and Sanitary Science. (J) Surgery, Theoretical, 
Clinical, Operative; Surgical Anatomy, with Ophthalmo¬ 
logy and Otology; Surgical Pathology, (c) Midwifery and 
Diseases of Women and Children. Each part of this 
examination must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch.,and B.A.O., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate's admission to these 
Degrees. 

The M.D. Degree. —Candidates may present themselves for 
the examination for this degree after the lapse of three 
academical years from the time of obtaining the degrees of 
M.B., B.Ch., B.A.O. They must at the same time produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. Every candidate will be examined at the bedside, 
and required to diagnose at least three medical cases, and 
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prescribe treatment, and to write detailed reports on at 
least two cases to be selected by the examiners and to 
discuss the questions arising thereon. 

The M.Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. They must at the same time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree will com¬ 
prise Surgical Diseases and Surgery, both theoretical 
and operative; Surgical Anatomy; Ophthalmology and 
Otology; Surgical Pathology; and will include— (a) a 
written examination ; (i) a clinical examination; (c) an 
examination on Surgical instruments and Appliances ; and 
( d) an examination in Operative Surgery. 

The M.A.O. Degree. —This degree will be conferred 
only on graduates in Medicine of the University of at 
least three years’ standing. They must at the same 
time produce a certificate of having been, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval medical service. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and Appliances and will include— (a) a written 
examination; ( b) a clinical examination so far as practicable; 
and (o') an oral examination, with practical illustrations. 


UNIVERSITY OF WALES. 

This University has now the privilege of granting degrees 
in Medicine and Diplomas in Public Health. At the three 
constituent Colleges of Aberystwyth, Bangor, and Cardiff 
there are Professors of Chemistry, Botany, Zoology, and 
Physics, so tnat the students of the University can obtain 
proper instruction in the ancillary subjects. The foundation 
of a Medical Faculty has been laid at University College, 
Cardiff, where there is a recognised school of medicine. 

University College, Cardiff : School of Medicine .—All 
classes are open to both men and women students who 
may spend three out of their five years of medical study 
at Cardiff. The courses of study are recognised as qualify¬ 
ing for the Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their courses by paying a fee of £57 10*.', 
while a composition fee of £41 10*. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is given at the Cardiff Infirmary. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. In the department of Public Health established 
in 1899 instruction is given qualifying for the D.P.H. 
examinations. Further information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers .—Physics : Professor A. L. Selby. Chemistry : 
Professor C. M. Thompson. Zoology: Professor W. N. Parker. 
Botany: Professor A. H. Trow. Anatomy: Professor David 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Bacteriology: Mr. H. A. Scholbcrg. Hygienic Chemistry: 
Mr. Sugden. Public Health and Hygiene: Dr. E. Walford 
and Dr. W. Williams. Midwifery (for Midwives) : Dr. E. J. 
Maclean. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OK ENGLAND.* 
Any candidate who desires to obtain both the Licence of 
-the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 

* The diploma of Member of tho Hoval College of Surgeons of 
England and the Licence of the Royal College of Physicians oi London 
are no longer granted separately except, to students who commenced 
’their professional study prior to Oct. 1st, 1884. 


recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physics, Practical Chemistry, and 
Biology. 

Professional Examination *.—There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being partly 
written, partly oral, and partly practical. These examina¬ 
tions will be held in the months of January, April, Jily, and 
October, unless otherwise appointed. Every candidate in¬ 
tending to present himself for examination is reqiired to 
give notice in writing to Mr. F. G. Hallett, secretary of the 
Examining Board, Examination Hall, Victoria Embaikment, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both or in 
one of these subjects, but a candidate will not be allowed to 
pass in one without obtaining at the same time at least 
half the number of marks required to pass in the 
other). A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy, and 
Elementary Biology on producing evidence of having passed 
the required Preliminary Examination and of having re¬ 
ceived instruction in these subjects at a recognised institu¬ 
tion, or he may take Pharmacy at any time during the 
curriculum. (Note: In the case of students who commence 
their professional studies after June 1st, 1904, certificates 
must be produced of 180 hours’ instruction and laboratory 
work in chemistry; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
work in biology. These courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education.) 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised Institution. Any candi¬ 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees for admission to the First Examination are as 
follows: For the whole examination, £10 10*.; for re¬ 
examination after rejection in Parts I. and II., £3 3*.; and 
for re-examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are: 
£10 10*. for the whole examination and £6 6*. for re¬ 
examination after rejection. 

The subjects of the Third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
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and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, on production of the required certificates. 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years’ 
curriculum, not less than two years from the date of passing 
the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the 2hird or tinal Examination —viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Clerk ; Instruction in the Administration of 
Anaesthetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months ; Clinical Lectures on Surgery during 
nine months ; of having discharged the duties of Surgical 
Dresser; Instruction in the Administration of Anaesthetics ; 
and Clinical Instruction in Ophthalmology; in Midwifery 
of having attended Lectures on Midwifery; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; and 
of attendance on 20 Labours. 

The fees for admission to the Ihird, or Final Examination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. Forre-exami- 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3s. 

A candidate referred on the Ihird or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the 
period of his reference ; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months’ instruction in that subject by a recognised 
teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

In addition to the diplomas granted by the English Con¬ 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro¬ 
fessionally if held separately. The Royal College of Phy¬ 
sicians of London has two such diplomas, the Fellowship 
which is a purely honorary distinction and the Membership 
which is obtained by examination. 


Membership. —Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained 
a foreign qualification entitling him to practise medicine or 
surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors' Board. All other 
candidates must produce proof of having passed the examina¬ 
tions required for the Licence of the College. The examina¬ 
tion is directed partly to pathology and partly to the practice 
of medicine and may be modified in circumstances to be 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
or modem language, a test from which their seniors are 
exempt. The fee for admission as a Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 guineas. 
The fee for the examination is £6 6». 

Fellowship. —The Fellows are selected annually from the 
ranks of the Members. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The Royal College of Surgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. Two Members of long standing may 
also be elected to the Fellowship annually. But the 
bulk of the Fellows obtain the diploma as the result of 
examination. 

Fellowship. —The examination for the Fellowship is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology and the ques¬ 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly viva voce. The 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly viva vooe and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are :—First Examination, each 
admission, five guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 
purpose, of having passed the Examinations in his Uni¬ 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend¬ 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees re¬ 
cognised by the Council and must] have been engaged in the 
study (or study arid practice) of the profession for not less 
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than four years subsequent to the date of obtaining the re¬ 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Victoria Embankment, London, W.C. 


ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF 
GLASGOW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 
Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. The regulations which follow 
are for candidates who commenced study after Jan. 1st, 
1892. 

Professional Education. —I, The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction : Physics, three months ; Elementary Biology, 
three months; Chemistry, six months ; Practical or 
Analytical Chemistry, three months ; Anatomy, during at 
least six months ; Practical Anatomy, twelve months ; Physi¬ 
ology, six months ; Materia Medica, three months; 
Pathology (including Practical Pathology), six months; 
Practice of Medicine, six months ; Clinical Medicine, nine 
months; Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months ; Midwifery and the 
Diseases of Women and Children, three months ; Medical 
Jurisprudence and Public Health, three months. The 
number of lectures certified as attended at any school 
not situated in Scotland should not be less than three- 
fourths of the total number of lectures delivered in a 
course. II. The candidate must also produce the follow¬ 
ing certificates :—(a) Of having personally attended not 
less than six cases of labour, or alternatively attendance 
on 12 cases of labour, at least five of these to be conducted 
personally under the direct superintendence of the practi¬ 
tioner who signs the certificate, who must be a registered 
medical practitioner, but the practical midwifery applicable 
to students commencing medical study on and after 
Oct. 1st, 1908, is as follows : 1. Every student before com¬ 
mencing the study of Practical Midwifery shall have 
attended a course of lectures on Surgery and Midwifery and 
be required to have held the offices of Ciinical Medical Clerk 
and Surgical Dresser. 2. Every student shall be required 
either—(1) to have attended the indoor practice of a lying- 
in hospital or the lying-in wards of a general hospital for a 
period of three months to the satisfaction of the medical 
officer in charge, and after having received therein practical 
instruction in the conduct of labour, under the personal 
supervision of a medical officer, to have conducted 12 oases 
of labour under official medical supervision; or (2) to have 
oonducted not less than 12 cases of labour, subject to the 
following conditions—That he has during one month given 
regular daily attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general hospital 
or Poor-law infirmary having a resident medical officer 
recognised for that purpose by any of the licensing bodies, 
and that he has therein conducted cases of labour under the 
personal supervision of a medical officer of the hospital or 
infirmary, who shall, when satisfied of the student's com¬ 
petence, authorise him to conduct outdoor cases under 
official medical supervision. 3. No certificate that the 
student has conducted the above-mentioned 12 cases of 
labour shall be accepted unless it is given by a member of 
the staff of a lying-in hospital or of the maternity charity 
of a general hospital or of a dispensary having an obstetric 
staff recognised for that purpose by any of the licensing 
bodies or of a Poor-law infirmary having a resident medical 
officer so recognised, (b) Of having attended, for three 
months, instruction in Practical Pharmacy; the certificate 


to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
(o) Of having attended for 27 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons. Evidence must be produced that 
the candidate has acted as Surgical Dresser and Medical 
Clinical Clerk for not less than three months in the wards 
in each case, (d) Of having attended for six months 
the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations, (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised by the Local Government Board to grant certi¬ 
ficates of proficiency in vaccination and of having per¬ 
formed operations under the teacher’s inspection during a 
period of not less than six weeks. 

In addition to the courses above prescribed candidates are 
required to attend the following courses : Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months. 

The curriculum lasts for five years ; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. The period of three years devoted to 
hospital practice may include clinical instruction in special 
subjects, and should also include instruction in administra¬ 
tion of anajsthetics and attendance at post-mortem examina¬ 
tions. The student’s regularity of attendance in the wards 
and out-patients' departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Candidates shall be subjected to four professional exami¬ 
nations : 

First Examination. —The First examination shall embrace 
the following subjects—(1) Physics, (2) Chemistry, including 
Practical Chemistry, and (3) Elementary Biology. The fees 
payable for admission to the First examination shall be 
for the whole examination, £5 ; for each subject separately, 
£2 10s. 

Second Examination. —The Second examination shall 
embrace Anatomy and Physiology including Histology ; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and for each of the subjects 
separately, £3. and for re-entry for each subject after 
rejection, £2. 

Third Examination. —The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 
payable for admission to the Third examination shall be— 
for the whole examination, £5; for re-entry in both subjects 
after rejection, £3 ; and for each of the subjects separately, 
£3, and for re-entry for each subject after rejection, £2. 

Final Examination. —The Final examination shall not be 
taken earlier than the end of the fifth year of study 
and shall embrace the following subjects:—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Public Health, but it is optional 
to candidates who have passed the Third Examination to be 
admitted to each of the subjects of the Final Examination 
on lodging certificates of having attended the necessary 
course or courses in that subject—viz., in Medical Juris¬ 
prudence and Public Health at any time ; in Medicine and 
Surgery and Midwifery, at any time after the end of the 
fifth Winter Session, provided the Final Examination is com¬ 
pleted within 15 months of passing any one of the three 
latter subjects. All candidates shall be subjected, in addi¬ 
tion to the written and oral examinations, to clinical exa¬ 
minations in Medicine and Surgery, which shall include the 
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Examination of Patients, Physical Diagnosis, the Clinical use 
of the Microscope, Examination of the Urine and Urinary 
Deposits, Surgical Appliances, Bandages, Surface Markings, 
tec. The fees payable for the Final examination shall 
be,—for the whole examination, £15, for re-entry in all 
subjects after rejection, £5, and for each of the subjects 
separately, £5, with £3 for re-entry in each subject. 

Candidates who enter on the footing of having passed the 
earlier examination at another Board shall pay the fees in 
respect of these examinations, as well as the Final examina¬ 
tion fees. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
plaoe of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, solicitor, 54, George-square; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. Vincent-street, to whom fees and certificates must be 
sent for the respective examinations. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

In addition to the diplomas granted by the Scottish Con" 
joint Board the Royal College of Physicians grant honour 
diplomas which no longer give the right to practise pro¬ 
fessionally if held separately, and also grant their Single 
Licence to candidates already possessing legal qualifications 
for professional practice. 

The Royal College of Physicians of Edinburgh grants a 
Membership and a Fellowship. 

Membership .—A candidate, who must be a Licentiate of 
the College of Physicians or a graduate of a British or Irish 
University and 24 years of age, is examined in medicine, 
therapeutics, and in any branch of the departments of 
medicine, such as general pathology, psychology, public 
health; obstetrics, tropical medicine, or medical juris¬ 
prudence. A candidate who for 40 years has been in the 
practise of his profession may be excused any or all of the 
examination. The fee for the Membership is £36 15*., 
15 guineas of which will be returned to any successful 
candidate who was already a Licentiate of the College at 
the time of qualifying for the Membership. 

Fellimship .—The Fellows are selected, save with rare 
exceptions, from the ranks of the Members. They must be 
25 years of age. The fee is £64 18*. 

The College grants its Single Licence on terms similar 
to those of the Royal College of Surgeons of Edinburgh, as 
mentioned in the next section. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

The Royal College of Surgeons of Edinburgh grants a 
diploma of Fellowship after examination to the holders of 
the surgical degrees of diplomas of such British examining 
bodies, as well as of the holders of such surgical degrees 
of the Universities of Canada, Australia, New Zealand, and 
the Indian Empire as are recognised by the College. The 
candidates for the examination must be 25 years of age and 
must have been engaged in practice for at least two years 
The examination is of a practical nature, partly written and 
partly viva voce, and must include surgery and surgical 
anatomy, operative surgery, and clinical practice. One 
optional subject must also be taken, the range of these 
specialisms covering every branch of medicine. The fee 
to be paid on entering for examination for Fellow¬ 
ship is £45, £15 of which will be returned to those who 
already hold the Licentiateship of the College. One month’s 
notice of intention to present himself for examination 
must be given by the candidate to Mr. D. L. Eadie, 
54, George-square, Edinburgh, clerk to the College, together 
with credentials signed by two Fellows of the College, one of 
whom must be a resident in Edinburgh, unless a special 
application be made to the President of the College. In 
exceptional circumstances registered medical practitioners 
who have distinguished themselves in the practice of 
their profession are admitted to the Fellowship without 
examination. 

The Royal College of Surgeons of Edinburgh admits to 
the examination for its Single Licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 


fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of Surgeons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com¬ 
prehended the medical schools of those cities of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they 
exist. 

Professional Examination for the Diploma of the College .— 
Candidates for the Diploma of the College will be sub¬ 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi¬ 
dates will assemble to write answers to the questions pro¬ 
posed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
study. 

Applications for examination must be made to Mr. D. L. 
Eadie, not later than one week prior to the date of 
examination. 

On the production of the required documents Mr. Eadie 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15*. payable to the College must be lodged 
in the hands of Mr. Eadie not later than one week pre¬ 
ceding the examination day. The sum of £10 10*. will be 
returned to each unsuccessful candidate. Under special 
circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
subjected to a practical clinioal examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &c., and may, if it be con¬ 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


THE FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Like the preceding corporations, the Faculty of Physicians 
and Surgeons of Glasgow grant a Fellowship and a Licence 
to be held as separate qualifications. 

FelUmship .—The Fellowship of the Faculty is granted 
after examination in medicine or surgery, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special branch of medicine or surgery, and 
14 days' notice must be given by the candidate of iris 
intention to present himself to Sir. Alexander Duncan, 
LL.D., the Faculty Hall, Glasgow. The fee for the Fellow¬ 
ship is £30. £10 of which sum are returned to any successful 
candidate who already holds the Licence of the faculty. In 
certain circumstances Fellows may be elected as a mark of 
distinction. 

Licence .—The Lioenoe of the faculty is granted as a 
separate qualification to qualified practitioners in Medicine 
after examination in surgery, including surgical anatomy 
and clinical surgery. The fee is 15 guineas. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS, IRELAND. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
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on medical studies, passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving bis diplomas must produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination. —The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examinations. —Every Candidate must pass 
four Professional Examinations—at the end of the first, 
second, third, and fifth years respectively of his professional 
studies. No candidate shall be admitted to the Final or 
Qualifying Examination within three months of his rejec¬ 
tion at the Final or Qualifying Examination by any other 
Licensing body. 

First Professional Examination. — Every candidate is 
required, before admission to the First Professional Exa¬ 
mination, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of—(<t) lectures on Theoretical Chemistry, 
six months; (4) Practical Chemistry, three months; 

(c) Biology, three months ; and (d) Physics. 

The subjects of the First Professional Examination are 
the following :—1. (a) Chemistry ; (4) Physics. 2. Biology. 
The fee for this examination is £15 15*. 

Second Professional Examination. —Candidates arc not 
admissible to this examination till they have passed in the 
subjects of the First Professional Examination and they must 
produce evidence of having attended ( a ) the practice of a 
medico-chirurgical hospital for nine months ; (4) anatomical 
dissections, six months; and Lectures on (a) Anatomy, 
six months; (4) Physiology, six months; (c) Practical 
Physiology and Histology, three months. 

The subjects of the Second Professional Examination are 
the following:—(1) Anatomy ; and (2) Physiology and 
Histology. The fee for this examination is £10 10*. 

Third Professional Examination. —Every candidate is 
required, before admission to the Third Professional Ex¬ 
amination, to produce evidence of having passed the Second 
Professional Examination and certificates of having 
attended courses of instruction in (a) the practice of a 
medico-chirurgical hospital for nine months ; (4) Pathology : 
(1) Systematic, (2) Practical, three months each; 
(o) Materia Medica, Pharmacy, and Therapeutics, three 
months ; (d) Forensic Medicine and Public Health, three 
months. 

The subjects for the Third Professional Examination are 
the following(1) Pathology ; (2) Materia Medica, Phar¬ 
macy, and Therapeutics ; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9*. 

Final Professional Examination. —Before admission to the 
Final Examination candidates must have passed the Third 
Professional Examination and produced evidence of having 
attended in Division 1 the practice of a medico-chirurgical 
Hospital for nine months (unless such evidence has been pre¬ 
viously produced for admission in Division 2) ; the practice 
of a recognised fever hospital or the fever wards of a 
recognised clinical hospital, three months ; clinical instruc¬ 
tion in Mental Diseases, one month (12 attendances); 
Lectures on Medicine, six months at a recognised medical 
school ; of having performed the duties of medical 
clinical clerk in a recognised hospital for three months. 
In Division 2 of having attended the practice of a medico- 
chirurgical hospital for nine months (unless such evidence 
has been previously produoed for admission to Division 1); 
clinical instruction in Ophthalmic and Aural Surgery, three 
months ; lectures on Surgery, six months at a recognised 
Medical School; instruction in Operative Surgery, three 
months at a recognised medical school; of having performed 
the duties of surgical dresser in a recognised hospital for 
three months. In Division 3 of having attended a midwifery 
hospital or maternity and having been present at 20 labours, 
six months : instruction on Vaccination, six attendences to 
be certified by a public vaccinator ; lectures on midwifery 
(including diseases peculiar to women and to new-born 
children), six months at a recognised medical school. 
Candidates are recommended to present themselves in all 
the subjects of the Final Examination at one time, but a 
candidate at or after the end of the fourth year may present 
himself in any one of the Divisions 1, 2, or 3, provided he has 
completed his curriculum as far as concerns the division in 
which he presents himself. The examination in at least one 
of the divisions must be deferred till he end of the fifth 
year. 


The subjects of the Final Examination are : (1) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children ; 
(2) Surgery, Operative and Ophthalmic; and (3) Midwifery 
and Gynaecology, Vaccination, and Diseases of New-born 
Children. The fee is £6 6*. Further particulars can be 
obtained from the Secretary of the Committee of Manage¬ 
ment, Royal College of Physicians, Kildare-street, Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine. —The subjects of examination are : 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery .—Candidates must produce 
certificates of registration. A registered medical prac¬ 
titioner of five years’ standing is exempted from the 
examination by printed questions. 

Fees. —Fee for the Licence to practise Medicine, £15 15*. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16*. 
—to be lodged in one sum. ( Any candidate mho has been 
rejected at the examination for the Lioenee in Medicine loses 
this privilege and mill be required to pay the full fee of 
jive guineas for the Licence in Midwifery .) Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5*. 
Fee for special examination for the Licence to practise Mid¬ 
wifery, £10 10*. The examinations for these Licences are 
held in the week following the first Friday in February, May, 
and November. 

The Membership. —Examinations for Membership are held 
in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15*. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery. —Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries’ 
Companies of London and Dublin granted since October, 1886) 
are admitted to examination without furtherevidence of study. 
Candidates who hold medical qualifications only (including 
the L.S.A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology, one 
course of lectures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic Surgery. The examination is 
partly written, partly viva voce, and partly practical. The 
fee is £26 5*., of which £5 5*. is retained by the College in 
the case of unsuccessful candidates. 

Diploma in Midwifery. —A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (a) 
attendance on a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; (4) attendance on six months’ practice in con¬ 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children ; and (o) of having conducted at 
least 30 labour cases. The fee for the examination is 
£15 15*., of which £5 5s. is retained by the College in case 
the candidate is unsnccessful. 

Fellowship Examinations. —A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination and if the Council decide to enter¬ 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is put to the Council for 
approval. All the required evidences of study or qualifica¬ 
tion, fees, and testimonials as to character must be sub¬ 
mitted previously to the application being considered, and 
the candidate shall then, if approved by the Council, be 
admitted to the next Sessional examination or to a special 
examination if granted by the Council, at such date as the 
President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship examina¬ 
tions commence, so far as arrangements permit, on the 
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third Mondays in February, May, and November. Special 
examinations may be granted at other times by the 
Council if they see tit, on sufficient cause being shown, 
except during the months of August and September. Candi¬ 
dates for the Fellowship examination are divided into two 
Grades : I„ Licentiates or Graduates in Surgery of less than 
10 years’ standing ; II., Licentiates or Graduates in Surgery 
of more than 10 years’ standing. Students not either 
Licentiates or Graduates in Surgery are permitted to 
present themselves for the Primary examination under 
Grade I. 

Grade I .—Candidates are required to pass two examina¬ 
tions — Primary and Final. Candidates may present 
themselves for the Final examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Primary 
examination are (a) Anatomy, including Dissections; and 
(b) Physiology and Histology. 

The subjects for the Final examination are (a) Surgery, 
including Clinical and Operative Surgery ; and ( b ) Surgical 
Pathology. 

Grade II.' —The subjects for examination are (a) Surgical 
Anatomy; (d) Surgery, including Clinical and Operative 
Surgery ; and ( o) Surgical Pathology. 

Feel.— Grade I. For Licentiates of the College: for 
Primary examination, £15 15s. ; for Final examination, 
£10 10». For Licentiates in Surgery of other licensing 
bodies : for Primary examination, £26 5s. ; for Final exami¬ 
nation, £15 15s. For Students of the College: for Primary 
examination, £5 5s.; for Final examination, £21. For 
Students of other licensing bodies : for Primary examination, 
£10 10s.; for Final examination, £31 10s. Grade II. :— 
Licentiates of the College, £26 5s. ; Licentiates in Surgery 
of other licensing bodies, £42 ; extra fee for Special 
examination, £10 10s. 

In case of rejection £10 10s., in addition to the special 
fee, if such has been paid, is retained by the College and is 
not allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen's-green, West Dublin. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina¬ 
tions are held monthly. No examinations are held in the 
month of September. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part ill. includes Midwifery, Gynarcology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 


9 On and after Jan. 1st, 1910, all Examinations for tbe Fellowship 
will be conducted under tbe scheme now known as Grade I. No can¬ 
didate after the above date will. In any circumstances, be admitted 
to examination for the Fellowship of this College under the Scheme 
nowknownas Grade II., width will then cease to be used. 


less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Surgery ; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months ; 
Practical Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months ; Practical 
Anatomy with Demonstrations, 12 months ; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the Final examination , Seotion I., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months ; Dressership, six months ; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerkship, six months ; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynaecology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months and 
the offices of dresser or clinical clerk must be held at a 
hospital, or other Institution recognised by the Society. 

The course of study for the Final examination. Section II.. 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six mouths as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 

pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects : Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 

examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character ; (3) of the course of medical study ; 
(4) of proficiency in vaccination signed by a teacher 

authorised by the Local Government Board ; and (5) of 

instruction in the administration of anaesthetics. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

Licentiates are eligible for the Membership of the Society 
of Apothecaries. Particulars may be obtained on application 
to the clerk. 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 A.M. to 4 P.M. ; on Saturdays 
from 10 A.M. to 1 P.M. All letters should be addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.C. 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having fully completed the course of 
study as laid down in the curriculum and who pass the 
necessary examinations. The diploma of the Apothecaries’ 
Hall of Ireland entitles the holder to be registered as 
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a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary’s Licence. There 
are four professional examinations, the total fees 
for which amount to 21 guineas. Ladies are eligible 
for the diploma. Registered medical practitioners will 
receive the diploma of the Hall upon passing an examination 
in the subject or subjects not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required five guineas extra will be 
charged. 

The fees payable for each examination are as follows:— 
first professional, £5 5*. ; second, £5 5s. ; third, £5 5s. ; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi¬ 
date iB allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re-examina¬ 
tion are for each subject £1 1»., except in the subjects 
of chemistry, pharmacy, surgery, medicine, anatomy, 
pathology, physiology, and ophthalmology, the fees for 
which are two guineas each. The fee for the third and 
final or final alone is £15 15*. when the other examina¬ 
tions have been taken elsewhere. All examination fees are 
to be lodged in the National Bank of Ireland, College Green, 
to the credit of the Examination Committee. Applications 
and schedules, together with bank receipt for the fee, must, 
be lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, at least 14 clear days before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. They are held quarterly on the third Monday in 
January, April, July, and October. The first examination 
comprises biology, physics, theoretical and practical 
chemistry (with an examination at the bench). Pharmacy 
is put down in this examination, but it may be taken 
at any of the first three examinations. Candidates hold¬ 
ing a Pharmaceutical licence are exempt from this sub¬ 
ject. The second examination comprises anatomy of the 
whole body (including practical dissections), physiology and 
practical histology. The third examination comprises patho¬ 
logy, materia medica, medical jurisprudence, and hygiene. 
The final examination comprises medicine, including clinical 
and oral, surgery, including operations, clinical and oral, 
ophthalmic surgery, including clinical and oral, midwifery, 
and gymecology. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 
to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows :—one course each 
(of six months) of the following: anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months : materia medica, 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, 
clinical ophthalmology, biology, clinical instruction in 
mental disease, pathology, and a course in vaccination. 
Medico-chirurgical hospital, 27 months to be distributed, 
at the student’s own discretion, over the last four years of 
his study. The candidate may substitute for nine months 
in this hospital attendance, six months as a resident pupil. 
He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months' study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compounding 
department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 years. 
Each candidate must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 


Council and of having been registered by that Council as a 
student in medicine. Certificates of medical study will not 
be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This registration is not undertaken by the Hall. The- 
details of the course of education required and syllabus of 
the examinations will be supplied on application to the- 
Registrar at 40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner’s examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matriculation, £8 12*. ; for 1st Part. £4 4*. ; for 2nd Part, 
£4 8*.; for 3rd Part, £4 8*.; for legalisation of diploma, 8*.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re¬ 
cover the fees paid for the second and third ; those who fail 
in the second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October 1st to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12*. 
The examination consists of three parts, viz.—1st Part r 
General Medicine; Materia Medica and Pharmacology; Gene¬ 
ral Surgery ; and Theory of Midwifery. 2nd Part : General 
Therapeutics ; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases; and Special 
Surgery. 3rd Part : Public and Private Hygiene ; Medical 
Jurisprudence; Clinical Medicine ; Clinical Surgery; examina¬ 
tion in Operative Surgery, consisting of some of the usual 
operations on the dead subject—viz., Amputation, Ligature 
of an Artery, Ac. ; Ophthalmology; examination in Mid¬ 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis); and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of w-hich candidates rarely or never avail them¬ 
selves. The examinations, which are viva rooe, begin on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 1’. M . on the day preceding 
the examination. Most of the examiners speak English and 
those who do not examine through the medium of an inter¬ 
preter. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know¬ 
ledge, the standard required varying with the subject. 
Pathological and other specimens are not usually shown. 
There are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. Applica¬ 
tions should be made to the Secr6tariat, 14, Rue des Sols, 
Bruxelles. 


METROPOLITAN MEDICAL SCHOOLS.* 


St. Bartholomew's Hospital. —The clinical practice of 
the hospital is large. The hospital contains 744 beds, of 
which 674 are for patients in the hospital at Smithfield and 
70 for convalescent patients at Swanley. 

This hospital receives within its walls more than 7000 in¬ 
patients annually and its out-patients and casualties amount 
to more than 126,000 annually. 

Special departments have been organised for Diseases of 
Women and Children, the Eye, Ear, Larynx, and Skin, as 
well as for Orthopscdic and Dental Surgery in w-hich Chief 
Assistants and Clinical Assistants are appointed annually. 
There is an Electrical Department, including X Ray, Ac. 
Surgical operations take place every day at 1.30 P.M. and 
Surgical Consultations are held on Thursdays at the same 

1 For Scholarships sec p. 657 et seq. 
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hoar. The physicians and surgeons deliver clinical lectures 
weekly during both the winter and the summer sessions. 
Clinical Lectures on all special subjects are also given. The 
visits of the physicians and surgeons are made at 1.30. 

Ten house physicians and ten house surgeons are 
appointed annually. During their first six months 
of office they act as “junior” house physicians and 
house surgeons and receive a salary of £25 a year. 
During their second six months they become “senior” 
•house physicians and house surgeons and are provided 
■with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant of an 
•ophthalmic house surgeon and a house surgeon for disease 
■of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two assistant anaesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The clinical 
-clerks, the obstetric clerks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free. A residential college is attached to the hospital. 

New Building>. —The new buildings that have been re¬ 
cently opened comprise residential quarters for the resident 
staff, new casualty, medical, surgical, and special out¬ 
patient departments, new casualty wards, dispensary, and 
clinical lecture theatre. A new chemical laboratory has been 
added, available for the Medioal School, and affording 
facilities for instruction in Public Health. A second new 
Block which will be devoted to Pathology will be opened 
in October. 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13.000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pathology, chemical pathology, 
pharmacology, physics, public health, and biology, giving 
ample accommodation in every department. 

Special Classes for the Final F.R.C.S. are held twice yearly. 

Instruction in Preliminary Soience is given to University 
-of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

The recreation ground of 10 acres is at Winchmore Hill 
for the use of the members of the Students’ Union, which 
all students are expected to join. Additional rooms for the 
Students’ Union have recently been added, viz.: (a) a large 
reading and smoking room ; (A) a committee and writing 
room ; and (c) luncheon and dining hall. These are in the 
new block. 

Staff. —Consulting Physicians: Sir William S. Church, 
Bart., K.C.B., Dr. Hensley, Sir Lauder Brunton. Bart., 

F.R.S., Dr. Gee, and Sir Dyce Duckworth. Consulting Sur¬ 
geons : Sir Thomas Smith, Bart., K.C.V.O., Mr. Willett, 
Mr. Butlin, Mr. Marsh, and Mr. Langton. Consulting 
Ophthalmic Surgeon : Mr. Henry Power. Physicians : Dr. 
Norman Moore, Dr. Samuel West, Dr. Ormerod, Dr. Her- 
ringham, and Dr. Tooth, C.M.G. Surgeons : Mr. Harrison 
■Cripps, Mr. Bruce Clarke, Mr. Anthony Bowlby, C.M.G., 
Mr. Lockwood, and Mr. D'Arcy Power. Assistant Phy¬ 
sicians : Dr. Garrod, Dr. Calvert, Dr. Morley Fletcher, Dr. 
Drysdale, and Dr. Horton-Smith-Hartley. Assistant 
Surgeons : Mr. Waring, Mr. Eccles, Mr. Bailey, Mr. 
Rawling, and Mr. Gask. Physician Accoucheur: Dr. 
Champneys. Physician Accoucheur with charge of out¬ 
patients : Dr. W. S. A. Griffith. Surgeon to Obstetric Wards: 
Mr. Harrison Cripps. Assistant Physician Accoucheur : Dr. 
Williamson. Ophthalmic Surgeons: Mr. Jessop and Mr. 
Holmes Spicei;. Surgeon, Throat and Nose Department : 
Mr. W. D. Harmer. Assistant Surgeon, Throat and Nose 
Depaitment: Mr. F. A. Rose. Aural Surgeon : Mr, Cumber- 
batch. Assistant Aural Surgeon : Mr. C. E. West. Dental 
Surgeons : Mr. Paterson and Mr. Ackland. Assistant Dental 
Surgeons : Dr. Austen and Mr. Coleman. Medical Officer 
in charge of Electrical Department: Dr. Lewis Jones. 
Assistant Medical Officer to Electrical Department: Dr. H. 
Walsbam. Pathologist: Dr. Andrewes. Administrators of 
Anesthetics: Mr. Gill and Mr. Cross. Assistant Admini¬ 
strators of Anaesthetics : Mr. Boyle and .Mr. Trewby. 


Medical Registrars: Dr. Horder and Dr. Langdon Brown. 
Surgical Registrar: Mr. Gordon Watson. Casualty Phy¬ 
sicians : Dr. Hudson and Dr. Pritchard. 

Lectures and Demonstrations. —Medicine: Dr. Norman 
Moore and Dr. S. West. Clinical Medicine: Dr. Norman 
Moore, Dr. S. West, Dr. J. A. Ormerod, Dr. W. P. Her- 
ringham, and Dr. H. H. Tooth. Practical Medicine: Dr. 
J. H. Drysdale and Dr. Horton-Smith-Hartley. Surgery: 
Mr. W. Bruce Clarke and Mr. D’Arcy Power. Clinical 
Surgery : Mr. Harrison Cripps, Mr. W. Bruce Clarke, Mr. 
Anthony Bowlby, Mr. C. B. Lockwood, and Mr. D'Arcy 
Power. Practical Surgery: Mr. L. B. Rawling and Mr. 

G. E. Gask. Operative Surgery: Mr. R. C. Bailey, Mr. W. 
McAdam Eccles, and Mr. L. B. Rawling. Midwifery and 
the Diseases of Women and Children: Dr. F. H. Champneys 
and Dr. W. S. A. Griffith. Practical Midwifery: Dr. J. A. 
Willett. Pathology : Dr. F. W. Andrewes. Bacteriology 
(advanced) : Dr. E. E. Klein. Chemical Pathology : Dr. 
A. E. Garrod. Morbid Anatomy and Post Mortems : Dr. 
T. J. Horder, Dr. Langdon Brown, and Mr. Watson. 
Practical Pathology : Dr. H. Thursfield, Mr. R. C. Elmslie, 
Dr. Pritchard, and Mr. W. G. Ball. Ophthalmic Medicine 
and Surgery : Mr. W. H. Jessop. Diseases of the Eye: 
Mr. W. H. Jessop and Mr. W. Holmes Spicer. Oph¬ 
thalmic Demonstrations: Mr. W. Holmes Spicer. Diseases 
of the Ear : Mr. A. E. Cumberbatch and Mr. C. E. 
West. Diseases of the Larynx: Mr. W. D. Harmer and 
Mr. F. E. Rose. Orthopaedic Surgery: Sir. W. Mac- 
Adam Eccles. Diseases of the Skin : Dr. J. A. Ormerod. 
Diseases of Children: Dr. A. E. Garrod and Dr. H. Morley 
Fletcher. Medical Electricity and Electro-therapeutics: Dr. 

H. Lewis Jones. Mental Diseases and Insanity: Dr. T. 
Claye Shaw. Dental Surgery : Mr. W. B. Paterson and Mr. 
R. C. Ackland. Anaesthetics: Mr. R. Gill, Mr. W. F. 
Cross, Mr. H. E. G. Boyle, and Mr. F. Trewby. Forensic 
Medicine : Dr. W. P. Herringham. Descriptive and Surgical 
Anatomy: Dr. C. Addison. Practical Anatomy : Dr. O. 
Addison, Mr. R. B. Etherington-Smith, Mr. H. W. Wilson, 
and Mr. R. F. Moore. General Anatomy and Physiology : Dr. 
J. S. Edkins. Practical Physiology : Dr. J. S. Edkins, Dr. 
W. Langdon Brown, and Dr. C. M. H. Howell. Materia 
Medica, Pharmacology, and Therapeutics : Dr. James Calvert. 
Pharmacology: Dr. F. A. Bainbridge. Biology and Com¬ 
parative Anatomy: Dr. T. W. Shore. Practical Biology: 
Dr. T. W. Shore, Mr. P. C. V. Jones, and Mr. W. Steuart. 
Chemistry: Dr. W. H. Hurtley. Practical Chemistry : Dr. 
W. H. Hurtley and Mr. K. S. Caldwell. Physics: Mr. F. 
Womack. Practical Physics : Mr. F. Womack and Mr. Lloyd 
Hopwood. Botany: Rev. G. Henslow. Public Health: Dr. 
George Newman. Sanitary Law : Dr. G. Newman. Museum 
Curator: Dr. F. W. Andrewes. Junior Curator: Dr. 
W. P. S. Branson. Dean of the School: Dr. T. W. Shore. 
Warden of College: Mr. G. E. Gask. 


Charing Cross Hospital. —This hospital and convalescent 
home contain 287 beds, a certain proportion of which are set 
aside for the diseases of children and those special to women. 
The number of patients treated during 1907 amounted to 
23,809—viz., 2162 in-patients and 21,647 out-patients, of 
whom 9668 were casualties. There were 75,080 out-patient 
attendances. The following hospital appointments are open 
to students. Clinical Pathologist and Bacteriologist, salary 
£150 per annum. Curator and Pathologist (annual), £100. 
Assistant Anaesthetist, £60. Medical and Surgical and 
Obstetrical Registrars (annual), £40 each. Resident Medical 
Officer (annual), £100, with board and residence. Six 
House Physicians, six House Surgeons, and two Resident 
Obstetric Officers, appointed each year on the recommenda¬ 
tion of the committee after competitive examinations, are 
provided with board and residence in the hospital. Clinical 
clerks and dressers are appointed in all the general and 
special departments of the hospital. Arrangements can be 
made for students who have not entered for the entire 
curriculum to hold these posts. In the medical school 
demonstratorships and assistant demonstratorships in 
various subjects are open to students of the school 
and carry honoraria. Total fees, including students’ 
club :—For general students: 1. Composition fee, payable 
in one sum on joining, 115 guineas. 2. Sessional payment 
system : Entrance fee, 10 guineas. In addition a sum of 
15 guineas must be paid at the beginning of every Winter 
Session and one of 10 guineas at the beginning of every 
Summer Session so long as the student remains in the school. 
For Dental students : The fees for the two years’ curriculum 
required by dental students may be paid : ( a ) in one sum of 
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Seymour Take. Ophthalmic Surgery : Mr. Grimsdale. 
Diseases of the Skin : Dr. Fox. Aural Surgery : Mr. Bull. 
Diseases of the Throat and Nose : Mr. Barwell. Dental 
Surgery: Mr. Norman Bennett. Assistant Lecturer on 
Dental Surgery : Mr. Morley. Practical Medicine : Dr. Jex- 
Blake. Practical Surgery : Mr. English. Operative Sur¬ 
gery : Mr. L. Jones. Surgical Anatomy: Mr. Fedden. 
Edward Jenner Lecturer on Public Health : Mr. C. M. 
Fegen. Hygiene: Dr. H. Spitta. Forensic Medicine and 
Toxicology: Dr. Trevor. Toxicological Chemistry : Mr. 
Gardner. Pathological Chemistry: Dr Spriggs. Patho¬ 
logy : Dr. Trevor. Bacteriology: Dr. Slater. Assistant 
Lecturer on Bacteriology and Lecturer on Clinical Patho¬ 
logy : Dr. Harold Spitta. Materia Medica and Thera¬ 
peutics : Dr. Cyril Ogle. Pharmacology: Dr. Spriggs 
Anaesthetics : Dr. Frederic Hewitt, M.V.O. Teacher of 
Anaesthetics : Dr. Blumfeld. Assistant Teachers of Anaes¬ 
thetics : Dr. Powell and Mr. Longhurst. Advanced Anatomy : 
Mr. Jaffrey. Advanced Physiology and [listology : Dr. 
Buckmaster. Advanced Chemistry and Pharmacological 
Chemistry: Mr. Gardner. Teacher of Skiagraphy : Dr. 
Simmons. Curator of the Museum : Dr. Trevor. Assistant 
Curator of the Museum and Demonstrator in Pathology : Mr 
J. A. Torrens. Obstetric Tutor : Dr. G. F. Darwall Smith 
Curator of the Peirse-Duncombe Laboratory: Dr. Harold 
Spitta. Demonstrator in Materia Medica : Dr. A. Manuel. 
Medical Tutor : Dr F. W. Higgs. Surgical Tutor: Mr. 
Ivor Back. Dean of the Medical School : Dr. E I. Spriggs. 


Guy's Hospital. —This hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 602 beds. 

House physicians, house surgeons, out-patient officers 
and assistant house surgeons, obstetric residents, oph¬ 
thalmic house surgeons, clinical assistants, clerks to 
anaesthetists, surgeons' and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dresseTs and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit. The house physicirns, of whom 
there are four, hold office for six months each. The out¬ 
patient officers, who hold office for three months, atterd in 
the out-patient cr casualty department during the week 
and see all the cases not seen by the assistant phy¬ 
sician of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the" college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 
appointments. They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students’ Club. 

Medical and Surgical Staff .—Consulting Physicians : Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. Pye- 
Smith, Dr. J. F. Goodhart, and Dr. F. Taylor. Consulting 
Surgeons : Mr. Thomas Bryant, Sir H. G. Howse, Mr. 
W. H. A. Jacobson, Mr. R C. Lucas, and Mr Golding Bird. 
Consulting Obstetric Physician: Dr. A. L. Galabin. Con¬ 
sulting Physician for Men tal Diseases: Dr. G. H. Savage. Con 
suiting Aural Surgeon : Mr. W. Laidlaw Purves. Consulting 
Anaesthetist: Mr. Tom Bird. Consulting Ophthalmic Sur¬ 
geons : Mr. C. Higgens and Mr. W. A. Brailey. Consulting 
Dental Surgeon: Mr. Newland-I’edley. Physicians and 
Assistant Physicians: Dr. W. Hale White, Dr. G. Newton 
Pitt, Sir Cooper Perry, Dr. L. E. Shaw, Dr. J. Fawcett, 
Dr. A. P. Beddard, Dr. H. S French, and Dr. Hertz. 
Surgeons and Assistant Surgeons : Mr. Charters J. 
Symonds, Mr. W. Arbuthnot Lane, Mr. L. A. Dunn, Sir 


Alfred Fripp, C.B., K.C.V.O.. Mr. F. J. Steward, Mr. Fagge, 
Mr. R. P. Rowlands, and Mr. Philip Turner. Obstetric 
Physicians : Dr. P. Horrocks and Mr. J. H. Targett. 
Assistant Obstetric Physician : Mr. G. Bellingham Smith. 
Ophthalmic Surgeons : Mr. H. L. Eason and Mr. 
A. W. Ormond. Physician in Charge of Skin De¬ 
partment : Sir Cooper Perry. Physician for Mental 
Diseases: Dr. M. Craig. Surgeon in Charge of Throat 
Department: Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr. C. H. Fagge. Dental Surgeons: Mr. 
W. A. Maggs, Mr. R. Wynne Rouw, Mr. H. L. Pillin, and 
Mr. M F. Hopson. Anaesthetists : Mr. G. Rowell, Dr. H. F. 
Lancaster, Mr. C. J. Ogle, Mr. W. M. Mollison, Mr. A. R. 
Thompson, and Mr. R. Davies-Colley. Medical Registrars 
and Tutors: Mr. H. C. Cameron and Mr. C H. Rippmann. 
Obstetric Registrar and Tutor : Mr. R. Davies-Colley. 
Surgical Registrars and Tutors: Mr. A. S. Bankart and Mr. 
T. B. Laylon. Actino-Therapeutic Department: Dr. 0. E 
Iredell. Radiographers : Mr. E. W. H. Shenton, Dr. A. E. 
Jordan, and Dr. C. J. Morton. Bacteriologist to the Hos¬ 
pital : Dr. W. H. Eyre. Resident Surgical Officer: Mr. S. W. 
Daw, Hon. Librarian, Wills Library : Dr. L. E. Shaw. 
Lying-in Charity : Mr. Targett and Mr. Bellingham Smith. 
Dean of the Medical School : Dr. II. L. Eason. Warden 
of the College : Mr. W. M. Mollison, M.C. 

Lecturers and Demonstrators .—Clinical Medicine: the Phy¬ 
sicians and Assistant Physicians. Clinical Surgery: the Sur¬ 
geons and Assistant Surgeons. Medicine: the Physicians. 
Practical Medicine : Mr. H. C. Cameron and Mr. C. H. 
Rippmann. Surgery: Mr. Sjmonds, Mr. Lane. Mr. Dunn, 
and Sir Alfred Fripp. Operative Surgery: Mr. R P Rowlands 
and Mr. P. Turner. Practical Surgery : Mr. Bankart and Mr. 
T. B. Layton. Midwifery and Diseases of Women: Dr. 
Horrocks and Mr. Targett. Practical Obstetrics : Mr. Davies- 
Colley. Mental Diseases : Dr. Craig. Ophthalmic Surgery : 
Mr. Etson. Dental Surgery : Mr. Wynne Rouw. Aural 
Surgery : Mr. Fagge. Diseases of the Skin : Sir Cooper Perry. 
Diseases of the Throat : Mr. Steward. Anaesthetics : Mr. 
Rowell. Hygiene and Public Health: Dr. R. King Brown. 
Pathology : Dr. A. E. Boycott. Gordon Lecturer on Experi¬ 
mental Pathology: Dr. Boycott and Dr. Hertz. Morbid 
Anatomy: Dr. Fawcett and Dr. French. Morbid Histology 
and Bacteriology : Dr. Eyre and Dr. Boycott. Medical 
and Surgical Pathology Classes : Dr. Fawcett and Mr. 
Steward. Bacteriology : Dr. Eyre. Practical Bacterio¬ 
logy : Dr. Eyre. Forensic Medicine: (vacant). Anatomy: 
Mr. Steward and Mr. Fagge. Practical Anatomy: Mr. 

A. R. Thompson, Mr. W. II. Mollison, and Mr. Hughes. 
Physiology : Dr. Pembrey. Practical Physiology: Dr. 
Pembrey, Mr. J. H. RyfFel, B.C , and Mr. P. P. Laidlow, 

B. C. Materia Medica and Therapeutics : Dr. A. P. Beddtrd. 
Practical Pharmacy: the Hospital Pharmacist. Chemistry: 
Dr. Wade. Practical Chemistry : Dr. Wade, Mr. Ball, and 
Mr. Merriman. Experimental Physics: Dr. Fison and Mr. 
Merriman, Biology : Mr. Asslieton, Dr. Stevens, and Mr. 
Hughes. Psychology : Dr. Craig. 


King's College and Hospital. —The Faculty of Medicine 
at King’s College is cow divided into two parts ; the first is 
concerned with Preliminary and Intermediate subjects and 
instruction on these is given in the College laboratories. 
This department is now designated Faculty of Science 
(Medical Division) ; the second deals with the Advanced or 
Final subjects of the curriculum, instruction on which is 
given at the hospital, except in subjects like Bacteriology 
where laboratory courses are necessary. 

In the Faculty of Science (Medical Division) the following 
are the:— 

Lecturers on Trdiminary and Intermediate Subjects .— 
Anatomy : Dr. P. Thompson (Professor), Dr. C. J. 
Jenkins (Lecturer), and Mr. J. E. S. Frazer (Demon¬ 
strator). Physiology : Dr. W. D. Halliburton (Pro¬ 
fessor), Dr. H. W. Lyle (Lecturer), Dr. 0. Rosenheim 
(Lecturer on Chemical Physiology), and Dr. C. S. Myers 
(Lecturer on Experimental Psychology). Zoology : Dr. A. 
Dendy (Professor). Botany : Dr. W. B. Bottomley (Pro¬ 
fessor) and Mr. E. J. Schwartz (Demonstrator). Chemistry : 
Dr. J. M. Thomson (Professor), Mr. H. Jackson (Assistant 
Professor), and Mr. P. H. Kirkaldy (Lecturer). Physics : 
Dr. Wilson. Materia Medica and Pharmacology : Dr. W. E. 
Dixon (Professor). 

Fees. —For London University Course : for Preliminary 
Scientific (Part I.), 25 guineas; for Preliminary Scientific 
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(Part II.) and Intermediate M.B., 55 guineas, or two instal¬ 
ments of 30 guineas each. For Conjoint Board Course : for 
First examination, 20 guineas; for Second examination, 
55 guineas, or two instalments of 30 guineas each. For 
prospectus and further information application should be 
made to Dr. P. Thompson, Dean of the department. 

The advanced or final subjects in the curriculum are dealt 
with at the Medical School attached to King’s College Hos¬ 
pital. The hospital contains 224 beds. 3000 in-patients, 
16,000 new out-patient cases, 40,600 casualties, and about 
350 midwifery cases are attended yearly. The hospital con¬ 
tains special departments for diseases of women and children, 
and of the eye, ear, throat and nose, skin and teeth. There are 
special operation theatres for diseases of women, for eye, 
and for throat, nose, and ear cases. There is a clinical 
pathologist and a laboratory in the hospital where histo¬ 
logical, bacteriological, haematological, and chemical in¬ 
vestigations are carried out. In connexion with this is a 
vaccine department for the treatment of patients suffering 
from tuberculosis and other infective diseases. The appoint¬ 
ments open to students are those of senior clinical assist¬ 
ant to the special departments; senior medical, surgical, 
and obstetric registrar; and Sambrooke medical and 
surgical registrars, all of whom receive salaries, as do the 
medical and surgical tutors. There are 14 resident medical 
and surgical officers appointed yearly and the usual six 
senior surgical dressers, medical and obstetric clinical 
clerks, surgical dressers, and clerks and dressers in all the 
special departments for in- and out-patients, and post¬ 
mortem clerks. 

Hogpit/Il Staff.— Consulting Physicians: Dr. Alfred B. 
Duffin, Dr. I. Burney Yeo, and Dr. D. Ferrier. Consulting 
Surgeons: Lord Lister and Mr. W. Rose. Physicians: Dr. 
Nestor lirard, Dr. Norman Dalton, Sir Hugh Beevor, Bart., 
Dr. Raymond Crawfurd, and Dr. Aldren Turner. Surgeons : 
Sir W. Watson Cheyne, Bart., Mr. A. B. Barrow, Mr 
A. Carless, Mr. F. F. Burghard, Mr. G. L. Cheatle, and 
Mr. P. T. B. Beale. Assistant Physicians: Dr. Tunni- 
cliffe and Dr. J. C. Briscoe. Obstetric Physician : Dr. John 
Phillips. Assistant Obstetric Physician : Dr. Hugh Playfair. 
Physician for the Diseases of Children : Dr. George F. Still 
Diseases of the Throat : Dr. StClair Thomson. Dental 
Surgeon: Mr. A. S. Underwood. Assistant Dental Surgeon: 
Mr. C. E. Wallis. Ophthalmic Surgeons: Mr. M. M. 
McHardy and Mr. L. V. Cargill. Aural Surgeons : Dr. 
Urban Pritchard and Mr. Arthur H. Cheatle. Physician tor 
Diseases of the Skin : Dr. A. Whitfield. Pathological 
Registrar: Dr. Norman Dalton. Physician in charge of 
Electrical Department: Dr. W. Aldren Turner. Medical 
Officer in charge of X Ray Department: Mr. A. D. Reid. 
Anaesthetist and Instructor in Anaesthetics : Dr. J. F. W 
Silk. Assistant Anaesthetist: Dr. G. B. Flux. Clinicai 
Pathologist: Dr. Emery. Senior Medical Registrar and 
Tutor. Dr. H. W. Wiltshire. Senior Surgical Registrar and 
Tutor : Dr. T. Percy Lcgg. Obstetric Registrar and 
Tutor: Dr. E. L. Holland. Sambrooke Registrars: Mr. 
N. Hart and Mr. R. H. Gompertz. 

Lecturers on ffinal Subjects. —Medicine (Principles and 
Practice of) : Dr. Nestor Tirard (Professor). Neuro- 
Pathology ; Dr. W. A. Turner (Lecturer). Psychological 
Medicine : Dr. Ernest W. White (Professor) and Dr. Steen 
(Demonstrator). Surgery (Principles and Practice of): 
Mr. A. Carless (Professor). Surgery (Operative) : Mr. 
F. F. Burghard (Teacher). Surgical Pathology : Mr. G. L. 
Cheatle (Teacher). Obstetric Medicine and Diseases of 
Women and Children : Dr. John Phillips (Professor). 
Practical Obstetrics : Dr. Hugh Playfair (Lecturer) 
Diseases of Children : Dr. G. F. Still (Professor). Patho¬ 
logy : Dr. N. Dalton (Professor). Forensic Medicine: 
Dr. W. R. Smith (Professor). Hvgiene: Dr. W. J. R. 
Simpson (Professor). State Medicine : Dr. Hewlett (Pro¬ 
fessor) and Mr. D. Somerville (Demonstrator). Bacterio¬ 
logy : Dr. Hewlett (Professor) and Dr. F. E. Taylor 
Ophthalmic Surgery: Mr. M. M. McHardy (Professor). 
Aural Surgery : Dr. Urban Pritchard (Professor). Derma- 
tology : Dr. A. Whitfield (Professor). Anaesthetics : Dr. 
J - F ; W. Silk. Dental Surgery: Mr. A. S. Underwood 
(Professor). Diseases of the Skin : Dr. A. Whitfield 
(Professor). 

£? et - Tho composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas in one sum or in 
two equal instalments of 36 guineas payable on entrance and 
on commencement of second year of study respectively. 
For information and prospeotus'application should be made 


to Peyton T. B. Beale, F.R.C.S., Dean of the Hospital. For 
information regarding fees, curriculum, &c., in Public Health 
and Bacteriology application should be made to Professor 
Hewlett. 

Athletics .—The King’s College Hospital Clubs and 
Societies Union was formed in 1908 and consists of the- 
Medical and Musical Societies, the Hospital Common Room, 
and the various athletic and sports clubs. Students become 
members of the Union at a small annual subscription-. 


London Hospital. —The hospital has 922 beds in constant- 
use and no beds are closed. Being the only general- 
hospital for East London—i.e., for a million and a half 
people—the practice is immense. In-patients last year, 
14,288; out-patients, 222,279 ; accidents, 18,702 ; major 
operations, 4121. Owing to the enormous number of patient» 
more appointments are open to students than at any other 
hospital. Receiving-room officers, house physicians, house 
surgeons, &c. : 94 of these qualified appointments are made 
annually and more than 150 dressers, clinical clerks, &c., ap¬ 
pointed every three months. All are free to students of the 
College. Holders of resident appointments have free board. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Lectures 
and classes are held throughout the year to suit 
the requirements of candidates desirous of obtaining the 
diploma in Public Health. The Lecturer on Public Health 
has his offices in the College, enabling the candidates to 
attend daily to work under his supervision. These courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, &c., and by the Examining Board in England. A 
reduction of 15 guineas is made from the perpetual fee 
to the sons of members of the profession. The new 
laboratories and class-rooms for Bacteriology, Vaccino-therapy, 
Public Health, Operative Surgery, Chemistry, and Biology are 
now in full use. The new Clubs Union Rooms, Garden, 
and Fives Court are now open. The Clubs Union Athletic 
Ground is within easy reach of the hospital. The Metro¬ 
politan and other railways have stations close to the hos¬ 
pital and the college. 

Staff .—Consulting Physicians : Dr. Hughlings Jackson 
and Sir Stephen Mackenzie. Consulting Surgeons: Mr. 
Hutchinson, Mr. Couper, Mr. McCarthy, Sir Frederick 
Treves, Bart., and Mr. Tay. Consulting Obstetric Phy¬ 
sician: Dr. Herman. Physicians: Dr. Francis W r an»er, 
Dr. Percy Kidd, Dr. Frederick J. Smith, Dr. W. J. 
Hadley, Dr. Bertrand Dawson, Dr. Henry Head, and 
Dr. Robert Hutchison. Assistant Physicians: Dr. Lewis 
Smith, Dr. Wall, Dr. Griinbaum, and Dr, Thompson. 
Surgeons : Mr. C. W. Mansell-Moullin, Mr. Hurry Fenwick, 
Mr. F. S. Eve, Mr. J. Hutchinson, jun., Mr. T. H. 
Openshaw, Mr. H. P. Dean, and Mr. P. Fumivall. 
Assistant Surgeons: Mr. Rigby, Mr. Sherren, and Mr. 
Lett. Obstetric Physician: Dr. Lewers, Assistant Obstetric 
Physician: Dr. Andrews. Physician to the Skin De¬ 
partment : Dr. Sequeira. Consulting Dental Surgeon: 
Mr. Barrett. Consulting Anaesthetist: Dr. Hewitt. Oph¬ 
thalmic Surgeons: Mr. A. B. Roxburgh and Mr. Lister. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr E. R. Morton. 
Physician in charge of the Photo-therapy Department: 
Dr. Sequeira. Analyst to the Hospital: Mr. Hugh 
Candy. Bacteriologist to the Hospital : Dr. W. Bulloch. 
Dental Surgeons : Mr. Farmer, Mr. Scott MacFarlane. and 
Mr. Watson Turner. Ansesthetists: Dr. Probyn-Williams, 
Mr. Hilliard, and Mr. Clapham. 

Lecturers .—Medicine : Dr. Hadley. Clinical Medicine : 
the Physicians and Assistant Physicians. Surgery : Mr. J. 
Hutchinson, jun. Clinical Surgery: the Surgeons and 
Assistant Surgeons. Anatomy: Dr. Wright. Physiology : Dr. 
Leonard Hill, Mr. Greenwood, and Mr. Flack. Chemistry : 
Mr. Hugh Candy. Pathology—General and Surgical: Dr. 
W. Bulloch. Midwifery and Diseases of Women: Dr. 
Andrews. Clinical Obstetrics: the Obstetric Physicians. 
Practical Obstetrics : Dr. Andrews. Forensic Medicine— 
(1) Public Health: Dr. J. C. Thresh; and (2) Medical 
Jurisprudence and Toxicology: Dr. F. J. Smith. Public 
Health and Sanitary Science : Dr. W. Bulloch, Dr. John C. 
Thresh, and Mr. Candy. Mental Diseases : Dr. J. Kennedy 
Will. Materia Medica and General Therapeutics : Dr. 
Francis Warner and Dr. Griinbaum. Biology : Mr. G. P. 
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Mudge. Experimental Physics: Mr. Hugh Candy, and Mr. 
•Griffith. Ophthalmic Surgery : Mr. A. B. Roxburgh. Diseases 
of the Throat: Dr. Lambert Lack. Aural Surgery: Mr. 
Hunter Tod. Anatomy and Pathology of the Teeth : Mr. 
F. M. Farmer, Mr. Scott MacFarlane, and Mr. Watson 
Turner. Practical Anatomy : Dr. Wright, Mr. Howard, and 
Mr. Patterson. Practical Physiology and Histology: Dr. 
Leonard Hill, Mr. Greenwood, and Mr. Flack. Foods and 
Dietetics : Dr. R. Hutchison. Practical Chemistry : Mr. Hugh 
Candy. Operative Surgery: Mr. H. P. Dean. Demoristrators 
of Morbid Anatomy: Dr. F. J. Smith, Dr. W. J. H. Hadley, 
Dr. Lewis Smith, and Dr. Wall. Bacteriology: Dr. W. Bulloch 
and Mr. Twort. Pathological Histology : Dr. W. Bulloch. 
Inoculation Department: Dr. Western. Therapeutic Elec¬ 
tricity and Radiography: Dr. A. E. Morton. Anaesthetics: 
Dr. R. J. Probyn-Williams. Elementary Clinical Medicine : 
Dr. Lewis Smith and Dr. Griinbaum. Medical Tutor : 
Dr. Thompson. Elemental Clinical Surgery: Mr. J. 8herren 
and Mr. Lett. Surgical Tutor: Mr. Sherren. Obstetric 
Tutor: Dr. R. D. Maxwell. As Emeritus Professors of 
Surgery Mr. Hutchinson will give in the Summer Session 
and Sir Frederick Treves, Bart., will give in the Winter 
Session a course of lectures in Clinical Surgery. The special 
subjects and the dates will be announced in due course. 
Dr. Hewitt, as Emeritus Lecturer on Anaesthetics, will give 
a course of lectures during the first half of the Winter 
Session. Warden: Mr. Munro Scott. 

St. Mary's Hospital. —The hospital contains 281 beds 
•exclusive of the New Wing which, when opened, will increase 
the number to 341. The number of in-patients treated 
during 1907 was 3902. The number of eut-patients was 
23.691 with 23,902 casualty cases, a total of 47,593. The 
situation of the hospital and Medical School in the centre 
of the residential districts of Paddington, Bayswater, and 
North Kensington renders it exceptionally convenient for 
students’ rooms, a register of which is kept by the authorities 
for the use of students. 

Laboratories, S'O. —The Medical School provides for the 
entire curriculum. Special laboratories are in use for 
Biology, Chemistry, and Physics, a series of lecture theatres 
and laboratories for anatomy and physiology, and a spacious 
and well-lighted dissecting-room. The Pathological Depart¬ 
ment is under the direction of Sir Almroth Wright, F.R.S., 
and a block of consulting-rooms and laboratories in the New 
Wing of the Hospital has been equipped for the department 
of Therapeutic Inoculation to meet the increased amount of 
■work in that department. During the past year 550 patients 
have received treatment in the department. A special 
laboratory is provided for the study of chemical pathology. 

Appointments. —All clinical appointments in the hospital 
-are free to students of the Medical School and the resident 
medical officers are chosen by competitive examination. 
Six house physicians, six house surgeons, and four obstetric 
officers are appointed in each year and receive board and 
lodging in the hospital. Two resident anesthetists are 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging. Two casualty 
house surgeons are appointed in each year upon the same 
conditions. Several assistants in the department of Thera¬ 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards. In addition to the above, 
the senior appointments, medical and surgical registrar, 
casualty physician, demonstrator of anatomy, physiology, 
.and biology are made annually. 

Clubs, ,fo. —The amalgamated clubs include all the various 
athletic clubs, as well as the rifle club, medical society, Sec. 
There is a students’ club on the Hospital premises, the 
membership of which is included in the amalgamated clubs. 
The athletic clubs’ ground (eight acres) is situated at North 
Kensington and can be reached in 20 minutes from the 
Medical School. It consists of Rugby and Association 
football grounds, tennis courts, and a large cricket pitch. 

Speoial Tuition. —In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.R.C.S. 

Preliminary Soientifio Course. —Special classes, including 
lectures and laboratory work, are held throughout the year 
•under recognised teachers of the University of London. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 


fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15 s.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5s.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures, laboratory 
work, or hospital practice may be taken. The School 
Calendar and full information can be obtained from 
the Secretary, St. Mary’s Hospital Medical School, Pad¬ 
dington, W. 

Staff .—Consulting Physicians : Dr. Cheadle and Dr. Lees. 
Consulting Surgeons : Mr. A. T. Norton, Mr. Edmund 
Owen, Mr. Herbert Page, Mr. G. P. Field (Aural), Sir G. 
Anderson Critchett (Ophthalmic), Sir Malcolm Morris (Skin), 
Mr. Morton Smale (Dental), and Dr. Scanes Spicer (Throat). 
Consulting Anaesthetist: Mr. Henry Davis. Physicians : 
Dr. Sidney Phillips, Dr. A. P. Luff, and Dr. H. A. Caley. 
Surgeons: Mr. A. J. Pepper, Mr. J. Ernest Lane, and Mr. 
H. Stansfield Collier. Physicians in charge of Out-Patients : 
Dr. Wilfred Harris, Sir John Broadbent, and Dr. W. H. 
Willcox. Surgeons in Charge of Out-Patients: Mr. V. Warren 
Low, Mr. W. H. Clayton-Greene, and Mr. Maynard Smith. 
Physician-Accoucheur: Dr. Montagu Handfield-Jones. Phy¬ 
sician-Accoucheur in charge of Out-Patients: Dr. IV. J. Gow. 
Physician in charge of Children’s Department: Dr. Sidney 
Phillips. Ophthalmic Surgeon: Mr. H. E. Juler. Assistant 
Ophthalmic Surgeon: Mr. Leslie Paton. Physician to the 
Skin Department: Dr. Graham Little. Dental Surgeon : 
Mr. W H. Dolamore. Surgeons to the Ear, Nose, and Throat 
Department: Dr. G. William Hill and Mr. C. I. Graham 
(assistant). ^Administrators of Anesthetics : Dr. Blumfeld 
and Mr. Collum. Director in Medical Charge of Inocula¬ 
tion Department: Sir A. E. Wright. Dean: Mr. W. H. 
Clayton-Greene. 

Lecturers .—Clinical Medicine : Dr. Sidney Phillips. 
Clinical Surgery : Mr. A. J. Pepper. Medicine: Dr. A. P. Luff 
and Dr. H A. Calev. Surgery : Mr. J. Ernest Lane and Mr. 
H. Stansfield Coliier. Practical and Operative Surgery : 
Mr. V. W. Low and Mr. Maynard Smith. Pathology : Sir 

A. E. Wright and Dr. Spilsbury (assistant lecturer). 
Bacteriology: Sir A. E. Wright and Captain S. R. 
Douglas (assistant lecturer). Pathological Chemistry: 
Dr. W. H. Willcox. Midwifery and Gynaecology : Dr. M. 
Handfield-Jones. Materia Medica and Therapeutics : Dr. 
H. A. Caley. Forensic Medicine : Dr. Willoox. Neurology: 
Dr. Harris Descriptive and Surgical Anatomy : Mr. W. 
H. Clayton-Greene and Mr. Maynard Smith (assistant 
lecturer). Demonstrator: Dr. V. Z. Cope. Physiology 
and Histology : Dr. N. H. Alcock. Biology: Dr. W. G. 
Ridewood. Demonstrator: Mr. T. Reed. Chemistry: Dr. 
G. Senter. Physics : Mr. W. II. White. Hygiene and Public 
Health: Dr. W. H. Willcox. Mental Diseases: Dr. Theo. 

B. Hyslop. Diseases of the Eye : Mr. Leslie Paton. Diseases 
of the Ear, Nose, and Throat: Dr. G. William Hill. Diseases 
of the Skin: Dr. Graham Little. Dental Surgery: Mr. 
Dolamore. Medical Tutors: Dr. IV. J. Harris, Sir John 
Broadbent, and Dr. Willcox. Surgical Tutors : Mr. V. Warren 
Low, Mr. Clayton-Greene, and Mr. Maynard Smith. 
Obstetric Tutor: Dr. T. G. Stevens. Medical Registrar: 
Dr. F. S. Langmead. Surgical Registrar: Mr. M. 
Fitzmaurice Kelly. Department for Nervous Diseases: 
Dr.W.J. Harris. Practical Pharmacy: Mr. E. A. Andrews 
(demonstrator). School Secretary : Mr. B. E. Matthews. 


Middlesex Hospital. —The hospital contains 345 beds, 
which includes a special wing for patients suffering from 
cancer, consisting of four wards, containing 45 beds; here 
cancer patients are received and attended for a period limited 
only by the duration of their disease. The number of 
patients treated last year were : Out-patients, 47,880 ; in¬ 
patients, 3859. Cancer: Out-patients, 87 ; in-patients, 159. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects in¬ 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health ; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of the curri¬ 
culum and for original research in Medicine, Pathology, or 
Bacteriology. 

Special Classes are held to prepare students for the 
Inter. M.B. (Lond.) Examination and for the Primary 
and Final Examinations for the diploma of F.R.C.S, Eng. 
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Attached to the Cancer Wing of the hospital is a special 
research laboratory and in connexion with this there are the 
Emden Cancer Research Scholarship and the Richard Hollins 
Research Scholarship. 

The Bacteriological and Public Health Laboratory for 
Women Medical Practitioners and Women Students, 
situated at 27, Mortimer-street, W., is in connexion with 
this hospital, and is under the direction of Mr. A. G. R. 
Foulerton, assisted by Dr. Hilda K. Whittingham. This 
laboratory, for the maintenance of which a private 
guarantee fund has been raised by some supporters of the 
hospital who are anxious to provide facilities for the special 
training of women in Public Health work, has been added 
to the Middlesex Hospital Medical School for the purposes 
of providing instruction for women medical practitioners for 
the examinations for the Diploma in Public Health and for 
the M.D. in State Medicine of the University of London, and 
of affording facilities to them and other women students for 
carrying out research work in Public Health, Bacteriology, 
and General Pathology. 

Hospital Appointments. —All hospital appointments are 
allotted to students without any extra fee. The following 
18 resident appointments—six house physicians, six house 
surgeons, two obstetric house physicians, two casualty 
medical officers, and two casualty surgical officers, are 
annually filled from the pupils of the hospital, each appoint¬ 
ment extending over six months. 

A Residential College to accommodate a limited number of 
students adjoins the hospital. Breakfast, luncheon, and 
dinner are supplied in the College Hall at moderate 
charges. 

The Amalgamated Students' Club includes jkhe fol'owing : 
the Medical Society, the Common Room Society, the cricket 
club, the football clubs, the athletic clubs, the rowing club, 
the musical society, the chess club, the lawn tennis club, 
and the hockey club. The athletic ground, which is eight 
acres in extent, is situated within easy access at Wormwood 
Scrubs. 

Fees.— The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for London University students is 145 guineas ; for 
those who have passed the Preliminary Scientific 120guineas. 
The fee for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. 

Lecturers. —Winter Session : Anatomy : Dr. Cameron. 
Demonstrator: Dr. Gladstone. Biology and Physiology: 
Mr. Goodall. Demonstrator : Mr. Earle. Chemistry : 
Dr. Kellas. Emeritus Lecturer in Medicine : Sir R. D. 
Powell, Bart.. M.D. Medicine : Dr. Pasteur and Dr. Wynter. 
Practical Medicine : Dr. Voelcker. Emeritus Lecturer 
in Surgery : Mr. Henry Morris. Surgery: Mr. Pearce Gould, 
Mr. Bland-Sutton. and Mr. Murray. Practical Surgery: 
Mr. Kellock. Operative Surgery : Mr. Kellock. Prac¬ 
tical Midwifery: Dr. Bonney. Pathology: Dr. Voelcker. 
Forensic Medicine and Toxicology : Dr. Wethered. Clinical 
Lectures in Medicine: The Physicians. Clinical Lectures 
in Surgery: The Surgeons. Clinical Lectures on Diseases 
of the Ear, Throat, and Nose : Mr. S. Paget. Lectures in 
Ophthalmology : Mr. Lang. Lectures in Dental Surgery : Mr. 
Nowell. Public Health and Bacteriology: Mr. Foulerton. 
Summer Session : Pharmacology and Therapeutics : Dr. 
R. A. Young. Midwifery: Dr. Comyns Berkeley. Patho¬ 
logical Histology : Dr. Voelcker. Practical Toxicology : Dr. 
Kellas. Mental Diseases: Dr. Mickle. Lectures in 
Dermatology : Dr. Pringle. Anatomy, Chemistry, and 
Physiology : as in Winter Session. Tutors—Medicine : Dr. 
Campbell Thomson; Surgery: Mr. Handley; Obstetrics: 
Dr. Victor Bonney. 

Staff. —Consulting Physicians: Dr. W. Cayley, Dr. Sidney 
Coupland, and Sir Richard Douglas Powell. Physicians: Dr. 
J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. 
Physicians to Out-patients: Dr. A. F. Voelcker, Dr. F. J. 
Wethered, and Dr H. Campbell Thomson (Dean of the 
Medical School). Assistant Physician : Dr. R. A Young. 
Consulting Physician to the Skin Department: Dr. R. 
Liveing. Physician to the Skin Department: Dr. J. J. 
Pringle. Consulting Obstetric Physician : Dr. W. Duncan. 
Obstetric Physician : Dr. Comyns Berke'ey. Assistant 
Obstetric Physician : Dr. Victor Bonney. Consulting Sur¬ 
geons : Mr. Nunn, Mr. Morris, and Mr. Clark. Surgeons: 
Mr. Gould, Mr. Bland-Sutton, and Mr. Murray. Surgeon 


to Out patients: Mr. Kellock. Assistant Surgeons : Mr. 
Handley and Mr. Gordon Taylor. Ophthalmic Surgeon : Mr. 
W. Lang. Aural Surgeon : Mr. S. Paget. Dental Surgeon : 
Mr. Nowell. Curator of the Museum and Pathologist: Dr. 
Lakin. Registrars: Dr. O. K. Williamson, Mr. Hastings, 
and Dr. Victor Bonney. Resident Medical Officer : Mr. 
A. E. Johnson. Anaesthetists: Mr. T. G. A. Burns and Mr. 
H. P. Noble. Assistant Anaesthetist: Mr. H. Charles. 


St. Thomas's Hospital. —This hospital received its pre¬ 
sent charter from King Edward VI., but as a monastic insti¬ 
tution was in existence prior to the year 1207. The building 
occupies a unique position by the river, opposite the 
Houses of Parliament, and contains 600 beds. The in¬ 
patients last year numbered 6783, whilst the number of 
attendances as out-patients, including the casualty and 
light departments, was 217,967. There are departments for 
the treatment of women, children, the eye, ear, nose and 
throat, skin, and teeth. Departments for light treatment, 
x rays, and physical exercises are also special features. Ex¬ 
ceptional facilities are offered in the hospital laboratories 
for the study of general pathology, clinical pathology, and 
of treatment by serums and vaccines. Surgical operations 
take place in the main theatres every day except Saturdays 
at 2 P.M. Clinical teaching in the wards, out-patients' and 
special departments is available every day of the week. 
Clinical lectures are delivered every Wednesday and Thursday 
during the sessions. All appointments in the hospital are open 
to students without extra fee. Casualty officers and resident 
anaesthetists, house physicians, house surgeons, obstetric 
house physicians, ophthalmic house surgeons, and out-patient 
officers are appointed and hold office for six months. They 
are provided with rooms and commons in the hospital 
free of expense. Clinical assistants to all the special 
departments are appointed every three months ; they 
are non-resident. A resident assistant physician and 
a resident assistant surgeon, at a salary of £100 each, 
are appointed biennially ; also four hospital registrars 
(medical, surgical, obstetric, and ophthalmic), the two 
former receive a salary of £100 and the two latter £50. 
An assistant in the clinical laboratory, at a salary of 
£100 per annum, and an assistant pathologist, at a salary of 
£125, are from time to time appointed. Appointments open 
to students before qualification : Clinical clerks and dressers 
for in- and out-patients are selected from students who have 
completed their third year’s work. The accident dressers 
are provided with board and lodging during their periods of 
special duty. Every student acts as clerk in the post-mortem 
room and in one of the pathological laboratories, takes his 
turn for three weeks on maternity duty under proper super¬ 
vision, and is practically instructed in the administration of 
anaesthetics by one of the hospital anaesthetists. On com¬ 
pletion of his term as clerk or dresser be is expected to fill 
appointments in one or more of the special departments. In 
their earlier years of study students are selected as assistants 
to the lecturers in the preliminary and intermediate subjects. 
The Medical School is fully equipped for the teaching of all 
subjects of the curriculum. A fine museum and large 
library are at the disposal of the students. There are three 
lecture theatres, an unusually large and well-ventilated 
dissecting-room, and special laboratories for biology, 
chemistry, physics, physiology, and pathology. The post¬ 
mortem room, where demonstrations are given every day, is 
ventilated by the electric fan and provided with cold storage. 
The Students' Club comprises a spacious restaurant and 
magnificent smoking and reading room. There is no occa¬ 
sion for students to leave the hospital buildings during work¬ 
ing hours. The athletic ground of the Amalgamated Clubs 
at Chiswick is over nine acres in extent and is easily 
accessible from 'Waterloo Station. The curriculum isarranged 
to meet the requirements of all the Examining Bodies. 
Special classes are held for the examinations at the University 
of London and for the First and Final Fellowship Examina¬ 
tions of the Royal College of Surgeons of England. Tutorial 
classes in all subjects precede the various examinations. 
There is a special course for the Diploma in Public 
Health. The hospital is easily accessible from all parts. 
It is close to the Waterloo and Westminster Bridge 
Stations (L. & S.W., Bakerloo, and District Railways). 
Electric trams which pass the doors connect it with all parts 
of South London. A register of lodgings and a list of 
medical men and others who are willing to receive boarders 
is kept by the secretary, Mr. G. Q. Roberts, who will give 
any further information required. 
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Feet. —The annual composition fee is 30 guineas—in 
addition to a fee on entrance. Post-graduate study is 
afforded to qualified practitioners by a joint ticket which 
admits to the practice of 14 hospitals (general and special) 
on terms which may be ascertained from the secretary. 

Staff. —Consulting Physicians : Dr. Harley and Dr. 
Payne. Consulting Surgeon: Mr. S. Jones. Consulting 
Obstetrical Physician : Dr. Gervis. Consulting Ophthalmic 
Surgeons : Mr. Liebreich and Mr. Nettlesbip. Consulting 
Anesthetist: Mr. W. Tyrrell. Consulting Dentist: Mr. C. E. 
Truman. Physicians : Dr. Sharkey, Dr. Acland, Dr. Hawkins, 
Dr. Mackenzie, and Dr. Turney. Surgeons: Mr. Glutton, 
Mr. G. H. Makins, C.B., Mr. Battle, Mr. Ballance, M.V.O., 
and Mr. Robinson. Physicians to Out-patients : Dr. Perkins, 
Dr. Colman, Dr. Box, and Dr. Russell. Surgeons to Out¬ 
patients : Mr. C. S. Wallace, Mr. E. M. Corner, Mr. Sargent, 
and Mr. C. A. R. Nitch. Obstetric Physician : Dr. Tate. 
Obstetric Physician to Out-patients : Dr. Fairbairn. Oph¬ 
thalmic Surgeon : Mr. Lawford. Ophthalmic Surgeon to Out¬ 
patients : Mr. Fisher. Physician for Diseases of Children: 
Dr. Box. Surgeon for Diseases of Children : Mr. C. A. R. 
Nitch. Surgeon for Diseases of the Throat: Mr. H. B. 
Robinson. Physician for Diseases of the Skin : Dr. E. Stainer. 
Surgeon for Diseases of the Ear: Mr. Marriage. Dental 
Surgeons: Mr. J. G. Turner and Mr. G. L. Bates. Resident 
Assistant Physician : Dr. Cassidy. Resident Assistant 
Surgeon : Mr. J. E. Adams. Anesthetists: Dr. H. Low, 
Dr. Bevan, Dr. Mennell, and Dr. Hedley. Pharmaceutist : 
Mr. J. A. Jennings. Curator of Museum : Mr. S. G. 
Shattock. Director of Laboratories : Mr. Dudgeon. Super¬ 
intendent of X Ray Department: Dr. Greg. 

Lecturers and Demonstrators. —Anatomy: Mr. F. G. 
Parsons, with Mr. P. W. G. Sargent and Mr. C. A. R. Nitch. 
Chemistry : Dr. Le Sueur. Physiology : Dr. J. B. Leathes. 
Biology : Mr. T. G. Hill. Pathology and Bacteriology : Mr. 
Shattock and Mr. Dudgeon. Surgery: Mr. Makins and Mr. 
Ballance. Medicine : Dr. Sharkey and Dr. Hawkins. Prac¬ 
tical and Operative Surgery : Mr. Battle, Mr. Robinson, and 
Mr. Wallace. Comparative Anatomy : Mr. Parsons. Applied 
Anatomy: Dr. Box. Anaesthetics: Dr. Low. Physics: Mr. 
Brinkworth. Clinical Medicine : The Physicians. Clinical 
Surgery : The Surgeons. Midwifery and Diseases of Women : 
Dr. Tate and Dr. Fairbairn . Diseases of the Eye : Mr. 
Lawford and Mr. Fisher. Pharmacology and Therapeutics: 
Dr. Dixon. Throat Disease : Mr. H. B. Robinson. Phy¬ 
siological Demonstrator: Mr. Mavrogordato. Obstetrical 
Demonstrators : Dr. Fairbairn and Dr. Hedley. Elementary 
Clinical Medicine : Dr. Perkins, Dr. Colman, Dr. Box, and 
Dr. Russell. Surgical Classes : Mr. Wallace, Mr. Corner, 
Mr. Fisher, and Mr. Shattock. Forensic Medicine and 
Toxicology: Dr. Colman and Dr. Haas. Mental Diseases: 
Dr. R. Percy Smith. Public Health: (vacant). Tropical 
Medicine : Dr. Sandwith. Instruction in Vaccination by Dr. 
Cope. Dean of the School: Mr. Cuthbert Wallace. 
Secretary: Mr. G. Q. Roberts, from whom any further 
information may be obtained. 


University College, London. —University College has 
been constituted a University centre for the teaching of 
medical sciences. The College Faculty of Medical Sciences 
comprises the Departments of Physics, Chemistry, Botany, 
and Zoology (the Preliminary Medical Sciences) ; also the 
Departments of Anatomy, Physiology, and Pharmacology 
(the Intermediate Medical Sciences), and the Departments 
of Hygiene and Public Health and of Pathological Chemistry 
(P ist-graduate Study). 

Faculty of Medical Sciences .— Composition feet .—For 
the courses required by the University of London. 1. For 
the Preliminary Scientific Course, 26 guineas, entitling 
to one attendance and to the privileges of the Union 
Society (including the use of the gymnasium and the 
athletic ground at Perivale) for one session. 2. For 
the Intermediate Course, 58 guineas if paid in one sum ; 
63 guineas if paid in two instalments of 32 guineas 
and 31 guineas respectively. This fee entitles to attend¬ 
ance on Anatomy and Physiology during three years and to 
one attendance on Organic Chemistry, Pharmacology, and 
Materia Medica, and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic 
ground at Perivale) for two sessions. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parts I., II., III., 21 guineas, entitling to one 
attendance and to the privileges of the Union Society 


i (including the use of the gymnasium and the athletic ground 
i at Perivale) for one session. First examination, Part IV., 
and second examination, 58 guineas if paid in one sum, and 
i 63 guineas if paid in two instalments of 32 guineas and 
31 guineas respectively. This fee entitles to attendance 
during three years and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for two sessions. 

Professors and Lecturers—X. Preliminary Scientific Course. 
—Chemistry:—Professor : Sir William Ramsay, F.R.S.; 
assistant professor: E. C. C. Baly, F.I.C. ; assistants: 
R. W. Gray, Ph.D., N. T. M. Wilsmore, D.Sc., Samuel 
Smiles, D.Sc. ; demonstrators : (vacant). Physics :— 
Professor: F. T. Trouton, F.R.S. ; assistant professor: 

A. W. Porter, B.Sc. ; assistants : N. Eumorfopoulos, 

B. Sc., A. O. Rankine, B.Sc. Botany :—Professor : F. W. 
Oliver, M.A., D.Sc., F.R.S.; assistant professor: F. E. 
Fritsch, D.Sc., Ph.D. Zoology:—Professor: J. P. Hill, 
D.Sc. ; assistants: W. Woodland, B.Sc., and H. B. Fantham, 
D.Sc. 2. Intermediate Course.—Anatomy:—Professor: G. D. 
Thane, EL.D.; assistant and curator of the museum : G. S. 
Hett, M.B. ; demonstrators: G. E. Waugh, B.S., F.R.C.S., 
H. T. Mant, M.B., B.S. ; assistant demonstrators: J. H. 
Farbstein, M.B., B.S. ; W. E. Haigh. Physiology :—Pro¬ 
fessor : E. H. Starling, F.RS. ; assistant professors : W. M. 
Bay lies, F.R.S., G. A. Buckmaster, M.D. ; assistant: R. H. 
Aders-Plimmer, D.So.: lecturers : J. H. Parsons, F.R.C.S., 
W. Page May, M.D., D.Sc., S. B. Schryver. D.Sc. Pharma¬ 
cology :—Professor : A. R. Cusbny, F.R.S. Organic 
Chemistry:—Professor: J. N. Collie, F.R.S.; assistant: 
Samuel Smiles, D.Sc. 

University College Hospital Medical School.—D ean: 
H. Batty Shaw, M.D., F.R.C.P. Vice-Dean: Raymond 
Johnson, B.S., F.R.C.S. Fees for Preliminary and Inter¬ 
mediate Course : See under University College. For 
the Final M.B., B.S. Course, 80 guineas if paid in one 
sum, 82 guineas if paid in two instalments, as follows— 
first year, 50 guineas ; second year, 32 guineas. This fee 
entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham, and for the medical education required by the 
Examining Board in England and the Society of Apothecaries. 

There are 279 beds in the hospital and 54,594 patients 
were treated last year. 

Special Departments , Clinical or Laboratory Facilities .— 
Those who are desirous of carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi¬ 
mental Pathology, and Chemical Pathology are admitted to 
work in the laboratories of the school by the Professor. A 
special course of instruction is given for preparation for the 
examinations for Diplomas in Public Health of the various 
universities and examining bodies ; also special courses of 
Lectures and Demonstrations in Anesthetics, Diseases of the 
Eye, Ear, Nose, and Throat, Skin, and Diseases of the Teeth, 
in Electrical and Radioscopic Diagnosis and Treatment, and 
in Clinical and Tropical Pathology. These courses are de¬ 
signed for senior students and graduates. 

Appointments tenable by Students. —Clerkships and dresser- 
ships to the physicians, surgeons, anaesthetist, and patho¬ 
logist are allotted amongst the students of the hospital. 
Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetric assistants are selected 
annually by examination from among the senior students 
who have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months. 

In addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time an 1 are filled by 
senior students of the hospital : 1. The Resident Medical 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The Surgical Registrar is also chosen 
from among the more senior recent residents of the hospital. 

3. The Obstetric Registrar. 4. A Casualty Medical Officer 
and a Casualty Surgical Officer are appointed, each for a 
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period of six months. 5. Deputy Anaesthetists. During the 
absence of one or another of the Anaesthetists in the summer 
months a senior qualified student is appointed as a substitute 
and is granted a special certificate. 

School Buildings and Equipment. —The new buildings for 
University College Hospital, completed by the generosity of 
tire late Sir Blundell Maple, Bart., were opened by H.R.H. 
the Duke of Connaught on Tuesday, Nov. 6th, 1906. The 
new buildings for the Medical School, erected through 
the generosity of Sir Donald Currie, are now in occupation 
and contain accommodation for undergraduate and post¬ 
graduate students in all departments of medical study sub¬ 
sequent to the intermediate course. 

Museum of Pathological Anatomy. —The Museum, a spacious 
and well-lighted room, is open for study from 8 a.n. to 
5 p.M. The collection is divided into three sections— 
medical, surgical, obstetrical, and gynaecological. The 
surgical section is a particularly complete one and contains 
examples of every variety of surgical disease and injury. 
Diseases of the skin are well illustrated by a number of wax 
models which are conveniently displayed in glass cases. The 
obstetrical and gynecological section is very complete. 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use of students 
on application to the Curator. The Museum contains 1100 
admirable paintings by Sir Robert Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston. It is also furnished with a 
small theatre, where separate demonstrations in each subject 
are given several times a week by members of the teaching 
staff. 

The Anatomical Museum of the University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee. 

The Medical Library is open daily for the purposes of study 
to every student of the Medical School from 9 a.m. to 5 P.M., 
Saturdays 9 a.m. to 1 p.m. It contains about 10,000 works 
on medical subjects, including all the current text-books and 
works of reference required for study or research. 

The Medical Society of University College exists for the 
dual purpose (1) of promoting the study of Medical and 
Surgical Science, and (2) of promoting social intercourse 
among its members. All Students of the Medical School are 
eligible for membership. Meetings are held once a fort¬ 
night for the purpose of discussing subjects connected with 
the study of medicine and the allied sciences and for the 
exhibition of cases of pathological interest. One room in 
the Medical School is specially reserved as a Reading Room 
and is provided with current medical works and periodicals. 
The society also possesses an osteological and a pathological 
collection for the use of its members. In its social aspect 
the society includes various athletic clubs and has the 
management of three rooms on the ground floor of the 
Medical School, which are supplied with newspapers, maga¬ 
zines, writing materials, chess- and draught boards. See., 
solely for the use of its members. The society also superin¬ 
tends the commodious gymnasium of the Medical School. 
The Athletic Ground, which is used in conjunction witli the 
Union Society of the University of London University 
College, is situated near the Great Western Railway station 
at Perivale and is within easy reach of the Hospital and 
School, about 25 minutes by train from Gower-street station. 
The following clubs are connected with the society : Cricket 
Club, Rugby Football Club, Association Football Club, 
Hockey Club, and Lawn-Tennis Club. The society also has 
the use of the College racquets and fives courts for its 
members. The affairs of the society are conducted by a 
committee elected annually by the members. 

Residence of Students—A register of boarding residences 
is kept in the office of the Medical School for the con¬ 
venience of Students ; these residences are not under the 
control of the school authorities. The Students’ House in 
University-street contains large and comfortable rooms. The 
Maternity Students occupy them on payment of a moderate 
charge. 

Private Instruction. —Gentlemen who desire assistance in 
their studies should consult the Dean, Professors, or 
Lecturers. 

Hospital Staff. —Consulting Physicians : Sir W. R. Gowers, 
I>r. H. C. Bastian, Sir J. Williams, Bart., Dr. S. Ringer, and 
Dr. F. T. Roberts. Physicians : Sir Thomas Barlow, Bart., 
Dr. J. Rose Bradford, Dr. Sidney Martin, Dr. J. Risien Russell, 
and Dr. H. Batty Shaw. Assistant Physicians : Dr. F. J. 


Poynton and Dr. C. Bolton. Obstetric Physicians: Dr. 
H. R. Spencer and Dr. G. F. Blacker. Physician to Skin 
Department: Dr. H. Radcliffe Crocker. Consulting Surgeons : 
Sir John Tweedy (Ophthalmic) and Sir Victor Horsley. 
Surgeons : Mr. A. E. Barker, Mr. R. J. Godlee, Mr. Bilton 
Pollard, and Mr. Raymond Johnson. Assistant Surgeons: 
Mr. Rnpert Bucknall and Mr. Wilfred Trotter. Ophthalmic 
Surgeon: Mr. Percy Flemming. Assistant Ophthalmic 
Surgeon: Mr. J. H. Parsons. Professor and Lecturer on 
Public Health : Dr. Henry R. Kenwood. Dental Surgeon : 
Mr. Sidney Spokes. Assistant Dental Surgeon : Mr. H. J. 
Relph. Anassthetist: Dr. Dudley Buxton. Assistant Anaes¬ 
thetists : Dr. H. J. Soharlieb and Mr. A. Bercsford Kings- 
ford. Surgical Registrar: Mr. 0. L. Addison. Resident 
Medical Officer : Dr. A. M. H. Gray. Pathologist: Dr. 

F. H. Thiele. Electro-therapeutist: Mr. E. S. Worrall. 
Radiographer: Mr. R. H. Cooper. Pharmacist: Mr. R. R. 
Bennett. 

Teaching Staff. —Medicine—The Principles and Practice 
of Medicine : Dr. J. Bose Bradford. Clinical Medicine : Sir 
Thomas Barlow, Dr. J. Rose Bradford, Dr. Sidney Martin, 
Dr. J. Risien Russell, Dr. H. Batty Shaw, Dr. F. J. Poynton, 
and Dr. C. Bolton. Therapeutics : Dr. H. Batty Shaw. Sur¬ 
gery—The Principles and Practice of Surgery: Mr. Arthur 
E. J. Barker. Clinical Surgery: Mr. Arthur E. J. Barker, 
Mr. Rickman J. Godlee, Mr. Bilton Pollard, Mr. Raymond 
Johnson, Mr. Rupert Bucknall, and Mr. Wilfred Trotter. 
Practical Surgery : Mr. Raymond Johnson and Mr. 
Wilfred Trotter. Surgical Anatomy : Mr. Wilfred Trotter. 
Midwifery and Gynaecology—Dr. H. R. Spencer. Clinical 
Midwifery and Gynaecology: Dr. H. R. Spencer and Dr. 

G. F. Blacker. Diseases of Childhood : Dr. H. Batty Shaw, 

Mr. Raymond Johnson, Mr. Percy Flemming, and Mr. 
Herbert Tilley. Pathology and Morbid Anatomy—General 
Pathology: Dr. Sidney Martin. Practical Pathology : Dr. 
D. N. Nabarro, Assistant Professor ; and Dr. A. C. Stevenson, 
Assistant Bacteriologist. Laboratory and Special Instruc¬ 
tion : Dr. Sidney Martin. Chemical Pathology and Clinical 
Pathology and Post-mortem Examination : Dr. F. H. Thiele. 
Museum of Pathological Anatomy : Mr. T. W. P. Lawrence, 
Curator. Forensic Medicine: Dr. J. S Risien Russell. 
Diseases of the Eye—Ophthalmic Medicine and Surgery : 
Mr. Percy Flemming. Clinical Ophthalmology: Mr. Percy 
Flemming and Mr. J. Herbert Parsons. Diseases of the 
Ear and Throat: Mr. Herbert Tilley. Diseases of the Skin : 
Dr. H. Radcliffe Crocker. Mental Physiology and Mental 
Diseases: Dr. W. Julius Mickle. Dental Surgery: Mr. 
Sidney Spokes and Mr. H. J. Relph. Instruction in the Use 
of Anaesthetics : Dr. Dudley W. Buxton. Electro-therapeutic 
Department: Mr. E. S. Worrall. Radiographic Depart¬ 
ment : Mr. R. Higham Cooper. Practical Pharmacy: Mr. 
R. R. Bennett. _ 


Westminster Hospital. —The hospital contains 215 
beds and affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are separate depart¬ 
ments for Diseases of the Eye, Ear, Skin, Teeth, and Throat, 
for Orthopaedics, and for Diseases of Women, and a special 
ward for children. The Anatomical, Pathological, and 
Materia Medica Museums are open to all students of the 
school. 

A medical and a surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons ; also one assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of tho hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which has the support of the London University, an 
arrangement lias lien made by the Westminster school 
for the teaching of these subjects at King’s College. 
Students, however, join the Westminster Medical School 
as formerly and the Entrance Scholarships remain as 
heretofore. 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo¬ 
logy, Pathology, and Bacteriology, and a new Clinical 
Laboratory has recently been erected. Facilities for re¬ 
search are afforded in all the laboratories. 
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For out-door recreation the following clubs exist: the 
Athletic Sports Club, the Cricket, Lawn Tennis, and 
Swimming Clubs, and the Rugby and Association Football 
Clubs. For in-door recreation there are the Students’ Club 
and the Guthrie Sooiety, the latter being a debating club. 
These clubs and societies together constitute the Clubs 
Union, for membership of which students are not required 
to pay, the expense being covered by the entrance fee to the 
school. 

Staff .—Consulting Medical Staff: Dr. H. B. Donkin and 
Sir William H. Allchin. Consulting Surgical Staff: Mr. 
Richard Davy, Mr. G. Cowell, and Mr. N. C. Macnamara. 
Medical In-patient Staff: Dr. de Havilland Hall, Dr. W. 
Murrell, and Dr. R. G. Hebb. Obstetric Physician: Dr. W. 
Rivers Pollock. Surgical In-patient Staff : Mr. C. Stonham, 
Mr. W. G. Spencer, and Mr. A. H. Tubby. Medical Out¬ 
patient Staff: Dr. A. M. Gossage, Dr. Purves Stewart, and 
Dr. Eric Macnamara. Physician for Diseases of the Skin : 
Dr. T. Colcott Fox. Assistant Obstetric Physician : Dr. G. H. 
Drummond Robinson. Surgical Out-patient Staff: Mr. W. 
Turner, Mr. E. P. Paton, Mr. Arthur Evans, and Mr. Rock 
Carling. Surgeon in Charge of the Throat Department: Mr. 
P. R. W. De Santi. Ophthalmic Surgeon: Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopaedic Department: 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Surgeons : Mr. C. W. 
Glassington and Mr. E. Gardner. Administrators of Anaes¬ 
thetics : Dr. N. W. Bourns and Dr. V. B. Orr. Assistant 
Anaesthetist: Dr. Cecil Hughes. Physician Pathologist: Dr. 
R. G. Hebb. Assistant Pathologist and Curator of Museum : 
Dr. J. M. Bernstein. Medical Registrar : Dr. Price. Surgical 
Registrar : Mr. J. M. G. Swainson. Pharmacist: Mr. A. E. 
Tanner. Secretary : Mr. S. M. Qnennell. 

Lecturers .—Clinical Medicine : Dr. Hall, Dr. Murrell, and 
Dr. Hebb. Clinical Surgery: Mr. Stonham, Mr. Spencer, 
and Mr. Tubby. Clinical Gynaecology: Dr. Pollock 
(treasurer of the school). Medicine: Sir William H. 
Allchin, Dr. Murrell, Dr. Hebb, Dr. Gossage, Dr. Purves 
Stewart, Dr. Macnamara, and Dr. Duncan. Diseases of the 
Skin: Dr. Colcott Fox. Insanity : Dr. Robert Jones. Surgery: 
Mr. Spencer. Ophthalmic Surgery: Mr. Hartridge. Surgery 
of the Throat and Nose : Mr. De Santi. Orthopaedic Surgery: 
Mr. Tubby. Aural Surgery: Mr. De Santi. Dental Surgery: 
Mr. Glassington. Anaesthetics: Dr. Bourns. Operative 
Surgery: Mr. Stonham. Surgical Anatomy: Mr. Arthur Evans. 
Practical Surgery : Mr. Turner and Mr. Rock Carling. Sur¬ 
gical Pathology : Mr. Paton (Dean of the school). Midwifery 
and Diseases of Women : Dr. Pollock. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon¬ 
strations : Dr. Hebb. Materia Medica, Therapeutics, and 
Pharmacology : Dr. Dixon. Demonstrator of Practical 
Pharmacy: Mr. A. E. Tanner. Forensic Medicine: Mr. 
Henslowe Wellington. Toxicology: Dr. H. Wilson Hake. 
Public Health: Dr. S. Monckton Copeman. Bacteriology: 
Dr. Bernstein. Anatomy: Dr. Thompson and Mr. Jenkins. 
Demonstrator of Practical Anatomy : Mr. Jenkins. Physio¬ 
logy : Dr. Halliburton. Practical Physiology and Histology: 
Dr. Halliburton, Dr. Lyle, Dr. Myers, and Dr. Rosenheim. 
Biology: Dr. Bottomley and Dr. Dendy. Chemistry and 
Practical Chemistry : Dr. Thomson, Mr. Jackson, and Mr. 
Kirkaldy. Physics: Dr. Harold A. Wilson, Mr. Allen, Mr. 
Nicol, and Dr. W. Wilson. Secretary and Librarian : Mr. 
W. Fryer. _ 

London (Royai. Fbee Hospital) School of Medicine 
for Women, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the medical course for the University of London, 
after the completion of the Preliminary Scientific year, is 
£135 in one sum, or £145 in four instalments. The fee for 
the Preliminary Science classes is £25. The fee for the 
course for the University of Durham, the Society of 
Apothecaries, and the Conjoint Colleges of Scotland, 
including Elementary Science, is £140 in one sum, or 
£150 in four instalments. 

The hospital contains 165 beds, of which 78 are reserved 
for surgical, 64 for medical, 13 for gymecological, six for 
ophthalmic, and four for isolation cases. The number of 
in-patients treated during the past year was 2474. There is 
also a department for attending women in their confinements 
at their own homes. Students can also attend the in¬ 
patient and out-patient practice of the New Hospital for 
Women. 

Special classes for the Preliminary Scientific examination 
of the University of London are held and special courses of 


instruction in Anatomy, Physiology, and Practical Pharma¬ 
cology are provided for students preparing for the Inter¬ 
mediate M.B. Examination of the University of London. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3.<r., £2 2 s., and £1 1*. 
are given in alternate years on the results of the 
class examination in midwifery, and two Durham Prizes, 
value £5 and £3, are given in alternate years on the 
results of the class examination in gynaecology, and a 
prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and Gynaecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 eaoh are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help. Prizes and Certificates of Honour are 
awarded in each class at the end of the session. 

Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
clinical assistants, anaesthetist and assistant anaesthetists, 
medical and surgical registrars, medical electrician, and 
museum curator; and at the Medical School the posts Of 
demonstrators in the departments of Anatomy, Physiology, 
Chemistry, and museum curator. They can also hold posts 
at the New Hospital for Women, which is officered entirely 
by medical women. 

The School buildings have been entirely rebuilt in recent 
years and there are spacious, well-equipped laboratories, 
which afford every facility for efficiency of teaching and 
practical work in all departments. 

There are residential chambers at 8, Hunter-street, with 
accommodation for 17 students, and the Secretary can be 
consulted on the subject of other residences for students. 
There is a Tennis Club with a gravel court at the School, and 
also hockey, boating, and other clubs. 

Staff .—-Consulting Physicians: Dr. S. West and Dr. 
T. Crawfurd Hayes. Physicians: Dr. Harrington Salis¬ 
bury, Dr. J. W. Oarr, and Dr. A. G. Phear. Assistant Phy¬ 
sicians : Dr. Farquhar Buzzard and Dr. W. P. S. Branson. 
Consulting Surgeons: Mr. W. Rose and Mr. A. B. 
Barrow. Surgeons : Mr. J. Berry, Mr. E. W. Roughton, 
and Mr. W. H. Evans. Assistant Surgeons: Mr. T. 
Percy Legg and Mr. Cunning. Physicians for Diseases 
of Women : Mrs. Scharlieb, M.S., M.D., and Mrs. 

Vaughan-Sawyer, M.S., M.D. Assistant Physician for 
Diseases of Women : Mrs. Willey, M.S., M.D. Ophthalmic 
Surgeon : Mr. H. Work Dodd. Surgeon for Diseases of 
Throat, Nose, and Ear: Mr. E. W. Roughton. Surgeon 
for Diseases of Skin : Mr. W. H. Evans. Senior Resident 
Medical Officer: Mr. A. D Griffiths. Registrars : Miss Roberts, 
M.D., B.S., and Miss Turnbull, M.D., B.S. Dentist: Mr. 
T. C. Budden. Anaesthetists: Mrs. Berry, M.D., B.S,, 
and Mrs. Willey, M.8., M.D. Secretary: Mr. C. W. 
Thies. 

Lecturers .—At the School: Anatomy and Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physio¬ 
logy: Dr. Brodie and Miss Cullis. Chemistry: MissC.de 
B. Evans, D.Sc. Practical Chemistry: Miss Widdows, B.Sc. 
Physics : Miss E. Stoney. Biology : Mr. Mudge. Materia 
Medica: Dr. R. H. P. Crawfurd. Practice of Medicine : Miss 
Cook, M.D., and Dr. J. W. Carr. Midwifery: Mrs. 
Scharlieb, M.S. Gymecology : Mrs. Stanley Boyd. Forensic 
Medicine : Dr. Hawthorne. Toxicology : Dr. Wilson Hake. 
Practice of Surgery: Mr. Berry and Mr. Roughton. 
Operative Surgery: Mr. Roughton. Ophthalmic Sur¬ 
gery : Miss Ellaby. Pathology: vacant. Mental Patho¬ 
logy : Dr. Hyslop. Tropical Diseases: Sir Patrick 
Manson. Operative Midwifery: Miss McCall, M.D., and 
Mrs. Vaughan-Sawyer, M.D. Demonstrator of Practical 
Gynaecology, Mrs. Vaughan Sawyer, M.D. ; of Anatomy, 
Miss Bolton, M.B., B.S. ; of Chemistry, MissLaycock, B.Sc. ; 
of Practical Pharmacology, Miss Buchanan, Ph.C. At 
the Royal Free Hospital : Clinical Medicine: Dr. Sainsbuiy 
and Dr. Carr. Clinical Surgery: Mr. Berry and Mr. 
Roughton. Clinical Obstetrics : Mrs. Scharlieb, M.S. Patho¬ 
logy : Dr. Buzzard. Bacteriology : Miss Chambers, M.B., B.S. 
Surgical Tutors : Mr. W. Evans. Mr. Legg, and Mr. Cunning. 
Medical Tutor: Dr. A. G Phear. Demonstrator of Ausculta¬ 
tion : Dr. Phear. Demonstrator of Practical Clinical Patho¬ 
logy : Miss Chambers, M.B., B.S. Practical Pathology: 
Miss Woodward, M.B., B.S. 

Dean of the School, Miss Cock, M.D. ; Honorary 
Secretary, Miss Thorne; Secretary, Miss Douie, M.B. 
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METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions which follow provide to the medical 
student and medical graduate facilities for different forms 
of instruction and clinical observation. In each case further 
information can be obtained from the secretary of the hos¬ 
pital. 

The Seamen’s Hospital Society possesses two hospitals 
—the Dreadnought Hospital at Greenwich, 250 beds, and 
the Branch Hospital in the Royal Victoria and Albert Docks, 

E. , 50 beds. It has also two Dispensaries—one in the East 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of Clinical Medicine is attached to the Dreadnought 
Hospital and the medical staff is as follows:—Physicians: 
Sir Dyce Duckworth, Dr. F. Taylor, Dr. J. Rose Bradford, 
and Dr. Guthrie Rankin. Surgeons : Sir William Bennett, 

K. C.V.O., Mr. W. Turner, Mr. A. Carless, and Mr. L. H. 
McGavin. Ophthalmic Surgeon: Mr. L. V. Cargill. Surgeon 
for Diseases of the Skin : Sir Malcolm Morris, K.C.V.O. 
Surgeon for Diseases of the Throat, Nose, and Ear : Mr 

L. A. Lawrence. Physician in charge of the Electrical 
Department : Dr. J. Mackenzie Davidson. Assistant 
Physicians : Dr. S. Russell Wells, Dr. Thomas Lewis, and Dr. 
Carmalt Jones. Assistant Surgeons : Mr. E. Rock Carling, 
Mr. 0. C. Choyce, and Mr. L. A. Jones. Assistant Physician 
for Diseases of the Skin : Dr. Wilfrid For. Assistant 
Ophthalmic Surgeon: Dr. R. Bickerton. Assistant Surgeon 
for Diseases of the Throat, Nose, and Ear: Mr. G. N. Biggs. 
Anaesthetists: Dr. M. Horne, Dr. C. Hughes, Dr. V. B. Orr, 
and Dr. R. E. Delbruck. Medical Superintendent: Dr. M. 
Mackinnon. The London School of Tropical Medicine is 
attached to the Albert Dock Hospital of the Society and the 
medical staff is as follows:—Physicians : Sir Patrick Manson, 

K. C.M.G., and Dr. Andrew Duncan. Surgeons: Mr. J. 
Cantlie and Mr. C. C. Choyce. Assistant Physicians : Dr. 

F. M. Sandwith and Dr. C. W. Daniels. Ophthalmic 
Surgeon : Mr. L. V. Cargill. Dental Surgeon : Mr. K. W. 
Goadby. Assistant Surgeon: Mr. H. Curtis. Director: 
Dr. C. W. Daniels. Medical Officer East India Dock-road 
Dispensary : Mr. W. H. F. Oxley. Surgeon Gravesend 
Dispensary : Mr. C. E. Robbs. Secretary : Mr. P. J Michelli, 
C.M.G. 

West London Hospital, Hammersmith-road, VV.—This 
hospital has 160 beds, all of which are at present in 
use. About 2600 in-patients and 37,000 out-patients, 
whose attendances number 100,000, are treated annually. 
Attached to the hospital is the West London Post- 
Graduate College. The practice of the hospital is re¬ 
served exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms daily and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given daily except Satur¬ 
days ; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, 
and in Gynaecology, Medical Electricity, Operative Surgery, 
Bacteriology, Anaesthetics, Intestinal Surgery, Surface Ana¬ 
tomy, Blood and Urine, Clinical Microscopy, Tropical Medi¬ 
cine, Cystoscopy, Venereal Diseases, and Operative Ophthal¬ 
mology. The accommodation for post-graduates consists 
of a large lecture room, together with reading and writing 
rooms, &c. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £5 5r. for three 
months or £12 12r. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, and India 
Office in cases of study leave. Further information can be 
obtained on application to the Dean, Mr. L. A. Bidwell, at 
the hospital. Physicians: Dr. D. W. C. Hood, C.V.O., Dr. 
Seymour Taylor, and Dr. A. P. Beddard. Physician for 
Diseases of Women : Dr. J. A. Mansell-Moullin. Surgeons: 
Mr. C. B. Keetley, Mr. F. Swinford Edwards, and Mr. 

L. A. Bidwell. Surgeon for Diseases of the Eye: Mr. 
H. P. Dunn. Assistant. Surgeon for Diseases of the Eye: 
Dr. Kenneth Scott. Assistant Physicians: Dr. K. A. 
Saunders, Dr. H. Davis, and Dr. H. Pritchard. Assistant 
Physician for Diseases of Women: Dr. G. H. Drummond 
Robinson. Assistant Surgeons : Mr. A. Baldwin, Mr. Donald 


Armour, and Mr. John Pardoe. Surgeon-Dentist : Mr. 
H. Lloyd Williams. Physician in charge of Throat and 
Nose and Aural Department: Dr. H. J. Davis. Physician in 
charge of Children’s Department: Dr. E. A. Saunders. 
Surgeon in charge of Orthopaedic Department: Mr. C. B. 
Keetley. Pathologist: Dr. G. C. Low. Dermatologist: Dr. 
P. S. Abraham. Officer in charge of the X Ray Depart¬ 
ment: Dr. D. Arthur. Administrators of Anesthetics : 
Messrs. T. Gunton Alderton, Rickard W. Lloyd, E. W. 
Lewis, and G. P. Shuter. Assistant Anesthetists : Dr. 
Austin Cooper, Dr. E. F. Travers, and Dr. H. M. Page. Elec¬ 
trician : Mr. E. D. MacDougal. Secretary of the Hospital : 
Mr. R. J. Gilbert; of the Post-Graduate College: Mr. H. 
Grant Rawle. 

Great Northern Central Hospital, Holloway-road, N. 
—This hospital is recognised by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons 
as a place of study during the fifth year of the medical 
curriculum. Besides the Honorary Staff there are two 
resident House Physicians, three resident House Surgeons, 
five Anesthetists, Pathologist, and Resident Medical 
Officer. The hospital contains 169 beds which are now 
fully occupied. A ward for children under five years of age is 
under construction. The large rectangular and circular wards, 
each of which contains 24 beds, the observation wards, 
the two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facilities for clinical work. 
An electrical department is being arranged. Medical practi¬ 
tioners are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
in the wards and out-patient departments and during the 
coming winter session thero will be a weekly clinical 
lecture. Clinical assistants (qualified), clinical clerks, and 
pathological clerks are appointed in the general and special 
departments and may receive certificates at the end of their 
terms of office. Further particulars from Mr. Arthur 
Edmunds, F.R.C.S., 30, Welbeck-street, W. Consulting 
Physicians : Sir S. Wilks, Bart., Sir R. W. Burnet, and Dr. 
E. C. Beale. Physicians: Dr. C. E. Beevor, Dr. A. Morison, 
Dr. T. J. Horder, Dr. Symes Thompson, Dr. Willcox, and 
Dr. Hinds Howell. Obstetric Physicians : Dr. G. F. Blacker 
and Dr. Cuthbert Lockyer. Physician for Skin: Dr. A. 
Whitfield. Surgeons : Mr. P. T. B. Beale, Mr. G. B. M. 
White, Mr. E. C. Stabb, Mr. V. W. Low. and Mr. Arthur 
Edmunds. Ophthalmic Surgeons : Mr. A. S. Morton and Mr. 
Geo. Coats. Throat and Ear Surgeons : Mr. E. B. Waggett 
and Mr. J. Gay French. Dental Surgeon : Mr. C. Peyton 
Baly. 

Prince of Wales’s General Hospital. Tottenham, N.— 
This general hospital is in the midst of a densely-populated 
neighbourhood of about half a million inhabitants. It 
contains medical, surgical, gynaecological, and children's 
wards, having in all i25 beds. There are special depart¬ 
ments for gynecological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 P. M. 
Clinical instruction is given daily in the wards and out¬ 
patient departments in connexion with the North-East 
London Post Graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 26, Welbeck- 
street, W. ; or from Dr. A. J. Whiting, Dean of the North- 
East London Post-Graduate College, 142, Harley-street, W. 
Consulting Physicians : Sir James Reid, Bart., and Dr. 
Percy Kidd. Consulting Surgeons : Mr. J. Langton, Mr. G. 
Liclitenberg, and Mr. Hooper May. Physicians: Dr. R. 
Murray Leslie, Dr. G. P. Chappel, and Dr. A. J. Whiting. 
Assistant Physicians: Dr. A. G. Auld and Dr. T. R. 
IVhipham. Surgeons : Mr. Walter Edmunds and Mr. H. W. 
Carson. Assistant Surgeon : Mr. J. Howell Evans. Gynae¬ 
cologist: Dr. A. E. Giles. Surgeon to Ear, Nose, and 
Throat Department : Mr. H. W. Carson. Ophthalmic 
Surgeon : Mr. R. P. Brooks. Physician for Skin Diseases : 
Dr. G. Norman Meaclien, Medical Officer in charge of the 
X Ray and Electrical Departments : Dr. A. H. Pirie. 
Dental Surgeon : Mr. W. Donston. Anaesthetists : Mr. A. 
De Prenderville, Mr. F. Herbert Wallace, and Dr. W. S. 
Frith. Pathologist : Dr. G. Macdonald. Medical Registrar: 
Dr. G. Basil Price. Surgical Registrar: Mr. E. Gillespie. 
Secretary : Mr. F. W. Drewett. 
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London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873).—Physicians : Dr. Fenwick, Dr. Parkinson, 
and Dr. Addinsell. Assistant Physician: Dr. Kevin Byrne. 
Surgeon : Sir William J. Collins. Assistant Surgeon: Mr. 
H. J. Paterson. Assistant Ophthalmic Surgeon : Mr. J. 
Stroud Hosford. Dental Surgeon : Mr. A. Alexander. The 
hospital contains 100 beds. The in-patients in 1907 were 
1310, and the out-patients and casualties numbered 27,553 
new cases. The medical and surgical practice of the 
hospital is open to students and practitioners. Operations : 
Mondays and Thursdays, 3.30 p.m. 

Amalgamated Hampstead General and North-West 
London Hospitals. —The North-West London Hospital 
(Kentish Town-road) and the Hampstead General Hospital 
have now been amalgamated. The out-patients of both hos¬ 
pitals attend exclusively at the North-West London Hospital, 
where there is a Resident Medical Officer as well as resident 
nurses. The Hampstead General Hospital accommodates the 
in-patients from the districts hitherto served by the North- 
West London Hospital. We append below the present staff 
of the Amalgamated Hospital so far as the appointments 
have been made. Consulting Physician : Sir Samuel Wilks, 
liart. Consulting Surgeon : Mr. Edmund Owen. Physicians 
to In-patients: Dr. G. A. Sutherland and Sir John F. H. 
Broadbent, Bart. Surgeons to In-patients: Mr. Edmund 
Owen, Mr. J. Jackson Clarke, and Mr. W. H. Clayton-Greene. 
Physicians to Out-patients : Dr. C. O. Hawthorne and Dr. 
F. W. Price. Surgeons to Out-patients : Mr. J. W. Thomson 
Walker and Mr. W. Fedde Fedden. Physician for Diseases 
of the Skin: Dr. S. E. Dore. Physician for Diseases of 
Women: Dr. F. E. Taylor. Ophthalmic Surgeon: Sir 
William J. Collins. Throat and Ear: Mr II. S. Barwell 
Anaesthetist : Dr. G. A. H. Bartonf Further particulars 
from the secretary at the hospital. 

New Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients : Mrs. Boyd, 
M.D., and Miss Aldrich-Blake. M.D., M.S. Physicians 
and Surgeons for Out-patients : Miss Macdonald, M.B., Miss 
Chadburn, M.D., B.S., Miss Anderson, M.D., B.S., and 
Miss Woodcock, M.D., B.S. Children's Department: Mrs. 
Flemming, M.D. Ophthalmic Surgeon : Miss Sheppard, 
M.B. Assistant Physicians for Out-patients: Miss Stoney, 
M.D., Miss Bolton, M.D., B.S., Miss Woodward. M.B., B.S., 
Miss Hamilton, M.D., B.S., Miss M. Paine, M.B. Assistant 
Obstetrician: Miss Turnbull, M.D. Aniesthetists: Miss 
Browne, L.S.A., Miss Turnbull, M.D., and Miss Payne, M.B. 
A considerable number of the students hold posts in the 
New Hospital under the visiting staff, and in return for 
much valued clinical teaching they do the work assigned 
to students in the wards of a general hospital. Secretary : 
Miss M. M. Bagster. 

French Hospital and Dispensary, Shaftesbury-avenne, 
W.C.—This hospital, which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language, has 70 beds. It has a convalescent home 
at Brighton with accommodation for 61 patients, including 
a pavilion for the preventive treatment of consumption. 
Physicians : Dr. G. Ogilvie and Dr. L. Williams. Physicians 
to the Out-patients: Dr. L. Vintras, Dr. H. Dardenne, and 
Dr. Alex. Manuel. Surgeons: Mr. E. Owen, Mr. H. de 
MCric, and Mr. W. H. Clayton-Greene. Obstetric Physician : 
Dr. S Sunderland. Ophthalmic Surgeons : Mr. C. Higgens 
and Mr. G. W. Thompson. Dental Surgeon : Mr. M. 
Thomson. Honorary Anaesthetist: Mr. Walter Tyrrell. 
Ansesthetist : Dr. Percy Bott. 

German Hospital, Dalston, N.E.— This hospital was 
founded in 1845 with the object of supplying medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident. It has 130 beds, 
including a sanatorium with six beds and a convalescent 
home at Hitchin with 22 beds. Consulting Physician: 
Sir H. Weber. Consulting Surgeon : Mr. R. W. Parker. 
Physicians : Dr. F. P. Weber, Dr. K. Fiirth, and Dr. D. O’C. 
Finigan. Surgeons : Mr. E. Michels, Mr. J. P. znm Busch, 
and Mr. G. J. Jenkins. Ophthalmic Surgeons : Mr. R. 
Gruber and Mr. C. Markus. Anaesthetist: Mr. H. Y. Price. 
Dental Surgeon : Mr. W. West. Resident Medical Officers: 
Mr. W. Stockert, Mr. W. Engels, Mr. S. Chapuis, and Mr 
K Rupp. 

Italian Hospital. —This institution was established in 
1884 for the maintenance and medical treatment of Italian 
and Italian-speaking people, irrespective of their religious 
and political opinions, who may be suffering from sickness 


or bodily infirmity, but the sick poor of any nationality are 
also admitted for treatment The institution also provides 
surgical and medical relief to Italians and others not being 
inmates of the hospital. It has 50 beds. Honorary Con¬ 
sulting Physicians: Cav. Dr. M. Castaneda and Sir Dyce 
Duckworth. Honorary Consulting Surgeon: Sir Frederick 
Treves. Physicians: Cav. Dr. F. Naumann, Cav. Dr. F. 
Melaudri, and Dr. Vincent Dickinson. Assistant Physician : 
Dr. Herbert Danvers. Surgeon : Mr. George Lenthal Cheatle, 
C.B. Assistant Surgeon : Mr. T. P. Legg. Throat and Ear 
Department: Cav. Mr. J. Donelan. Ophthalmic Surgeon : 
Mr. Stanford Morton. Consulting Dental Surgeon: Cav. 
Mr. J. FitzGerald. Assistant Dental Surgeon: Mr. E. 
Whishaw Wallis. Anaesthetists : Dr. Hugh Richard Phillips 
and Mr. Laurence Galsworthy. 

National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury.—The hos¬ 
pital, with the Finchley branch, contains 200 beds and 
cots. The physicians attend every Monday, Tuesday, 
Wednesday, and Friday at 2.30 p.m. In- and out-patient 
practice and electrical-room treatment at that hour. Con¬ 
sulting Physicians : Dr. Hughlings Jackson. Dr. Buzzard, 
Dr. Bastian, and Dr. D. Ferrier. Physicians : Sir William 
Gowers, Dr. Ormerod, Dr. Beevor, and Dr. Tooth. Phy¬ 
sicians for Out-patients: Dr. James Taylor, Dr. J. S. Risien 
Russell, Dr. Aldren Turner, and Dr. Batten. Assistant 
Physicians: Dr. J. S. Collier, Dr. F. Buzzard, and Dr. 
Grainger Stewart. Surgeons: Sir Victor Horsley, Mr. C. A. 
Ballancc, Mr. Donald J. Armour, and Mr. Percy W. G. 
Sargent. Ophthalmic Surgeon: Mr. Marcus Gunn' Assist¬ 
ant Ophthalmic Burgeon : Mr. Leslie Paton. Laryngologist: 
Sir Felix Semon. Gynecologist: Dr. Walter Tate. Anes¬ 
thetist : Dr. Llewelyn Powell. Director, Research Depart¬ 
ment : Dr. Gordon Holmes. Clinical clerks are appointed 
under the in-patient physicians. Lectures are given on 
Tuesdays and Fridays at 3 30. The hospital is a school 
of the University of London and has been recognised 
by the Conjoint Board for England as a place where 
part of tho fifth year may be devoted to clinical work. 
All communications concerning clinical appointments, 
lectures, and hospital practice should be addressed to the 
Secretary at the hospital. 

Bethlem Royal Hospital. —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing July 1st and Jan. 1st, and will be provided 
with apartments, complete board, attendance, washing, 
and a salary at the rate of £100 per annum. They 
will be under the direction of the Resident Physician 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital and qualified practi¬ 
tioners and other students may attend for a period of three 
months on payment of a fee of £3 3*. Lectures are also 
given in connexion with the London School of Clinical 
Medicine and the London Polyclinic. Resident Physician: 
Dr. T. B. Hyslop. Senior Assistant Physician: Dr. 
W. H. B. Stoddart, Junior Assistant Physician : Dr. J. G. 
Phillips. 

Hospital for Consumption and Diseases of the 
Chest, Brompton (318 bods).—The Sanatorium at Frimley 
contains 110 beds and 20 beds for paying patients Four 
House Physicians reside in the hospital for a period of six 
months. Pupils are admitted to the practice of tho hospital: 
terms, £1 1*. for one month ; three months, £2 2*. ; 
perpetual, £5 5s. Lectures and Clinical Demonstrations 
are given throughout the year by members of the medical 
staff. The next course will commence in October. Courses 
of instruction are given in laboratories for one month 
(£5 5s ). Qualified medical men are received as clinical 
assistants in the out-patient department without fee 
Clinical Assistants are appointed to the Assistant Phy¬ 
sician in the out-patient department and Clinical Clerks 
to the Physician in the wards. The hospital has been 
recognised by the Conjoint Board for England as a place 
where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Medical Boards. 
The hospital contains 318 beds in the two buildings. 
Consulting Physicians: Dr. J. E. Pollock, Sir Richard 
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Douglas Powell, Dr. F. T. Roberts, Dr. C. T. Williams, Dr. 
J. M. Bruce, Dr. T. H. Green, Dr. J. K. Fowler, Dr. T. D. 
Acland, and Dr. P. Kidd. Physicians: Dr. R. Maguire, Dr. 
H. W. G. Mackenzie, Dr. S. H. Habershon, Dr. F. J. 
Wethered, Dr. P. Horton-Smith Hartley, and Dr. J. J. 
Perkins. Assistant Physicians : Dr. A. Latham, Dr. H. 
Batty Shaw, Dr. W. C. Bosanquet, Dr. R. A. Young, Dr. 
C. Wall, and Dr. W. J. Fenton. Consulting Surgeons: 
Lord Lister and Mr. U. J. Godlee. Surgeon : Mr. S. Boyd. 
Dental Surgeon •, Mr. G. L. Bates. Surgeon to Throat 
and Ear Department: Dr. Dundas Grant. Superintendent of 
Laboratories: Dr. A. C. Inman; X-ray Department: Dr. 
A. H. Greg. Resident Medical Officer: Dr. F. C. Shrubsall. 

City op London Hospital for Diseases of the Chest, 
Victoria Park.—During the past year 1212 in-patients have 
been treated in the wards, and the large number of 40,137 
cases since the opening of the wards in 1855. The 
number of out-patients treated during 1907 was 15.948 and 
737,978 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Sub-committee 
at the hospital. Consulting Physicians: Dr. J. C. Thorow- 
good, Dr. Eustace Smith, Dr. Vincent D. Harris, Sir William 
S. Church, Dr. E. Clifford Beale, and Dr. Harrington 
Sainsbury. Consulting Surgeon : Lord Lister. Physicians: 
Dr. G. A. Heron, Dr. T. Glover Lyon, Sir Hugh Beevor, 
Bart., Dr. W. J. Hadley, Dr. E. H. Colbeck, and Dr. 
Arnold Chaplin. Surgeon : Mr. G. Lenthal Cheatle. Physi¬ 
cians to Out-patients: Dr. Hugh Walsham, Dr. Oliver K. 
Williamson, Dr. Clive Riviere, Dr. 0. F. F. Gninbaum, 
Dr. T. Lewis, and Dr. Eric Pritchard. Surgeon Dentist: 
Mr. Evelyn C. Sprawson. Secretary: H. Dudley Ryder. 
Secretary of the Medical Committee: Dr. O. F. F. 
Gninbaum. 

Royal Hospital for Diseases of the Chest, City- 
road. (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1907 £6296 ; income 
(including legacies, £3075) £7655. The attendance of out¬ 
patients averages 27,000 annually. Consulting Physicians : 
I)r. Horace Dobell, Dr. P. J. Hensley, and Professor D. W, 
Finlay. Physicians: Dr. W. H. White, Dr. A. Davies, Dr. 
J. Calvert, Dr. M. Leslie, Dr. J. H. Diysdale, and Dr. 
A. G. Phear. Assistant Physicians: Dr. H. E. Symes 
Thompson, Dr. J. Graham Forbes, and Dr. Bernard 
Hudson. Consulting Surgeons : Mr. J. Hutchinson and Mr. 
Pearce Gould. Surgeon : Mr. W. Turner. Radiographer: 
Dr. A. C. Jordan. Resident Medical Officer: Dr. A. S. 
Hosford. House Physician : vacant. Secretary: Mr. A. T. 
Mays. 

The Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Hampstead and Northvood, 
Central Out-patient Department, Fitzroy-square, W.— 
The Hospitals contain 220 beds. Number of in-patients, 
1424 ; out-patients, 3002. Resident Medical Staff. Lectures 
and Clinical Demonstrations are given by the Visiting 
Medical Staff at the Hospital at Hampstead and the Out¬ 
patient department. The next course begins in October, at 
the out-patient department. Clinical assistants are appointed 
to physicians in the wards, and in the out-patient depait- 
ment. Consulting Physicians : Sir Hermann Weber and Sir T. 
Clifford Allbutt, K.C.B. Consulting Surgeon : Sir W. Watson 
Cheyne, Bart. Physicians: Dr. J. Edward Squire, C.B., 
Dr. F. W. Tunnicliffe, Dr. George Johnston, Dr. F. Parkes 
Weber, Dr.T. N. Kelynack, and Dr. T. D. Lister. Assistant 
Physicians : Dr. F. W. Price and Dr. A. J. Whiting. Patho¬ 
logist: Dr. F. W. Price. Surgeon: Mr. James Berry. 
Laryngologist: Mr. Harold Barwell. Anaesthetist: Dr. 
Herbert Scharlieb, C.M.G., Dental Surgeon: Mr. H. C. 
Colyer. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W. — 
This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1700 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly three-fourths of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are received aid specially trained. Fees : Medical Students, 


£8 8s. for four weeks; Qualified Medical Practitioners, 
£8 8s. for four weeks. Pupil Midwives (including board 
and lodging), £35 for five months ; Pupil Nurses (includ¬ 
ing board and lodging), £24 for sixteen weeks. The new 
Residential College provides accommodation for 16 men 
at a time, students and qualified practitioners, and is 
opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board 35*. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
join preferably on the first Monday in each month. 
Arrangements have been made whereby 14 Medical Students 
can now be admitted per month (168 per annum) to the 
practice of the hospital in order to receive 2 preliminary 
instruction in Practical Midwifery in accordance with the 
recommendations of the General Medical Council. This 
instruction will include: (1) Practical instruction in the 
methods of examination of pregnant women ; (2) delivery 
of women in labour under the direct supervision of a 
Medical Officer of the hospital; (3) practical instruction in 
the treatment of the mother and child during the 
puerperium, including clinics he’d four times weekly by 
the Visiting Medical Staff; and (4) instruction in the 
Clinical Laboratory of the hospital. Students will be 
accommodated at the Residential College adjoining the 
hospital. The inclusive fee for hospital practice and 
board and lodging will be £12 12*. per calendar month. 
Medical students and qualified practitioners will still be 
admitted under the old regulations for a month’s course. 
During this time they will be able to attend the number of 
cases of labour required by the various examining bodies. 
The inclusive fee for this course and for board and lodging 
will be £15 8». Compiling Physicians: Dr. George B. 
Brodie and Dr. W. S. A. Griffith. Consulting Surgeon : 
Mr. Alfred Willett. Physicians to ln-patients: Dr. W. 
Rivers Pollock, Dr. W. J. Gow, Dr. T. W. Eden, and Dr. 
A. F. Stabb. Physicians to Out-patients : Dr. C, Hubert 
Roberts and Dr. Thomas G. Stevens. 

The Hospital for Women, Soho-square, W.— In con¬ 
nexion with the out-patient department there’ has been 
for some years a well-organised Clinical Department. 
Gentlemen are appointed to act as clinical assistants to the 
gynaecology ts to out-patients. The appointments are open 
to qualified medical men and women. They are entitled 
to receive notice of all operations performed within 
the hospital, and every facility is afforded them by 
the gynaecologists in the out-patient department of obtain¬ 
ing experience in diagnosis and treatment and the 
practical use of instruments. Fee for one month 
£2 2*. ; for each subsequent month the same. The 
hospital oontains 60 beds. In the out-patient depart¬ 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
16,338. This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the Dean. 
Consulting Physicians : Dr. O. H. Carter and Dr. E. Holland. 
Consulting Surgeon : Mr. H. A. Reeves. Consulting Sur¬ 
geon Dentist: Mr. Cauton. Gynecologists: Dr. Richard 
Smith, Dr. J. A. Mansell-Moullin, Dr. Bedford Fenwick 
(in charge of out-patients), Dr. James Oliver, Dr. J. H. 
Dauber, and Dr. A. E. Stevens. Assistant Gynecologist: 
Dr. H. J. F. Simson. Surgeon : Mr. D. Drew, Assistant 
Surgeon: Mr. L. H. McGavin. Surgeon Dentist: Mr. C. G. 
May. Anaasthetists: Mr. C. J. Ogle and Dr. M. Horne. 
Pathologist: Dr. S. J. Aarons. Registrar, Dr. W. A. 
Milligan. House Physician : Dr. Mackenzie. 

East London Hospital for Children and Dis¬ 
pensary for Women, Glamis-road, Shadwell, E.—The 
hospital maintains 120 cots, and on an average 259 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England as 
a school of medical teaching for students in the fifth 
year of the curriculum. All particulars may be obtained 
on application to the Secretary. Two clinical clerkships 
for qualified or unqualified students are open every three 
months, subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointeil in the out-patient department. Any additional 
information may be obtained on applying to Mr. Cuthbert 


8 The preliminary instruction which is now required by the General 
Medical Council is preparatory to the attendance on 20 cases of labour 
which is still required in addition to the above course. 
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S. Wallace or to W. M. Wilcox, the Secretary, at the hos¬ 
pital. Physicians : Dr. Eustace Smith, Dr. J. A. Coiitts, Dr. 
Morley Fletcher, Dr. E. Graham Little, and Dr. A. M. 
Gossage. Surgeons : Mr. Cuthbeit S. Wallace and Mr. 
W. Trotter. Assistant Physicians : Dr. Clive Riviere, Dr. 
W. P. S. Branson, and Dr. T. Fisher. Assistant Surgeons : 
Mr. W. H. Bowen and Mr. It. Warren. Ophthalmic Surgeon : 
Mr. W. I. Hancock. Dental Surgeon : Mr. E. S. 
Pierrepont. Medical Officer for the Electrical Department: 
Dr. H. Manders. Medical Officer for the Casualty Depart¬ 
ment : Dr. W. Wells. Resident Medical Officer : Dr. 
W. N. May. House Physician : Mr. "H. Moyle. House 
Surgeon : M. D. L. Morrison. Secretary : W. M. Wilcox. 

The Hospital for Sick Children, Great Ormond- 
street, W.C., contains 222 beds, divided into 95 medical, 
105 surgical, and 22 for special and infectious cases, besides 
38 beds at the convalescent branch, Higligate. The hos¬ 
pital having been recognised by the Conjoint Board for 
England as a place where, under the new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children. Appointments are made every three months to 
six medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations arc given once 
every week during both winter and summer sessions, 
which qualified practitioners are invited to attend free of 
charge. There is a museum in connexion with the hos¬ 
pital. The sessions are of ten weeks’ duration, and begin 
in October, January, and March. Fees for hospital practice, 
three months, 3 guineas; perpetual ticket, 5 guineas. 
Clinical]-Clerks, £1 1». for three months. Consulting 
Physicians : Dr. W. H. Dickinson, Dr. W. B. Cheadle, 
Sir Thomas Barlow, Bart., Dr. D. B. Lees, and Dr. F. G. 
Penrose. Physicians : Dr. A. E. Garrod, Dr. A. F. Voelcker, 
Dr. W. S. Colman, and Dr. F. E. Batten. Physicians to 
Out-patients : Dr. G. F. Still, Dr. F. J. Poynton, Dr. Robert 
Hutchison, Dr. H. Thursfield, and Dr. T. Thompson. Con¬ 
sulting Surgeons : Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owen, Mr. John H. Morgan, C.V.O., 
and Mr. Bernard Pitts. Surgeons : Mr. W. Arbuthnot Lane, 
Mr. Thomas H. Kellock, and Mr. H. Stansfield Collier. 
Surgeons to Out-patients: Mr. Edred M. Corner, Mr. G. E. 
Waugh, Mr. H. A. T. Fairbank, and Mr. 0. L. Addison. 
Ophthalmic Surgeon : Mr. J. Herbert Parsons. Aural Sur¬ 
geon : Mr. G. E. Waugh. Dental Surgeon : Mr. W. Warwick 
James. Honorary Anaesthetist: Dr. R. W. Collum. Radio¬ 
grapher : Dr. Ironside Bruce. Local Medical Officer 
for Cromwell House: Dr. A. M. Henderson. Medical 
Registrar: Dr. Miller. Clinical Pathologist and Bacterio 
logist: Mr. Graham Forbes. Anaesthetists: Mr. Graham 
Scott, Mr. E: E. Argles, and Mr. II. S, Sington. Resident 
Medical Superintendent: Mr. H. T. Gray. Secretary: 
Mr. Stewart Johnston. 

Evelina Hospital for Sick Children. Sonthwark- 
bridge-road, S.E.—This hospital contains 76 cots and 
a very extensive Out-patient Department. About ten 
cliniral assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a period 
of three months; there is no salary attached to these 
posts ; but, on the other hand, no fees are charged. 
Consulting Physicians : Dr. J. F. Goodhart, Dr. Frederick 
Taylor, and Dr. Nestor Tirard. Physicians : Dr. J. Charlton 
Briscoe and Dr. T. R. Whipham. Physicians in charge of 
Out-patients : Dr. D. Forsyth and Dr. H C Mann. 
Physician in charge of Skin Department: Dr. S. Ernest 
Dore. Consulting Surgeons: Sir H. G. Howse, Mr. R. 
Clement Lucas, Mr. G. H. Makins, Mr. F. S. Eve, Mr. F. C. 
Abbott, Mr. A. H. Tubby, and Mr. C. H. Fagge. Surgeons : 
Mr. H. S. Clogg and Mr. W. M. Mollison. Surgeons in 
charge of Out-Patients: Mr. C. A. R. Nitch and Mr. 
P. Maynard Heath. Dental Surgeon: Mr. Denison Pedley. 
Ophthalmic Surgeon: Mr. Sydney Stephenson. Aural 
Surgeon: Mr. S. R. Scott. House Physician: Mr. E. Parry 
Evans. House Surgeon: Mr. A. W. Hayward. House 
Physician: (No. 2) (vacant). Pathologist: Dr. A. N. 
Leathern. Anaesthetist: Mr. F. D. S. Jackson. Radio¬ 
grapher : Mr. R. H. Cooper. Secretary : H. C. Staniland 
Smith. 

Victoria Hospital for Children, Chelsea, S.W.—The 
hospital contains 104 beds anil has a large out-patient de¬ 
partment (over 1200 weekly) ; the home at Broadstairs has 


50 beds. Consulting Physicians: Sir Francis Laking, Sir 
Wm. Henry AUchin, and Dr. Ridge Jones. Consulting 
Surgeons: Mr. Cowell, Mr. Pickering Pick, and Mr. D'Arcy 
Power. Physicians: Dr. Walter Carr, Dr. Humphry I). 
Rolleston, Dr. Edmund Ivcns Spriggs, Dr. A. J. Jex-Blake, 
Dr. Charles Miller, and Dr. Reginald Jewesbury. Physician 
to Skin Department: Dr. J. M. H. MacLeod. Surgeons: 
Mr. H. F. Waterhouse, Mr. Joseph Cunning, and Mr. 
Fedde Fcdden. Surgeons to the Out-patients: Mr. S. 
Maynard Smith, Mr. Ralph Thompson, and Mr, Harold W. 
Wilson. Ophthalmic Surgeon : Mr. C. Devereux Marshall. 
Dental Snrgeon: Mr. C. E. Wallis. Anaesthetists: Dr. 
Randolph Grosvenor, Dr. F. E. Shipway, and Dr. C. G. H 
Gunning. Resident Medical Officer: Mr. Eric Harries. 
House Surgeon: Mr. W. O. Pitt. House Physician : 
Mr. Robert Lakin. Secretary: Mr. H. G. Evered. Out¬ 
patients are seen as under :—Diseases of the Eye : 
Wednesday, 2 p.M. Diseases of the Skin : Wednesday, 
2 P.M. Whooping-cough Cases : Fridays, 9.30 A.M. Medical 
and Surgical Cases: Monday and Thursday mornings at 

9 a.m. ; any afternoon except Wednesday and Saturday at 
12.30 P.M. Dental Cases : Wednesday mornings at 9.30 A.M. 
Accidents and urgent cases are admitted at any time. 

The Queen’s Hospital for Children (late North Eastern 
Hospital for Children), Hackney-road, Bethnal Green, E. 
(Telephone 305 Dalston). For the sick children of the poor 
under 12 years of age. Established 1867.—130 beds. During 
the past year 1482 in-patients and 26,525 out-patients (repre¬ 
senting 70,924 attendances and including 11.583 casualty 
cases) were relieved, 536 of the in-patients being under two 
years of age. Consulting Physicians: Dr. W. Cayley, Dr. 
W. Fasteur, and Dr. W. A. Wills. Consulting Surgeons : 
Mr. Jonathan Hutchinson, Mr. Waren Tay, Mr. It. J. 
Godlee, Mr. Bilton Pollard, and Mr. H. Percy Dean. Phy¬ 
sicians : Dr. James Taylor, Dr. J, Porter Parkinson, and 
Dr. George Carpenter. Assistant Physicians: Dr. Charles 
Bolton, Dr. Sheffield Neave. and Dr. R. A. Chisolm. Sur¬ 
geons : Mr. Douglas Drew and Mr. Ewen C. Stabb. Assistant 
Surgeons: Mr. P. Lockhart Mummery and Mr. J. M. G. 
Swainson. Ophthalmic Surgeon: Mr. Sydney Stephenson 
(Thursday, 2.30 P.M.). Physician in charge of Skin Depart¬ 
ment : Dr. J. L. Bunch. Dental Surgeon : Mr. S. F. Rose 
(Tuesday, 9.30 A.M., and Friday, 2.30 p.m.). Medical Radio¬ 
grapher : Mr. Percival Dingle. Pathologist and Bacterio 
logist: (vacant). Resident Medical Officer : Dr. E. Belling¬ 
ham Smith. Three other resident medical men (appointed 
half yearly)—viz., House Physician and two House Surgeons. 
Mation : Miss Bushby. Secretary : Mr. T. Glenton-Kerr. 
The surgeons attend on Wednesdays at 2 P.M. and 
Fridays and Saturdays at 9.30 a.m. ; the physicians daily at 
2 p.M., except Saturday, 9.30 a.m. Applications for per¬ 
mission to attend the practice of the hospital should be 
addressed to the secretary. 

Royal London Ophthalmic Hospital (Moorfields, 
1804-1899), City-road, E.C.—138 beds. This hospital, 
known as Moorfields Eye Hospital, was moved in 1899 to 
larger buildings in City-road. In 1907 there were 2218 in¬ 
patients, the new out-patients were 49,776, and the attend¬ 
ances were 124,304. Operations are performed daily from 

10 a.m. to 1 p.m. and four surgeons attend on each 
day. Students are admitted to the practice of the 
hospital. Fee for six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction on the following subjects are 
given at the hospital periodically : (1) examination of the 
eye; (2) the use of the ophthalmoscope; (3) errors cf re¬ 
fraction ; (4) external diseases of the eye ; (5) surgical 
anatomy of the eye; (6j motor anomalies; (7) pathology 
of the eye; (8) practical pathology; (9) bacteriology; (10) 
operative surgery ; ( 11 ) x ray work; and (12) clinical lectures. 
A composition fee of £10 10». will entitle students of the 
bo3piiai to a perpetual ticket and will admit them once to 
all the above lectures and demonstrations except the classes 
on practical pathology, bacteriology, operative surgery, 
and x ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
farther information will be furnished by Mr. Robert J. Bland. 
Secretary. Consulting Physician : Sir Stephen Mackenzie. 
Consulting Surgeons : Mr. J. Hutchinson, Mr. J. Couper, 
Mr. E. Nettleship, Sir John Tweedy, and Mr. W. Tay. 
Physician : Dr. J. Taylor. Surgeons : Mr. R. M. Gunn. Mr. 
W. Lang, Mr. J. B. Lawford, Mr. A. S. Morton, Mr. E. T. 
Collins. Mr. W. T. H. Spicer, Mr. P. Flemming, Mr. 
J. H. Fisher, Mr, A. Lawson, and Mr. C. D. Marshall 
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Assistant Surgeons: Mr. J. H. Parsons and Mr. C. Worth 
Medical Officer to the X Ray Department: Mr. J. M. 
Davidson. Curator and Librarian : Mr. G. Coats. Bacterio¬ 
logist : Dr. B. H. Wedd. Senior House Surgeon : Mr. A. C. 
Hudson. Second House Surgeon: Mr. Norman E. Gibbs. 
Third House Surgeon : Mr. J. Stevenson Wilson. Refraction 
Assistants : Mr. T. Phillips, Mrs. Warner, Mr. G. T. Mould, 
and Miss S. Seekings. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 40 free 
beds. Patients, who number over 11,000 annually, are seen at 
1 p.m., and operations performed daily at 2 p.m. The 
following are the days of attendance of the surgeons : Mr. 
Hartridge and Mr. Grimsdale, Mondays and Thursdays; 
Mr. .Roll and Mr. McMullen, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3*. ; perpetual, £5 5s. 
Students of the hospital are eligible for the posts of house 
surgeon and clinical assistants. Special demonstrations and 
lectures will be given during the session, commencing early 
in October; for details see weekly journals. Clinical Assist¬ 
ants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. John 
Hv. Johnson. 

Royal Eye Hospital, St. George’s-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were 
84,108 attendances in the Out-patient Department last 
year and the new patients numbered 28,144. Operations 
are performed and out-patients are seen daily at 9 A.M. 
and 2r.M. The following are the days of attendance:— 
Afternoons : Mr. M. M. McHardy, Tuesdays and 
Thursdays ; Sir William J. Collins, Mondays and Wednes¬ 
days ; Mr. L. V. Cargill, Tuesdays and Fridays; and 
Mr. J. Stroud Hosford, Mondays, Thursdays, and 
Saturdays. Mornings: Mr. E. Brooksbank James, Mondays 
and Thursdays; Mr. A. W. Ormond, Wednesdays and 
Saturdays; Mr. H. Willoughby Lyle, Tuesdays and 
Fridays. Qualified practitioners and students are admitted 
to the practice of the hospital upon the recommendation 
of the medical staff. Courses of instruction in Ophthalmo¬ 
logy will be given during October, November, and December, 
1908. Lectures will be delivered on Monday, Wednesday, 
and Friday evenings at 8 P.M. In addition special lectures 
or clinical demonstrations will be given by the hospital 
staff on dates to be announced. Fee for the course, £2 2*.; 
including three months’ hospital practice, £3 3*. Tutorial 
or coaching classes for the various examinations arranged as 
far as possible to suit candidates. Further particulars may 
be obtained from the honorary secretary, Mr. H. Willoughby 
Lyle. 

Central London Ophthalmic Hospital, Gray’s Inn- 
road, W.C.—This hospital has 26 beds and possesses 
facilities for clinical teaching daily. I ,ast year there were 
409 in- and 12,809 out-patients (entailing 29,345 attend¬ 
ances). Classes of instruction in the various branches of 
Ophthalmology will be held during the winter session, com¬ 
mencing in October. The out-patient work begins at 
1 o'clock and operations are performed daily between 1 
and 4. Consulting Physician : Sir Dyce Duckworth. Sur¬ 
geons : Mr. T. Brittin Archer, Mr. Ernest Clarke, Mr. 
A. P. L. Wells, and Mr. H. Parker. Assistant Surgeons: 
Mr. Ilbert Hancock and Mr. Stephen Mayou. Physician : 
Mr. CharlesO. Hawthorne. Pathologist: Mr. Stephen Mayou. 
House Surgeon : Mr. E. L. Marchant. Dentist: Mr. E. P. 
May. Secretary: Mr. H. R. S. Druce. 

Central London Throat and Ear Hospital, Gray's 
Inn-road.—In addition to the new In-patient Department 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to all medical practi¬ 
tioners aud students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 9993 out-patients (involving 46,859 
attendances) and 564 in-patients were treated. The fee 
for three months’ attendance, 5 guineas ; for six months, 
8 guineas. The post-graduate teaching consists of succes¬ 
sive series of practical demonstrations by the members 
of the staff delivered twice weekly during the winter and 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. The fee for each course is three guineas, 
with daily attendance at the out-patient department during 
the period of the course. Details of subjects, Ac., will be 
afforded by the Dean. Considerable attention is given to 


scientific work, particularly with regard to Bacteriology of the 
ear and respiratory passages. Operation days : in-patients. 
Tuesday, Wednesday, Thursday, and Friday, at 2 p.m.; 
out-patients, daily at 9 A.M. Consulting Physician : Dr. 
Arthur Orwin. Consulting Surgeon: Mr. Thomas Nunn. 
Surgeons : Dr. Dundas Grant. Dr. Percy Jakins, Mr. Chichele 
Nourse, and Dr. Abercrombie. Assistant Surgeons: Mr. 
Stuart Low, Dr. Andrew Wylie, Dr. Atkinson, and Dr. 
McKenzie Pathologist : Dr. Wyatt Wingrave. Dental 
Surgeon : Mr. Whishaw Wallis. Assistant Dental Surgeon : 
Mr. Henning James. Anesthetist: Mr. W. Hotten George. 
Assistant Anesthetists : Dr. Beresford Kingsford, Dr. 
Mortimer, and Dr. Crampton In addition the following ap¬ 
pointments are open to qualified members of the profession : 
—Three Registrars, tenable for twelve months ; and twelve 
Clinical Assistants, tenable for three or six months. Secre¬ 
tary : Mr. Richard Kershaw. Dean : Dr. Wyatt Wingrave. 

London Throat Hospital, 204, Great'Portland-street, 
W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 p.m. and on Tuesday 
and Friday evenings at 6 P.M. Operations are performed 
daily at 9.30 a.m. Individual instruction is given in the 
examination of cases to students attending the hospital. 
Fees : one month’s attendance, £11*. ; three months, £2 2s.; 
perpetual, £5 5s. Detailed information may be obtained from 
the Hon. Secretary of the Medical Committee. Surgeons: 
Mr. Claud Woakes, Dr. Furniss Potter, Dr. G. Cathcart. Mr. 
W. H. Kelson, and Mr. Atwood Thorne. Assistant Surgeons : 
Mr. Sommerville Hastings and Mr. Seccombe Hett. 

The Metropolitan Ear, Nose, and Throat Hospital. 
—The hospital was founded in 1838 aud is situated in 
Grafton-street, Tottcnham-court-road. The out-patient de¬ 
partment is opened daily at 2.30 P.M. to all medical practi¬ 
tioners and senior students for acquiring clinical instruc¬ 
tion and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, and Thursdays at 
9.30 a.m. Fee for one month’s attendance at the hospital 
£1 1*., and for three months £2 2». During the forthcoming 
session practical demonstrations will be given by members 
of the staff on the diagnosis and treatment of diseases of the 
ear and respiratory passages. Each course may commence 
at any time. Consulting Surgeons : Mr. G. Saunders and 
Mr. J. Pickett. Surgeons : Mr. H. Pegler, Mr. F. Spicer, 
and Mr. W. J. Home. Assistant Surgeons : Mr. C. Fox, 
Mr. B. Jones, and Mr. J. C. Potter. Anaesthetists: Mr. J. 
Bmnton and Mr. C. N. Barton. Dentist: Mr. E. Davis. 

Royal Ear Hospital. Dean-street, Soho. (Founded 
1816.)—Courses of instruction of a practical character in 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. The new hospital is now in full working order. 
Students may join at any time. For information address 
the Honorary Secretary of the Medical Board, Royal Ear 
Hospital, Dean-street, Soho. Surgeons: Mr. M. Yearsley 
and Mr. Richard Lake. Assistant Surgeons: Mr. W. H. 
Bowen, Mr. E. A. Peters, Mr. R. S. Cocke, and Mr. A. 
Evans. Anaesthetists : Mr. F. D. Bennett, Mr. J. H. Chalde- 
cott, and Dr. F. E. Shipway. Dental Surgeon: Mr. F. W. 
Barrett Ophthalmic Surgeon : Mr. H. W. Lyle. 

St. Peter's Hospital for Stone and Urinary 
Diseases, Henrietta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Honorary Surgeons: 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant 
Surgeons: Mr. John Pardoe and Mr. J. W. Thomson 
Walker. The hospital contains 30 beds for men and 2 beds 
for women and children. Consultations are held and 
operations are performed each Wednesday and Friday at 
2 p.m. Medical practitioners and students are invited to 
the clinical instructions which are given in the wards and 
out-patient department daily, and to the operations in the 
theatre on Wednesdays and Fridays at 2 p.m. Average beds 
occupied daily, 30 ; average out-patients seen daily, 100. 

St. John's Hospital for Diseases of the Skin 
Leicester-square, W.C. Rebuilt 1905.—The in-patient depart¬ 
ment, 40 beds, is at 262, Uxbridge-road, W. The out-patient 
practice is open to the medical profession at the following 
times : Every day, from 2 to 4 P.M., and every evening 
(except Saturday) 6 to 8. At the afternoon clinics specially 
selected Clinical Demonstrations, also demonstrations on 
the different diseases presenting themselves in the out¬ 
patient department, followed by Lectures, will be given. 
The x ray department is in operation every afternoon except 
Saturday. The Chesterfield Lectures are given on Thursdays 
at 6 P.M. October to March in the lecture room at 49, 
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Leicester-square. The opening lecture on Cataphoresis in 
General and Special Medicine will be given by Dr. Morgan 
Dockrell on Oct. 8th. At the end of the course the 
Chesterfield silver medal may be competed for by those 
who have attended three-fourths of the lectures. Physicians : 
Dr. Morgan Dockrell, Dr. M. K. Hargreaves. Dr. Thomas D. 
Savill, Dr. Alfred Eddowes, and Dr. G W. Dawson. 
Assistant Physicians: Dr. Agnes F. Savill, Dr. V. H. 
Rutherford, and Dr. Louis F. Knuthsen. Medical Officer to 
X-ray Department: Mr. Chisholm Williams. 

London Lock Hospital and Rescue Home. —This 
institution consists of a hospital for females in the Harrow- 
road and a hospital for males in Dean street, Soho. At the 
latter branch an out-patient department is attached and both 
sexes receive treatment. In the female branch there are 120 
beds and 461 patients were admitted in 1907. In the male 
branch there are 27 beds which during 1907 accommodated 
235 patients. Over 34,000 out-patients were treated. 
Patients are seen at Dean-street on Mondays from 1 to 
2 P.M. and from 6 to 8 p.m. ; on Tuesdays and Wednesdays 
from 6 to 8 p.m. ; on Fridays from 2 to 3 p.m. (female 
patients); and on Saturdays from 2 to 4 pm. Consulting 
Surgeons: Mr. Buxton Shillitoe and Mr. J. A. Bloxam. 
Consulting Ophthalmic Surgeon : Mr. Henry Edward Juler. 
Physician : Dr. Sidney Phillips. Surgeons : Mr. J. Ernest 
Lane, Mr. Arthur Shillitoe, and Mr. Charles Gibbs. Sur¬ 
geons to Out-patients : Mr. Charles Ryall, Mr. Herbert J. 
Paterson, and Mr. Ernest C. Hughes. House Surgeon at the 
Female Hospital : Mr. J. Johnston Abraham. House 
8urgeon at the Male Hospital and Out-patients' Depart¬ 
ment: Mr. H. 8. Pinker. 

3rd County op London Field Ambulance, 1st London 
Division, 51, Calthorpe-street, Gray's Inn-road, W.C.— 
Officer Commanding : Lieutenant-Colonel J. Harper. The 
3rd County of London Field Ambulance, 1st London Division, 
bears the same relation to the Territorial Army as the Royal 
Army Medical Corps bears to the regular Army. The course 
of training has the great advantage of affording, in addition 
to a knowledge of ordinary military duties, special ambu¬ 
lance instruction useful in all ranks of life. All students 
who are thinking of entering either of the public services 
are strongly recommended to join. The instruction received 
will be found of the greatest advantage to such as intend 
joining either the Royal Army Medical Corps or the Indian 
Medical Service on the completion of their hospital course, 
the work taught in this Field Ambulance being practically the 
same as that taught at the Dep6t, Royal Army Medioal Corps, 
Aldershot, and in which an examination is held at the end of 
the four months' course there before the young officers are 
drafted to their different stations. A sound knowledge of the 
work which can be obtained in the Field Ambulance must 
necessarily be of great benefit to those going through the 
depot and give a decided advantage over those who have had 
no previous military training. In addition to the drills of an 
ordinary infantry corps, the special training includes stretcher 
and wagon and cacolet drill ; the use of improvised seats 
and stretchers; the use and application of bandages, 
splints, &c. ; the duties of the personnel of a field 
ambulance; lectures by the officers on first aid to the 
injured, and on the elements of anatomy, physiology, 
hygiene, and nursing, which are so arranged as not to 
interfere with the lectures, Ac., carried on at the various 
hospitals in London. The Ambulance goes into camp 
for eight to 15 days in the summer each year for field 
training with its brigade or division. There is also a 
Shooting Club in the corps, in which instruction in, and 
facilities for, the practice of rifle shooting are given. There 
is a Transport Section in connexion with the corps, the 
members of which go through a course of instruction in 
riding and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signallers. 
A Gymnastic and Boxing Class meets once a week at 
headquarters, under a professional instructor. Lectures 
are delivered during the winter session. The Sergeant 
Major will give any information respecting the above on 
application to the headquarters, 51, Calthorpe-street, Gray’s 
Inn-road, W.C. 

Cooke's School of Anatomy, Physiology, and 
Operative Surgery, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excess J 


of current charges and particulars are forwarded on applica¬ 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina¬ 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. The school possesses a 
good collection of physiological and chemical apparatus 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY . 1 

The number of important provincial medical schools has 
much grown of late in England mainly owing to 
the foundation of the new provincial universities. The 
faculty of medicine of these universities is able to arrange a 
fnll medical curriculum* for students with access to the 
different hospitals, large and small, of the university city, 
and the students at these schools will receive at the end of 
their medical course a degree in medicine. We have already 
described the academic procedure to obtain the degrees ; we 
now enumerate the hospitals at which the students of the 
medical schools of the universities can complete their medical 
education. 

University of Oxford : Radcliffe Infirmary and 
County Hospital —Courses of instruction are given in con¬ 
nexion with the Oxford University Medical School. These 
include (1) a course in Practical Medicine by the Regius Pro¬ 
fessor of Medicine ; (2) Clinical lectures by the Litchfield Lec¬ 
turers in Medicine and Surgery ; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. Pathological demonstrations 
are given in the post-mortem room at the Pathological 
Laboratory by the Professor of Pathology. Practical 
Pharmacy is taught in the Radcliffe Dispensary. Oppor¬ 
tunities are offered to students who wish to act as surgical 
dressers and clinical clerks in the out patient departments 
and in the wards. The Infirmary contains 150 beds. 
Honorary Physician: Dr. E. B. Gray. Honorary Sur¬ 
geons: Mr. J. Briscoe and Mr. A. Winkfield Active Con¬ 
sulting Physician : Professor William Osier. Acting Staff 
Honorary Physicians : Dr. W Tyrrell Brooks, Dr. W. 
Collier, and Dr. E. Mariam. Honorary Assistant Physician 
and Medical Registrar: Dr. A. Waters. Honorary Sur¬ 
geons : Mr. Horatio P. Symonds, Mr. R. H. A. Whitelooke, 
and Mr. A. P. Parker. Honorary Assistant Surgeon and 
Surgical Registrar: Mr. E. C. Bevers. Consulting Oph¬ 
thalmic Surgeon : Mr. R. W. Doync. Pathologist: Professor 
Georges Dreyer. Consulting Dental Surgeon : Mr. E. A. 
Bevers. Honorary Radiographer: Dr. R H. Sankey. 
House Fhysician : Dr. W. Hal Barnett. House Surgeon : 
Mr. H. R. Ramsbotham. Junior House Surgeon : Mr. G. 
Moore Johnson. _ 


University of Cambridge : Addenbrooke’s Hospital.— 
Clinical Lectures in Medicine and Suigery, in connexion 
with Cambridge University Medical School, are delivered 
at this hospital twice a week during the academical year ; 
and practical instruction in Medicine and Surgery in the 
wards and out-patients’ rooms is given by the physicians 
and surgeons daily, during the vacations as well as term 
time. Instruction is also given in the special methods of 
medical and surgical investigation. Clinical Clerks and 
Dressers are selected from students according to merit. The 
composition fee for pupilship is 8 guineas. Consulting Phy¬ 
sician : Dr. P. W. Latham and Dr. D. MacAlister. Consulting 
Surgeon : Mr. G. Wallis. Physicians : Sir T. C. Alibutt, 
Dr. J. B Bradbury, and Dr. L. Humphry. Assistant Phy¬ 
sicians : Dr. E. Lloyd Jones and Dr. J. A. Wright. Surgeons: 
Mr. G. Wallis, Mr. G. E. Wherry, Mr. F. Deighton, Mr. J. 
Griffiths, and Mr. F. H. Marsh. Assistant Surgeon : Mr. 
Cooke. Consulting Dental Suigeon : Mr. W. A. Rhodes. 


For Scholar ships sec p. 664 ct seq. 
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Dental burgeons : Mr. A. Jones anil Mr. E. Rhoiles. Honorary 
Anaesthetists : Mr. G. S. Haynes and Mr. G. F. Rogers. 


University op Durham : The College of Medicine, 
Newcastle-upon-Tyne.—A new wing has been added to 
accommodate the departments of physiology and bacterio¬ 
logy. It also contains a students’ gymnasium and a set of 
Students’ Union rooms. The new Royal Victoria Infirmary, 
containing upwards of 400 beds, was opened by His 
Majesty King Edward VII. in 1906. In the new infirmary 
adequate accommodation will be provided for the study of 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually: — Four University of Durham 
Scholarships, value £25, tenable for four years, for 
proficiency in Arts, awarded to full students in their 
first year. The Pears Scholarship, value £50 a year, 
tenable for three years (when vacant). The Masonic 
Scholarship, value £15 a year, tenable for three years 
(when vacant). The Dickinson Scholarship, value interest 
of £400, and a Gold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £326, for 
Clinical Medicine and Clinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship : The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1910. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
The Turnbull Prize and Medal for Surface Anatomy. At 
the end of each session Prizes of Books are awarded in 
each of the regular classes. Assistant Demonstrators of 
Anatomy, Prosectors, and Assistant Demonstrators of 
Physiology and Pathology are elected yearly. Patho¬ 
logical Assistants. Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Throat and Ear Depart¬ 
ment, and Skin Department, Clinical Clerks, and Dressers 
are appointed every three months. 

Newcastle-upon-Tyne Royal Victoria Infirmary.— 
This Infirmary was founded in 1751 but has been recently 
rebuilt, the new hospital being opened in 1906. The 
number of beds is 410. The number of in-patients annually 
is 6500 and of out-patients 90,000. The medical students of 
the University of Durham attend the practice of this hos¬ 
pital. Clinical Lectures are delivered by the Physicians and 
Surgeons weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians and 
Assistant Surgeons weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist daily or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient depart¬ 
ments the following special departments are fully equipped 
for teaching students : Ophthalmic, Throat and Ear, Skin, 
Orthopmdic, Gynecological, Electrical, and Bacteriological. 
The hospital building contains the following laboratories : 
1. Special Pathological Laboratory, attached to the post¬ 
mortem rooms. 2. Bacteriological Laboratory, in which all 
clinical bacteriological investigations are carried out- 
opsonic indices estimated with a view to treatment by 
vaccines and serums, &c. 3. There is in addition a 

Clinical Laboratory attached to each ward and to the out¬ 
patient department. There are five operating theatres in 
use in the hospital, three large theatres, a smaller one for 
emergencies, and an out-patient theatre. The surgical 
practice is especially good; more than 4000 surgical opera¬ 
tions were performed in the last 12 months. Every facility 
is given to students to take out the full or any part of the 
hospital curriculum, and clerkships or assistantsliips in any 
of the several special departments are open to under¬ 
graduates or graduates for periods of from one to three 
months. There are 11 resident medical and surgical officers, 
two of whom are paid, and preference for these appointments 


is given to students who have fulfilled their curriculum in 
the hospital. The sessions open on May 1st and Oct. 1st 
of each year. Applications for detailed information should 
be made to the Dean, Mr. IT. B. Angus, at the hospital. 
The following is the staff of the hospital:—Physicians: 
Dr. David Drummond, Dr. Thomas Oliver, Dr. G. R. 
Murray, and Dr. T. Beattie. Assistant Physicians: 
Dr. W. E. Hume, Dr. Horsley Drummond, Mr. Alfred 
Parkin, and Dr. George Hall. Surgeons: Mr. J. Ruther¬ 
ford Morison, Mr. A. M. Martin, Mr. H. B. Angus, 
and Mr. J. V. W. Rutherford. Assistant Surgeons: 
Mr. W. G. Richardson. Mr. J. W. Leech, Mr. John Clay, and 
Mr. G. G. Turner. Ophthalmic Surgeon : Mr. J. D. Wardale. 
Throat and Ear Department: Surgeon; Mr. G. W. Ridley; 
Assistant Surgeon : Mr. S. H. Whillis. Gynaecological De¬ 
partment : Dr. II. P. R. Lyle. Skin Department: Physician : 
Dr. Robert A. Rolam ; Assistant Physician : Dr. D. W. 
Patterson. Orthopaedic Department: Mr. A. M. Martin. 
Electrical Department : Dr. W. D. Arnison. Pathologist : 
Dr. George Hall. Bacteriologist: Dr. H. J. Slade. Patho¬ 
logical and Analytical Chemist : Mr. P. P. Bedson, D.Sc. 
Anaesthetists ; Dr. It. Younger, Dr. F. G. Armstrong. Dr. TV. J. 
Phillips, and Dr. H. H. Markham. Medical Registrars: 
Dr. W. E. Moore-Ede and Dr. W. Simpson. Surgical 
Registrars : Mr. J. W. Heslop and Mr. J. C. Stewart. 

There are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho¬ 
logical Medicine at the Northumberland County Asylum. 
Morpeth. A special course of instruction is given in the 
City Hospital for Infectious Diseases by the Superintendent, 
the City Officer of Health, Mr. H. E. Armstrong. 

Northumberland, Durham, and Newcastle Infirmary 
for Diseases of the Eye, St. Maiy’s-place, New- 
castle-on-Tyne.—Consulting Surgeon : Mr. F. Page. Staff 
Surgeons: Mr. A. S. Percival and Mr. H. P. Bennett. 
Assistant Surgeons : Mr. J. B. Hartley and Mr. Stanley 
Robson. Honorary Anaesthetists: Dr. O. W. Ogden and 
Mr. T. H. Livingstone. Matron : Miss C. Crump. Secretary : 
Mr. Richard Smith, 61, Westgate-road, Newcastle-on-Tyne. 
Out-patients for 1907. 7067 ; in-patients, 330. 

The Victoria University of Manchester: Medical 
Faculty. —This medical school is located in a large build¬ 
ing, whicli forms a part of the University. It is provided 
with large dissecting-rooms, physiological laboratories, 
private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments cf physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and iir 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac¬ 
tical departments of medical study are taught partly in the 
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Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the Infirmary, which in the new buildings together with 
the associated hospitals at Cheadle will contain 1158 beds, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological Anatomy 
by the different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the University :—Seaton 
—One of £40, tenable for two years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £50, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects: Geometry (Euclid I.—IV., and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Dreschfeld Memorial— 
£30, tenable for one year. Subjects : those of July 
Matriculation Examination. Hulme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modem History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I.—IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£25 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in the month of 
May. Kay-Shuttleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects: Mathematics, 
Elementary Mechanics, Chemistry. Entrance Scholarships 
in Medicine.—One Scholarship in each year will be 

offered for proficiency in Arts and one for proficiency 
in Science. The Scholarships are of the value of 

£100 each, which will be set off against their fees as 
follows : £60 against the fees and £40 against 

the Infirmary fees. Platt Biological Scholarship.—£50 

for one year, awarded to the candidate who shows 

the most promise and ability for prosecuting original 
research in Zoology and Botany. Dauntesey Medical 
Scholarships.—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the University or any other Medical School 
in the United Kingdom. Candidates will be examined in 
Zoology, Botany, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the com¬ 
petition of persons whether previously students of the Uni¬ 
versity or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi¬ 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Dumville 
Surgical Prize of £15, a Turner Medical Scholarship of £20, 
and a John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially, a Bradley Memorial Scholarship in Clinical 
Surgery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are 


open to competition each year for the best reports 
(with comments) of cases which have occurred in the 
wards of the infirmary. 

The Manchester Royai, Infirmary.— The medical 
students of the Victoria University of Manchester receive 
their clinical instruction at this hospital. This In6rmary, 
which may safely be said to be one of the finest hospitals in 
the kingdom, has been built on the pavilion system, near the 
University, and will be open for the work of the Winter 
Session, commencing Oct. 1st, 1908. The Infirmary will 
contain 592 beds. Of these 52 are allotted to the Special 
and Emergency Departments ; the 540 remaining beds are 
allocated as follows : 240 for medical practice and 300 for 
surgical practice (180 for men and 120 for women and 
children). The medical side consists of five units, each unit 
having a testing room for the scientific investigation of 
morbid products and a class-room. The surgical beds are 
also arranged in five units, each unit having its own opera¬ 
tion theatre, with anaesthetising, recovery, sterilising, testing, 
and apparatus rooms, and its own class-room attached. Of 
these units four on each side will be open in October. The 
fine educational block provides very handsomely for the 
wants and comforts of the students, there being separate 
suites of rooms for the men and the women, and also a large 
common reading room, a lecture theatre, and a museum. 
The present annual average number of in-patients is 5000, 
of out- and home-patients 27,000, and the list of casualties 
in the accident room exceeds 18,000 per annum. About 
3300 operations are performed annually in the operation 
theatres. Associated with the Infirmary are: the Convales¬ 
cent Hospital at Cheadle, containing 136 beds; and the 
Royal Lunatic Hospital at Cheadle, accommodating with its 
branches 430 patients. The Associated Hospitals thus con¬ 
tain 1158 beds and are under the same management. 
Women students will be admitted to the practice of the 
Infirmary on the same terms as men. A valuable Medical 
Library is accessible to students for the purpose of reference. 
In addition to the list of scholarships tabulated in 
another column, two Entrance Scholarships in Medicine of 
the value of £100 each are offered annually by the Council 
of the Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts and 
Science subjects respectively. The Bradley Memorial 
Scholarship in Clinical Surgery, value £20, is offered 
annually in the Summer Session. Gentlemen are eligible 
who are in their fifth or sixth year of study, have com¬ 
pleted their dresserships, and have spent two years in clinical 
work at the Manchester Boyal Infirmary. One Medical and 
one Surgical Clinical Prize of the value of 6 guineas are 
offered annually. (The other scholarships and prizes are in 
the College Syllabus.) Annual appointments may be held by 
those who have attended the practice of the infirmary: a 
Surgical Registrar (£80) ; a Pathological Registrar (£100) ; 
a Medical Registrar (£70); a Surgical Tutor (£30) ; a 
Director of the Clinical Laboratory (£200); Assistant 
Director of the Clinical Laboratory (£40); an Assistant 
Medical Officer (£105) ; Three Assistant Surgical 
Officers (£35 each) ; an Anaesthetist (£50) ; an Assist¬ 
ant Anaesthetist (£50) ; a Medical Officer for home 
patients (£150). A Third Anaesthetist is appointed 
for six months (30 guineas) and an Accident House 
Surgeon is appointed for three months (20 guineas). 
The following resident appointments are also made 
annually: Resident Medical Officer (£150) ; Resident Sur¬ 
gical Officer (£150); Resident Medical Officer at the Con¬ 
valescent Hospital at Cheadle (£150). An Assistant Medical 
Officer at this hospital is appointed every six months at a 
salary of £80 per annum. The following unpaid appoint¬ 
ments are open to those who have attended the practice of 
the Infirmary :—House Surgeons : Two House Surgeons are 
appointed every three months for a term of six months. 
House Physicians: Two House Physicians are appointed 
every three months for a term of six months. The House 
Surgeons and House Physicians and Resident Assistant 
at Cheadle must possess registrable qualifications. Con¬ 
sulting Physician: Dr. Henry Simpson. Consulting 
Surgeons: Mr. Walter Whitehead and Mr. James Hardie. 
Physicians : Dr. Graham Steell, Dr. J. S. Bury, Dr. 
A. T. Wilkinson, Dr. E. S. Reynolds, and Dr. O. R. 
Murray. Assistant Physicians : Dr. R. T. Williamson, Dt. 
E. M. Brockbank, and Dr. E. N. Cunliffe. Pathologist: 
Dr. J. Lorrain Smith. Consulting Obstetric Physician: 
Dr. Lloyd Roberts. Gymecological Surgeon : Dr. Archibald 
Donald. Assistant Gynaecological Surgeon: Dr. W. E. 
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Fothergill. Surgeons: Mr. F. A. Southam, Mr. G. A. 
Wright, Mr. William Thorburn, and Mr. J. E. Platt. 
Assistant Surgeons : Mr. J. W. Smith, Mr. A. H. 
Burgess, and Mr. J. H. Ray. Ophthalmic Surgeon : Dr. Hill 
Griffith. Aural Surgeon : Dr. William Milligan. Anaes¬ 
thetist : Mr. Alex. Wilson. Consulting Dental Surgeon: 
Mr. G. W. Smith. Dental Surgeon: Mr. W. A. Hooton. 
Pathological Registrar: Dr. W. B. Anderton. Medical 
Registrar : Dr. A. Ramsbottom. Surgical Registrar: Mr. 
W. R. Douglas. Director o£ the Clinical Laboratory : Dr. 
G. E. Loveday. Administrators of Anesthetics : Mr. W. J. S. 
Bythell, Mr. A. F. Thompson, and Mr. S R. Wilson. Assistant 
Medical Officer for Out-patients : Dr. A. Ramsbottom. Assist¬ 
ant Surgical Officers for Out-patients : Mr. C. Roberts, Mr. 
E. D. Telford, and Mr. P. R. Wrigley. Medical Officer for 
Home Patients : Dr. George Ashton. General Superinten¬ 
dent and Secretary : Mr. Walter G. Carnt. The Winter 
Session commences Oct. 1st. 

There are other institutions at which the student of 
medicine of the University of Manchester can receive 
clinical instruction. 

Manchester Children's Hospital, Pendlebury and 
Gartside-street, Manchester.—The hospital contains 168 beds 
and 24 in the-Convalescent Home, St. Anne's-on-Sea. The 
medical staff visit the hospital daily at 10 a.m. Clinical 
instruction is given by the medical staff at the Hospital 
and Dispensary. Out-patients are seen daily at 9 a.m. 
at the new Out-patient Department, Gartside-street, 
Manchester. Physicians: Dr. Hutton and Dr. Heywood. 
Surgeons : Mr. J. Howson Ray, Mr. E. D. Telford, and 
Mr. C. Roberts. Honorary Consulting Surgeon : Mr. G. A. 
Wright. Honorary Consulting Pathologist: Professor R. 
Lorrain Smith. Anaesthetist: Mr. Harold Snape. Honorary 
Surgeon for Throat, Nose, and Ear Diseases : Mr. F. H. 
Westmacott. Pathologist: Dr. W. Mair. Honorary Dental 
Surgeon : Mr. Barron J. Rodway. Resident Medical Officers : 
Mr. H. Gibbons Ward and Mr. F. Hartley. Medical Officers 
at the Dispensary : Dr. A. H. Norris and Mr. H. Gibbons 
Ward. During 1907 there were 2007 in-patients and 
27,879 new out-patients were under treatment at the Dis 
pensary, and there were 93,153 attendances made by out¬ 
patients. Secretary : Mr. H. J. Eason. 

The Manchester Northern Hospital for Women and 
Children, Park-place, Cheetham-hill-road, Manchester.—The 
hospital contains 70 beds. Out-patients are seen daily from 
8.30 to 10 a.m. Honorary Consulting Physicians : Dr. W. N. 
Maccall, Dr. 8. Holgate Owen, and Dr. T. C. Railton. 
Honorary Consulting Surgeons: Mr. James Hardie and Mr. 
Frederick A. Southam. Honorary Physicians for Women : 
Dr. Samuel Buckley and Dr. T. Arthur Helme. Honorary 
Surgeon for Women : Mr. Arnold W. W. Lea. Honorary 
Physician : Dr. J. J. Cox. Honorary Assistant Physicians for 
Children : Dr. 0. H. Melland and Dr. C. C. Heywood. 
Honorary Surgeon for Children : Mr. Philip Roscoe Wrigley 
Anaesthetists : Mr. G. A. Barrow and Dr. H. R Clarke. 
Pithologist: Dr. J. Garvie McNaughton. Assistant Medical 
Officers : Dr. A. W. Lilley and Mr. R. W. Walsh. Honorary 
Dentist: Mr. W. A. Hooton. House Surgeon : Mr. Robert E. 
Collins. _ 


The University of Liverpool : Faculty of Medi¬ 
cine :— 

Medical School Buildings .—Spacious and well-equipped 
class-rooms and laboratories have been ereoted for the 
practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the Johnston 
laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology and Dental subjects. 
The departments of Physiology and Pathology are accom¬ 
modated in the large block provided by the generosity of 
the late Rev. S. A. Thompson Yates in 1898. The 
Anatomical department is situated in a separate block and 
has a complete suite of rooms, including a large and well- 
stocked museum and a well-lighted dissecting room on the 
upper floor measuring 70 by 40 feet. 

Hospitals .—The Clinical School of the University now 
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consists of four general hospitals—the Royal Infirmary, the 
David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and the Stanley Hospital ; and of five special hospitals 
—the Eye and Ear Infirmary, the Hospital for Women, the 
Infirmary for Children, St. Paul's Eye and Ear Hospital, and 
St. George’s Hospital for Skin Diseases. These hospitals 
contain in all a total of 1127 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the hospitals are within easy 
access from the University ; those which are situated at any 
distance are readily reached by the tramway service of the 
city. The period of hospital practice extends over the last 
three years of medical study. During the first two years 
of this period no student will be permitted to change his 
attendance from one general hospital to another except 
at the commencement of an academic term. It is a regula¬ 
tion of the school that not more than five of the six terms of 
these two years shall be spent at any single general hospital 
During the final year of hospital practice a student is per¬ 
mitted to attend the practice of all the general hospitals 
without restriction. The regulations demand only that his 
attendance shall be regular and to the satisfaction of the 
hospital’s board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school. These appointments (20) in most cases carry 
salaries ranging from £60 to £100 per annum. Applica¬ 
tions for further information regarding the Medical Curri¬ 
culum should be addressed to the Dean of the Faculty of 
Medicine. 

Fellowships and Scholarships. —Fellowships, scholarships, 
and prizes of over £1000 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. 
A Holt Fellowship in Physiology, awarded under similar 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). A John W. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, 
renewable). An Ethel Boyce Fellowship in Gynaecological 
Pathology (£100 a year, renewable). A Stopford Taylor 
Fellowship (£100 a year, renewable) in Dermatology. A 
Thelwall Thomas Fellowship (£100 a year, renewable) in 
Surgical Pathology. A further scholarship in Surgical 
Pathology (£50 per annum, renewable). Two Lyon Jones 
Scholar. hips of the value of £21 each for two years are 
awarded annually—a Junior Scholarship, open at the end 
of the first year of study to Liverpool University students, 
on the subjects of the First M.B. Examinations, and 
a Senior Scholarship, open to all students in the school 
at the end of the second or third year of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
A University Scholarship of £25 awarded on the 
results of the second examination for the degree. The 
Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compete in their fourth and fifth years. 
The Torr Gold Medal in Anatomy, the George Holt medal 
in Physiology, the Kanthack Medal in Pathology, 
the Robert Gee Book Prize, of the value of £5, for 
Children's Diseases, and numerous Class Prizes are awarded 
annually. 

Entrance Scholarships. — Two Robert Gee Entrance 
Scholarships of the value each of £25 per annum for 
two years are offered annually for competition. The holder 
is required to take out the Course for the University 
Degrees in Medicine. Communications should be addressed 
to the Dean, Mr. K. W. Monsarrat, The University, 
Liverpool. 

School of Iropical Medicine .—The school is affiliated with 
the University of Liverpool and the Royal Southern 
Hospital of Liverpool. Two complete courses of instruc¬ 
tion are given every year, commencing in January 
and October and lasting for about 13 weeks. Each 
course consists (1) of a systematic series of lectures on 



The Lancet,] 


PROVINCIAL MEDICAL SCHOOLS AND HOSPITALS. 


[August 29, 1908. 64 3 


Tropical Medicine and Sanitation delivered by the Professor 
of Tropical Medicine at the University ; (2) of additional 
lectures on Cytology, Special African Diseases, and Special 
Indian Diseases, delivered at the University; (3) of 

systematic lectures and demonstrations on Tropical Patho¬ 
logy, Parasitology, and Bacteriology by the Walter Myers 
Lecturer at the University; (4) of similar instruction on 
Medical Entomology by the Lecturer on Economic Entomo¬ 
logy at the University; and (5) of clinical lectures and 
demonstrations delivered at the Royal Southern Hospital by 
the Physician in charge of the Tropical Ward, the Professor, 
and the Walter Myers Lecturer. The instruction given 
occupies six hours a day for five days a week during the 
course. Teaching under headings 3 and 4 above is delivered 
in the laboratory of the school at the University, which con¬ 
tains accommodation for 30 students, with all necessary 
appurtenances, including a well equipped museum, a class 
library, and access to the general departmental library. 
Teaching under heading 5 is given in the tropical ward and 
the attached clinical laboratories of the Royal Southern 
Hospital on two or three afternoons a week. At the end of 
each course an examination is held by the University for its 
diploma of Tropical Medicine (D.T.M.), which is open only 
to those who have been through the course of instruction of 
the school. The examination lasts three days and consists 

(1) of three papers on Tropical Medicine, Tropical Patho¬ 
logy, and Tropical Sanitation and Entomology respectively ; 

(2) of a clinical examination ; and (3) of an oral examina¬ 
tion, The results are declared as soon as possible afterwards. 
Those who do not wish to undertake the examination are 
given a certificate of attendance if their attendance has been 
satisfactory. Accommodation for a limited number of 
students may be had at the Hall of Residence (for terms 
apply to the Warden, 44, Upper Parliament-street). The fee 
for the full course of instruction is 10 guineas, with an 
extra charge of 10» for the use of a microscope if 
required. The fee for the examination is 5 guineas. Appli¬ 
cations should be made to the Dean of the Medical Faculty, 
University of Liverpool, from whom prospectuses may be 
obtained. Two University Fellowships of £100 a year each 
are open to students of the school, amongst others. Accom¬ 
modation for research work is to be had both at the Univer¬ 
sity Laboratory of the school and at its Research Labora¬ 
tories at Runcorn (16 miles distant from Liverpool). Since 
it was instituted nine years ago the school has employed 25 
different investigators paid out of its funds and has 
despatched to the tropics 17 scientific expeditions, many of 
the workers having been taken from among its students. The 
work done by them has been published in 21 special memoirs 
with many plates and figures, besides text-books and 
numerous articles in the scientific press. From the begin¬ 
ning of this year, however, the memoirs have been succeeded 
by the “Annals of Tropical Medicine and Parasitology,” 
published by the Committee and open to outside contri¬ 
butors (apply to the Secretary, B 10, Exchange-buildings, 
Liverpool). The Mary Kingsley Medal is awarded by the 
school for distinguished work in connexion with Tropical 
Medicine, and has been given to Sir David Bruce, Professor 
Koch, Dr. Laveran, and Sir Patrick Manson. 

Vie Liverpool Clinioal School of Medicine consists, as we 
have already said, of four general hospitals and five special 
hospitals, which in the aggregate contain 1127 beds. The 
former are the Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the Stanley 
Hospital. The latter are the Eye and Ear Infirmary, the 
Hospital for Women, the Infirmary for Children, St. Paul’s 
Eye and Ear Hospital, and St. George's Hospital for Skin 
Diseases. 

Sohool of Veterinary Medicine .—A school of Veterinary 
Medicine in connexion with the University was opened in 
October, 1904; full courses of instruction for the Veterinary 
Curriculum will be provided and students will be prepared 
for the M.R.C.V.S. A diploma in Veterinary Hygiene is now 
granted by the University. 

Public Health Department .—This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students for the D.P.H. of 
the University. 

Special Diplomat .—The University has instituted diplomas 
in Anatomy, Bacteriology, Bio-chemistry, and Parasitology. 
A special course of study of three terms’ duration is 
required in the subject chosen for the diploma and allied 
subjects. 

School of Pharmacy .—Complete courses of instruction are 


provided adapted to the requirements of candidates preparing 
for either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Britain. 

Prospectuses and further information may be had on appli¬ 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. 

Royal Infirmary Staff .—Consulting Physicians: Dr. 
A. T. H. Waters, Dr. T. R. Glynn, and Dr R. Caton. Phy¬ 
sicians : Sir James Barr, M.D.. Dr. T. R. Bradshaw, and Dr. 

J. H. Abram. Assistant Physicians : Dr. R. J. M. Buchanan 
and Dr. E. Glynn. Consulting Surgeon: Mr. R. Parker. 
Surgeons : Mr. F. T. Paul, Mr. G. G. Hamilton, and Mr 
R. A. Bickersteth. Assistant Surgeons: Mr. W. T. 
Thomas, Mr. T. C. Littler-Jones, and Mr. R. E. Kelly. 
Gynecological Surgeon : Mr. T. B. Grimsdale. Assistant 
Gynecological Surgeon: Mr. W. B. Bell. Ophthalmic 
Surgeon: Mr. T. H. Bickerton. Surgeon to the Throat De¬ 
partment: Mr. J. M. Hunt. Physician to the Skin Depart¬ 
ment : Dr. L. Roberts. Dental Surgeon : Mr. E. J. M. Phillips. 
Pathologists : Sir R. W. Boyce and Dr. E. Glynn. Anesthe¬ 
tists : Mr. W. Fingland, Mr. F. W. Bailey, Mr. H. Armstrong, 
and Mr. A J. O’Leary. 

David Lewis Northern Hospital Staff. —Physicians: Dr. 
T. Bushby and Dr. W. B. Warrington. Consulting Surgeons : 
Mr. W. M. Campbell and Mr. C. Puzey. Surgeons : Mr. D. 
Harrison, Mr. R. Murray, and Mr. K. W. Monsarrat. Con¬ 
sulting Ophthalmic Surgeon: Mr. G. E. Walker. Radio¬ 
logist : Dr. A. N. Walker. Surgeon to the Orthopaedic De¬ 
partment : Mr. E. Broad. Dental Surgeon : Mr. W. Matthews. 
Pathologists: Dr. H. L. Murray and Dr. J Owen. 
Bacteriologist: Dr. C. A. Hill. Anaesthetists : Mr. G. B. 
Robinson, Mr. R. Stevenson, and Mr. V. C. de Boinville. 

Riryal Southern Hospital Staff. —Consulting Physicians : 
Dr. J. Cameron and Dr. W. Williams. Consulting Surgeon : 
Mr. R. Hamilton. Physicians : Dr. W. Carter, Dr. J. W. 
MacAUister, and Dr. J. L. Roberts. Surgeons : Mr. W. 
Alexander, Mr. R. Jones, and Mr. G. P. Newbolt. Physician 
to the Skin Department: Dr. F. H. Barendt. Consulting 
Ophthalmic Surgeon : Mr. R Williams. Consulting Aural 
Surgeon : Mr. G. C. Lee. Consulting Physician for Tropical 
Diseases: Dr. R. Ross. Consulting Surgeon to the Throat 
Department: Mr. W. Permewan. Radiologist: Dr. D. 
Morgan. Dental Surgeon : Mr. J Royston. Anaesthetists : 
Mr. A. J. Evans, Mr. D. M. Alexander, and Mr. F. M. 
Gardner-Medwin. 

Stanley Hospital Staff. —Consulting Physician : Dr. R. J. 
Richardson. Consulting Surgeons : Mr. J. Bark and Mr. 

K. A. Grossmann. Physicians : Dr. W. Whitford, Dr. A. G. 
Gullan, and Dr. J. Hay. Surgeons : Mr. F. C. Larkin and 
Mr. D. Douglas-Crawford. Ophthalmic Physician : Dr. 
R. J. Hamilton. laryngologist: Mr. J. Bark. Assistant 
Laryngologist: Mr. J. E. McDougall. Physician for Skin 
Diseases : Dr. W. Whitford. Dentist: Mr. J. H. Burroughs. 


The University op Birmingham : Medical Faculty.— 
The medical students of the University receive their clinical 
instruction by attending the amalgamated practice of the 
General Hospital and the Queen’s Hospital, details of which 
follow. The students can be members of the University 
Club, the University Athletic Club, and the University Volun¬ 
teer Company, while they possess a guild—the Guild of 
Undergraduates—which is designed to be a recognised 
medium of communication between the teachers and the 
taught. The University Medical Society and the Dental 
Students’ Society also offer opportunities of cooperation for 
mutual benefit. The scholarships and prizes are tabulated 
in another column. 

The clinical instruction of the Birmingham medical 
students is carried on under the direction of the Birmingham 
Clinical Board. The hospitals present an excellent field for 
clinical work, possessing more than 450 beds, treating annu¬ 
ally 8000 in-patients and 80,000 out-patients. The students 
spend part of their curriculum in each hospital, and thus 
have every opportunity of acquiring a varied, full, and prac¬ 
tical knowledge of their professional work. The currioulum 
is adapted in the first place to meet the needs of the students 
of the University of Birmingham, but it is also well adapted to 
the requirements of students preparing for the examinations 
of all other universities and licensing bodies. At the General 
Hospital there are open to the students the following appoint¬ 
ments : A resident medical officer, elected annually (£70); 
a resident surgical officer, elected annually and eligible for 
re-election for three years (£100) ; a resident pathologist, 
elected for six months (£50) ; three surgical casualty 



644 The Lancet,] 


PROVINCIAL MEDICAL SCHOOLS AND HOSPITALS. 


[August 29,1908. 


officers, elected annually and eligible for re-election 
(£50); three house physicians, and four house surgeons 
hold office for six months, receiving board, residence, 
and salaries at the rate of £50 a year; one house 
surgeon to the gynaecological, ophthalmic, and aural 
departments is elected every six months, receiving board, 
residence, and a salary of £50 a year; two assistant house 
surgeons are elected every three months, receiving board, 
residence, and salaries at the rate of £40 a year; a resident 
medical officer at the Jaffray Hospital, who is elected 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this hos¬ 
pital, who is not necessarily qualified, is provided with board 
and residence, and holds office for three months. At the 
Queen's Hospital there are open to the student the following 
appointments : Three house physicians, three house surgeons, 
and one obstetric and ophthalmic house surgeon, who hold 
office for six months and have salaries at the rate of £50 
a year. Thirty-five other appointments of varying value are 
at tho City Workhouse and Workhouse Infirmary, at the 
Birmingham General and Branch Dispensaries, at the 
Birmingham Lunatic Asylums, at the City Fever Hospitals, 
at the Children’s Hospital, at the Birmingham and Midland 
Eye Hospital, at the Orthopedic and Spinal Hospital, and 
at the Ear and Throat Hospital. 

The General Hospital contains 342 beds, and of these 327 
are in daily use, upwards of 5000 in-patients passing through 
the wards in the course of a year. There are special wards 
for children, for gynaecological cases, and for septic and 
infectious cases, and in addition special beds reserved for 
eye and ear cases. Some 60,000 out-patients are treated 
there annually. The post-mortem department is in a sepa¬ 
rate building. It consists of a mortuary with a small chapel, 
a post-mortem room proper, and laboratories for bacteriology 
and morbid histology. In addition there are separate rooms 
in the main building,' adjoining the various medical and 
surgical wards, for clinical pathology and these are under the 
direction of special officers. There are four operating 
theatres, all designed and fitted on the most modern lines. 
In connexion with the hospital is the Jaffray Suburban Hos¬ 
pital of 52 beds at Gravelly Hill. The arrangements for 
clinical teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards and 
out-patient department by the honorary staff medical and 
tutorial classes are held for senior and junior students, while 
clinical instruction is given in all the special departments by 
the gentlemen in charge of them. 

Stajff of General hospital. —Consulting Physician : Sir 
Walter Foster. Consulting Obstetric Officer: Dr. Edward 
Malins. Physicians: Dr. Robert Saundby, Dr. Robert 
M. Simon, Dr. T. Stacey Wilson, and Dr. T. Sydney 
Short. Surgeons: Sir Thomas F. Chavasse, Mr. Gilbert 
Barling, Mr. William F. Haslam, and Mr. George Heaton. 
Obstetric Physician : Dr. Thomas Wilson. Ophthalmic 
Surgeon; Dr. D. C. Lloyd-Owcn. Aural Surgeon and 
Laryngologist: Dr. F. W. Foxcroft. Physician in Charge 
of Skin Department : Dr. A. Douglas Heath. Assistant 
Physicians: Dr. James W. Russell and Dr. A. Stanley Barnes. 
Assistant Surgeons: Mr. Albert Lucas, Mr. Leonard P. 
Gamgee, Mr. F. Victor Milward, and Mr. Frank Barnes. 
Assistant Obstetric Officer : Dr. John T. Hewetson. Junior 
Assistant Physicians : Dr. William H. Wynn and Dr. J. E. II. 
Sawyer. Visiting Pathologist: Dr. James Miller. Anes¬ 
thetists : Dr. Sydney Haynes and Dr. A\'. J. McCardie. 
Surgical Photographer and Radiographer: Mr. J. Hall 
Edwards. Dental Surgeon : Mr. A. T. Ililder. 

At the Queen's Hospital similar arrangements for clinical 
teaching are made, and tho material here also is excellent, 
though the institution is, of course, much smaller. Ward 
and tutorial classes are regularly conducted by the staff, there 
are daily clinics in the out-patient department, while teach¬ 
ing duties are definitely assigned to the house physicians and 
house surgeons. 

Staff of Queen’s Hospital. —Consulting Physicians : Sir 
James Sawyer, Dr. C. W. Suckling, and Dr. A. H. Carter. 
Consulting Surgeons: Mr. Furneaux Jordan, Mr. FrankMarsh, 
Mr. J. St. S. Wilders, and Mr. Bennett May. Consulting 
Ophthalmic Surgeon : Mr. Priestley Smith. Physicians : Dr. 
Arthur Foxwell, Dr. O. J. Kauffmann, and Dr. J. Douglas 
Stanley. Surgeons: Mr. Jordan Lloyd, Mr. J. T. J. 
Morrison, and Mr. C. A. Leedham-Green. Ophthalmic 
Surgeon: Mr. Wilfrid Allport. Obstetric Physician : Dr. 
C. E. Purslow. Physicians for Out-patients: Dr. Joseph 
George Emanuel and Dr. L. G. J. Mackey. Surgeons for 


Out-patients: Mr. W. Billington Mr. A. W. Nuthall, and 
Mr. B. J. Ward. Pathologist; Dr. L. G. J. Mackey. 

Birmingham and Midland Eye Hospital, Church- 
street, Birmingham.—Honorary Consulting Physician : Dr. 
R. Saundby. Honorary Consulting Surgeon: Mr. D. 0. 
Lloyd-Owen. Surgeons : Mr. H. Eales, Mr. E. W. Wood- 
White, and Mr. J. Jameson Evans. Dental Surgeon: 
W. T. Madin, L.D.S. Anaesthetist: Dr. S. W. Haynes. 
This hospital possesses 105 beds, and there is an average 
daily attendance of out-patients of 217. This institution 
is recognised by Universities and the Royal College of 
Surgeons, England, and Royal College of Physicians, 
London, as an ophthalmic hospital at which clinical instruc¬ 
tion in ophthalmology may be received. Students attending 
for a period of three months will be granted certificates 
which will qualify for the University and Conjoint Board 
examinations. 


University op Leeds : Faculty op Medicine. — 
The Leeds General Infirmary, in connexion with this 
medical faculty, has accommodation for 524 in-patients, 
including 96 beds at “ semi-convalescent ” homes in 
the country. During the last year 7086 in-patients 
and 40,418 out-patients were treated. Clinical teaching 
takes place daily in the wards, and Clinical lectures 
are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electrical, Finsen Light, and X-ray Depart¬ 
ments, in each of which special instruction is imparted 
to students. A Gynecological and Extern Obstetric 
Department, in which there were 502 confinements, 
together with Laryngeal and Skin Clinics, are in opera¬ 
tion. The Public Dispensary, the Hospital for Women 
and Children, the Fever Hospital, the Maternity Home, 
and the West Riding Lunatic Asylum are other medical 
institutions which are made use of by the Leeds students. 
The buildings of the Medical School are placed closed to 
the Infirmary and contain complete accommodation for 
the training of medical students upon the most approved 
modem methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, ice., 
arc made. The classes in Systematic and Practical Chemistry, 
Physics, Botany, and Zoology, are held in the Science 
and Arts Department of the University, in College-road. 
Two Entrance Scholarships are offered : one, of the value 
of £73 2s. 6d., covering admission to all requisite lectures ; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of eaoh session. The following appointments at the 
Infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required): 
Non-resident: clinical pathologist, £200 ; senior anmsthetist, 
£50; 5 anesthetists, £25. Resident : medical officer, 
£150; surgical officer, £150; casualty officer, £125 ; 
ophthalmic, £100. These appointments are made annually 
and holders are eligible for re-election. Resident 
medical officer to the Ida Hospital, for six months ; 
honorarium £30. Six house physicians, for six months; 
7 house surgeons, for six and 12 months; 24 physicians' 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons' dressers, for three 
months ; 12 gynaecological ward clerks, for three months: 
16 gynaecological out-patient clerks, for three months; 
24 maternity clerks, for one month; 24 assistant physicians' 
clerks, for three months ; 8 dermatological clerks, for three 
months ; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 assistant 
ophthalmic surgeons’ dressers, for three months; 24 dressers 
in the casualty-room, for three months; 24 post-mortem 
room clerks, for three months ; 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. 

Staff of Leeds General Infirmary .—Consulting Physicians: 
Dr. T. C. Allbutt, Dr. J. E. Eddison, and Dr. C. M. Chad¬ 
wick. Physicians : Dr. T. Churton, Dr. A. G. Barrs, and Dr. 
T. W. Griffith. Assistant Physicians: Dr. E. F. Trevelyan 
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and Dr. W. H. M. Telling. Consulting Obstetric Physician : 
Dr. J. Braithwaite. Obstetric Physician : Dr. J. B. Hellier. 
Consulting Surgeon : Mr. C. G. Wheelhouse, Mr. T. P. Teale, 
Mr. T. R. Jessop, and Mr. A. W. M. Robson. Surgeons : 
Mr. E. Ward, Mr. H. Littlewood, Mr. R. L. linaggs, and Mr. 
B. G. A. Moynihan. Assistant Surgeons: Mr. W. Thompson 
and Mr. J. F. Dobson. Consulting Surgeon to the Eye and 
Ear Department: Mr. J. A. Nunneley. Surgeons: Mr. H. S. 
'Walker and Mr. A. L. Whitehead. Assistant Surgeon: Mr. 
•G. C. Hayes. Consulting Dental Surgeon: Mr. T. S. Carter. 
Dental Surgeon : Mr. J. B. Horden. Anaesthetists : Mr. D. 
■Seaton, Mr. W. C. Mayo, Mr. J. Nicholson, Mr. T. B. Rowling, 
Mr. F. J. Birks, and Mr. St.Clair Stockwell. 


University op Sheffield: Faculty of Medicine.— 
The new buildings of the University opened in 1905 are 
situated at the west end of the city, adjoining Weston Park, 
and the Medical department occupies the entire north wing 
•of the University quadrangle. The University is within easy 
reach of the various hospitals with which it is connected for 
clinical purposes. These are as follows : The Royal Infir¬ 
mary, containing 255 beds, with an annual average number 
of over 3800 in-patients, over 8000 out-patients, and over 
21,000 casualties ; the Royal Hospital, with 172 beds, and an 
annual number of 2500 in-patients, over 7000 out-patients, 
and over 14.000 casualties ; and the Jessop Hospital for 
Diseases of Women, with 80 beds, nearly 500 in-patients, 
and over 2000 out-patients ; also a Maternity department, 
with over 250 in-patients per annum and over 700 out-patient 
cases attended. Special courses on Fevers are held at the 
City Fever Hospitals (547 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated, giving a total of 427" beds 
for the treatment of medical, surgical, and special cases. 
There are special departments for the treatment of Diseases 
of the Eye at such institution, with wards assigned to them. 
In addition to these the Royal Infirmary has special depart¬ 
ments for the treatment of Diseases of the Skin and Ear, 
with beds assigned to them, whilst at the Royal Hospital 
there are special out-patient departments for Diseases of the 
Throat, Ear, Skin, Orthopedics, and Mental Diseases. 
During the last year over 6000 patients passed through the 
wards of the two Institutions, while those attending as out¬ 
patients numbered over 45,000. The medical and surgical 
staffs attend daily and give clinical instruction in the wards 
and out-patient rooms at stated times. Clinical lectures 
in Medicine and Surgery are given weekly at stated times. 
Instruction in the practical administration of anaesthetics is 
given at either institution by the Anaesthetists. The labora¬ 
tories and lecture rooms connected with the subjects of the 
first and second examinations—namely, chemistry, physics, 
biology, anatomy, and physiology—whicti are in the Univer¬ 
sity buildings are, both as regards structural arrangements 
and scientific equipment, on the most modern and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none. The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjects. There is a large Pathological Museum in the 
department open daily to students. The post-mortem rooms 
of the Royal Infirmary and Royal Hospital are under the 
charge of the Professor of Pathology and afford ample 
material for demonstrations. In connexion with the University 
•there is a complete dental department, fully recognised by 
the various examining bodies, at the Sheffield Royal Hos¬ 
pital. A list of the various Scholarships and Fellowships 
will be found in another column. 

Students who have passed their examination in anatomy 
and physiology can hold the usual dressershipsand clerkships, 
the appointments being for a period of three months except 
in the case of casualty dresserships, which last two 
months. All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In 
addition to the laboratories above mentioned the Medical 
department of the University contains lecture rooms for the 
various subjects of the curriculum, a complete materia 
medica museum, and the large library and reading-room of 
the Medico-Chirurgical Society which is open daily to 
students for purposes of study. 

Feet .—Composition fee of £80, payable in three instal¬ 
ments—viz., £24 at commencement of first year of study, 


£28 at commencement of second year of study, and £28 at 
commencement of third year of study. A composition fee of 
£80 entitles the student to attendance on all the courses of 
lectures and practical classes except pharmacy, vaccination, 
and instruction in anaesthetics required for a degree course 
in the University or fortlie ordinary qualifications in medicine 
and surgery of the Examining Boards. The composition fee 
does not include medical and surgical hospital practice, 
clinical lectures, practical instruction in mental diseases, 
diseases of women, and infectious diseases, the fee for the 
full period of both medical and surgical hospital practice 
required by the Examining Boards being £36 15s. if paid 
in one sum at commencement of hospital practice; or 
£37 16*. if paid in two sums of £18 18s., one on beginning 
hospital practice the other twelve months later. 

The various athletic and other students’ societies are under 
the management of a students' representative council, 
elected annually. There are large and comfortable common 
rooms both for men and women students. A refectory is 
open daily at the University where students may obtain 
refreshments, lunch, dinner, tec., at extremely moderate 
prices. The University journal Floreamits, edited by a com¬ 
mittee of staff and students, is published each term. The 
University Hostel, Ashgate-road, is recognised by the Senate 
as a residence for women students, full particulars of which 
may be obtained of the Lady Tutor. Other societies of 
interest to the medical student are the Biological, Chemical, 
and Clinical and Pathological Societies. 

Staff of the Sheffield Royal Infirmary. —Physicians : Dr. 
W. Dyson, B.A., Dr. W. S. Porter, and Dr. W. Tusting 
Cocking. Surgec is: Mr. Sinclair White, Mr. Arthur 
Connell, and Mr. Archibald Cuff. Ophthalmic Surgeon: 
Mr. Simeon Snell. Medical Officer to the Skin Depart¬ 
ment : Dr. W. Tusting Cocking. Medical Officer to the 
Ear and Throat Department: Mr. W. S. Kerr. Pathologist: 
Professor J. M. Beattie. Medical Officer in Charge of Elec¬ 
trical Department : Dr. A. Rupert Hallam. Amesthetists : 
Mr. H. T. Wightman, Mr. J. Wilfred Stokes, and Dr. A. 
Rupert Hallam. Honorary Secretary to the Medical and 
Surgical Staff : Mr. Arthur Connell. 

Staff of the Sheffield Royal Hospital. —Physicians: Dr. 
Duncan Burgess and Dr. Arthur Hall. Surgeons: Mr. 
Mr. H. Lockwood and Mr. G. Wilkinson. Ophthalmic 
Surgeon : Dr. S. Riseley. Physician for Mental Diseases : 
Mr. G. E. Mould. Assistant Surgeons: Mr. G. Simpson 
and Mr. A. Garrick Wilson. Assistant Physicians for Out¬ 
patients : Dr. A. E. Naish and Dr. A. Young. Anaesthetists : 
Mr. H. Hallam, Mr. N. Milner, and Dr. G. Murray. Medical 
Officer to the Eleotrical and X Ray Department: Dr. W. H. 
Nutt. Pathologist: Professor J. M. Beattie. Honorary 
Secretary to the Medical and Surgical Staff : Dr. S. Riseley. 
Dental Surgeons : Mr. F. G. Mordaunt, Mr. F. Harrison, 
Mr. D. Dathl Davies, Mr. H. J. Morris, and Mr. C. C 
Drabble. Assistant Dental Surgeons : Mr. H. J. Stoner, 
Mr. P. Southwell Stokes, and Mr. W. J. Law. 

There are other institutions at which the students of 
the University of Sheffield can receive clinical instruction. 
These are the City Fever Hospitals (Medical Superinten¬ 
dent, Dr. Egerton H. Williams), the South Yorkshire 
Asylum (Medical Superintendent, Dr. W. S. Kay), and 
the Jessop Hospital for Women, Gell-street, Sheffield. 
The hospital contains 54 beds for gynecological cases and 
18 for obstetric cases. A staff of midwiveB connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. A 12 weeks’ course of instruction (theoretical 
and practical) is also provided for resident pupil midwives, 
the institution being approved by the Central Midwives 
Board as a training centre. Medical Officers: Mr. Richard 
Favell, Dr. J. W. Martin, and Mr. Percival E. Barber. 
Assistant Medical Officer: Mr. M. H. Phillips. Honorary 
Secretary to the Staff : Mr. Percival E. Barber. 


OTHER PROVINCIAL MEDICAL SCHOOLS. 

The institutions which follow provide facilities for dif¬ 
ferent forms of clinical instruction for the medical student 
or medical graduate. For the most part they are the 
general hospitals of large towns which are not, at any rate, 
yet the seat of a university. There are university colleges 
at Bristol and at Cardiff, and at both cities the Schools of 
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Medicine are able to supply a complete curriculum. The 
students, however, must go elsewhere for degrees or 
diplomas. 

University College, Bristol : Faculty of Medicine. 
—Extensive additions have been made to the Ana¬ 
tomical, Bacteriological, and Pathological Departments. 
Students of the College are admitted to the Clinical 
Practice of the Bristol Royal Infirmary and the Bristol 
General Hospital conjointly, and consequently both these 
institutions are open to all students, men and women 
alike. The Infirmary and the Hospital comprise between 
them a total of 470 beds ; and both have very extensive 
out-patient departments, special departments for the 
Diseases of Women and Children, and of the Eye, Ear, 
and Throat, besides large outdoor Maternity Depart¬ 
ments and Dental Departments. Students may also attend 
the practice of the Bristol Royal Hospital for Sick 
Children and Women, containing 104 beds, and that 
of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for clinical instruction is 
614. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. The annual prize distribution will take place 
on Oct. 1st. 

Cannes of Leotures. —Medicine : Professor F. H. Edge- 
worth and Professor J. Michell Clarke. Surgery : Professor 
C. A. Morton and Professor James Swain. Anatomy: 
Professor Edward Fawcett. Practical Anatomy: Demon¬ 
strators, Mr. E. W. Hey Groves. Mr. W. S. Vernon 
Stock, Mr. C. B. Goulden, and Mr. J. H. E. Elliot. 
Physiology and Histology : Professor A. F. Stanley 
Kent. Demonstrator: (vacant) Chemistry: Professor 
Francis Francis. Public Health : Dr. D. S. Davies. 
Midwifery: Professor W. C. Swayne. Medical Juris¬ 
prudence: Dr. R. Eager and Dr. G. Parker. Patho¬ 
logy and Morbid Anatomy : Professor I. Walker Hall. 
Demonstrator : Dr. Carey F. Coombs. Operative Surgery : 
Mr. J. Paul Bush. Practical Medicine: Professor Edgeworth 
and Professor Michell Clarke. Practical Surgery: Dr. H. 
G. Poole Lansdown. Practical Midwifery : Mr. D. C. Rayner. 
Materia Medica and Practical Pharmacy: Mr. 0. C. M. 
Davis. Pharmacology and Therapeutics : Dr. Newman Neild. 
Biology: Professor S. H. Reynolds. Practical Chemistry : 
Professor Francis Francis. Practical Bacteriology : Pro¬ 
fessor I. Walker Hall. Comparative Anatomy: Professor 
C. Lloyd Morgan. Dental Anatomy and Physiology and 
Dental Histology: Mr. E. A. G. Dowling. Dental Bacterio¬ 
logy : Professor I. Walker Hall. Dental Surgery and Prac¬ 
tical Dental Surgery : Mr. W. R. Ackland. Dental Mechanics 
and Dental Metallurgy and Practical Dental Metallurgy : Dr. 
C. A. Hayman. Composition fee for lectures and hospital 
practice, 133 guineas. Composition fee for Dental lectures 
and surgical practice, 75 guineas : for two years’ instruction 
in Mechanical Dentistry, 75 guineas; if whole curriculum 
be taken the composition fee is 140 guineas. Special six 
months’ course for Diploma in Public Health. 1. Lectures 
on Public Health : Dr, D. S. Davies. 2. Bacteriology : Pro¬ 
fessor A. F. Stanley Kent. 3. Laboratory Course of Hygienic 
Chemistry : Mr. F. W. Stoddart. 4. Demonstrations on 
the Various Acts, Orders, By-laws, & c. : Mr. J. O. Heaven. 
5. Practical Outdoor Sanitary Work: Dr. D. S. Davies. 
Fee for the entire course 25 guineas. The prizes and scholar¬ 
ships in connexion with the Bristol Medical School will be 
found on p. 667. Full information can be obtained on 
application to the Dean, Professor Edward Fawcett, Uni¬ 
versity College, Bristol. 

Professors—Chemistry: F. Francis, D.Sc. Experi¬ 
mental Physics: A. P. Chattock. Zoology : S. H. 
Reynolds, M.A. Psychology: C. Lloyd Morgan, LL.D., 
F.R.S. Medicine: F. H. Edgeworth, M.D., and J. Michell 
Clarke, M.D. Surgery : C. A. Morton, F.R.C.S., and J. 
Swain. F.R.C.S. Anatomy: E. Fawcett, M.D. Physiology 
and Histology : A. F. Stanley Kent, M.A. Midwifery : 
W. C. Swayne, M.D. Pathology : I. Walker Hall. 

The Royal Infirmary, Bristol, has 270 beds, the number 
of in-patients is 4000, and the number of out-patients 45,000 
annually. There are separate wards for diseases of children, 
eye cases, diseases of women, and diseases of throat and 
nose. The Pathological and Bacteriological Departments 
have been newly equipped and are under the direction of the 
pathologist. In clinica 1 pathology a special room is set apart 


for the exclusive use of students and research workers, and 
post-graduate courses may be taken over by arrangement with 
the pathologist. In the Pharmaceutical Department special 
classes are held by the pharmacist. Clinical appointments: 
All students must undergo before holding Clinical appoint¬ 
ments preliminary instruction for three months in patho¬ 
logical, medical, surgical, and dental methods of diagnosis, 
&c. Pathological Clerkship for three months. Surgical 
Dresser for Bix months : the dressers reside in the Infirmary 
free of expense in rotation a week at a time, taking a part 
in the whole daily routine of surgical work. Medical Clerk 
for six months; Obstetric Clerk for three months ; Oph¬ 
thalmic Clerk for three months. In other special depart¬ 
ments attendance is made during the fifth year of study. A 
convenient students’ room is provided. Resident appoint¬ 
ments : The posts of House Surgeon, House Physician, Resi¬ 
dent Obstetrio Officer, Junior House Surgeon, and Casualty 
Officer are all salaried. The two senior posts are usually 
held for one, two, or more years, the obstetric post is held 
for 12 months, and the two junior posts are tenable for six 
monthseach. Honorary and Consulting Physicians : Dr.W.H. 
Spencer, Dr. R. Shingleton Smith, Dr. H. Waldo, and Dr. 
J. E. Sbaw. Honorary and Consulting Surgeons : Mr. E. C. 
Board, Mr. W. IT. Harsant, and Mr. A. W. Prichard. 
Honorary and Consulting Ophthalmic Surgeon: Mr. F. 
Richardson Cross. Honorary Physicians : Dr. A. B. Prowse 
and Dr. F. H. Edgeworth. Honorary Surgeons: Mr. J. 
Paul Bush, Mr. G. Munro Smith, Dr. J. Swain, and Mr. T. 
Carwardine. Honorary Ophthalmic Surgeon : Dr. Ogilvy. 
Honorary Obstetric Physician : Dr. Walter Swayne. 
Honorary Dental Surgeon : Mr. W. R. Ackland. Honorary 
Physician to the Throat and Nose Department: Dr. P. Watson 
Williams. Honorary Assistant Dental Surgeon : Dr. Charles 
A. Hayman. Honorary Assistant Physicians : Dr. J. R. 
Charles and Dr. J. A. Nixon. Honorary Assistant Surgeons : 
Mr. H. F. Mole and Mr. E. H. E. Stack. Pathologist: Dr. 
I. Walker Hall. Honorary Demonstrator of Morbid Anatomy: 
Dr. J. J. S. Lucas. Honorary Anesthetist: Mr. A. L. 
Fleming. Honorary Assistant Anaesthetist : Mr. S. V. 
Stock. Honorary Skiagraphist: Mr. James Taylor. House 
Surgeon and Senior Resident Medical Officer: Mr. A. L. 
Sheppard. 

Bristol General Hospital.— Number of beds 200 ; 
number of in-patients over 2000; number of out-patients 
about 40,000 annually. The arrangements are practically 
similar to those at the Royal Infirmary. Honorary and Con¬ 
sulting Physician : Dr. A. J. Harrison. Honorary and Con¬ 
sulting Surgeons : Mr. Robert W. Coe, Dr. George F. 
Atchley, Mr. Nelson C. Dobson, Mr. F. Poole Lans¬ 
down, and Mr. Cbas. F. Pickering. Physicians: Dr. J. 
Michell Clarke, Dr. George Parker, and Dr. J. 0. 
Symes. Surgeons: Mr. C. A. Morton, Dr. R. G. Poole 
Lansdown, Dr. J. Lacy Firth, and Dr. H. Greville 
Kyle. Physician Accoucheur: Dr. W. H. C. Newn- 
ham. Physician to Department for Diseases of the Skin : 
Dr. W. Kenneth Wills. Surgeon to the Throat and Nose : 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians : Dr. Newman Neild and 
Dr. Carey F. Coombs. Assistant Surgeon : Mr. E. W. H. 
Groves. Assistant Physician Accoucheur: Mr. D. C. Rayner. 
Anaesthetists: Dr. J. Freeman and Dr. Hedley Hill. 
Dental Surgeon: Mr. E. A. G. Dowling. Pathologists: 
Mr. E. V. Dunkley. Curator of Museum: Dr. Coombs. 
Skiagraphist: Mr. J. Ellington Jones. 

Resident Appointments. —There are five resident appoint¬ 
ments in the Hospital, and the Dressers reside in rotation, 
free of expense. The Maternity students also have rooms 
provided in the institutions. 

Fees .—Medical Practice: three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice : three months, 4 guineas ; six 
months, 7 guineas ; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas ; one year, 20 guineas ; 
perpetual, 35 guineas. Dental Surgical Practice : one year, 
7 guineas ; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship: 5 guineas for six months. 
Dressersbip: 5 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for such 
attendance may do so for the following fees:—Medical 
and Surgical Practice conjointly: one month, 2guineas ; two 
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months, 3 guineas; three months, 4 guineas ; and six months, 
7 guineas. 

Further information may be obtained on application to 
the Dean of the Faculty. _ 

University of Wales : Medical Faculty. —Under the 
heading of the University of Wales we have already men¬ 
tioned that that University now possesses the privilege 
of granting degrees in medicine. Welsh medical students 
can attend the practice of the Cardiff Infirmary. This 
infirmary contains 178 beds. Consulting Physicians : Dr. 
W. T. Edwards, Dr. William Taylor, and Dr. C. T. 
Vachell. Consulting Surgeon : Dr. T. Wallace. Consult¬ 
ing Dental Surgeon : Mr. John C. Oliver. Physicians : Dr. 
H. R. Vachell and Dr. A. E. Taylor. Surgeons : Mr, P. 
Rhys Griffiths, Mr. William Sheen, and Mr. J. Lynn 
Thomas, C.B. Assistant Physicians : Dr. W. Mitchell 
Stevens, Dr. Cyril Lewis, and Dr. Alfred Howell. Assistant 
Surgeons: Mr. H. G. Cook, Mr. Cornelius A. Griffiths, 
and Mr. William Martin. Ear, Throat, and Nose Surgeon : 
Dr. D. R. Paterson. Consulting Ophthalmic Surgeon : Mr. 
J. T. Thompson. Ophthalmic Surgeon : Mr. H. C. Ensor. 
Assistant Ophthalmic Surgeons: Mr. F. P. S. Cresswell 
and Mr. R. Russell Thomas. Gynaecologists: Dr. Ewen J. 
Maclean and Dr. E. Tenison Collins. Pathologist: Dr. 
W. Mitchell Stevens. Bacteriologist and Assistant Patho¬ 
logist : Dr. H. A. Scholberg. Sanitary Adviser: Dr. E. 
Walford. Anaesthetists: Dr. Fredk. W. S. Davies, Dr. 
W. G. Williams, and Dr. Alex. Brownlee. Dental Sur¬ 
geons : Mr. T. W. Kittow and Mr. Thomas Quinlan. Resident 
Medical Officer : Dr. John Wallace. 


Wolverhampton and Staffordshire General Hos¬ 
pital. —There are 200 beds. It is recognised by the Univer¬ 
sity of London, the Royal Colleges of Physicians and Sur¬ 
geons, and other examining boards. The in-patients number 
2490 ; the out-patients 19,888. Special departments for 
Children, Gynaecology, Ear, Throat, and Nose Diseases, 
Electro-therapeutic and X Ray departments. There is an 
excellent library. The resident officers are a resident 
surgical officer, a resident medical officer, and two house 
surgeons. Pupils are allowed to witness the whole of the 
practice of the hospital and to be present at operations and 
have every opportunity of acquiring a practical knowledge 
of their profession. Fees: £3 3s. a quarter, £10 10s. the 
first year, and £5 5s. subsequent years. A course of 
Practical Pharmacy is given by the dispenser. Fee £3 3s. 
for three months. Applications should be made to the 
Secretary of the Medical Committee. 

Staff .—Consulting Physician : Dr. W. Millington. Con¬ 
sulting Surgeon. Physicians: Dr. H. Malet, Dr. C. A. 
MacMunn, and Dr. J. A. Codd. Surgeons : Mr. J. O’B. 
Rough, Mr. W. H. T. Winter, Mr. E. Deanesly, and Mr. 
A. H. Hunt. Assistant Physicians : Dr. A. H. Carter and 
Dr. E. H. Coleman. Assistant Surgeons: Mr. W. F. 
Cholmeley and Mr. H. Dent. 


Norfolk and Norwich Hospital (220 beds).—Non¬ 
resident pupils admitted. Fees : For three months, £3 3s. ; 
for six months, £5 5s. ; as permanent pupil, £8 8s. Con¬ 
sulting Physician : Sir P. Eade. Consulting Surgeons : Dr. 
Beverley and Mr. H. S. Robinson. Physicians : Dr. Barton, 
Dr. Burton-Fanning, and Dr. Long. Surgeons: Mr. S. H. 
Burton, Mr. D. D. Day, and Mr. H. A. Ballance. Assistant 
Physician : Dr. A. J. Cleveland. Assistant Surgeons : Mr. 
T. H. Morse and Mr. E. W. Everett. Dental Surgeon: 
Mr. H. F. White. Electro-Therapeutist: Dr. A. J. Cleveland. 
Secretary : Mr. F. G. Hazell. 


Royal Devon and Exeter Hospital, Exeter.—Medical 
and Surgical Staff : Consulting Physician: Dr. Drake. Phy¬ 
sicians : Dr. H. Davy and Dr. William Gordon. Surgeons: 
Mr. j. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. C. Roper. Medical Registrar and 
Pathologist: Mr. Reginald V. Solly. Surgeon Dentist: Mr. 
J. M. Ackland. Anaesthetists : Mr. Henry Andrew and 
Mr. Brennan Dyball. The hospital contains 200 beds 
(including special children’s wards) and has a good 
library, museum, dissecting room, and post-mortem 
room.’ Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangements 
can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 


Private Nursing Staff attached to the hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualifica¬ 
tions may have the use of the museum and library and other 
facilities and by which students may attend midwifery. A 
new Operating Theatre was opened in 1906 (the gift of Mrs. 
Nosworthy of Newlands, Dawlish, Devon). An Electrical 
Treatment Department (the gift of Mrs. M. A. Sanders) was 
opened in 1907 by Lady Duckworth-King. 


North Staffordshire Infirmary and Eye Hospital, 
Hartshili, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation for 
over 200 patients, including Children's wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 2281; out-patients, 13,937. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. H. Nicholls and Dr. S. King Alcock. 
Surgeons: Dr. G. Stokes Hatton and Dr. Wheelton Hind. 
Assistant Physicians: Mr. John Russell and Dr. W. E. L. 
Horner. Assistant Surgeons : Mr. Reginald Alcock and Dr. 
W. C. Allardice. Ophthalmic Surgeon: Mr. Herbert H. 
Folker. Assistant Ophthalmic Surgeon : Mr. R. H. Dickson. 
Medical Officer in Charge of the Electrical Department: Dr. 
G. H. List. Dental Surgeon: Mr. A. Baines. Secretary and 
House Governor: Mr. Albert E. Boyce, F.C.I.S., F.L. A. A. 


Sussex County Hospital (196 beds).—During the year 
1907, 2260 in-patients have been treated. The total number 
of out-patient attendances on the books during 1907 was 
36,132. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. Consulting Physicians: Dr. Rutter, 
Dr. Hollis, and Dr. Branfoot. Physicians : Dr. J. F. G. Dill, 
Dr. Hobhouse, and Dr. Maynard. Assistant Physicians : Dr. 
W. Broadbent, Dr. Hall, and Dr. Bailey. Consulting Sur¬ 
geons : Mr. H. P. Blaker and Mr. W. Turner. Surgeons: 
Mr. T. J. Verrall, Mr. R. F. Jowers, and Mr. F. J. Paley. 
Assistant Surgeons: Mr. A. Buck, Mr. T. H. Ionides, and 
Mr. W. A. Bowring. _ 

Northampton General Hospital (established 1743; 
rebuilt 1793).—Two new wings were opened in 1904 and 
the old buildings entirely renovated and re-arranged. The 
number of beds is 166. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. The fee is £10 10s. Pupils can be 
received at anytime. Physicians: Dr. Frank Buszard and 
Dr. Peverell S. Hichens. Surgeons : Mr. George H. Percival 
and Mr. R. A. Milligan. Ophthalmic Surgeon: Mr. E. 
Harries Jones. Assistant Physician: Dr W. M. Robson. 
Assistant Surgeon : Mr. N. Blake Odgers. Dental Surgeon : 
Mr. E. Rogers Bull. _ 

Leicester Infirmary.— Instruction in the infirmary for 
first-year students is duly recognised by the various 
examining bodies. At the General Infirmary there are 198 
beds and at the Children’s Hospital in connexion 42; total 
240. There are upwards of 3000 in-patients annually and 
30,000 out-patients and casualties. A new wing containing 
100 beds has recently been opened by H.R.H. the Duchess 
of Argyll. A new Nurses' Home containing separate accom¬ 
modation for 110 nurses and servants is in course of erection. 
There are eight resident medical officers. House Governor 
and Secretary, Harry Johnson. 


The Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 132. During the year 1907 there were 
1537 in-patients and 13,421 out-patients. Honorary Physi¬ 
cians : Dr. John Phillips and Dr. C. C. Claremont. Sur¬ 
geons : Mr. C. P. Childe, F.R.C.S., Mr. T. A. M. Forde, 
M.R.C.S., and Mr. A. B. Wright, M.R.C S. Honorary Anaes¬ 
thetist : Dr. W. J. Essery. Honorary Assistant Physicians : 
Dr. W. P. McEldowney, Dr. J. T. Leon, and Dr. E. J. Davis 
Taylor. Honorary Assistant Surgeons: Mr. L. Cole Baker, 
Mr. C. A. Scott Ridout, and Mr. H. Burrows. The hospital is 
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a preparatory School of Medicine and Surgery ; the attend¬ 
ance of pupils at this hospital is recognised by the 
Examining Boards. Particulars of the Secretary at the 
hospital. _ 

Kent and Canterbury General Hospital. —The 
hospital contains 104 beds. Pupils of the staff are admitted 
to the practice of the hospital and have the use of the 
library of the East Kent and Canterbury Medical Society 
for £7 7 j. Operation day, Thursday, 11 a.m. Physicians : 
Dr. Harold Wacher and Dr. M. T. Williams. Consulting 
Surgeons : Mr. James Reid and Mr. Frank Wacher. 
Surgeons: Dr. T. Whitehead Reid, Mr. J. Greasley, Mr. 
Sidney Wacher, and Mr. Z. Prentice. Dentist: Mr. R. S. N. 
Faro. Secretary: Mr. Arthur J. Lancaster. Over 900 in¬ 
patients, 2030 out-patients and casualties, and 800 dental 
cases are attended in a year. 


West of England Eye Infirmary, Exeter.— Physician : 
Dr. William Gordon. Surgical Staff : Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon: Mr. Leonard R. 
Tosswill. Secretary: Mr. Sidney E. Whitton. The infirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1907, 2871. 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 1 

School of Medicine of the Royal Colleges, 
Elinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1200 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer¬ 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Elinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. A post-graduate vacation course com¬ 
mences on August 31st. 

The anatomy rooms and laboratories will open on 
Thursday, Oct. 1st, and the lectures will commence on that 
date. 

In accordance with the statutes of the University of 
Elinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in 
E linburgh shall be the same as that for the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 


1 For Scholarships see p. 668 et scq. 


Hall, Minto House, Nicolson-square, and the New School, 
Bristo-street. 

Lecturers and fees. —Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 5s. and £4 4*.); Chemistry (Practical, Ac.), 

Mr. Gemmell, and Dr. T. W. Drinkwater* ; Physio¬ 
logy (Institutes of Medicine), Dr. Alex. Goodall f; 
(£3 5a.) ; General Pathology, Ac., Dr. Shennan and 
Dr. Stuart McDonald (£3 5a.) ; Biology, Mr. Malcolm 
Laurie (£3 5s.); Zoology, Mr. Malcolm Laurie; Physics, 
Dr. Dawson Turner (£3 3a.); Bacteriology, Dr. Taylor 
Grant, Dr. Theodore Shennan, and Dr. Stuart McDonald: 
Practice of Physic, Dr. Gibson, Dr. Bruce, Dr. Philip, 
Dr. R. A. Fleming, Dr. Lovell Gulland, Dr. W. Russell, and 
Dr. Harry Rainy (£3 5a.); Surgery, Mr. Hodsdon, Mr. 
Wallace, Mr. Miles, Mr. Scot Skirving, Mr. Dowden, 
and Mr. Chiene (£3 5a.); Materia Medica, Ac., Dr. Craig 
and Dr. F. D. Boyd f (£3 5a.); Midwifery, Ac., Dr. 
Haig Ferguson, Dr. Macrae Taylor, Dr. Hart, Dr. Haultain, 
Dr. Ballantyne, Dr. Fordyce, and Dr. Elsie M. Inglis 
(£3 5a.); Medical Jurisprudence, Ac., Dr. Aitchison 
Robertson (£3 5a.) ; Public Health, Dr. Aitchison Robertson 
and Dr. W. Robertson ; Hospital Practice (Edinburgh Royal 
Infirmary) : Physicians, Dr. Bramwell, Dr. Gibson, Dr. Bruce, 
Dr. Philip, Mr. Wallace, and Dr. Brewis for Gynaecology ; 
Surgeons, Mr. Cotterill, Mr. Cathcart, and Dr. Hodsdon 
(perpetual ticket, £12); Clinical Medicine, Dr. Byrom 
Bramwell, Dr. Gibson, Dr. Bruce, and Dr. Philip; Dr. 
Brewis for Gynaecology (£3 5a.); Clinical Surgery, Mr. 
Cotterill, Mr. Cathcart, Mr. Hodsdon, and Mr. Wallace 
(£3 5a.) ; Diseases of the Chest, Dr. Philipf and Dr. Lovell 
Gulland (£2 2a.) ; Vaccination, Dr. Buistf and Dr. W. G. A. 
Robertson (£1 la.); Diseases of Ear, Nose, and Throat. 
Dr. J. Malcolm Farquharson and Dr. J. S. Fraser 
(£2 2a.); Diseases of the Eye, Dr. Sym,f (£2 2a.) ; Ophthal¬ 
moscopy, Dr. A. H. H. Sinclair (£2 2a.); Gynaecology, 
Dr. Haig Ferguson and Dr. Elsie M. Inglis (Systematic), 
Dr. Brewis and Dr. J. Haig Ferguson (Clinical), and Dr. 
J. W. Ballantyne (Advanced) (£2 2a.); Neurology, 
Dr. J. J. Graham Brown (£2 2a.); Clinical Methods, 
Dr. W. Russell (£2 5a.); Medical Electricity, Dr. Dawson 
Turner (£2 12a. 6 d .); Tropical Diseases, Major D. G. 
Marshall, I.M.S. (£2 2a.). Summer Session: Prac¬ 
tical Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£2 2a.); Practical Physiology, Dr. Goodall (£3 3a.); 
Biology, Mr. M. Laurie j: and Miss Newbigin (£3 3a.); 
Practical Chemistry and Analytical Chemistry, Mr. 
Gemmell and Mr. Drinkwater § ; Practical Bacterio¬ 
logy, Dr. Shennan, Dr. Taylor Grant, and Dr. Stuart 
McDonald; Materia Medica, Dr. Craig and Dr. F. D. 
Boyd; Diseases of the Eye, Dr. Sym (£2 2a.); Medical 
Psychology and Insanity, Sir J. Batty Tuke and Dr. 
Robertson (£2 2s.) ; Medical Jurisprudence, Dr. Aitchison 
Robertson; Public Health, Dr. Wm. Robertson (£2 2a.) ; 
Gynascology, Dr. Brewis (£2 2a.) ; Midwifery Lectures, Dr. 
Ferguson, Dr. Ballantyne, Dr. Fordyce, Dr. Elsie M. Inglis, 
Dr. J. Lamond Lackie. and Dr. W. Macrae Taylor (£3 5a.) ; 
Operative Surgery, Mr. Hodsdon, Mr. Alexis Thomson, 
Mr. Alex. Miles, Mr. Dowden, Mr. Scot Skirving, and 
Mr. Chiene (£3 3a.) ; Practical Pathology, Dr. Shennan and 
Dr. Stuart McDonald (£3 3a.) ; Physics, Dr. Turner J (£3 3a.) ; 
Practical Medicine and Physical Diagnosis, Dr. Fleming, 
Dr. Lovell Gulland, and Dr. Harry Rainy (£3 3a.); 
Clinical Medicine, Dr. Bramwell, and Dr. Gibson (£2 2a.) ; 
Vaccination, Dr. Buist and Dr. W. G. A. Robertson (£1 la.); 
Neurology, Dr. Bruce and Dr. Graham Brown ; Diseases 
of Ear, Nose, and Throat, Dr. J. Malcolm Farquharson 
and Dr. J. S. Fraser (£2 2a.) ; Tropical Diseases, Major 
D. G. Marshall, I.M.S. (£2 2a.); Medical Electricity, Dr. 
Dawson Turner. 

Special Classes for Women, Winter Session : 1 Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4a.) ; Chemistry (Lectures and Practical), Dr. 
T. W. Drinkwater (£3 5a. and £3 3a.) ; Practice of Physic, 
Dr. W. Russell (£3 5a.) ; Surgery, Mr. Wade (£3 5a.) ; 
Midwifery and Diseases of Women, Dr. J. W. Ballantyne ; 
General Patholozy, Dr. S. McDonald (£3 5a.) ; Physiology 
(Institutes of Medicine), Dr. Goodall (£3 5a ); Materia 
Medica, Ac., Dr. Craig (£3 5a.) ; Clinical Medicine, 
Dr. W. Russell, Royal Infirmary (£3 5a.) ; Clinical Sur¬ 
gery, Mr. Wallace, Royal Infirmary (£3 5a.); Physics, Dr. 
Dawson Turner (£3 3a.) ; Vaccination, Dr. Buist aud 


2 The scheme of Classes for Women is being rearranged as we go to 
press and exact details are not available. 
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Dr. W. G. A. Robertson (£1 Is.) ; Practical Gynsecology, Dr. 
Brewis (£2 2s.) ; Diseases of the Eye, Dr. W. G. Sym ; Bac¬ 
teriology, Dr. J. Taylor Grant; Tropical Diseases, Major D. G. 
Marshall; Fevers, City Hospital. Summer Session: Prac¬ 
tical Anatomy, Dr. Ryland Whitaker (£2 2*.); Practical 
Chemistry, Dr. T. W. Drinkwater (£3 3s.); Materia Medica, 
Sec., Dr. Craig and Dr. F. D. Boyd (£3 3s.); Operative 
Surgery and Surgical Anatomy, Mr. H. Wade (£3 3s.) ; 
Materia Medica and Therapeutics, Dr. Wm. Craig (£3 3s.) ; 
Practical Materia Medica, Dr. Wm. Craig and Dr. Boyd ; 
Medical Jurisprudence and Public Health, Dr. Aitchison 
Robertson (£3 5s.) ; Public Health, Dr. W. Robertson ; 
Clinical Medicine, Dr. W. Russell ; Clinical Surgery, Mr. 
Wallace, Royal Infirmary (£3 5s.) ; Practical Physiology and 
Histology, Dr. Goodall (£3 3*.) ; Practical Pathology, Dr. 
S. McDonald (£3 3*.); Biology, Miss Newbigin (£3 3s.); 
Physics, Dr. Dawson Turner (£3 3s.); Ophthalmology, Dr. 
A. H. H. Sinclair (£2 2s.) ; Insanity, Sir J. Batty Tuke 
and Dr. G. M. Robertson (£2 2*.); Practical Gynaecology, 
Dr. J. W. Ballantyne (£2 2s.); Practical Medicine, Dr. 
Philip and Dr. G. Lovell Gulland; Practical Medicine, 
Clinical Methods, Dr. W. Russell; Vaccination, Dr. W. G. A. 
Robertson ; Tropical Diseases, Major Marshall; Medical 
Electricity, I)r. Dawson Turner. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period of study. There is no composition fee. 

Further particulars regarding the school, also its calendar, 
maybe had on application to Mr. R. N. Ramsay, the Secre¬ 
tary and Registrar, 27, Forrest-road, Edinburgh. 

* Lectures, £3 5s.; Practical, £3 3a.; Analytical, £2 a month, 
or £5 for three months. i Also in Summer Session. J Also in 
Winter Session. $ Practical, £3 3 s .; Analytical, £2 a month, or £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an indei>endent 
course. 


The Edinburgh School of Medicine for Women.— 
The Edinburgh School of Medicine for Women provides all 
the classes required for a complete curriculum. The classes 
qualify for the University Degree in Medicine, for the 
Diploma of the Royal Colleges, and for the triple qualifica¬ 
tion. The lecturers of the school are specially recognised 
by the Court of Edinburgh University for the education of 
women who propose taking the degree in medicine of the 
University of Edinburgh. Most of the classes are held in 
Surgeons’ Hall. The office of the school and a sitting-room 
and other conveniences are provided in the same building ior 
the use of the women students. The clinical instruction of 
the students is conducted in the wards of the Royal Infir¬ 
mary, specially set apart for the purpose; in the Royal 
Hospital for Sick Children ; in the City Hospital for Infec¬ 
tions Diseases ; at one of the lunatic asylums near the city ; 
and at the various public dispensaries. The fees and the 
regulations as to the course of study are the same as for the 
male students. Further particulars can be obtained from 
the Dean of the School of Medicine for Women, Surgeons’ 
Hall, Edinburgh. _ 

Anderson’s College Medical School, Dumbarton - 
road, Glasgow, W.—This medical school was founded in 
the year 1800. It has given 13 professors to the 
University of Glasgow. The following courses are given, 
which qualify for all the licensing boards and for the 
Universities of London, Durham, Ireland, Edinburgh, 
and Glasgow (the latter two under certain condi¬ 
tions):—^ winter: Anatomy, Professor A. M. Buchanan; 
Physics, Professor Peter Bennett ; Chemistry, Professor 
J. Robertson Watson ; Botany, Professor B. G. 
Cormack; Zoology, Professor Geo. Bell Todd ; Physiology: 
Professor R Speirs Fullarton; Materia Medica, Professor 
John P. Duncan; Midwifery, Professor John Edgar ; 
Surgery, Professor J. H. Nicoll; Practice of Medicine, 
Professor John Cowan ; Ophthalmic Medicine and 
Surgery, Dr. T. Spence Meighan; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat, and Nose, Dr. 
John Macintyre; Public Health (Laboratory Course), 
Dr. Carstairs C. Douglas. In summer: Anatomy, Practical 
Anatomy, and Osteology ; Practical Chemistry ; Botany 
and Practical Botany ; Zoology and Practical Zoology ; 


Practical Physiology ; Practical Materia Medica and 
Pharmacy ; Diseases of Women and Children (Professor 
John Edgar) ; Operative Surgery : Ophthalmic Medicine and 
Surgery ; Aural Surgery ; Slental Diseases (Dr. John Cars¬ 
well) ; and Public Health (Lecture Course and Laboratory 
Course). The Chemical Laboratory is open daily from 10 
to 6. The Dissecting-room is open in winter from 9 A.M. 
to 6 P.M., and in summer from 6 A.M. to 6 p.m. The 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may he ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and fonr minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Botany, Practical Zoology, Practical Physiology, Practical 
Pharmacy, and Operative Surgery. Ample provision has 
also been made for the comfort of students. 

Class Fees. —For each course of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, Mental Diseases, and Public Health 
excepted), first session, £2 Is. ; second session (in Anderson’s 
College), £1 Is.; afterwards free. For Practical Classes 
(except Anatomy, Chemistry, and Public Health)—namely. 
Botany, Zoology, Physiology, Pharmacy, and Operative 
Surgery—first session, £2 2s. ; second session, £2 2s. 
Anatomy Class Fees: Winter, first session. Lectures and 
Practical Anatomy, £5 5s. ; Practical Anatomy . alone, 
£2 2s. Second session, Lectures and Practical Anatomy, 
£5 5*. ; Practical Anatomy alone, £2 2s. Third session, 
Practical Anatomy, £1 Is. Summer, Lectures and Practical 
Anatomy, £2 12s. 6 d.; Lectures alone, £1 11s. 6 d. ; Practical 
Anatomy alone, £1 11*. 6 d. ; Osteology and Practical 
Anatomy, £2 12s. 6 d. ; Osteology alone, £1 11s. 6 d. ; Prac¬ 
tical Anatomy alone, £111s. 6J. Chemistry: Lectures, £22s.; 
Practical Chemistry, £3 3s. Botany and Zoology : Reduced 
fees for Lectures with Laboratory work in Botany or in 
Zoology, during same summer session, £3 3*. ; for Lecture 
Class or Practical Class separately, in Botany or in Zoology, 
£2 2 1 . Ophthalmic Medicine and Surgery (including Hos¬ 
pital Practice), Aural Surgery, Diseases of Throat and 
Nose, and Mental Diseases, fee for each course, £1 Is. 
Public Health Laboratory, fee for six months' course, 
£11 11*. ; including Course of Lectures, £12 12*. Matricu¬ 
lation Fees: For the year, 10*.; for one class in winter 
session alone, 5s.; for summer session alone, 5s. 

Western Infirmary. —Fees : For Hospital Attendance, 
£10 10*. ; afterwards free. For Clinical Instruction, winter, 
£3 3s. ; summer, £2 2s. Pathology : systematic, £4 4*.; 
practical, £3 3s. Vaccination fee, £1 1*. 

Royal Infirmary. —Fees: Hospital Practice and Clinical 
Instruction,’ first year, £10 10*. ; second year, £10 10*. ; 
afterwards free. Six months, £6 6*. ; three months, £4 4s 
Pathology, both courses, £4 4*. Vaccination Fee, £1 Is. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity and Women's Hospital. —Fee for six months, 
£3 3*'. 

Royal Hospital for Sick Children. —Fee for one year, 
£1 1*. 

Eye Infirmary. —Fee : Hospital Practice and Clinical 
instruction, including Lectures at the College, six months, 
£1 1*. 

lock Hospital. —£1 Is. 

Fcrer Hospital, Relridere or lluchill. —Fee, £1 Is. 

Hospital for Skin Diseases. —Fee, £1 Is. 

The Carnegie Trust extends its benefactions to students 
at Anderson's College Medical School. Full particulars may 
he obtained from Mr. W. S. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
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of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland; by the 
Faculty of Physicians and Surgeons of Glasgow; by the 
Society of Apothecaries, London; and by the Army, Navy, 
and East India Boards. The courses of Laboratory Instruc¬ 
tion and Lectures in Public Health are recognised by the 
Scottish Colleges; by the Royal College of Physicians and 
the Royal College of Surgeons, Ireland ; and by the Uni¬ 
versity of Cambridge. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, 
Glasgow, W. Communications relating to the Preliminary 
Examination in General Education to be addressed to Mr. 
Alexander Mackay, Educational Institute Office, 34, North 
Bridge-street, Edinburgh. Communications relating to the 
Triple Qualification to be addressed to Mr. Alexander 
Duncan, LL.D., Faculty Hall, 242, St. Vincent-street, 
Glasgow. Communications relating to the Dental School to 
be addressed to Sir. D. M. Alexander, 97, West Regent- 
street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Winter 
Session 1908-09. 

The Winter Session will be opened on Monday, Oct, 12th, 

1908, and will be closed on Thursday, March 18th, 1909. 

The Summer Session will be opened on Tuesday, 

April 20th, 1909, and will be closed on Tuesday, June 29th, 

1909. _ 


St. Mungo’s College and Glasgow Royal Infir¬ 
mary. —This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. A complete electric light 
installation has been added and a powerful Educational 
Lantern has been provided for demonstration purposes. 
The Royal Infirmary, which is at the service of the 
College for the purpose of clinical and practical instruc¬ 
tion, is one of the largest hospitals in the kingdom. The 
winter session will open on Monday, Oct. 12th. 

Psychological Medicine .—Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Six 
resident clinical clerks are appointed annually. These 
clerkships are open to students attending St. Mungo’s 
College. 

Clinical Instruction in Fevers .—Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Ruchill, and Dr. Brownlee, Superintendent, at the 
City of Glasgow Fever Hospital, Belvidere. 

Clinical Instruction in Midwifery .—The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. _ 


The classes in St. Mungo’s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, in¬ 
cluding the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4*., 
Pathology, £4 4s., Physics, £2 4s. 6 d.. Public Health 
Laboratory, £12 12s., and certain extra classes for which 
the fee is £1 Is. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. 

The classes in St. Mungo's College are now open to male 
and female students equally. 

The minimum fees for all the lectures, including hos¬ 
pital attendance, necessary for candidates for the Diplomas 
of the English or Scotch Colleges of Physicians and 


Surgeons amount to £65. Further particulars can be 
obtained from a syllabus which may be procured free on 
application to the Dean, 86, Castle-street, Glasgow. 


Glasgow Western Medical School. —This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Anatomy, on Surgery, on Physiology, 
on Midwifery and Gynmcology, on Pathology, on Medicine, 
and on the Eye. Some of the classes qualify for graduation 
and for Scotch diplomas. 

Class Fees .—For each course of Lectures the fee is £2 2s., 
or in some cases £1 lr. There is no matriculation fee. 

Lecturers : Winter Session. —Chemistry (vacant) ; Ana¬ 
tomy : Dr. Wright Thomson, Tuesday, Wednesday, and 
Friday, at 4.15 P.M. ; Surgery : Dr. Edington, at 12 noon ; 
Midwifery : Dr. Balfour Marshall, at 2 P.M. ; Medicine: Dr. 
Jubb, at 3 P.M. ; The Eye: Dr. Fergus, Monday and 
Thursday, at 4 P.M. 

Summer Session .—Chemistry (vacant); Anatomy: Dr. 
Wright Thomson, Tuesday and Friday, at 3.15 P.M. ; Opera¬ 
tive Surgery: Dr. Edington, Monday, Wednesday, and 
Friday, at 1 P.M. ; Gynaecology: Dr. Balfour Marshall, at 
2 P.M. ; Medicine : Dr. Jubb, Monday, Tuesday, and Friday, 
at 4 P.M. ; Ophthalmology: Dr. Fergus, Monday and 
Thursday, at 11 a.m. and 3 p.m. Some of the above hours 
are liable to alteration. _ 


Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1907-1908 was 631, of whom about 
70 were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the “ capping” in Glasgow University. 131 women have 
now taken the degree of M.B., C.M., or M.B., Ch.B. of the 
University of Glasgow. The women students work in the 
University laboratories for Physics, Zoology, Botany, 
Physiology, Pathology, Medical Jurisprudence, and Public 
Health, and have special laboratories for Chemistry and 
Anatomy at Queen Margaret College. Excellent facilities 
for clinical work are given in the Royal Infirmary, in the 
New Maternity, and other hospitals. By a gift of £5000 
granted for the purpose bv the lSellahouston Trust the 
' University Court was enabled to add to the College a 
large building for the study of Anatomy and other 
medical subjects which was opened in October, 1895. The 
Arthur Scholarship is open every third year to students of 
first year ; other Bursaries are open in Arts and Medicine ; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co., Limited, in October of 1894. The 
Winter Session commences on Oct. 12th. 

Lecturers (other than University Professors). —Anatomy: 
Dr. T. H. Bryce. Chemistry : Dr. II. W. Bolam. Materia 
Medica: Dr. W. MacLennan. Medicine: Dr. W. K. Hunter. 
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Surgery: Mr. J. H. Pringle. On the Eye: Dr. A. M. 
Ramsay. _ 

University College, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. In 
the new medical buildings there are spacious and well- 
equipped laboratories and work-rooms for Anatomy, Physio¬ 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medicine, Surgery, and Gynaecology. The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, Ac., see under University of St. Andrews. 


Royal Infirmary, Dundee.—The Infirmary contains 400 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, and Obstetric cases. There 
is in addition an Extern Obstetric Department. There were 
during last year 17,970 out-patients and 7842 home patients. 
The Royal Infirmary oilers exceptional facilities for prac¬ 
tical work to students. Appointments: Five qualified 
Resident Medical Assistants are appointed every six months 
and one non-resident Obstetric Assistant. Clinical Clerks 
and Dressers are attached to the Physicians and Surgeons, 
and students are appointed as assistants in the Patho¬ 
logical Department. There are in connexion with the 
clinical courses Tutorial Classes in Medicine and Surgery. 
Instruction is also given in Practical Pharmacy and Materia 
Medica and in Praotical Dentistry. Further information 
can be obtained from Dr. Fraser, Medical Superintendent. 


Royal and District Asylums, Dundee (five miles 
from City). Number of patients, 490.—Physician Super¬ 
intendent : Dr. William Tuach-Mackenzie. Lectures on 
Mental Diseases and clinical instruction in connexion with 
University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums by Dr. Tuach- 
Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualified Resident Assistants and two unpaid Resident 
Clinical Assistants. Senior Medical Assistant : Dr. F. W. 
Lumsden. Junior Medical Assistant : (vacant). Clinical 
Assistants : Mr. L. Moncrietf and Mr. A. Lumsden. 


Aberdeen Royal Infirmary. — Contains 251 beds. 
Consulting Physician : Dr. P. Blaikie Smith. Physicians : 
Dr. Angus Fraser, Professor Finlay, and Dr. George M. 
Edmond. Assistant Physicians : Dr. A. H. Lister, Dr. Ashley 
W. Mackintosh, and Dr. W. R. Pirie. Consulting Surgeons : 
Professor Alexander Ogston, Dr. J. C. O. Will, and Dr. J. 
Mackenzie Booth. Surgeons : Mr. J. S. Riddell, Mr. John 
Marnoch, and Mr. H. M. W. Gray. Assistant Surgeons: 
Dr. Fred. K. Smith, Dr. Henry Peterkin, and Dr. Wallace 
Milne. Ophthalmic Surgeon :’ Dr. C. H. Usher. Assist¬ 
ant Ophthalmic Surgeon : Dr. W. Clark Souter. Gynae¬ 
cologist : Professor W. Stephenson. Pathologist: Professor 
David James Hamilton. Assistant Pathologist: Dr. G. M. 
Duncan. Dental Surgeon : Dr. J. M. P. Crombie. Anes¬ 
thetist : Dr. J. J. Y. Dalgarno. Assistant Anesthetists : Dr. 
Thos. Fraser and Dr. Alex. Mitchell. Medical Electrician: 
Dr. J. R. Levack. Assistant Medical Electrician: Dr. 
Clifford T. Bell. Dermatologist and Lecturer on Diseases 
of the Skin : Dr. J. F. Christie. Medical Superintendent 
and Clinical Registrar: Dr. William Sinclair. Clerk and 
Treasurer and Factor for the Hospital Lands: Mr. A. Scott 
Finnie, 343. Union-street, Aberdeen. 


Aberdeen Royal Lunatic Asylum. —Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 986 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians: Dr. Arthur Kellas 
and Dr. James Laing. ClCTk, Treasurer, and Factor : Mr. 
A. Scott Finnie, 343, Union-street, Aberdeen. Clinical 
instruction is given to students during three months in 
summer. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Infirmary, Edinburgh.—This hospital has over 900 
beds and 60 cots for children, the average daily number of 
patients for 1907 being 832. Beds are set apart for 


clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given on Diseases of Women, Physical 
Diagnosis, Diseases of the Skin, Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, Throat and Nose, and the Skin, and also to cases 
of Incidental Delirium or Insanity. There are also large and 
complete Medical-Electrical and X Ray and Bathing Depart¬ 
ments. Three wards are specially set apart for Clinical In¬ 
struction to Women Students. Post-mortem examinations are 
conducted in the anatomical theatre by the pathologist and 
his assistants, who also give practical instruction in Patho¬ 
logical Anatomy and Histology. The fees for hospital 
attendance are as follows—viz: Perpetual ticket, in one 
payment, £12 ; annual ticket, £6 6 s. ; six months, £4 4s.; 
three months, £2 2s. : monthly, £1 Is. Separate pay¬ 
ments amounting to £12 12s. entitle the student to a life 
ticket. No fees are paid for any medical or surgical appoint¬ 
ment. The appointments are as follows :—1. Resident phy¬ 
sicians and surgeons are appointed and live in the house free 
of charge. The appointment is for six months but may be 
renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons and 
clinical assistants are appointed for six months. The ap¬ 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

Staff: Medical Department. —Consulting Physicians: Dr. 
Claud Muirhead, Dr. J. O. Affleck, Dr. Andrew Smart, and 
Dr. Alexander James. Consulting Gynecologists : Professor 
Sir J. Halliday Croom and Emeritus Professor Sir A. R. 
Simpson. Consulting Physician for Diseases of the Skin : 
Dr. W. Allan Jamieson. Professors of Clinical Medicine : 
Sir T. R. Fraser, Dr. W. S. Greenfield, and Dr. John 
Wyllie. Ordinary Physicians and Lecturers on Clinical 
Medicine: Dr. Byrom Bramwell, Dr. Geo. Gibson, Dr. 
Alex. Bruce. Dr. R. W. Philip, and Dr. W. Russell. Gvnm- 
cologists : Dr. A. H. F. Barbour and Mr. N. T. Brewis. 
Physician for Diseases of the Skin : Dr. Norman Walker. 
Assistant Physicians : Dr. Murdoch Brown, Dr. G. Lovell 
Gulland, Dr. J. J. Graham Brown, Dr. Francis D. Boyd, 
Dr. R. A. Fleming, Dr. Harry Rainy, Dr. Chalmers Watson, 
and Dr. Edwin Bramwell. Assistant Gynecologists: Dr. J. 
Haig Ferguson and Dr. Wm. Fordyce. Assistant Physicians 
for Diseases of the Skin: Dr. Fred. Gardiner and Dr. R. 
Cranston Low. Medical Electrician : Dr. Dawson Turner. 
Assistant Medical Electrician : Dr. Hope Fowler. Medical 
Registrar: Dr. A. Dingwall Fordyce. 

Surgical Department. —Consulting Surgeons : Mr. Joseph 
Bell, Mr. A. G. Miller, Dr. P. H. Maclaren, and Dr. C. W. 
MacGillivray. Consulting Ophthalmic Surgeons : Dr. Argyll 
Robertson and Mr. George A. Berry. Consulting Aural 
Surgeons: Dr. P. McBride and Dr. McKenzie Johnston. 
Consulting Dental Surgeon: Dr. John Smith. Regius Pro¬ 
fessor of Clinical Surgery : Mr. F. M. Caird. Professor of 
Surgery : Mr. Cbiene, Ordinary Surgeons: Mr. J. M. 
Cotterill, Mr. C. W. Cathcart, Mr. J. W. B. Hodsdon, 
and Mr. D. Wallace. Ophthalmic Surgeons: Dr. George 
Mackay and Dr. Wm. G. Sym. Surgeons to Ear and 
Throat Department: Dr. A. Logan Turner and Dr. J. 
Malcolm Farquharson. Dental Surgeons : Mr. William Guy 
and Mr. J. H. Gibbs. Assistant Surgeons : Mr. Alexis 
Thomson, Mr. Alexander Miles, Mr. J. W. Dowden, Mr. 
A. A. Scot Skirving, Mr. Geo. L. Chiene, and Mr. W. J. 
Stuart. Assistant Ophthalmic Surgeons : Dr. J. V. Pater¬ 
son and Dr. A. H. H. Sinclair. Assistant Surgeons to 
the Ear and Throat Department: Dr. John S. Fraser and 
Dr. John D. Lithgow. Pathologist: Dr. Theodore Shennan. 
Assistant Pathologists: Dr. W. T. Ritchie (Clinical Patho¬ 
logy), and Dr. Carnegie Dickson and Dr. J. D Comrie 
(Morbid Anatomy). Surgical Registrar: Dr. Scott Carmichael. 
Superintendent: Colonel W. P. Warburton, I.M.S. (retired), 
M.D..C.S.I. _ 

Royal Infirmary, Glasgow.—This infirmary, which is 
the largest in Glasgow, is situated in Cathedral-square, 
Castle-street, and has car communication with every part of 
the city. St. Mungo’s College is in the infirmary grounds. 
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The infirmary has, including the Ophthalmic Department, 
over 620 beds, the average number occupied in 1906 being 
600. When the reconstruction of the infirmary, which was 
begun three years ago, is completed it will have about 700 
beds. There are special beds and wards for diseases of 
women, of the throat, nose, and ear, venereal diseases, burns, 
and septic cases. Wards are set apart for the teaching of 
Women Students. At the Out-door Department the attend¬ 
ances in 1907 numbered over 140,000. In addition to the large 
medical and surgical departments there are departments for 
special diseases—viz., diseases of women, of the throat and 
nose, of the ear, of the eye, of the skin, and of the teeth. 
Five house physicians and nine house surgeons, having a 
legal qualification in medicine and surgery, who board in 
the hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the physicians and 
surgeons. As a large number of cases of acute diseases and 
accidents of a varied character are received these appoint¬ 
ments are very valuable and desirable. A fully equipped 
Electrical Pavilion was opened a few years ago and year by 
year the latest and most approved apparatus for diagnosis 
and treatment has been added. The tees for hospital atten¬ 
dance, including clinical lectures and tutorial instruction, 
attendance at the out-door department, at the pathological 
department, post-mortem examinations, and the use of the 
museum, which has recently been re arranged and cata¬ 
logued, are as follows : For one year, £10 10*. ; for six 
months, £6 6s. ; for three months. £4 4*. Students who 
have paid fees to the amount of £21 to the Glasgow Royal 
Infirmary shall be permitted to attend in any subsequent 
year or years one winter and one summer course of instruc¬ 
tion in the infirmary without further payment ; and students 
who have paid to any other hospital in the United 
Kingdom fees, being not less than £21, in virtue of which 
they are entitled to attend without further payment, 
shall be admitted as students of the Royal Infirmary on 
payment of £3 3*. for six months or £1 11*. 6 i. for three 
months. 

Staff. —Visiting Physicians: Dr. D. S. Middleton, Dr. 
T. K. Monro, Dr. W. K. Hunter, Dr. J. M. Cowan, and Dr. 
J. B. Mackenzie Anderson. Visiting Surgeons : Mr. John 
Barlow, Mr. J. A. Adams, Mr. David Newman, Mr. Q. 
McLennan, Mr. J. H. Pringle, Mr. H. llutherfurd, and Mr. 
P. Paterson. Consulting Surgeon for Diseases of the Eye : 
Dr. A. Maitland Ramsay. Surgeon for Diseases of the 
Throat and Nose and Consulting Medical Electrician : Mr. 
J. Macintyre. Gynaecologist: Dr. Balfour Marshall. Surgeon 
for Diseases of the Ear : Mr. J. Kerr Love. Pathologist 
and Curator of Museum : Dr. Hugh Galt. Assistant Patho¬ 
logist : Dr. Mary Biird Hannay. Bacteriologist: Mr. David 
McCrorie. Assistant Bacteriologists : Mr. J. A. Camp¬ 
bell and Dr. Lizzie T. Fraser. Medical Electrician: Mr. 
J. R. Riddell. Assistant Medical Electricians: Dr. Samuel 
Capie, Katharine M. Chapman, L R.C.P. Edin., and Dr. 
Janie S. McLuuchlan. Anaesthetist: Dr. John Donald. 
Vaccinator: Dr. H. H. Borland. Dispensary Physicians: 
Mr. David McCrorie, Dr. John Henderson, Dr. Campbell 
S. Marshall, Dr. James Scott, Dr. J. T. McLachlan, and 
Dr. A. W. Harrington. Extra Dispensary Physicians : 
Dr. Archibald Jubb, Dr. Dugald McPbail, and Dr. Win. H. 
Brown. Dispensary Surgeons : Mr. A. N. McGregor, Mr. 
John Patrick, Mr. John A. C. Macewen, Mr. A. C. Faulds, 
Mr. Thomas Kay, and Mr. Robert Ramsey. Extra Dispen¬ 
sary Surgeons : Mr. James Battersbv, Mr. Donald Duff, 
and Mr. Spencer Mort,. Dispensary Specialists :—Diseases 
of Women : Dr. Peter McBryde. Dr. W. D. Macfarlane, and 
Dr. A. G. Banks ; Diseases of the Ear: Dr. James Adam ; 
Diseases of the Skin : Dr. Alexander Morton and Dr. G. 
McIntyre; Diseases of the Throat and Nose : Dr. R. Fuller¬ 
ton and Dr. Grant; Diseases of the Eye: Dr. J. Rowan, Dr. 
H. W. Thomson, and Dr. J. H. Mcllroy ; Diseases of the 
Teeth : Mr. W. Taylor and Mr. Taylor, jnn. Superintendent: 
Dr. J. Maxtone Thom. _ 


Royal Hospital for Sick Ciiii.drf.n, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 


Staff.— Consulting Physician: Dr. J. Carmichael Con¬ 
sulting Surgeon: Dr. J. Bell. Consulting Surgeon-Dentist r. 
Mr. J. Smith. Pathologist: Dr. S. McDonald. Ordinary 
Physicians : Dr. G. H. M. Dunlop, Dr. J. Thomson, and Dr. 
J. S. Fowler. Surgeon: Mr. H. J. Stiles. Ophthalmic 
Surgeon: Mr. G. A. Berry. Assistant Surgeon : Mr. E. W. S. 
Carmichael. Medical Electrician : Dr. J. W. Spence. Extra 
Physicians : Dr. W. B Drummond, Dr. J. W. Simpson, and 
Dr. Dingwall Fordyce. Anesthetists: Dr. D. C. A. M’AIlum 
and Dr. J. Politachi. _ 


Eye, Ear, and Throat Infirmary of Edinburgh, 
6, Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o'clock daily for outdoor patients for Eye Diseases ;. 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 P.M. for out-door Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeons: Dr. Joseph Bell, Dr. Logan 
Turner (Ear, Nose, and Throat Department). Surgeons : 
Dr. William George Sym, Dr. Malcolm Farquharson, Dr. 
J. V. Paterson, Dr. E. M. Litligow, and Dr. W. G. Porter- 
Honorary Anesthetist: Mr. J. H. Gibbs. Dental Surgeon : 
Mr. G. W. Watson. Treasurer and Secretary: Mr. J. P. 
Watson, W.S., 32, Charlotte-square. 


Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
620. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical' 
Courses are given by the physicians and surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Fourteen resident assistants are appointed 
annually, without salary, from those who have completed 1 
their course. The fee for hospital attendance is £10 10*. 
and the fees for clinical instruction are £3 3s. for the Winter 
Session and £2 2*. for the Summer Session. 

Staff .—Honorary Consulting Physician : Dr. G. P. Tennant- 
Honorary Consulting Surgeon: Dr. Alex. Patterson. Honorary 
Consulting Gynecologist : Dr. W. L. Reid. Visiting Phy¬ 
sicians : Dr. Samson Gemmell, Dr. Ralph Stockman, and 
Dr. John Lindsay Steven. Visiting Surgeons : Sir Hector 
C. Cameron, Sir W. Macewen, Dr. J. C. Renton, Dr. 
George T. Beatson, C.B., Dr. T. K. Dalziel, and Dr. 
James H.Nicoll. Physicians for Diseases of Women: Dr. 
Murdoch Cameron and Dr. John M. Munro Kerr. Assistant 
Physicians: Dr. W. G. Dun, Dr. R. B. Ness, Dr. William 
MacLennan, and Dr. W. R. Jack. Assistant Surgeons r 
Dr. Duncan Macartney, Dr. Robert Kennedy. Dr. Alfred 
A. Young, Dr. G. B. Buchanan, Dr. John Morton, and Dr. 
G. H. Edington. Dispensary Physicians: Dr. John S. 
M‘Kendrick, Dr. Robert Fullarton, Dr. John Grade, 
Dr. J. Campbell McClure, Dr. Frank Charteris, and Dr. A. B. 
Sloan. Dispensary Surgeons: Dr. Farquhar Macrae, Dr. 
Alex. MacLennan, Dr. Archd. Young, Dr. M. L. Taylor, Dr. 
W. W. Christie, and Dr. C. C. Cuthbert. Anesthetists t 
Dr. James P. Boyd, Dr. Home Henderson, Dr. Dingwall 
Kennedy, and Dr. John W. Renton. Dispensary Physician 
for Diseases of Women: Dr. S. Cameron and Dr. David 
Dickie. Extra Dispensary Physicians : Dr. Leonard Findlay. 
Dr. John P. Dnnc.an, Dr. Murray Ross Taylor, Dr. Geo. A. 
Allan, and Dr. Jas. R. C. Greenlees. Extra Dispensary 
Surgeons : Dr. A. H. Edwards, Dr, R. B. Carslaw, Dr. Wm. 
Rankin, Dr. J. Mill Renton, and Dr. John S. Barr. Extra 
Dispensary Physicians for Diseases of Women : (vacant). 
Dispensary Surgeon for Diseases of the Ear : Dr. Thomas 
Barr. Assistant Dispensary Surgeon for Diseases of the 
Ear : Dr. J. Stoddart Barr. Honorary Consulting Ophthalmic 
Surgeon : Dr. Thomas Reid. Dispensary Surgeon for Diseases 
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of the Throat and Nose : Dr. J. Walker Downie. Honorary 
Consulting Physician for Mental Disorders : Dr. R. L. 
Oswald. Consulting Medical Electrician: Dr. D. J. 
Mackintosh, M.V.O. Medical Electricians: Dr. J. G. 
Tomkinson, Dr. Arohd. Hay, and Dr. W. F. Somerville. 
Pathologist: Dr. Robert Muir. Assistant Pathologists : 
Dr. J. H. Teacher and Dr. M. L. Taylor. Vaccinator: 
Dr. J. W. Nicol. Dental Surgeon : Mr. VV. D. Woodburn, 
L.D.S. Superintendent: Dr. Donald J. Mackintosh, M.V.O. 
Matron: Miss H. Gregory Smith. Secretary and Treasurer : 
Henry Johnston, 87, Union-street. Assistant Secretary : 
J. Matheson Johnston, C.A. 


Royal Hospital for Sick Children, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 Is. 
per annum, admitting to both Hospital and Dispensary. 
Further particulars on applying to the House Surgeon, 
45, Soott-street, Garnethill, Glasgow. Physicians: Dr. 
Samson Gemmell and Dr. George 8. Middleton. Surgeons : 
Mr. T Kennedy Dalzieland Mr. R. H. Parry. 


Glasgow' Ophthalmic Institution, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 1076 ; out- or dispensary patients, 
11,095. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeons : Dr. John Rowan, 
Dr. H. Wright Thomson, and Dr. John Gilchrist. Patho¬ 
logist : Dr. Mary Hannay. Bacteriologist: Dr. J. Campbell 
McClure. Electrician: Dr. John Gilchrist. Anaesthetist : 
Dr. R. H. Henderson. House Surgeon: Dr. J. R. Kerr. 
This institution is the Ophthalmic Department of the Royal 
Infirmary. A post-graduate course is given by Dr. 
Ramsay and assistants during September. Clinical in¬ 
struction is given in the summer session to students of 
the University and Queen Margaret College and in winter 
to students of St. Mungo's College and to all who take 
the class. _ 


Glasgow Eve Infirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In¬ 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. The average number of new 
patients for the last ten years has been 21,773 7, and the 
total number of cases treated in 1907 was 27,922. The 
Medioal Staff is as follows :—Surgeons: Dr. Thomas S. 
Meighan, Dr. A. Freeland Fergus, Dr. Andrew Wilson, Dr. 
James Hinshelwood, Dr. Leslie Buchanan, and Dr. W. Ernest 
F. Thomson. Assistant Surgeons: Dr. A. Lewis M'Millan, 
Dr. Henry L. G. Leask, Dr. W. Cochrane Murray, 
Dr. Brownlow Riddell, Dr. Arthur J. Ballantyne, and Dr. 
Arthur Vost. Pathologist: Dr. W. B. Inglis Pollock. 
House Surgeon : Dr. A. Cappie Bussell. Assistant House 
Surgeon: Dr. Wm. Grier. 

Regulations as to Attendance of Students. —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees:—For six months £1 Is., 12 months £2 2s. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
of the medical staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 


his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Joint Secretaries 
and acting Treasurers : William George Black and Harold 
John Black, 88, West Regent-street, Glasgow. The medical 
session opens in October. 


IRISH SCHOOLS OF MEDICINE . 1 


Royal College of Surgeons in Ireland (Schools 
of Surgery).— The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College buildings 
and are specially subject to the supervision and con¬ 
trol of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set opart for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oct. 15th ; 
Summer Session, April 1st. Prospectuses and guide for 
medioal students can be obtained post free on written appli¬ 
cation to the Registrar, Royal College of Surgeons, 
Stephen’s-green, W., Dublin. 


Queen's College School of Medicine, Belfast.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students of the first, second, third, 
fourth, and fifth years of their coarse respectively. The 
examinations for Scholarships take place at the com¬ 
mencement of the session. A Travelling Medical Scholar¬ 
ship, value £100, will be awarded in the spring of 1909. 
Class Prizes are awarded at examinations which take 
place at the close of the session. The Exhibitions, &o., of 
the Royal University of Ireland are also open to students. 
Lectures in Medicine at Queen’s College, Belfast, will 
commence on Oct. 20th and end on March 31st. The 
Summer Medical Classes will begin on May 3rd, except 
Botany, which begins on March 22nd. The Donald Currie 
Chemical Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room for elementary 
practical chemistry, laboratories for qualitative and quan¬ 
titative analysis, rooms for water and gas analysis, dark 
room for photographic purposes, balance room, &c., 
provided with all modern appliances. Special facilities are 
given to those who wish to pursue original research. The 
Anatomical Department contains a large and well-lighted 
dissecting-room, a lecture-room, a professor's and demon¬ 
strator’s room, a bone-room, and a laboratory for micro¬ 
scopic and photographic work. The medical museum is 
in the same building. The JafK Laboratories for Physio¬ 
logy comprise a lecture theatre, laboratories for practical 
work in chemical physiology, histology, and experimental 
physiology, and in addition small private research rooms, 
including balance, galvanometer, and centrifuge rooms. 
The Musgrave Pathological Laboratory.—In this depart¬ 
ment opportunity is afforded for research in pathology 
and bacteriology. The department is in touch with most 
of the hospitals in Belfast, and there is an ample 
supply of material for investigation by graduates in 
morbid histology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 


1 The Irish Universities Bill, if it becomes law, will alter much that 
here described. 
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with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, Ac. The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The pharmaceutical labora¬ 
tory is fitted and equipped for the work of practically 
instructing students in the compounding and dispensing of 
medicines. 

Professors and Lecturers—Natural Philosophy : W. Blair 
Morton, M.A. Chemistry: E. A. Letts, D.Sc., F.R.8.E. 
Natural History: Gregg Wilson, D.Sc. Anatomy : Johnson 
Symington, M.D., F.R.S. Physiology (Danville) : T. Hugh 
Millroy, M.D. Medicine : J. A. Lindsay, M.D., F.R.C.P. 
Surgery : T. Sinclair, F.R.C.S. Midwifery : Sir John W. 
Byers, M.D. Pathology (Musgrave) : W. St.C. Symmers, M.B. 
Materia Medica : Sir William Whitla, M.D. Medical Juris¬ 
prudence: W. St.C. Symmers, M.B., and T. Houston, M.D. 
Ophthalmology: C. E. Shaw, M.D. Sanitary Science : E. A. 
Letts, D.Sc., and W. J. Wilson, M.B. Vaccination : 
J. McLiesh, M.B, D.P.H. 

Clinical instruction is given at the Royal Victoria 
Hospital, the medical staff of which is as follows:—Phy¬ 
sicians : Professor Sir William Whitla, Professor James A. 
Lindsay, Dr. William Calwell, and Dr. H. L. McKisack. 
Surgeons : Mr. J. Walton Browne, Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. S. Kirk. Gynecologist: Pro¬ 
fessor Sir John Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. James A. Craig. Pathologist: Professor 
W. St.C. Symmers. Physician for Diseases of the Skin : Dr. 
W. Calwell. Assistant Physicians: Dr. W. B. McQuitty 
and Dr. J. S. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynecologist: Mr. R. J. Johnstone. Assistant Surgeon 
Eye, Ear, and Throat Department: Mr. Henry Hanna. 
Assistant to the Pathologist: Dr. David Kirkhope. Admini¬ 
strators of Anesthetics: Dr. V. G. L. Fielden, Dr. M. B. 
Smith, and Dr. F. C. Smyth. Medical Electrician: Dr. 
J. C. Rankin. Hematologist: Dr. Thomas Houston. Medical 
Tutor : Dr. S. H. G. Blakely. Surgical Tutor: Mr. Howard 
Stevenson. Registrars : Dr. J. E. Macllwaine and Dr. 
S. T. Irwin. The Belfast Union and Fever Hospitals, the 
Ulster Hospital for Diseases of Women and Children, the 
Maternity Hospital, the Ophthalmic Hospital, the Ulster 
Eye, Ear, and Throat Hospital, the Hospital for Sick 
Children, and the District Lunatic Asylum are open to 
students. Full information can be had from the Registrar, 
Queen’s College, Belfast. _ 

Queen’s College School of Medicine, Cork.—The 
building is provided with a very large, well-ventilated dis¬ 
secting room supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. 

Feet. —For Practical Anatomy, Practical Physiology and 
Histology, and for Practical Chemistry, £3 each course ; for 
Physiology, £3 first course, and £2 for each subsequent 
course. Other medical classes, £2 first course, and £1 each 
subsequent course. 

Eight scholarships (value about £30 each), as well as 
several exhibitions and class prizes, are open to students in 
their first four years and the Blayney Scholarship, value 
£32, and a Senior Exhibition to students in their fifth year. 

Students can attend the North and South Infirmaries, the 
Cork Union Hospital, the Cork Fever Hospital, the County 
and City of Cork Lying-in Hospital, the Cork Maternity, 
the County and City of Cork Hospital for Diseases of 
Women and Children, the Cork Eye, Ear, and Throat Hos¬ 
pital, and the Cork District Lunatic Asylum. 

Staff, North Infirmary. —Physicians : Dr. D. D. Donovan 
and Dr. E. Magner. Surgeons: Dr. Cotter, Dr. C. Y. Pearson, 
Dr. N. J. Hobart, and Dr. D. J. O’Mahony. Assistant 
Physician : Dr. R. B. Dalton. Assistant Surgeons: Dr. J. 
Dundon and Dr. R. P. Byrne. Pathologist: Dr. Denis 
Murphy. House Physician : Dr. D. F. Hegarty. House 
Surgeon : Dr. D. M. Donovan. Surgeon Dentist : Mr. W. 
Pencho. 


Staff, South Charitable Infirmary. —Physicians: Dr. P. 
T. O’Sullivan and Dr. N. I. Townsend. Surgeons: Dr. 
H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkins. 
Ophthalmic Surgeon : Dr. A. W. Sandford. Extern Phy¬ 
sicians : Dr. E. V. Cantillon and Dr. E. W. Allsom. Extern 
Surgeon : Dr. R. P. Crosbie. House Physician: Dr. 
M. V. Shanahan. House Surgeon ; Dr. J. P. Higgins. 
Dentist: Mr. T. C. Butterfield. 

Professors—Natural Philosophy: W. Bergin, M.A. 
Chemistry: A. E. Dixon, M.D. Anatomy: B. 0. .Windle, 
M.D. Physiology: D. T. Barry, M.D. Medicine: W. E. 
Ashley Cummins, M.D. Surgery : C. Yelverton Pearson, 
F.R.C.S. Materia Medica : John Dundon, M.D. Midwifery: 
H. Corby, M.D. 

Medical session opens Oct. 20th, 1908. 


Queen’s College School of Medicine, Galway.— 
There are eight Junior Scholarships in Medicine of the 
annual value of £25 each. Two are tenable by matriculated 
students of the first, second, third, and fourth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
Scholarship examinations are held at the commencement 
and those for Sessional Prizes at the close of each session. 
The Medical lectures are recognised by the Royal University 
of Ireland and the various Licensing Bodies in the United 
Kingdom. The College contains well lighted and ventilated 
dissecting room and anatomical lecture theatre ; physio¬ 
logical, pharmaceutical, chemical, and physical laboratories ; 
anatomical, pathological, gynaecological, and materia medica 
museums; as well as a large natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books. Clinical instruction 
is given in the Galway Hospital and in the Galway Union 
and Fever Hospitals. The following constitute the medical 
staff of the Galway Hospital. — Physicians : Professor 
Kinkead and Professor Lynham. Surgeons : Professor Pye, 
Professor Colahan, and Professor Brereton. Gynaecologist : 
Professor Kinkead. House Surgeon : Dr. Rouse. Instruc¬ 
tion at the Galway Union and Fever Hospital is given by 
Professor Colahan and Dr. McDonogh. There are extensive 
grounds, a portion of which is occupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen’s College, Galway. 

Professors—Natural Philosophy : A. Anderson, LL.D. 
Chemistry : A. Senier, Ph D. Natural History; R. J. Ander¬ 
son, M.D. Anatomy and Physiology: J. P. Pye, M.D., D.Sc. 
Medicine : J. I. Lynham, M.D. Surgery : W. Westropp 
Brereton, L.R.C.S.I. Materia Medica : N. W. Colahan, M.D. 
Midwifery : R. J. Kinkead, M.D. 


The Medical School of the Catholic University, 
Ireland, Dublin. —Founded in 1855, it is now the largest 
medical school in Ireland. It prepares students specially 
for the examinations of the Royal University and the Con¬ 
joint Colleges of Ireland and Edinburgh, but its lectures and 
practical courses are recognised by all the Licensing Bodies 
in Great Britain and Ireland. In addition to the ordinary 
medical examinations it prepares students for the D.P.H. 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, Ac. One medical scholar¬ 
ship, six exhibitions, numerous gold and silver medals, and 
special prizes in anatomy, chemistry, and physics are 
offered annually for competition. The school opens for dis¬ 
sections on Oct. 1st; the winter lectures begin on Nov. 2nd. 
The Summer Session commences on April 1st. 

Lecturers—Anatomy: Dr. E. P. McLoughlin, assisted by 
Mr. P. J. Fagan, Dr. G. M. Keating, and Mr. T. T. O’Farrell. 
Physiology: Dr. D. J. Coffey, M.A.,M.B., and Dr. C. Coppinger, 
M.D., Emeritus Professor. Chemistry: Mr. Hugh Ryan, 
D.Sc., assisted by Mr. G. Ebrill, B.A. Surgery: Mr. J. S. 
M‘Ardle, assisted by Mr. A. J. Blayney. Medicine: Sir 
Christopher Nixon, Bart. Midwifery: Dr. Alfred J Smith. 
Pathology and Bacteriology: Dr. Edmond J. McWeeney. 
Physics : Mr. J. A. M'Clelland. Biology : Dr. George 
Sigerson. Practical Biology : Mr. James B. Butler. Ophthal¬ 
mology : Dr. Louis Werner. Sanitary Scienoe : Dr. E. J. 
MoWeenev (temporary). Materia Medica : Dr. M. J. 
Dempsey. Medical Jurisprudence : Dr. E. J. McWeeney 
(temporary). Practical Pharmacy: Mr. M. R. Hayes. 
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Elementary Biology : Dr. D. J. Coffey. Elementary Physics : 
Mr. P. J. Fagan. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical akd Surgical Hospitals, 
Peter-street, Dublin.—Fee for nine months' hospital attend¬ 
ance, £12 12s. ; six months, £8 8s. Summer, three months, 
£5 5s. 

Staff .—Physicians : Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons : Mr. F. T. Henston and 
Mr. T. E. Gordon. Obstetric Surgeon : Sir W. J. Smyly. 
Ophthalmic Surgeon : Sir H. R. Swanzy. Throat Surgeon : 
Dr. S. Horace Law. Pathologists and Bacteriologists : Dr. 
J. Alfred Scott and Dr. W. Geoffrey Harvey. Dental Sur¬ 
geons : Dr. Theodore Stack and Mr. John Stanton. 
Assistant Physician : Dr. G. Peacocke. Assistant Surgeon: 
Dr. K. E. Levison-Gower Gunn. House Surgeons : Dr. 
J. L. Phibbs and Dr. W. S. Thacker. 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
be awarded. 

Hudson Scholarship .—In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical Patho¬ 
logy, Pathological Histology, Surgical Appliances, including 
instruments and bandaging, Ophthalmology, Gynaecology, 
and Dermatology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Mr. F. T. 
Heuston. 


Coombe Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the largest 
in Ireland; nearly 18,000 cases are treated annually, either as 
intern or extern patients. Lectures are delivered, practical 
instruction given, and gynaecological operations are per¬ 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given. This is the 
largest dispensary of its kind in Dublin. There is no extra 
charge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students can reside in the 
hospital. Clinical assistants are appointed from amongst 
the pupils as vacancies occur. Certificates of attendance at 
this hospital are accepted by all licensing bodies, and the 
diploma is recognised by the Local Government Board as a 
full legal midwifery qualification. The resident quarters 
have been much enlarged. A billiard table has been erected 
for the use of students. Fees : Extern pupils for full course 
of six months, £8 8 s. ; three months, £4 is. Intern pupils, 
one month, £4 4*. ; each consecutive month, £3 3s.; six 
months, £18 18s.; board and lodging in the hospital, 18*. 
per week. Lady students’intern, one month, £5 5 s. ; each 
consecutive month, £4 4*. Registration fee, in advance, 
10*. 6<i. Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be had on applica¬ 
tion to the Master or the Registrar at the hospital. 

Staff. —Consulting Physicians: Sir John W. Moore and 
Dr. J. M. Redmond. Consulting Surgeons: Dr. F. T. 
Heuston and Dr. F. W. Kidd. Pathologist: Dr. E. J. 
McWeeney. Pathological Analyst: Sir C. A. Cameron. 
Master: Dr. M. J. Gibson. Assistant Masters : Dr. W. D. S. 
Johnstone and Dr. Victor J. McAllister. Registrar : Fred. A. 
Heney. _ 

Sir Patrick Dun’s Hospital, Grand Canal-street, 
Dublin.—Classes for clinical instruction both in Medicine 
and Surgery are held each morning from 9 o’clock from 


Oct. 1st till the end of June. Special classes for students 
commencing their hospital studies will be held in the wards 
during the months of October, November, and December. 
They will embrace the elements of Medicine and Surgery, 
including note-taking. The surgical operating theatre, 
which has recently been erected, is equipped upon the most 
approved principles and is thoroughly in accord with 
modern surgical requirements. Instruction in the Diseases 
of Women is given Tuesday and Friday at 10 A.M. by Sir 
Arthur V. Macan. There is a special wing devoted to fever 
cases. Pathological and Bacteriological Demonstrations 
will be given each Friday at 10.30 A.M. during the 
Winter and Summer Sessions in the new Pathological 
Laboratory. A new department has been opened for the 
special treatment of Throat, Nose, and Ear diseases under 
the direction of Dr. R. H. Woods. Instruction will be given 
in these subjects and in the use of the Laryngoscope and 
Otoscope to senior students on Mondays and Thursdays. 
Opportunities are given the members of the hospital class of 
seeing the various applications of the x rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afforded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met with in 
the hospital wards. Demonstrations are given upon Diseases 
of the Skin. A Resident Surgeon, with salary, is appointed 
annually. The election takes place at the end of December. 
Four Resident Pupils are appointed each half-year. Six 
Surgical Dressers and six Clinical Clerks are appointed each 
month. 

Prises and Medals .—Clinical medals and prizes will be 
awarded in Medicine and in Surgery respectively in accord¬ 
ance with the will of the late Rev. Samuel Haughton, M.D., 
S.F.T.C.D. Candidates who fail to obtain these medals and 
prizes will be awarded special certificates in Medicine and 
in Surgery provided they show sufficient merit. The next 
examination will be held in April, 1909. 

Feet .—Winter and summer session, £12 12*. ; winter 
session (six months), £8 8*.; and summer session (three 
months), £5 5*. The practice of this hospital is open to 
students of Medicine in attendance on schools other than 
the School of Physic, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physician : Dr. J. M. Purser. Physicians : Dr. 
W. G. Smith, Dr. J. Magee Finny, Dr. H. C. Drury, and 
Sir Arthur V. Macan. Assistant Physician : Dr. E. J. 
Watson. Surgeons : Sir Charles B. Ball, Dr. E. H. Taylor, 
and Dr. C. A. K. Ball. Pathologist: Dr. A. C. O’Sullivan.. 
Department for Throat, Nose, and Ear: Dr. R. H. Woodss 
Assistant Surgeon : Dr. C. M. Benson. X Ray Depart¬ 
ment : Dr. E. J. Watson. House Surgeon : Dr. R. E. 
Wright. 

Further information will be supplied by the Secretary to 
the Medical Board, Dr. H. C. Drury. 


Mercer’s Hospital.— This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a 
large out-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children’s diseases. 
During the past few years the hospital has undergone 
extensive alterations in order to bring it up to modern 
requirements. 

Appointments .—A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

Fees. —Winter, six months, £8 8*. ; Summer, three months, 
£5 5s. ; nine months, £12 12*. 

Consulting Physician : Dr. J. Magee Finny. Consulting 
Surgeon: Mr. H. Fitzgibbon. Consulting Ophthalmic 
Surgeon : Mr. J. B. Story. Physicians : Dr. E. L'Eetrange 
I.edwich and Dr. J. Lumsden. Surgeons : Mr. R. C. B. 
Maunsell, Mr.S. S. Pringle, and Mr. W. Ireland deC. Wheeler. 
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Gynecologist: Dr. J, H. Glenn. Pathologist and Radio¬ 
logist : Dr. W. G. Harvey. 

For further particulars apply to Mr. Seton Pringle, Hon. 
Sec., Medical Board, 27, Lower Baggot-street, Dublin. 


Meath Hospital and County Dublin Infirmary.— 
Physicians: Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir L. H. Orrasby, 
Mr. W. J. Hepburn, Mr. William Taylor, Mr. R Lane 
Joynt, and Mr. F. Conway Dwyer. Gynecologist: Dr. 
•F. W. Kidd. Clinical Assistants : Dr. William Boxwell 
and Dr. Henry Stokes. Pathologist : Professor Arthur 
H. White. This hospital was founded in 1753 and now 
contains 160 beds available for clinical teaching. A 
building containing 40 beds for the isolated treatment 
of fevers is attached to the Hospital. The certificates 
of this hospital are recognised by all the universities 
and licensing bodies of the United Kingdom. Six 
Medical Clinical Clerks and Twelve Surgical Resident 
Pupils and Dressers are appointed every six months, and a 
House Surgeon and two Clinical Assistants are elected 
annually. The session will open on Oct. 1st. A prospectus 
iving the complete arrangements for the Medical and 
urgical classes for the coming session may be obtained from 
the Secretary of the Medical Board, Mr. William Taylor, 
47, Fitzwilliam-square, Dublin. 


Mater Misericordi.e Hospital, Dublin. 1 —Consulting 
Physician: Sir Francis R. Cruise. Consulting Surgeon : Mr. 
•Charles Coppinger. Physicians: Sir Christopher Nixon, 
Bart., Dr. Joseph Redmond, Dr. John Murphy, and Dr. 
Martin Dempsey. Surgeons : 8ir Arthur Chance, Mr. John 
Lentaigne, and Mr. Alexander Blaney. Assistant Phy¬ 
sician : Dr. John O’Donnell. Assistant Surgeon: Mr. Curran. 
Temporary Assistant Surgeon: Mr. D. Faman. Obstetric 
Physician : Dr. Robert Faman. Ophthalmic Surgeon : Mr. 
Louis Werner. Surgeon for Diseases of Throat and Nose: Mr. 
Patrick Dempsey. Dental Surgeon : Mr. E. Sheridan. Patho¬ 
logist : Dr. Edmond McWeeney. Anaesthetist and Surgical 
Registrar: Dr. Patrick O'Farrell. This hospital, the largest 
in Dublin, at present containing 345 beds, is open at all 
hourB for the reception of accidents and urgent cases. 

• Clinical instruction will be given by the Physicians 
and Surgeons at 9 A.M. daily. A course of Clinical 
Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and in the Dispensary. Sur¬ 
gical Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, and Accidents. Instruction will be given 
on Pathology and Bacteriology. Two House Physioians, 
six House Surgeons, and 16 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be appointed, 
and certificates will be given to those who perform their 
duties to the satisfaction of the staff. Leonard Prizes will 
be offered for competition annually. For further particulars 
see prospectus. Certificates of attendance upon this hos¬ 
pital are recognised by all the Universities and licensing 
bodies in the United Kingdom. Private Wards have been 
opened for the reception of Medical and Surgical cases. A 
Training School and a Home for Trained Nurses have been 
opened in connexion with the Hospital. 

7ormt of attendanoe .—Nine months, £12 12s. ; six winter 
months, £8 8s. ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes Ac., may be obtained from the 
Secretary, Medical Board. _ 

Richmond, Whitworth, and Hardvtccke Hospitals, 
North Brunswick-street, Dublin.—These hospitals contain 
270 beds—86 for Surgical cases, 64 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 


1 No returns. 


Physician and a Resident Surgeon are appointed each half 
year and are paid for heir services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, Ac. These appointments are 
open not only to advanced Students, but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Sir W. Thomson, C.B., Hon. Treasurer, 54, Stephen’s- 
green East ; or to Dr. Travers Smith, Hon. Secretary, 20, 
Lower Fitzwilliam-street, Dublin. 


Rotunda Hospital, Dublin.—This institution is the longest 
established gynaecological as well as maternity hospital in the 
British empire. Qualified men who take out a course of two 
or three months’ duration during the autumn, winter, or 
spring periods obtain (if they show keenness and capacity] 
one or more forceps applications and a certain number 
of minor gynaecological operations. Unqualified students 
can also enter at any time for the practice of the 
hospital and have access, not alone to the maternity and 
gynaecological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters have 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. Master: Dr. E. Hastings Tweedy. Assistants : Dr. 
J. W. Bell and Dr. G. B. McCaul. Pathologist: Dr. R. J. 
Rowlette. Resident Extern-Maternity Assistants: Dr. 
B. A. H. Solomons and Dr. J. R. Freeland. For further 
particulars apply to Dr. E. Hastings Tweedy, Master. 


Royal Society of Medicine.— His Majesty 

the King has been graciously pleased “ to accord his 
patronage to the Royal Society of Medicine, which has been 
formed by the amalgamation of the Royal Medical and 
Chirurgical Society with certain other medical societies.” 
His Majesty has further intimated that on his return to 
town in the autumn he will sign the roll of the society. 
We may add that within the last three months the society 
has gained two new sections, the Society of Anaesthetists and 
the Society for the Study of Disease in Children having 
decided to dissolve and to become joined to the society as 
sections for the study of these subjects. 

Medical Education in London.— Messrs. Ash 

and Co., Southwark, have published an extremely 
valuable handbook under this title. The book is issued 
by the Conference of Deans of the Metropolitan Schools 
of Medicine as representing the Faculty of Medicine 
of the University of London, and was projected with the 
view to give visitors to the Franco-British Exhibition 
some idea of the vast field for medical education and 
research existing in the metropolis. It is the work of 
many writers, each a specialist in his particular branch, 
it is thoroughly well printed and well illustrated, and 
it can hardly fail to prove useful to members of the 
public who desire to enter the medical profession or to plaoe 
their children in our profession. The book opens with a 
brief account of the City and the administrative County of 
London, its area and population, and the methods of local 
government. References are then made to the general 
hospitals to which medical schools are attached and to the 
various ancillary schools; and a few words are devoted to the 
distribution of the three great hospital funds, to the Poor-law 
infirmaries, and to the hospitals of the Metropolitan Asylums 
Board, so that the reader may get a general grasp of 
the medical and hygienic organisation of London. This 
is followed by a historical summary of the medical 
corporations and an acoount of the University of London and 
its Medical Faculty. The medical societies of London are 
described and tho colleges and schools of the University of 
London in the Faculty of Medicine are treated in detaiL 
Succeeding chapters are allotted to the Royal Army Medical 
College, the clinical facilities for the study of special 
branches of medicine, and the facilities for research and for 
post-graduate study. An alphabetical list of the hospitals, 
infirmaries, asylums, and dispensaries in London printed 
under sub-headings is appended and there is a good 
index. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


Institution. 


LONDON UNIVKBSIT! ■ 


SOCIETY OF APOTHE¬ 
CARIES OF LONDON 


ST. BARTHOLOMEW’S 
MEDICAL SCHOOL 


Title op 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

No. 1. 

£40 per annum. 

1 year. 

No. 2. 

£40 per annum. 

1 year. ] 

No. 3. 

£30 per annum. 

1 year. 1 

Gillson. 

£90 per annum. 

1 year. 

Entrance Scholar- 




HOW OBTAINABLE. 


ships. No. 1. 


Entrance Scholar¬ 
ship in Arts. 

Jeatfreson Exhi¬ 
bition. 

Shuter Scholar¬ 
ship. 

Junior Scholarships. 1 
,, No. 1. I 


„ No. 4. I £16. 

Senior Scholar- £60. 

ship. 

Kirkes Scholarship. £30 and Medal. 
Braekenbury 
Scholarships. 

,, No. 1. £99. 


Lawrence Scholar- £45 and Medal, 
ship. 


Sir Geo. Burrows 
Priae. 

Skynner Priae. 


Matthews Duncan 
Medal and Prize. I 

Luther Holden Re¬ 
search Scholarship 


18 guineas. 


CHARING CROSS HOS¬ 
PITAL AND COLLEGE 


(And other Prizes 
and Medals 
of less value > f 
Entrance Scholar¬ 
ships, open to ! 
students at the 
commencement I 
of curriculum. ] 
Livingstone. 


' Awarded to the most meritorious of 
those candidates, whether internal 
or external, who, having passed the 
whole Intermediate Examination in 
| Medicine at one time, have been 
awarded sufficient marks of distinc¬ 
tion in (l) Anatomy, or (2) Physio¬ 
logy, or (3) Pharmacology. 

Open to Licentiates of the Society, or 
to candidates foi the Society’s 
Diploma who obtain such Diploma 
within six months of their election : 
to the scholarship. 

Open Competitive Examination in not , 
more than three nor fewer than two 
' of Chemistry, Physics, Zoology, 

I Botany, Physiology, Anatomy. 

Open Competitive Examination in not 
fewer t han three of the following : — 
Chemistry, Physics, Botany, 
Zoology, Physiology. 

Open Competitive Examination in 
Latin, Mathematics, and Greek, 
or French, or German. 

Open Competitive Examination in 
Latin, Mathematics, and Greek, 
or French, or german. 

Competitive Examination among Cam¬ 
bridge Graduates in Anatomy I 
and Physiology. 

Competitive Examination among Stu- i 
dents in Anatomy and Biology. 

Ditto. 

Competitive Examination in Chemis¬ 
try, Physics, and Histology. 1 
Ditto. 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

I Competitive Examination among Stu- 
j dents in Clinical Medicine. 

{ Competitive Examination among Stu- 
| dents in Medicine. 

Competitive Examination among Stu¬ 
dents in Surgery. 

Competitive Examination among Stu¬ 
dents in Surgery, Medicine, and 
Midwifery. 

Competitive Examination in Patho¬ 
logy among Students. 

Competitive Examination in RE¬ 
GIONAL and Morbid Anatoaiy j 
among Students. 

Competitive Examination among Stu¬ 
dents in Midwifery and Gynae¬ 
cology. 

By Election. 


Conditions 

ATTACHED TO 
TENURE. 


Nocandidate will be 
allowed to receive 
the income of 
more than one 
scholarship at the 
same time. They 
will be awarded in 
the year 1909 only. 

Candidates must 
be under 86 years 
of age. 


i Full or University 
Course at St. 
Bartholomew’s 
Hospital. 
Ditto. 

Full Course at 
St. Bartholomew's 
Hospital. 


Study at St. Bartho¬ 
lomew's Hospital. 
Ditto. 

Ditto. 


Livingstone. 75 guineas. All the Scholar shipsare awarded annu- Open toall general 

I ally at the commencement of each students. 

Winter Session, after a competitive 
I examination in the following groups 
I of subjects : — (l) English, in- | 

Huxley. | 60 „ eluding ENGLISH Language and For sons of 

Literature, English History medical men. 
with alternative questions on the 
History ok the British Empire, 
j and Geography, including ele¬ 
mentary questions in Physical 

... 30 „ MM Geography ; (2) Latin and any one Open toall genera) 

of the following three languages— students. 

Greek, French, and German ; (8) 

Mathematics, Including Arithme¬ 
tic, Algebra, and Geometry ; with 
Mechanics, Including Statics and 

... 20 ,, Dynamics; (4) Inorganic Chemis- Open to all general 

try, and any three of the following Btudenta. 

branches of Experimental Phy’sics 
—Acoustics, Heat, Magnetism, 

Elkctricty, and Optics; and (5) 

... 30 ,, Animal and Vegetable Biology. For dental 

A Candidate may offer himself for students, 

examination in not more than three 
I of the above groups of subjects, but 
I group (1) must be one of the three. 

* In the M.B., B.S. examination a University Medal of value £5 may be awarded to the candidate who has passed with the greatest dis¬ 
tinction. In each part of the M.D. and in the M.S. examinations a University Medal of value £25 may be awarded to the candidate who has 
passed with the greatest distinction. 


Open toall genera) 
students. 


For sons of 
medical men. 


Open toall genera) 
students. 


Open toall genera) 
Btudente. 


For dental 
students. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-c<m<m«ed. 


Institution. 

Title op 
Scholarship, Ac. 

Annual or 
total value. 

How LONG 
tenable. 

CHARING ■ CROSS HOS¬ 
PITAL AND COLLEGE— 
continued. 

Bpsom Scholar¬ 
ship. 

Free education. 

— 


Universities 
Scholarship (1) 
Universities 
Scholarship (2) 

50 guineas. 

— 


Llewellyn Scholar¬ 
ship. 

£U. 

— 


Huxley Medal 
with Prize. 

£10. 



Golding Prize. 

£10. 

— 


Dr. T. H. Green 
Prize for Clinical 
Medicine. 

6 guineas. 



Dr. William 
Travers Prize. 

£16. 


ST. GEORGE'S HOSPITAL- 

Entrance Scholar¬ 
ships. 

2 in Arts. 

60 guineas. 



2 in Science. 

60 guineas. 

.... 


University Entrance 
Scholarships. 

No. 1. 

70 guineas. 



No. 2. 

Wm. Brown 
Exhibition. 

£60. 

£100 per annum. 

3 years. 


it 

£40 „ 

I years. 


Allingham Scholar¬ 
ship in Surgery. 
Bracfcenbury Prize 
in Medicine. 

Interest on £1800. 

Interest on £1103. 



Brackenbury 
Prize in Surgery. 

Interest on £1103. 



Treasurer’s Prize. 

£10 10a. 

— 


H. C. Johnson 
Memorial Prize. 
Pollock Prize. 

£10 10s. 

Interest on £872. 

— 


Clarke Prize. 
Thompson Medal. 
Brodie Prize. 

Interest on £209. 
Interest on £186. 
Interest on £220. 



Webb Prize. 

Interest on £1000. 

_ _ 

GUY'S HOSPITAL. 

Entrance Scholar¬ 
ships. No. 1. 

£100. 

— " 


HOW OBTAINABLE. 


Examination in Anatowt and PET- 
biology. Including Histology. 


Awarded annually to the Student of 
not more than five years’ standing 
who, in the opinion of the School 
Committee,shall have distinguished 
himself the most at the Prize Exa¬ 
minations in the following subjects, 
viz. Medicine, Surgery, Mid- 
wifery, Pathology, Therapeu¬ 
tics, Forensic Medicine, Public 
Health, Psychological Medi¬ 
cine, Ophthalmology, Practical 
Midwifery. 

Competitive Examination in Anatomy 
and Physiology at end of Second 
Winter Session. 

Competitive Examination among 
First-year Students in Anatomy 
and Physiology. 


Given annually to the Student who 
does the best work upon some 
special subject involving simple 
clinical observation in the wards 
or clinical laboratory and on the 
result of a practical examination 
on cases in the wards. 

Awarded annually to the Student in 
the fifth year who should have 
proved himself most proficient in 
Ou8TktbiC 8 and Gynecology. 


Latin or Greek, French or German, 
English, Mathematics. 
Chemistry, Physics, Zoology, and 
Botany. 


Competitive Examination in ANA¬ 
TOMY and Physiology. 

Ditto. 

Competitive Examination among Per¬ 
petual Pupils having registrable 
qualification in the Practice of 
Medicine, Midwifery, and Sur¬ 
gery. 

Competitive Essay and Submission of 
Original Work by Perpetual Pupils 
qualified not more than three years 
previously. 

Competitive Essay for Students quali¬ 
fied not more than three years. 
Competitive Examination among Stu¬ 
dents of not more than five years' 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years' 
standing. 

Proficiency in Clinical Examination of 
three Medical and three Surgical Cases, 
together with a written Examination 
in Medicine, Surgery, and Midwifery. 
Competitive Examination in Practi¬ 
cal Ahatomy. 

Competitive Examination in PHYSIO¬ 
LOGY, Physiological Chemistry, 
and Histology. 

\ Awarded for Clinical Reports \ 
f and Commentaries. f 

Competitive Examination among Per¬ 
petual Pupils in Bacteriology. 

Open Competitive Examination among 

in Latin, English, ^Sreek 
French or German, Arithmetic, 
Euclid, and Algebra. 


Conditions 

ATTACHED TO 
TENURE. 


Epsom Founda¬ 
tion Scholars who 
have passed Pre- 
liminary Scientific 
M.B. Lond. Univ.* 
Oxford Students 
who have passed 
first M.B. Exam. 
Cambridge s t u - 
dents who have 
pas Bed second 

M.B. Exam. 
London students 
who have passed 
Intermediate 
Exam, in Med. 
who have not 
entered at any 
London Medical 
School. 

None. 


Students most have 
attended the 
Classes in each 
subject at this 
School 


Study at St. 
George’sSchool. 


Ditto. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

Course at Guy’s 
Hospital. 


Falling this a Scholarship of 60 guineas is awarded to a Non-Foundation Scholar who has already passed this examination. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY —continued. 


Institution. 


Title of 
Scholarship, Ac. 


GUY'S HOSPITAL -con tinned. 


KING’S COLLEGE ... 


Annual or 

TOTAL VALUE. 


Entrance Scholar- 

£60. 


Under twenty-five years of age, ditto. 

ships. No. 2. 

.. No. 3. 

£160. 


Open Competitive Examination among 

„ No. 4. 

£60. 

. 

Candidates under twenty-five years 
of age in Chemistry, Biology, 
and Physics. 

Ditto. 

No. 6. 

£50. 


Competitive Examination among 


Hilton Prize. 
Junior General 
Proficiency. 


Michael’ Harris 
Prize. 

Santis Cox 
Scholarship. 

Wooldridge 
Memorial Prize. 
Treasurer s Gold 
Medals (l) for 
Clinical Medi¬ 
cine, (2) for 
Clinical Surgery. 
Golding-Bird 
Prize. 

Beaney Prize. 

Gull Studentship, 
Pathology. 
Beaney Scholar¬ 
ship. Therapeutics. 

Arthur Durham 
Travelling Student 
ship. 

Greville Research 
Scholarship. 
Oldham Prize in 
Ophthalmology. 
Wameford Scho¬ 
larships. No. 1. 


No. 2. 

Sambrooke Exhi¬ 
bition. 


Rabbeth Scholar¬ 
ship. 

Science Exhibi¬ 
tions. No. 1. 


Science Exhibi¬ 
tions. No. 2. 


Medical Entrance 
Scholarship. 


4 Medical Entrance 
Exhibitions. 


Medical Scholar¬ 
ships. No. 1. 
.. No. 2. 

„ No. 8. 

Sambrooke Regis- 
crarship. No. 1. 


No. 2. 


£ 6 . 

£ 20 . 


£16. 

£ 10 . 

£ 10 . 


£16 per annum. 

£ 10 . 


£20 and Medal. 
£81 10s. 

£160 per annum. 

£ 8110 s. 

£ 100 . 

£200 per annum. 
£80. 

£26 per annum. 


£25 per annum. 

£ 100 . 


£ 20 . 

£80 per annum. 

£20 per annum. 

£60. 


HOW LONG | 
TENABLE. 


HOW OBTAINABLE. 


Conditions 
attached to 
tenure. 


Candidates under twenty-five years 
of age who have completed the 
curriculum for, or passed, the Exa¬ 
minations in Anatomy and Physio¬ 
logy for a medical degree in any 
University of the British Empire, 
and have not entered as Students 
In any Metropolitan Medical School. 

Dissections by Senior Students. 

Competitive Examination among 
Junior Students in Anatomy, His¬ 
tology, Ac. 

Ditto. 

Ditto. 

Examination among 
Students in Human 


8 years. 


Competitive 
Second-year 
Anatomy. 
Competitive 
Second-year 


Examination 
Students in 


among 

Phy- 


8 years. 
8 years. 

8 years. 

1 year. 
1 year. 

4 years. 

4 years. 


2 years. 

2 years. 


2 of £50 in Arts. 

■2 of £60 in 
Science. 

5 year*. 

£40 per annum. 

1 year. 

£20. 

1 year 

£20. 

1 year. 

£60. 

— 

£60. 



biology, Histology, Ac. 

Ditto. 

Competitive Examination among 
Senior Students in Medicine 
and Surgery respectively. 


Competitive Examination among 

Senior Students in Bacteriology. 

Competitive Examination among 
Students in Pathology. 

Research Scholarship without Com¬ 
petitive Examination. 

Ditto. 


Cancer Investigation Award. 

Details not settled. 

Competitive Examination among Ma¬ 
triculated Medical Students in divi¬ 
nity, English History, Latin. 
Greek, French, German, and 
Mathematics. 

Ditto. 

Open Competitive Examination In 
Mathematics, Elementary 
Physics, Inorganic Chemistry, 
Botany, and Zoology. 

Competitive Examination among Ma¬ 
triculated Students in Preliminary 
Scientific Subjects. 

Competitive Examination among Can¬ 
didates under nineteen years of age 
in Mathematics, Mechanics, Phy¬ 
sics. Ac., or alternative Subjects. 

Competitive Examination among 
Candidates under nineteen years of 
age in Mathematics, Mechanics, 
Physics, Ac., or alternative sub¬ 
jects. 

Open Competitive Examination in 
ANATOMY AND PHYSIOLOGY for 
Students who propose to take degree 
at any British University and have 
passed the Examination at that 
university in Biology, Chemistry, 
and Physics. 

Successful candidates to become 
Matriculated Students and carry 
out their Preliminary and Inter¬ 
mediate Studies at King's College, 
London, and their Final Studies at 
King’s College Hospital. 

Competitive Examinatit 
Fourth-year Students. 

Competitive Examination 
Tnird-year Students. 

Competitive Examination among 
Second-year Medical Students 


tion among 


among 


Course at Guy’s 
Hospital. 
Perpetual Coarse 
at Guy’s Hospital. 


Ditto. 

Ditto. 


Competitive Examination among Ma¬ 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 

Ditto. 


Ditto. 


Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 


Ditto. 

Ditto. 


Perpetual Course 
at King's College 


Ditto 

Course as Medical 
Student at King’s 
College. 

None. * 
None. 

None. 


Perpetual Student 
from date £ of 
entering upon 
Scholarship on 
completion of Uni¬ 
versity Examina¬ 
tion in Anatomy 
and Physiology. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-con/t»u«d. 


Institution. 


Title of 
Scholarship, &c. 


KING'S COLLEGE— continued .' Daniel Scholar¬ 
ship. 

Cartel Prize. 
Tanner Prize. 


LONDON HOSPITAL - 


BT. MARY'S HOSPITAL 


Todd Prize. 


i 1. Price Scholar¬ 
ship. 


2. Entrance Scho¬ 

larships. 

No. 1. 
„ No. 2. 

3. Epsom College 
Scholarship. 

4. Price Scholar¬ 

ship. 

Buxton Scholar¬ 
ships. No. 1. 


No. 2. 

Scholarship. 


Sutton Prize in 
Pathology. 

Biennially : 
Duckworth N elson 
Prize. 

Letheby Prizes (3) 
Scholarship. 


Dressers’ Prizes. 

„ No. 1. 

„ No. 2. 

No. 8. 
„ No. 4. 

„ No. 6. 

,, No. 6. 

Triennially : 
Hutchinson Prize. 

1 Practical Anatomy 
Prizes. 
Biennially: 
Andrew Clark 
Prize. 

James Anderson 
Prizes. 

Douro Hoare 
Prize. 

! Wynne Baxter 
Prize. 


•Natural Science 
Scholarship 


■ University 
Scholarship. 

Epsom College 
Scholarship. 
Gold Medal in 
• Clinical Medicine 
•General Proficiency I 
Scholarship. No. 1. 

„ No. 2. 


ii No. 3. 

•Dermatology Prize. 

Meadows Prize in 
Obstetrics. 
Clinical Medicine 
Prize. 

Clinical Surgery 
Prize. 


Annual or 
TOTAL VALUE. 


How LONG 
TENABLE. 


HOW OBTAINABLE. 


£20 per annum. 2 years. 

£15. _ 

£ 10 . > M _ 


£4 4s. and 
medal. 


£ 120 . 


£ 80 . 

£85. 

Free Education. 
£60. 

£30. 

£ 20 . 

£ 20 . 

£ 20 . 

£ 20 . 

£ 20 . 

£ 10 . 

£30. 

£25. 

£ 20 . 

£10. 

£ 10 . 

£10. 

£ 10 . 

£ 10 . 

£ 10 . 

£40. 

) £6. 

f £4. 

£26. 

£9. 

£5. 

£5 5s. 

£145. 

£78 16s. 

£62 10s. 

£62 10s. 

£63. 

£63. 

£145. 

£90. 

£20 
£20. 

£ 20 . 

£6 5s. 

£8. 

£5 5s. 

£5 5s. 


1 year. 
1 year. 

1 year. 


Open Competitive Examinationamong 
six months’ Laboratory Students in 
Chemistry. 

Open Competitive Examination in 
Botany. 

Competitive Examination in Obstet¬ 
rics and Diseases of Women and 
Children. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination among 
Students in subjects of Preliminary 
ScientiflcM.B. Examination at Uni¬ 
versity of London. 


Ditto. 

Ditto. 


Human Anatomy and Physiology. 


Competitive Examination among Stu¬ 
dents in subjects of Preliminary 
Examination. 

Ditto. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination in CLINICAL 

Surgery. 

Competitive Examination in Clinical 
Obstetrics. 

Competitive Examination in Patho¬ 
logy. 

Competitive Examination in Patho¬ 
logy, Practical Medicine, and 
Surgery. 

Competitive Examination in Chemis¬ 
try. 

Competitive Examination in ANATOMY 
and Physiology. 

Competitive Examination in Anatomy 
and Biology. 

Zeal Efficiency, and Knowledge 
of Minor Surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

For the best essay upon a subject in 
Clinical Surgery. 


Clinical Medicine and Pathology. 

Clinical Medicine. 

Physiology. 

1 Forensic Medicine. 

Competitive Examination. 

Ditto. 

Ditto. 

Ditto. 

I Open to Students from any British 

V University by Competitive Exa- 

J mination in Natural Science. 

By nomination. 

Given for an Essay on Some Special 
Point in Clinical Medicine 

Advanced Anatomy, Physiology, 
and ’Histology. 

Midwifery, Materia Medica, 
Pathology, and Forensic Medi¬ 
cine. 

Medicine, surgery. Hygiene, and 
Mental Diseases. 

Awarded twice in each year by Com 
petitive Examination. 

Awarded In alternate years for Pro¬ 
ficiency in Obstetrics, w rt>% , 1 

I Awarded annually for Reports of 

v Clinical Cases by Students of 

I Third and Fourth Years. 


Conditions 
attached to 
tenure. 


None. 


Successful Candi¬ 
dates must enter 
as Full Students. 


Study at Oxford 
or Cambridge. 


Course at Sb. Mary’s 

Hospital. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title op 
Scholarship, Ac. 

Annual ok i 
TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

Conditions 

ATTACHED TO 
TENURE. 

ST. MARY'S HOSPITAL— 

continued . 

Winter Session 
Prizes 

(9 in number). 

£3 8s. each. 

• 

C Competitive Examination at the end 

I of the Course of Lectures in each 





| of the Subjects of the Medical 
l. Curriculum. 



Summer Session 

£2 2s. each. 


Ditto. 



Prizes 






(9 in number). 





MIDDLESEX HOSPITAL _ 

Entrance Scholar* 

£100. 


Open Competitive Examination. 

Course at Middle- 


ship No. 1. 



box Hospital. 


„ No. 2. 

£50. 


Ditto. 

Ditto. 


„ No. S. 

£26. 


Ditto. 

Ditto. 


„ No 4. 

£50. 


Competitive Examination among 

Ditto. 





Students from Oxford or Cam- 






bridge. (Subjects: Anatomy and 
Physiology, including Histology.) 



Freer Lucas 

£120. 


To Students of Epsom College, on 



Scholarship. 
Broderip Scholar- 



Nomination of Head Master. 



ship. No. 1. 

£60. 


Competitive Examination among 






Senior Students in Clinical 
Subjects. 



,, No. 2. 

£40. 


Ditto. 



Freeman Scholar- 

£30. 


Examination in Obstetrics and 



ship. 



Gynaecology. 



Hetley Clinical 

£25. 

_ _ 

Competitive Examination among the 



Prize. 



Students during Fifth Yearof S'tudy. 



John Murray Gold 

£20. 

Every 

Examination in Theoretical and 



Medal and 
Scholarship. 


third year. 

Practical Medicine. 



Lyell Medal and 

£56 6s. 


Examination in Suroical Anatomy 



Scholarship. 
Leopold Hudson 



and Practical surgery. 



£11 11s. 


Examination in Surgical Patho- 



Prize. 



logy and Bacteriology. 



Second year's 

£10 10s. 


Examination in Anatomy and Phy- 



Exhibition. 



SIOLOGY. 



“ Emden ” Cancer 
Research 
Scholarship. 
Richard Hollins 

£10O. 

3 years. 

~ — 




£105. 





Research 

Scholarship. 



- 


ST. THOMAS’S HOSPITAL ( 

College Prizes. 





Summer -| 

No. 1. 

£15. 

_ — 

Competitive Examination among 





Second-year Students. 


l 

.. No. 2. 

£10. 


Ditto. 


1 

Entrance Science 
Scholarship. No. 1. 

£160. 


Competitive Examination In PHYSICS, 

Perpetual Course. 




Chemistry, and Biology. 



.. No. 2. 

£60. 


Ditto. 

Ditto. 


.. No. 8. 

£60. 

_ _ 

Competitive Examination In Anatomy, 

Perpetual Course 





Physiology, Chemistry (any two). 

from fourth year. 


Wm. Tito Scholar¬ 
ship. 

College Prizes. 

£25. 


Competitive Examination among 
Second-year Students. 




„ No. 6. 

£20. 


Ditto. 



,. No. 6. 

£10. 


Ditto. 


a 

Musgrove Scholar- 

£36. 

2 years. 

Competitive Ex&min&tao among 


ship, or 



Third-year Students. 


5* 

Peacock Scholar- 

£35. 

2 years. 

Ditto 


tc 

ship. 

College Prizes. 






.. No. 7. 

£20. 

_ _ 

Competitive Examination among 






Third-year Students. 



,, No. 8. 

£10. 

— ■ 0 

Ditto. 



#l No. 9. 

£10. 


Competitive Examination among 






Fifth-year Students. 



„ No. 10. 

£10. 


Ditto. 



„ No. 11. 

£10. 


Ditto. 



„ No. 12. 

£10. 


Ditto. 



„ No. 13. 

£10. 

_ . _. 

Ditto. 



„ No. 14. 

£10. 


Ditto. 



,. No. 15. 

£10. 


Ditto. 



Cheselden Medal. 

— 


Competitive Examination In Surgery 
and Anatomy. 



Mead Medal. 

ri __ 


Competitive Examination in Medi- 






cine and Pathology. 



Seymour Graves 
Toller Prize. 

— 

-- 

Ditto. 

Perpetual Course 
from fourth year. 


Bristowe Medal. 



Competitive Examination in Patho- 





looy and Morbid Anatomy. 



Solly Medal and 


__ _ 

Surgical Retorts. 



Prize. 






Treasurer’s Medal. 

_ _ 


General Proficiency (Fifth-year 






Students). 



Wain wright Prize. 

- r. 

r , _ 

Medicine and Pathology’. 



Hadden Prize. 



Pathology. 



Beaney Scholar- 

£50 biennially. 


For Surgery and Surgical Patho- 



ship. 

Sutton Sams 


LOGY. 



£6 biennially. 

. 

Reports of Cases in Obstetric 



Memorial Prize. 


Medicine. 



Grainger Testi¬ 
monial Prize. 

£16 annually. 


For workinAsAiOMYand Physiology. 



The Salters' 

£100 annually. 

8 years. 

Promotion of Research — Pharma- 



Company Research 
Fellowship. 

COLOGY. 


1. 

1 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title oe 

Annual or 

HOW LONG 

Scholarship, Ac. 

total value. 

TENABLE. 

ST. THOMAS'S HOSPITAL— 

Louis Jenner Re¬ 

£60 annually. 

2 years. 

continued. 

search Scholar¬ 


ship. 



UNIVERSITY COLLEGE, 

Entrance Scholar¬ 

186 gs. 


LONDON 

ship 

(Bucknill). 




Entrance Exhibi¬ 




tion. No. 1. 

65 gs. 



,, No. 2. 
Clufl Memorial 

56 gs. 



£15 (biennially). 

__ _ 


Prize. 



Epsom Free 
Medical Scholar¬ 


.... 


ship. 




Schafer Prize in 

£18 (triennially). 



Physiology. 



Sharpey Physio¬ 
logical Scholarship. 
Morris Bursary. 

£106 a year. 

2 years. 

' 

£16 a year. 


5 Gold and 5 Silver 

Annually. 

.... 


Medals. 


UNIVERSITY COLLEGE 

Entrance Schol&r- 



HOSPITAL MEDICAL 
SCHOOL 

ship. 




(Lee above.) 




Entrance Exhibi¬ 

80 gs. 



tion. No. 1. 



„ No. 2. 

80 gs. 



Atkinson Morley 

£45 per annum. 

8 years. 


Scholarship. 

£65 per annum. 


Atchison Scholar¬ 

2 years. 


ship. 

Filliter Exhibition. 

£80. 

1 year. 


Fellowes Clinical 

2 Senior and 2 



Medals. 

Junior Medals. 



Liston Gold 

2 Gold Medals. 

I , M 


Medals. 




Alexander Bruce 

.. M 



Gold Medal. 
Tuke Silver and 
Bronze Medals. 

— 

— 


Erichsen Prize. 

£10 10s. 



And Class Prizes. 

.... 

.... 

(VEST MINSTER HOS¬ 

Guthrie Entrance 

£60 (total). 


PITAL 

Scholarship. 




Entrance Scholar¬ 




ship. 

Ditto. 

£40 (total). 
£80. 

-- 


Dental Scholar¬ 

£20 (total). 

M _ 


ship. 




Free Presenta¬ 


M (l 


tion. 




Entrance Scholar¬ 

£40 (total). 

„ 


ship 




Natural Science. 

£60. 

— 


University Scholar¬ 
ship. 

£60 (total). 

-- 


Ditto. 

70 gs. 



Natural Science. 

£60. 

-- 


Arts Scholarship 

£60. 



(Entrance). 




Ditto. 

£40. 

„ 


Sturges Prize in 
Clinical Medicine. 

About £6. 

— 


Clinical Surgery. 

£6. 



Chadwick Prize. 

£21 In books or 




instruments. 



HOW OBTAINABLE. 


Promotion of Research— Pathology. 


Open Competitive Examination in 
Chemistry, Physics, Botany, and 

ZOOLOGY. 


Ditto. 


Ditto. 

Proficiency in Anatomy, Physiology, 
and Chemistry. 

Proficiency in subjects of Preliminary 
Scientific, and nomination by 
Epsom College. 


Research in Physiology. 

Proficiency in Biological Sciences. 

Available for sons of deceased pro¬ 
fessional men, by nomination. 
Competition among Students of the 
various departments. 


Open Competitive Examination in 
Anatomy and Physiology. 


Ditto. 

Theory and Practice of Surgery. 

Competitive Examination among 
Medical Students. 

Competitive Examination among Sfcu- 
dents in Pathology. 
Competition among Students in 
Clinical medicine. 
Competition among Students In 
Clinical Surgery. 
Proficiency in Pathology and 
8URGERY. 

Competition in Pathology. 
Competition in Practical Surgery. 


Open Competitive Examination among 
Candidates under twenty-five years 
of age in Latin, Mathematics, 
English, and Greek, French, or 
German. 

Ditto. 

Ditto. 

Ditto, as above, save that Dental 
Students only can compete. 

Open to Pupils of the Epsom Medical 
College, obtained by recommenda¬ 
tion. 

Open Competition in Chemistry and 
Experimental Physics according 
to the Synopsis of the Conjoint 
Board. 

Competitive Examination in subjects 
of Preliminary Scientific of Univer¬ 
sity of London. 

Competitive Examination among Uni¬ 
versity Students in Anatomy and 
Physiology. 

Ditto. 

Competitive Examination in subjects 
of Preliminary Scientific of London 
University. 

Competitive Examination as for the 
Guthrie Scholarship. 

Ditto. 

Notes and commentaries on 6 cases. 

Ditto on 6 cases. 

Competitive Examination among Me¬ 
dical Students in Medicine and 
Surgery, iocluding Pathology 
and applied Anatomy and Physio¬ 
logy. 


Conditions 

ATTACHED TO 
TENURE. 


Complete Course at 
University College 
and University 
College Hospital 
Medical School. 

Complete Inter¬ 
mediate Course at 
University Col¬ 
lege. 

Ditto. 


Complete Course at 
University College 
and University 
College Hospital 
Medical School. 


Final Course at 
University College 
Hospital Medical 
School. 

Ditto. 


For Student* 
entering in the 
Winter Session. 


Ditto. 

Ditto. 

For Students 
entering in the 
Winter Session 


In September and 
in April. 


For Students 
entering in the 
Winter Session. 
In April and In 
September. 

In September 
In April. 


For Students 
entering in the 
Summer Session. 
Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
Scholarship, &c. | 

I 

Annual or 
TOTAL VALUE. 

I 

How LONG 
TENABLE. 

HOW OBTAINABLE. 

WESTMINSTER HOSPITAL 

Frederic Bird 

£14 in medal and 


Competitive Examination in Mid- 

— continued. 

Medal and Prize. 

books or 


wifery and Diseases of Women, 



Instruments. 


Medicine, and Pathology among 
Students who have completed their 





Fourth Winter Session at the West¬ 
minster Hospital School of Medicine. 


Alfred Hughes 

About £6 in 

_ ,, 

Awarded annually to the candidate 


Memorial Prize. 

books or instru- 


who during the second year in 



ments. 


Anatomy exhibits the highest pro¬ 
ficiency at the class examinations 
in that subject held during the 
Winter Session 


Carter Gold Medal 

Gold Medal and 


Open to Students who have not ex- 


and Prize for 

books of the 


ceeded three academical years from 


Botany. 

Jelf Medal. 

joint valueof £16. 


the beginning of their attendance. 



.. — 

Awarded annually to the Student 





of the third year most distinguished 
in examinations. 


econd Year 

£20. 

1 year. 

Subjects of ExAamination— Elemen- 


Scholarship. 


tary Anatomy, Elementary Phy¬ 
siology and Histology, and 
Organic Chemistry. 




Third Year 

£20. 

1 year. 

This Scholarship is open to all Stu- 


Scholarship. 



dents at the end of their Third 




Winter and Summer Sessions. Sub¬ 
jects — Anatomy, Physiology, 
and Pharmacology and Materia 
Medica. 




Daniell Scholar- 

£20. 

2 years. 

Awarded every year to the Student 


ship. 



who shall have executed the best 
researches in Chemistry. 


Babbeth Scholar- 

£20. 

— —. 

Given annually in memory of Samuel 


ship. 



Rabbetb. M.B. Lond., who sacrificed 
bis life in an attempt to save a 
child who was dying from diphtheria. 





It is awarded to the Student who in 
his first year shall acquit himself 
best in the Class Examinations in 
the Preliminary Scientific Course. 

LONDON (ROYAL FREE 

Entrance Scholar- 

£30. 


Competitive Examination in English, 

HOSPITAL) SCHOOL OF 

Bhip. 



Latin, Arithmbtic, Euclid, and 

MEDICINE FOR WOMEN 



Algsbra. 


St. Dunstan’s 

£60. 

3 years, 

Ditto. 


Medical 


extendible 



Exhibition. 


to 5 years. 



Bostock Scholar- 

£60. 

2 or 4 years. 

Given on the result of an exAmina- 


ship. 


tion held by the University of 
London in June to a Student who 
has passed the Preliminary Sclen- 







titic Examination or Intermediate 
Science Examination of the Univer¬ 
sity of London held in the previous 
July or the July folio iring the Exa- 


Mabel Webb 



minatlon. 


Research Scholar- 

£30. 

1 year, 
renewable. 

For Research Work in Physiology, 


ship. 


Chemistry, or Pathology. 


Fanny Butler 
Scholarship. 

£14 10s. 

* years. 

Application to Secretary by Sept. 1st. 


John Byron 

£20. 

2to 4 years 

Application to Secretary by 


Bursary. 


March 31st. 


Helen Prldeaux 

£40. 




Scholarship. 





Conditions 

ATTACHED TO 
TENURE. 


Candidates must be 
(1) not more than 
20 years of age on 
June 1st preced¬ 
ing the examina¬ 
tion ; (2) resident 
in the Metropoli¬ 
tan Police District 
area; (3) Matri¬ 
culated Students 
of the University 
of London; (4) in 
the opinion of the 
Governors in need 
of such an exhi¬ 
bition for the pro¬ 
secution of their 
medical studies. 

Candidates are ex¬ 
pected to read for 
the M B. degree 
of the University 
of London. Next 
award Jane, 1911. 


Next award 
October, 1908. 
Candidates must be 
willing to work in 
connexion with 
the Church of 
England Zenana 
Missionary So¬ 
ciety. Next award 
September, 1909. 
Offered to students 
already in the 
school requiring 
assistance for the 
prosecution of 
their medical 
studies. Next 
award March, 1910 
Awarded every 
second year to a 
Student who has 
qualified during 
the two years 
immediately pre¬ 
ceding the date 
of the award, and 
who,in the opinion 
of the Trustees, 
has done the best 
work during her 
final years in 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

How LONG 
TENABLE. 

HOW OBTAINABLE. 

LONDON (ROYAL FRRK 
HOSPITAL) SCHOOL OF 
MBDICINK FOR WOMBN- 

continucd. 

Helen PrHeaux 
Scholarship — 

continued. 

£40. 



OXFORD UNIVERSITY - 

Burdett-Coutts 

Scholarships. 

£115 per annum. 

2 years. 

Competitive Examination. 

4 

Radcliffe Trav. 
Fellowship (stipend 
paid by University 
College). 
Rolleston Prize. 

£200 „ „ 

8 years. 

Ditto. 

Original Research. 


Scholarships in 
various branches of 
Natural Science at 
many of the 
Colleges. 

Welsh Memorial 
Prize. 

650 to £80 a year. 

4 years. 

Competitive Examination 

Best set of drawings illustrative of 
Human Anatomt. 


| 

Philip Walker 
Studentship in 
Pathology. 

£200 per annum. 

2 years. 

By application to the Professor of 
Pathology. 

CAMBRIDGE UNIVERSITY 

Radcliffe Prize (en¬ 
dowed by Univer¬ 
sity College). 
University Prize in 
Medicine (Raymond 
Horton Smith). 

£50. 

£19. 


Original Research. 

UNIVERSITY OF DURHAM 

Scholarships in 
Natural Science 
are awarded by 
various Colleges. 

Four Scholar¬ 
ships. 

! 

£26 a year each. 

4 years. 

Competitive examination. 

The Bxamination will be the Sep¬ 
tember Matriculation Examination. 
Candidates roust take English, 
Latin, Arithmetic. Euclid, Al¬ 
gebra, Geography, English 
History, with Greek or German, 
or both. (See College Calendar for 
special books.) 

» 

Collect of Medicine . 

i 

Pears Scholarship. 
Masonic Scholar¬ 
ship. 

Dickinson 

Scholarship. 

1 

£50 a year. 

£15 a year. 
Interest on £400 
and Gold Medal. 

3 years. 

3 years. 

Matriculation Examination. 

Ditto. 

Examination in Medicine, Surgery, 
i Midwifery, and Pathology. 


Conditions 

ATTACHED TO 

TENURE. 


I Medicine, Sur¬ 
gery, Obstetric 
I Medicine, and 
Pathology. The 
holder of the Prize 
shall submit to the 
Trustees for their 
approval a state¬ 
ment as to how 
she proposes to 
■pend the money, 
so a« to fulfil the 
condition that it 
is for the purpose 
of assisting her 
to further study. 
Next award 
December, 19C8. 

For the promotion 
of the Study of 
Geology and of 
Natural Science 
as bearing on 
Geology. 

Foreign Travel for 
purpose of 
Medical Study. 

This prize is given 
once in two years 
and is of the value 
of about £80. 
Satisfactory in¬ 
dustry. 


Competitors must 
be members of 
the University 
who have studied 
in the Anatomical 
laboratory. No 
one is eligible 
who has passed 
the first examina¬ 
tion for the degree 
of B.M., or an 
examination in 
Anatomy neces¬ 
sary for registra¬ 
tion as a qualified 
medical practi¬ 
tioner. 

Holder must carry 
on Research under 
the direction of 
the Professor of 
Pathology. 

Awarded bienni¬ 
ally. 

Awarded to a can¬ 
didate for the 
M.D. degree who 
presents the best 
thesis for the 
degree during the 
ac&lemlcal year 
and who has 
taken honours in 
aTriprsexamina- 
tlon. 


Candidates d esirous 
of being admitted 
as Medical Stu¬ 
dents. The suc¬ 
cessful Candidates 
must take out 
their entire cur¬ 
riculum at the 
University of Dur¬ 
ham College of 
Medicine, New- 
j castle-upon Tyne. 


Full Students of the 
College of Medi¬ 
cine who have 
passed the third 
M.B. examination. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title op 
Scholarship, Ac 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

CNIVKRSITY OF DURHAM 

Tulloch Scholar- 

Interest on £400. 


Examination In Anatomy, Phybio- 

(College oj Medicine) — 
continued. 

ship. 



logy, and Chemistry. 


Charlton Memorial 

Interest on £700. 


Examination in Medicine. 


Scholarship. 





Gibb Scholarship. 

Interest on £500. 


Awarded annually as a Scholarship In 




Pathology to full Student who 





passes the best examination in that 
subject. 


Luke Armstrong 

Interest on £680, 


Original Essay on some subject in 


Memorial 



Comparative Pathology. 


Scholarship. 



(If no Ess Ay of sufficient merit be 




presented the Scholarship may be 
awarded to the Candidate who, in 
passing the first part of the Exami¬ 
nation for the B.Hy. Degree, 







obtains the highest number of 
marks in Comparative Pathology 
during the year ) 


Stephen Scott 
Scholarship. 

' 

Interest on 
£1000. 


Original Essay on any Surgical 
subject. 


Heath 

Interest on 


For 1908 - Oi iginal Fssay on Injuries 


Scholarship. 

£40C0. 


and Diseases of the Arteries, 




V ei* 8, and Capillaries, and 
their Treatment. 



Gibson Prize. 

Interest on £225. 


Examinat ion in subject of Midwikfry 


■ 



and Diseases of Women and Chil¬ 
dren. 


Turnbull Prize 



Examination in Surface Anatomy. 


and Medal. 




Royal Infirmary .. _ 

Govder Memorial 

Interest on 

Annually. 

Student who most distinguishes him- 

scholarship. 

£325. 

Belf in Clinical Medicine and 
Clinical Surgery at the Boyal 
Infirmary. 





CNTVEHSITY OF BIBMING- 

Myers Travelling 

£160. 

1 year. 

Awarded by vote of committee to 

HAM 

Studentship. 


M.B.. Ch.B.Birm., B.Sc. candidates. 

Ingle by Scholar- 
snip. 

£10. 

1 year. 

Awarded to the candidate at Final 



Examination obtaining highest 




“first-class” marks in the subjects 
of Midwif ery and Gynaecology. 



Sydenham 

£42. 

8 years. 

Award of Council to orphan sons of 


Scholarship. 


Medical Practitioners. 


Sands Cox 

£42. 

8 years. 

Awarded to the candidate, not being 


Scholarship. 


more than 19 years of age, taking 
the highest marks at the June 






Matriculation. 


Dental 

£37 10s. 

3 years. 

Open Competitive Examination in sub- 


Scholarship. 


jects learned daring apprenticeship. 


Four Queen’s 

£10 10s. each. 


Awarded to candidates taking highest 


Scholarships. 



“first-class” marks at Second, 
Third, Fourth, and Final M.B. 
Examinations. 



George Henry 

£10. 

Annually. 

For the encouragement of Research 


Marshall 

Scholarship. 


Work in Ophthalmoloov 


UNIVERSITY OF MAN- 

General Entrance 

_ _ 


„ _ 

CHESTER 

Scholarships. 





Rogers. 

£50. 

2 year.. 

Subject*: Greek, Latin Transla- 




tions at Sight, and Prose Com¬ 
position. 



Seaton. 

£40. 

2 years. 

Subjects : Greek, Latin Transla- 




tions at Sight, and Prose Com¬ 
position. 



Dalton. 

£40. 

2 years. 

Subjects: Euclid, Algebra, Trigo- 
nomktry. Geometry, and Conic 





Sections. 


Cartwright.* 

£86. 

3 years. 

Ditto. 


Dresc hfeld 

£30. 

1 year. 

Awarded on results of July Matricula- 


Memorial. 


tion Examination. 


Conditions 

ATTACHED TO 
TENURE. 


No Student is eligi¬ 
ble who com¬ 
menced his medi¬ 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 
Open to full 
Students of the 
College entered 
for the class on 
the Principles and 
Practice of Medi¬ 
cine. 

No Student eligible 
after completion 
of hi8curriculum. 

Open to all 
Graduates in 
Medicine or Hy- 

§ iene and candi- 
ates for these 
degrees who have 
spent six months 
at the University, 
and whose age 
does not exceed 
30 years. 

Any Graduate in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 
Student of the 
College of Medi¬ 
cine. Student’s 
age must not 
exceed 30 years. 
All Graduates in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity are 
eligible. 

Open to Students 
who have attended 
one course of 
lectures on Mid- 
wifery and 
Diseases of Women 
and Children. 

0 pe n to Students at 
end of their second 
Winter Session. 


Tenable at one of 
certain German 
universities. 


Open to candidates 
above 16 and under 
20 years of age 


Open to men candidates Only. 
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Institution. 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


HOW OBTAINABLE. 


UNIVERSITY OF MAN¬ 
CHESTER— continued. 


Title op 

Annual or 

HOW LONG 

Scholarship, &c. 

TOTAL VALUE. 

TENABLE. 

Hulme. 

£36. 

3 years. 

James Gaskill. 

£35. 

2 years. 

Dora Muir.t 

£26. 

3 years. 

Manchester 

£25. 

3 years. 

Grammar School.* 


Kay-Shuttle- 

£30. 

3 years. 

worth.* 


Theodores Exhi- 

£15. 

1 year. 

bition. 


Matriculation En¬ 
trance Scholarship. 

£30. 

3 years. 

Entrance Scholar¬ 
ships in Medlcioe. 

£100. 


Platt Biological 

£50. 

1 year. 

Scholarship. 


Robert Platt Phy- 

£50. 

2 years. 

Biological Scho¬ 
larship. 



Dauntesey Medl- 

£35 each. 

1 year. 

cal Scholarships 
(two). 



Robert Platt 
Exhibitions (two). 

£15 noh. 

1 

Sidney Renshaw 

£16. 


Exhibition. 



Professor Tom 
Jones Exhibition 

£25. 

. 

in Anatomy. 
Turner Scholar- 

£20. 


ship. 



John Henry 
Agnew Scholar- 

£». 


•hip. 




Conditions 

ATTACHED TO 
TENURE. 


Subjects: English Language and 
Literature, History, Geography, 
And Latin, Greek, French, or 
German (any two subjects). 
Mathematics, Mechanics, and 
Chemistry. 

Awarded on results of Entrance 
Scholarship Examinations. 

Mathematics. English Essay with 
Classics and Physical Science in 
alternate years. 

Subjects as in James Gaskill Scholar¬ 
ships. 


1 year. Subjects: French and German 


Awarded on results of July Matricu¬ 
lation Examination. 

One for proficiency in Arts. 

One for proficiency in Science. 


Pupils of Bed- 
bereh, GlgglM- 
wick, or Burnley 
Grammar School. 

) Successful candi¬ 
dates are required 
to enter tor a 
regular Univer¬ 
sity course. 


Awarded to candidate who Bhows the 
most promise of ability for prose¬ 
cuting original research in Zoology 
and Botany. 

Subjects: Physiology and Compara¬ 
tive Anatomy. 


Subjects: Zoology, Botany. 
and Chemistry. 


— ^ Subjects: Medicine, Pathology 

(written and practical), Obstetrics, 
Practical Surgery, Ophthal¬ 
mology, Forensic Medicine, and 
Public Health. 


The Scholarship is awarded on the 
results of an Examination, partly 
written and partly clinical, on 
Diseases or Children, Medical 
and Surgical. 


Bo limit as to age. 

I £60 set off against 
University fees 
j and £40 against 
Infirmary fees. 

To devote his time 
to research in 
Zoology or Botany. 

Open to Candidates 
whether or not 
previously stu- 
! dents of the Uni- 
! versity. 

These Scholarships 
are open to all 
Btudents prepar¬ 
ing for a Medical 
Course who shall 
not have attended 
Lectures or La¬ 
boratory Courses 
on Human Ana¬ 
tomy or Physio¬ 
logy, or a purely 
Medical or Sur¬ 
gical Course in 
the University 
or any other 
Medical School In 
the United King¬ 
dom. Candidates 
must not be more 
than 25 years of 
age on October 
1st of the year 
of competition. 
Scholars must im¬ 
mediately ou elec¬ 
tion enter for a 
full course of 
medical studies. 
First and second 
year students in 
Physiology. 
Second year stu¬ 
dents in Phy¬ 
siology. 

First year students 
in Anatomy. 

Students who have 
completed a fnll 
course of medical 
study in the 
University are 
eligible only. 
Open for com¬ 
petition an¬ 
nually to all 
students in the 
Medical Depart¬ 
ment who have 
pursued a regular 
course of medical 
study in the Uni¬ 
versity extending 
over a period of 
not less than 4 

Z ears or more 
nan 6, and who 
have attended 
the course of 
lectures on Dis¬ 
eases of Children. 


Open to men candidates only. 


t Open to women candidates only. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


UNIVERSITY OP MAN- 
GHBSTEB— continued. 


UNIVERSITY COLLEGE, 
BRISTOL, BRISTOL 
ROYAL INFIRMARY, 
AND BRISTOL GENERAL 
HOSPITAL 


Bristol Royal Infirmary 


Bristol General Hospital ... 


THE UNIVERSITY, LEEDS 
(SCHOOL OF MEDICINE) 


UNIVERSITY OF LIVER¬ 
POOL 


Title or 

SCHOLARSHIP, Ac. 

Annual ob 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

Hot obtain able. 

Professor Tom 
Jones Memorial 
Surgical Scholar- 

£100. 

1 year. 

The scholar will be elected on the 
result of evidence submitted by 
him. 

ship. 




Dumville Surgical 
Prize. 

416. 

— 

Subjects : Systematic, Practical, 
and Operatite Surgery, sur¬ 
gical anatomy, and Surgical 
Pathology. 

Honorary Research 
Fellowships. 


2 years. 

Conferring the right of free use 
of the Laboratories. Awarded 
generally in October on application, 
with evidence of capacity for inde¬ 
pendent Investigation. 

Leech Fellowship. 

£100. 


Awarded annually for excellence and 
promise in one or more of the sub¬ 
jects of the Second or Final M.B. Ex¬ 
amination. 

Graduate Scholar¬ 
ship in Medicine. 

£25 to £50. 

1 year. 

Awarded on results of Second Ex¬ 
amination for M.B., Ch.B. 

Medical Entrance 
Scholarship. 
Tibbits Surgical 

£76. 

— 

Competitive Examination in Subjects 
of General Education. 

£9 9s. 


Proficiency in Practical Surgery. 

Prize. 




Martyn Memorial 
Pathological 

Two annually, 
of £io each. 


Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 

Prizes. 




A Gold and a 
Silver Medal. 



Given by the Committees of the two 
Institutions to most distinguished 
Students of Fifth Year. ^ 

Suple Medical 
Prize. 

Gold Medal 
value £5 6s. and 
£7 7s. in money. 


Competitive Examination in Medi¬ 
cine to Students of Fourth and 
Fifth Years. 

Suple Surgical 
Prize. 

Gold Medal 
value £6 6s. and 
£7 7s. in money. 

— 

Competitive Examination in Sur¬ 
gery of Students of Third and 
Fourth Yes is. 

Henry Clark Prize. 

£11 lls 


Class Work of Third-year Students. 

Crosby Leonard 
Prize. 

£7 7s. 


Examination In Clinical Surgery. 

Augustin Prichard 

£6 6s. 

t-t — 

Examination in Surgical Anatomy. 

Prize. 



; 

Sanders Scholar¬ 
ship. 

£22 10s. 


Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth-year Students. 

Clarke Scholar¬ 
ship. 

£16. 


Competitive Examination in Surgery 
among Students of Fourth Year. 

Marshall Prize. 

£12. 

— 

To the best Surgical Dresser of the 
Fourth Year. 

Entrance Scholar¬ 
ship. 

£73 2s. 6d. 

— 

Joint Matriculation Board Examina¬ 
tion held in July. 

Infirmary Scholar¬ 
ship. 

£42. 

— 

On the results of the First M B. Exa¬ 
mination of the University of Leeds. 

Hardwick Prize. 

£10. 

— 

Competitive Examination in Clinical 
Medicine among Clinical Clerk 
Students of two years' standing. 

McGill Prise. 

£10. 

— “ 

Competitive Examination among ad¬ 
vanced Surgical Students in 
Clinical Surgery. 

Thorp Prizes. 

£10 and £6. 

— 

Examinations in Forensic Medicine 
and Hygiene. 

Thorp Prize Essay. 

£16. 


Essay or Research on some subject 
connected with Forensic Medi¬ 
cine, Toxicology, or Public 
Health. 

Scattergood Prize. 

£5. 


Examination in Midwi fery. 

Robert Gee En¬ 
trance Scholarships 

£26 each. 

2 years. 

Joint Matriculation Board Examina- 1 
tion held in July. 

(two annually). 




Lyon J ones Scholar¬ 
ship. No. 1. 

£21 per annum. 

2 yean. 

Competitive Examination among 
Junior Students in First M.B. 
Subjects. 

No. 2. 

£21. 


Competitive Examination among 
Senior Students in Anatomy, Phy¬ 
siology, and Therapeutics. 

Derby Exhibition. 

£16. 


Competitive Examination among 
Fourth- or Fifth-year Students in 
Clinical Subjects. 

University 

Scholarship. 

£25. 

1 year. 

Awarded on results of Second Exami¬ 
nation for the degrees. 

Holt Fellowships 
(Physiology and 

£100 each. 

1 year. 

Vote of Faculty to Student after 
graduation. 

Pathology). 



Gee Fellowship 

£100. 

1 year. 

Ditto. 

(Anatomy). 
Alexander Fellow- 

£100. 

1 year. 

Ditto. 

ship (Pathology). 




Conditions 

ATT ACHE D TO 
TENURE. 


Candidate* must 
have either gra¬ 
duated iu the Uni¬ 
versity or have 
obtained the 
Diploma of the 
Conjoint Colleges. 


Open to Per¬ 
petual Students 
of Faculty of 
Medicine, Uni¬ 
versity College, 
Bristol. 


Restricted to Per¬ 
petual Students 
who have done 
the necessary 
qualifying work 
at the Bristo 
Royal Innr- 
mary. 

Restricted to Per¬ 
petual Students 
who have done 
the necessary 
qualifying work 
at the Bristol 
General Hos¬ 
pital. 

Complete Course 
of Lectures and 
Practical Classes 
at Leeds SchooL 
Complete Course of 
Hospital Practice 
and Clinical Lec¬ 
tures at Leeds 
Infirmary. 


of the Leeds 
SchooL 


First M.B. Course 


at the University. 


Teaching and 
Original Research 

Teaching and 
Research. 
Research In 
Pathology. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY — oontmawd. 


INSTITUTION. 



How none 

How OBTAINABLE. 

Conditions 

Scholarship, Ac. 

TOTAL TALUS. 

TKNABLK. 

ATTACHED TO 
TENURE. 

UNIVERSITY OF LIVER- 

Johnston Colonial 

£100. 

1 year. 

Vote of Faculty to Student after 

Research in 

POOL —continued. 

Fellowship 
(Pathology and 



graduation. 

Pathology. 


Bacteriology). 
John W. Garrett 

£100. 

1 year. 

Ditto. 

Ditto. 


International 






Fellowship 
(Physiology and 






Pathology). 






Stopford Taylor 
Fellowship 
(Dermatological 
Pathology). 
Thelwall Thomas 

£100. 

1 year. 

Ditto. 

Ditto. 


£100. 

1 year. 

Ditto. 

Ditto. 

Fellowship 
(Surgical Patho¬ 
logy) 

Ethel Boyce 


£10C. 

1 year. 

Vote of Faculty to graduate. 

Research. 

Fellowship in 
Gynaecological 



Pathology. 
Blckersteth 
Scholarship *Sur- 
gical Pathology.) 

£60. 

1 year. 

Ditto. 

Ditto] 


SHBFFIBLD UNIVERSITY 

Bntrance. 

£116. 

- - 

Examination. 

Must read for 
Degree in Medicine. 


Special (1908) 

£100. 

• • M 

Awarded on the results of the Joint 1 

Ditto. 


(for Women only). 



Board Matriculation Bxaminatlon. 



Staff 

£106. 


Ditto. 

Ditto. 


(Special 1908). 






Staff 

£50. 

. . e-e 

Ditto. 

Ditto. 


(Special 1938). 
Town Trust (two). 

Bach £50 per 

3 years. 

Special examination. 

Boys educated In 



annum. 


Sheffield. 


Town Trust (one). 

£50 per annum. 

3 yean. 

Ditto. 

Girls educated in 



Sheffield. 


Town Trust (two). 

£60 per annum. 

3 yean. 

Ditto. 

Boys or girls edu- 





cated in Sheffield. 


Kaye, in Anatomy 

£22 10t. 

1 year. 

Ditto. 

Students who have 


and Physiology. 



completed second 





Winter Session; 
native of Sheffield 



Town Trust 

£76 per annum. 

1 year. 

The Senate coneiden each application. 

Graduates of the 


Fellowship. 
Mechanics’ lnsti- 

University. 


£50 per annum. 

1 year, re- 

Ditto. 

Poet-graduate 


tute. 

newable to 
a second. 


Scholarship. 



Frederick Clifford. 

£50 per annum. 

2 years. 

Ditto. 

Graduates of the 
University residing 






within 40 miles. 

EDINBURGH UNIVERSITY 

•Sibbald Bursaries 

Each £30 per 

8 yean. 

Competitive Examination in Prelimi- 

Continued Study. 


11 or 2 annually). 

annum. 

nary Subjects among entrants. 


*Heriot Bursarita 

Each £30 per 

8 years. 

Ditto. 

Ditto. 


(7 for men and 1 for 

annum. 




women annnally). 
•Thomson Bursaries 

Bach £26 per 

4 yean. 

Distinction in Medical Preliminary 

Ditto. 


(2 annually). 
•Grierson Bursary. 

annum. 

Examination. 




„ No. 1. 

£20. 

1 year. 

Ditto. 

Ditto. 


• Crichton Bursaries 

Each £50 per 

4 yean. 

Distinction in Medical Preliminary 

Born in Scotland. 


(2 annually). 

* Mackie Bursary. 

annum. 

Examination, with extra subjects. 




., No. 1. 

£80 per annum, ; 

2 years. 

Vote of Faculty. 

Pecuniary circum- 




stances requiring 
assistance, Ac. 




•JuniorJ. A. Carlyle 

£28. 

1 year. 

Distinction in Class Examinations in 



Bursary. 


Anatomy and Chemistry. 



* Coldstream 
Memorial Scholar¬ 
ship. 

* Vans Dunlop 
Scholarship, 
ii No. 1. 

£26 per annum. 

6 yean. 


Intention to 
become Medical 
Missionary, Ac. 




£100 per annum. 

5 yean. 

First place In Medical Prelimi- 

Continued study. 



nary Examination. 



„ No. 2. 

£100 per annum. 

S years. 

Competitive Examination in Chrmis- 

Ditto. 



try and Physics. 



No. 8. 

£100 per annum. 

8 yean. 

Ditto in Botany and Zoology. 

Ditto. 


•Thomson Scholar- 

£40 per annum. 

4 yean. 

Competitive Examinations in Botany, 



ship. 

Zoology, and Mechanics. 



t Mackie Bursary. 






„ No. 2. 

£80 per annum. 

2 years. 

Vote of Faculty. 

Pecuniary circum- 




stances requiring 


t Grierson Bursary. 




assistance, Ac. 


1. No. 2. 

£20. 

1 year. 

Competitive Examination in Chrmis- 

Continued study. 




try. Botany, Zoology, and 
Physics. 




t Senior J. A. Carlyle 

£28. 

1 year. 

Distinction in Class Examinations in 

Ditto. 


Bursary. 


Anatomy and Physiology. 



t Sibbald Scholar¬ 
ship. 

£40 per annum. 

8 yean. 

Competitive Examination in Che¬ 
mistry, Botany, Zoology, and 
Physics. 

Ditto. 


t Vans Dunlop 






Scholarship. 




Ditto. 


No 4. 

£100 per annum. 

8 yean. 

Competitive Examination in Physio* 




LOGY. 

Ditto. 


t Neil Arnott Prize. 

£87 10s. 


Distinction in Natural Philosophy 





in the M.A. Examination. 



* lor Student* entering on or in their First Terr. t For Student) entering on or in tbelr Second Tear. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


EDINBURGH UNIVERSITY 
— continued. 


Title of 

Annual or 

HOW LONG 

Scholarship, Ac. 

total value. 

TENABLE. 

I Grierson Bursary. 



No. 3. 

£20. 

1 year. 

§ Syme Surgical 
Fellowship. 

£100 per annum. 

2 years. 

$ Good sir Memorial 

£100 per annum. 

2 years. 

Fellowship. 

§ Leckie Mnctier 

£80 per annum. 

8 years. 

Fellowship. 

§ Freeland Barbour 

£100. 

1 year. 

Fellowship. 


$ Allan Fellowship. 

$ Vans Dunlop 
Scholarship. 

If No. B. 

About £55. 

1 year. 

£100 per annum. 

8 years. 

„ No. 6. 

£100 per annum. 

8 years. 

„ No. 7. 

£100 per annum. 

8 years. 

„ No. 8. 

£100 per annum. 

3 years. 

$ Murchison Memo- 

Interest on 

1 year. 

rial Scholarship. 

$ Stark Scholarship 

£1000. 

£112. 

1 year. 

in Clinical Medi¬ 
cine. 

$ Buchanan Scho- 

£40. 

1 year. 

l&rship. 


$ James Scott 

£82 10a. 

1 year. 

Scholarship. 


$Ettles Scholarship. 

£81. 

1 year. 

i Crichton Research 

£100 each per 

1, 2, or 

Scholarships in 
Anatomy, Phy¬ 
siology, Materia 
Medica, and 

annum. 

8 years. 

Pathology. 

$ Mou&t- Scholar- 

£66 end Medal. 

1 year. 

ship. 


$ Grierson Bursary. 



No. 4. 

£10. 

1 year. 

„ No. 5. 

£10. 

1 year. 

$ M'Cosh 

Iuoome of £6500. 

1 year. 

Graduate’s Bnrsary 


and M'Cosh 
Medical Bursary 



(for Research). 

$ Gunning Victoria 

Bach £60. 


Jubilee Prizes 



(2 awarded 
annually). 



$ Theses Gold 



Medals. 

Conan Doyle 

£82. 


Prize. 



$ Wightman Prize. 

£12. 

— 

$ Beaney Prize. 

£82 10*. 

— 

$ Ellis Prize. 

£28 per annum. 


$ Cameron Prize. 

Annual Proceeds 



of £2000. 


$ Milner Fothergill 
Gold Medal. 

1 Mackay Smith 

About £20. 

£25 per annum. 

i yeare. 

Scholarship in 

Chemistiy. 

H Houldsworth 

£40. 

1 year. 

Scholarship. 


jj Mackenzie Bur¬ 
saries (2 annually). 

£20. 


$ Pattison Prize. 

About £11 7s. 6d. 


Dobbie Smith 



Gold Medal. 
Anderson Henry 

Proceeds of £300 


Prize. 

accum. for 



8 years. 


Gilflllan Memorial 

About £10. 


> Prize. 




How OBTAINABLE. 


Competitive Examination In Anatomy 
and Physiology. 

Competitive Thesis by M.B. of not 
more than three years’ standing. 

Competitive Thesis by M.B., Ac., of 
not more than three years'standing. 

Competitive Examination among 
M.B.'s of not more than three years’ 
standing. 

Highest) Marks in Anatomy, Physio¬ 
logy, and Pathology in Profes¬ 
sional Examinations. 

Competitive Examination in Clinical 
Medicine and Clinical Suboery. 


Competitive Examination in Anatomy. 

Ditto in Pathology and Surgery. 
Ditto in Materia Medica (including 
Pharmacology) and Medicine. 
Ditto in Forensic Medicine, Public 
Health, and Midwifery. 
Competitive Examination in Clinical 
Medicine. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination and Class 
Work in Midwifery and Gynae¬ 
cology. 

Competitive Examination and Class 
Work in Midwifery. 

Most distinguished M.B., Ch.B. of 
year. 

Competitive Examination for Gra¬ 
duates of the University. 


Class and Degree Examinations in 
Practice of Physic (Medicine). 

Competitive Examination in Materia 
Medica. 

Competitive Examination In Patho¬ 
logy. 

Distinction In Professional Subjects, 
and sufficient knowledge of 
Foreign Languages. 


Thesis or Original Research In 
Anatomy, Physiology, Zoology, 
Botany, Chemistry, Materia 
Medica, Surgery, Practice of 
Physic, Pathology, Obstetrics, 
and Medical Jurisprudence and 
Public Health, respectively. 

Candidates for M.D. who present 
Theses of high merit. 

Most distinguished Graduate of year 
from South Africa. 

Competitive Reports on Clinical 
Medicine Cases. 

Highest Marks in Anatomy, Sur¬ 
gery, and Clinical Surgery, in 
M.B. and Ch.B. Examinations. 

Essay on animal or Vegetable 
Physiology. 

Most valuable addition to Practical 
Therapeutics during preceding 6 
years. 

Essay on Pharmacological or 
Therapeutic Subject. 

Competitive Examination in Chemis¬ 
try among University Students. 

Competitive Examination in Materia 
Medica among University Students 
or Graduates. 

Industry and Skill in Practical 
Anatomy. 

Competitive Reports on Clinical 
Surgery Cases. 

Essay on Botanical Subject. 

Ditto. 


Most distinguished Woman Graduate 
of year. 


I For Students entering on their Third Year. 

$ For Students entering on or in their Fourth or Fifth Year, or for Graduates. 
1 For Students of any year (or standing of candidates not stated). 


Conditions 
attached to 
tenure. 


Continued study. 


One year's research 
in Midwifery. 


Continued study 
and research. 
Ditto. 
Ditto. 

Ditto. 


Research in Clini¬ 
cal Medicine. 

Work in Gynaeco¬ 
logical Ward, Ac. 

Work in Maternity 
Hospital. 


Conti naed 
research. 


Continued study 
in Medicine. 

Continued study. 

Ditto. 

Study or Research 
in Medical Schools 
of Europe. 


Continued study 
of Chemistey. 

Research In Phar¬ 
macology. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Title of Annual or How long 

Scholarship, Ac. total value. tenable. 



GLASGOW UNIVERSITY.. Two Highland £25 each. 

Society Burs&rieB. 

Mackintosh Mental £81. 

Science Bursary. 


Monteith Bursary. 


QUEEN'S 

BELFAST 


Dr. Thos. Gibson 
Bursary. 


Coats Scholarship. 


John Macfarlane 
Bursary. 

Lorimer Bursary. 


One Armagh 
Bursary in 
Medicine. 


One Armagh 
Bursary in 
Medicine. 

Taylor Bursary. 


William Gardluer 
Bursary. 

Rainy Bursary. 


Two Paterson 
Bursaries. 


Brunton Memorial 
Prize. 


Dobbie Smith Gold 
Medal. 


Two Amott Prizes. £25 and £15. 

Andrew and Bethia £50. 

Stewart Bursary. 

Weir Bursary. £16. 

Me GunnMedical £100. 

Research 

Scholarship. 


Ten J unior Scholar • 
Bhips for Matricu¬ 
lated Students, 
two for each of 
the five years’ 
curriculum. 

Mackay Wilson 
Travelling Medi¬ 
cal Scholarship. 


£25 and £20. 


ROYAL COLLEGE OF 
BURGEONS IN IRELAND, 
SCHOOLS OF SURGERY 


Class Prizes. 

Stoney Gold 
Medal. 

Surgery Gold 
Medal. 
Carmichael 
Scholarship. 


Open 19G7. Awarded on results of 
Preliminary Examination. 


Vacant 1907. Examination in Ana¬ 
tomy and Physiology. 


Vacant 1907. Competition by Stu¬ 
dents at the First Professional Exa¬ 
mination. 


Special Examination in Pathology. 


Vacant 1908. Examination in Ana¬ 
tomy, Chemistry, and Botany. 


Vacant 1907. Examination in Ana¬ 
tomy, Chemistry, and Botany. 


Competition by Students who are 

6 resenting themselves for the Final 
xa mi nation for the degree of M.A. 
with Honours in Mental Philo¬ 
sophy. 


Competition by Students who are 
presenting themselves for the Final 
Examination for the degree of M.A. 
with Honours in Classics. 
Appointment by the Senate. 


Vacant 1907. Competition in Physio¬ 
logy, Chemistry, and Physics of 
Professional Examinations. 

Vacant 1907. Examination In Ana¬ 
tomy, Physiology, Chemistry, 
Botant, and Zoology. 

Vacant 1907. Examination in Mathe¬ 
matics and Dynamics. 

Awarded annually to the most distin¬ 
guished Graduate in Medicine of 
the year. 

Awarded annually for the best essay 
on auy subject within the limits of 
the science of Botany. 

Examination in Physiological 
Physics. Ac. 

Special Examination. 


Awarded on result of Second and 
Third Professional Examinations. 
See University Calendar, p. 405. 


Examination at the commencement 
of session. 


Appointed by the CounciL 


Proficiency in Class Examination. 

For Anatomy Class. 

For Practical Surgery Class. 

Examination in Anatomy, Physio¬ 
logy, Histology, Chemistry, 
Materia Mkdica. and Pharmacy. 


Open to medical 
students of High¬ 
land descent. 

Open for competi¬ 
tion to students 
of medicine of 
either sex attend¬ 
ing the lectures 
on Insanity. 
Awarded on results 
of 8econd Pro- 
fessional Ex¬ 
amination. 

Open to medical 
students preparing 

to be missionaries 

in connexion with 
the Church of 
Scotland. 

Open to Graduates 
in Medicine of not 
more than three 
years' standing. 
Holder to prose¬ 
cute research in 
Pathology. 

Open to medical 
students entering 
on their Second 
Winter Session. 
Open to medical 
students entering 
on their Second 
Winter Session. 
Open to students 
of either sex who 
have taken the 
course of study 
for graduation in 
Arts and intend to 
study Medicine. 

Ditto. 


Open to students 
of either sex in 
any faculty. 

Open to medical 
students of either 
sex. 

Open to medical 
students entering 
on their Fourth 
Winter Session. 

Open to medical 
students of First 
or Second Session. 


All matriculated 
students of 1905-6 
or 1906-7 may be 
competitors 


Cand(dates must be 
M.A. of Glasgow 
University. 


Open to Medical 
Graduates of Scot¬ 
tish Universities 
within two years 
of graduation. 

Open to matricu¬ 
lated Medical 
Students of 
either sex. 


Holder mast study 
for nine months 
in some foreign 
Bchool of medi¬ 
cine approved by 
the Council. 

Open to student of 
claes. 

Open to students of 
class. 

Open to students of 
class. 

Open to students of 
the third year. 
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THE NAVAL. MILITARY, AND INDIAN 
MEDICAL SERVICES. 


The conditions of service in the medical departments of 
the Navy, Army, and Indian Army, remain practically the 
same as for 1907. There is no new warrant or important 
modification of regulations calling for particular comment; 
and except to lay stress on the fact that the military services 
now offer a better opening to young medical men than they 
have ever done we do not propose to make any special 
Deference to them. The terms of the warrants sufficiently 
explain their advantages. 

With regard to the Naval Medical Service a few pre¬ 
fatory words are needed, for we have recently published 
articles dealing with the considerable amount of dis¬ 
satisfaction which exists therein, while in summarising 
communications from our correspondents we came to the 
inevitable conclusion that some of the unfavourable criticism 
was just. We would strongly urge on the authorities the 
advisability of removing legitimate grievances now; the 
reforms could for the most part be effected at the expense 
of little but tact and a consideration of what is justly due to 
the naval medical officers. Every naval medical officer who 
has written to our columns, and this is not a small number, 
has expressed dissatisfaction with the position in which 
the cabin question has been left by recent regulations. 
Allotment to the medical officer of cabin accommodation 
inferior to that to which he is entitled still takes place, 
and cannot, at any rate cannot always, be explained by 
the cramped space on that elaborate box of tricks, a 
modern man-of-war. Another innovation sadly wanted is a 
regulation to insure that the senior medical officers 
in hospitals should have proper disciplinary power over 
their subordinates and patients. Other points, the supply 
and use of boats, for example, and the payment in 
certain grades, might well be settled in accordance with 
the just desires of the Naval Medical Service, for the 
Admiralty will be prudent to aim at making the Service 
more popular. And the same may be said of all three 
services. For that there is now no competition for com¬ 
missions in the Naval Medical Service and no keen com¬ 
petition for those in the Array Medical Staff or the Indian 
Medical Staff seems undeniable, and this is the more 
unfortunate a position that fewer men are now entering the 
medical profession as a whole. It is no longer easy for all 
hospitals to obtain suitable residents, while assistants are 
scarce and even junior partners are not to be found directly 
they are wanted. The Services will therefore have to be 
careful to increase their popularity, and the point is that 
it may be economical of them to do so now. By small con¬ 
cessions they may be avoiding having later to pay a heavy 
price to attract men. We would also suggest that it is 
unwise to let any of these departments run below the normal 
strength if it is possible to maintain them at par. 

An esteemed and shrewd correspondent who has seen 
many years’ service in the Naval Medical Service has sent 
us a letter on the merits and demerits of the Service, the 
information in which will be interesting to some of our 
readers. We regret- that limitations of space have prevented 
us from publishing the communication at length, but we 
are happy to give its substance as it shows that, 
though reform may be wanted in the Service, its present 
state is not without material advantages. At one time 
not so very long ago, he says, the Naval Medical Sendee 
was not looked upon as one in which an educated 
gentleman could serve with dignity, while complaints were 
heard of many of the conditions of service. But the old 
order of things is giving place to the new, and our corre¬ 
spondent, after comparing the lot of the naval medical 
officer with that of the civil practitioner, comes to the 
conclusion that the trials of the civil branch of the 
profession are greater than those of the naval branch, 
and that probably when all things are considered the 
naval surgeon is in a far better position than the average 
lay professional man. In the junior ranks of the Service, he 
says, the pay is better than the average income of the lay 
medical man of the same age, and promotion is not always 
slow. “ With £20 a month the young naval surgeon can, 
if he is nofc^ extravagant, get along very comfortably, 
though he will require at the commencement of his 


career £100 for outfit. A private income is certainly 
not necessary though it is eminently desirable. After 
20 years of service a naval surgeon is entitled to a pension 
of £350 a year, which compares very favourably with the 
prospects of many medical men on the civil side of the pro¬ 
fession, and in case of illness there is the half-pay rate, 
while pensions are provided for widows and children should 
a married officer die in action or from injuries received while 
in discharge of his duties.” He points out that in this way 
the young naval officer is relieved of the most serious anxiety 
which can press upon a married man, but he suggests that 
he ought not to marry young without due consideration, a 
warning which, however, applies to most medical men. In 
comparing the Medical Services of the Army and Indian 
Army with that of the Navy he says, “though the Army 
and Indian Service are better paid, expenses are higher 
and the work more fatiguing, while in the Indian Service 
there is a greater liability to disease and death.” With re¬ 
gard to the position of the young surgeon on board his vessel 
our correspondent thinks he gets a better chance in the 
Navy than in the Army. “So long as the new surgeon is 
moderately good at his profession, is kind and unselfish 
towards his patients, is not too self-assertive, and has any 
positive accomplishments or skill at any sport or game, he 
should get on very well, especially if he is good-humoured 
and helpful. And if a man has not these qualities and 
readiness where should he be advised to practise ? ” 

Royal Navy Medical Service. 

Regulations for the Entry of Candidates for Commissions nr 
the Medical Department of the Royal Navy. 

Every candidate for admission into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. He must pro¬ 
duce an extract from the register of the date of his birth; or, in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. He must also produce 
a certificate of moral character, up to date, and a recommendation 
signed by a clergyman or magistrate, to whom he has been for some 
years personally known, or by the president or senior professor of the 
college at which he was educated. 

He must be registered under the Medical Act In force, as qualified to 
practise medicine and surgery in Great Britain and Ireland. 

He must declare (1) his age and date and place of birth ; (2) that he 
Is of pure European descent and the son either of natural-born 
British subjects or of parents naturalised in the United Kingdom; 
(3) that he labours under no mental or constitutional disease or weak¬ 
ness, nor any other imperfection or disability which may interfere 
with the most efficient discharge of the duties of & medical officer in 
any climate ; (4) that he is ready to engage for general service at home 
or abroad, as required ; (5) whether he bolds, or has held, any 
commission or appointment in the public services; and (6) that he is 
registered under the Medical Act in force as duly qualified profession¬ 
ally, and what diplomas, &c., he holds. 1 

He must be free from organic or other diseases, and liis physical 
fitness will be determined by a Board of Medical Officers, who are to 
certify that his vision coinos up to the required standard, which will 
be ascertained by the use of Snellen’s Test Types. The certificates of 
registration, character, and hirth, must accompany the declaration, which 
is to be filled up and returned as soon as possible, addressed as 
above. 

The examination will consist of two parts as follows(1) Compulsory 
subjects; (2) voluntary subjects. The admission of candidates will be 
determined solely by the number of marks gained in the compulsory 
subjects. Successful candidates who qualify in voluntary subjects will 
have the marks so obtained added to those gained in the compulsory 
subjects, and their position on the list will be determined by the total 
of marks for both compulsory and voluntary subjects. 

Candidates will be examined by the Examining Board in the follow¬ 
ing compulsory subjects and the highest number of marks attainable 
will be distributed as follows (a fee of £1 will have to be paid by each 
candidate to entitle him to take part in the competition): (a) medicine, 
materia medica, therapeutics and general hygiene. 1200 marks; (6) 
surgery and surgical anatomy, 1200 marks. The examination in 
medicine and surgery will be in part practical and will include, 
beyond papers, the examination of patients, the examination of patho¬ 
logical specimens, a knowledge of bacteriology, the performance of 
operations on the dead body, and the application of surgical apparatus. 
The attention of candidates is especially drawn to the importance of 
the section of Operative Surgery, as a competent knowledge in this 
subject is essential in order to qualify for & commission. No candidate 
shall be considered eligible who shall not have obtained at least one- 
third of the maximum marks in each of the above compulsory subjects. 

Candidates may be examined in the following voluntary subjects, 
for which the maximum number of marks obtainable will be—Natural 
Sciences: chemistry (300); physiology (300); zoology (300); botany 
(300): and geology and physical geography (300). No candidate will 
he allowed to present himself for examination in more than two of 
these subjects. French and German (300 each), 600 marks. A number 
less than one-third of the marks obtainable in each of these voluntary 
subjects will not bo allowed to count m favour of the candi¬ 
date who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of great importance, all intend¬ 
ing competitors are urged to qualify in French and German. The 
examination in chemistry will include the general principles of 


i If any doubt shoul l arise on this question the burden of clear 
proof that he is qualifiei will rest upon the candidate himself. 
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inorganic and organic chemistry; the preparation and properties of 
the chief non-metallio and metallic elements and their compounds; 
the preparation, properties and classification of the more important 
compounds, such as marsh gas, ethylene, acetylene, methyl and ethyl 
alcohols, glycerin, ether, formic, acetic, lactic and oxalic acids; 
cyanogen and cyanides; carbohydrates; fats; proteids. The examina¬ 
tion in physiology will comprise the minute structure and functions of 
the various tissues and organs of the body; the physiology of the 
blood; the nature of food and the processes of Its digestion; the 
mechanics of the circulation and of respiration; the physiology of 
nutrition, secretion, and excretion; animal heat, the nature of 
sensation, volition, reflex action, inhibition and influence of the 
nervous system on other organs and their functions. The examination 
in zoology will include—the general principles of biology, and a com¬ 
parison of animals with plants; the distinctive characters of the 
larger groups of animals—the protozoa, codeuterata, vermes, arfchro- 
poda, mollusca, cchinodermata, and vertebrata—as illustrated by 
common types ; the elements of embryology ; animal parasites. The 
examination in botany will comprise the general principles of the mor¬ 
phology and physiology of low forms of life— e.g., torula, bacteria, 
spirogyra, moss fern ; the general morphology of flowering plants ; 
diagnosis of the important British natural orders; medicinal plants. 
The examination in geology and physical geography will be 
limited to general principles, such a9: the relations of the earth 
to the rest of the solar system; nature of the earth's crust and the 
chief kinds of rocks; general configuration of land and water, 
mountains, plains, islands, rivers, lakes, glaciers and icebergs, ocean 
currents, tides, winds, storms, dew, rain, climate, vuleanoes, earth¬ 
quakes, distribution of animal and vegetable life. 

The appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit; but should it 
at any time bo considered expedient to grant Commissions beyond those 
periodically competed for, the Admiralty have power to admit annually 
(a) two candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six months ; 
and (b) not more than six candidates, according to requirements, 
specially recommended by the governing bodies of such colonial univer¬ 
sities as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
are to be certified by the governing body proposing them as duly 
qualified according to the regulations in force for the entry of candi¬ 
dates. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival in Bn gland of a 
candidate who has been passed on the station, but a Commission as 
Surgeon will not be granted until the certificate of the Registrar of the 
Medical Council hjw been produced at the Medical Department of the 
Navy. Candidates from schools at home will be required to pass a 
physical examination in London which will be arranged for by the 
Medical Director-General. Colonial candidates will have to pass a 
physical and teat examination before a board of Naval Medical Officers 
on the station. Successful candidates immediately after passing the 
examination in London will receive commissions as SurgoonB in the 
Royal Navy, and will undergo a course of practical instruction In Naval 
Hygiene, Ac., at Haslar Hospital. Three prizes of the approximate 
value of £10 each will be awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. 

Surgeons on entry are only required to provide themselves with a 
pocket case of instruments, a stethoscope, and throe clinical thermo¬ 
meters. All other instruments are provided at the public expense. 


Promotion. 

An Inspector-General of Hospitals and Fleets will be selected from 
amongst Deputy Inspectors-General who have in that rank three years’ 
full pay service and who have not at any time declined foreign service 
except for reasons which the Lords Commissioners of the Admiralty 
regard as good and sufficient. 

A Deputy Inspector-General of Hospitals and Fleets will be selected 
for ability and merit from amongst Fleet SurgeonB. 

(a) Subject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet burgeon will be granted to Staff Surgeons at 
the expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General and have not declined service except for reasons which in the 
opinion of the Lords Commissioners of the Admiralty are satis¬ 
factory. (b) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will be made at their Lordships’ discretion in 
cases of distinguished service or conspicuous professional merit. Such 
promotions will be exceptional and will not exceed the rato of one in 
two years ; the total number at any one time of Fleet Surgeons hold¬ 
ing that rank by such special promotions will not exceed six. 

(a) Rank as Staff Surgeon will be granted, subject to their Lordships’ 
approval, to surgeons at the expiration of eight years from the date of 
entry, provided they are recommended by the Medical Director-General, 
and have passed such examination as may be required after completion 
of five years from the date of entry in the rank of surgeon. (6) Special 
promotions will be made at their 'Lordships’ discretion to the rank of 
Staff Surgeon in cases of distinguished service or conspicuous profes¬ 
sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. The total number at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will be so promoted unless he passes the examination pre¬ 
scribed for other surgeons, but in such a case the requirement of five 
years’ time in rank of surgeon will be dispensed with, (c) When a sur¬ 
geon’s promotion to the rank of Staff Surgeon has been retarded by 
failure to pass the qualifying examination he will, should he pass and 
be promoted, be dealt with as follows. He will be granted the seniority 
as Staff Surgeon he would have received had he passed in ordinary 
oourse. He will reckon service for increase of full and half pay onlv 
from the date of appointment to full pay as Staff Surgeon. If on half 
pay, or if placed on half pay when promoted, he will receive the lowest 
rate of half pay of the new rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may 
be due to unavoidable circumstances special consideration will be 
given, (d) The seniority of surgeons on entry will be determined 
by the sum total of the marks they obtain at the London exa¬ 
mination and those at the conclusion of the Haslar course and their 


names will then be placed in the official navy list, except in the case 
of candidates w'ho hold, or are about to hold, a post as resident medical 
officer or surgical officer to a recognised civil hospital. These candidates 
will retain the position in the list which they obtained on entry, and 
when their period of service as resident officer is over they will join the 
next Haslar course and will be required to obtain qualifying marks. 
Surgeons entered without competition will take seniority next after the 
last surgeon entered at the same time by competition, (e) The examina¬ 
tion for promotion to the rank of staff surgeon will be held by the Exa¬ 
mining Board, to which a naval medical officer will be attached to con¬ 
duct the examination in naval hygiene. The subjects of examination 
will be in writing and will include medicine, surgery, pathology, 
general hygiene, naval hygiene. Earlier promotion to the rank of staff 
surgeon may be granted to those surgeons who, before entry, have held 
the post of legally qualified resident medical or surgical officer to a 
civil hospital of not less than 100 beds for a period of not leas 
than six months, provided their conduct and professional abilities 
have been favourably reported on during the time they have served in 
theNavy. They may be granted from six months to one year’s seniority, 
according to the time they have held their civil appointments, but in 
no case will more than one year’s seniority be granted. This only 
applies to officers who enter by competition (Para. 4 (/)). A candidate 
who at the time of passing the examination for entry into the medical 
branch of the Royal Navy holds, or is about to hold, an appointment as 
resident medical or surgical officer in a recognised civil hospital, may 
bo allowed to serve in such civil appointment provided that the period 
of such service after the date of entry into the Royal Navy does not 
exceed one year. Pay from naval funds will be withheld from officers 
while thus serving, but the time concerned will reckon for increase of 
full and half pay while on the active list, and retired pay or gratuity on 
retirement or withdrawal, except that no officer will be allowed to 
retire on a gratuity until he has completed four years’ service exclusive 
of the time spent as resident medical or surgical officer. The eligi¬ 
bility of this appointment will also be decided by the Medical Director- 
General. 

Full Pay and Allowances. 


Rank. 

Daily. 

Yearly. 

Surgeon— 

£ f. d. 

£ s. d. 

On entry . 

0 14 0 

265 10 0 

After 4 years’ full-pay service . 

0 17 0 

310 6 0 

Staff Surgeon— 



On promotion. 

1 0 0 

365 0 0 

After 4 years’ full-pay service iu rank ... 

14 0 

438 0 0 

Fleet Surgeon— 



On promotion. 

After 4 years’ service in rank . 

17 0 

492 15 0 

1 10 0 

547 10 0 

„ 8 „ „ . 

1 13 0 

602 5 0 

„ 12 „ „ . 

1 16 0 

657 0 0 

Deputy Inspector-General . 

2 2 0 

766 10 0 

Inspector-General . .. 

— 

1300 0 0 


Consolidated. 


The medical officers in charge of the following hospitals and sick 
quarters will be granted charge pay: Haslar, Plymouth, Chatham, 
Malta, Hong-Kong, Bermuda, Portland, Yarmouth, Haulbowline, 
Cape, Gibraltar, and Yokohama. The rate of charge pay will be a» 
follows,- d 

Inspectors-General. 10 0 a day. 

Deputy InBpectors-General ... ... 7 6 ,, 

Fleet Surgeons of over 4 years’seniority . 5 0 ,, 

Fleet Surgeons of under 4 years’ seniority and 
Staff Surgeons . 2 6 „ 


The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follows 


- 

At home. 

Abroad. 


£ 

£ 

Deputy Inspectors-General . 

Fleet Surgeons and Staff Surgeons of over 4 years' 

seniority . S 

Staff Surgeons of under 4 years’, seniority and * 

67 

63 

112 

112 

39 

108* 

Surgeons.f 


* Except at Malta, where the allowance will be £70, but servant* will 
bo provided at the public expense. These allowances are also granted 
to medical officers of mariuo divisions and dockyards. 


An allowance of 5«. a day, in addition to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Surgeon, of a flag-chip 
bearing the flag of a Commander-in-Chief. An allowance of 2s. 6d. a 
day is granted to the senior medical officer, being a Fleet or Staff 
Surgeon, of the ship bearing other flags or broad pendant*. The 
following charge allowances may be granted to medical officers 
in charge of hospital ships: if above the rank of fleet suraeon, 5s. 
a day; and if of the rank of fleet surgeon or junior, 3s. Qd. a 
day. The Fleet and Staff Surgeons serving in the Admiralty and the 
Marine Rendezvous will be granted the Hospital allowance of £53 a 
year in addition to the usual lodging money. Medical officers con¬ 
ducting the course of instruction at Haslar Hospital will receive thp 
following allowances: two senior officers employed upon this duty, 
£150 a year each; the junior officer assisting. £50 a year; and the junior 
officer instructing the Sick Berth Staff, £50 a year. The junior officer 
instructing the Sick Berth Staff at Plymouth, £50 a year. Medical 
officers employed elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of Is. 6d. a day in lieu of provisions, fuel, 
and lights. The travelling allowances, extra pay, lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. 
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Half Pay. 


Rank. 

Daily. 

Yearly. 

urgeon— 

£ s. d. 

£ 8. d. 

Under 2 years' full-pay service . 

0 6 0 

109 10 0 

After 2 years’ full-pay service . 

0 7 0 

127 15 0 

.. 4 „ ,, . 

0 8 0 

146 0 0 

„ 6 „ „ . 

Staff Surgeon (or Surgeon over eight years)— 

0 9 0 

164 5 0 



On promotion . 

0 10 0 

182 10 0 

After 2 years’ service in rank . 

0 11 0 

200 15 0 

4 

0 12 0 

219 0 0 

Fleet Surgeon— 

0 13 0 

237 5 0 



On promotion . 

0 14 0 

255 10 0 

After 2 years’ service in rank . 

0 15 0 

273 15 0 


0 17 0 

310 5 0 

6 „ .. . 

0 18 0 

328 10 0 

8 „ „ . 

0 19 0 

346 15 0 

,, 10 ,, ,, (maximum) 

Deputy Inspect! r-General— 

On promotion . 

1 0 0 

365 0 0 



1 5 0 

456 5 0 

After 2 years’ full-pay service in rank . 

17 0 

492 15 0 

„ 4 „ „ . 

Inspector-General. 

19 0 

529 5 0 

1 18 0 

693 10 0 


Candidates will do well to notice that the regulations issued to appli- 
cants do not put any limit on the amount of half-pay service which 
they may be compelled to undergo. 


Retirement. 

Compulsory retirement will lie as follows :— 

' At the age of 60, or at any age, 
if he has had three years’ non¬ 
employment in any one rank, 
or after four years continuous 
non-employment in any two 
ranks combined. Except that 
Inspector and I if in any particular case the 
Deputy In- Lords Commissioners of the 
spector-GeneraW Admiralty may consider that 
of Hospitals I the interests of the public 
and Fleets. | service will be materially ad¬ 
vanced by the further retention 
of an Inspector-General of 
Hospitals and Fleets on the 
active list, the age for the re¬ 
tirement of such Inspector- 
General may be extended to 62. 


To be retired 
irrespective of 
age if found 
physically un 
fit for service. 


Fleet Surgeon, I 
Staff Surgeon, < 
and Surgeon. 


At the age of 55, or at any age, 
if he has hail three years’ non- 
employment in any one rank, 
or after four years’ continuous 
non-employment in any two 
ranks combined. 


J 


The special attention of candidates is directed to the following rules 
under which officers are allowed to withdraw from the service after 
four years’ full pay service in the Royal Navy, with the advantage of 
joining the Reserve of Naval Medical Officers :— 

After four years’ service in the Royal Navy, an officer, if he wishes, 
may pass from active service to the Reserve of Naval Medical Officers, 
when he will reap the following advantages :— 

(1) He will be granted a gratuity of £500 on passing into the Reserve. 

(2) His name will be retained in the Navy List; he will retain his 
naval rank and be entitled to w ear his naval uniform under the regula¬ 
tions applying to officers on the retired and reserved lists of His Majesty’s 
Navy. 

(3) If he agree to remain in the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period he acree to remain in the Reserve for a further period of 
four years he will continue to receive the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
for a period not exceeding eight years, with power to give six months’ 
notice of his intention to resign his position at any time (in which case 
he will receive no retaining fee). He may also adopt this method of 
Reserve service after the expiration of four vears Berved under the 
conditions referred to in (3), by renouncing his retaining fee for his last 
four years’service in the Reserve. 

No officer will bo allowed to remain in the Reserve for a longer period 
than eight years. 

Officers of the Reserve will be liable to serve in the Royal Navy In 
time of war or emergency. When called up for such service they will 
receive the rate of pay—viz., 17«. a day and allowances—to which they 
would have been entitled after four 3 -ears’ service on the active list. 

Voluntary retirement and withdrawal will be allowed as follows, 
(a) Every officer will have the option, subject to their Lordships’ 
approval, of retiring after 20 years’ full-pay service on the 6cale of 
retired pay provided in Paragraph 16. or with a gratuity on the scale 
provided in that paragraph if not eligible for retired pay. (b) At the ex¬ 
piration of four, eight, 12, or 16 3 T ears full-pay service every officer will be 
permitted, subject to their Lordships' approval, to withdraw from the 
Naval Service, receiving a gratuity on the scale laid down in Paragraph 
16. The name of an officer so withdrawing will be removed from the lists 
of the Navy, with which all connexion will then be severed, except in 
the case of officers who withdraw after four years who are liable to 
serve in the Reserve, (c) Voluntary retirement and withdrawal at the 
discretion of their Lordships will be allowed, as a rule, only when an 
officer is unemployed or serving at home. Under very special circum¬ 
stances, however, it may be permitted in the case of an officer serving 
abroad, provided he pays his passage home, and. if necessary, that of 
hlB successor, (d) Applications from officers to retire or withdraw 
or resign their commissions will receive every consideration, but no 
officer will, as a rule, be permitted to resign under three years from the 
date of entry.* In order that arrangements may, as far as possible, 
be made for the relief of officers who may wish to withdraw on a 


gratuity it is desirable that six months’ notice of their wish should be 
forwarded for the consideration of their lordships. 

* The Admiralty reserve to themselves power to remove any officer 
from the list for misconduct. 

Gratuities and retired pa> T will be awarded on retirement and with¬ 
drawal on the under-mentioned scale (Paragraph 16):— 


Rank. 

Gratuities. 

Dally. 

Yearly. 

Surgeon, Staff Surgeon, and 

£ a. d. 

£ 8. d. 

£ ». d. 

Fleet Surgeon- 
After 4 years' full-pay ser- 

500 0 0 



vice. 

— 

— 

After 8 years’ full-pay ser- 




vice (including service 
allowed by Para. 4 (/)) ... 
After 12 years’ full-pay ser¬ 
vice (including service 

1000 0 0 


- 

allowed by Para. 4 (/)) ... 
After 16 years' full-pay ser- 

1500 0 0 

— 


vice (including service 
allowed by Para. 4 (/) ) ... 
Fleet Surgeon- 
After 20 years’ service (in- 

2250 0 0 

- 

- 

eluding "proportion of half¬ 
pay time) . 

_ 

*10 0 

365 0 0 

After 24 3 'ears service (in- 




eluding proportion of half¬ 
pay time) . 

_ 

*1 2 

410 12 6 

After 27 years’ service (in- 




eluding proportion of half- 


*15 0 

456 5 0 

pay time) . 

Alter 30 years’ service (in- 




eluding proportion of half- 
pav time) . 

_ 

*1 10 0 

547 10 0 

Deputy Inspector-General ... 

— 

1 15 0 

638 15 0 

Inspector-General . 


2 0 0 

730 0 0 

* To obtain this rate an officer must hold 

the commission of Fleet 


Surgeon. 

An officer retired with less than 20 years’ service on account of dis¬ 
ability, contracted in and attributable to the Service, will receive the 
half pay of his rank, or, with the consent of their Lordships, a gratuity 
on the Beales giveu in Paragraphs 16 and 18 (6), but such officer will not 
be entitled to receive an> T special compensation for the disability In 
addition to the gratuity as above (Paragraph 17). 2 

An officer retired with less than 20 years’ service on account of dis¬ 
ability, contracted in but not attributable to the Service, will receive— 
(a) if he has over eight years' full-pay service, either a gratuity on the 
scale given in Paragraph 16 or half-pay according as their Lordships 
think fit; (6) if he has less than eight years’ full-pay service, 
such gratuity as their Lordships think fit, not exceeding the 
rate of £125 for each year of full-pay service (Paragraph 18). 
In circumstances other than those specified in Paragraphs 17 
and 18, and other than misconduct, neglect of duty, «c., an 
officer retired with less than 20 years' service will not be allowed 
half paj’ or retired pay, but will receive a gratuity on the scale laid 
down in Paragraph 16 if he has eight years* full-pay service, and on 
that provided in Paragraph 18 ( b) should his full-pay service not amount 
to eight years. The power vested in their Lordships of granting 
reduced rates of half pay aud retired pay in cases of misconduct is 
extended to the award of gratuities on retirement, and the gratuity 
awarded will be reduced to such an amount as is thought fit. An 
officer retiring after 20 years’ full-pay service will be eligible, if recom¬ 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honora^’ rank, such step to be 
awarded at their Lordships’ discretion, and not*to confer any claim to 
increase of retired pay or of widow's pension. All retired officers will 
l>e liable, till the age of 55, to serve in time of declared national emer- 

K ncy, in a rank not lower than that held on retirement. This 
.bifity does not exist in cases of officers who withdraw' from the 
Naval Service receiving a gratuity after 8, 12, or 16 years’ full pay 
service. Retired officers will receive special consideration as regards 
appointments on shore connected with the Admiralty now filled by 
civilians. 

Widow's Pension. 


When an officer retires or withdraws on a gratuity his widow and 
children will have no claim to pension oi compassionate allowance. 
Officers serving in the reserve who during re-emplo 3 ? ment are injured 
on duty, or lose their lives from causes attributable to the service, come 
under the same regulations as regards compensation for themselves, or 
pensions and compassionate allow ances for their widows and children, 
as officers of the same rank on the permanent Active List. 

Miscellaneous. 

A special cabin will be appropriated to the Fleet or Staff Surgeon or 
the Surgeon in charge of the modical duties in each ship. Special 
regulations have been made as regards the mess expenses of medical 
officers appointed to the several divisions of Royal Marines for limited 
periods. Every medical officer will be required to undergo a post¬ 
graduate course of three mouths’duration at a Metropolitan Hospital 
once in every eight years (should the exigencies of the Service permit), 
and this as far as possible during his Surgeon’s, Staff Surgeon’s, and 
Fleet Surgeon’s period of service. While carrying out this course the 
medical officer will be borne on a ship’s books for full pay and will be 
granted lodging and provision allowances and travelling expenses as for 
service under the Regulations to and from his home or port; the fees 
for each course (not exceeding £25) w'ill be paid by the Admiralty on 
the production of vouchers at the end of the course. The medical offioer 
will be required to produce separate certificates of efficient attendance 


2 If the health of a surgeon breaks down before he completes 20 
years’service, even if his disability be contracted in the Service or be 
due to climatic causes, he is liable at once to be placed on the retired 
list, receiving only a gratuit 3 T . This point should be well noted, aa it is 
a most unjust one. 
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in the following : (1) the medical and surgical practice of the hospital, 
including instruction in anaesthetics ; (2) a course of operative surgery 
on the dead body ; (3) a course of bacteriology ; (4) a course of 
ophthalmic surgery, particular attention being paid to the diagnosis 
of errors of refraction ; and (5) a practical course of skiagraphy. 
Relative rank is accorded to medical officers as laid down in the 
King’s Regulations and Admiralty Instructions. 

The Admiralty has made a considerable effort to make the 
Medical Service attractive to men of a good professional 
stamp. The new regulations promulgated on Oct. 31st, 
1903, are of course included in the above account of the 
Naval Medical Service. By these regulations promotion was 
accelerated, special promotion in the lower grades was made 
possible in cases of distinguished service or conspicuous pro¬ 
fessional merit, and encouragement to enter the service, in 
the shape of earlier promotion, was given to men who have 
held resident posts in recognised hospitals. A feature of 
the latest regulations is the permission to withdraw at the 
end of four years with a gratuity of £500. The pay has 
been increased but, in respect of allowances, the medical 
officers of the navy, up to the senior ranks, are not as well 
off as those of the Royal Array Medical Corps. In spite of 
the steps taken by the Admiralty there is still much dis¬ 
content among naval medical officers, and such discontent 
will exist until the medical officers are unhampered in the 
performance of their important work by the executive 
officers. The medical officers should have control over the 
sick bay staff in ships, and over nurses and other attendants 
in hospitals, and executive officers should no longer figure as 
presidents of “medical surveys.” The authority of the 
Director-General must be made adequate. More care must 
also be taken that medical officers are assigned fitting cabin 
accommodation. To make the service thoroughly efficient 
the medical officers must be given authority and position 
commensurate with their responsibilities. 

The Army. 

Consequent upoD the issue of the Royal Warrant published 
in Army Orders dated July 1st, 1898, the Army Medical 
Staff and the Medical Staff Corps were formed into the Royal 
Army Medical Corps. Medical officers also have been placed, 
as regards sick leave of absence on full pay, on the same 
footing as that laid down for regimental officers. By a Royal 
Warrant dated Nov. 10th, 1891, Art. 1208 b of the Pay 
Warrant was revised by inserting the words “an officer of 
our Royal Army Medical Corps” after the words “combatant 
officer,” thus giving medical officers an equal title with com¬ 
batant officers to reckon time on half-pay towards retirement 
when the half-pay has been due to ill health contracted in 
the performance of military duty. Under the Royal Warrant 
of Jaly, 1895, time on half-pay not exceeding a year may 
in similar circumstances also reckon towards promotion. 
In the New Royal Warrant it was announced that the late 
Queen had been pleased to approve of the following ranks 
for the officers of the Royal Army Medical Corps : Colonel, 
Lieutenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army shall 
in future consist of Surgeon-Generals (ranking as Major- 
Generals). Officers of the Royal Army Medical Corps hold¬ 
ing appointments in the Household Troops are to be borne 
as seconded officers on the establishment of the Royal Army 
Medical Corps. 

Regulations fob Admission to the Royal Army Medical Cobps 
(Promulgated by Army Orders dated May 1st, 1902). 

A candidate for a commission in the Royal Array Medical Corps 
must be 21 years and not over 28 years of age at the date of the com¬ 
mencement of the entrance examination. He must, at the time of 
his appointment, be registered under the Medical Acts in force in the 
United Kingdom. A candidate must complete the subjoined form 
of application and declaration and submit it to the Director-General, 
A.M.S., in sufficient time to permit of reference to the medical school 
in which the candidate completed his course as a medical student. 

Application of a Candidate tor a Commission in the Royal Army 
Medical Corps.* 

1. Name in full..... 

2. Address . 

3. Date of birth t . 

4. Qualifications ... 

5. Academic and other distinc¬ 
tions . 

6. Name of the Dean or other 
responsible authority of the 
school in which the candidate 
completed his course as a 

medical student .. . 

7. Particulars of any commission 
or appointment held in the 

public services ... 

8. Date of examination at which 

the candidate proposes to pre¬ 
sent himself . 


Declaration. 

(N.B.—A mis-statement by the candidate will invalidate any sub¬ 
sequent appointment and cause forfeiture of all privileges for services 
rendered.) 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief and further :— 

1. That I am a British subject of unmixed European blood. 

2. That I am not, as far as I know, at present Buffering from any 
mental or bodily infirmity, or physical imperfection or disability that 
is likely to preclude me from efficiently discharging the duties 'of an 
officer in any climate. 

3. That I will fully reveal to the Medical Board, when physically 
examined, all circumstances within my knowledge that concern mv 
health. 

I also declare that my vision is good with either eye (with or without 
the aid of glasses as the case mav be). 

Signature . 

Date. 

* All communications to be addressed to the Secretary, War Office, 
Whitehall. S.W. 

7 A certificate of registration of birth or other satisfactory evidence 
of age, such as a declaration made before a magistrate by one of his 
parents or guardians, giving the date of his birth, to be furnished. 

The dean of the candidate’s school will be requested by 
the Director-General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold 
a commission in the corps. A candidate whose application is 
regarded as satisfactory will be directed to appear before the 
Director-General, Army Medical Service, a few days (usually 
on the fourth Thursday of the month) preceding the examina¬ 
tion. The Director-General will decide if the candidate may 
be allowed to compete for a commission. If approved, he 
will then be examined as to his physical fitness by a board 
of medical officers. The following is the order of the 
examinations :— 

1. A candidate for a commission In the Royal Army Medical Corps 
must be in good mental and bodily health and free from any phvsical 
defect likely to interfere with the efficient performance of military 
duty. 

2. The attention of the board will bo directed to the following 
points: (a) That the correlation of age, height, weight, and chest 
girth is equal or superior to that which is given in the following 
table :— 


Physical Equivalents. 



Height without 
shoes. 

Chest. 

Age. 

* - 

Girth when 
expanded. 

-N 

Range of 
expansion. 


Inches. 

62* and under 65 

35 inches. 

2 inches. 

21 and 

65 ,, 68 ! 

' 35* „ 

2 „ 

upwards. 

68 „ 70 ! 

36 „ 

2 „ 

70 „ 72 

364 

2* 


72 and upwards. 

37 

2* „ 


(6) Measurement of height. The candidate will be placed against the 
standard with his feet together and the weight thrown on the heeis 
and not on the toes or outside of the feet.. He will stand erect wdthout 
rigidity and with the heels, calves, buttocks, and shoulders touching 
the standard ; the chin will be depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted In 
parts of an inch to eighths. 

(c) Measurement of chest. The candidate will be made to stand 
erect with his feet together and to raise his hands above his head. 
The tape will be carefully adjusted round the chest with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior lower edge the upper part- of the nipples. The arms will then 
t»e lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. 

(ci) Weight. The candl late will also be weighed and his weight 
recorded in the proceedings of the Board. 

The regulations regarding the examination of eyesight are as 
follows: — 

1. If a candidate can read D.=6 at 6 metres (20 English feet) and 
D. = 0'6 at any distance selected by himself, with each eye without 
glasses, he will l>e considered fit. 

2. If a candidate can only read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty 
r-fraction which can lie corrected by glasses which enable him to read 
D.=6 at 6 metres (20 English feet) with one eye, and D.=12. at the same 
distance with the other eye, and can also read D. = 0'8 with each eye 
without glasses, at any distance selected by himself, he will be con¬ 
sidered fit. 

3. If a candidate can read D.=6 at 6 metres (20 English feet) with 
one eye, a higher defect than D. =24 will be accepted in the other; and 
if he can read D = 36 with the defective eye at the required distance, 
the defect being due to error in refraction which can be remedied by 
glasses so that he can read, at least. D.=12, he will be considered fit. 

4. If a candidate cannot read D. = 24 at 6 metres (20 English feet) 
with each eye without glasses, notwithstanding he can read D.=0’6. 
he will be considered unfit. The candidate must t>e able to read the 
tests without hesitation in ordinary daylight. (N.B.—Snellen's test 
types will be used for determining the acuteness of vision.) Squint, 
or any morbid conditions, subject to the risk of aggravation or recurrence 
in either eye, will cause the rejection of a candidate. (1) Inability to 
distinguish the principal colours will not l»e regardtd a6 a cause for 
rejection, but the fact will be noted In the report, and the candi¬ 
date will be informed. (2) The degree of acuteness of vision of all 
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candidates for commissions (Including preliminary examinations) 
toe entered In their reports In the following manner : — 


vill 


.::: v = 

“‘'•o .-S^TeT ::: v = 

No relaxation of the standard of vision will ever be allowed. 

The following additional points will then be observed. (6) That hia 
hearing is good, (c) That his speech Is without impediment, (d) That 
his teeth are in good order. Losb or decay of the teeth will lie con¬ 
sidered a disqualification Decayed teeth if well filled will be con¬ 
sidered as sound, (e) That his chest is well formed and that his heart 
and lungs are sound. (/) That he is not ruptured, (g) That ho does 
not suffer from varicocele or varicose veins in a severe degree, 
or other disease likely to cause inefficiency. A slight defect if success¬ 
fully cured by operation is not a disqualification. A definition 
-of severe varicocele may be obtained from the Director-General 
Army Medical Service, War Office, Whitehall, S.W. ( h ) That his limbs 
are well formed and developed. ( i ) That there is free and perfect 
motion of all the joints, (j) That Ilia feet and toes are well formed. 
<Jfc) That he does not suffer from any inveterate skin disease. ( l ) That 
lie has no congenital malformation or defect, (m) That he does not 
bear traces of previous acute or chronic disn&se pointing to an impaired 
constitution. In any doubtful case the Board should further state: 
(n) Whether he is in their opinion of pure European descent. If a 
candidate be pronounced physically fit for service at home and abroad 
he will be eligible to present himself at the next entrance examination 
which will be held twice in the yoar, usually in January and July. 

The Army Council reserves the right of rejecting any candidate 
who may show a deficiency in his general education. 

An entrance fee of £1 is required from each candidate admitted to 
the examination and i9 payable at the conclusion of his physical 
examination, if pronounced fit. 

Candidates who have been specially employed in consequence of 
a national emergency, either as an officer or in a position usually filled 
by an officer, will be allowed to reckon such service towards retired pay 
and gratuity, and if over the regulated limit of age at the date of com¬ 
mencement of the competitive examination shall bo permitted to 
deduct, from their actual ago any period of that service, if such 
reduction will bring them within the age limit. The duration of 
service is to be reckoned from the date on which the candidate com¬ 
menced such service, except in the case of candidates who have served 
for two or more periods at short intervals. In such cases the total 
period of service to be considered in granting marks at the entrance 
examination shall be specially determined. 

A candidate successful at the entrance examination will be appointed 
a Lieutenant on probation and will bo required to pass through such 
courses of instruction as the Array Council shall decide and, after 
passing the examinations in the subjects taught and satisfying the 
Director-General that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutenant will be confirmed. The commis¬ 
sion shall bear the date of passing the entrance examination. 

Before the commission oi a Lieutenant on probation is confirmed 
ho must be registered under the Medical Acts in force in the United 
Kingdom at the time of his appointment. 

The precedence of Lieutenants among each other shall be in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation, 
except that the position on the list of a lieutenant on probation, 
seconded to hold a resident appointment in a recognised civil hospital 
shall be determined by the place he has gained at the entrance 
examination. A lieutenant so seconded will be required, at the con¬ 
clusion of his hospital appointment, to attend the course of instruction 
at the Royal Army Medical College; but the subsequent examinations 
will be of a qualifying character and will not influence his position 
on the seniority list or the Corps. 

Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 

Examinations. 


Subjects for the Entrance Examination. 

Candidates will be examined by the examining board in medicine 
and surgery. The examination will be of a clinical and practical 
character, partly written and partly oral, marks being allotted under 
the following scheme. 

Medicine {written). Maximum 

marks. 

A. Examination and report upon a medical case. 125 

B. Commentary upon a case in medicine . 100 

(Two periods of 45 minutes-total, one a half hours 
—for A and one and & half hours for B.) 

Medicine {oral). 

A. Clinical cases. 100 

B. Medical pathology . 75 

(Ten minutes to examine case and ten minutes 
viva voce —total, 20 minutes—for A ; 30 minutes 
to examine specimens and ten minutes viva voce 
—total, 40 minutes—for B.) 

Surgery {written). 

A. Examination and report upon a surgical case. 100 

B. Commentary upon a case in surgery ... ... ... 125 

(Two periods of 45 minutes—total, one and a half 
hours—for A and one and a half hours for B.) 

Surgery {oral). 

A. Clinical surgery and pathology (including diseases 

of the eye). 75 

B. Operative surgery and bandaging (including surgical 

instruments and appliances). 100 

(Ten minutes to examine case and ten minutes 
viva voce— total, 20 minutes—for A, and about 
30 minutes for B.) 

Total marks . 800 


The following headings are published as a guide to candidates in 
drawing up their reports on cases :—(a) A brief history of the case as 
given by the patient, including such points only (if any) in the family 
or personal history as have a distinct bearing upon the present illness 


or incapacity. ( b ) A detailed account of the subjective symptoms and 
physical signs elicited by the candidate’s personal examination of the 
patient, noting the absence of any which might be expected to be 
present in a similar case, (c) Where there is any reasonable doubt 
in the mind of the candidate as to an exact diagnosis he is to 
give tho alternatives, with his reasons for making the selection, 
(d) A commentary upon the case as a whole, pointing out the 
symptoms which may l»e considered typical and those which appear to 
be unusual or only accidental complications, (c) Suggestions as to treat¬ 
ment, both immediate and possibly necessary at a later date. (/) A 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
other conditions preceding the development of the condition 
described. (&) Tho relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case, (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained, (d) The treatment, dietetic, medicinal, operative, &c., in¬ 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement, (e) The morbid appearances and 
an account of the post-mortem examination (if any). 

The examination will be held in London and will occupy 
about four days. 

The appointments announced for the competition will be 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will be ordered to 
proceed to the Royal Army Medical College for instruction in 
recruiting duties, at the termination of which they will join 
the Royal Army Medical Corps School of Instruction at 
Aldershot for a two months’ course in the technical duties 
of the corps and at the end of the course will be examined in 
the subjects taught. The maximum number of marks 
obtainable at this examination will be 100. On completion 
of the above course lieutenants on probation will rejoin the 
Royal Army Medical College to undergo two months’ instruc¬ 
tion in Hygiene, Pathology, Tropical Medicine, Military 
Surgery, and Military Medical Administration, after which 
they will be examined in these subjects. The maximum 
number of marks obtainable at this examination will be 700. 
At the present time the professors at the Royal Army 
Medical College are Major C. G. Spencer, M.B., F.R.C.8., 
in the department of military surgery ; Lieutenant-Colonel 
Robert J. S. Simpson, M.B., O.M.G., in the department of 
military medicine; Major W. B. Leishman, M.B., in the 
department of pathology ; and Lieutenant-Colonel A. M. 
Davies in that of hygiene, Major W. S. Harrison, M.B., 
and Major C. E. P. Fowler, F.R.C.S., both of the 
Royal Army Medical Corps, being the respective assistant 
professors. Colonel H. R. James, F.R.C.S., the commandant 
of the Royal Army Medical College, instructs in hospital and 
corps administration, in the duties of officers on trans¬ 
ports, and in the examination of recruits, and Brevet-Colonel 
F. J. Lambkin lectures on Syphilology. The course of 
hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require¬ 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circnmstances affecting his health, with the best means of 
preventing disease and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The pathological course has up to the 
present time included bacteriology and demonstrations in 
physiological chemistry. The surgical course consists of 
lectures and demonstrations in military surgery and lectures 
on errors of refraction from a military point of view. On 
completion of the above course Lieutenants on probation will 
be ordered to proceed to the depot of the Royal Army 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the corps, and at the 
end of the course will be examined in the subjects taught. 
A Lieutenant on probation who fails to qualify in either 
of these examinations will be allowed a second trial, and, 
should he qualify, will be placed at the bottom of the list. 
Should he again fail in either examination his commission 
will not be confirmed. Illiteracy on the part of a candidate 
as evinced by inaccurate spelling, poor composition, or 
grammatical errors in the oral examination, at the entrance 
examination, or at the examinations undergone while on pro¬ 
bation will be regarded as disqualifying for appointment. 

Examinations fob Promotion in the Royal Abmy Medical 
Cobps. 

These examinations arc intended to test the progress and proficiency 
of officers in those branches of knowledge which are essential to their 
continued efficiency. 

Lieutenant before Promotion to Captain .—{For Lieutenants appointed 
after March 31st, 1901.) This examination maybe taken at anytime 
after completing 18 months’ service and will be held in the military 
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district in which the officer is serving. The subjects of this examina¬ 
tion, which are detailed in the Kinge Regulations, are as follows: 
(1) squad, company, and corps drills and exercises; (2) the duties of 
wardmasters aud stewards in military hospitals, and the preparation of 
returns, accounts, and requisitions connected therewith; (3) duties of 
executive medical officers ; and (4) military law. 

Captains before Promotion to Major.—(For Captains promoted to 
that rank after July 27th, 1895.) Captains will be examined under the 
rules laid down in Paragraph 23 and will be eligible for acceleration in 
their promotion to the rank of Major under Article 352 of the Pay 
Warrant. 

A Captain promoted to that rank in January, 1898, can gain the lull 
acceleration. In all cases an officer who gains accelerated promotion 
will be placed for precedence after the last officer (whether subject to 
acceleration or not) promoted approximately 3, 6, 12, or 18 months 
before him. 

This examination, which may be taken at anytime after completing 
five years’ service, will be held on the termination of a period of 
special study at such times and under such arrangements as the 
Director-General A.M.S. may determine. The examination will consist 
of written papers, essays, oral and practical examinations in the 
following subjects, which are detailed in the King’s Regnlations : 
(1) medicine; (2) surgery ; (3) hygiene; (4) bacteriology and tropical 
disease; aud (5) one special subject from the subjoined list to which 
additions may from time to time be made: (a) bacteriology and 
tropical diseases; (5) dental surgery; (c) dermatology, including 
venereal diseases; (d) midwifery and gynsecology ; (e) operative 
surgery, advanced ; (J) ophthalmology; (y) otology, including laryn¬ 
gology and rliinology; (h) psychological medicine; and ({) State 
medicine. Captains serving in that, rank before July 27th, 1895, will be 
promoted under the old regulations contained In Appendix I., 
Regulations for Army Medical Services, and will not be eligible for 
acceleration. 

Majors before Promotion to Lieutenant-Colonel (for Majors promoted 
to the rank after March 31st, 1895).—This examination, which may lie 
taken at any time after three years in the rank of Major, will be held 
in the military district in which the officer is serving at times which 
will be duly notified. The subjects of this examination, which are 
detailed in the King’s Regulations, are as follows ; 1. Military law. 
2. Army medical organisation in peace aud war 3. Sanitation of 
tow ns, camps, transports, and all places likely to be occupied by troops 
in peace and war; epidemiology, and the management, of epidemics. 
4. (a) Medical history of the more important campaigns and the 
lessons to be learnt therefrom ; (b) a knowledge of the Army Medical 
Services of the more important Powers ; and (e)t he laws aud customs of 
war, so far as they relate to the sick and wounded. 

Pay. 

The following shall be tho rates of pay, additional pay, and charge 
pay of the Army Medical Staff and Royal Array Medical Corps 


Army Medical Service. 


Inclusive of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 

A t Headquarters. 

Director-General . 


£ 

2000 

Deputy Director-General ... .. 


1500 

Assistant Director-General. 


850 

Deputy Assistant Director-General . 

. 

750 

At Other Stations. 

Surgeon-General . 


Exclusive of 
allowances 
(daily). 

£ s. d. 

3 0 0 

Colonel . 

. 

2 5 0 

Lieutenant-Colonel . 

. 

1 10 0 

Lieutenant-Colonel promoted to the rank on or after ( 

Jan. 9th, 1907, after three years as such . ) 

Major. 

1 15 0 

13 6 

After three years as such. 


16 0 

Captain . 


0 15 6 

After seven years’ total full-pay service ... 


0 17 0 

After ten years’ total full pay service 
Lieutenant bn probation and Lieutenant ... 


1 1 0 


0 14 0 

Adjutant of the Royal Army Medical 

Corps 

The pay of 

(Volunteers). 


his rank. 


A Captain of the Royal Army Medical Corps, holding the brevet rank 
of Major, shall receive pay at 2s. a day, in addition to the rates laid 
down. 

Additional Pay. 

An officer not serving on the Headquarters Staff appointed a member 
of the Advlsonr Board, £150 a year. An officer serving as secretary of 
the Advisory Board and Nursing Board, £100 a year. An officer under 
the rank of* Lieutonant-Colonel holding an appointment as specialist, 
2 s. 6 d. daily. 

Charge Pay. 

(a) An officor in charge of a general or other hospital, or of a division 
of a general hospital— 

Daily. 
s. a. 

If in charge of at least 50 beds. 2 6 

„ „ 100 .. 5 0 

„ 200 „ . 7 6 

„ „ 300 . ... 10 0 

(b) Senior medical officer, Royal Arsenal, not exceeding 10 0 
(C) Officer in command of the Dep6t, Royal Army 

Medical Corps . 5 0 

(ci) The Senior officer of the Army Medical Service with 
an army in the field— 

A rate to be fixed by the Secretary of State, 
according to the magnitude of the charge. 


(e) In a command abroad— Daily. 

The senior medical officer, if under the sub¬ 
stantive rank of colonel, if the number of 
soldiers is 1500 or upwards. 5 0 

Extra-duty Pay. 

An officer of the Royal Army Medical Corps, appointed to act as 
adjutant or quartermaster of the Royal Army Medical CorpB (Militia) 
during preliminary drill or training shall receive extra-duty pay at the 
following rates :— 

Dally. 

t. a. 

Acting Adjutant. 2 6 

Acting Quartermaster ... .. ... 2 0 

Reserve of Officers. 

An officer of our Royal Army Medical Corps with at least threo, but 
not more than Bix, years’ service may be permitted by our Army 
Council to become an Array Reserve Officer for a period of seven 
years, and while so serving ho shall receive pay at tho rate of £25 
a year. With the sanction of our Army Council such officer 
may be allowed to return to tho active list, and if the period he has 
been in our Reserve of Officers amounts to at least one year, and not 
more than threo years, he shall be allowed to reckon one-third of such 
period towards promotion, gratuity, and pension. 

Seconded Officers. 

A Lieutenant on probation who at the time of passing the examina¬ 
tion for admission to the Royal Army Medical Corps holds, or is about 
to hold, a resident appointment in a recognised civil hospital may be 
seconded for a period not exceeding one year during which he holds 
the appointment. While seconded ne shall not receive pay from army 
funds, but his 6crvico shall reckon towards promotion, increase of pay, 
gratuity, and pension. 

Promotion. 

Every promotion of a medical or departmental officer shall lie made 
with the approval of our Secretary of State. Promotion by selection 
shall be given ou the ground of ability and merit, due consideration 
being given, however, to length of efficient service. 

An officer shall lie eligible for promotion to the rank of Captain on 
the completion of three and a half years' service, and to tho rank of 
Major on tho completion of 12 years’ service, provided that in each 
case he has previously qualified in such manner as may bo prescribed 
by the Army Council. 

Promotion to tho rank of Lieutenant-Colonel to complete an estab¬ 
lishment shall be made by selection from Majors who have qualified in 
such manner as may be prescribed by the Army Council. 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the period of service required to 
render him eligible for the rank of Major or Lieutenant-Colonel may be 
reduced os follows:— 

Months. 

If he obtained a " special certificate ” . 18 

,, passed in the 1st Class.. . 12 

,, ,, ,, 2nd „ . 6 

,, „ ,, 3rd „ ... . 3 

Promotion to the rank of Colonel to complete an establishment 
shall lie made by selection from Lieutenant-Colonels and from 
Lieutenant-Colonels or Surgeon-Lieutenant-Colonels of the House¬ 
hold Troops specially recommended to the Army Council for dis¬ 
tinguished service in the field. Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel may also 
be promoted to the rank of Surgeon-General for distinguished service 
in the field. In cases of distinguished service in the field a depart¬ 
mental officer may, with the concurrence of the Lords Commissioners of 
the Treasury, be promoted from any rank or class to the next, above it 
and shall, if promoted to a rank or class having a fixed establishment, 
remain supernumerary in such rank or class until the occurrence of 
the vacancy to which in t he ordinary course he would have lieen pro¬ 
moted. An officer of the Royal Army Medical Corps is eligible for pro¬ 
motion to brevet rank. A Captain after at least 6 years' service, a 
Major or Lieutenant-Colonel, may be promoted to the next higher rank 
by brevet for distinguished service in the field or for distinguished 
service of an exceptional nature other than in the field. If the officer 
dies before the date on which the notification of his promotion for dis¬ 
tinguished service in the field appears in the London Gazette the pro¬ 
motion shall bear tho date which it womld have borne hail tho officer 
not died. Distinction in original investigation or research may, in 
the case of officers of the Royal Army Medical Corps, be regarded as 
“distinguished service of an exceptional nature other than in the 
field.” Au officer who does not qualify for promotion to tho rank of 
Captain or Major withiu the periods specified shall be placed on a 
special list with pay equal to half-pay until tho da of the next 
succeeding examination, provided a period of eight mo tbs is not 
thereby exceeded. An officer who may in the opinion of 
the Army Council have been prevented, in very special cir¬ 
cumstances, from qualifying for promotion, or who, having failed 
to qualify, may have been debarred from further opportunity of 
qualifying, may bo provisionally promoted. If, however, he fails to 
qualify on the first available opportunity his promotion shall be 
cancelled and he shall be retired from tho service. An officer shall 
reckon towards his promotion anytime, not exceeding one year, during 
which he may have lieen on half-pay on account of ill-health caused 
by military service; and also any time not exceeding two yeare during 
which he may have lieen on half-pay on reduction. An officer while 
seconded shall continue to be eligible for selection for promotion as if 
he had remained ou tho establishment, and his service while seconded 
Bhall rockou towards such promotion. 

Rank. 

The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant-General if recommended bv the 
Army Council. AU other Surgeon-Generals Bball rank as Major- 
Generals in relation to combatant officers. 

Retiremknt. 

An officer of the Army Medical Service will be permitted to retire in 
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cases in which such retirement may be deemed expedient by the 
Secretary of State. 

Scale oj Retired Pay. 


Director-General after 3 years’ service in the appoint¬ 
ment (with 30 years' service) .. 

Under 3 years’ service as Director-General and after 
not less than 30 years’ service .. 


Surgeon-General .. . 

Colonel promoted on, or after, the 9th January, 
1907— 

Under 4 years' service as such, but with 30 years’ 

total service . 

After 4 years’ service as such . 

If not qualified as above. 


Yearly. 

£ 

1125 

875 
Daily. 
£ 8. d. 
2 0 0 


1 15 0 
1 10 0 
the rate for 
a lieutenant- 


Surgeon - Lieutenant - Colonel of the Household 
Troops— 

After 20 years’ service .. 

„ 25 „ . 

„ 30 „ . 

Lieutenant-Colonel, promoted on, or after, the 
9th January, 1907— 

After 20 years’ service . 

„ 25 „ . 

28 „ . 

Major, or Surgeon-Major of the Household Troops— 

After 20 years’ service ... ... ... . 

Major, or Captain, or Surgeon-Captain of House¬ 
hold Cavalry— 

After 5 years’ service in the rank of captain ... 

,, 3 ,, ,, major 

„ 6 „ „ . 

Surgeon-Lieutenant Colonel or Surgeon-Major of the 
Household Troops— 

After 15 years’ service. 

„ 18 „ . 2500 

Except in the case of a Colonel promoted after the 9th January, 
1907, or a Lieutenant-Colonel, an officer of our Army Medical 
Service, who, on voluntary retirement, has served for less than 
three years in the rank from which he retires, shall be entitled only to 
the gratuity or retired pay assigned to the next lower rank. 


colonel. 

£ s. d. 

1 

0 0 

1 

2 6 

1 

5 0 

1 

0 0 

1 

2 6 

1 

7 6 

l 

0 0 

Gratuity. 

£ 


1000 


1800 

i 

2500 


1800 


Retirement on Account of Age or Limitation of Period of Service. 

The Director-General of the Army Medical Service shall retire on 
completion of the term of his appointment, and the retirement of 
other officers of the Array Medical Service except Quartermasters) 
shall be compulsory at the following ages: Surgeon-General, 60; 
Colonel, 57; and other officers, 55. A Major shall retire on completion of 
25 years’ service if he has been superseded for promotion ; or, if he fails 
to qualify for promotion, on completion of 20 years’ service. A 
Lieutenant placed on the special list shall be retired if he fails to 
qualify at the next succeeding examination. A Captain placed on 
the special list under Article 361 shall, if he fails to qualify at the 
next succeeding examination, be retired at once on any gratuity for 
w hich lie may be eligible, and if not so eligible shall be retired as soon 
as he completes five years’ service in the rank of Captain. It shall be 
competent to the Secretary of State to place a medical officer on the 
retired list after 30 years’ service. 

Retirement on Account of Medical Unfitness. 

An officer of the Army Medical Service or a medical officer of the 
Royal Malta Artillery placed on the half-pay list on account of medical 
unfitness shall, if not previously retired, be retired from the Army at 
the expiration of five years from the date on which he was placed on 
the half-pay list, or, if reported by the regulated medical authority to 
1)0 permanently unfit for duty, on the officer’s application, at such 
earlier date as may be decided by the Army Council. 

An officer, whether on full pay or half pay, who, to the satisfaction 
of the regulated medical authority has been pronounced insane, 
shall be retired from the Army with the retired pay to which he 
would be entitled If reported by the regulated medical authority to be 
permanently unfit for duty. If his disability was not caused by 
military service aud he is not entitled to permanent retired pay by 
length of service he shall receive temporary retired pay equivalent to 
the half pay and temporary retired pay, if any, which he would have 
received if his disability had been other than insanity. 


Rates for Officers not qualified for Retired Pay on Voluntary Retirement . 

If the unfitness was caused by military service retired pay equal to 
the half pay of his rank. If not so caused, provided the officer has at 
least 12 years’ service, retired pay equal to the half pay of his rank 
for such period only, not exceeding five years from the date of die 
officer's retirement, from the Army, after five years on half pay under 
Article 306, as the Secretary of State shall determine according to the 
merits of the case. 


Kufo’s Honorary Physicians and Honorary Surgeons. 

Six of the most meritorious officers of the Army Medical Service on 
the active list shall be named Honorary Physicians and six Honorary 
Surgeons. On appointment as Honorary Physician or Honorary Surgeon 
an officer under the rank of Colonel in the Army Medical Service may 
be promoted to the brevet rank of Colonel. A Lieutenant-Colonel ap¬ 
pointee! Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank. An officer shall relinquish 
the appointment of Honorary Physician or Honorary Surgeon on 
eti remen t. 

Medical Officers of the Regiments of Household Troops. 

Household Cavalry. 

Commissions as surgeon-lieutenants in our Household Cavalry shall 
be given, on the nomination of the titular colonels of the regiments, to 
persons approved by our Army Council. 


Promotion. 

Household Cavalry. 

A Surgeon-Lieutenant shall be eligible for promotion to the rank of 
Surgeon-Captain on completing three and a half years’ service, and a 
Surgeon-Major for promotion to the rank of Surgeon-Lieutenant- 
Colonel on completing 20 years’ service. Promotion from Surgeon- 
Captain to Surgeon-Major shall be by seniority on the medical estab¬ 
lishment of the brigade, but only on a vacancy occurring for such 
promotion. 

A Surgeon-Lieutenant, Surgeon-Captain, or Surgeon-Major of our 
Household Cavalry may be promoted for distinguished service in the 
field under the conditions laid down in Article 327. 


Pay. 


Surgeon-Lieutenant-Colonel. 

Surgeon-Major . 

After three years’ service as such 

Surgeon-Captain. 

After seven years’ service 

After ten years’ service . 

Surgeon-Lieutenant . 

Promotion. 


Daily. 


£ 

1 10 
1 3 
1 6 
0 15 
0 17 
1 1 
0 14 


A medical officer of our Household Troops shall be eligible for extra 
pay under the provisions of Articles 367 and 368. 

General Regulations. 


In all matters not provided for by Articles 382 to 387 and 555 to 562 
the medical officers of our Household Troops shall be governed by the 
general regulations for regimental officers of our army. 


Exchangf-s and Transfers. 


An officer of the Royal Army Medical Corps shall be permitted to 
exchange with another officer of such corps, or with a medical officer 
of the Household Troops, under such conditions and regulations as 
may from time to time be made. 

A medical officer of the Household Troops may be permitted to 
exchange with an officer of the Royal Army Medical Corps, provided 
that an officer exchanging into the Royal Army Medical Corps has 
fulfilled any conditions as to service abroad required of officers of such 
corps. 

Exchanges between officers of the Royal Army Medical Corps under 
the rank of Major and medical officers of the Indian Army, and 
transfers of such officers from either of the above services to the other, 
shall only be permitted subject to the approval of the Secretary of 
State for India in Council aud on the following conditions : (1) That 
the officers have less than seven years’ service; (2) that the senior 
officer exchanging takes the place of the junior on the list and shall not 
be promoted until the officer next above him has been so promoted; 
(3) that the junior officer exchanging is placed for seniority next below 
all medical officers whose commissions have the same date as his own : 
and (4) that the officer transferred is placed for seniority below all 
medical officers holding the same rank at the time of his transfer and 
shall not be promoted until the officer next above him has been 
promoted. 

An officer of the Royal Army Medical Corps who has exchanged or 
been transferred from the Indian Army shall reckon, subject 
to the conditions of Article 364, his previous service with the Baid 
forces towards promotion, increase of pay, gratuity, and pension. 

Leave of Absence. 

Full pay during ordinary leave of absence for the period admissible 
in the case of a staff officer may bo granted to a medical officer provided 
that no additional expense is incurred thereby. 

When the periods of leave referred to in Article 457 have been 
exhausted or exceeded in consequence of sickness no further pay 
during ordinary leave shall remain due. 

Sick Leave. 

An officer of the Army Medical Service may be allow r ed full pay 
during Bick leave of absence on the same conditions as those laid dow r n 
for regimental officers. 

A regimental officer may draw' full pay for the undermentioned 
periods during sick leave granted on the recommendation of the 
regulated medical authority, provided there is reasonable probability 
that he will ultimately be fit to return to duty 

1. In ordinary cases for a period not exceeding 12 months. 

2. In very special cases, such as loss of health due to tropical 
service or to active operations, the period may be extended, but it 
shall not exceed 18 months in all. (Article 298.) 

When a medical officer is sick at his station, whether in hospital, 
quarters, or lodgings, his absence from duty on account of sickness, if 
not exceeding 30 days induration, and if duly certified by a medical 
officer, shall not be included in the period of absence on leave to which 
the issue of pay is limited by Article 457, provided the general officer 
commanding at the station considers that the circumstances of the 
case warrant such a concession. Any excess of such leave of absence 
on account of sickness at an officer’s Btation beyond the period of 30 
days shall come under the provisions of Article 458. 


Service on the West Coast of Africa. 

An officer volunteering for, or ordered to, the West Coast of Africa 
shall receive double pay while actually serving on the coast, and for 
any time spent at Madeira or the Canary Islands on sick leave, or on 

ordinary leave not exceeding 61 days in a year. 

For each year's service on the coast a medical officer shall be entitled 
to full pay during 183 days’ leave at home, and for every additional 
period beyond a year he shall have a proportionate extension of full pay 
during leave. 

Bach year or portion of a year served on the West Coast of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months on the coast. In ordinary cases the 12 months may be made 
up of two separate periods of not less than six months each ; and if an 
officer leaves the coast on account of sickness he may reckon any period 
of service on the coast, however short, in order to make up the 12 
months' coast service which is required to entitle him to count his 
service double. Except when the officer has been invalided, any broken 
period, if amounting to less than six months’ of service on the coast, 
and leave on full pay, shall not reckon double under this article. 
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Widows’ Pensions. 

Widows’ pensions and compassionate allowances for children and 
other relatives of deceased officers are given under certain conditions 
specified in the Royal Warrant for Pay and Promotion. There is also 
an Army Medical Officers’ Widows’ Annuity Fund on mutual assurance 
principles. 

Royal Army Medical Corps in India. 

Under the Indian commands reorganisation scheme it is 
ordered that: (a) The appointments of principal medical 
officer, personal assistant to the principal medical officer, 
sanitary officer, and staff officer, Army Bearer Corps, in 
each command, and of sanitary officer and staff officer, 
Army Bearer Corps, in the Secunderabad Division and 
Burma, will be abolished, (ft) The principal medical 
officers of the three divisions will be surgeon-generals, 
their pay being fixed at 2200 rupees per mensem, con¬ 
solidated. (c) Two temporary administrative posts will be 
created, each to be held by a colonel—viz. : one for the 
Allahabad and the second for the Secunderabad brigades, 
infantry and cavalry. ( d ) A colonel will be appointed deputy 
to the principal medical officer of His Majesty’s forces in 
India, his pay being fixed at 1800 rupees a month, con¬ 
solidated. (e) A sanitary officer will be appointed in each 
office of the nine divisions and in Burma, the staff pay 
being fixed at 300 rupees per mensem. (/) A staff officer for 
medical mobilisation stores will be appointed in each of the 
nine divisions (excluding Burma), the staff pay being 
fixed at 300 rupees per mensem, (y) Owing to the above 
changes the establishments of medical services in India will 
be reduced by a number of officers corresponding to the 
number of cadre appointments abolished, (h) Existing lady 
superintendents will, under the orders of the principal 
medical officer of His Majesty’s forces in India, be dis¬ 
tributed to the charge of four circles, as follows: First 
Circle, comprising Peshawur, Rawul Pindi, and Lahore 
Divisions ; Second Circle, comprising Meerut and Lucknow 
Divisions; Third Circle, comprising Quetta, Mhow, and 
Poona Divisions ; Fourth Circle, comprising Secunderabad 
Division and Burma, (i) Orders regarding the disposal of 
clerks and establishments of the medical division officers at 
command headquarters will be issued by the principal 
medical officer, His Majesty’s forces in India. 

Regulations for Admission to the Army Medical 
Reserve. 

Candidates for Commissions. 

Qualifications. 

1. A candidate for a commission In the Army Medical Reserve must 
not be over 30 years of age at the date of his appointment. 

2. He must be registered under the Medical Acts in force in the 
United Kingdom at the time of his appointment. 

3. He must complete the form of application and declaration shown 
hereafter. 

Appointment and Promotion. 

4. If his application is approved the candidate will be directed to 
present himself at a military station convenient to his place of 
residence, in order that he may be examined by an officer of the Royal 
Army Medical Corps as to his physical fitness for a commission. 

5. The standard of physique required will be that laid dow'n for candi¬ 
dates for the Royal Army Medical Corps. 

6. If selected, ho will ibe appointed a Lieutenant on probation, and 
will be required to undergo a course of instruction at the Dep6t, 
Royal Array Medical Corps, at Aldershot, for two months. Classes will 
begin about 1st February, 1st July, and 1st September in each year, 
and & candidate will, as far a9 possible, be permitted to select the 
class most convenient to him. At the conclusion of this course he 
will be examined as to his fitness to have his commission confirmed, 

7. Commissions will date from time of joining the class of Instruc¬ 
tion at the Dep6t. 

8. Lieutenants when appointed will be required to provide the 
following articles of uniform, towards the expense of which an 
allowance of £5 will be issued 

Cap, field service, khaki. 

Frock, khaki. 

Pants, khaki, 1 pair. 

Puttees, khaki, 1 pair. 

Boots, regulation, brown, 1 pair. 

Sam Browne belt and Bword. 

9. Before becoming eligible for promotion to Captain, a Lieutenant 
will he required to undergo a second course of instruction for one 
month, at the conclusion ot which he will be examined as to his fitness 
for such promotion. 

Conditions of Service. 

10. Officers of the Army Medical Reserve will be liable to be called to 
army servico at home or abroad at a time of emergency. 

11. Officers of the Army Medical Reserve who are willing to offer 
their sendees in times of peace will be considered for employment 
with troops In the locality in which they reside. 

12. Extracts from the Royal Warrant for Pay and Promotion. 

The following extracts are given for the information of candidates 

Commissions as Lieutenants in Our Army Medical Reserve may be 


given to persons, not over 30 years of age, who may be duly qua lified 
under regulations approved by Our Army Council. (Art. 654.) 

The ranks of officers of Our Army Medical Reserve shall be those o 
Captain and Lieutenant, and the total period of service in the Reserve 
shall be limited to seven years. On the completion of three and a half 
years' service a Lieutenant shall be eligible for promotion to the ranko 
Captain, if recommended for that rank. (Art. 655.) 

Appointments to commissions will be made on probation, and 
persons so appointed will undergo an initial training of two months, on 
the expiration of which, should their work and conduct be considered 
satisfactory, their commissions will be confirmed. Officers of the 
Reserve before promotion to the rank of Captain shall fulfil such 
conditions as Our Army Council may determine, and shall undergo one 
month’s further training. (Art. 656.) 

When called to army service, or while undergoing training, officers o 
the Reserve shall receive the pay and allowances of officers of similar 
rank in the Royal Army Medical Corps. After the first year's service 
an officer shall, in addition to any such pay and allowances for days of 
aptual service, receive pay at the rate of £20 a year. This rate shall 
be increased to £25 a year if the Officer is promoted to the rank of 
Captain. (Art. 657.) 

Officers of the Army Medical Reserve will be subject to the general 
regulations applicable to Army Reserve Officers as laid down in the 
following extracts from the Pay Warrant, so far as such regulations da 
not conflict with those laid down in the foregoing Articles. 

Officers who volunteer for service in the Reserve of Officers, and 
whose services are accepted, shall receive commissions from Us aa 
officers in Our Land Forces. (Art. 660.) 

An Army Reserve Officer shall report himself at the commencement 
of each year, in writing, to Our Army Council. Should he fail to do 
so he shall (unless he is an officer retired from Our Regular Forces, 
with liability for further service in c&se of emergency) be removed from 
Our Reserve of Officers at the end of the year in which he fails to 
report himself. (Art. 662.) 

An Army Reserve Officer shall, if his services have been of a special 
character and if recommended to Us by Our Army Council, be eligible 
on retirement for a step of substantive or honorary rank, or of brevet 
rank for distinguished service. (Art. 664.) 

An Army Reserve Officer may, with his own consent and the sanction 
of Our Army Council, be employed on Army Service at any time. 
Art. 667.) 

Application of a Candidate for a Commission in the Army Medical 
Reserve. 

1. Name in full .... 

2. Address . 

3. Date of birth* ... 

4. Qualifications . 

5. Academic and other distinctions . 

6. Medical school in which the 
candidate completed his course as 

a medical student . 

7. Name of a person of position and 
responsibility who can be referred 
to as to candidate’s character, 
conduct, and fitness to hold His 

Majesty’s Commission . 

8. Particulars of any commission 
or any appointment held since 

qualifying . 

Declaration. 

I hereby declare upon my honour that the above statements are 
true to the best of my knowledge and belief, and further— 

1. That I am a British subject of unmixed European blood. 

2. That I am not, as far as I know, at present suffering from any 
mental or bodily infirmity, or physical imperfection or disability that 
is likely to preclude me from efficiently discharging the duties of an 
officer in any climate. 

3. That I will fully reveal when physically examined all circumstances 
within my knowledge that concern my health. 

I also declare that my vision is good with either eye (with or without 
the aid of glasses as the case may be). 

Signature... 

Date. 

(N.B.—A misstatement by the candidate will invalidate any sub¬ 
sequent appointment and cause forfeiture of all privileges for services 
rendered.) 

All communications to be addressed to the Secretary, London, S.W. 

* A certificate of registration of birth or other satisfactory evidence 
of age, such as a declaration made before a magistrate by one of his 
parents or guardians, giving the date of his birth, to be furnished. 

Indian Medical Service. 

The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. The Director-General will rank either 
as Major-General or Lieutenant-General as may be decided 
in each case by the Secretary of State for India in Council. 

Regulations fob the Examination of Candidates fob Admission 
to the Indian Medical Sebvice. 

Candidates must be natural bom subjects of His Majesty, of 
European or East Indian descent, between 21 and 28 years of age at 
the date of the examination, of sound bodily health, and in the 
opinion of the Secretary of State for India in Council in all respects 
suitable to hold commissions in the Indian Medical Service. They 
may be married or unmarried. They must possess a diploma or 
diplomas entitling them under the Medjcal Acts to practise both 
medicine and surgery in Great Britain and Ireland. Examinations for 
admission to the service usually take place twice in the year—in 
January and July. 

They must subscribe and send in to the Military Secretary, India 
Office, Westminster, so as to reach that address by the date fixed in the 
advertisement of the examination, a declaration according to the 
annexed form. 
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Declaration and Schedule oj Qualifications to be Filled up by 

Candidates. 

1. Name in full.-. 

2. Address. {Any alteration to be 
notified to the Military Secretary , 

India Office, London, S. IP.)... ........... 

3. Date of birth. {This must be 
supported by a certificate or statu¬ 
tory declaration. See Paragraph 4 

oj the Regulations) ........-. 

4. Profession or occupation of 
father, and whether, at the time 
of candidate's birth, his father was 
a British subject of European or 

East Indian descent... 

6. Statement as to whether the 

candidate is married or single ... 

6. Colleges and Medical Schools at 
which the candidate has received 

his medical education ..... 

7. Medical School in which the 
candidate completed his course as 

* a medical student, and name of 
the Dean or other responsible 

8. Degrees of B.A. or M.A.; details 
as to any prizes, university 

honours, Ac.. 

9. Registrable qualification . 

10. Date of examination at which 
the candidate proposes to present 

himself.— 

11. Date of any previous occasions 
on which the candidate may 
have presented himself for exa¬ 
mination for admission to the 
Indian Medical Service, or other 
examination for the Public 

Services... 

12. Particulars of any commission or 
appointment held in the Public 

Services. 

I, .. a candidate for 

employment in His Majesty’s Indian Medical Service, do hereby attest 
my readiness to engage for that service, and to proceed on duty imme¬ 
diately on being gazetted. 

I declare that I labour under no mental or constitutional disease, 
nor any imperfection or disability that can interfere with the most 
efficient discharge of the duties of a medical officer. 

I hereby declare upon my honour that the above statements are true 
to the best of ray knowledge and belief. 

I inclose, in accordance with Paragraph 4 of the Regulations, 
(a) proof of age; ( b ) two certificates of character; (c) certificate of 
having attended a course of ophthalmic instruction; (d) evidence of a 
registrable qualification; (e) in case of natives of India or others 
educated in that country only, a certificate from the Director-General, 
Indian Medical Service. 

Signature. 

Date... 19 . 

Candidates for the Indian Medical Service may, if they like, undergo 
a preliminary examination by the Medical Board which meets at the 
India Office every Tuesday by applying to the Under Secretary of State, 
India Office, inclosing a fee of two guineas. They must pay their own 
travelling expenses. The decision must be understood, however, not to 
be final. It may be reversed in either direction bv the Examining 
Medical Board immediately prior to the Professional Examination. 

The declaration must be accompanied by the following documents:— 
a. Proof of age either by Registrar-General’s certificate, or, where 
such certificate is unattainable, by the candidate’s own statutory 
declaration, form of which can be obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence as 
he may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless. 6. A recommendation and certifi¬ 
cate of moral character from two responsible persons—not a member 
of hia own family—to the effect that he is of regular and steady 
habits and likely in every respect to prove creditable to the service 
if admitted, c. A certificate of having attended a course of instruction 
for not less than three months at an ophthalmic hospital or the oph¬ 
thalmic department of a general hospital, which course Bhall include 
instruction in the errors of refraction, d. Some evidence of having 
obtained a registrable qualification, e. In the case of natives of India 
or othere educated in that country the candidate will be required to 
produce a certificate signed by the Director-General, Indian Medical 
Service, that he is a suitable person to hold a commission in the Indian 
Medical Service. 

The Secretary of State for India reserves the right of deciding 
whether the candidato may be allowed to compete for a commission in 
His Majesty’s Indian Medical Service. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him to pass the testa laid down by the 
regulation's. Every candidate must also be free from all other organic 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India. The standard of eyesight is 
the same as for the Royal Army Medical Corps and the physical 
examination is in all respects the same (see under Royal Army Medical 
Corps). Candidates who pass the physical examination will be 
required to pay a fee of £1 before being permitted to compote. No 
candidate will be permitted to compete more than three times. More 
detailed regulations as to the physical requirements cau be obtained on 
application to the India Office. 

On proving possession of the foregoing qualifications the candidate 
will be examined by the Examining Board in the following subjects 


and the highest number of marks attainable will be distributed as 


follows:— 

Marks. 

1. Medicine, including therapeutics.. ... ... ... 1200 

2. Surgery, including diseases of the eye . 1200 

3. Applied anatomy and physiology.. . 600 

4. Pathology and bacteriology . 900 

5. Midwifery and diseases of women and children . 600 

6. Materia medica, pharmacology, and toxicology . 600 


N.B.—The examination In medicine and surgery will be in part- 
practical and will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical ana surgical 
patients at the bedside No syllabus is issued in the subjects of 
pharmacology and toxicology, but the examination will be conducted 
so as to test the general knowledge of the candidato. No candidate 
shall be considered eligible who shall not have obtained at least one 
third of the marks obtainable in each of the above subjects and one 
half of the aggregate marks for all the subjects. 

For the clinical examinations each candidate should provide himself 
with notebook, pencil, stethoscope, and ophthalmoscope. In drawing 
up reports on cases the following points should be observed, viz. (a) A 
brief history of the case as giveu by patient, including such points in 
the family or personal hiator}' as have a distinct bearing on patient'* 
case. (6) A detailed account of the subjective symptoms and physical 
signs elicited by the candidate’s personal examination of the patient, 
noting the absence of any which might be expected to be present in a 
similar case, (c) Where there is any reasonable doubt in the mind of 
the candidate as to the exact diagnosis he is to give the alternatives, 
with his reasons for making the selection, (d) A commentary upon 
the case as a whole, pointing out the symptoms which may be con¬ 
sidered typical and t hose which appear to be unusual or only accidental 
complications, (e) Suggestions as to treatment, both immediate and 
possibly necessary at a later date. (/) A forecast of the progress and 
probable termination of the case. 

After passing this examination the successful candidates will be 
granted about a month’s leave and will then be required to attend two 
successive courses of two months each at Aldershot and at the Royal 
Army Medical College, Millbank. 

The course at Aldershot will include instruction in (1) internal 
economy, (2) Indian military law, (3) hospital administration, (4> 
stretcher and ambulance drill," (5) equitation, and (6) map reading. 

The course at the Royal Army Medical College will be in (1) hygiene, 
(2) military and tropical medicine^ (3) military surgery, and (4) patho¬ 
logy of diseases and injuries incidental to military and tropical 
service. 

From the day on which the result of the examination is announced 
lieutenants on probation will receive an allowance of 14a. per diem, 
with quarters (where quarters are not provided, with the usual 
allowances of a subaltern in lieu thereof), to cover all coste 
of maintenance, and he will be required to provide himself with 
uniform (viz., the regulation undress uniform and mess dress of a 
Lieutenant of the Indian Medical Service, as described in Indian Army 
Regulations, Vol. VII., with Sam Browne belt, but without the sword). 

A lieutenant-on-probation who is granted sick leave before the com¬ 
pletion of bis course of instruction and final admission to the service will 
receive furlough pay at the rate of 10$. 6 d. a day for the period of hie 
sick leave. 

Candidates will be required to conform to such rules of discipline as 
may from time to time be laid down. 

At the conclusion of the course candidates will be required to pass an 
examination on the subjects taught during the course of instruction. 

Officers appointed to the Indian Medical Service will be placed on one 
list, their position on it being determined by the combined results of the 
preliminary and final examinations. They will be liable for military 
employment in any part of India, but in view to future transfers to 
civil employment, they will stand posted to one of the following civil 
areas(1) ‘Madras and Burma; (2) Bombay with Aden; (3) Upper 
Provinces—i.e.. United Provinces. Punjab, and Central Provinces; 
and (4) Lower Provinces—i.e., Bengal, and Eastern Bengal and 
Assam. The allocation of officers to these areas of employment will 
be determined upon a consideration of all the circumstances, including, 
as far as possible, the candidate's own wishes. Officers transferred to 
civil employment, though ordinarily employed within the area to 
which they may have l>een assigned, will remain liable to employment 
elsewhere according to the exigencies of the service. 

The prizes formerly open to competition in the old Army 
Medical School at Net ley have been transferred to the 
Medical Staff College in London and at present they are 
re-distributed as follows (but the arrangements as regards 
all the prizes are to be re-made now that all the course is 
to be attended in London) : The Herbert Prize, the Parkea 
Memorial Bronze Medal, and the de Chaumont prize are 


s In our opinion as long as the lieutenants-on-probation of the 
Indian Medical Service receive their instruction at the College, the 
post of Professor of Medicine in the College should be held by a dis¬ 
tinguished officer of the Indian Medical Service and not as at 
present by an officer of the Royal Army Medical Corps who 
has had no training as a teacher and does not possess any special 
knowledge of tropical diseases. The lectures on Military Medicine 
treat of tropical and other diseases to which soldiers are exposed 
in the course of their service, the mortality and invaliding by 
disease, in peace and war, at home and abroad, the management of 
lunatics under the conditions of military service, Ac. The lieutenants- 
on-probation of both services will attend the New Millbank Hospital 
where they will be taught practically the details of the management 
of patients in a military' hospital, and the registration of their diseases, 
the duties of invaliding, the modes of filling up the regulation 
statistical returns, and other sendee documents. No provision for 
instruction in lunacy has as yet been made in London. While in 
London the lieutenants-on-probation for both services now reside at 
the St. Ermin’s Hotel, Westminster. The candidate’s commission as 
lieutenant will bear the date on whioh the result of the examination 
is announced, but his ank will not be gazetted until Be has passed the 
final examination. 
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now set aside to be competed for by the lieutenants-on- 
probation of the Royal Army Medical Corps, while the 
Webb prize and the Pathology prize are competed for by the 
young officers of both services. The two Montefiore prizes 
are open to the competition of the lieutenants-on-probation 
of the Indian Medical Service, and the Martin Memorial Gold 
Medal is competed for by the lieutenants-on-probation for 
the same service after the course in Military Medicine. 
The Maclean prize was withdrawn on the abolition 
of the Army Medical School and foundation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probation who has obtained the highest 
number of marks at the Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene ; the 
de Chaumont prize of books to the one who takes second 
place in Hygiene; the Montefiore Medal and £21 are 
awarded for Military Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
second highest number of marks in this branch ; a prize of 
books is given for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £5 and a bronze 
medal is awarded for Hospital Administration. 

At the close of the session those lieutenants-on-probation 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu¬ 
tenants in the Indian Medical Service.* 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. A charge for messing during the voyage is made at 
the rate of 2*. a day. This payment does not include the 
cost of liquors, which are charged for as extras. Any officer 
who may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited his com¬ 
mission unless special circumstances shall justify a departure 
from this regulation. 

APPENDIX I. 

Certificates of Age and Nationality required by Natives 
of India. 

MEDICAL DEPARTMENT. 

The Governor-General in Council is pleased to publish the following 
rules under which certificates of age and nationality will he issued to 
natives of India who are candidates for the examinations for the Indian 
Medical Service held in England 

General Rides applicable to all Candidates . 

A candidate for admission to compete in England for the Indian 
Medical Sendee is required before leaving India to obtain a certificate 
of age and nationality, signed, should he be a resident in British India, 
by the Secretary to the Government of the Province or the Commis¬ 
sioner of the Division within which his family resides, or, should he 
reside in a native State, by the highest Political Officer accredited to 
the State in which his family resides. 

Note. —In the case of a candidate who has proceeded to England 
without obtaining a certificate the certificate may be granted to his 
father or guardian, provided that the latter produces the requisite 
evidence, and, when making tho application, states when the candidate 
went to England and where he has been residing during his stay in 
that country. 

In order to obtain a certificate, a candidate is required, if resident 


* A lieutenant who, within a reasonable period before the date at 
which he would otherwise sail for India, furnishes proof of his election 
to a resident appointment at a recognised civil hospital, may be seconded 
for a period not exceeding one year from the date on which he takes 
up such appointment, provided that he joins it within three monthB 
of passing his final examination and that he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment. 
While seconded he will receive no pay from Indian funds, but his 
service towards promotion, increase of pay, and pension will reokon 
from the date borne on his commission. In special cases permission 
may be grantod to lieutenants to delay their departure for India, In 
order to sit for some further medical examination. Lieutenants remain¬ 
ing in England under such circumstances will receive no pay for any 
period beyond two months from tho date of leaving the Royal Army 
Medical College, unless the period elapsing before the day on which the 
majority of the lieutenants of the same seniority sail to India exceeds 
two months, in which case lieutenants allowed to remain in England will 
receive pay up to that day. In such cases pay will re-commence on the 
day of embarkation for India. All the provisions of this clause are 
subject to the general exigencies of the sendee. Before the commission 
of a lieutenantron-probation is confirmed he must be registered under 
the Medical Acts in force at the time of his appointment. Candidates 
who have been specially employed in consequence of a national 
emergency, either as an officer, or in a position usually filled by an 
officer, will be allowed, under certain circumstances, to reckon such 
service towards pension. 


in British India, to prove the date and place of his birth before the 
magistrate of the district in which his family resides, or, if resilient in 
a native State, before the Political Officer of the State in which his 
family resides. 

A candidate must, if resident in British India, signify to the 
Secretary to the Government of the Province or the Commissioner 
of the Division in which his family resides his desire to compete not 
less than three months before the date on which he proposes to go to 
England. If resident within a Native 8tat«, he must signify his desire 
in like manner to the highest Political Officer accredited to the State 
within which his family resides. 

The officer to whom the application is made shall forward it for the 
purpose of inquiry to the Magistrate of the district or Political Officer 
of the State in which the applicant’s family resides. 

The Magistrate or Political Officer to whom such application has been 
forwarded shall call upon the candidate to appear and give evidence of 
the date and place of his birth and of his nationality within one 
month. He will carefully examine into the value of the evidence 
given and forward a summary of it, with certified copies of all docu¬ 
ments tendered, and his comments and opinion, to the officer who 
forwarded tho application to him for inquiry. 

Tho documentary evidence which a candidate may be expected to 
produce comprises—(a) the horoscope; (b) family books; (c) trades¬ 
men's account books showing entries relating to the birth; (c£) the 
record of admission in the registers of the school in which the candi¬ 
date was educated and the record of the candidate’s age at various 
periodical school examinations ; and ( e ) if the candidate is matriculated 
a certified copy of his application to the Registrar. 

Oral testimony of persons acquainted with the candidate’s family or 
otherwise able to give relevant evidence, will also be taken; and the 
candidate is required to comply to the best of his power with any 
requisition the Magistrate or Political Officer, as the case may be. may 
make in order to clear up any doubt as to the purport of the docu¬ 
mentary proof. 

Any declaration of age made after the application of these rules on 
the occasion of seeking admission to any university examination, 
educational institution, or Government office, or otherwise recorded in 
a formal and deliberate manner, will be taken as conclusive evidence in 
disproof of the subsequent assertion by the Bame person that he is of 
different age to that so declared or recorded. 

Rules to apply to Candidates Bom in His Majesty's Dominions. 

If the Secretary to Government, Commissioner of a Division, or the 
highest Political Officer accredited to the State, as the case may be, 
shall be satisfied by the papers submitted that the candidate has stated 
the date and place of his birth correctly, he will issue a certificate 
declaring that the candidate has submitted the proofs of his birth to 
the Magistrate of the district or the Political Officer of the StAte, as the 
case may be, and has satisfied him that he was actually born on or 
about the dates stated by him, viz., the dav of t 

at , a place within His Majesty's Dominions. The nature 

of the evidence produced by tho candidate must be stated in the certi¬ 
ficate, which shall be given in the following form 

I hereby certify that , who is a candidate for the 

Indian Medical Service, has submitted the proofs of his birth 
detailed below, and has satisfactorily shown that he was actually 
born on or about the date stated, viz., the day of , 

at , a place within His Majesty’s Dominions. 

(Here enter details.) 

**»*••• 

If the Secretary to Government, Commissioner of a Division, or the 
highest Political Officer accredited to the State, as the case may be, 
finds reason to disbelieve that the candidate was bom on the day or at 
the place asserted by him, the certificate will be refused and the candi¬ 
date will bo unable to obtain admission to the competitive examination 
for the Indian Medical Service. 

Where the date and place of the birth have been formally registered 
in a register kept by any public officer in British India, an extract from 
the register, duly certified by the proper official, shall be accepted as 
sufficient proof of the date and place of the birth. 

Rules to apply to Candidates not Born within His Majesty's 
Dominions. 

In addition to the particulars required by Rule 2, a candidate not 
born In His Majesty’s Dominions must also prove that he Is the son or 
grandson of a person born in those dominions. 

If the Secretary to Government, Commissioner of a Division, or the 
highest Political Officer accredited to the State, as the case may be, 
shall be satisfied by tho papers submitted that the candidate has stated 
the date and place of his birth correctly, and has established the fact 
that, though born without the limits of His Majesty’s dominions, he is 
the son or grandson of a person born in those dominions, he will issue a 
certificate in the following form, stating the nature of the evidence 
produoed regarding the candidate’s birth 

I hereby certify that , who is a candidate for the 

Indian Medical Service, has submitted the proofs of his birth 
detailed below and has satisfactorily shown that he was actually 
born on or about the date stated, viz., the day of , 

and that he was born at , a place without His Majesty's 


Dominions, but that he is the - 

dominions. 

(Here enter details.) 


grandson 


of a person bora ia those 


If the Secretary to Government, Commissioner of a Division, or the 
highest Political Officer accredited to the State, as the case may be, 
finds reason to doubt that the candidate was born on the day asserted 
by him, or that he is the son or grandson of a person bom in His Majesty’s 
Dominions, the certificate will be refused and the candidate will be 
unable to obtain admission to the competitive examination for the 
Indian Medical Service. 

A course of instruction in sanitary methods, rules, and 
regulations as earned out in Indian cantonments was insti¬ 
tuted last winter for young officers of the Indian Medical 




682 The Lancet,] 


THE NAVAL, MILITARY, AND INDIAN MEDICAL SERVICES. 


[August 29. 1908. 


Service and the R>yal Army Medical Corps on first arrival 
in the country. The nature of the diseases to be com¬ 
bated, the social and religious customs and prejudices 
of the various races, and the limited resources of money 
and material make large modifications from European 
methods necessary. Lieutenants of both services are now 
posted on arrival either to Rawal Pindi, Poona, Lucknow, 
or Bangalore for one month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. The instructors are medical 
officers nominated by the principal medical officer, India, 
and demonstrations on various subjects have been given by 
other officers, staff, engineer, and medical. The course 
consists of demonstrations and inspections in all parts of the 
lines of British and Indian troops, bazaars. Government 
dairies, bakeries, slaughter-houses, trade premises of dairy¬ 
men, bakers, butchers, and aerated water manufacturers 
and hobies’ houses, market and water-supplies, methods of 
washing clothes, surface drainage, removal and disposal 
of sewage and refuse, antimalarial measures, disinfection, 
cantonment hospitals, control of venereal diseases, plague 
prevention, methods of hospital administration, Sec. The 
officers under instruction thus have an opportunity of 
learning something of native customs and are encouraged 
to learn the vernacular, so as to be less dependent upon 
their subordinates when first put in responsible positions. 

A Lieutenant may be promoted to the rank of Captain on 
completing three years’ full-pay service from the date of first 
commission, but after completing 18 months’ service and 
before promotion to the rank of Captain be will be required 
to pass an examination in military law and military medical 
organisation, the result of which may affect his promo¬ 
tion. With reference to the extract from the Gazette of 
India, Medical Department, No. 1047. dated Oct. 24th, 
1903, paragraph 4, it is notified that the Government of 
India has decided that the scope of the examination which 
lieutenants of the Indian Medical Service will be required 
to pass after completion of 18 months’ service will be as 
follows: Subject (A) Text-books, the relevant portions of 
the Army Regulations of India, vols. ii. and vi., and the 
Field Service Departmental Code (Medical). Subhead (a) 
(2): The duties of the subordinate personnel of native military 
hospitals and the preparation of returns and requisitions 
connected therewith. Subhead (3) : The duties of executive 
medical officers of the Indian Medical Service. Subject ( d ), 
subhead (2) : Indian military law and Indian articles of war 
as laid down for officers of the Supply and Transport Corps 
in G.O.C.C. 897 of 1902. One paper will be set in each of 
subheads (2) and (3) of subject (A). The time allowed for 
each paper will be three hours. The examinations will take 
place at district headquarters twice annually, on March 1st 
and Oct. 1st, simultaneously with those for other officers, 
commencing on Oct. 1st, 1904. The standard required 
will be for a pass 5 in (A) and 5 in law : for special 
certificate 8 in (A) and 8 in law. An officer may pre¬ 
sent himself for examination in the above subjects either 
separately or conjointly. The above rules apply only to 
officers appointed to the Indian Medical Service on or after 
Jan. 31st, 1900. The names of candidates for examination 
will be submitted by general officers commanding districts 
to the Director of Military Education in India so as to reach 
that officer by Sept. 1st and Feb. 1st annually. Captains 
are promoted to the rank of Major after 12 years’ full-pay 
service, but this promotion is accelerated by six months in 
the case of officers who fulfil certain specified conditions. 
A Major is promoted to Lieutenant-Colonel on completion of 
of eight years’ full-pay service in the rank of Major. 
All promotions to higher grades are given by selection for 
ability and merit. In case of distinguished service in the 
field a medical officer may receive substantive or brevet rank. 
The ages for compulsory retirement are the same as those 
for the Royal Army Medical Corps. Officers of the Indian 
Medical Service below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay for officers 
in military employment (officers in civil employment are 
entitled to higher rates) :—After arrival in India, on first 
appointment, £250 a year; after the commencement of the 
tenth year’s service for pension, £300 a year ; after the 
commencement of the fifteenth year’s service for pen¬ 
sion, £450 a year ; after the commencement of the 
twentieth year’s service for pension, £600 a year ; and 
after the commencement of the twenty-fifth year’s 


service for pension, £700 a year. 3. Leave in India, 
but for the period of one year only, on full military 
pay and half the staff salary of appointment. No 
extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the state of his health 
to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of leave 
without pay, is placed on temporary half-pay or the retired 
list, as the circumstances of the case may require. An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at the discretion of the civil or military 
authorities in India under whom an officer may be serving. 
Officers of the Administrative grades may be granted one 
period of leave not exceeding eight months during their 
tenure of appointment. Extra furlough may be granted to 
officers desirous of pursuing special courses of study at the 
rate of one month’s furlough for each year’s service up to 
12 months in all. During such leave the ordinary furlough 
pay will be given with lodging allowances of 4s., 6s., and 8s. 
a day for Lieutenants, Captains, and field officers respec¬ 
tively. An officer on leave is required to join at once on 
being recalled to duty unless certified by a medical board 
as unfit to do so. 

Pay and Allowances. 

The rate of pay drawn by Lieutenants of the Indian Medical Service 
previous to arrival in India is 14s. a day. but a Lieutenant (1) who has 
been permitted by the Secretary of State to hold a hospital appoint¬ 
ment will receive no pay while holding it; (2) who is detained by illness 
in this country will be paid at the rate of £250 a year from the date on 
which he would otherwise have embarked until the date of embarkation, 
and at the rate of 14s. a day during the voyage to India. 

Pay at the above rate fs issued in this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 
also made prior to embarkation, which is adjusted in India. 

The following are the monthly rates of Indian pay drawn by officers of 
the Indian Medical Service from the date of their arrival in India:— 


Rank. 


Unemployed 

pay- 

Grade pay. 

Staff pay. 

3 8 = 5 
is 1.1 

o £ - 
e *3 2 

In permanent 
medical 
charge of a 
regiment. 



Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Lieutenant . 


420 

350 

150 

425 

500 

Captain . 


475 

400 

150 

475 

550 

„ after 5 years’ service ... 


475 

450 

150 

525 

600 

„ after 7 years’ service ... 


— 

500 

150 

575 

650 

,, after 10 years’ service ... 


— 

550 

150 

625 

700 

Major. 


— 

650 

150 

725 

800 

,, after 15 years’ service ... 


— 

750 

150 

825 

900 

Lieutenant-Colonel . 



900 

350 

1075 

1250 

„ ,, after 25 years’ 

service 



900 

400 

1100 

1300 

„ ,, specially selected 

for increased pay 



1000 

400 

1200 

1400 


Notes.—( a) Unemployed pay is drawn by officers of less than seven 
years’ service who arc not holding officiating or substantive charge of 
native regiments. Officers of more than seven years’ sendee draw 
grade pay alone when unemployed. Staff pay is the pay of a command 
and is drawn in addition to grade pay. 

(i>) Horse allowance is granted to officers in charge of cavalry regi¬ 
ments at the rate of Rs. 90 a month to Lieutenant-Colonels and Majors, 
and Rs. 60 a month Captains and Lieutenants. 

Note to paras. 16 to 20.—Under present arrangements, officers of the 
Indian Medical Service who are not statutory natives of India receive 
exchange compensation allowance to compensate them for the fall of 
the value of the rupee. The allowance consists of an addition to their 
salaries (subject to certain limitations) equal to half the difference 
between their salaries converted at (1) Is. 6 d. the rupee, and (2) the 
standard Government rate, which has been fixed at Is. 4d. the rupee 
until further notice. 

Officers holding the principal administrative appointments and sub¬ 
stantive military charges of the Indian Medical Service receive at 
present the following consolidated salaries :— 

Ks. per mensem. 

Colonei, 16 (some in civil employ) from . 1800 to 2500 

Surgeon-General, 11 it . 2200 

„ 2 % . 2500 

„ ('be Director General IMS.)] ’/T 3000 

Specialist pay at the rate of Rs. 60 a month is granted to officers below 
the rank of Lieutenant-Colonel who may be appointed ta certain posts. 

Qualified officers of the Medical Service are also eligible for appoint¬ 
ments in the Assay Department. The salaries of these appointments 
are from Rs. 600 to Rs. 2250 per mensem. 

Officers are required to perform two years' regimental duty in India 
before they can be considered eligible for civil employment. 

Except in the administrative grades and in wrtain special appoint¬ 
ments officers are not debarred from taking private practice as long as 
it does not interfere with their proper duties. 

Posts in Civil Employ. 

A large number of posts in civil employ are ordinarily filled up from 
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officers of the Indian Medical Service. Officers are required to Perform 
So "ears' regimental duty in India before they can be considered 
eligible for civil employment. The principal nppnintmenu. together 
with the salaries at tached to each, are stated in the following table .- 

|*» Salary per mensem. 


Ml 

°o 

Jo 

Description of appoint- g $ 

ment. ; g c 

22 

|8 

-He, 

£ 

1 Qa 
- 
\< 

I 

* G | 

£> O 

TJO 

; 

e sa 1 

0 « 1 

S3 

£ © 

When held by a Major. 

_ __ 

When held by a Captain. 

i wnenneicioya 

i Lieutenant. 



Ra. 

Rs. 

Rs. | 

Rs. 

Inspectors-Gencral of Civil l 

Hospitals ... ..1 | 

Sanitary Commissioner | 

6 

2250-25C0 

— 

— 

— 

with Government of > 
India. \ 

1 

2000-2500 




Inspectors-General of PrI-J. 
sons .- • } 

8 

1500-2000 

— 

— 

— 

Principals of Medical Col- (. 

2 

165O-18C0 

1200-1300 

— 

— 

leges . ) 

Professorial Appointments 

23 

1500-1650 

1050-1150 

800-950 

750 

Sanitary Commissioners ... 

6 

1500-1800 




Deputy Sanitary Commis- 
sioners. ••• j 

13 

1350-1500 

900-1000 

; 650-800 

600 

Bacteriological Appoint- \ 
ments. S 

5 

1500-16C0 

1050-1150 

700-900 

650 

Superintendents of Central 
Lunatic Asylums . S 

6 

1400-1550 

1050-1150 

700-900 

650 

Superintendents of First) 
Class Central Jails.f 

5 

1400-1550 

950-1050 I 700-850 

650 

Superintendents of Second ^ 
Class Central Jails.t 

5 

1300-1450 

850-950 

600-750 

550 

Civil Surgeoncies (First ( 
Class).* 

37 

1300-1450 

850-950 

600-750 

550 

Civil Surgeoncies (Second { 
Class)., ; 

171 

1200-1350 

750-850 

500-650 

450 

Probationary Chemical l 

Examiner.1 

1 

— 


600-750 

1 

550 


Service for pension reckons from date of first commission and 
Includes all leave taken under the leave rules. 

Time (not exceeding one year) passed on temporary half-pay reckons 
as service for promotion and pension, in the case of an officer pliced 
on half-pay on account of ill-health contracted in the peitormaace of 

m Officors d of y the Indian Medical Service are liable after retheinent on 
pension before completing 30 years’ service to recall to military duty in 
case of any great emergency arising up to 55 years of age. 

All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the ago of 55, and all Surgeons-General and Colonel, 
at the age of 60, but the Director-General is allowed to sei ve until he 
has attained the age of 62 years. If a Lieutenant-Colonel has been 
especially selected for increased pay and he attains the age of 55 years 
before he becomes entitled to the pension of 30 years service he may be 
retained until the completion of such service, and in any .pecial case, 
where it would appear to be for the good of the Service that an officer 
should continue in employment, he may be so cdntinucd. subiect in 
each case to the sanction of the Secretary of State for India in 

° Officers placed on temporary or permanent half-pay are granted half- 
pay at the followi ng rates. __ 

Rates of Half-pay.* 


Per diem. Per annum. 


Under 5 years’ service . 

After 5 it . 

„ 10 „ . 

„ 15 „ ... ,.; 

Lieutenant - Colonel, under 3 years 

service as such . ••• — 

Lieutenant-Colonel, over 3 years service 
as such . 


£ 8. d. 

£ 8. d. 

0 6 0 

109 10 0 

0 8 0 

146 0 0 

010 0 

182 10 0 

0 13 6 

246 7 6 

10 0 

365 0 0 

1 7 6 

501 17 6 

(No. 45, Feb. 28th, 1865). 


There are also six Chemical Examiners with Rb. 800-1650 P er raensera 
and a number of Port Health Officer, with Ra. 750-1950 per mensem. 
Other appointments of Resident Surgeons and Physicians at hospitals, 
&c., are on salaries ranging from lls. 700 to 1650 per mensem. There 
are also a certain number of appointments under the Political Depart¬ 
ment on salaries ranging from Rs. 450 to 1450 per mensem, exclusive of 

l0 23 Qualified officers of the Medical Service are also eligible for 
anointments in the Assay and Mint Departments. The salaries of 
these appointments are from Rs. 600-2250 per mensem. 

Tenure of Office in Administrative Grades. 

The tenure of office of Surgeon-Generals and Colonels is limited to 
five years. Colonels, if not disqualified by age, are eligible either for 
employment for a second tour of duty in the same grade or for employ¬ 
ment in the higher grade of Surgeon-General by promotion thereto. 

Absence on leave in excess of eight months during a five years tour 

of duty involves forfeiture of appointment. 

Sureeon-Generals and Colonels, on vacating office at the expiration 
of the five years’ tour of duty, are permitted to draw in Imlta tm 
unemployed salary of Rs. 1350 per mensem m the former, and Rs..1000 
in the latter case, for a period of six months from the date of their 
vacating office, after which they are placed while unemployed on the 
following scale of pay _ 


After 30 years’ service on full pay ... 

„ 25 . 

„ 20 .. ... »• or 
promotion, should this period 
service not be completed. 



Surgeon-General. 
Per diem. 

Colonel. 
Per diem. 


£ a. d. 

£ 8. ci. 


2 5 0 

1 14 0 

on 

2 5 0 

) 

1 10 0 

of 

o 

o 

C4 

CO 

o 


A Surgeon-General or Uoionei wno nas compiemi w>r»u 
and has reverted to British pay may reside in Europe, at the same time 
qualifying for higher pension. 

Retiring Pensions and Half-pay. 

Officers of the Indian Medical Service will be allowed to retire on 
the following scale of pension on completion of the required periods of 


service:— , 

After 30 years’ service for pension 


25 

20 

17 


£700 per annum + £350 after three 
years’ active employment In 
India as a Surgeon-General, or 
-f £250 per annum after five 
years’ active employment as a 
Colonel or £125 after t hree years 
as a Colonel. Eight months' 
absence on leave is allowed to 
count towards actual service in 
those grades. 

£500 per annum. 

£400 

£300 


An officer of less than three years’ service, although lie may be 
transferred to the half-pay list under the general conditions of transfer, 
will not be granted any half-pay unless his unfitness has been caused 
by service. 

J Invalid Pensions 

An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
years on temporary half-pay, be granted an Invalid Pension on the 

following scale:— _ 

14 Per annum. 

After 16 years’ pension service .£272 

" ” ’ ' 232 

” " . 212 

Wound Pensions. 

Officers are entitled to the same allowances on account of wounds 
received in action and injuries sustained through the perfonnance of 
military duty as are granted to combatant officers of His Majesty s 
Indian Military Forces holding the corresponding military rank. 
Family Pensions. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be In 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India, except in the case of natives of 
India, for whom it is optional. 

Honours and Rewards. 

Officers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other Orders, British and 
Indian and for good service pensions. Six of the moat meritorious 
officers’ are named Honorary Physicians aud six are named Honorary 
Surgeons to HiB Majesty. On appointment as Honorary Physician or 
Surgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. A retired officer appointed 
Honorary Physician or Surgeon to the King is granted the honorary 
rank of Colonel, if on retirement he had not attained to that rank. 

Note.— The following is a list of recognised Civil Hospitals.— 
England and Wales.—London: St. Bartholomew s Hospital, Charing 
Cross Hospital. Guy's Hospital, King's College Hospital, London Hos- 
nital, Middlesex Hospital, St. George s Hospital, St. Marys Hospital, 
St Thomas's Hospital, University College Hospital, and Westminster 
Hospital. Birmingham: General Hospital and Queen s Hospital. 
Bristol - Royal Infirmary and General Hospital. Cambridge: Auden- 
brooke’s Hospital. Cardiff: Cardiff Infirmary. Leeds : General Infir¬ 
mary Liverpool: Royal lufirmary and Southern Infirmary. Man¬ 
chester: Royal Infirmary. Newcastle-on-Tyne: Royal Infirmary. 
Oxford- Radcliffe Infirmary. Sheffield: Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen: Royal Infirmary. Dundee: Royal 
Infirmary. Edinburgh : Royal Infirmary. Glasgow : Royal Infirmary 
and Western Infirmary. Ireland.-Belfast: Royal Victoria Hospital. 
Cork ■ North Infirmary and South Infirmary. Dublin: the Adelaide 
Hospital the City of Dublin Hospital, the Jervis Street Hospital, 
the Mater Miserieordlie Hospital, the Moath Hospital, Mercer s Hos- 
nital the Richmond, Whitworth, and Hardwicke Hospital, St. 
ViDcent s Hospital, Sir Patrick Dun's Hospital, and Dr. Bteeven a 
Hospital. Galway : The County Hospital and the Union Hospital. 

The Royal Army Medical Corps is at the present time, we 
believe, a contented service, though the Director-General 
A.M.S. is excluded from the Army Council, before which 
he will, however, be summoned whenever his advice and 
specialist knowledge are required. The relationship of the 
Director-General to the War Council should be direct and 
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personal. The limitation of the number of lieutenant- 
colonels has, of course, affected adversely some officers who 
are well worthy of promotion to the highest ranks, and we 
look to the Director-General to arrange that really deserving 
officers may not suffer through the introduction of a regula¬ 
tion which would rob the service of officers who have done 
some of the best work for the Royal Army Medical Corps. 

The blots on the present regulations for the Indian Medical 
Service are as follows :— 

1. ' That no officer, however employed, can receive any 
staff? allowance unless he has passed the lower standard 
examination in Hindustani. 

2. That an officer who enters the service after his 25th 
birthday forfeits almost to a certainty his chance of ever 
reaching a higher pension than £500 per annum. 

3. The order of the present Government of India that 
an officer of the Indian Medical Service must refer the 
question of the amount of his fees when above a certain 
low limit to the civil authority. The recent orders might 
necessitate the violation of professional secrecy. 

4. The neglect of the rule that the office of principal 
medical officer to His Majesty’s forces may be held by an 
officer of the Indian Medical Service. 

Specialist Pay for Officers of the Royal Army Medical Corps 
and Indian Medical Service in India. 

The Government of India haa just approved of revised rules in con¬ 
nexion with specialist appointments in India. 55 of the appointments 
will be allotted to the Royal Army Medical Corps and 50 to the Indian 
Medical Service in military employment. The Specialist pay (Rs. 60 a 
month) is an allowance to officers below the rank of Lieutenant-Colonel 
for special Bauitary, surgical, or medical work done for the State. The 


following is a list of appointments 

(a) Prevention of disease (including parasitology, bacterio- Rs. 

logy, and preventive inoculation . 40 

(£) Dermatology (including the prophylaxis, treatment of, 
and instructional measures in connexion with, 
venereal diseases) ... 10 

(c) Advanced operative surgery. 20 

(d) Ophthalmology. 10 

( e) Electrical science (including skiagraphy) . 10 

(/) Mental science. 2 

(a) Otologv, laryngology, and rhinology . 3 

(h) Midwifery and diseases of women and children ... 10 


Selections for appointments and the distribution throughout the 
several divisions and brigades will bo made under the orders of His 
Excellency the Commauder-iu-Chief, the guiding principle, however, 
being that officers will be located in those stations where their services 
are likely to be oi the greatest utility to the army. 

It does not appear probable to us that the above rules will 
attract many men to the rank of the so-called specialist or 
that the Government can regard with much esteem a status 
for which it can frame such regulations. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

The following resolutions, designed with a view of 
ensuring “ the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council from 1902 to 1905. The regulations require 
that—‘‘(I) A period of not less than twelve months shall 
elapse between the attainment of a registrable qualification 
in Medicine, Surgery, and Midwifery and the examination 
for a diploma in Sanitary Science, Public Health or State 
Medicine ; (2) every candidate shall produce evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by the body 
granting the diploma and in which chemistry, bac¬ 
teriology, and the pathology of diseases of animals trans¬ 
missible to man are taught; (3) every candidate shall 

produce evidence that, after having obtained a regis¬ 
trable qualification, he has for six months (of which at 
least three months shall be distinct and separate from the 
period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra¬ 
tion either under a whole-time medical officer of health 
or a medical officer of health who is also a teacher in public 
health in a recognised school, or in England and Wales 
under the medical officer of health of a county or of a 
single sanitary district of 50,000, or in one or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, or command 


recognised by the General Medical Council, provided 
that the six months may be reduced to three if a 
candidate produces evidence that after obtaining a 
registrable qualification he has for three months attended 
a course of recognised instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on 
Public Health administration; (4) every candidate shall 

produce evidenoe that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor¬ 
tunities are afforded for the study of methods of admini¬ 
stration ; (5) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination; (6) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Aot [England and Wales], 1888, that after 
Jan. 1st, 1892, no suoli appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886, or has during any three consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or lias 
for three years previously to August 13th, 1888, been a 
medical officer or inspector of the Local Government Board. 
With the sanction of the Local Government Board the 
same person may be appointed medical officer for two or 
more districts. 

The regulations in question as to study may be procured 
at the office of the General Medical Council in London. 

University of London .—Sanitary Science is included under 
the head of State Medicine in the M.D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under 
the supervision of a medical officer of health, and three 
months' attendance on the practice of a hospital for in¬ 
fectious diseases. 

University of Oxford .—An examination, conducted partly 
in writing, partly vivd voce, and in each subject partly 
practical, is held in Michaelmas Term in the following 
subjects:—General Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. The 
examination is in two parts, which may be taken together or 
separately; but Part I. must be passed either before or at 
the same examination as Part II. The fee for admission to 
the examination is £5 for each part. Successful candidates 
are entitled to receive the Diploma in Public Health. Any 
person whose name is on the Medical Register is admissible 
as a candidate for this examination provided (1) a period of 
not less than twelve months shall have elapsed between 
the attainment of registrable qualification and the 
time when he presents himself for either part of the 
examination; (2) he produce evidence of having, after 
obtaining a registrable qualification, attended during 
three months the practice of a hospital for infectious 
diseases at which opportunities are afforded for the 
study of methods of administration; (3) he produce 

evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology of 
those diseases of animals that are transmissible to man ; and 
(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of: (a) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50.000 
or a medical officer of health devoting his whole time to 
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public health work ; or (4) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000; or (a) a medical officer of health who is a teaoher 
in the department of public health of a recognised medical 
school; or (d) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district; 
or (e) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not less than three 
years, an appointment as medical officer of health of a sani¬ 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provision of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 1890. 

The First Part of the examination will comprise (a) a 
written paper of three hours in Chemistry and Physics; 
(4) a three hours’ practical and vied voce examination in 
Chemistry and Physics. The Written Examination: the 
subjects will be: Air (Examination, Recognition and 
Determination of Impurities) ; Water (Rainfall, Sources and 
Characters of Waters, Purification and Softening, Methods 
of Analysis, Distribution and Supply) ; Soils; Ventilation 
and Warming; Removal and Disposal of Sewage, House 
Refuse, Trade Refuse; Offensive Trades in their Chemical 
and Physical Aspects ; Disinfectants ; and the Examination 
of Foods by Chemical and Microscopical Methods. The 
Practical Examination: Candidates will be expected to 
exhibit a practical acquaintance with the ordinary methods 
of analysis and examination used in investigations concerning 
the subjects of the Written Examination. 

The Second Part of the examination will consist of the 
following parts:— {a) Two written papers, each of three 
hours, dealing with General Hygiene (including Sanitary 
Engineering, Vital Statistics, and the Laws relating to Public 
Health); (4) a practical and viva voce examination in 
General Hygiene ; (c) a written paper of three hours in 
Pathology aud Bacteriology ; and (d) a three hours’ practical 
and viva, voce examination in Pathology and Bacteriology. 
The subjects of these examinations will be as follows : — 
General Hygiene.—The Written Examination: The con¬ 
struction, drainage, heating, and ventilation of dwellings, 
schools, hospitals, and other similar buildings ; the general 
sanitation of villages and towns ; influences which exeroise 
or threaten to exercise an injurious effect on health and 
physical development; the etiology, symptoms, and methods 
of "prevention of infectious and other preventable disease; 
the effects of food, season, soil, and climate upon health and 
disease ; dangerous and offensive trades ; the inspection of 
food ; the principles aud methods of Vital Statistics; the 
laws, statutes, memoranda, &c., relating to Public Health. 
The Practical and viva voce Examination : Candidates will be 
required to show a practical knowledge of outdoor sanitary 
work. Pathology.—The Written Examination : The general 
pathology of iufection by any organism (including a general 
knowledge of parasitology and helminthology), immunity, 
the principles of prophylactic and curative inoculations, 
serum therapeutics ; the special pathological characters of 
the common human infections ; the pathology of the 
diseases of animals transmissible to man ; the conditions 
affecting the existence of infective agents outside the 
animal body; the pathology of diseases dependent on 
occupation. The Practical viod voce Examination : Candi¬ 
dates will be expected (a) to be able to demonstrate the 
existence of infective agents in pathological material; (4) to 
recognise cultures of the ordinary pathogenetic bacteria; 
(c) to exhibit a knowledge of the ordinary methods of 
bacteriological investigation, and of the special methods 
applicable to the examination of air, water, food, soil, and 
sewage; (d) to be familiar with the appearances presented 
by food which for bacteriological reasons is considered unfit 
for consumption. 


Candidates in Part I. of the examination will be required 
to produce a certificate (1) of Laboratory Work in Chemistry 
as applied to Hygiene. 

Candidates in Part II. will produce the following further 
certificates: (2) of a Practical Knowledge of the Duties, 
Routine and Special, of Public Health Administration ; 

(3) of having had Practical Instruction in Bacteriology, and 
the Pathology of the Diseases of Animals transmissible to 
Man ; and (4) of having attended the practice of a Hospital 
for Infections Diseases at which opportunities are afforded 
for the study of the Methods of Administration. The courses 
of instruction in Chemistry applied to Hygiene and in Patho¬ 
logy and Bacteriology may be taken in the laboratories of 
any University in the United Kingdom, of any school of the 
University of London, of the Royal Army Medical College, 
of University College, Bristol, of any extramural school ,in 
Edinburgh, of Anderson’s College, Glasgow, The Royal 
Institute of Public Health, and in any such other 
laboratory as may, in the case of any particular candi¬ 
date, be approved of by the Regius Professor of Medicine. 
In the cases of certificates (2) and (4), the certificates shall 
be given in such form as shall satisfy the secretary to the 
Boards of Faculties that the candidate has conformed to the 
rules of the General Medical Council. The names of 
candidates must be sent to the Assistant Registrar of the 
University, Clarendon Building, Oxford, to whom applica- 

ions for any further information should be addressed. 

University of Cambridge. —Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year 1908-9 in 
Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Wednesday in April and October 
respectively ; Part II. will begin on the Monday following in 
April and October respectively ; and each part will end on 
the following Thursday. Any person whose name is on the 
Medical Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shall have elapsed between the attainment of 
registrable qualification and the time when he presents him¬ 
self for either part of the examination ; (2) he produce 

evidence of having, after obtaining a registrable qualifica¬ 
tion, attended daring three months the practice of a hospital 
for infections diseases at which opportunities are afforded 
for the study of methods of administration ; (3) he produce 
evidence of having, after obtaining a registrable qualifica¬ 
tion, attended daring a period of six mouths on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology 
of those diseases of animals that are transmissible to man ; and 

(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of: (a) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work; or (4) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (c) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or (d) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district; 
or (e) in the British dominions outside the United Kiugdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not less than three 
years, an appointment as medical officer of health of a sani¬ 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provisions of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st. 1890. 
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The first part of the examination will comprise 
the following subjects. The elements of chemistry 
and physics: methods of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con¬ 
ditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of water-supply. The 
elements of meteorology in relation to health. Principles of 
building construction in their application to dwellings, 
hospitals, and schools. The disposal of sewage and refuse 
and the general principles of sanitary engineering. Disin¬ 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health.' The model by-laws of the Local Government 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, Ac. Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 
geographical distribution, and prevention of the epidemic, 
endemic, and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistics in 
relation to public health. (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of the examina¬ 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examinations in both 
parts will be oral and practical, as well as in 
writing. One day at least will be devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option; but the result of the examination in the case of any 
candidate will not be published until he has passed to the 
sat isfaction of the examiners in both parts. Every candidate 
will be required to pay a fee of £6 6*. before admission 
or re-admission to either part of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re admitted to either part on pay¬ 
ment of a fee of £5 5*. Every candidate who has 
passed both parts of the examination to the satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination and the courses of study 
in the University should be addressed to Dr. Anningson, 
Walt-ham-sal, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves 
for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Mr. J. W. Clark, Registrary, University of Cam¬ 
bridge, for the April examination on or before March 17th 
and for the October examination on or before Sept. 15th. 
The prescribed certificate must be sent to the Registrary so 
as to reach him not later than 10 a.m. on March 30th and 
Sept. 28th respectively. Cheques should be crossed ‘ ‘ Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself ; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Candidates 


1 All candidates will be examined in the provisions of the English 
Statutes relating to public health, but any candidate will be given an 
opportunity of showing a special knowledge of other sanitary laws in 
operation within the British Empire, provided that, when applying lor 
mlmtssion to the examination, he give notice of his desire and indicate 
the special law he proposes to offer. 


must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II. having satisfied pro¬ 
vision (4), above mentioned. The following is a list of 
colleges and schools of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina¬ 
tion, been already approved by the State Medicine 
Syndicate : The University Laboratories, Cambridge ; 
London Hospital Medical College; St. Bartholomew's 
Hospital Medical College ; King’s College, London ; 
University College, London; the Royal Army Medical 
College, London; the Victoria University of Manchester; 
the University of Durham Medical School, Newcastle-on- 
Tyne ; University of Birmingham; University of Liverpool; 
St. Mary’s Hospital Medical College ; Oharing Cross Hospital 
College; Westminster Hospital Medical School; University 
College, Bristol; the University of Leeds ; Guy’s Hospital 
Medical School ; St. Mungo’s College, Glasgow; Edinburgh 
University; Middlesex Hospital Medical School; Royal 
Southern Hospital, Liverpool; Royal Colleges, Edinburgh; 
Surgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen s 
College, Belfast; St. Thomas's Hospital Medical School; 
University College, Cardiff ; University College, Sheffield ; 
Medical School, Catholic University, Dublin ; St. George's 
Hospital Medical School; University of Glasgow; University 
of Aberdeen ; Anderson’s College, Glasgow; and the Royal 
Institute of Public Health. 

University of Durham. —Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hy.) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained tbeir 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Physics. They have to pass an exami¬ 
nation In Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation. Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B Hy. 
is 10 guineas and for the degree £6 6*. The exa¬ 

mination is divided into two parts and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 

of Hygiene (I).Hy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5 and for the degree £6 6«. The regu¬ 
lation for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for 

the degree of Bachelor of Hygiene, except that the 

candidate is not required to be a graduate in Medicine 
of a recognised University and the course of study 
need not be passed at Newcastle-upon-Tyne. The fee 
for the examination and Diploma in Public Health is 
10 guineas. 

Victoria University of Manchester. —An examination in 
Public Health is held twice yearly under the following 
regulations ; The examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 
part of the examination must have held for not less 
than twelve months a registrable qualification in Medi¬ 
cine, Surgery, and Midwifery, and must present satis¬ 
factory certificates of haring attended courses of in¬ 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio¬ 
logy, and the Pathology of those diseases of animals which 
are communicable from animals to man; of having, after 
obtaining a registrable qualification, attended for three 
months the clinical practice of a hospital for infectious 
diseases; of having, after obtaining a registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
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may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each part is £5 5*. and must be paid on or before 
July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3*. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the end of March and the middle of July in each 
year. 

University of Birmingham .—The University grants a 
degTee of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions : Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions):—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of March and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £2. Admission fee to degree or diploma, £6. 
The conditions of admission to the examinations are 
identical with those recently approved by the General 
Medical Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the Staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902, will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 

University of Liverpool .—The University grants a Diploma 
in Public Health and every facility is afforded for training 
in Sanitary Science and State Medicine. The curriculum 
for the various D.P.H. Examinations demands (1) a six 
months’ course of practical instruction in Sanitary Science ; 
(2) a six months’ course of laboratory instruction in 
Chemistry and Bacteriology ; and (3) practical instruction 
in Infectious Diseases. Fees.—Chemistry, £5 5s. ; Bac¬ 
teriology, £5 5s. ; Practical Sanitation, £25 ; Tutorial 
Classes, £7 Is. ; Infectious Diseases, £3 3s. The courses 
may be taken out at any time and students are allowed to 
work daily in the laboratories. 

University of Leeds .—The University grants a Diploma in 
Public Health and every facility is afforded for training in 
Sanitary Science and State Medicine. The examination, 
which is held twice in each year—namely, in July and 
December—is in two parts, and is written, oral, and prac¬ 
tical. Candidates, before entering for the first part of the 
examination, must have held for not less than 12 months 
a registrable qualification in Medicine, Surgery, and Mid¬ 
wifery and must present satisfactory certificates (1) of 
having attended an approved course of instruction in Public 
Health in the University, or in a college or medical school 
recognised for this purpose by the University ; (2) of having 
attended, after obtaining a registrable qualification, during 
at least six months practical instruction in laboratories 
approved by the University, the courses including Chemistry 
as applied to Public Health, Bacteriology, and the Pathology 
of those diseases of animals which are communicable from 
animals to man. Candidates before entering the second part 
of the examination must present certficates (3) of having, 
after obtaining a registrable qualification, attended during 
not less than three months the clinical and administrative 
practice of a hospital for infectious diseases approved by 
the University; (4) of having, after obtaining a registrable 
qualification, during six months (of which at least three 
months shall bo distinct and separate from the period of 
laboratory instruction required under 2), been diligently 


engaged in acquiring a knowledge of the duties, routineand 
special, of Publio Health administration under the super¬ 
vision of (a) the medical officer of health of a county or of 
a single sanitary district having a population of not less 
than 50,000, or (J) a medical officer of health devoting 
his whole time to Public Health work, or (c) a medical 
officer of health who is also a teacher in the Department 
of Public Health of a recognised medical school, or 
(<i) a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps, district, or command 
recognised for the purpose by the General Medical Council, 
or of having attended during three months as required 
above, and during three months after obtaining a registrable 
qualification, having attended a course or courses of instruc¬ 
tion, approved by the University, in subjects bearing on 
Public Health Administration. Candidates may present 
themselves for Parts I. and II. separately or at the same 
time, provided that no candidate be allowed to pass in Part II. 
unless he has already passed in Part I. No candidate’s name 
will be published until he has satisfied the examiners in both 
parts of the examination. Fees—The fee for each part is 
£5 5s., and must be paid at least 14 days before the com¬ 
mencement of the examination. For any subsequent exa¬ 
mination in the same part the fee will be £3 3s. Every 
candidate who lias passed both parts of the examination 
and who is legally registered will receive a Diploma in Public 
Health. Medical practitioners registered or entitled to be 
registered on or before Jan. 1st, 1890, may be exempted from 
producing the above required certificates of study. 

University of Sheffield .—This University grants a Diploma 
in Public Health and courses of instruction have been 
arranged for it. These qualify for the Cambridge Uni¬ 
versity Diploma, for that given by the Conjoint Board of 
England, aud for the degree of M.D. in State Medicine 
of the University of London. 

University of Mdinburgh .—Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory reco¬ 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, (1) they have during three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health administration under the supervision 
of (a) a medical officer of health recognised for this 
purpose by the General Medical Council; ( b) a sanitary 
staff officer of the Royal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration ; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work, Physics, Geology, Medicine in its application to Public 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that University. They must then 
present a Thesis and pass an examination in Public 
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Health. The fees are £3 3». for the First and £3 3i. 
for the Second B.Sc. Examinations, and £10 10s. for the 
decree of D.Sc. 

University of Aberdeen .—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than 12 months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together with 
having during six months (whereof three months most be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in¬ 
struction in the drawing and interpretation of plans. Every 
candidate who is not a graduate in Medicine of this Uni¬ 
versity must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5fw. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

Royal University of Ireland .—This University grants a 
Diploma in Public Health. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of 12 months from the 
time of obtaining the M.B., B.Gh., B.A.O. degrees ; they 
must give notice in writing to the Secretaries of their inten¬ 
tion to present themselves and must pay the fee, £2, at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining 
the degrees of M.B., B.Oh., B.A.O., attended six months’ 
practical instruction in a laboratory approved by the 
University, and also of having for six months practically 
studied the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban 
district, and also of having attended for a period of three 
months the practice of a hospital for infectious diseases. 
Candidates at this examination must answer in the following 
subjects: (1) Physios, (2) Chemistry, (3) Meteorology, 
(4) Sanitary Engineering and Architecture, (S) Bacteriology, 
and (6) Hygiene, Sanitary Law, and Vital Statistics. 

University of Dublin .—The Diploma in Public Health is 
conferred, after examination, on the following conditions. 
The candidate must be a Doctor in Medicine or a graduate 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The candidate must have obtained a registrable 
qualification at least 12 months before the examination. 
The candidate must have completed (unless registered as a 
practitioner on or before Jan. 1st, 1890), subsequently to 
obtaining a registrable qualification, six months’ practical 
instruction in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months under 
an approved officer of health (at least three months of this 
period being distinct from the time spent in laboratory 
work), and must have spent three months in a fever hospital 
where opportunities are afforded for the study of methods 
of administration. The subjects of examination are:— 
Part I. : Chemistry, Bacteriology, Hygiene, Pathology 
(including methods of post-mortem examinations), Physics, 
and Meteorology. Part II. : Hygiene and Epidemiology, 
Vital Statistics, Public Health Law, and Sanitary Engineer¬ 
ing and Reports. 

Royal College of Physicians of London and the Royal 
College of Surgeons of England. — The following are the 
regulations for obtaining the Diploma in Public Health : 
Section 1 : Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £6 6s. A candidate intending to present him. 
self must .give 14 days’ written notice to the Secretary 


at the Examination Hall, Victoria Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina¬ 
tion on producing evidence of being at least 23 years 
of age, and to Part II. on producing evidence of being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least 12 months; (2) of 
having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
and (3) of being at least 23 years of age. A candidate 
will be admitted to Part II. of the examination on pro¬ 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra¬ 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in¬ 
struction required under Par. 2 for Part I.) under the 
supervision of a medical officer of health who fulfils certain 
conditions which can be ascertained on application to the 
secretary 2 ; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his registrable qualifica¬ 
tion in Medicine, Surgery, and Midwifery; and (3) of being 
at least 24 years of age. 

The Royal College of Physicians of Edinburgh , the 
Royal College of Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of Glasgow. —All candi¬ 
dates for the Diploma in Public Health must have been 
qualified for at least one year. Those qualified before 
1890 do not require to produce evidence of attend¬ 
ance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical in¬ 
struction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps District or command. 
There are two examinations, and candidates may enter 
for both at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Chemistry and 
Bacteriology), (J) Physics, and (o) Meteorology ; and the 
Second Examination embraces (a) Report on Premises 
visited, (b) Examination at Fever Hospital, (f>) Examina¬ 
tion at Public Abattoir, ( d ) Written and Oral Examinations 
on Epidemiology and Endemiology, («) Vital Statistics and 
Sanitary Law, and (/) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The pub¬ 
lished regulations provide detailed synopses of the 
subjects of examination. The Registrar for Edinburgh 
is Mr. James Robertson, solicitor, 54, George-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent- 
street. 

Royal College of Physicians and Royal College of Surgeons 
in Ireland. —Stated examinations for the Diploma in Public 
Health are held in the months of February, May, July, 
and November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months of August and September), be 
obtained on payment of £15 15s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 


2 Provided that the period of six mouths may be reduced to a period 
of three months (which shall be diBtlnct and separate from the period 
of laboratory instruction required under Regulation 2) in the ease of 
auy candidate who produces evidence that after obtaining a registrable 
qualification, he has during three months attended a course or courses 
of instruction in sanitary law, sanitary engineering, vital statistics, and 
other subjects bearing'on public health administration given by a 
teacher or teachers in the department of publio health of a recognised 
medical school. 
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transmissible to man; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require¬ 
ment attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10*. The examination for the Diploma in Public 
Health comprises the following subjects :—Hygiene, 
Chemistry, Meteorology and Climatology, Engineering, 
Vital Statistics, Sanitary Law, and Bacteriology. For 
further particulars apply to Alfred Miller, Secretary, 
Committee of Management ; Office, Royal College of 
Physicians, Dublin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, 
and, what is still more important, the manual dexterity 
requisite for the successful practice of dentistry can 
only be gained by long and careful training; and, this 
having been attained, it is but little trouble to pass 
the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara¬ 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Dental Schools in 
London are the Royal Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.C.S., L.R.C.P., and L.D.S. can be taken is as 
follows :—The Preliminary Examination in General Educa¬ 
tion having been passed the student should commence his 
mechanical training at a dental school or with a qualified 
dentist and register as a dental and medical student. 
(This instruction, however, may be taken prior to the 
date of registration as a dental student.) During the 
mechanical tuition the student should receive instruction in 
Chemistry and Physics, together with Biology, and should 
pass the First Professional Examination for the Conjoint 
Diploma during his first year. He should then obtain 
instruction in Pharmacy and, having passed the examination, 
should complete his work for the First Professional Dental 
Examination and pass this at the end of his second year. 
On the completion of the mechanical training the student 
should join the general and dental hospitals and at the 
expiration of 18 months at the general hospital should 
pass the Second Examination for the Conjoint Diploma. 
The Final Examination for the L.D.S. can be taken 
at the end of two years from joining the hospital. The 
student during these two years will have been attending 
simultaneously both the general and dental hospitals. During 
the remainder of his time he should devote himself to 
Surgery, Medicine, Midwifery, Sec., in which subjects he 
may be examined at the expiration of the required time from 
the passing of the Second Examination. When time is not a 
great object, a better course is to join only the general 
hospital at the completion of the mechanical tuition, and 
complete the Second Examination for the Conjoint Diploma 
and also his “Dressing” and “Clerking” appointments 


before commencing his surgical training at the Dental 
Hospital. The best course, however, is entirely to finish 
the curriculum for the M.R.C.S. and L.R.C.P. and then 
take the special Dental work. .The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

The Registration of Dental Student! is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
certificates of having been engaged during four years in 
professional studies and of having received two years’ 
instruction in mechanical dentistry. The two years of 
instruction in mechanical dentistry, or any part of them, 
may be taken by the dental student either before or after 
his registration as a student, but no portion of such 
meohanical instruction will be counted as one of the four 
years of professional study unless taken after registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi¬ 
cations are admitted. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations : the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami¬ 
nation.^—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part 1. of the First 
Examination of the Examining Board in England. II. The 
First Professional Examination.—The candidate must produce 
the following certificates : 1. Of having been engaged 
during a period of not less than two years in acquiring a 
practical familiarity with the details of meenanical 
dentistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent 
practitioner or under the direction of the superintendent 
of the mechanical department of a recognised dental 
hospital. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallurgy; (h) a course of Practical 
Dental Metallurgy ; (o) a course of Lectures on Dental 
Mechanics ; and (d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination on production of the re¬ 
quired certificates. The Examination consists of Mechanical 
Dentistry and Dental Metallurgy, the examination in Dental 
Metallurgy being by written paper. III. The Second 
Professional Examination.—The candidate must produce 
the following certificates : 1. Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
2. Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(i) a separate course of Dental Histology, including the pre¬ 
paration of microscopical sections ; (o) a course of Dental 
Surgery ; ( d ) a separate course of Practical Dental Surgery ; 
( e ) a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school; in the latter 
case they may form part of the course of lectures on 
Surgery; (/) a course of Dental Materia Medica; and 
(g) a course of Dental Bacteriology. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (b) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, ( A I) a course of 
lectures on Surgery, and (e) a course of lectures on Medicine. 
The lectures on Surgery and Medicine must be attended 
after the completion of the courses of lectures on Anatomy 
and Physiology. 5. Of having performed Dissections 
at a recognised medical school during not less than 
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12 months. 6. Of having attended at a recognised 
hospital the practice of Surgery and Clinical Lectures 
on Surgery for twelve months during the ordinary sessions. 
7. Of being 21 years of age. The certificates of pro¬ 
fessional study will be required to show that students 
have attended the courses of professional study to the satis¬ 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years' professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology ; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II., Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries and may 
be required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro¬ 
vide their own instruments); (i) on the Treatment of 
the various irregularities of Children’s Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Candidates 
must pass Part I. before proceeding to Part II. If they fail 
in Part I. they are not allowed to proceed with Part II. 
Exemption from the Preliminary Science Examination is 
granted to candidates who have passed an Examination in 
Chemistry and Physics for a degree in Medicine at a Univer¬ 
sity in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica¬ 
tion in medicine or surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur¬ 
gery and Pathology is granted to candidates who have passed 
the Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col¬ 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 2 guineas; Second Professional 
Examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, July, and October in each year. The First and 
Second Professional Examinations are held in May and 
November in each year. Candidates must give 21 clear 
days’ notice of their intention to present themselves for 
examination. 

Royal College of Surgeons , Edinburgh .—For the Licence 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the 
Professional Examinations, may be obtained from Mr. 
D. L. Eadie, Clerk to the Royal College of Surgeons, at 
54, George-square, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 
on lectures before July 22nd, i878, are exempt from the Pre¬ 
liminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies after Oct. 31st, 1898, must have attended the 
following curriculum : Anatomy, one course of six months; 
Practical Anatomy, twelve months ; Chemistry, with Labora¬ 
tory Instruction, one course of six months; Physics, with 
Laboratory Instruction, three months; Physiology, with 
Laboratory Instruction, one course of six months ; Surgery, 
including Surgical Pathology, one course of six months ; 
Medicine, including Medical Pathology, one course of six 
months ; and attendance on the practice of a recognised 
general hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 


attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
with Practical Dental Histology, three months ; Dental 
Surgery and Pathology (not less than 20 lectures), with 
the Materia Medica and Therapeutics applicable to Dental 
Surgery, three months ; Dental Mechanics (not less than 
12 lectures), Theoretical and Practical, with Dental 
Metallurgy, three months—one course each ; two years' 
attendance at a dental hospital or the dental depart¬ 
ment of a general hospital recognised by the College. 
Practical instruction in Mechanical Dentistry from a 
registered Dentist, or in the Mechanical Depart¬ 
ment of a recognised dental hospital and school, as 
apprentices or otherwise, either before or after registra¬ 
tion, for three years. Certificates of attendance on 
such of these courses as may be respectively required 
will entitle candidates to appear either for the First 
Dental Examination or for the First and Second 
Examinations for the Triple Qualification, as they may 
select, and subject to the existing regulations for each 
qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification wall be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination : The candidate 
must have attended the courses on Anatomy, Physiology, 
Chemistry, and Physics. The examination embraces Anatomy, 
Physiology, Chemistry, and Physics. The fee for those can¬ 
didates who began study after Oct. 1st, 1896, is £5 5*. Second 
Examination : The candidate must have attended the re¬ 
maining courses of the curriculum, must produce certi¬ 
ficates showing that he is 21 years of age, and must pay 
a fee of £10 10s. The examination embraces Surgery, 
Medicine, Therapeutics, and the special subjects of 
Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics with Dental Metallurgy, 
with a Practical Examination. Candidates who claim 
exemption from the First Dental Examination on the ground 
of having passed the First and Second Triple Qualification 
Examinations will, before being admitted to the Second 
Dental Examination, be required to pay the total fee of 
£15 15s. payable for the dental diploma. The fee payable 
by candidates w-ho began study before Oct. 1st, 1896, shall 
be £10 10s., £4 4s. of which are payable on entering for 
the First Examination and £6 6s. on entering for the Second 
Examination. 

Faculty of Physicians and Surgeons of Glasgon \—The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, Ac., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh, 
but embrace Dental Bacteriology. Special provision is made 
for candidates who intend to qualify both in Medicine and 
in Dentistry. Candidates can enter for the First Examina¬ 
tion in three divisions, the first embracing Physics and 
Chemistry, the second Dental Metallurgy and Dental 
Mechanics and the third Anatomy and Physiology. There 
is also an examination in Practical Dentistry conducted in a 
dental hospital. 

Royal College of Surgeons in Ireland .—All information con¬ 
cerning the licence in Dental Surgery may be obtained from 
the Registrar of the College, who will receive the applications 
of candidates for permission to be examined. The bank 
receipt for fees, together with all certificates, &c., are to be 
lodged with him at least seven days prior to the day fixed for 
the commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
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General Education), Primary Dental, and Final Dental. Pre¬ 
liminary Examination.—All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10».; for re-examination, if rejected, 
£5 5*. Every candidate 1 is required, before admission 
to the Primary Dental Examination, to produce evidence— 

(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council; (2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses: Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry, six months ; Lectures 
on Physiology, including Dental Physiology, six months; 
Practical Histology and Practical Chemistry, including 
Metallurgy, three months; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are : (1) Physics; 2 

(2) Chemistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Histology; and (5) Surgery. Final 
Examination.—Candidates holding L.R.C.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10s. ; re-examination, 
£5 5*. Fees for Final Examination of all other candi¬ 
dates, £26 5s. • re-examination, £10 10s. Extra fee for 
Special Examination, £5 5*. Candidates must produce 
evidence of having passed the Primary Dental Examina¬ 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy¬ 
sicians in Ireland, or with the Apothecaries' Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended: (1) the 
following courses of lectures recognised by the College: 
Dental Surgery and Pathology (two courses), Dental 
Mechanics (two courses) ; (2) for two years the practice of 
a dental hospital recognised by the College or of the dental 
department of a general hospital so recognised; (3) of 
having been engaged during four years in professional 
studies ; and (4) of having received three years’ instruction 
in Mechanical Dentistry from a registered dentist. Candi¬ 
dates holding a diploma in Surgery shall be admissible to the 
Final Dental Examination on producing certificates of having 
attended: (1) one course of Lectures on Dental Surgery 
and Pathology ; (2) one course of Lectures on Dental 
Mechanics ; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart¬ 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work); 
and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination : Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative ; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metal¬ 
lurgy of the Workshop). Examinations for the Licence in 
Dentistry sine ourriculo: The Council has power to admit 
to examination, sine curricula, candidates whose names are 
on the Dental Register published under the direction of 
the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 

University of Birmingham .—'She teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves 
for the Dental diploma of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition, 
value £37 10*., is awarded annually at the commencement of 

1 Candidates educated in England or Scotland are admitted to the 
Primary Dental Examination on the production of the certificates that 
would be necessary for both Primary and Final Examinations in their 
own countries. 

3 Candidates who have passed in Chemistry and Physics at a First 
Professional Examination under the Conjoint Board with the Royal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or 
an equivalent examination recognised by the College, are exempted 
from examination in these subjects at the Primary Dental Exa- 
nun&tidk). 


the winter session. The following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni¬ 
versity are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 
must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. The candidate is not eligible for ttie 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees: (a) Chemistry 
and Practical Chemistry, (b) Physics and Practical Physics, («) 
Elementary Biology, (d) Anatomy and Practical Anatomy, 
and (e) Physiology and Practical Physiology. B. That be has 
attended the following courses and passed the class examina¬ 
tions in each of these subjects : (/) One Special Course of 
Lectures on Medicine, (g ) One Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology. C. That 
he has attended courses and passed the class examina¬ 
tions in : (A) Dental Histology and Patho-Histology, (1) 
Comparative Dental Anatomy, and (m) Dental Surgery and 
Prosthetic Dentistry. B. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C and 1). 6. On the expiration of 

12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall he sub¬ 
mitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be awarded or withheld 
according to the report of these examiners. 

The University also grants a diploma in Dental Surgery 
(L.D.S.) to candidates who have followed the prescribed 
regulations for the same. 

University of Leeds. —The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B.Ch.D.) and Master of 
Dental Surgery (M.Ch.D.). All candidates for the degree of 
Bachelor of Dental Surgery shall be required to have passed 
the Matriculation examination, to have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the date of passing Parts I. and 
II. of the first examination, and to have completed such 
period of pupilage or hospital attendance, or both, as may 
be prescribed by the regulations of the University. No 
candidate will be admitted to the degree who has not 
attained the age of 21 years on the day of graduation. All 
candidates are required to have passed the following exa¬ 
minations : the first examination, the second examination, 
and the final examination. Each examination will include 
practical work in the subjects offered. All candidates shall 
be required, before presenting themselves for examination, to 
furnish to the registrar certificates testifying that they have 
attended the prescribed courses of instruction in accordance 
with the regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the ordinance and regulations in respect 
of such examination. Candidates for the diploma in Dental 
Surgery (L.D.S.) are required to present certificates showing 
that they have attained the age of 21 years, that they have 
attended courses of instruction approved by the Uni¬ 
versity, extending over not less than four years, and 
that they have completed a pupilage of three years, two 
of such years at least having been taken before the 
First Professional examination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations: A preliminary examination in 
Arts; a preliminary examination in Science; the First 
Professional examination; and the Final examination. 

T he classes in the Department of Dentistry will begin on 
Oct. 1st. The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology will be given at the Uni¬ 
versity in College-road. The classes in the other subjects 
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and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby- 
place. The systematic instruction in the School of Dentistry 
will be given by the following :—Anatomy : Professor T. W. 
Griffith. Physiology : Professor de B. Birch. Pathology: 
Professor A. S. Griinbaum. Medicine: Professor A. G. 
Barrs. Surgery : Professor H. Littlewood. Dental Surgery : 
Mr. A. G. G. Plumley. Operative Dental Surgery: Mr. 
T. S. Carter. Dental Anatomy and Physiology: Mr. A. 
Alan Forty. Dental Mechanics: Mr. C. Rippon. Dental 
Metallurgy : Mr. W. Lowson. Dental Materia Medica : Mr. 
J. H. Gough. The clinical instruction will be given in the 
Dental Department of the Leeds Public Dispensary, which is 
recognised by the University and by the Royal College of 
Surgeons. Applications for the prospectus should be made 
to the Dean of the Faculty of Medicine. 

University of Liverpool (Liverpool Dental Hospital and 
School of Dental Surgery). — The University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.B.S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes’ walk from the Dental Hospital. The two insti¬ 
tutions are now closely associated and the manage¬ 
ment of the curriculum is in the hands of the Board 
of Dental Studies. At the Dental Hospital recent altera¬ 
tions have been made, and as it now stands this school 
offers advantages to students which are not excelled 
anywhere. The ground floor of the building contains the 
following : Bxtraotion room, with all needful appliances ; 
anaesthetic room, specially reserved, with every convenience ; 
and large waiting-room for patients. The first floor has a 
large board-room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo¬ 
date upwards of 30 operating chairs, which are of the 
-“Morrison pattern,” and each of which has a special 
•electric light suspended before it. In the basement 
a very convenient workroom has been fitted up contain- 

■ ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work has also been constructed so as to meet the 
requirements of the curriculum. It is adequately furnished 
with all the modern appliances of a dental workshop. A 
skilled dental mechanic has been engaged and students are 
able to undertake at the hospital the whole of their training 

■ in Mechanical Dentistry. The times of the lecture at the 
University are arranged to meet the convenience of students, 
‘thus allowing the maximum time for attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 
•honorary Dental Surgeons, a Demonstrator, two Anaesthetists, 
two House Burgeons, and a Curator. Fees for two years’ 
hospital practice, £21. Apprenticeship.—A limited number 
of apprentices are admitted annually. Fees for three years, 
£105. Further information may be had from the Warden, 
Mr. W. H. Gilmour. The various medical and dental lectures 
are given at the University of Liverpool. The Anatomical 
Department has been removed to a new building, comprising 
a spacious dissecting room and a museum which contains an 
excellent collection of skulls illustrative of human and com¬ 
parative dental anatomy. Fees : The composition fees are 
as follows: Diploma coarse (L.D.S.): Composition fee 
£58 10s., for diploma oourse of other licensing bodies 
£61 10s., payable in two equal instalments the first on entry, 
the second 12 months later. Two years' instruction in 
Mechanical Dentistry (pupilage) and two years' Dental 
Hospital Practice £100. ‘Degree coarse (B.D.S.) : £67 10s. 
for all lectures (including Chemistry, Physics, and Zoology) 
in three instalments. Two years’ dental hospital, £21 ; 
general hospital practice, £10 10s. ; three years’ mechanical 
instruction (pupilage), £106. 

University of Manchester. —In the University of Man¬ 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series-of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of any other school in the kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 

■ to the requirements of students preparing for the B.D.S. 
Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 

■ bodies is given during theWinter and- Summer sessions both 
at the University and at the ‘Dental Hospital of Manchester 

■. in Oxford-street. The required general hospital practice is 


taken at the Manchester Royal Infirmary. Women students 
are admitted to the classes in the Dental Department and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, payable in two equal 
instalments at the beginning of the first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 65 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi¬ 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in two 
equal instalments at the commencement of the first and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 Is.). __ 

TEACHING INSTITUTIONS IN DENTISTRY. 

See also under Universities of Birmingham, Leeds, Liver¬ 
pool, and Manchester above. 

London. 

Royal Dental Hospital of London and School of Dental 
Surgery, Leicester-squarc. —The school provides the special 
dental education required by the Royal College of Sur¬ 
geons for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at any general hospital. 
The hospital is open from 9 a.m. to 4 P.M., there 
■being one staff for the morning and another for the 
afternoon of each day. Pupils are received for the 
mechanical training recognised by the enrricuhim. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The five house surgeoncies are held for six months 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanical laboratory. 
One Entrance Scholarship of the value of £20. The Saunders 
Scholarship awarded to second year students. The Storer 
•Bennett Research Scholarship for Scientific Research in any 
branch of Dental Snrgery, value £50, is awarded triennially. 
The Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. Prizes 
and certificates are awarded by the lecturers for the 
best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
A prize of the value of 5 guineas is given by Messrs. 
Ash and Sons for the best essay on some surgical subject 
connected with Dental Surgery. Consulting Physician: Sir 
Richard Douglas Powell, Bart. Consulting Dental Surgeons: 
Mr. T. Arnold Rogers, Mr. Morton Smale, and Mr. C. S. 
Tomes, F.R.S. Dental Surgeons : Mr. J. F. Colyer, Mr. 
0. F. Rilot, Mr. W. H. Dolamore, Mr. G. Hern, Mr. J. G. 
Turner, and Mr. N. G. Bennett. Assistant Dental Surgeons: 
Mr. D. P. Gabell, Mr. A. Hopewell Smith, Mr. H. Austen, 
Mr. R. McKay, and Mr. W. W. James. Anaesthetists : Dr. 
Dudley Buxton, Dr. R. J. Probyn-Williams, and Mr. H. 
Hilliard. Demonstrators: Mr. A. L. Whitehouse, Mr. L. C. 
Ball. Mr. J. G. Atkinson Fairbank, Mr. F, Butler, Mr. 
G. H. Curtis, and Mr. H. C. Colyer. Lecturers -.—Dental 
Anatomy and Physiology (Human and Comparative): Mr. 
A. Hopewell Smith. Dental Surgery and Pathology : Mr. 
J. G. Turner. Operative Dental Surgery: Mr. W H. Dol. 
Mechanical Dentistry : Mr. W. J. May. Metallurgy in 
its application to Dental Purposes : Mr. P. Ellis Richards. 
Dental Bacteriology : Mr. Howard Mummery. Dental Materia 
Medica : Mr. H. A.'Austen. During the sessions the surgeons 
of the day will give demonstrations at stated hours. The 
house surgeons attend daily while the hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £53 3s. in one payment, or £55 13s. in 



The Lancet,] 


DENTAL SURGERY,. 


[August 29, 1908; 093' 


two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
The fee for the instruction in Mechanical Dentistry and the 
two years’ hospital practice required by the curriculum is 
£150 if paid in one instalment, or 150 guineas if paid in 
three equal instalments. The fee for tuition in Mechanical 
Dentistry is 60 guineas per annum ; for one year’s hos¬ 
pital practice £21. The Dean attends at the hospital every 
Wednesday morning from 9 to 10.30, or he can be seen at 
other times by appointment. Letters to be addressed—The 
Dean, 32, Leicester-square, “to be forwarded.” 

National Dental Hospital and College .—Corner of 
Great Portland and Devonshire-streets, W.—Consulting 
Surgeon : Sir Victor Horsley. Consulting Dental Surgeon ; 
Mr. Sidney Spokes. Visiting Physician ; Dr. James Maughan. 
Visiting Surgeon; Mr. E. W. Roughton. Dental Surgeons: 
Mr. I’. H. Weiss, Mr. K. W. Goadby, Mr. W. Weiss, Mr. 
Rushton, Mr. H. R. Pring, and Mr. A. E. Relph. Assistant 
Dental Surgeons : Mr. H. Creemer Cooper, Mr. H. W. Turner, 
Mr. Sydney Corbett, and Dr. J. W. Pare. Anesthetists: Mr. 
H. P. Noble, Mr. C. J. Ogle, Mr. Vivian B. Orr, Dr. J. 
Maughan, Dr. Cecil Hughes, and Mr. R. E. Delbruck. 
Lecturers (winter). Dental Anatomy and Physiology : Dr. 
J. W. Pare, Tuesdays and Thursdays, 5 P.M., in Ootober, 
November, and December. Dental Metallurgy: Mr. Hugh 
Candy, Tuesdays, 5 P.M., in January, February, and March. 
Dental Mechanics: Mr. H. W. Turner, Wednesdays, 5.30 P.M., 
in May, June, and July. Dental Materia Medica : Mr. Charles 
W. Glassington, Tuesdays, 6 P.M., October, November, 
and December. Summer—Dental Surgery and Patho¬ 
logy, Mr. H. J. Relph, Thursdays, 5 P.M., during 
January, February, and March. Bacteriology of the Mouth : 
Mr. K. W. Goadby, Tuesdays, 4 P.M., during May, 
June, and July. Practical courses to comply with 
the R.C.S. curriculum are also held. The hospital 
is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop¬ 
ping rooms are re-arranged every three months. Two 
Entrance Exhibitions, of the value of £40 and £20, 
are open for competition. Prizes are open for competition 
at the end of each course of lectures. Certificates of honour 
are also open in each class. The Rymer Medal for General 
Proficiency, value £5, is awarded annually to the most 
meritorious student; and the Ash Prize, value £3 3s., for 
a Thesis on a subject in Dental Surgery. Total fee for the 
Special Lectures and Hospital Practice required, 40 guineas. 
A composition fee covering the two years’ mechanical 
pupilage and the two years’ hospital practice required 
by the Royal College of Surgeons, £120. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 5*. each. Hos¬ 
pital Practice to registered practitioners by special per¬ 
mission of Committee, 12 months, £15 15*. The Committee 
also consider applications from medical men who may 
desire to attend the Anaesthetic Room for a course of 
instruction in Nitrous Oxide administration. Information 
respecting the Hospital Practice and the College may be 
obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday mornings. 

Guy’s Hospital. —The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and in 
the conservation room. The Extraction Rooms: Patients 
are admitted between 8.45 and 9.30 a.m., and are seen by 
the dental surgeon for the day, the dental house surgeon, 
the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. The 
Conservation Room: This room is open from 9 a.m. 
till 5 P.M. There are 55 Morrison chairs, each fitted 
with a saliva ejector, for the use of the Dressers, who, 
under the supervision of the Staff, perform the 
various operations of Dental Surgery. The members 
of the staff attend every morning and afternoon in 
the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 


courses of instruction required by the examining board 
for the L.D.S. Eng., viz., the special lectures and practice 
of the Dental Department and the general lectures and 
practice of the Medical Sehool. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. Two 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, one in 
September and one in April, and prizes of the aggregate 
value of £35 are awarded for general proficiency and skill 
in Practical Dentistry. Dental students are eligible for 
admission to the Residential College and enjoy the other 
social privileges of students in the Medical School. 

Staff. — Dental Surgeons ; Mr. W. A. Maggs, Mr. 
Wynne Rouw, Mr. H. L. Pillin, and Mr. M. F. Hopson. 
Assistant Dental Surgeons: Mr. J. B. Parfitt and Mr. 
J. L. Payne. Demonstrators of Practical Dentistry: Mr. 
E. B. Dowsett, Mr. F J. Pearce, Mr. H. P. Aubrey. Mr. 
H. Chapman, and Mr. H. C. Malleson. Anaesthetists: 
Dr. H. F. Lancaster, Mr. C. J. Ogle, Mr. E. C. Hughes, 
Mr. A. R. Thompson, Mr. W. M. Mollison, and Mr. R. 
Davies-Colley. Lecturers.—Dental Surgery and Pathology: 
Mr. Wynne Rouw. Dental Anatomy and Physiology: Sir. 
Maggs. Operative Dental Surgery: Mr. Parfitt. Dental 
Mechanics : Mr. Payne. Practical Dental Mechanics : Mr. 
Pillin. Dental Materia Medica : Dr. A. P. Beddard. Dental 
Bacteriology : Dr. Eyre. Dental Microscopy: Mr. Ryifel 
and Mr. Laidlaw. Metallurgy : Dr. J. Wade. Practical 
Dental Metallurgy: Mr. Hopson. Curator of Dental 
Museum : Mr. Dowsett. Dean : Dr. Eason. 

London Hospital.—Hr. F. M. Farmer, Mr. J. Scott 
MacFarlane, and Mr. H. Watson Turner give practical 
instruction during the winter and summer sessions daily at 
9 a.m. Dental Dressers must undertake to attend regularly 
for three months. A course of lectures, specially arranged 
for Medical students, will be delivered during May and June. 
The lectures will be supplemented by demonstrations of 
practical work and will be specially directed to meet the 
requirements of the medical practitioner. It will comprise 
a short description of the Anatomy and Physiology of the 
Teeth, special attention being given to Oral Hygiene; 
Irregularities of the Teeth, with special reference to cases 
which may be treated by surgical means as distinguished 
from those requiring dental appliances ; Dental Caries and 
its Treatment, which will be specially directed to palliative 
dressings and simple fillings; Diseases of the Dental Pulp 
and Periosteum and their Treatment; and Neuralgia and other 
Affections arising from dental causes. The practical work 
will include exercises in the extraction of teeth and the 
preparation of cavities and simple fillings on models 
specially prepared. 8569 dental cases were treated during 
1907. _ 


Provincial. 

University College. Bristol. —laboratories for instruc¬ 
tion in Mechanical Dentistry and in Dental Metallurgy have 
been established in the College and Dental students can 
enter for the full curriculum at Bristol. The Lectures are 
delivered at the College. Practical instruction is given at the 
Itoyal Infirmary by Mr. Ackland and at the General Hospital 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
Faculty, Professor Edward Fawcett, University College, 
Bristol. 

Reran and Exeter Dental Hospital , , Soutkernhay, West, 
Exeter. —Established 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted between the 
hours of 9 and 11 A.M. Students attending the practice of 
the hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 
operation without the consent of the dental surgeon for the 
day. Hon. treasurer, Mr. J. M Ackland; secretary, Mr. 
W. Alfred Hooker. _ 


Scotland, 

The Incorporated Edinburgh Dental Hospital and School .— 
The Edinburgh Dental Hospital and School is located in 
a spacious and well-equipped building at 31, Chambers- 
street and offers special advantages to dental students. 
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The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A premium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The cost of the hospital outfit of instruments 
is included in the Dental Hospital fee of £31 10s. The 
minimum cost of classes and Diploma for the whole course 
of dental instruction amounts to £90 7s. Those students 
who desire to take a Medical and Surgical Diploma 
in addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow 
is recommended. The minimum cost of the Professional 
Education Triple Qualification and Licence in Dental 
Surgery amounts to £169 7s. The mechanical depart¬ 
ment is large and airy and furnished with all modern 
tools and appliances. The winter session commences 
Oct. 1st. The Museum is open to students for study. 
Further particulars can be obtained from the Dean, Mr. 
W. Guy. 

Incorporated Glasgow Dental Hospital and School, 
15, Dalhousie-street, Garnethill, Glasgow. —The winter 
session will begin in October and the lectures will be 
delivered as follows. In Dental Mechanics on Monday 
and Wednesday at 7 P.M., by Dr. Hugh McKay, 

and in Dental Metallurgy on Tuesday and Thursday at 
7, by Mr. W. Bruce Hepburn, L.D.S. Fee for each of 
the above courses of lectures, £3 3s. The lectures and 
instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. The fees for two years’ hospital practice are 
£15 15s. Intending students before commencing to attend 
the lectures or hospital practice must produce evidence of 
having passed the preliminary examination prescribed by 
the regulations of the General Medical Council for registra¬ 
tion of dental students. The hospital is opened daily from 
5 to 7 p.m. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
Wm. Taylor attends at the Royal Infirmary at 3 p.m. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months ; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months ; Practical Chemistry with Metallurgy, three 
months ; Surgery, six months ; Medicine, six months; Materia 
Medica. three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. The winter 
session opens Thursday, Oct. 15th. 


Ancillary Scientific Institutions. 

Imperial College of Science and Technology, 
London (with which is incorporated the Royal School of 
Mines, and of which the City and Guilds College is a 
Constituent College).—Mechanics and Mathematics: Pro¬ 
fessor J, Perry, F.R.S., and Dr. A. R. Willis. Biology: 
(Zoology) Professor Dendy (temporary) and Professor J. B. 
Farmer, M.A., F.R.S. (Botany). Chemistry : Professor 
W. A. Tilden, F.R S., and Dr. M. O. Forster, F.R.S. 
Physics : Professor H. L. Callendar, F.R.8., Dr. W. Watson, 
F.R.S., and Mr. A. Fowler. Geology: Professor W. W. 
Watts, F.R.S., and Dr. Cullis. Metallurgy: Professor W. 


Gowland. Mining: Professor S. H. Cox. The College 
reopens on Tuesday, Oct. 6th, 1908. Communications should 
be addressed to the Secretary, Imperial College, South 
Kensington, S.W. 

Electrical Standardizing, Testing, and Training 
Institution, Faraday House, 62-70, Southampton-row, W.C. 
—Principal, Hugh Erat Harrison, B.Sc. Lond. Instructor in 
Mathematics and Physics: Alexander Russell, D.Sc. Glasg., 
M.A. Cantab. Instructor in Chemistry: Mr. J. Thomas, 
B.Sc. Lond. Instructor in Mechanical Engineering : 
Mr. Walter H. Bell, A.M.Inst.C.E. This institution, in 
addition to its ordinary course of training in electrical 
engineering, which occupies four years, also arranges for 
special instruction in all branches of electricity either by 
private tuition or by a specially arranged course at the 
College or at the works of the companies with which it is 
associated. There are Entrance Scholarships of the value 
of 150 and 100 guineas. Particulars may be obtained on 
application to the Secretary, Mr. Howard Foulds, Faraday 
House, Southampton-row, W.C. Session begins Sept. 21st. 

School of the Pharmaceutical Society of Great 
Britain. —Chemistry and Physics : Professor Arthur W. 
Crossley (Dean of the school). Botany : Mr. H. .1. Jeffery, 
A.R.C.Sc. Pharmaceutics: Professor Greenish. The session 
commences on Wednesday, Sept. 30th. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by the 
Conjoint Board of the Royal Colleges. Application for 
admission to the school, or for further information, may be 
made to the Registrar, 17, Bloomsbury-square, London, W.C. 

Royal Sanitary Institute (with which is in¬ 
corporated the Parkes Museum), Parkes Museum, 
Margaret-street, Regent-street, W.—The objects of the 
Royal Sanitary Institute are to promote the advancement of 
sanitary science in all or any of its branches and to diffuse 
knowledge relating thereto. It was founded in 1876 and 
incorporated in 1888. Sessional meetings are held in 
London and in various provincial centres from time to 
time for the reading of papers and for discussions upon 
subjects connected with sanitary science, and lectures and 
demonstrations are arranged for sanitary officers; in sani¬ 
tary science as applied to buildings and public works, 
suitable for foremen of works, builders, and those engaged 
in the allied trades; for army officers and professional 
men on food and meat inspection; for meat inspectors; 
and for school teachers. Examinations are held in 
London, provincial, and colonial centres and certificates 
of competency in sanitary knowledge are granted. The 
Parkes Museum, which is maintained by the institute, con¬ 
tains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teachers of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open daily 
from 9.30 a.m. to 5.30 p.m. and on Mondays to 8 p.m. and 
is free of charge except when lectures or meetings are being 
held. There are also a large library of sanitary literature 
which contains, in addition to standard works on sanitary 
science, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign. 
The institute is under the patronage of the King, and the 
officers are: President, the Duke of Northumberland; 
chairman of council, Mr. H. D. Searles Wood, F.R.I.B.A. ; 
treasurer, Mr. Thomas W. Cutler, F.R.I.B.A. ; registrar, 
Mr. A. Wynter Blyth, M.R C.S. ; and secretary, Mr. E. 
White Wallis. The lecturers are Dr. J. Priestley, Dr. A. 
Wellesley Harris, Dr. E. J. Steegmann, Dr. E. Petronell 
Manby, Professor H. R. Kenwood, M.B., Professor A. 
Bostock Hill, M.D., M.Sc., Dr. P. Boobbyer, Dr. James Kerr, 
Colonel J. Lane Notter, R.A.M.C., Mr. J. Osborne Smith, 
F.R.I.B.A., Mr. W. C. Tyndale, M.Inst.C.E., Mr. Henry 
Adams, M.Inst.C.E., Mr. J. E. Worth, M.Inst.C.E., Mr. 
J. Wright Clarke, Major J. A. Meredith, F.R.O.V.S., Mr. 
James King, M.R.C.V.S. For members the annual subscrip¬ 
tion is £2 2s. and for associates £1 1*., but members and 
associates holding certain qualifications only pay half the 
ordinary rate of subscription. 

The Royal Institute of Public Health,—T he 
Royal Institute of Public Health, 37, Russell-square, W.C., 
was founded in the year 1886 with the object of obtaining 
the registration of public health diplomas and the further 
statutory requirement that all medical officers of health 
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should possess such a qualification. In 1905 the Fellows and 
members of the Institute, now numbering nearly 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, parasitological, 
and chemical laboratories in which researches of a public- 
health character are undertaken for municipal and other 
authorities and for private medical practitioners and the 
necessary training for obtaining public health diplomas is pro¬ 
vided, together with a library, lecture room, and common 
room. The Royal Institute of Public Health is recognised by 
the University of London as a public educational institution, 
and its course of instruction for the diploma by the univer¬ 
sities and other examining bodies of the United Kingdom. 
The Institute is under the patronage of His Majesty the 
King, and the Right Hon. Lord Strathcona and Mount Royal 
is President. The teaching staff consists of—the Principal, 
Professor William R. Smith, M.R., F.R.S.E. ; lecturer on 
parasitology, Dr. Louis W. Sambon ; demonstrator of 
chemistry, Mr. C. E. Harris, Ph.D.; demonstrator of 
bacteriology. Dr. Carl Prausnitz. Occasional lectures are 
given by eminent sanitarians. The Harben lecturer for 1908 
was Professor G. H. F. Nuttall, K US, of the University 
of Cambridge, and the Harben lecturer tor 1909 is Professor 
R. Pfeiffer, M.D., Konigsburg. 


THE BRITISH MEDICAL MAN ABROAD. 


The conditions of medical practice have much altered in 
this country of late, as we have been able to point out in 
The Lancet during the past, decade. Professional incomes 
in many places have been lowered seriously by the unfair 
tactics of so-called medical aid societies, and the position 
of servant to which some of these associations would reduce 
their medical officer is one that liberally educated gentle¬ 
men do not welcome with enthusiasm. Improvement has 
taken place recently but there is yet a time of severe 
struggle ahead. Again the expenses of living have gone 
up for medical men as they have for all the middle and 
upper middle classes of this country, while more money 
is required to secure the necessary medical degrees and 
diplomas owing to the lengthy curriculum and the more 
expensive equipment. These facts account, though only 
partially, for the increased number of medical men who 
having obtained British medical qualifications desire to settle 
abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances of getting out of the ruck, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively small expense. For 
this reason or that, the number of medical men who make 
inquiry from us as to their legal and professional position in 
a foreign country continues to increase, and in the following 
columns we attempt to give the information. 

Speaking generally, our colonies make it easy for medical 
men from home to practise there, but the same is not the 
case on the continent, where there is an obvious tendency 
towards protection. But in the colonies there are not many 
openings for practice except for those who are willing to 
“rough” it and work hard. In Canada there are out¬ 
lying districts where a good start might, perhaps, be 
obtained ; but it must be remembered that Canada possesses 
advanced medical schools and is a sparsely populated 
country as yet. In Australia and New Zealand tiro prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, crowded in all places at home and abroad where 
the circumstances of practice are favourable, and many 
practitioners who have gone out from the mother country 
have had to leave the colonies unsuccessful, or have 
been very hard pushed to make both ends meet. The 
graduates of the colonial universities every year tend to 
more than meet the usual vacancies. It used to be generally 
believed that, even where there was a large supply of general 
practitioners in the big colonial towns, there would still be 
good openings for men who have specialised in such branches 
of practice as the treatment of eye and ear diseases. This 
is partially true. There are openings of which good men 
can take advantage. But as a rule the openings in the 
colonies for new comers are in country districts where the 


medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial practitioner, intending to start in a 
country district, should be of good physique and not only 
able to ride but able to take care of his horses. 

There are, of course, certain colonial appointments made 
in tliis country particulars of which will be found in our 
columns. These appointments are sometimes made with 
permission to practise privately, and sometimes this is not 
permitted. Candidates for the posts should apply to the 
Colonial Office for information, and their chances of success 
will be much increased by having passed through one of the 
schools of tropical medicine. The duties of colonial medical 
officers involve medical charge of a district, including as a 
rule the charge of a hospital and a lunatic asylum. The 
medical officers also supervise the sanitation of their districts, 
and as a rule give gratuitous attendance to all Government 
officials. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the Britisli medical man to desire to go. The 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There is an enormous number 
of medical men in the United States, and the British 
medical man contemplating starting in medical practice 
there will be prudent to make full inquiry before deciding 
on the locality, while his chance of success will be increased 
by his having some good introductions. 

France. 

The law that regulates the conditions of the practice of 
medicine in France is that of Nov. 30th, 1892, passed by the 
Senate and the Chamber of Deputies and signed by Carnot, 
President, and Poincare, the Minister of Public Instruction, 
at that date :— 

No one may pract ise medicine in France unless he hold a diploma of 
the doctorate of medicine given by the French Government after exa¬ 
minations duly passed in a State institution of higher medical 
education. 

The fifth article of this law specifically refers to 
foreigners : - 

Physicians who have taken their degree abroad, of whatever 
nationality, can only practise in France on condition of having 
obtained iii France the degree of doctor of medicine. 

This article was modified by a special decree, signed in 
July, 1893, referring to certain concessions to be made to 
such foreigners:— 

Physicians with a foreign degree who desire tho French degree of 
doctor of medicine may obtain partial or aomplete dispensation of 
medical study ami partial exemption from i he examinations required. 
In no case will candidates be exempted from more than three examina¬ 
tions. Such exemption is accorded by the Minister of Public Instruc¬ 
tion on the recommendation of t he competent Faculty and the Com¬ 
mittee of Public Education. 

While this last quotation may be considered the actual 
state of the law in the formal sense of the word, further and 
much less liberal projects have since been considered by the 
legislative bodies and adopted in the form of arret mini»tSriel, 
of circalain issued by the Minister of Public Instruction, or 
of dtcret adopted by Parliament. Presumably too much 
advantage was taken of the generosity of the concessions of 
July, 1893, although it must be remembered that the exclu¬ 
sive policy since adopted is by no means aimed at English 
physicians, but rather against graduates of little-known 
universities the value of whose qualifications it is difficult to 
estimate. Be that as it may, in July, 1896, a certain number 
of exemptions were granted—among whom the writer was 
fortunate to find himself—and a circular was issued repealing 

in substance—the concessions of 1893. No foreign qualifi¬ 
cations were to be recognised as deserving of any dispensa¬ 
tions and physicians holding foreign degrees and desirous of 
practising medicine in France were obliged not only to 
matriculate as medical students but also to produce evidence 
of having obtained the French diploma of Bachelor in 
Classical Education (Arts and Philosophy) and the certificate 
in physical, chemical, and natural science. 

The refusal that for the last ten years has almost in¬ 
variably met the request made by foreign physicians for 
the right to practise in France is based upon this artH 
minUtiriel. Such requests are answered in the formula— 

“ Depuis 1896, epoque 4 laquelle il y a en une decision du 
Parlement, il n’est accorde aucune dispense aux Strangers 
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dlsireux d’obtenir le diplflme d’etat : ils doivent tons 
prodnire le baccalanrdat. ” The simplicity and clearness of 
this statement make translation unnecessary. This exclusive 
attitude was not, however, wholly maintained. While 
withdrawing nothing of the exclusiveness of 1896, the 
Minister could grant leave to foreigners to possess them¬ 
selves of a formal academic medical degree which, while 
it entitled the possessor to call himself doctenr en medecine 
de la Faculty de Paris (de Montpelier, Nancy, Bordeaux, 
Lille, Lyon, or Toulouse), gave him no right’ whatever to 
practise on French territory. To obtain this degree the 
postulant must formulate his request to the Minister on 
papier timbre, inclosing a copy of his birth certificate, his 
diplomas, and class certificates, formally translated. This 
honorary degree is readily obtained and from English can¬ 
didates it is probable that an appearance in so-called “final” 
subjects would alone be required. 

Up to Dec. 29th, 1906, it was possible to transform the 
university or academic diploma into a Government degree 
by becoming a naturalised French subject. On account of 
the large number of young Russian girls who married in 
France and thereby became French and claimed the State 
diploma it has been decided to insist upon the possession 
by foreigners of the licencc-is sciences before this transforma¬ 
tion can be granted. The fees for this degree amount to 
between £60 and £70. 

Italy. 

Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the English-speak¬ 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera¬ 
tion conceivable, amounted to £20,000,000’sterling, about 
one-third of Italy’s whole revenue at that time. Since then 
the yearly influx of English and especially of American 
visitors has greatly increased, so that were a similar calcula¬ 
tion to be made now the estimate would doubtless be still 
larger. This is a fact of great importance fromj whatever 
side it is contemplated, and it implies a large and continuous 
demand for English-speaking practitioners. It is true that 
of late years an active agitation, having for its object the 
expulsion of all foreign practitioners from the country, has 
been carried on by a section of the medical profession in Italy, 
bnt the movement has proved only partly successful, the 
public at large being well aware of the injury which the 
adoption of such a measure would inflict upon its interests. 
The British medical men and their American confreres form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from which she derives so 
much of her annual revenue. There are therefore excellent 
reasons why every facility should be offered to them for 
exercising their calling freely in her cities and health 
resorts, and we may state at once that the regulations which 
still exist in Italy with respect to the foreign practitioner 
are most liberal and fair, it being open to anyone possessing 
a medical qualification recognised as legal in the country of 
its origin to engage in practice amongst the foreign visitors 
and residents within her borders. The restrictions ruling 
in Switzerland, France, and, indeed, nearly every other 
European country, do not exist in the Italian kingdom. 
The medical man’s qualification, certified by ability to 
produce bis diploma, is quite sufficient. He has, there¬ 
fore, (a) no examination to pass ; (b) no fees to 

pay ; (o) no Government forms to comply with; and (d) 
requires no previous residence in the country as a “ con¬ 
dition precedent ” to practise. All the same it will be to 
his advantage to graduate at an Italian school—Rome, Turin, 
Pavia, Padua, Bologna, Siena, Pisa, indeed all Italian Uni¬ 
versities, grant degrees to duly qualified practitioners who 
can pass the examination these Universities require. On the 
other hand, in a country compelled by its financial require¬ 
ments to impose taxes in every passible direction the English- 
speaking practitioner has to pay the heavy income-tax 
(“ricchezza mobile” it is called) of nearly 13 ( per cent., 
besides being liable to the comparatively mild “tassa di 
famiglia ” (tax on domestic servants, &c.), levied on foreign 
and native residents alike. 

As to the career Italy offers it is in some respects 
better, in other respects worse, than it was some years ago. 
It is better inasmuch as Italian medicine and surgery have 
greatly improved of late years, and the foreign practitioner, 


particularly in those cities which are the seat of medical 
schools, is not in danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
British medical man may keep himself an courant with the 
latest accession to medical doctrine as conveniently in the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian schools he can obtain the entrte to 
the medical societies, the congresses (provincial and national), 
the hospitals, the class-rooms open to the native practi¬ 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally welcome to them on the 
ground of professional fratellanza (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable than formerly on account of 
the larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen and 
Americans, bnt Swiss, Germans, and other nationalities 
as well. Their harvest (generally limited to three or four 
months of the “season”) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it.. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, house rent, servants’ wages, 
taxes, &c., it becomes a serious matter for him when 
the “season,” as often happens, turns out a poor one. 
He may certainly be able to supplement his winter's 
income by taking up practice at one or other of the 
summer resorts, but such practices are difficult to find and 
with few exceptions are of little value. Failing this he 
will find nearly the whole summer on his hands, for it is 
useless to remain at his post during the hot season while 
his patients have all left to seek the cooler air of the Alps 
and the Tyrol or have returned to their own country. 
Nothing is then left for him but to follow their example and 
thus to incur the heavy expense of moving somewhere else 
with his whole family. Nevertheless, for a well-qualified 
man with sufficient private means to tide him over the first 
years, and who is possessed of good social introductions, 
there are always openings where he can still find a profit¬ 
able dint'tie. although his possible income at any of the 
smaller health or pleasure resorts will necessarily be limited. 

One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution than he would in negotiating in his own country. 
In the first place, the foreign population of nearly all Italian 
towns is largely a floating one, composed chiefly of 
people who remain for but a few weeks, often for only 
a few days in one resort, and many of whom never come 
back again. The vendor of a practice in a place of this 
sort will have many patients on his books whom he cannot 
possibly introduce in any way to his successor, and a good 
many others whom he may introduce but who will never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no permanent or profitable part of 
his successor’s clientele. His hold upon the practice is, in 
fact, of a peculiarly personal kind and cannot, in the nature 
of things, be easily transferred to another. Secondly, the 
purchaser himself must be a man fitted for this particular 
class of work, or he may discover too late that he cannot 
make it pay and that the capital which he has expended has 
been spent to no purpose. A similar remark is doubtless 
trne with regard to all such transactions, but it applies with 
special force in the circumstances now under consideration, 
where the physician has to deal with patients of such varying 
types and diverse characteristics as are to be met with 
amongst the travelling public in an Italian health or pleasure 
resort. To achieve a full measure of success the foreign 
practitioner in Italy must not only be a man of good all¬ 
round attainments, conversant with all branches of his 
profession, bnt should be possessed of an unusual share of 
sympathy and tact, for the exercise of which he will have 
daily scope amongst patients on whom illness falls with 
peculiar sadness, alone, as they so often are, and helpless in 
a foreign land. 

Germany. 

Foreign diplomas are not legally recognised in Germany 
as entitling their holders to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
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young German before commencing the study of medicine 
must pass an Abitv/menten-Examen requiring a knowledge 
of French, Latin, Greek, mathematics, history, and theo¬ 
logy. Or the examination of a Meal-Gymnasium or an 
Obcrreahcbulc may be passed. In the latter event more 
stress is laid on modem languages, mathematics, and 
natural history, and English is required instead of Greek. 
Foreigners have, as a rule, to pass this examination, but if 
they have already passed a similar one in their own country 
they may be exempted from it by a special order to be 
obtained from the Minister of Public Instruction for each 
individual case. Medicine can only be studied at a uni¬ 
versity ; the curriculum lasts five years, after the second of 
which the examination called the Tentamen Phynicum must 
be passed; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for the “State Examination,” 
which is practical as well as theoretical, and includes medi¬ 
cine, surgery, obstetrics, gynaecology, pathology, materia 
medica, and hygiene. After passing the State examination 
the medical man, previously to obtaining his qualification, 
has to perform his practical year as clerk and dresser at a 
university clinic or a recognised hospital. If the medical 
man wishes to have the title of “doctor" he has to pass 
another examination, which is little more than a formality, 
but the degree of doctor without the State examination 
does not legally confer the right to practise. This title 
of doctor is granted by every German university to 
foreigners, but the conditions differ according to the uni¬ 
versity. Some universities demand a special course of 
study and others do not, and the intending candidate 
must in every case make inquiries of the authorities. The 
law does not allow qualified British practitioners any ex¬ 
ceptional facilities in passing the examinations; the time 
of study may possibly be made a little less than five years 
for those who have already studied abroad, but a special 
order, very difficult to obtain, is always required for this 
purpose. A thorough knowledge of German is essential. 
The fees for lectures are at least £130 and the examination 
fees about £12. The fees for the degree of M.D. vary from 
£10 to £20, being highest at Berlin University, which is the 
degree that is most popular with alien medical men. There 
is sometimes no prohibition set against holders of British 
diplomas practising in Germany provided they do not make 
use of any professional titles resembling those of qualified 
German medical men. Medical men practising in this way 
must, however, understand that the law regards them as 
unqualified and that they have none of the rights or privileges 
of the medical profession. 

Austria-Hungary. 

In order that foreigners may legally practise medicine 
an Austria it is necessary for them to become naturalised 
Austrian subjects which necessitates five years’ residence in 
the country. In special cases the Minister of the Interior, 
conjointly with the Minister of Education, may grant 
■exemptions from that rule and may permit foreign holders 
of diplomas to practise in Austria if they comply-with the 
other requirements. These are: The production of a so- 
called Maturitiitszeugnis or certificate of having passed the 
final examination of the gymnasium, at which the candidate 
must show a satisfactory knowledge of Latin and Greek, as 
well as of German or one of the other laugnages spoken in 
the Austrian Empire, such as Polish, Bohemian, Italian, 
also of mathematics, history, natural history, chemistry, and 
physics. If a British medical man or student has passed a 
similar examination in his own country he may apply for 
exemption, which is generally granted ; he need only pro¬ 
duce proof of his having passed such an examination, in the 
-shape of a certificate, to be translated into German by a 
properly recognised translator. The medical curriculum 
lasts 11 semesters, or five and a half years. The holders of 
foreign diplomas may, however, obtain permission to pass 
their examinations at shorter intervals than are necessary for 
the students, so that from 18 months to two veal's may be 
reckoned as sufficient. After passing the first theoreticum, 
•or first examination, which comprises biology, anatomy, 
physiology, and chemistry, and which, as a rule, is passed 
at the end of the fourth semester, the student is allowed to 
commence hospital work ; at the end of the tenth semester 
he may present himself for the second theoreticum. This 
and all other examinations (altogether three in number) 
■are both practical and theoretical, and must be com¬ 
pleted within eight 'days. It comprises internal medicine, 


surgery, and pathology, whilst the third and last examina¬ 
tion comprises gynaecology, obstetrics, hygiene, materia 
medica, and ophthalmology; paediatrics, otology, derma¬ 
tology, and laryngology are examined in alternately. This 
last examination the student is expected to pass not later 
than five years after the first, otherwise he has to present him¬ 
self again for certain subjects of the first examination, 
especially anatomy. The fees for the three examinations are 
£15, and then comes the fee of £6 &. for the degree of 
M.D., without which degree nobody is allowed to practise. 
The fees for the lectures are about £35 for the five years, 
and about £15 for special classes may be added, so that the 
entire cost of obtaining the degree of M.D. would be from 
£70 to £75. Ail the universities confer the degree of M.D., 
and no distinction is made here as regards the place where 
the title has been gained, although the University of Vienna 
is most favoured because it offers the best opportunities for 
studying. In special cases the Minister of the Interior may 
allow a foreign qualification to be recognised as entitling its 
holder to practise, only a mere formal examination being 
required ; such a special order is, however, very difficult to 
obtain. The examinations are entirely oral and are conducted 
in various languages according to the locality—namely, 
German in Vienna, Innsbruck, Graz, and Salzburg; German 
and Bohemian in Prague, and Polish in Cracow and Lemberg. 
These seven universities are the only ones in Austria, and 
only they may grant degrees, as the medical schools are 
invariably integral parts of the universities. If a British 
medical man wishes to practise in one of the frontier spas or 
in Karlsbad he will have little difficulty in obtaining permis¬ 
sion to do so if he applies for it, especially if he gives an 
assurance that he will only attend his fellow-countrymen 
aud only for the season. He need not then obtain official 
recognition of his diploma. 

As regards Hungary, the medical curriculum is for prac¬ 
tical purposes similar to that in Austria, and the foreigner, 
whether a holder of a diploma or a student who wishes to 
practise legally, must become a naturalised subject and must 
pass the three above-mentioned examinations in the 
Hungarian language. Applications for admission must be 
addressed to the Minister of Education, %vho decides upon the 
conditions of admission after consultation with the medical 
faculty of Budapest. Usually the applicant has to pass three 
medical examinations after having proved his qualification 
for admission by a Maturitiitszengnis, or testimonial of 
sufficient preliminary instruction in two classical languages, 
chemistry, arithmetic, geometry, and physics. The total fees 
amount to 295 kronen (about £12), and the fee for “promo¬ 
tion”—i.e.,forthe M.D.dcgrec—is similar to that in Austria. 
Besides the university in Budapest there is another uni¬ 
versity in Klausenburg for which the same rules hold good. 
Only these two universities may confer medical degrees in 
Hungary. 

Denmark. 

In Denmark only those who have passed the Danish 
Medical Examination are entitled to practise. In Iceland 
it suffices to have been examined at the Medical School 
in Reykjavik. The medical student before beginning his 
studies must present a diploma of examen. artium —an 
examination very similar to the German Abituricnten 
examen. At the close of the first year lie must pass an 
examen. phUusophaoum. The medical studies proper require 
from six to seveu years. The foreign student will find one 
agreeable difference from what is customary in other 
countries—namely, that all University lectures and clinical 
courses are free, payment of class fees being unknown, but 
a few pounds are required for the examination. On passing 
the examination the young man becomes entitled to practise, 
and not a few commence at once. The majority, however, 
prolong their practical training by accepting an appointment 
as (salaried) junior house physician or house surgeon in one 
of the numerous hospitals of the country. The most highly 
valued appointment.—namely, those at the Kommnnc hospital 
or Royal Frederic Hospital of Copenhagen—are, however, in 
so great demand that not rarely four, five, or even more 
years elapse before an aspirant can secure the coveted posi¬ 
tion, when he serves for one or two years in the different 
departments of the hospital. This unreasonably long waiting 
time will presumably ere long be considerably reduced, as 
the Association of Junior Medical Men has arranged with the 
faculty and other authorities for the establishment of a larger 
number of appointments, which are to be officially considered 
as equivalent to the dlder appointments at the two hospitals. 
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The only academical degree for medical men known in 
Denmark is the degree of M.D. It is granted exclusively by 
the University of Copenhagen, and only to those who have 
submitted to the faculty an original investigation of un¬ 
doubted scientific value, the consequence being that only a 
comparatively small number of Danish practitioners possess 
the degree in contradistinction to what is customary, for 
example, in Germany. In fact, the Danish degree of M.D. 
must be considered as equal to the German title of privat- 
docenl or the French title of profeuewr ayrcge, as it, authorises 
its possessor to teach publicly iu the university. 

The only portion of Danish territory where a foreign 
medical man is permitted to make use of his diploma are the 
Danish islands in the West Indies, the Governor being 
empowered to grant such permissions ; but he is not likely 
to do so except during epidemics or when other abnormal 
conditions obtain. 

Netherlands. 

A medical practitioner holding British qualifications 
cannot practise in the Netherlands without being also 
qualified in the Netherlands. For this purpose it is necessary 
to pass the medical examinations of one of the universities. 

Switzerland. 

Foreign practitioners must pass the first, third, and fourth 
State Examinations. These examinations are held in either 
French (at Lausanue and Geneva) or German (at Bern, Basel, 
and Zurich). In addition to the British five years’ curriculum 
practitioners would require one or two years’ additional 
study. The examination fees amount to about £9. 

Spain. 

To practise in Spain or her colonies it is necessary for the 
holder of British qualifications to send his diplomas to the 
University of Madrid. After inquiries as to identity a 
diploma will be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard namely, the 
payment of certain duties. 

Portugal. 

Holders of foreign diplomas must apply for examination 
at the schools of Lisbon or Oporto or the Faculty of Coimbra. 
The cost of the examination, including the diploma, is about 
£50. For the last examination the presentation of a printed 
dissertation is required. 

Turkey. 

Every foreign medical practitioner desirous of settling in 
Turkey for the purpose of practising his profession must 
undergo the ordeal of the so-called “colloquium.” This is 
a sort of professional examination very easy in itself but a 
source of annoyance and vexation to Europeans by the 
dilatory propensities of orientals and their habit of con¬ 
ducting business in an indolent and easy-going way. The 
“ colloquium ” itself takes about half an hour’s time, 
whereas the preliminary steps and arrangements and the 
subsequent formalities necessary for the final obtainment of 
the medical permit lasts for weeks and even months. 
The “colloquium” must at the present time be passed 
either in French or Turkish without any interpreter, the 
choice of the language being left to the examinee. The 
possessor of a foreign diploma is tested, as a rule, in four 
subjects and the testing consists in three or four questions in 
each subject, which the candidate has to answer orally. It 
has not yet happened that a European physician failed to 
pass the “ colloquium.” The fee for it used to be about £8. 
Two or three years ago it was raised to £20. I am informed 
that this was done in order to increase the revenue of the 
rather inefficiently equipped Medical School at Haidar Pasha 
and to diminish the influx of the numerous medical men 
flocking to the Turkish metropolis from almost every country 
adjoining the Ottoman Empire. A far better means of 
effectively doing the latter would be to raise the rather low 
standard of the “colloquium.” There are numbers of medical 
men in Constantinople and in other parts of Turkey whose 
qualification is doubtful. This is especially the case with 
regard to the so-called “ surgical dentists. ” 

Russia. 

The law relating to foreign medical practitioners desirous 
to practise in Russia is contained in the two following 
paragraphs of the Vratchebny Ustav or medical statute:— 
Section 93 (#): No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has the right 
to follow any branch of medical or veterinary practice in 


Russia; (ft) foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94 : Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior; 
some shall be permitted only after the usual examina¬ 
tions and consequent granting to them of a learned 
degree ; others more distinguished after an oral examina¬ 
tion in the Medical Council; lastly, others who have 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro¬ 
fessorial chairs or other important medical appointments in 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical Council, 
confirmed by the Minister of the Interior, as to the worthi¬ 
ness of such practitioners. 1 Previous residence in the 
country before practice would not be necessary except in 
the case of the first group mentioned, who would have to 
pass through the usual five years’course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia, the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. In the 
two capitals, Moscow and St. Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, and 
bad debts many. The frequency of bad debts results from 
the unwritten law by which medical men do not send in 
accounts, but leave the patient to pay what he considers a 
suitable amount. 

Egypt. 

Any person in possession of a diploma from a recognised 
school of medicine is allowed to practise his profession in 
Egypt after having presented his diploma to the Director- 
General of the Sanitary Department at Cairo for verification 
and paid a small fee of six piastres. From a recent report 
of the department it appears that the influx of medical men 
into Egypt of late years has been very great, so that it is 
difficult to understand how some are able to gain a liveli¬ 
hood from their profession. The effective control of 
diplomas which emanate from so many different foreign 
schools must be at times somewhat difficult, as the Public 
Health Department has no means of identifying the person 
who presents the diploma as the person who underwent the 
examinations which entitled him to it—e. g., there is nothing 
to prevent a person who has come into possession of a 
diploma by fraudulent means personifying the legitimate 
owner of the diploma and obtaining a licence to practise. 
It is true that in addition to the diploma a certificate of 
good conduct is necessary from the applicant’s Consul before 
a licence to practise is granted, but in many cases the 
Consul finds himself in the same difficulty as the depart¬ 
ment with regard to ascertaining if the person in possession 
of the diploma is the rightful owner or not. We recommend 
any one of our readers who is attracted by the idea of 
medical-practice in Egypt to obtain introductions to a resi¬ 
dent in Egypt so that he may ascertain the chances of finding 
a remunerative opening and be provided with a witness to 
his identity. A knowledge of French or Italian and Arabic 
would be essential to any new-comer desirous of practising 
all the year round, for the tourist season only lasts from 
November to April. 

Japan. 

According to the regulations for medical licence “ persons 
holding either diplomas of foreign universities, or medical 
schools, or foreign licences for practising medicine may be 
granted licences for practising medicine in Japan, without 
being subject to the usual medical examination, upon pro¬ 
ducing such diplomas or licences obtained in foreign countries 
to the satisfaction of the home authorities.” English medical 
practitioners will therefore have no difficulty in obtaining a 
licence in Japan. The fee required for a licence is three yen 
(about 6*.) and with this exception there are no charges in 
respect of the medical licence. A local rate, which would be 
a small fee only, may have to be paid on opening a practice. 
A correspondent informs us that English practitioners in the 
foreign quarters of Japan are at some disadvantage for the 
reasons that the druggists, w ho are now nearly all Japanese, 
sell their drugs at a cheaper rate to native practitioners; 
and, moreover, living is cheaper for the native than for 

1 Tills Section dates from 1836; it was amended in 1842, 1845, and 1861. 
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the foreigner. Foreign practitioners depend largely upon 
shipping and contract business work. 

United States of America. 

The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. It has long been pointed out. 
that one of the most open doors to abuse of medical practioe 
hi the United States was the fact that while in some States 
an excellent medical curriculum was required before admis¬ 
sion to legal practice, in other States but little scientific 
training was exacted and freedom to practise was extended 
to dangerous forms of quackery. This position of affairs had 
its origin, of course, in the evolution of the United States, 
certain divisions of the country being in the forefront of 
civilisation while others were, to say the least, in a rudi¬ 
mentary plight ; but of late a great process of levelling-up 
has been witnessed. The progress of the United States is 
in no way better shown than in the fact that throughout 
its vast length and breadth there is now an attempt to 
secure for the people of the country adequate medical 
treatment based on scientific grounds. A resume of the 
legal regulations for medical practice in the States 
and territories of the United States of America has 
been published at the office of the Journal of the 
Amerioan Medical Association , Dearborn-avenue, Chicago, 
Illinois. In this digest of the medical laws of the various 
States, which has been brought, quite recently up to date, 
existing legislation is explained on broad grounds so far as it 
pertains to medical practice. If the information with regard 
to some particular State is anywhere scanty in detail it is 
always possible for the intending practitioner to communi¬ 
cate with the secretary or executive officer of the medical 
board at the capital of the State. 

We must continue to warn the British medical man 
desiring to practise his profession in the United States of 
America that in all the more enviable centres he will find 
a vast number, almost a plethora, of medical men, the great 
proportion of whom have been thoroughly well educated and 
trained. He must remember also that iu the more important 
States, generally speaking, although the remuneration may 
rule high, the expense of living is proportionate. He will 
understand that the less highly the State is developed the 
more easy will it be for him to obtain a footing, but the less 
pleasant in all probability will be his professional career. 
Canada. 

The Canada Medical Act, 1902, authorises the creation of 
“The Medical Council of Canada ” with power to establish 
a qualification in medicine entitling holders thereof to 
practise in all the provinces of Canada, but no regulations 
have as yet been issued. As a general rule, the possession of 
British diplomas and degrees entitles the holders to practise 
in Canada after having obtained a licence from the provincial 
medical boards and paid certain fees. 

Ontario. — Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly authorised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. 

Quebec .—Practitioners must be licensed and registered by 
the Provincial Board, which may license without examination 
holders of medical qualifications from British universities or 
corporations. 

Nero Brunswick .—Practitioners in New Brunswick must 
be registered by the Medical Council of the province. A 1 
candidate for registration (1) must, pass an examination in . 
English, arithmetic, algebra, geometry, Latin, elementary 
mechanics, elementary chemistry, history, geography, and 
two of the following languages, Greek, French, and German, 
unless he has already matriculated at, some college in the f 
United Kingdom, Canada, United States of America, or t 
Europe, or holds a first-class teacher’s licence from the 
Board of Education of New Brunswick ; (2) he must after- i 
wards have studied for four years and attended some < 
university or college or school of medicine for four sessions c 
of not less than six months each and have attended t 
lectures on anatomy, pharmacy, See. ; (3) he must have i 
attended the general practice of a hospital for 12 months ; £ 
(4) lie must have obtiined. a degree in the above subjects 
from a university, college, or school requiring such four i 


r years’ course of study or must have passed an examination 
in them before the examiners in New Brunswick ; and (5) he 
must be over 21 years of age. A fee of .$10 is required and 
medical practitioners are liable to an annual fee of from $1 
l to $2. 

Nova Sootia. —Registration and a licence from the Pro- 
. vincial Medical Board are required, which admits to the 
privileges of practice, upon payment of the registration fee, 
all persons who are duly registered by the General Medical 
Council of Great Britain. 

Prince Kdteard Island. — No one can practise medicine, 
surgery, or midwifery in Prince Edward Island unless regis¬ 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island. The Council admits to the register 
any person who is duly registered by the General Medical 
Council of Great Britain. 

British Columbia. —No person may practise medicine, 
surgery, or midwifery in British Columbia unless registered 
by the College of Physicians and Surgeons of British 
Columbia. The Council admits to the register any person 
“who shall produce from any college or school of medicine 
and surgery, requiring a four years’ course of study, a 
diploma of qualification,” on proof of identification and on 
passing an examination as to his competency. The fee for 
registration appears to be rather indefinite, as we learn that 
it “ must not exceed $100 ” and the annual fee is from $2.50 
to $10. Licences to practise are issued to women. 

Manitoba. —Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor¬ 
porated medical body in Canada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
practise in the province. Licences to practise are issued to 
women upon the same terms as men. 

Alberta. —Medical practitioners must be registered by the 
Council of the “ College of Physicians and Surgeons of the 
Province of Alberta.” The Council admits to the register 
anyone who (1) produces a diploma of qualification from any 
college or school of medicine and surgery which exacts for 
such diplomas attendance on at least a four years’ course of 
lectures of at least six months eacli; (2) gives proof of 
identification ; (3) passes before them a satisfactory examina¬ 
tion appertaining to the profession of medicine and his fitness 
and capacity to practise medicine, surgery, and midwifery ; 
and (4) pays $50, and another $50 for registration. 

Saskatchewan. —No one may practise in Saskatchewan 
unless registered (fee $50) by the Council of the “ College of 
Physicians and Surgeons of the Province of Saskatchewan.” 
The Council admits to the register anyone who produces a 
diploma of qualification from any college or school of medi¬ 
cine and surgery recognised by the Council, which requires 
attendance at a four years’ course of lectures, and who 
passes an examination (fee $50) before the Council. 

Australia. 

Legally qualified British medical men can practise in all 
parts of Australia. Proof of registration by the General 
Medical Council of Great Britain must be submitted to 
the medical board of the particular State selected, when a 
certificate to practice is granted. The medical man with 
British qualifications who desires to practise in .Aus:ralia 
must communicate with the medical board as soon as he 
intends to settle, so that he may regularise his position from 
the beginning. 

New Zealand. 

Registration in the colony of New Zealand is obtained by 
the legally qualified British practitioner on producing his 
proof of registration by the General Medical Council of Great 
Britain and on paying a fee of £1 5 s. 

British South Africa. 

The position of the legally qualified British practitioner in 
South Africa is much the same whichever colony he proposes 
to practise in. 

Cape Colony .—No person may practise in Cape Colony as 
a medical practitioner without a licence signed by the 
Colonial Secretary of the province and the recommendation 
of the Colonial Medical Council is required. The fee for 
the licence is £5 and women are eligible for the licence. 
Applications should be made to the Colonial Medical Council 
at Cape Town. 

Natal. —Here also application for a licence to practise 
medicine in the colony must be made to the Colonial 
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Secretary of the province. The application will be granted 
upon the approval of the Natal Medical Council and the fee 
for registration in Natal is one guinea. 

Southern Rhodesia. —The admission fee for the practice of 
medicine in Rhodesia is £5 and application for the licence 
should be made to the Administrator of Rhodesia at 
Salisbury, Rhodesia. It would be well also to write to the 
Secretary of the British South Africa Company, London 
Wall, E.C. 

'Transvaal and the Orange River Colony .—The Transvaal 
Medical Council (Pretoria) and the Medical and Pharmacy 
Council of the Orange River Colony, Bloemfontein, grant 
a licence to practise on payment of £10 and £7 10*. 
respectively. Proof of registration by the General Medical 
Council of Great Britain must be supplied. 

The Colonial Medical Service. 

In the following countries there are medical departments 
regulated from the Colonial Office:—British Guiana, Jamaica, 
Trinidad, Tobago, Windward and Leeward Islands, British 
Honduras, Fiji, Ceylon, Straits Settlements, Federated 
Malay Straits, Hong-Kong, Mauritius, Seychelles, Gibraltar, 
St. Helena, Falkland Islands, Cyprus, Gambia, Sierra Leone, 
the Gold Coast, Northern and Southern Nigeria. The last 
four of the countries enumerated have been formed into the 
West African Medical Staff, a definite and well-organised 
service. The majority of the West Indian appointments 
involve medical charge of a district, including, as a rule, 
the care of a hospital, poorhouse, asylum, or other institution 
and free attendance on the aged and children. Passage 
money is granted to medical officers on first appointment, an 
annual vacation on full pay is given not exceeding three 
months in two years, and there are pensions, as a rule, where 
private practice is not permitted. 

British Guiana. —There are 42 appointments. After two 
veara’ probation at a salary of £200 per annum, when 
quarters are provided but private practice is not allowed, 
the officer is appointed to the permanent staff with a salary 
of £400 per annum, rising by annual increments to £700. 
He can carry on private practice and receives a travelling 
allowance varying with the range of the duties from £100 to 
£150 per annum. The governor of the colony can also make 
appointments to the service in favour of local practitioners 
who act, as supernumeraries upon temporary agreements. 

Jamaica .—There are 54 appointments, mainly district 
appointments with private practice allowed. The salary 
paid by Government varies from £100 to £250 per annum, 
and in most cases is £200. Newcomers may be attached 
temporarily to the public hospital in Kingston, on a salary 
of £200 per annum, private practice not being allowed. 

Trinidad .—In Trinidad there are 32 appointments. After 
two years’ probation at a salary of £250 per annum, with 
furnished quarters, during which time they are usually 
attached to the Government hospital, the surgeons obtain 
district appointments, to which they are promoted as 
vacancies occur. The pay is £300 per annum, which is 
increased to £400 and upwards by various allowances for 
horse, house, or other purposes. These posts carry the right 
to private practice. After every five years an officer is given 
an additional personal allowance at the rate of £50 per 
annum. In future there will be few appointments in Trinidad, 
as the Government is aiming at the introduction of a system 
by which the work shall be performed by private practitioners 
under temporary contracts. In these three colonies there is 
a Civil Service Widows’and Orphans’ Fund established by 
law, to which all medical officers must contribute 4 per cent, 
of their salaries. 

Tobago .—In the island of Tobago there are three district 
appointments with salaries of £250 per annum, with quarters. 

Windward Islands (Grenada, St. Lucia, St. Vincent).— 
The 22 appointments are, with few exceptions, district 
appointments with the right to private practice attached. 
The salaries paid by Government vary from £250 to £400, 
with allowances in certain cases. 

Leeward Islands (Antigua, St. Christopher and Nevis, 
Dominica, Montserrat, Virgin Islands). The 25 appoint¬ 
ments are of the same nature as in the Windward Islands. 
The Secretary of State reserves the power to transfer a 
medical officer from one island to another in each case. The 
medical officers receive fees for successful vaccinations, post¬ 
mortem examinations, attendance and giving evidence at 
courts of justice, certificates of lunacy, and, in the larger 


islands, for burial certificates. They are also allowed 
private practice. 

British Honduras. —There are four medical appointments, 
besides the principal post of colonial surgeon, in all of 
which private practice is allowed if it does not interfere 
with the public duties of the officer. The pay varies 
from £150 to £250. Two of the medical officers are also 
district commissioners and receive £300 for the combined 
posts of medical officer and district commissioner. 

Fiji .—The medical service has recently been reorganised 
and officers appointed in future will be styled Government 
medical officers and receive a salary of £300, rising by annual 
increments of £10 to £400. They will be allowed private 
practice so far as is consistent with the proper discharge of 
their duty and will have charge of hospitals or of districts at 
the discretion of the authorities. The posts will be pension¬ 
able but an allowance in lien of free quarters will not be 
pensionable. There will be ultimately 15 Government 
medical officers in addition to a senior medical officer (who 
at present receives £450 and £50 allowance for house rent) 
and a chief medical officer who will have £600 a year. 
Government medical officers will be given free quarters 
or an allowance in lieu thereof. This privilege is non- 
pensionable. 

Ceylon .—The pay of the 36 sub-assistant colonial surgeons 
and eight other subordinate medical officers is at the rate of 
from Rs.900 to Rs.1600 per annum. There are nine deputy 
assistant colonial surgeons, with salaries at the rate of 
from Rs.1500 to Rs.2500. The 23 assistant colonial surgeons 
are paid at the rate of from Rs.3000 to Rs.5000 per annum 
and the six colonial surgeons and three other superior 
medical officers at a rate of from Ks.5500 to Rs.8000 per 
annum. The principal civil medical officer receives 
Rs.15,000, rising by annual increments of Rs.500 to 
Rs.18,000 per annum. As might be inferred from the scale 
of payment private practice is allowed to the subordinate 
officers but the colonial surgeons may take only consultation 
practice. The medical service of Ceylon is mainly recruited 
from among gentlemen born in the island but possessing 
British diplomas. 

Straits Settlements .—Two house surgeons in the General 
Hospital, Singapore, and one in the General Hospital, 
Penang, receive £300. rising to £360, with free quarters. 
There are ten other subordinate posts in the medical depart¬ 
ment with salaries varying from £300 (rising to £360) to 
£780 (rising to £900). Some of these posts have free 
quarters attached and the holders of some are allowed 
private practice within limits. The salary of the principal 
civil medical officer is £1000. 

Federated Malay States .—There are 18 district surgeons on 
salaries varying from £480 (rising to £540) to £720 (rising to 
£840). There are two assistants in the Institute for Medical 
Research on salaries of from £360 to £420. These posts are 
non-pensionable and the holders are eligible for appointment 
as district surgeons. Medical officers have no claim to 
private practice, which is limited, and the enjoyment of it is 
strictly subject to the permission of the Government. 

Hong-Kong .—The principal civil medical officer receives 
£800 per annum, rising to £1000. There are two health 
officers of the port, four medical officers of health, and fonr 
assistant surgeons with salaries of £480 rising to £720. Most 
of these appointments are pensionable. Private practice is 
not allowed and free quarters arc only given in a few cases. 

Mauritius .—There arc 24 medical appointments in all. 
Of these 14 are minor appointments, with salaries varying 
from Rs.500 to Rs.1500 per annum. The other 10 appoint¬ 
ments have salaries varying from Rs.2000 to Rs.9000. Free 
quarters are not given in most cases and private practice is 
not allowed in the best appointments. The service is mainly 
recruited from among persons born on the island. Officers 
in the service of Mauritius are required annually to con¬ 
tribute 2 per cent, of their salaries towards their pensions. 

Seychelles .—There are four medical appointments. The 
Government medical officer receives Rs. 4000. The assistant 
Government medical officers receive Rs.3000. The holders of 
these latter appointments have free quarters. Private 
practice is allowed. 

Gibraltar .—There is a surgeon to the Colonial Hospital 
receiving £275 and an assistant surgeon receiving £96, in 
each case with quarters, fuel and light allowance, and 
permission for private practice. The surgeon of the hospital, 
as medical officer of the civil prison and lunatic asylum. 
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receives £55 and horse allowance of £42. The assistant 
surgeon is also public vaccinator, police surgeon, for which 
he is paid £45, and port surgeon, for which he receives £109. 

St. Helena .—The colonial surgeon receives £300 per 
annum and £30 horse allowance. Private practice is 
allowed. 

Falkland Itlandg .—There are two appointments, one of 
which is paid at the rate of £300 per annum, with £25 as 
health officer, and the other at the rate of £200 per annum. 
Private practice is allowed in both cases. 

( i/pruo. —There is a chief medical officer paid at the rate 
of £500 per annum, two district medical officers paid at the 
rate of £250 per annum, and one paid at the rate of £200, 
rising by £10 a year to £250, all enjoying private practice 
and receiving 2». per diem forage allowance. These are the 
only medical appointments in the island which are open to 
English candidates and they are made by the Foreign Office. 

All applicants for medical employment in these 18 colonies 
must be between the ages of 23 and 30 years, and must be 
qualified for registration. Preference will be given to 
those who have held appointments as house physicians 
and house surgeons ; certificates of moral character and of 
sobriety will be required, and every officer before being 
appointed will be medically examined by one of the consult¬ 
ing physicians of the Colonial Office. There are pension 
funds established for widows and orphans in Ceylon, Straits 
Settlements, the Federated Malay States, Hong-Kong, and 
Mauritius, to which all permanent Government servants 
must subscribe 4 per cent, of their salaries. 

The Went African Medioal Staff .—All the medical officers 
for the service are selected by the Secretary of State for the 
Colonies. They are engaged in the first instance for one 
year on probation and, except the principal medical officers, 
are allowed to engage in private practice as long as it does 
not interfere with the efficient discharge of their official 
duties. There are fair allowances when junior officers dis¬ 
charge the work of their seniors by deputy. Stores are 
transported free, out-of-pocket expenses in travelling are 
recoverable, there are proper horse, field, and outfit allow¬ 
ances, and all medical men are paid 10*. per diem extra 
with free rations, or 3*. in lieu of rations, while serving on 
military expeditions. Candidates for the West African 
Medical Service must be British subjects of European parent¬ 
age, preferably unmarried and between the ages of 25 and 
35 years. They may choose their colony or protectorate, and 
as far as possible their wishes will be met, but they must 
make up their minds carefully as transfers are seldom made. 

The grades and salaries of medical officers are shown in 
the following table :— 
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* In the Gold Coa»t the salary of the principal medical officer is 
£1000, with duty pay at the rate of £200& year. 


Every candidate selected for appointment will, unless the 
Secretary of State decides otherwise, be required to undergo 
a course of instruction for two or three months at the 
London School of Tropical Medicine or at the Liverpool 
School of Tropical Medicine. If for any reason he does not 
undergo the course before appointment he will be required 
to take out instruction on less favourable pecuniary terms 
during his first leave of absence. The cost of the tuition, 
fees, board, and residence during such instruction, amount¬ 
ing to a maximum of £48 8*. 1(W. for three months, will be 
borne by the Government, and a daily allowance of 5«. 


will be paid to each candidate during the course and 
may be continued subsequently up to the date of embarka¬ 
tion. These payments will be made subject to the candi¬ 
date signing an agreement by which he will be bound to 
refund them (1) if he declines to accept an appointment in 
any of the colonies or protectorates for which he may be 
selected ; (2) if he fails to obtain the certificate referred to 
in the next paragraph; or (3) if he relinquishes the West 
African service for any other reason than mental or 
physical infirmity or is removed for misconduct within 
three years of the date of his arrival in West Africa. Every 
candidate sent to either of the schools of tropical medicine is 
required to obtain a certificate showing that he has satisfied 
the school authorities with regard to his regularity of 
attendance, progress, and proficiency. 

The arrangements for special allowances and leave of 
absence are fair. The ordinary term of residential service is 
one year, followed by leave with full pay during the voyages 
to and from England and for four or two months clear in 
England, according as the officer is returning for further 
service in West Africa or not. If an officer is detained 
beyond the year additional leave is given with full pay for 
ten days in respect of each completed month beyond 12, 
whether he is returning or not. If he is invalided before the 
end of the year the leave with full pay is for the voyages 
and for ten or five days in respect of each completed month, 
according as he is returning or not. Leave granted on the 
understanding that an officer will return is known as “return 
leave ” and any pay drawn in respect of such leave is liable 
to be refunded if an officer docs not return. Leave may 
be extended for a limited period with half or no pay on 
the ground of ill health or without pay on other grounds. 
Free passages are given to all officers who are granted 
leave and on first appointment. On attaining the age 
of 50 years, or after 18 years’ service (of which at least 
12 must have been residential), an officer is qualified 
for a pension calculated at one-fortieth of the last 
annual salary for each year of service. If invalided 
after a minimum of seven years’ service he is qualified 
for a pension calculated at the same rate. If invalided 
before completing seven years’ service he is qualified for a 
gratuity not exceeding three-fourths of a month’s salary for 
each six months of service, provided that he has been con¬ 
firmed in his appointment and that he is specially recom¬ 
mended by the governor or high commissioner for such 
gratuity. At the end of nine years (of which not less than 
six must have been residential) an officer of the West African 
Medical Staff is permitted to retire with a gratuity of £1000, 
or at the end of 12 years (of which not less than eight must 
have been residential) with a gratuity of £1250, such 
gratuities being in lieu, of pension. 


Jirtjjs, Harrises, anb Jeatjjs. 

BIRTHS. 

Teasdale.—A t Carolgate House, Hetford, Notts, on August 25th, the 
wife of J. C. Teasdale, M.B., M.K.C.S., of a daughter. 

DEATHS. 

Claguk.— On August 23rd, at Crofton, Castletown, Isle of Man, John 
Clague, M.R.C.S., L.K.C.P. London, L.S.A., aged 65 years. 

Hen person. —At Warmambool, Australia, on May 23rd, Lucy, wife of 
John H. Henderson, M.B., F.R.C.S., in her 33rd year. 

Hughes.—O n August 25th, at Roe Street House, Macclesfield, James 
Brierley Hughes, Surgeon, aged 65 years. 


The International Congress on Tuberculosis. 
—According to the latest advices received from Washington 
the members of the Congress are to be entertained at 
Philadelphia on Sept. 24th and 25th. From Sept. 28th to 
Oct. 3rd the Congress, it was at first understood, would sit at 
Washington and there were to be but few if any entertain¬ 
ments to break upon and to disturb the more serious work. 
But the last letter received from headquarters nevertheless 
speaks of some entertainment in Washington. In any case, 
during the week following, the receptions are elsewhere, 
namely, at Baltimore on Oct. 5th, at Boston on the 6th and 
7th, and in New York on the 8th and 9th. After that there 
will be excursions to the sanatoriums of Liberty and Saranac 
which are in the north of the State of New York. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students me are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanks to those gentlemen mho have at con¬ 
siderable personal trouble kindly supplied vs with the 
returns and prospectuses upon which the information given 
in this Students' Number of The Lancet relative to the 
various medical examining bodies , hospitals, and medical 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs haring been either 
not returned at all or too late, certain inaccuracies may be 
found. _ 


TO ADVERTISERS. 

U ring to the pressure on our advertisement columns this week 
some announcements have unavoidably been held over. 


Communications, Letters, &c., have been 
received from— 


Chester Medical Agency, Secre¬ 
tary of; Macclesfield Courier , 
Manager of, 

N. —North - East London Post- 
Graduate College, Dean of; 
National Trustees, Executors and 
Agency Co., Melbourne, Manag¬ 
ing Director of; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond.; 
Nottingham City Asylum, 
Medical Superintendent” of ; 
Mr. E. Nettlcship, Hindhead; 
National Anti-Vivisection Hos¬ 
pital, Lond., Secretary of ; Mr. 
E. M. Neeld, Lond.; I^orth Staf¬ 
fordshire Infirmary. &c., Ilarts- 
hill, Secretary of. 

O. —I)r. J. Oliver. Lond.; Dr. J. M. 
O'Meara, Holbeach. 

P. —Mr. James Phillips, Lond.; 
Messrs. Peacock and Hadley, 
Lond.; Parish of St. Giles, Cam¬ 
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By JOHN ROSE BRADFORD, M.D. Lond., 
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PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —There lias recently been in the hospital 
what I venture to think is rather a typical case of aneurysm 
of a vessel of the brain, so I thought it would be a good 
opportunity to draw your attention to the clinical picture 
which is presented at any rate by some of these cases. In 
the first place, these conditions are not very rare. I cannot 
give you a statistical statement with reference to their 
incidence but will merely say that the specimens on the 
table show you that they are not very rare, and five of 
these cases are those which have come under my own 
observation in a not very large number of years. There 
are eight specimens here and there are many more 
in the museum, which I have not brought over because 
they do not exemplify any particular point. Quite 
a number of instances occur in private practice, so really 
the condition is not one simply of interest from the 
point of view of a rare and obscure diagnosis, though, after 
all, perhaps that is the main interest of the condition, 
because it is not one which admits of any satisfactory treat¬ 
ment, neither is it one in which you can modify the course 
of the illness to any marked degree. So one must confess 
that the main interest of the condition lies in its accurate 
diagnosis. 

The frequency of aneurysm of the cerebral vessels is con¬ 
siderable, when you contrast aneurysms affecting vessels of 
similar size in other parts of the body. If you think for a 
moment, you will realise that one sees many cases of thoracic 
aneurysm ; one sees a few cases of aneurysm of the big 
vessels of the limbs; but if you put those two kinds aside, 
you rarely see any other aneurysms. It is a rarity to see an 
aneurysm of a vessel of such size as the radial, for example, 
except in the case of cerebral vessels. So there is a 
very undue incidence of aneurysm involving the cerebral 
vessels, and I ought to say at once that I am only 
using the word aneurysm in the sense of gross tangible 
aneurysm and not in the sense of miliary aneurysms 
which, of course, lie at the root of what is called cerebral 
haemorrhage. I use the term “cerebral aneurysm” simply 
to describe an aneurysm which is gross and obvious 
to the naked eye and does not require any special methods 
of demonstration to show it. There is therefore in the case 
of the cerebral vessels an undue frequency of aneurysms of 
this kind involving relatively small-sized vessels. It is a 
very interesting problem the solution of which, so far as I 
know, is not at present known ; that is to say, why these 
aneurysms are so relatively common in the case of cerebral 
vessels. The cerebral vessels are peculiar anatomically, of 
course, in the thinness of their coats owing to the absence of 
any considerable amount of fibrous tissue. They are peculiar 
in their mode of support; they run in very large lymph 
channels. They are also peculiar—which is perhaps a more 
important point than the anatomical consideration—in their 
physiological relationships. That is a thing which has been 
but little studied with reference to high tension and also 
with reference to the incidence of aneurysm. If you take 
the vessels which have been studied mostly bv physiologists 
—namely, the vessels of the abdominal area, which are 
noted for their muscularity and for their innervation—you 
will find that aneurysm is rare in that situation; that 
is to say, in any medium-sized vessels, any form of 
aneurysm except of the abdominal aorta or of the great 
branches as they spring from it, or of the renal vessels, 
is extremely rare, though not unknown. One of the patients, 
for example, from whom one of these specimens was obtained 
had an aneurysm also of one of the branches of the superior 
mesenteric artery. But such a thing is, as I have already 
told yon, exceedingly rare, and one cannot help thinking 
No. 4436. 


sometimes that the incidence of aneurysm of the cerebral 
vessels must be linked to the differences in the physiology of 
the cerebral circulation as compared with such a circulation 
as that of the viscera. You see, the cerebral arteries are 
engorged passively whenever the tension rises in the 
systemic vessels. You cannot, by physiological methods, 
produce to a certainty any active constriction of the cerebral 
vessels if you produce at the same time a general constric¬ 
tion. Any nerve stimulation which leads to heightened 
tension and to constriction of the vessels of the abdominal 
area leads to dilatation of the cerebral vessels ; they are 
passively distended as the result of the increased aortic 
pressure which is transmitted to them through the column 
of blood. And although nerves have been described by 
histologists as being present on the vessels of the brain and 
in the pia mater, still nobody has yet succeeded in obtaining 
unequivocal evidence of active vaso-motor control over the 
cerebral circulation. 

It is rather a curious thing that aneurysms are relatively 
rare in those vessels where there is this active nervous 
influence, and that they are common in the big vessels, 
where of course vaso-motor mechanism has very little play, 
and they are common in the cerebral vessels. I think there 
is a good deal which might be done from the point of view of 
atheroma, and also perhaps from the point of view of 
aneurysm, with regard to the relation of the distribution 
of the disease to the nerve-supply. Another striking 
instance of the same sort of fact is sometimes seen in cases 
of widespread arterial sclerosis, where the vessels in the 
body generally are little more than calcified tubes. Such 
a description is no exaggeration and yet the vessels of the 
brain may be like those of an infant, perfectly normal and 
soft. One has seen that often in old people who have been 
the subjects of widespread calcification. It is very difficult 
to think that differences in distribution like that can be 
dependent simply on mechanical causes. The cerebral 
circulation at any rate is peculiar; the cerebral vessels are 
peculiar anatomically and physiologically, and one cannot 
help sometimes correlating that with the relative frequency 
of incidence of aneurysmal disease. 

To pass on to the subject matter of the lecture, the vessels 
at the base of the brain most commonly affected by aneurysm 
are, first and foremost, the middle cerebral ; secondly, the 
basilar (I am mentioning them in the order of the frequency 
of their involvement); thirdly, the internal carotid; and 
fourthly, the anterior cerebral. The other vessels, the 
anterior communicating, the posterior communicating, the 
posterior cerebral, and the superior cerebellar, are so infre- 
qently affected that their involvement is not a matter of 
much practical clinical moment. The middle cerebral heads 
the list but the basilar runs it very close ; there is not a 
difference of more than 4 or 5 per cent., I think, in the 
incidence of the disease in the two vessels, but in the most 
extensive statistics which have been collected the middle 
cerebral heads the list. The aneurysms are somewhat 
peculiar in the fact that they are very commonly saccular. 
They are very rarely false aneurysms or interstitial aneurysms 
or dissecting aneurysms ; sometimes they are fusiform ; inter¬ 
stitial aneurysms or dissecting aneurysms are almost un¬ 
known. Another striking feature, which is very well 
illustrated in this case, is that they have extraordinarily 
thin walls. The wall of this aneurysm, for example, is 
so thin that it might, unless it had been carefully dis¬ 
sected, have been mistaken for pia mater. Another 
peculiarity is that when you consider their size they 
are very prone to be full of blood clot. This specimen 
exemplifies that; it is full of laminated clot, and you will 
see the same thing in some of the other specimens, too, and 
in one the aneurysm has not ruptured and the swelling is 
absolutely solid. They are, however, especially remarkable 
for the thinness of their walls, and perhaps this again can 
be correlated with the absence of any marked amount of 
fibrous tissue in the cerebral vessels compared with some 
vessels in which aneurysms are developed elsewhere. As 
regards the size of these aneurysms, they vary enormously, 
of course ; some of them are no larger than a large pin’s 
head, while there are others almost as big as a walnut. 
There is one specimen in the museum which is almost as big 
as a walnut and which has not ruptured. But usually you 
may say that these aneurysms at the base of the brain are of 
about the size of a pea, rarely that of a cherry. They do not, 
of course, always rupture, any more than aneurysms in ary 
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situation always rupture, but when they do rupture they lead 
to rather striking post-mortem appearances. Those of you who 
saw the post-mortem examination of this case will remember 
the appearance. And their peculiarity lies in this: that 
although these aneurysms are only covered by a very delicate 
membrane, in the majority of cases the pia mater is not 
ruptured and the blood is extravasated between the mem¬ 
brane and the surface of the brain, and the remains of that 
you can still see here. Not uncommonly the big vessels of 
the base, the basilar or some other big vessel, is imbedded in 
a blood-clot half an inch thick. This blood is extravasated 
all over the base, from the optic chiasma backwards, and 
then it passes up the side of the pons, the side of the 
medulla, and so gets into the fourth ventricle, and in that 
way it passes through the iter through the third ventricle, 
and so into the lateral ventricles. Those of you who saw 
the necropsy on this case will remember that when the brain 
was sliced open the ventricles were full of blood, as full 
as they very well could be. It is difficult at first to believe 
that all that hicmorrhage in the interior of the ventricles 
can be derived from hicmorrhage on the surface of the base 
of the brain. This specimen has been carefully dissected 
by Mr. T. W. P. Lawrence, and be has shown that there is no 
other rupture and that the whole of the blood in the ventricles 
has been derived in the way I have described—namely, by 
passing up the side of the pons, up the side of the medulla, 
and so getting into the fourth ventricle and so on. It is very 
extraordinary, when you consider the pressure inside these 
vessels, and when yon consider that they are only covered 
by a thin layer of pia mater, that with the rupture of an 
aneurysm the pia mater does not usually rupture, and that 
there is no blood extravasated into the subdural space. 
Subdural extravasation is a most exceptional thing. I have 
never seen it in the instances of aneurysm of this kind 
which have fallen under my notice. 

There is another form of rupture which may occur, and 
that is the aneurysm may become adherent to the cerebral 
substance and give rise to intracerebral lisemorrhage which 
bursts into the brain matter and not externally. You will 
understand that I am talking all the time of aneurysms of 
the vessels at the base of the brain. But, of course, these 
aneurysms do not by any means always rupture. Sometimes 
they give rise to other effects. They may reach such a 
size as to press on the cerebral structures and cause 
cerebral softening, and not bring about death by rupture. 
A few words with reference to the incidence of these 
aneurysms. They may occur almost at any time of life up to 
extreme old age, but the bulk of them occur in the first half 
of life, before the fortieth year, and a very considerable 
proportion of them occur between the twentieth and the 
thirtieth year. They have been known to occur in childhood, 
and in persons between 20 and 30 years of age they are 
fairly common comparatively. There are a few isolated 
instances on record where the disease has occurred even 
before the tenth year of life. But the main interest in the 
clinical picture which I want to draw lies in the group of 
cases where this condition occurs in adult- life from 20 to 30 
years of age. In the case of people over 40 years of age 
there is not so much interest in the etiology or clinical 
course of aneurysm as there is in the occurrence of the 
disease in those who are younger. I will not waste your 
time in discussing the pathology of the condition, but will 
simply draw your attention to the fundamental point that 
aneurysm is the result of local disease of a vessel wall; that 
lies at the root of the pathology of the disease; it is 
the striking difference between aneurysm and arterio¬ 
sclerosis. It is a manifestation of a local disease, 
often of a patchy disease. The local disease is, 
in a very large proportion of cases, atheroma, and is 
atheroma of no doubt syphilitic origin, and we think that 
in the case of cerebral aneurysms their causation by syphilis 
is, if anything, a more definite characteristic than it is even 
in such aneurysms as those of the aorta. In all the cases 
here where a history was obtainable there was no difficulty 
in tracing the syphilitic infection. So much is that the case 
tliat you might make a more general statement and say that 
in aneurysms involving the large vessels in young persons 
the probability of the condition being syphilitic is great. 
But bear in mind that in the case of the cerebral vessels, 
great as is the part played by syphilis, there is another 
factor which does not play any considerable part in the pro¬ 
duction of aneurysms elsewhere—that is to say, the factor of 


embolism. You never think of embolism as a possible cause 
of aneurysm of the aorta or the more familiar forms of 
aneurysms with which we are concerned. But in the case of 
the cerebral vessels there is no question of aneurysm being 
sometimes dependent on embolism. And you must bear in 
mind that the embolism may be not only that produced by 
such malignant and septic processes as ulcerative or 
malignant endocarditis, but also that a vessel wall may be 
damaged by a more benign embolism than that. 

You must, therefore, bear in mind that not only may the 
physical signs of the condition which causes embolism pass 
away but that it is not too far-fetched to suppose that some¬ 
times the condition itself may pass away. A patient may 
get embolism from the detachment of blood clot from the 
interior of the heart, for example, but it does not necessarily 
mean the presence of valvular disease, and I do not know 
that one would be justified in saying that a condition like 
that is always persistent. My point is that a patient may 
die from cerebral aneurysm which may have resulted from 
embolism, but that at the time of his death you may not be 
able to find any gross evidence of its embolic origin. So 
that great as is the part played by syphilis in the production 
of cerebral aneurysm one cannot say that if a person has 
cerebral aneurysm it is proof positive that he has had 
syphilis. In my own not very extensive experience I have 
seen fatal cerebral aneurysm in quite young people in whom 
there is not the smallest reason for supposing there was any 
syphilitic infection. I have one case particularly in my 
mind, that of a young girl 17 years of age, who had cerebral 
aneurysm, and there was no cause found post mqrtem for an 
embolic source and where certainly if anything could be 
excluded syphilis could. So one must not be too dogmatic 
about the part played by syphilis, although the bulk of the 
cases, and perhaps all the cases on the table with one 
exception, are of syphilitic origin. And I want to emphasise 
the point that you can never gauge the state of the cerebral 
vessels from the state of the peripheral vessels. So the fact 
of the radial being diseased does not, unfortunately, give a 
clue as to the state of the cerebral vessels. 

So much for the age incidence and the distribution of the 
lesion. Now we come to the clinical side of the subject, and 
I am afraid I must classify the cases. From the clinical 
standpoint one may recognise the following groups, I think 
First of all there are the cases that produce no symptoms at 
any time, and that group of cases is considerable. The 
patient dies from something else and afterwards cerebral 
aneurysm is found, as in this specimen. Here is a cerebral 
aneurysm of the size of a small cherry on the basilar artery 
at its bifurcation, and it was derived from a case of 
malignant endocarditis which never presented any cerebral 
symptoms. You may see aneurysms very much larger than 
that which have never produced symptoms and which are 
found in the course of post-mortem examination where the 
patient has died from some totally different disease. It is 
very remarkable that you can have a thing of that size 
pressing on the pons or medulla and yet the patient present 
no symptoms. The second group are those where the patient 
simply presents the symptoms of a cerebral hemorrhage— 
that is to say, he has no symptoms until he gets cerebral 
apoplexy, which is fatal, and the case is merely one of very 
severe cerebral hsemorrhage, rapidly fatal. You can some¬ 
times suspect these cases to be aneurysmal owing to the 
rapidity of the onset of the apoplectic state. Those cases 
are of no great, clinical interest—they are merely cases of 
cerebral haemorrhage. 

There is a third group where the patient presents symptoms 
in greater or less degree of a cerebral tumour, and those 
cases are of some clinical interest from the point of view of 
trying to distinguish between a cerebral tumour and an 
aneurysm. I think they must be rare, although they are 
described in all books, because personally I have never come 
across one. I have never seen a patient who had aneurysm 
where the symptoms were at all really suggestive of a 
cerebral tumour—in other words, where there was any 
difficulty or doubt in distinguishing between these two. 

The fourth group of cases is the one to which I particularly 
want to draw your attention and the one which is really 
my sole excuse for talking about the subject to-day. 
I think there is a fourth group of cases the particulars of 
which it is difficult to sum up in a few words. It is a class 
in which there is a definite clinical course and where you 
can hazard a diagnosis, as a diagnosis was hazarded in this 
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case. I doubt whether it is often possible, strictly speak¬ 
ing, to make a diagnosis, to be certain that a person has 
such a thing as this. But, after all, that is not the important 
point; the important point to you all from the point of view 
of your patients is to be alive to the possibility of an 
aneurysm being present and to directing whatever treatment 
you may think fit with that idea in your mind. I cannot 
sum these cases up in one word like one might the other 
cases, but they are cases in which the main phenomenon is 
that the disease runs its course in two stages. There is a 
period during which certain symptoms develop and lead the 
patient to seek advice. The symptoms such as I have seen 
in these cases have always been obscure and have sometimes 
been trivial. Then after a short duration, a few weeks per¬ 
haps, or sometimes only a few days, the second stage of the 
illness develops, haemorrhage occurs, and there is then no 
doubt about the nature of the underlying trouble. Now these 
cases are infinitely more important than any of the others in 
the three groups which I mentioned previously. Cases in 
which no symptoms develop are clearly of no importance 
clinically. The cases which are simply those of violent 
cerebral haemorrhage are also of no very great clinical 
importance, because it is not very likely that the gravity of 
such a case will be overlooked. The cases in which the 
symptoms of tumour are mimicked are of no great import¬ 
ance, because there again a competent man is not likely to 
overlook the existence of serious disease. But these other 
cases in the fourth group are precisely those that are liable to 
be overlooked. The patient is supposed to have very little 
the matter with him and then suddenly he falls back dead in 
the course of the development of symptoms which have 
lasted only a few minutes, and you may incur grave discredit 
from having made light of the previous symptoms which 
receive their full explanation at the time of the fatal seizure. 

With regard to describing the illness in these cases, it is 
rather difficult, because the symptoms vary so much. But 
usually the illness has been short and is ushered in with a 
seizure of some kind; I cannot put it more definitely 
than that. The patient is thought to have had a fit 
of some kind; sometimes he is simply said to have 
fainted. .A very little examination reveals at once that 
the fit has been peculiar, that it has not been an 
ordinary fainting fit, nor has it been an ordinary epileptic fit. 
It has very often been a fit of sudden tonic rigidity, with 
very likely one of the most characteristic features of all, 
rigidity of the neck. But at any rate the illness is ushered 
in with a seizure and with either complete or partial loss of 
consciousness, usually, I think, complete. In the cases 
which I have seen the patient has suddenly lost conscious¬ 
ness and he has been supposed to have had a fit; also, he 
nearly always vomits in this attack, and this vomiting is the 
disturbing element to the practitioner, because the case is so 
often read the other way about. He is supposed to have 
had a vomiting attack on account of some trivial cause, and 
the other phenomena which have subsequently developed 
have been attributed to the exhaustion and the vomiting or 
to the poisoning which has been supposed to cause the 
vomiting. There was a case that I recorded 14 years ago 
of a porter (one of the hospital porters) who died from this 
disease, and here is the aneurysm. The history was as follows. 
During a fortnight he had complained of slight occipital 
pain and some stiffness of the muscles at the back of the neck; 
this he attributed to exposure to a draught. He was suffi¬ 
ciently well to do his work as hospital porter on Feb. 2nd. 
On the next day he had for breakfast some bacon which he 
thought rancid and subsequently vomited. He went to bed 
and felt better. Now we come to the important point. 
Towards evening his wife said that he looked at her in a 
strange way and she thought that he must have had a fit. 
He vomited three times in the course of the evening. That 
is the kind of history which you get with these cases : that 
there has been a seizure of a vague kind accompanied with 
some loss of consciousness and frequently with vomiting. 
Not uncommonly these people have in addition intense 
giddiness which is an important symptom, and they also not 
uncommonly have noises in the head. In the case which I 
have just quoted the man had had noises in the head for six 
months previously. These noises were probably associated 
with the local disease of the vessel. But, and I cannot repeat 
it too often, the essential point is the seizure. Subsequently 
to the seizure the patient recovers consciousness and usually 
manifests a paralytic condition of slight degree—that is to 


say, he feels weak, and though he is not definitely paralysed 
he is unable to walk and this again he very likely attri¬ 
butes to the exhaustion caused by the vomiting which 
he looks upon as due to indigestion. If you exa¬ 
mine the patient at this time you will often find that 
he has no knee-jerks. This fatal case which occurred 
a few days ago illustrated that. The patient was brought 
here with weakness of the extremities, there was no actual 
palsy, and he had no knee-jerks. It is common in many 
infra-tentorial diseases to have absent knee-jerks and it is 
one of those little straws in the physical examination of a 
patient which should make you extremely cautious about 
doubting the presence of any serious organic disease. Most 
of these patients a day or two after the attack which I have 
described are apparently well and there is very little to be 
made out when you examine them, perhaps nothing except a 
little stiffness of the neck and a little generalised weakness 
and possibly absent knee-jerks; therefore great stress should 
be laid on that physical sign. Of course, they may have 
other phenomena. The aneurysm may be in such a position 
as to press on some cranial nerve or on many cranial nerves. 
The third nerve, for example, is not uncommonly involved 
and that again is one of the reasons which should make you 
very cautious about giving a diagnosis in doubtful cases of 
ptosis. Such a severe lesion as aneurysm may be a cause of 
ptosis and anyone who has had much experience of ptosis as 
a physical sign knows how difficult it is to diagnose the cause 
of any given case of ptosis. The sixth and seventh nerves, 
and in fact all the nerves coming from the pons, are prone 
to be involved. The hypoglossal has been known to be 
involved, but very rarely. The other nerves—the oculo-motor 
nerves and the seventh nerve—are most likely to be affected. 
Then, inasmuch as these aneurysms which we are discussing 
are basal in position, they may press on the pons and the 
medulla in such a fashion as to interfere with their function 
and to cause generalised weakness. 

There are other curious phenomena which are apparently 
correlated with this position of the aneurysm. For example, 
great irregularity of the heart has been described and in the 
case of the hospital porter mentioned above, who was seen 
by an extremely careful clinical observer at the time of his 
first illness, this physician thought it was a clear case of 
ptomaine poisoning on account of the vomiting and the very 
great cardiac irregularity and cardiac enfeeblement which 
were present. It was, of course, easy to read it afterwards 
and to get the correct interpretation but very difficult at the 
time. Retention of the urine is another curious and appa¬ 
rently trivial symptom which these patients may have. 
One patient was brought into the hospital because he had 
retention of urine, not because he had any head symptoms. 
There was no suspicion of his having a head lesion, but 
he came because he had not passed urine and it was not 
very convenient to draw off his urine where he lived. 
So in addition to symptoms of generalised weakness in the 
extremities there are such conditions as cardiac irregularity 
and (as I should have mentioned earlier) respiratory irregu¬ 
larity and disturbance of the sphincters. Our patient a few 
days ago had a curious symptom the significance of which I 
am sorry to say I failed at the bedside to realise, but which 
I ought to have recognised—namely, loss of sight in one eye. 
You will find that that has been described in not a few cases. 
There are, I think, two other specimens showing aneu¬ 
rysms in a very similar position to the one which it has 
occupied in this case, where the optic nerve was pressed on. 

I ought now to describe the symptoms which this patient 
had. On April 27th, when at work, he suddenly had a very 
bad headache, and the headache was vertical. He vomited 
and then he went home. After he got home he became un¬ 
conscious and remained so for 20 minutes and was stiff and 
rigid. There, you see, was the seizure which I was talking 
about. Subsequently to that he vomited on several occasions 
for three days, and on recovery of consciousness he experi¬ 
enced a numb feeling in the arms and legs and at the back of 
the head, but he could move the arms and legs. Subsequently 
he noticed loss of sight in one eye. 

You could not have a better illustration of the apparently 
trivial character of some of the manifestations when 
they are really due to a very serious cause. After 
attacks of this kind the symptoms subside and there is 
nothing much to be made out. And then suddenly, after a 
varying interval, not generally a long interval, the fatal 
rupture takes place and the case is then simply one of severe 
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apoplexy. This patient for a fortnight presented no fresh 
symptoms, then one day he wished to pass a motion, and 
subsequently to that, or whilst in the act of passing it, he 
called out to the sister, and was dead in a few minutes ; very 
probably the rupture occurred during the straining at stool. 
Other patients have suddenly sat up in bed, called out, and 
fallen back unconscious and died. But in a number of the 
cases death does not occur quite as rapidly as that. The 
patients become profoundly unconscious, respiration becomes 
more and more irregular, and finally it ceases, and yet the 
pulse goes on beating vigorously. I have met with instances 
where artificial respiration has been carried on for three or 
four hours in these cases, the heart beat going on all the 
time. I think, however, that they are really quite hopeless. 
It has been suggested that trephining might be done to 
relieve the tension while artificial respiration was being per¬ 
formed. These cases run a slightly different course from the 
ordinary cases of cerebral haemorrhage, in the extraordinary 
way in which the respiration is arrested and the pulse con¬ 
tinues. That is the clinical picture, t hen, of this group of cases. 
As I said at the beginning. I think they form a very definite 
group of cases, characterised by these phenomena : (1) that 
there is an early seizure followed by (2) a period in which 
there are no marked symptoms of any kind, perhaps with the 
exception of some stiffness of the neck, and (3) subsequently 
there is a fatal seizure. 

In some of these cases, as in the last one, optic neuritis 
is present. I am told that this last patient had optic neuritis 
in the left eye. Optic neuritis has been described, of course, 
in a considerable number of cases of cerebral aneurysm. 
Those are the points of main interest about these cases* and 
the only thing in addition which I will say about this 
particular one is that we got as far as hazarding a diagnosis 
of basilar aneurysm on account of the curious seizure which 
he had. But at the bedside I could not myself account for 
his sudden loss of sight; I could not correlate the general 
weakness of his four limbs with the loss of sight in the right 
eye. That was due to lack of knowledge on the subject, 
because it is one of the features which have been described a 
considerable number of times, and there are two or three 
specimens in the museum which illustrate pressure on the 
optic nerve. But the curious thing in this case—showing 
how different the real thing in clinical medicine is from the 
artificial things which are sometimes detailed for teaching 
purposes—is that this man’s aneurysm came from his left 
anterior cerebral, and yet the optic nerve that was involved 
was that of the right eye. The aneurysm crosses the middle 
line and apparently presses on the right optic nerve. I fear 
that you cannot see that in the specimen now, because the 
part of the optic nerve which was probably pressed on by the 
aneurysm has been left in the body. 

What is the explanation of the two seizures which occur 
in these cases ? One can only hazard a guess, but I think 
that probably first of all a slight rupture occurs and then a big 
and fatal rupture ; the first seizure is due to a slight rupture 
and the fatal seizure is due to a second rupture. In this 
case the brain afforded some evidence of that, and it is the 
first time I have seen evidence of it, in the fact that all 
round the optic nerve and on the surface of the base of the 
brain there was a considerable amount of staining which 
might have been due to old blood clot which had 
been absorbed and the recent blood clot covered the 
whole thing over. In many of these cases the blood 
clot formed by the final rupture is so extensive 
and firm that it is only with the greatest difficulty 
you can find that there actually is aneurysm, only by 
washing away the clot for a long time that you can find the 
seat of the haemorrhage. Another curious thing about this 
case is that, this aneurysm on the anterior cerebral had, on 
on the one hand, pressed into the brain, although it does not 
look a big aneurysm, and that it was projecting into the 
anterior extremity of the lateral ventricle. On opening the 
tentricle and looking down you can see the sac at its 
anterior extremity not ruptured, the blood clot in it showing 
through. So this aneurysm, although it had reached the 
ventricle, yet when it ruptured it did not rupture into the 
ventricle but in the way I have described—that is to say, 
externally, beneath the pia mater. 

Those are the main points which I put before you. As 
regards diagnosis, I doubt very much whether you can 
diagnose with certainty aneurysm at the base of the brain, 
but at any rate you can suspect it, and that is what I wanted 


to bring before you, and I certainly think that the clinical 
picture I have tried to put before you is one which is true to 
the condition and is one which will enable you to suspect its 
existence in a patient. 

Now, what is it liable to be confounded with ? The 
condition which it is most likely to be confounded with, as 
far as my own experience goes, is a purely functional condi¬ 
tion. Such a person is often supposed to be neurasthenic. 
Of course the cases which make the greatest impression 
upon one are often those where errors have been made, 
and I remember a case I saw once, the man being a stock¬ 
broker who had lost much money on the Stock Exchange and 
took to drinking. After a drinking bout he had a vague 
seizure such as I have described, and I saw him a few days 
afterwards, when there was nothing to be made out except 
that his extremities were rather weak and that he had some 
stiffness in his neck and occipital headache. It was thought by 
some to be obviously a case of neurasthenia; the idea that 
there was any organic disease was laughed at, because the 
man was apparently perfectly well. Three or four days after 
I saw him he sat up suddenly in bed and called out, and then 
fell back dead. He had one of these aneurysms. That is a 
most serious mistake, and it is one I want to warn you against 
making, because occipital headache, extending down 
the back, stiffness of the neck, and numbness of the 
extremities are sometimes features of neurasthenia, and 
therefore you might make the mistake. Tlie absent knee- 
jerks may help you. The other errors of diagnosis are 
not important. It is not a serious matter to confound 
aneurysm with tumour or with meningitis or with any other 
fatal disease. The serious mistake is to confound the 
disease with a functional one, and that is what you are 
extremely prone to do, owing to the fact that when you 9ee 
the patient the probability is that you will not find any very 
obvious signs, and such signs as may be present require 
careful investigation for their detection. 
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The following case is one which has had many points of 
deep interest to myself in its history and treatment and may 
be as encouraging to others as it has been to me. It 
illustrates, besides, several of the good features of spinal 
analgesia in the clearest way. I have a strong conviction 
that this method of allaying pain was far more suitable to 
the case in hand than would have been any other general 
amesthetic, and that by employing it some of the great risks 
commonly run in such operations were avoided. 

The patient, a married woman, aged 47 years, who had hail 
no children, had three years ago an attack of inflammation 
of the right ovary but no other illness. There had. however, 
been chronic constipation. On Sunday, March 29th last, 
she had tinned salmon at breakfast and meat-pie at early 
dinner. At about 2.30 p.M. she was seized with violent 
pain in the abdomen. During the afternoon she vomited 
once or twice and brought up undigested food. She had 
had a small, hard motion on Sunday morning. Confection of 
senna was taken on Sunday afternoon subsequently to the 
onset of the pain. The patient was seen at about 9 p.M. on 
Sunday evening by Dr. J. A. Belcher of Herne Hill and ivan 
then in great, pain. The abdomen was flaccid but tender on 
deep pressure in the right iliac fossa. The pulse was 60 
and of full volume. The temperature was normal. She 
was given chlorodyne, 20 minims every four hours. She 
was seen again by Dr. Belcher at 11 P.M. when the pain 
was still unrelieved. A quarter of a grain of morphine was 
given hypodermically. On Monday morning the patient 
said that she felt better and had had some sleep. The 
expression was, however, bad and the hands and face were 
cyanosed. The pulse was small at 130. The temperature 
was still normal. The abdomen was now much distended 
and very tender and there was dulness in the right iliac 
region. The case was regarded as probably one of 
appendicitis with perforation and I was sent for. 
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I first saw the patient at 12.30 p.m. on Monday, 22 hoars 
after the onset of the illness. She was semi-recumbent in 
bed, cyanosed in face and hands, and looking very ill. At 
first I could feel no pulse at either wrist but eventually 
detected a very slight flicker at the right which could not be 
accurately counted owing to feebleness and apparent inter¬ 
mission. No pulse at all could be made out on the 
left. The abdomen was greatly distended and tense, mostly 
in the middle line below the umbilicus, but the distension 
extended into the right iliac fossa. Here there was distinct 
loss of resonance, the left and upper part of the abdomen 
being abnormally tympanic. There was such extreme 
tenderness that any further examination was impossible. 
The case did not appear to me altogether like one of 
appendicitis for several reasons, and rather seemed to suggest 
an internal strangulation. Preparations were at once made 
for operation, but under great difficulties. The house was 
partly dismantled as the inmates were moving. The 
domestic service was inadequate. But with the help of a 
nurse hastily summoned we arranged an empty room and 
secured an operating table and cleansed the patient’s abdo¬ 
minal wall. I was glad that with all other necessaries 
for operation the requisites for spinal analgesia were in 
my bag as we were so short-handed and the con¬ 
dition of the patient was so extremely desperate as 
to require an immediate operation or none at all. I 
punctured in the third lumbar space and injected 5 centi¬ 
grammes of stovaine and glucose. Analgesia up to the 
mammEB was rapid and perfect. The muscles of the abdomen 
became slack and painless in five minutes or less and the 
patient was much relieved. We could now feel a large 
swelling nearly in the middle line but more to the right, 
which was tense and defined and moveable from side to 
side. It was of about the size of a 12 year old child's head. 
This determined me to open in the middle line. When this 
was done from one to two pints of stinking dark turbid fluid 
gushed out and immediately after I saw black coils of 
small intestine. These formed a large bundle strangled 
below by a thick adhesion round the mesentery. The 
whole bundle was lifted out on the abdominal wall and 
was seen and smelt to be gangrenous. There appeared to 
be from 4 to 6 feet of it strangled. As a matter of fact 
after removal it measured 4 feet 9 inches. In such con¬ 
ditions there was nothing for it but complete excision of 
the whole bundle of coils. I therefore laid the healthy 
proximal and distal parts side by side and made a lateral 
anastomosis, as the distension of the first and contraction of 
the second forbade end-to-end junction. I then cut away the 
gangrenous coils in one mass and closed the ends divided 
and the gap in the mesentery. The abdomen was then 
mopped of the remaining foul fluid with sterile gauze and 
closed without any drainage by stitches passing through all 
coats of the abdominal wall. 

The operation lasted one hour and ten minutes, during 
which the patient felt no pain or sensation except relief of 
previous distress. Before I left the house the pulse had 
recovered and was of fair volume at 130. She expressed 
herself as much relieved but very thirsty. She was given a 
cup of tea which she at once brought up. This was the 
only vomiting which occurred up to the end of the case. 
There was no headache. 

The course of convalescence may be easily summarised. 
There was no shock after the operation. The pulse and 
general condition steadily improved ; the temperature, taken 
four-hourly, kept between 100° and 101° F. for 11 days. 
On the twelfth day it rose to 102° and then steadily fell to 
normal. The last rise was probably due to a stitch abscess 
which afforded a little discharge. The wound was dressed 
on the thirteenth day and was found soundly healed. The 
stitches were then removed and all came out dry except the 
one mentioned. The bowels acted daily after the third day 
and food was well taken. There were no complications of 
any kind. 

This case seems to deserve some special notice for several 
reasons. The onset was very like that of an attack of 
appendicitis accompanied by perforation, and the rapid 
aggravation of the symptoms, both general and local, looked 
very like the supervention of general peritonitis. At the 
same time the absence of vomiting as the abdomen swelled 
and became tender while the pulse rapidly rose raised a 
doubt, as did also the normal temperature. That there was 
some particularly severe intra-abdominal lesion was clear as 


the tenderness and swelling were rapidly increasing and the 
pulse-rate was rising and its tension falling until it had 
almost gone altogether. The patient’s aspect also suggested 
a very severe lesion, for the general cyanosis was most 
marked in the face and hands. I suggested to Dr. Belcher 
that we should probably find an internal strangulation. But 
it was not until the abdominal walls had become quite 
flaccid under the spinal analgesia that it became perfectly 
clear that we had not an appendicitis case before us. This 
relaxation was as complete as could possibly be, and one 
could feel the rounded well-defined mass almost in the 
middle line which could be moved from side to side 
like an ovarian cyst, and one thought of a twisted ovarian 
pedicle as a possible cause. This was negatived by the flat¬ 
ness and flaccidity of the abdomen at the onset. But 
though a strangulation from band was suspected I was not 
at all prepared for the advanced condition of gangrene which 
was at once found when the abdomen was opened, consider¬ 
ing that the strangulation must have taken place within 
22 hours—i.e., between 2.30 p.m. after a solid dinner and 
12.30 p.m. the next day, when I saw the patient practically 
pulseless. The gut was perfectly black and stinking, as was 
also the large amount of gangrenous fluid which gushed out 
of the abdomen. The bundle of gut (now in onr museum) 
tied at both ends filled a large pudding bowl. It. contained 
dark foetid blood under great, tension, so that, the bundle gave 
the impression of one tense cyst when felt through the 
abdominal wall. 

As to the enterectomy itself it was done in the way I 
always deal with similar cases, of which I have described 
several in The Lancet. I should have'resected a larger 
amount of the proximal bowel but for two reasons. First, 

I did not know the length of the gangrenous gut in the 
bundle constricted. It seemed somewhat about 6 feet, but 
I could not measure it in situ, and it might have been more 
—it was actually 4 feet 9 inches—and I feared to sacrifice 
too much of the small intestine. Secondly, the lesion bad 
onlv recently taken place and one hoped that the proximal 
part was still unaffected by those very grave changes 
which ultimately take place in all bowel above the 
strangulated point. To the eye the proximal part was 
only slightly distended, and to the touch it was healthy 
and free from oedema and when opened the mucous nembrane 
looked normal. I therefore used a spot only a few 
inches above the constriction for the junction with 
the distal portion which structurally seemed unchanged. 
Nevertheless, I was uneasy for some days as to whether 
I had gone high enough up the proximal portion to 
secure sound t issue for the junction. The result, how¬ 
ever, proves that the tissue was sound enough to go through 
all the processes of repair. The distal portion for about a 
foot or so below the constriction presented a very interesting 
appearance such as I have never before seen or known to be 
described. It was very irregularly constricted, portions 
being contracted and almost cord-like and portions 
dilated. Some unusual nerve phenomena must have been 
present, probably due to pressure by the band ; otherwise 
it seemed to be* perfectly normal in texture. No attempt 
was made to resect the bundle of intestine until the 
anastomosis had been effected. It simply lay outside 
the abdomen until the time came to cut it away and to 
suture the gap in the mesentery. In taking this course no 
time was lost and extra soiling of the peritoneum was 
avoided. Nor was any attempt made to cleanse thoroughly 
the peritoneal cavity before the anastomosis except that by 
pressure as much foul fluid was squeezed out as possible and 
the bowels were protected by gauze. When the enterectomy 
was complete the cavity was swabbed out with gauze as com¬ 
pletely as possible, but could only, of course, be regarded as 
relatively clean. Nevertheless, both the intestinal wounds 
and the incision in the abdominal wall healed soundly. The 
stitches in the latter on the thirteenth day came out dry with 
the exception of one. This supports the view that the peri¬ 
toneum is able to dispose of much toxic matter if not too 
severely injured either by the original lesion or by swabbing 
and irrigation. The latter I very rarely resort to now and 
mopping is carried out with dry aseptic gauze in the 
gentlest manner, with due regard to possible pools in the 
flanks and pelvis, to which fluid would gravitate. In this 
case the foul fluid appeared to come from all parts of the 
peritoneal cavity. 

As to the anaesthesia, it was perfect from the patient’s and 
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surgeon’s point of view. All pain vanished within a couple 
of minutes of the spinal injection and the paralysis of motion 
followed rapidly. The abdominal walls were relaxed and 
absolutely still, which greatly facilitated operation. There 
was no increase of shock from the anaesthetic or the opera¬ 
tion, and before the patient was off the table, on which 
she was left for a couple of hours, the pulse was good. 
Nor was there any consecutive shock later. This is so 
frequently the case in severe cases operated on under 
spinal analgesia as strongly to encourage ns to employ this 
method. And although I regard this case as the most 
striking illustration of its good points that I have seen in 
over a hundred abdominal operations under spinal analgesia it 
does not stand alone. Of course the severe shock before the 
operation due to the acute strangulation of so large a portion 
of the small intestine might be expected to disappear to a 
great extent with the relea.se of the latter, and the improve¬ 
ment after this operation was doubtless in part due to this. 
But it may safely be said that here the form of anresthesia 
employed did not add to this shock. 

In conclusion, it must not be forgotten that the early 
diagnosis of the gravity of the condition made by Dr. 
Belcher and his prompt action contributed, perhaps, more 
than any other factor in the saving of this patient’s life. 
A letter from Dr. Belcher of a week or two ago describes the 
patient as now quite well in every respect at the end of six 
months. 

Harley-street, W. _ 
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There are several instructive and noticeable facts to be 
gathered from the etiology of exophthalmic goitre. Firstly, 
it mainly affects women between the ages of 16 and 40 
years—i.e., at the period of sexual vitality—and is rare 
before puberty and after the menopause. Of 495 cases 
compiled by Buschan, only 15 were under the age of ten 
years and only 31 were over 50 years of age. Of my own 
cases only one, a girl, aged nine years, was affected before 
puberty and my oldest patient was aged 47 years. In this 
respect Graves’s disease differs considerably from myxoedema, 
as that disease, though present at any age, is much more 
frequent before puberty in the form of cretinism and later 
in life after the menopause. This disease, too, like 
myxredema, is rare in men—only two of my patients were 
males. Ord and Mackenzie give the proportion as 20 to 1, 
which is probably correct, though many writers give a lower 
ratio. 

The disease may occur in members of the same family and, 
indeed, in several generations. Five of my cases gave a 
distinct history of several members of their family being 
affected with the malady. For instance, two patients were 
sisters, and their brother, who had previously died from 
“ consumption of the bowels,” was affected in the same way. 
This consumption of the bowels may have been the diarrhoea 
of Graves’s disease. Another patient’s maternal aunt had 
been similarly affected ; and two other patients had sisters 
affected with Derbyshire neck (cystic goitre). One of these, 
a woman, aged 30 years, had two sisters who resembled her 
in feature and stature; one, aged 28 years, showed early 
signs of this disease ; and the other, aged 33 years, had a 
large cystic goitre but manifested no other symptoms. I 
must also mention Oesterreichers well-known case, where a 
woman had 10 children, eight of whom suffered from ex- 
opthalmic goitre, and one of the latter had three children 
similarly affected. 2 

The illness is often consequent upon fright, mental shock, 
worry, or prolonged mental strain ; or appears to date from 
an acute illness such as influenza. Thus in my cases 
one patient dated her illness “ to a fright whilst pregnant; ” 


1 A pnprr read before thoLiverpool Medical Institution on March 12th, 
1908, at a discussion on Exophthalmic Goitre. 

2 Allbutt’s System of Medicine, vol. iv., p. 489. 


another “to worry over a tobacconist business;” a third 
“to a family worry, her husband being out of work;” and 
three others give “ worry over family matters ” as the cause. 
The acute symptoms in another case, a nurse, followed an 
operation for acute appendicitis and the development of a 
patch of phthisis in her right lung, but some exophthalmos 
had been noticed in a slight degree for some months pre¬ 
viously. This patient’s sister also suffers from marked 
Graves’s disease. The remainder of my cases gave no 
definite cause for the disease and stated that it came on 
gradually, generally saying that one or other prominent 
symptom developed some time before the rest. Intense 
grief and profound emotional disturbance have long been 
recognised as the cause of an acute attack, but it appears 
to me that in most, if not all, the instances where worry 
or fright is stated as the cause, these mental conditions 
are really post hoc and not ante hoc. I mean that the 
disease was present, perhaps in a latent or mild degree, 
at any rate in so slight a degree that the patient was not 
aware of its presence, before that mental strain occurred, 
and then owing to the nervous temperament, which is one of 
the strong characteristic conditions of the disease, she 
succumbed to the “worry or fright ” in an abnormal degree, 
and consequently dates the onset of her illness from that 
time. In the case of the nurse mentioned above, I am con¬ 
fident that for some time before her mental shock some 
degree of Graves’s disease was present. Quinsy has been 
mentioned as an antecedent. I have seen it present in 
several of my cases during the illness. 

We must now turn to the interesting and debateablc field 
of the pathology of this disease. The thyroid gland from a 
case of exophthalmic goitre shows marked changes, the cells 
have become columnar instead of cubical, the vesicles 
stellate instead of square or rounded, and a mucous sub¬ 
stance instead of a colloid fills those vesicles. Mr. Walter 
Edmunds, after removing the-greater part of the thyroid 
from a dog, found that the small part which he had left 
underwent changes of the nature of a compensatory hyper¬ 
trophy, which is practically indistinguishable in its features 
from those I have just described. 3 These facts are strongly 
suggestive that the goitrous change of this disease is due 
to a true hypertrophy which produces an increase of the 
specific secretions. Furthermore, in support of this view is 
the strong similarity of exophthalmic goitre to the symptoms 
of thyroidism, or hyperthyroidism, produced experimentally 
in animals, or by over-dosage of thyroid extract in man. 
Mr. Edmunds has again rendered valuable aid to our 
knowledge of the pathology of Graves's disease by showing 
that if monkeys or dogs are fed with large doses of thyroid 
there results accelerated action of the heart, increased 
metabolism, loss of weight, increased action of the skin, and 
sometimes marked exophthalmos ; indeed, all the sym¬ 
ptoms of Graves’s disease, including exophthalmos, can be 
produced in animals by the administration of large doses of 
thvroid gland. All these symptoms, with the exception 
perhaps of the exophthalmos, are produced in man by the 
excessive administration of thyroid, and are not infrequently 
seen when treating myxoedema. A patient of mine, a cretin,, 
became irritable and fretful, with rapid action of the heart, 
raised temperature, moist warm skin, and flushing of her 
face when the dose of thyroid extract was raised to 
12 grains per diem ; all the symptoms quickly subsided on 
the withdrawal of that drug. 

Again, in support of the contention that the disease is due 
to excessive activity of the thyroid (thyroidism) is the fact 
that the manifestations of exophthalmic goitre are the exact 
opposite to those of myxoedema, which disease is undoubtedly 
due to a deficiency of thyroid secretion (athyroidism). The 
low ebb of metabolism in myxtedema is clearly indicated by 
the infrequent low tension pulse, feeble cardiac action, 
mental and physical hebetude, subnormal temperature, dry 
swollen skin, constipation, diminution of the excretion of 
urea, and increase in body-weight. Whereas excessive 
metabolism is shown in exophthalmic goitre bv the frequent 
raised tension pulse, accentuated action of heart, mental 
and physical condition active and alert, temperature inclined 
to be raised, moist skin, looseness of the bowels, increased 
excretion of urea, and loss of body weight. How the thyroid 
secretion modifies metabolism is still rather doubtful. It 
certainly has an action on bodily growth, as shown by its 


2 Brit. Med. Jour., vol. ii., 1905, p. 1077. 
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effect on cretins and also on tissue changes, bat whether it 
acts directly on the cells themselves or has a detoxicatory 
function—i.e., has a destructive or neutralising action on 
poisonous substances formed in metabolism—is still sub 
judioe. In favour of the latter view, that the thyroid secre¬ 
tion is detoxicatory, is the experiment of Blum 1 who found 
that thyroidectomised dogs which were doing well on a milk 
diet developed symptoms of athyroidism directly they were 
fed on meat. This fact may mean that toxic materials are 
formed from meat in the intestine which under normal con¬ 
ditions are neutralised by the thyroid secretion or that the 
products of incomplete metabolism of proteids within the 
tissues are destroyed when the metabolism is normal but not 
when the metabolic thyroid secretion is absent. 

There are also other experiments in support of the view 
that the normal function of the thyroid is detoxicatory of 
metabolic products. In 1894 Ballet and Enriquez, acting on 
this theory, injected the blood of thyroidectomised goats 
into patients suffering from exophthalmic goitre with 
beneficial results. In 1899 Burghart 4 5 * reported three cases 
that improved, two markedly so, when treated in a similar 
way, but he did not confine himself to the use of injections, 
but administered a dried alcoholic extract of the blood per 
os. Schultes, 0 Mobius, 7 Blumenthal, 0 and others reported 
similar successes. Assuming that the quality of the blood 
is communicated to the milk, Lanz in 1894 treated two cases 
with milk from thyroidectomised goats. The results were 
so favourable that the treatment was applied to four other 
patients all of whom showed marked improvement and gain 
in weight. Scrum from thyroidectomised animals has been 
made by various firms of chemists, antvthyroidin (Mobius) 
by E. Merck, and thyroidectin, a reddish brown powder pre¬ 
pared from the blood of thyroidectomised sheep (five grains 
in a capsule, from 1 to 3 thrice daily) by Parke, Davis 
and Co., and rodagon, a dried powder made from the milk 
of thyroidectomised goats (dose from half a drachm to one 
drachm or more thrice daily) prepared by E. Merck. I shall 
have something further to say about these preparations at a 
later stage. 

There is no doubt, as has already been shown, that 
thyroid secretion is capable of causing intoxication. 
Assuming, then, that the hypothesis that exophthalmic 
goitre is due to intoxication from hypersecretion of the 
thyroid gland is correct, we have still no satisfactory 
explanation of the cause of the hyperactivity of the 
thyroid. It has been suggested that it is due to de¬ 
generation changes in the cervical sympathetic, or hyper¬ 
plasia following an intestinal intoxication, but the intimate 
relation which exists between the thyroid and the generative 
organs—the gland often swells at the menstrual period, 
involutes or atrophies at the menopause, causing myxeedema, 
hypertrophies at puberty or during pregnancy, causing 
exophthalmic goitre (this is illustrated in three cases of 
m i n e)—inclines me strongly to the view that some abnor¬ 
mality in the function of the generative organs may be the 
starting point of the thyroid derangement. 

Before leaving the pathology of exophthalmic goitre I 
must refer to the parathyroids—small epithelial bodies which 
lie in close apposition to the lobes of the thyroid gland, and 
which if removed in dogs cause muscular twitchings, spasms, 
exhaustion, and death, a condition of aparathyroidea as it 
has been called, so that some experimenters attribute the 
acute nervous and muscular symptoms of total thyroidectomy 
to the simultaneous removal of the parathyroids, and indeed 
in some cases of Graves’s disease the parathyroids have been 
found to be atrophied. Against the theory that exophthalmic 
goitre is due to parathyroid insufficiency the following facts 
have been drawn up by Wells”: 1. Removal of one lobe of 
the thyroid often causes improvement or recovery of this 
disease, yet with the lobe of the thyroid is generally removed 
the adjacent parathyroid, which would decrease the amount 
of parathyroid tissue and make worse any parathyroid insuffi¬ 
ciency. 2. Therapeutic administration of parathyroid tissue 
or extract has had no significant effect on the disease. 3. No 
considerable or characteristic anatomical changes occur in the 
parathyroids in exophthalmic goitre, while the great majority 


4 Virchow's Archiv, 1900. (162). 375. 

5 Deutsche Medicinische Wochenschrift, No. 38,1899. 
e Milnehencr Medicinische Wochenschrift, No. 20, 1902. 

- Ibid., No. 4, 1903. 

■ Burchart und Blumenthal: Thcrapie der Gegenwart. August, 1903. 
» Clinical Pathology, by II. G. Wells, p. 4S6. 


of all cases show hypertrophic changes in the thyroid. 10 
4. The parathyroids have no particular influence on meta¬ 
bolism (MacCallum), while metabolic abnormalities are very 
marked in exophthalmic goitre. 

There is one other point in the morbid anatomy of this 
disease to which Mackenzie directs attention—i. e., the per¬ 
sistence and sometimes hypertrophy of the thymus, which 
occurs in so many cases, that he says, “ Perhaps every case 
of persistent thymus is one of potential or latent Graves’s 
disease. ” 11 

Since 1905 I have treated all cases of exophthalmic goitre 
which have come under my care with either rodagen or 
thyroidectin. The results have been so satisfactory that a 
further trial is strongly encouraged. Of the following 14 
cases nine were treated by rodagen : one was cured, seven 
were greatly improved, and one is in statu quo. Five cases 
were treated by thyroidectin : all were greatly improved, one 
after non-improvement with rodagen. I will summarise my 
cases briefly. 

Case 1.—A man, aged 26 years, showed marked sym¬ 
ptoms. He was very nervous, restless, did not sleep well, 
the pulse was 120 with occasional severe attacks of tachy¬ 
cardia, the temperature was frequently raised above normal, 
he perspired freely, and the circumference of his neck was 
16 inches, the right lobe of the thyroid being considerably 
enlarged. He was quite unfit for work. Indeed, he had all 
the appearance of passing into fatal toxsemia. No improve¬ 
ment in his condition occurred until he was placed on 
half-drachm doses of rodagen thrice, and later four times, 
a day, with immediately good effect. The pulse-rate 
fell from 120 to 80 per minute, the tachycardia subsided, 
the tremors lessened, sleep returned, and his thyroid gland 
gradually diminished in size, his neck becoming 14£ inches 
in circumference. He had had one or two slight relapses 
(especially when he had been without rodagen), but I saw 
him on Jan. 30th, 1908, and his improvement was well main¬ 
tained. He was able to work, his exophthalmos was less, 
the pulse was 76 per minute, there was no tachycardia, 
tremors were barely perceptible, and the circumference of 
his tieck was 14) inches—i.e., one and a half inches less 
than when first placed on this treatment. (This case I 
showed at one of the clinical meetings.) 

Case 2.—A woman, aged 32 years, first came to the 
Stanley Hospital in 1904. She had all the symptoms and 
signs well marked, with a five months’ history. The illness 
was dated to a fright during pregnancy. She was treated 
with rest in hospital and dilute hydrofluoric acid (1 per 
cent.) and belladonna internally without much benefit. In 
December, 1905, when she was an out-patient, I ordered her 
rodagen in half-drachm and later one-drachm doses thrice 
daily, with the result that in six months’ time all her 
symptoms, including marked exophthalmos, had quite dis¬ 
appeared, and they have not returned. Nevertheless I am 
bound to admit that during this time she had developed a 
patch of phthisis in the apex of her right lung, for which 
she has since been treated, and, I am glad to say, fairly 
successfully. How much of the cure was due to rodagen 
and how much to the phthisis I was at first in doubt, but as 
I have now a patient (Case 10) under my care who is 
suffering from both Graves’s disease and phthisis, I think we 
are bound to give the credit to the drug. 

Case 3.—A woman, aged 32 years. The symptoms were 
very definite on admission in February, 1906, exophthalmos 
being so evident that the lids did not cover the eyeballs. 
After six weeks under administration of rodagen the pulse- 
rate fell from being over 100 to between 80 and 90 per 
minute, the eyelids covered the eyes when closed, the 
circumference of the neck decreased three quarters of an 
inch, and all the other symptoms greatly improved. She 
also gained five pounds in weight. 

Case 4.—A woman, aged 32 years, was in the Stanley 
Hospital at the same time as the preceding case. The 
symptoms were very marked, tachycardia, sweats, and 
“flushings” being very troublesome. Whilst in hospital 
she had an attack of acute tonsillitis. With lialf-drachm 
doses of rodagen there was marked improvement, ex¬ 
ophthalmos became less, the circumference of the neck 
diminished three-eighths of an inch, tachycardia and sweat¬ 
ings subsided. She had remained greatly improved, except 


70 MacCallum : Johns Hopkins Hospital Bulletin (16), 287. 
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for one relapse which passed away on returning to the same 
treatment. 

Case 5.—A woman, aged 40 years. The usual symptoms 
were well-marked, there was also considerable pigmentation 
of the skin and some glycosuria. She did not improve under 
this treatment but left in statu quo, except for diminution in 
the amount of sugar passed. 

Case 6.—A girl, aged nine years. All the symptoms were 
present in a moderate degree, except exophthalmos. The 
thyroid has become softer and smaller. The circumfer¬ 
ence of her neck diminished three-quarters of an inch 
and accentuation and increased frequency of the heart 
and tremor have disappeared under administration of 
rodagen. 

Case 7.—A woman, aged 36 years. There was marked 
improvement of all the symptoms, which were very severe, 
under this treatment. 

Case 8.—A woman, aged 30 years, a patient of a medical 
friend, was greatly relieved, all her symptoms improving 
when placed on one-drachm doses of rodagen thrice daily. 
She had previously had various other kinds of treatment 
without any benefit. 

Case 9.—A woman, aged 42 years, the same patient as 
Case 5, was readmitted into hospital in November, 1907. 
Pigmentation and glycosuria were still present. She was 
ordered half a drachm of rodagen every four hours—i.e., 
three drachms daily—but as she did not give evidence of 
much improvement five grains of thyroidectin were sub¬ 
stituted on Dec. 22nd with marked benefit. 

Case 10.—A nurse, aged 27 years, to whom I have already 
referred under the heading of etiology. She had all the 
symptoms well developed when she was ordered five grains of 
thyroidectin thrice daily. She has greatly improved under 
this treatment. Her pulse-rate has fallen from 130 to about 
90 per minute, the circumference of her neck has decreased 
1* inches—i.e., from 13 inches to 114 inches—and the 
nervous tremors and exophthalmos are less marked. This is 
the patient whose Graves’s disease is complicated by 
phthisis. 

Case 11.—A woman, aged 25 years, whom I saw in con¬ 
sultation with Dr. Gerald 'Wallace in April, 1907, had 
improved so mucli under the administration of thyroidectin 
that we gave her permission, after due consideration of the 
circumstances, to marry, though 12 months previously that 
had been quite out of the question owing to the grave sym¬ 
ptoms present. She had gained in weight and lost her 
nervousness, &c., under treatment. I have recently heard 
from Dr. Wallace that she lias been married for several 
months and is in good health, the improvement being 
maintained, 

Case 12.—A woman, aged 17 years, sister of Case 
No. 16, always had a large thyroid. This increased consider¬ 
ably in size at puberty, which took place at 15 years of age, 
and she then developed definite symptoms of exophthalmic 
goitre. She has been under treatment with thyroidectin 
now for some months and has shown great improvement in 
all directions. 

Case 13.—A woman, aged 36 years, who was under the 
care of a medical friend for some years, manifested the 
classical symptoms, she gradually got worse until given 
rodagen one drachm thrice daily and then steadily 
improved. 

Case 14.—A man, aged 25 years, showed well-marked 
symptoms. He had improved on thyroidectin and been 
able to return to work. No other treatment was given. 

All these cases I have mentioned have been under my 
observation since November, 1905, and I will not weary you 
with records of my earlier cases except to mention briefly 
two of special interest. 

Case 15.—A woman, aged 47 years, had had exophthalmos 
and other symptoms for more than 25 years. Site was ad¬ 
mitted into hospital in a very nervous condition: she had 
slight pyrexia, sweating, dyspncea, and tachycardia. She 
died four days after admission with symptoms of heart 
failure and oedema of the lungs. 

Case 16.—A woman, aged 30 years. This was a severe 
case ; there was a two years’ history; exophthalmos was 
very marked ; her hair was turning white. .She was in hos¬ 
pital for two months with some improvement when she 
developed an acute exacerbation of all the symptoms, with 
marked pyrexia, vomiting, delirium, coma, and death. 
Death being evidently due to a toxremia. Progressive 


loss of weight, pyrexia, sweating, and diarrhoea are always 
bad signs. 

I have not mentioned the various and numerous old 
methods of treatment of Graves’s disease, it would take too 
long to discuss them. Anything which diminishes the action 
of the thyroid gland is beneficial, and it is probably in this 
way that local applications of ice and cold and the x ray 
treatment act. I believe that in the anti-thyroid preparations 
we have valuable agents for counteracting the thyroidism of 
exophthalmic goitre ; indeed. Case 1 was apparently saved 
from a fatal termination by the use of rodagen, Case 2 was 
cured, and the other cases show good results, and I believe 
better results will be obtained if larger doses than those I 
have mentioned are used. Where benefit is not obtained 
I consider that the dose is too small. Thus Dr. H. W. G. 
Mackenzie 12 records an extremely severe ease of Graves’s 
disease which recovered from all the acute symptoms 
by taking one ounce of rodagen daily; and Mr. 
Edmunds 13 has recently recorded three cases of marked 
improvement treated by the fresh milk obtained from 
thyroidectomised goats (1 ^ pints per diem). Heretofore I 
have never given more than one drachm of rodagen four times 
a day, as I remembered a case of Dr. G. R. Murray’s in which 
bradycardia and collapse with a subnormal temperature 
occurred during prolonged treatment with drachm doses 
of rodagen, u but in future I shall, if necessary, 
give larger doses with caution. The only drawback to 
rodagen is its price. It costs about 3«. 6r/. per ounce and on 
that account one feels inclined to prescribe it in small doses. 
Indeed, recently at the Stanley Hospital I have been trying 
thyroidectin instead, the good results obtained in Cases 9 
and 10 encouraging me to do so. 

I will not refer at any length to the value of operation in 
cases of Graves’s disease. It appears to me to be a logical 
and scientific method of treatment except that we cannot- 
be certain that compensatory hypertrophy will not take place 
in the portion of the gland left behind. Another patient had 
very marked symptoms, including nervous twitching, and was 
quite unfit for work. She was operated upon by my colleague, 
Mr. F. C. Larkin, who removed a considerable portion of one 
lobe of her thyroid. She was considerably relieved and is 
able to do her work with comfort. There is, however, not 
tile slightest doubt that serious risk is entailed, patients not 
infrequently dying within 48 hours of the operation from 
sudden cardiac failure, as if from some poison gradually 
absorbed direct from the thyroid. 

The result of the treatment of these cases of Graves’s 
disease with rodagen and thyroidectin will, I am sure, 
commend the adoption of anti-thvroid medication. 

In conclusion, I would urge that when this treatment is 
being used a prolonged trial, with large doses if necessary, 
should be given, and careful observations and statistics of 
the condition of the patient should be noted, so that slight 
changes may be readily recognised. And I would impress 
upon the chemist the great importance of the most careful 
preparation and standardisation of these drugs. 

Liverpool. 
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Although it is now fully ten years since spinal analgesia 
was first introduced there is still considerable difference of 
opinion as to the value of the method. The question of its 
relative safety as compared with general anesthesia and the 
class of case for which it is best suited have still to be 
definitely settled. Most of those, however, who have had 
experience of the method feel that it has a definite sphere of 
usefulness and is one that has come to stay. The earlier 
records of unfavourable cases with accounts of the dangers 
connected with spinal analgesia have kept many from trying 
it at all. These dangers and bad results, however, are only 
those incidental to the introduction of any new method or 
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drug and with a better understanding of the procedure and an 
improved technique in carrying it out they have almost entirely 
disappeared. In this country Mr. A. E. Barker 1 has done more 
than anyone else to place spinal analgesia on a sound and 
safe basis. He was the first to advocate the use of an injection 
compound of greater specific gravity than the cerebro-spinal 
fluid and to demonstrate that by the use of gravity and a 
study of the spinal curves a high analgesia could be obtained 
with perfect safety and regularity. In his method the rise 
in height of the analgesia is entirely due to his heavy com¬ 
pound travelling to the lowest point of the canal, usually 
somewhere about the upper dorsal region. There is not the 
least danger of any effect on the upper cervical region, as 
this is kept well elevated by raising the head and neck, and 
it must be apparent that it is impossible for his heavy fluid 
to travel upwards as it settles by mere weight at the lowest 
part of the canal. By using this heavy fluid one has definite 
control over the height of analgesia. Where one relies on 
the injection compound spreading upwards by diffusion or by 
shifting of the whole column of cercbro-spinal fluid one has 
no guarantee that once started upwards one will be able to 
control or limit it. Barker 2 lias now recorded over 200 
cases treated by this method with most successful results 
and without any serious after-effects. Spencer and 
Houghton 3 have likewise recorded 50 very successful cases. 
McGavin 1 has recently published 50 cases done by the same 
method with excellent results. In the following 50 cases 
practically the same procedure as described by Barker has 
been adopted and his stovaine-glucose solution lias been used 
throughout. I would like briefly to refer to a few of the 
more important points. 

Position of the patient .—Careful attention to this is one of 
the most important factors in the success of the method. 
The patient lies on the side to be operated on with the head 
and neck well raised, except in luemorrhoid and perineal 
cases, where the puncture is done in the sitting position. 
When lying the knees are fully flexed on the abdomen and 
held there by an assistant. If single-handed, the method of 
making the patient grasp his own legs and draw them 
upwards is a good one. Where a leg is injured as in fracture 
and cannot be drawn up properly I have found the flexing of 
one leg sufficient to enable the pnnctnre to be performed. 
The head and neck are always carefully raised by means of 
pillows or a rest, thus insuring the safety of the cervical 
region. As regards elevation of the pelvis, there is no 
absolute rule, except that at most only a slight elevation, 
one or two inches, is necessary. It is important to have the 
patient in proper position with the head raised and the pelvis 
elevated before the puncture is done, so that as little move¬ 
ment as possible will be required after injection. 

Puncture .—This can be done either between the third and 
fourth or second and third lumbar spines. When done here 
there is no danger of injuring the cord itself, as this termi¬ 
nates at the lower border of the first lumbar vertebra. The 
fourth lumbar spine is situated on a line joining the highest 
points of the iliac crests, so that the position for puncture 
is easily found. Speaking generally, where the highest 
analgesia is aimed at it should be done between the second 
and third spines. Occasionally, however, the interval between 
the second and third has felt so small and that between 
the third and fourth so much larger that I have used the 
latter in preference, and have been quite successful in 
obtaining a high analgesia. Undoubtedly the puncture is 
most easily and satisfactorily performed absolutely in the 
middle line, and after a little practice there is little difficulty 
in entering the dural sac accurately in almost every case. 
A few exceptional cases may give rise to difficulty, as, for 
instance, one where the spines could not be felt at all, and 
where the whole lumbar spine seemed fixed in a forward 
curve. It was impossible in this case to get the needle in 
at all. It is important that the needle should be boiled in 
plain water and not in soda solution, as a trace of this 
renders the stovaine inactive. 3 I found the nickel needles 
recommended by Barker to be most satisfactory in every 
way. 

As a rule, from 2 to 2£ drachms of cerebro-spinal fluid 


1 Darker: Brit. Med. Jour., March 23rd, 1907. 

, 2 Ibid., Feb. 1st. 1908. 
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should be removed before injecting the analgesic com¬ 
pound. It is striking how in some patients the cerebro-spinal 
fluid spurts out and in others comes slowly, drop by drop. 
I have noticed that those cases where the cerebro-spinal 
tension seems high are more apt to have headache after¬ 
wards. It is consequently advisable to draw off rather more 
cerebro-spinal fluid from them. The compound used has 
been practically the same as Mr. Barker’s and has been 
specially prepared in ampoules by John Macmillan, Limited, 
Glasgow: stovaine, 5 grains; glucose, 5 grains; and sterilised 
water to 100 minims. 1 cubic centimetre (17 minims) is 
used each time, but as 2 minims remain in the needle one 
can only count on 15 minims of the solution reaching the 
canal—i.e., three-quarters of a grain, or about 5 centi¬ 
grammes, of stovaine are injected. The dose has not been 
varied almost at all and the most severe abdominal opera¬ 
tions have been performed with this dose. A few operations 
on the extremities have been done with a smaller dose. After 
injection the patient is gently rolled on to his back, the head 
and pelvis being kept in the same relative position, and in 
from five to ten minutes analgesia is usually quite complete 
and the patient ready for operation. 

Height of analgesia .—I have endeavoured by a study of 
the spinal curves in individual patients to obtain a low 
analgesia when the operation was on the extremities and 
only a high analgesia when required. It is obviously un¬ 
necessary in operations on the extremities to obtain analgesia 
to tile nipples, and in fact is undesirable, as nausea is more 
apt to occur with high analgesias. It must be remembered 
that the spinal curves vary somewhat in different, people and 
also the size of the shoulders and pelvis has an effect on 
the level of the canal. Accordingly, it is sometimes neces¬ 
sary to modify slightly the procedure in individual cases. 
In operations on the extremities the puncture is usually 
made between the third and fourth spines without any 
elevation of the pelvis, and if thought desirable the shoulders 
are slightly raised, so that the analgesia does not usually 
spread higher than the umbilicus. Where a high analgesia 
is desired the shoulders rest on the table, the pelvis is 
elevated from 1 to 2 inches according to the case, and the 
puncture is made between the second and the third spines. 
It seems probable that analgesia spreads upwards more 
rapidly when the patient is in the lateral position, so 
it is consequently advisable to keep him on his side from 
one to two minutes before rolling him on to his back. 
As a rule the patient has been kept in the same 
position with the head raised and the pelvis slightly 
elevated throughout the entire operation, although 
recently I have been removing the pelvic pad when 
the analgesia was high enough. By carefully following out 
these details, slightly modified in individual cases, one can 
obtain analgesia to the sternum or nipples without the least 
danger. In no case has there been any difficulty with the 
breathing, even although analgesia has several times been 
noted from 1 to 2 inches above the nipples. The Trendelen¬ 
burg position lias never been used and two inches have been 
the utmost amount of pelvic elevation. No morphine or 
scopolamine has been given previous to operation. A screen 
is placed between tile patient and the field of operation so 
that lie cannot see what is going on and everything is done as 
quietly as possible. It is most important that someone 
should engage the patient in conversation and keep his 
attention occupied during the operation. His head and neck 
should be kept raised while he is being removed from the 
theatre and lie should be well propped up on his return to 
bed. It is hardly necessary to add that, of course, strict 
asepsis is essential to the safety of spinal analgesia. I have 
now carried out this method in 50 cases and have found it 
very satisfactory. From the following list it will be seen 
that it has been used in a large variety of surgical 
conditions. 

The following is a summary of the abdominal cases : 
Appendix (quiescent), 9 cases; appendix (acute), 3 cases; 
laparotomy above umbilicus, 4 cases; intestinal obstruction, 
3 cases ; and fsecal fistula of ciecum, 1 case ; total abdo¬ 
minal operations, 20 cases. The operations on other parts 
of the body comprised: Inguinal hernia, 6 cases; removal 
of testis, 5 cases ; removal of semilunar cartilage, 2 cases ; 
removal of renal calculi, 1 case; circumcision, 1 case; 
varicose veins, 2 cases ; haemorrhoids, 5 cases; wiring 
patella, 1 case; plating fracture of tibia, 1 case; and 
suprapubic prostatectomy, 1 case. Failure to produce 
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sufficient analgesia occurred in 3 cases and failure to 
puncture in 2 cases. I should like to refer in detail to a 
few of the more interesting of these cases. 

Case 9.—The patient was a man, aged 39 years, who had 
received a blow over the left kidney. • He was admitted with 
swelling in the kidney region and very severe hsematuria. 
He was suffering from an attack of bronchitis and was there¬ 
fore unsuitable for a general anaesthetic. Puncture was 
done with the patient on the left side with the pelvis 
slightly elevated, between the second and third spines. 
There was a brisk flow of cerebro-spinal fluid and two 
drachms were withdrawn. One cubic centimetre of solution 
was injected. The patient was kept on the left side for five 
minutes, when analgesia was two inches above the costal 
margin. He was then turned on to the right side and the 
operation was begun. Twelve stones were removed from the 
kidney and the patient had no pain at all during the opera¬ 
tion which lasted 40 minutes. He had slight discomfort 
once in the epigastrium when one of the uppermost stones 
was being dragged out. The patient chatted freely during 
the operation and was greatly pleased. Paralysis of the legs 
lasted one and a half hours. He was very well the next 
day. There was no headache or sickness at all. 

Case 12. —The patient was a man, aged 52 years, with 
intestinal obstruction with facal vomiting of three days’ 
duration. He was very feeble. The pelvis was slightly 
elevated ; puncture was done between the second and third 
spines. There was a slow flow and only a few drops were 
withdrawn. One cubic centimetre of solution was injected. 
Iu five minutes analgesia was above the umbilicus and 
incision was made below the umbilicus. There was obstruc¬ 
tion due to a malignant tumour, so a Paul’s tube was 
inserted. The operation lasted 30 minutes and the patient 
was quite comfortable all the time. The pulse was very 
feeble at the start but was rather better after the operation. 
At the end analgesia was to the ensiform. The patient was 
very well the next day and there was no headache or 
sickness. 

Case 15. —The patient was a woman, aged 45 years, with 
malignant disease of the stomach causing pyloric obstruc¬ 
tion. She was very feeble. The pulse was so weak that a 
general anaesthetic was thought unsafe. The pelvis was 
elevated two inches ; puncture was done in the second and 
third space. There was a slow flow; one drachm was 
removed and one cubic centimetre of the solution was injected. 
In seven minutes there was complete analgesia to the 
ensiform and the abdomen was opened by an incision above 
the umbilicus. Disease was so extensive that a gastro¬ 
enterostomy could not be done and the abdomen was closed. 
Throughout the operation, which lasted 20 minutes, the 
patient, was quite comfortable, and so far as the analgesia 
was concerned a gastro-enterostomy could have been done. 
The pulse kept fairly good all through and she had neither 
sickness nor headache. 

Case 33. —The patient was a man, aged 67 years (the 
oldest case), with hydro-hrcmatocele and diseased testis. 
He had marked arterio-sclerosis. Puncture was done in the 
third and fourth space in the recumbent position. There 
was no elevation of the pelvis. There was a good flow and 
two drachms were withdrawn ; one cubic centimetre was 
injected. In eight minutes there was complete analgesia up 
to two inches above the pubes. The whole mass was 
removed along with the testicle and the patient felt no pain 
at all. He was very well afterwards. There was no headache, 
sickness, or shock. 

Case 35. The patient was a man, aged 41 years, with 
acute ruptured appendix. He was very ill and the abdomen 
was very rigid. Puncture was done in the second and third 
space ; there was a brisk flow and two drachms were with¬ 
drawn ; one cubic centimetre was injected. In ten minutes 
there was analgesia to the costal margin and the operation 
was begun. It was striking in this case to feel the rigidiry of 
the muscles pass off and the abdomen become soft. There 
was no pain or discomfort during the operation, which lasted 
35 minutes. At the end there was analgesia to the nipples. 
The patient was very well the next day. There was no sick¬ 
ness or headache. 

Case 36. —The patient was a man, aged 40 years, with 
oblique fracture of the right tibia. Puncture was done in 
the third and fourth space on the right side; there was a 
slow flow, one drachm being withdrawn ; one cubic centi¬ 
metre of the solution was injected. There was no elevation 


of the pelvis and the shoulders Avere slightly raised. In five 
minutes the operation was begun and the patient was quite 
comfortable while his fracture was plated together. The 
operation lasted 50 minutes. He was very well the next day 
and there was no headache or sickness. There was analgesia 
to the umbilicus. 

Case 47.—The patient was a man, aged 65 years, for 
suprapubic prostatectomy. Puncture was done in the third 
and fourth space. There was no elevation of the pelvis. 
There was a brisk flow, two drachms being withdrawn ; one 
cubic centimetre was injected. In nine minutes there was 
complete analgesia to the umbilicus and the operation was 
begun. There was no pain or discomfort at all, not even 
when the prostate, a rather adherent one, was being 
separated. The operation lasted 20 minutes and the patient 
was very well all through. He was very well the next day. 
There was no headache or sickness and no apparent shock. 

Condition during operation .—If the stovaine has been 
properly given the patient has no pain at all during the 
operation and will chat away quite comfortably during the 
most painful procedures. In many cases tactile sensation 
remains and the patient can tell that he is being touched 
although he has no pain. There lias been no anxiety from 
the analgesia during any of the operations. In only one case 
did the pulse become rather feeble. This was an appendec¬ 
tomy in a young man who was very nervous, and it so 
rapidly improved that I think it was due to his mental 
condition. There has never been any respiratory trouble 
and no cases of faintness have occurred. Occasionally nausea 
and even sickness occur at the commencement of or during 
the operation. This is most apt to occur when a high 
analgesia has been obtained and in abdominal cases. It is 
undoubtedly in some cases due to nervousness, but in others 
this will not explain it. Five of our cases have had some 
nausea and sickness during operation, but it has always 
passed off in from three to ten minutes and the operation has 
been proceeded with quite comfortably. 

Abdominal cases .—Abdominal relaxation is perfect and no 
straining can take place as the abdominal muscles are 
paralysed. It is striking in an acute abdominal condition 
with marked rigidity to feel the muscles gradually relax and 
become soft as the stovaine begins to act. Cutting of the 
peritoneum causes no discomfort, but traction on the bowel 
or peritoneum sometimes gives rise 'to discomfort in the 
epigastric region and a feeling of nausea. This is more apt 
to occur if the analgesia has not extended far above the seat 
of operation and it was more marked in our early cases. 
Later I found that if the analgesia extended to the mid¬ 
sternum this feeling was rarely complained of. One of our 
early appendectomies had to get a little chloroform during 
the separation of some dense adhesions, as it caused him so 
much discomfort in the epigastrium. Acute abdominal cases 
do extremely well and none of them have had any nausea, 
sickness, or headache. Four cases of laparotomy above the 
umbilicus have been done, and in all the analgesia was quite 
complete, no pain being felt at all. One cannot, however, 
rely on quite such a long analgesia as lower down. 

'Haemorrhoid and perineal eases.— Here the puncture is 
done in the sitting position and the effect of the heavy com¬ 
pound is well seen. Owing to its weight it runs down into 
the sacral curve and one only gets analgesia of the perineal 
region, the legs and abdomen remaining unaffected, although 
bv the end of the operation there may be some analgesia 
and loss of power in the legs. The patient is quite uncon¬ 
scious of the dilatation of his sphincter and his pulse is not 
affected at all. 

Hernias .—Here spinal analgesia is most satisfactory, the 
relaxation of the muscles is perfect, and no pain or dis¬ 
comfort is felt. 

Operations on the extremities. —The analgesia is easily got 
here and is absolutely perfect, even tactile sensation being 
often absent. 

Failures .—Out of the 50 cases there have been two failures 
to puncture and three failures to get sufficient analgesia after 
apparent injection. 

Failures to puncture .—Case 20, a man, aged 62 years, 
already referred to, where the lumbar spines could not be 
felt at all ; and Case 44, a woman, aged 25 years. After 
some trouble the needle appeared to pass in all right, but 
no cerebro-spinal fluid could be got. Puncture was tried in 
two different places with the same result. 

Failures to produce analgesia after injection .—Case 6, a 
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man, aged 20 years. There was a troublesome puncture and 
bleeding, blood coming with cerebro-spinal fluid. The 
patient got analgesia up to one inch above the pubes, but as 
it was an appendix operation a general anaesthetic had to be 
given. Case 39, a man, aged 25 years, with varicocele ; 
there was an easy puncture and only a partial analgesia 
was obtained. The skin incision caused some pain and a 
general anaesthetic was necessary. Case 43, a man, aged 
57 years. There was a troublesome puncture, blood coming 
with cerebro-spinal fluid. Absolutely no effect was pro¬ 
duced. McGavin 0 has also recorded three very similar cases 
where little or no effect was produced. 

Three explanations of these failures have been offered: 
(1) inactive stovaine; (2) a failure to land the full dose 
within the spinal theca ; and (3) insusceptibility of the 
patient. I feel convinced that the cause in cases such as 
the above is the fact that the compound has not been wholly 
landed within the dural sac, but has really been injected 
outside. It is possible for this accident to occur even 
though cerebro-spinal fluid has been got. By using Barker’s 
fine cannula it is hardly possible for the injection to escape 
between the needle and the post layer of the dural sac unless 
the patient moves at the time of injection when the point 
might slip out. With a very lax sac, however, it is quite 
easy to puncture both layers of the sac and when injection 
is made for the whole or part of the compound to escape 
anteriorly. This is undoubtedly not common, but I suggest 
it as accounting for some of the cases where no effect 
has been produced. I had one other case where the 
injection caused absolutely no effect, and so convinced 
was I that the compound had not entered that I 
repunctured and again injected the full dose. This 
acted in absolutely the usual way. I was not able to give 
any of the three failures a second injection, but had it been 
done, failure might have been prevented. It is difficult to 
say whether the fact that blood came with the cerebro-spinal 
fluid and in one case continued to do so even after two 
drachms had been withdrawn, had anything to do with the 
failure. It is, of course, always a possibility that the 
stovaine may be inactive, but when freshly and carefully 
prepared this is not likely. Provided the full dose of active 
stovaine is injected accurately within the sac it is hardly 
conceivable that it should act on the nerves of one person 
and fail utterly to affect those of another. I feel that the 
explanation of idiosyncrasy is only to be accepted when 
all others fail. Where the analgesia cannot be got to rise it 
is always possible that some of the heavy compound has run 
down into the sacral curve and got imprisoned there. While 
these failures are undoubtedly flaws in the method I feel 
that they are all preventable and with increased skill and 
experience will not occur at all. 

length of analgesia .—The longest operation performed was 
a fjecal fistula of the caecum which lasted 80 minutes. 
Analgesia to a needle has been noted in the legs as long as 
two hours after injection. Generally speaking, however, 
analgesia from 50 to 90 minutes can be relied on, with 
rather a shorter period for the epigastric region. 

After-effects. No bad results of any kind have developed 
afterwards which could be traced to the analgesia. Head¬ 
ache and sickness are occasional sequelae but have not been 
marked in our series. 35 of the cases have had absolutely 
no headache or sickness. Five cases, mostly nervous patients, 
have been troubled with sickness and five have had some 
headache which, however, has always been controlled by 
aspirin or phenacetin. It is to be noted that none of the 
acute abdominal cases have had the least trace of headache, 
nausea, or sickness. The paralysis of the legs has always 
passed off completely in from one and a half to three hours, 
and no prolonged or permanent paralysis has been seen. 
There has never been any trace of meningeal irritation. One 
case was operated on twice with stovaine, and at the second 
operation, five days after the first, the cerebro-spinal fluid 
was found quite normal. Paralysis of the external rectus of 
the eye, which has been recorded, 7 has not been seen in any 
of the cases. Retention of urine does not seem to be more 
marked after using spinal analgesia. As a matter of fact, 
most of the hernias and abdominal cases passed urine them¬ 
selves. Tympanites has been present next day in a certain 
number of the cases but never to any marked extent. As 
many as possible of the cases have been examined a month 


or six weeks after dismissal and have been found absolutely 
well. 

Shook .—The question whether spinal analgesia prevents 
shock is one of the greatest importance and has been urged 
as one of its chief advantages. Dean,* who has drawn 
special attention to this aspect of the subject, is of the 
opinion that it is the method par excellence in acute ab¬ 
dominal cases where shock is feared. One of our abdominal 
cases, an operation on the stomach and transverse colon of 
80 minutes’ duration, undoubtedly suffered from shock three 
hours later, but in her case the analgesia had passed off 
before the end of the operation and some chloroform was 
required for closing the abdominal wall. None of the other 
cases have shown any signs of shock and everyone has 
been struck with how satisfactory the method is in weakly 
patients and in acute abdominal conditions. It is also 
striking that such procedures as dilatation of the sphincter, 
ligature and division of the cord, division of the foreskin, 
and division of the peritoneum not only give rise to no pain 
but do not affect the pulse in the slightest degree. 

Conclusions .—In ordinary healthy people it comes to be a 
matter of choice whether spinal analgesia is used or not. 
Those who have a dread of general anaesthesia will, as a 
rule, choose spinal analgesia, and there now seems no reason 
why they should not have the benefit of it. Nervous 
patients, on the other hand, will usually prefer general 
anaesthesia. It is, however, when an operation has to be 
performed on a patient unsuited for general anaesthesia that 
the great advantage of the method is seen. When properly 
used it has no bad effect on the heart or lungs, and is 
therefore much safer in some cases. I have also been struck 
with how well suited it is for certain types of cases which 
are unfavourable for general anaesthesia, such as old people 
with arterio-sclerosis, weak, feeble patients, and those 
suffering from certain acute abdominal conditions. Alcoholics 
who are notoriously troublesome to anaesthetise do excel¬ 
lently well with spinal analgesia. Tuftier 9 also points out 
that it can often be safely used where an operation has 
had to be abandoned on account of anxiety with the anaes¬ 
thetic and records two cases of this nature. In our own 
series wo have had two cases (a faecal fistula and a 
haemorrhoid case) where the patients took the anaesthetic so 
badly that it was discontinued. They were both operated 
on next day under stovaine without any anxiety. 

From a study of the recorded cases and from my own 
experience of this method I feel that it can now compare 
favourably in point of safety with general anaesthesia. 
Moreover, I think there is little doubt that in a fair number 
of surgical conditions it is the safer and better method and 
its use gives the patient an increased chance of recovery. 
At the same time it must be clearly understood that a 
careful study of the subject and the utmost care in carrying 
it out are necessary to insure its success and safety. Dr. J. 
Crawford Renton has operated on the majority of the cases 
and has been much pleased both with the analgesia and 
with the condition of the patients after operation. I am 
indebted to him for opportunities of carrying out this 
method. I would also like to thank his house surgeons, Dr. 
T. P. Grant and Dr. H. M. Grainger, for their assistance. 

Glasgow. 


AN APPLICATION OP OPSONIC METHODS 
IN COMPARING HUMAN AND BOVINE 
TUBERCULOSIS. 

By F. B. POCHIN, M.D., C.M. Edin., D.P.H.Camb. 


Until 1901 it was generally thought that tuberculosis in 
animals and man was one and the same disease. In that 
year, however, Koch created a sensation among those 
assembled at the British Congress on Tuberculosis by stating 
that, in his opinion, human tuberculosis dilTered from bovine 
and cannot be transmitted to cattle. Further, he maintained 
that bovine tuberculosis is scarcely, if at all, transmissible 
to man. 1 His opinion, it will be remembered, was arrived 
at as the result of the following experiments. 1. Six bovines 
were fed for seven months with food mixed with sputum 
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containing tubercle bacilli of human origin. None of them 
contracted the disease. 2. The same result was obtained 
with four animals which were caused to inhale the bacilli 
in the form of spray. Injection of bacilli into the peritoneal 
cavity or subcutaneously was no more successful. 3. 
Swine, asses, sheep, and goats were also unaffected. 4. In 
all cases where bacilli of bovine origin were substituted, 
the other conditions remaining the same, infection followed. 2 
Koch then pointed out that experiments with human beings 
to determine their relative susceptibility were obviously 
impossible, but, in the opinion of the speaker, infection of 
the human subject was very uncommon ; and he emphasised 
the last point on the ground that primary tuberculosis of 
the intestine is very rare, whereas it ought to be one of the 
commonest of diseases if the danger of infection through 
milk is real, owing to the quantity of milk consumed by 
children. 

These opinions of Koch were contested at the Congress. 
They were contrary to the finding of two Royal Commissions 
which had been held in this country shortly before, and the 
general consensus of opinion was against Koch. Woodhead, 3 * 
Cohnheim, Anfrecht, and Peterson, 1 all held that primary 
tuberculosis in man is comparatively common. This opinion 
was shared by the large majority of authorities in this 
country, and the evidence in favour of infection bring due to 
tuberculous milk and meat was very strong. 5 * Ravenel 
described striking cases in support of this view. * Hueppe 
quoted further cases to the same effect. 7 8 Crookshank com¬ 
bated the idea that human tuberculosis cannot be trans¬ 
mitted to bovines by describing successful inoculations 
carried out by himself and Sidney Martin.* It was, however, 
felt that opinions expressed so emphatically by an authority 
of Koch’s eminence on a matter so nearly affecting the public 
health demanded the fullest investigation, and a Royal 
Commission was appointed to determine the questions at 
issue, whose findings were antagonistic to Koch's opinions, 
he having been misled, in the opinion of the Commission, by 
using only one strain of the bacillus and that not a very 
virulent one. 

Koch, as I have said, in his speech in 1901 stated that 
experiments on the human subject to determine the effects of 
the bovine bacillus were out of the question, and this was 
obviously true when he made the statement, but in thinking 
over the whole matter it occurred to me that since that time 
the researches of Wright and Douglas on the opsonic effects 
of the blood fluids and their methods of estimating the 
opsonic index had placed in our hands an exact method, not 
only of experimenting with and ascertaining the resistance of 
human beings to the two strains of bacilli, but of extending 
the experiments to bovines and measuring their resistance 
also. It appears evident that a method of investigation 
which does not involve inoculation and feeding experiments 
or the infection and destruction of the animal will be advan¬ 
tageous on the ground of cheapness and expedition, and 
might be more certain and conclusive. If also it enables 
investigations to lie carried on with the human subject with 
equal ease and certainty it will be still more valuable, a 
further advantage being the possibility of a very much larger 
series of observations. With this object in view I have 
carried out a series of illustrative experiments, with the 
results detailed in the succeeding part of this article. 

The technique adopted was that of Wright and Douglas, 
with certain necessary modifications. Emulsions of human 
and bovine tubercle bacilli respectively were obtained from 
the Lister Institute, and every effort was made to get them 
as nearly as possible of the same strength, the origin of the 
two strains being guaranteed by the Institute. The same 
emulsions were used throughout all the observations, being 
stored in tubes, well shaken before use, and thoroughly 
centrifuged at the same time and in the same machine to get 
rid of clumps. Two volumes of white blood corpuscles, one 
of emulsion and one of serum, were used in all cases, and 
the time of incubation was a quarter of an hour. The 
strength of the emulsions had been so arranged as to give an 
average count of about one bacillus to each polymorpho¬ 
nuclear leucocyte. In the case of the bovine series the 
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incubator was set to the normal temperature of the bovine— 
viz., 38 • 3° C. In all other cases the incubator of course 
worked at 37° C. The blood and leucocytes for the bovine 
series were obtained at the time of slaughter of the animal 
for food and in every case the carcass was afterwards 
inspected to make sure it was free from tuberculous infec¬ 
tion. In every case the average of 100 counts was taken in 
arriving at the figures stated. 

Bovine series .—This series comprises the result of observa¬ 
tions taken with ten bovines of both sexes, but not differing 
very widely as to age, all being young adults of the age 
usually selected for slaughter—viz., from two to three years. 
The object of the observations was to ascertain whether the 
action of the opsonins in bovine blood was the same with 
regard to tubercle bacilli of both human and bovine strains, 
or whether there was any marked difference, which would 
indicate a distinction between the bacilli with regard to their 
susceptibility to the action of opsonins, and therefore a 
difference in the resistance of the animal to infection by 
bacilli of the different strains. The results are presented in 
the following table :— 


Table I. — Number of Bacilli of Human and Bovine Origin 
Bcspectively, taken up by Polymorphonuclear Leucocyte! 
of Cattle (Average of 100 Counts). 


Number. 

Human bacilli. 

Bovine bacilli. 

1 

4-25 

264 

2 

1-00 

0-44 

3 

1-98 

106 

4 

0-64 

104 

5 

2-44 

1-85 

6 

1-85 

0-95 

7 

3-80 

0-95 

8 

1-83 

102 

9 

1*50 

0-65 

10 

1-40 

0-55 

Total . 

2069 

11-15 

Average of 1000 { 

2 069 

1*115 

counts .i 




This table indicates that there is a marked difference in 
tite number of bacilli of the two different strains taken up 
by bovine polymorphonuclear leucocytes, and therefore also 
in the resistance of the animal to each. It will be seen that 
in every case save one (No. 4) the number of human bacilli 
ingested by the leucocytes is considerably greater than the 
number of bovine bacilli so absorbed. The phagocytes in 
some instances absorbed about three times as many of the 
one strain as they did of the other, and on the grand average 
of 1000 counts about 85 per cent, more human bacilli were 
absorbed than was the case with the bovine variety. This 
explains the comparative immunity of the bovine to infection 
of human origin observed by others, and may also explain 
Koch’s failure to infect his animals, for an animal might 
easily be immune to a culture of mild human virus and 
subsequently succumb to a bovine culture owing to its 
inferior resistance to the latter variety. This comparative 
immunity is not, however, so great as to justify the con¬ 
clusion that bovines are exceptionally resistant to infection 
of human origin, and indeed would easily break down under 
the invasion of human bacilli of high virulence, as was found 
to be the case by the Royal Commissioners. 

Betistanceof children .—A series of counts was then made 
to ascertain the resistance of children to the bacilli of the 
two different strains, and a result quite the converse of that 
in Table I. was obtained, the experiments all giving con¬ 
sistent readings. 

It will be seen from Table II. that the counts were 
much greater with the bovine bacillus than those given with 
bacilli of human orgin. The average figures for these ten 
children and for 1000 counts in each series show a greater 
resistance to the bovine type by 254 per cent, as compared 
with the resistance to human bacilli. If these observations 
are correct, therefore, the average country child would be 
about two and a half times more likely to succumb to human 
infection than he would to infection through milk, assuming 
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that in each case the mode of entrance to the body were the 
same ; and I think one might go further and omit this last 
proviso, for by the method under description the actual 


Table II .—Bacilli Ingested by Polymorphonuclear Leuco¬ 
cytes of Children under Ten Years of Aye. 


Number. 

Human 

bacilli. 

Bovine 

bacilli. 

Remarks. 

1 

1-25 

4-04 

Strong healthy boy. 

2 

091 

2-02 

Delicate rickety boy. 

3 

1*28 

225 

Robust boy. 

4 

1-10 

1-66 

Robust girl. 

5 

1-06 

1-56 

Healthy girl. 

6 

039 

1-62 

Badly nourished girl. 

7 

0-76 

1-75 

Healthy girl. 

8 

0-80 

379 

,, 

9 

074 

2-08 

Healthy girl, phthisical mother. 

10 

0-58 

1-85 

Healthy girl. 

Total. 

8-89 

22-62 

- 

Average of ( 

0-889 

2-262 


1000 counts S 



resisting power of the blood, as conferred by the potency of 
its opsonins, is measured, and, as far as we know, this is the 
same in the other parts of the body as it is in the intestinal 
walls. 

Unfortunately for the race, the degree of immunity against 
tuberculosis enjoyed by human beings is not great. Indeed, 
judging by the incidence of the disease per unit of popu¬ 
lation, it appears to be small—so small that an increase of 
two and a half times enjoyed in relation to the bovine variety 
by no means secures such a degree of safety as to warrant 
for one moment any relaxation of measures of precaution 
against infection through milk. 


Table III .—Bacilli Ingested by Polymorphonuclear Leuco¬ 
cytes of Healthy Adults {A verage of 100 Counts). 


Number. 

Human bacilli. 

Bovine bacilli. 

1 

099 

1-21 

2 

0*80 

1-46 

3 

0-66 

100 

4 

0-99 

2-29 

5 

0-74 

2-45 

6 

112 

1-68 

7 

0-42 

0-93 

8 

0-84 

3-90 

9 

1-31 

4-28 

10 

0-76 

2-92 

Totnt . 

863 

22-12 

Average of 1000 { 
counts . S 

0-863 

1 

2-212 


While showing some rather wide variations in individuals 
the above table approximates in its totals and averages very 
closely to the results shown by Table II. and the same 
remarks apply to it. 

A few observations have been made by the writer in the 
cases of two phthisical patients who are undergoing treat¬ 
ment by Koch’s tuberculin T.R. regulated by opsonic 
methods. In each of these cases the opsonic index has 
always been taken with bovine as well as with human 
emulsion to ascertain whether the indices in each set of 
observations move in harmony the one with the other. So 
far it appears that such is not the case. The index to 
bovine bacilli appears to be very little affected by injection 
of tuberculin prepared from human bacilli. As far as the 
observations go, however, the use of a bovine tuberculin is 
followed by a marked rise in the opsonic index to bovine 
bacilli. The observations are so far very few and this part 
of the subject will be submitted to further investigation. 


In an ordinary country practice the number of cases avail¬ 
able for observation is not large and the time over which 
such observations will have to be spread in order to get an 
adequate series of cases will naturally be considerable. 

I think that the series of observations described in this 
paper tends to confirm the conclusions of the Royal Com¬ 
mission and to support the view that Koch’s opinion was 
erroneous, and I also hold that this application of the dis¬ 
coveries and methods of AVright and Douglas affords a 
certain, expeditious, and inexpensive (though tedious) mode 
of carrying on observations on the resistance of animals to 
diseases of human origin, and further that it also affords a 
method of gauging the resistance of human beings to 
virulent diseases from which man and animals suffer in 
common. 

Fakenham, Norfolk._ 


EPIDEMIC INFANTILE DIARRHOEA . 1 

By V. J. GLOVER, M.D. Liverp., 51.B., Ch.B. Vict. 

I.— Etiology. 

During the course of my practice in the year 1904 I was 
struck by the great number of cases of epidemic infantile 
diarrluea that I met with. Prior to this, as a lecturer on 
hygiene, it had always seemed to me that our evidence as to 
its causation was unsatifaetory—in fact, it was nil. We all 
knew the months when it was most prevalent and the 
atmospheric conditions then existent; as also that breast¬ 
fed infants usually escaped attacks, but that infants, espe¬ 
cially not breast-fed and under one year of age, were the 
chief victims. Almost universal has been the cry to provide 
sterilised milk, and in towns depots were established to 
supply this commodity with the result that the disease has 
been less prevalent where the depots were instituted. 

From this result I formed the belief that under certain 
conditions milk carried the infecting agent. But then there 
was the disturbing factor—how do the breast-fed infants who 
contract epidemic summer diarrhoea, small though the per¬ 
centage be, contract it! This was the stumbling block. In 
the year 1904 I noticed that while my own infant was 
sleeping in the garden, with his mouth open and full of 
saliva, as infants’ mouths usually are, several house flies were 
not only on his lips but actually within the mouth. The 
child was subsequently attacked by a most virulent diar¬ 
rhoea. This was in August. From this time I focussed my 
attention upon the house fly. I found that the great 
majority of cases of diarrhoea occurred amongst the working 
class. The conditions of life amongst them entail that the 
kitchen, which is always small, hot, and stuffy, is, besides 
being the cooking place of the family, also the one and only 
living room by day. Food is practically never off the table ; 
the milk-jug and sugar-bowl are at all times in evidence. 
The kitchen and scullery consequently by their temperature 
and contents attract the house fly. I have been conducting 
observations during and since 1904 and I find that “ irhrn- 
ever there is summer diarrhoea in a house there are also 
house flies in abundance, particularly in the working man’s 
house.” If the dwelling be a larger one, as that of a 
wealthier man, still in the kitchen and pantries where tire 
food is stored there is the fly again in strong numbers. 

In the earlier part of 1905 I propounded my view to 
Lieutenant H. Pierpoint, I.5I.S. (Holt Fellow in Pathology), 
as to the causation of epidemic infantile diarrhoea. It was 
as follows : “ The house fly is the carrier of the infection of 
infantile summer diarrhoea. It infects breast-fed infants by 
creeping into their months when they are asleep ; a habit flf 
many infants is to sleep with the mouth slightly open or lips 
a little apart. Such infants’ mouths contain a plentiful 
supply of saliva mixed with milk. Infants which are not 
breast-fed arc infected by ingesta—e.g., usually the milk, 
an infection-carrying fly having fallen into it.” As I was 
too busy in general practice to devote the necessary time to 
bacteriological research he agreed to help me when the 
disease became prevalent, as it did later in the year. I 
provided myself with sterilised milk, taking care to do the 
sterilisation myself. At different periods I caught flies in 
infected houses and placed them in a tube of the sterilised 


1 An extract from the M.D. thesis. 
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milk. In some cases I had a control tube of the milk which 
I had sterilised. I also caught house flies at random from 
non-infected houses and placed them in sterilised milk. 
The tubes were then handed over by me to Lieutenant 
Pierpoint. He made a number of cultures. The conclusion 
we came to was: * 1 That the house fly is the carrier 
of swarms of micro-organisms, and overclouding all other 
varieties by their tremendous number are the staphy¬ 
lococci. To have isolated and made pure cultures of the 
different micro-organisms carried by the fly, to have made 
inoculation experiments with these when isolated, would, we 
felt, have entailed at the very least nine months of one man’s 
sole time each day—in fact, it would have meant one person’s 
daily work for two or three years.” This was a sacrifice 
neither of us could afford to make and we abandoned 
bacteriological research into the subject at this point. In 
connexion with this I may allude to one point. At one time 
I tried to use some of the corporation sterilised milk but had 
to abandon it as we found staphylococci in the control tube. 
Whether the flies were taken from an infected or non- 
infected house they always carried multitudes of micro¬ 
organisms. 

My next step was to investigate the anatomy of the house 
fly, its life-history, and habits. The best treatise upon it is 
by James Samuelson, “The EarthWorm and the Common 
House Fly,” published by John Van Voorst, to which I am 
indebted for the following information. “It is an insect 
belonging to the order diptera (two-winged). The body of 
the fly is composed of three sections, viz. :—1. The head. 
2. The thorax or chest which is subdivided into three parts, 
viz. : A—the prothorax which is the anterior part; B -the 
mesothorax or middle part; C—the metathorax or posterior 
part. 3. The abdomen which contains amongst other organs 
the reproductive organs. On the prothorax are borne the 
antenna; or feelers which are the tactile organs. On the 
prothorax is found the first pair of legs ; on the mesothorax 
the wings and second pair of legs; and on the metathorax 
the last pair of legs.” 

FIC. 1. 



The leg of the fly is divided into five distinct limbs. The 
upper four of these I will dismiss with the remarks that 
covering them are minute hair-like projections which the fly 
seems to use to brush its wings with, as any casual observer 
can see if they choose to watch a fly on the wall at any time. 
The most interesting portion of the leg of the fly is its 


final, that is, fifth or tarsal, joint. The tarsus or foot of the 
fly is subdivided into five joints, the final one being pro¬ 
vided with an apparatus enabling the insect to walk upon 
what appears to us to be perfectly smooth surfaces and to 
proceed in a position opposed to the laws of gravity. This 
apparatus consists of two moveable claws (Fig. 1), which 
the fly can affix to any small eminence or depression it meets 
in its course ; and also of a pair of membranous expansions 
called “pulvilli” or pads which, when magnified, appear 
like the broad termination of a parchment battledore 
These pulvilli are furnished with innumerable hairs ; at the 
termiuation of each of the numerous hairs covering the 
surface is a minute expansion which in kept vtoitt by a 
fluid exuding from the extremity. The belief now prevails 
that whilst each single hairlet (Fig. 2) serves as a sucking 


Fig. 2. 



disc the two pulvilli act as cushions to preserve the larger 
hooks from abrasion, like the soft cushions that protect the 
sole of a cat’s foot and enable it to tread so lightly. 

In the house fly the reproductive organs are asexual. The 
female is distinguished by having a small tube—viz., the 
ovipositor- placed at the end of its abdomen. This organ 
consists of three or four rings which the fly can protrude or 
retract at will and which she employs for the purpose of 
depositing her eggs. The female’s internal organs consist of 
a pair of branching tubes in which the ova are developed, 
and the male has tubes and glands which furnish the 
spermatzoa-containing fluid. The sexual organs of both 
male and female are situated in the abdominal portion of 
the body. According to Keller, the female deposits her 
eggs six to eight days after impregnation; this she usually 
does in heaps of decaying substance such as her instinct 
denotes will most suitably nourish her larvre—e.g., dung¬ 
hills and the heaps of vegetable and other substances found 
in the neighbourhood of our houses. “If,” says Keller, 
“ the flv be enabled to choose the place which suits her 
best for the deposition of her eggs (as, for instance, in my 
sugar basin, in which I placed a quantity of decayed 
wheat) she takes a correct survey of every part and selects 
that in which she believes her ova will be best preserved, and 
her voung ones well cared for. If there were too much 
moisture, the maggots would be drowned; if too little, the 
first drought would cause eggs and larva: to become 
desiccated. Having chosen a suitable locality, one neither 
too wet nor too dry, she protrudes her little ovipositor and 
therewith lays her eggs, by the side of and upon one 
another. During the operation she sits perfectly still, remain¬ 
ing so for seven and a half minutes, and laying 70, 80, or 
90 eggs." 

Keller observed that the fly does not die after oviposition 
but believes, along with other naturalists, that she deposits 
her eggs three or four times during her life of a few weeks or 
months. He assumed that the fly deposits 80 ova at a 
sitting and does so four times in her life. Keller has drawn 
up a table showing that one fly in a single season may be the 
progenitrix of over 2,000,000 flies. This accounts for the 
tremendous number of flies met with in the summer, although 
a great number of her eggs arc never hatched, being de¬ 
stroyed by drought, flood, or birds or animals preying on 
them, and a like fate meets many of the larva 1 . Such is the 
portion of the anatomy and life-history of the fly, which 
bears upon summer diarrhoea. 

I will now pass on to describe how the fly probably acts 
as the carrier of the infective agent of summer diarrhoea. 
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Various writers have marked the prevalence of summer 
diarrhoea with a high ground air temperature; with this 
I agree, particularly when occasional showers alternate 
with prolonged high atmospheric temperature. We know 
that micro-organisms flourish best at the body temperature ; 
this temperature is most nearly approached in both the 
ground air and atmosphere when infantile diarrhoea is most 
prevalent in any country. Moreover, micro-organisms want 
a certain amount of moisture present to flourish best as then 
they get a better nutritive medium. Now when we have 
occasional showers and a maintained high atmospheric tem¬ 
perature, and aiso high ground-air temperature, we have an 
ideal medium for micro-organismal growth. To my mind 
the organism of epidemic infantile diarrhoea is one which 
flourishes in such circumstances. Furthermore, investiga¬ 
tion has shown that the fly requires neither too much nor 
too little moisture when depositing her eggs and that the 
sites she usually chooses are heaps of decaying vegetable 
matter or dung, which it is also well known are swarming 
hotbeds of micro-organismal life. I have pointed out that 
during the act of opposition she remains motionless for seven 
and a half minutes. My theory is that whilst walking over 
the nauseous material in winch she lays her eggs and during 
her act of oviposition multitudes of micro-organisms—and 
pre-eminent amongst them the unknown one of infantile 
summer diarrhoea, whicli seems to me to belong to the 
group of staphylococci in all probability —adhere to the 
moist sucker-like terminations of the hairs on the pulvilli 
of the fly’s legs. Of course, any house fly, male or female, 
in its travels may pick up the organism as both sexes haunt 
masses of decaying vegetable and organic matter, but it is 
evidently the female that acts as the chief carrier. 

The house fly loves warmth, and also the delicacies of our 
tables, so that we find it in abundance in our homes, fre¬ 
quenting the sugar bowl, the jam pot, and often falling into 
the milk jug. In this way it carries the contagion, which is 
left behind in our food, and when the fly falls into the milk 
the infective agent is washed off it and, unseen by us, floats 
in the milk. Babies often sleep with their months open and 
frequently also with milky saliva moistening their lips. As 
I mentioned previously, the fly seems to be attracted to an 
infant’s month, and often will venture slightly inside it, the 
poison being washed off the insect’s legs and infecting the 
child, which contracts summer diarrhoea even if breast fed. 
Of course, breast-fed cases of the disease are rarer than when 
the child is artificially fed, as it is not every infant who 
sleeps with open mouth. Moreover, the artificially fed child 
is constantly open to additional infection by virtue of its 
milk-supply, as also the sugar used to sweeten it. Usually 
the milk for the child is prepared twice daily and left un¬ 
covered either in the larder in better class houses, or 
amongst the poorer classes in the kitchen, so that the flies 
drop into it, and as the fly is removed and the milk not 
re-boiled but simply warmed before giving to the baby, the 
micro-organism remains alive, and later baby contracts the 
diarrhoea, especially among the poorer classes. 

II .—Methods of Prevention. 

The question now arises, How may epidemic infantile 
diarrhoea be prevented ? During the years 1904, 1905, and 
1906 I recommended patients of mine to keep a fine meshed 
muslin cover over the infant's face when sleeping. The 
milk should be prepared, diluted with water, barley water or 
lime water, and the requisite cream and sugar added, then 
boiled. In should then be placed in a vessel which is 
covered with a muslin cover and kept in a cool, well- 
ventilated place, for example, a safe or larder. A suitable 
covering is easily manufactured by twisting a piece of wire 
into a ring shape and sewing a muslin cover to it. The 
muslin should be renewed frequently. The milk should be 
prepared thus twice daily and a fresh supply used each 
time. All vessels used in preparing the milk should be 
scrupulously clean and scalded before use. The bottle used 
should be of the Lamb feeder type and should be cleaned 
after use, and then half a teaspoonful of boric acid should 
be placed in it, and the bottle filled up with hot water. The 
teat should be scrubbed and kept in a weak boric acid 
solution. Before again using both bottle and teat should 
be washed in warm water. I can safely say that where 
the above procedure has been adopted—and the cases 
are numerous—I have not known a case of epidemic 
infantile diarrhcea to occur. All vegetable and animal 


refuse from the house, such as cabbage leaves, potato 
peelings, tea leaves, &c., should he burnt. No open ashpits 
should be allowed, but galvanised iron dust bins with a well- 
fitting lid should be insisted upon, and vegetable and animal 
refuse should be rigidily excluded from these. The bins 
should be emptied twice weekly. The dung from stables and 
sliippons which arc near dwelling houses ought to be 
frequently removed, and not allowed to accumulate as is 
usually the case. People should be instructed to keep their 
eatables in a safe outside the house, and such should be a 
necessary adjunct of every house, and should have a fine 
perforated metal door. Fly papers, of the sticky variety, 
should be at once used when flies appear, and if the pest 
gets numerous a little turpentine should be poured over some 
dying cinders on a shovel occasionally. I do not advise the 
wholesale extermination of the fly, for it has its place in 
nature. In fact, it is indispensable to our health and comfort, 
for if you turn over the body of some recently killed creature 
in the fields you will observe its frame is a seething mass of 
maggots. Thousands of these are the larvae of the house fly. 
Returning in a few days you will find that they have 
devoured all the carcass save a little skin and the bones, the 
latter sinking into the ground and forming a valuable 
manure. So we see that the fly thus prevents decaying 
animal and vegetable matter decomposing into poisonous 
and ill-smelling compounds, which would breed pestilence. 
In turn, the larvm, having developed into the fly, are preyed 
upon by birds, frogs, itc., which in turn are preyed upon by 
man and other animals, or are converted into constituents of 
the soil. 

By the measures which I have recommended the occur¬ 
rence of epidemic infantile diarrhoea can be effectually 
prevented. In large towns where there is already a system 
of depcits where sterilised milk can be obtained it would only 
be necessary to go a step further and to print a leaflet of 
instructions and to provide the gauze articles at a low cost. 
Sanitary authorities could supervise the contents of the 
galvanised bins. Sec. 

Liverpool. _ 


AN UNUSUAL CASE OF CHRONIC 
BI-NITROBENZENE POISONING. 

By EDWARD WALKER, M.D. Edin., 

HONORARY PHYSICIAN TO THE HUDDERSFIELD INFIRMARY. 


A youth, aged 16 years, was admitted into the Hudders¬ 
field Infirmary on the evening of May 25th, 1907. In 
appearance he was pale and bluish, though the blueness did 
not amount to cyanosis. He was very weak and prostrate. 
His skin was a dirty yellow and his conjunctive were also 
yellow. He was restless and short of breath, rambling, 
excited, and sleepless. The temperature was normal; the 
pulse was 80, feeble, and of low tension. The tongue was 
dry and coated, the palate was yellowish, and the gums were 
blue. There was marked tenderness over the liver, stomach, 
and spleen. There was bilious vomiting and the bowels were 
constipated. The urine was dark brown in colour but 
clear and of specific gravity 1022. No bile was present. 
He was not in a condition to give an account of himself or to 
detail any history of his illness; but the condition of the 
urine, the colour of the lips and palate, the peculiar 
yellowness of the skin and conjunctivas, the yellow pig¬ 
mentation on the hands (so constantly found in workers 
amongst bi-nitro compounds), together with the tenderness 
over the liver, spleen, and stomach led us to make the 
diagnosis of chronic bi-nitrobenzene poisoning. We sub¬ 
sequently learnt that he had been working at some 
neighbouring chemical works amongst bi-nitro compounds 
from the previous January to April and that during that 
time he had on two occasions—once in February and 
once in March—suffered from slight attacks of acute 
bi-nitrobenzene poisoning ; also that on each occasion 
he had been off work for two days. On April 29th 
he had another attack of a somewhat more severe 
character. He felt ill and weak, was dizzy, and had a 
staggering gait. He was breathless and his face was pale, 
and his lips and fingers were blue. He at this time left his 
employment because of his condition, but in a week’s time 
was well enough to take some light open-air work. He, 
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however, never felt well. He was done up every night. He 
frequently had cramps in the legs and once or twice vomited 
dark green stuff. On May 19th he went home feeling very 
ill. He vomited and was very sick. He was dizzy, “ light¬ 
headed and raving.” He had pains in the head and limbs, 
and his urine was “ like porter. ” His skin and eyes were 
much yellower than usual. This condition continued until 
he was sent into the infirmary on May 25th. After admission 
he showed no sign of improvement but each day the jaundice 
got deeper; the rambling and excitement were more marked. 
He became comatose and died on May 29th. The blood was 
examined by Dr. K. H. Walton, the senior house surgeon, 
who found the number of red cells and the amount of haemo¬ 
globin normal. 

Necropsy. —The post-mortem examination revealed several 
unusual features. The yellowness of the hands produced by 
contact with the bi-nitro compounds had not worn off, 
although the lad had been away from the work over four 
weeks. His gums were greenish-yellow and his palate had a 
yellow discolouration. On the lower costal cartilages on both 
sides were minute ecchymoses. The heart weighed 10 ounces 
and was pale and flabby. The colour of the blood was darker 
than usual. The liver weighed one and three-quarter pounds. 
It was rather soft in consistence and there was grey mottling 
on the upper surface of the right lobe. It was generally 
paler, especially the right lobe. On the under surface were 
several small paler areas, apparently fatty. On section, the 
whole of the interior had a peculiar yellowish-green mottling 
and appeared to be fatty. The liver substance was very 
friable, easily breaking down. The gall-bladder contained 
about six ounces of dark thick bile. The spleen weighed five 
and three-quarter ounces ; it was more mottled in appearance 
than usual. The kidneys each weighed seven ounces ; they 
were mottled, pale, and fatty. The mesenteric glands 
were enlarged and dark. On the mucous membrane of 
the intestines and the bladder were numerous minute 
ecchymoses. None of the organs were bile stained. 
Samples of the urine were sent to the Clinical Research 
Association who reported that they could find no trace of 
nitrobenzene nor could they find leucin or tyrosin or bile. 
The brown discolouration they attributed to the presence of 
a marked excess of indican. At the inquest evidence was 
given to show that the lad had worked amongst various bi- 
and tri-nitro compounds (bi-nitrobenzene, bi-nitrotoluol, and 
tri-nitrotoluol). Specimens of the liver and kidney and 
samples of the blood and urine were forwardod to Dr. W. 
Malden, Pathological Laboratory, Cambridge, who kindly 
sent the following report: — 

Report on Specimens from the Patient. 

Liver. —Deep yellow mottling round the bile-ducts; some 
large patches resembling acute yellow atrophy. Specimens 
"too much macerated to cut sections from. Liver contains no 
excess of iron. 

Blood. —Dark purple-brown colour. Spectroscopically 
gives band of met-hsemoglobin. Microscopically, differential 
leucocyte count per cent. : eosinophils, 1; polvmorpho- 
nuclears, 50; large mononuclears, 5 5; lymphocytes, 43; 
mast, 0; nucleated red cells, 4 seen; myelocyte, 1. 
Great variations in size of red corpuscles. Some poikilocytes. 
A fair number of basophil reds and some polychromatophils. 

Urine. —Rich brown, clear. Reaction faintly acid. 
Specific gravity, 1020 at 60°F. ; albumin, distinct trace; 
sugar, none; bile, slight trace; free urobilin, considerable 
■ quantity chemically and spectroscopically; free di-nitro- 
' benzol, none. Microscopically, much epithelial debris, flat, 
squamous, cylindrical, and goblet cells. Casts, a few 
epithelial casts. Blood and pus cells, a few. 

Opinion. —In my opinion this case is undoubtedly one of 
•chronic poisoning by some body of the nitrobenzene series. 
The clinical history is clearly in favour of this diagnosis. 
History of three months' work in chemical manufacture of 
di-nitrobenzol and other allied compounds. Twice off work 
during that time from symptoms of poisoning. State on 
admission to hospital: cyanosis, vomiting, jaundice, dark 
urine, dyspnoea. 

rost-mortem appearances. —Liver resembling acute yellow 
atrophy. Heart pale and fatty. Intestines ecchymoses. 
Kidneys enlarged and fatty degeneration. The specimens I 
have examined confirm the diagnosis. The blood and 
urine are most characteristic. The only points which are 
not in favour of bi-nitrobenzol poisoning are these : 1. There 
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was no antemia (red corpuscles counted normal). 2. There 
was no increase of iron in the liver. These, however, cannot 
outweigh the balance of probability in favour of bi-nitro- 
benzol poisoning as shown by all the other appearances. 

Walter Malden, M.D. 

Remarks .—So far as I know, no case exactly resembling 
this has been described before, but there can, I think, 
be no doubt about the diagnosis. The only other thing 
that it could be is ordinary acute yellow atrophy. Probably 
the hepatic degeneration closely resembled that which takes 
place in this dist^ise bnt that it was acute yellow atrophy 
and nothing more is rendered unlikely by the following facts. 
In acute yellow atrophy the gall-bladder is empty. In this 
case it contained six ounces of bile. In acute yellow atrophy 
many of the organs are bile-stained. There was no bile- 
staining at all. In acute yellow atrophy there is almost 
invariably leucin or tyrosin or both in the urine. In this 
case these were both absent. Besides, as Dr. Malden points 
out, the clinical history, the history of work amongst bi-nitro 
compounds, the fact that he had suffered on three previous 
occasions from acute bi-nitrobenzol poisoning all point to the 
probability of the case being one of chronic bi-nitrobenzene 
poisoning. 

Huddersfield. 


A CASE OF FOREIGN BODY IN THE 
LEFT BRONCHUS. 

By H. A. MOFFAT, F.R.C.S. Eng. 


The patient in this case was a policeman, about 35 years 
of age, whose previous medical history was unimportant. 
I first saw him on May 29th, 1908, when he told me that six 
days previously he went to sleep with a piece of chewing 
gum in his mouth. He woke up with a fit of violent coughing 
and with some shortness of breath and he found that the 
gum was gone. For a day he thought nothing of it, but as 
the cough persisted he saw his medical attendant; though 
advised to go off duty he refused to do so. The cough 
persisted, there was wheezing in his chest, and he was short 
of breath. There was pain on the right side over the second 
intercostal space. On the next day he was shivering and 
feverish. A troublesome cough with expectoration of un¬ 
pleasant tasting muco-pu8 persisted ; he was short of breath. 
On the 29th he was sent to me. 

The patient was a well-developed and well-nourished man. 
There was a strained, anxious look about his face, his 
breathing was slightly laboured, and his lips and ears bad a 
bluish tint; he had a frequent clanging cough. There was 
audible wheezing. The temperature was normal. The 
larynx and vocal cords were normal. The right side of the 
chest moved a little less freely than the left; there was no 
loss of resonance; vocal fremitus was normal. The air 
entered well all over. A loud rhonchus was heard at the 
end of inspiration and of expiration all over the chest, but 
was loudest on the right side just above and inside the right 
nipple. The voice sounds were normal. I found that a 
piece of chewing gum like the one which he had lost gave no 
shadow with the x rays. The patient said that he had often 
chewed a piece for two days without any appreciable diminu¬ 
tion. Apparently the composition is a little pepsin, sugar 
with peppermint, with guttapercha, which forms the great 
bulk of the gum. 

I advised the patient to go into hospital, but it was not 
until the next day that arrangements were made. He was 
admitted just after a rigor and had a temperature of 103° F. 
Just after admission he vomited; in the vomit were about 
two ounces of thick muco-pus. He was put on expectorants 
and a kettle was kept going, as I decided to wait and to see 
if the temperature would go down. On the 31st the 
temperature had fallen and he felt better; the slight 
dyspnoea and cough were unchanged. The rhonchus was 
heard only occasionally, and then only on the right side 
below the right nipple; the percussion note in the right 
axilla was a little flat. On June 1st there was no change; 
the temperature ranged from 99° to 100°. I advised a 
tracheotomy and a search from the wound, but he wished to 
put this off, having an idea that the gum would disintegrate; 
he had coughed up a piece of about the size of a pin’s 
head. In the afternoon he had an attack of dyspnoea. 
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after which the rhonchus was loudest on the left side, 
though it was audible on the right. On the 2nd the con¬ 
dition was the same as it had been the previous night, 
except that he looked more drawn. He now consented to 
the performance of an operation. 

A low tracheotomy under eucaine and adrenalin was done; 
while waiting after the injection I examined his larynx with 
the laryngoscope as he thought there was something there, 
but it was normal. His head was brought over the edge of 
the table and supported in an over-extended position. Dr. 
H. A. Engelbach retracted by means of a suture on each side 
passed through the end of the centre of the cut cartilages. 
After cocainising the trachea I was able to pass a Kelly's 
male cystoscope easily and with a forehead light examined 
the trachea and bifurcation of the bronchi; the right 
bronchus was readily entered and nothing was found. The 
left bronchus was also readily entered by pushing the 
lower end of the trachea to the left with the lower 
end of the tube, and so the mouth of the left bronchus was 
exposed. At the lower end of the left bronchus a large plug 
of mucus was seen. There was some difficulty in wiping this 
away and coughing also caused much waste of time. When 
I at length got the mucus away the gum was clearly seen in 
the lower division of the left bronchus, the entrance of whicli 
it appeared to fill. At this stage in manipulating a swab I 
succeeded in breaking my only useful forceps—a urethral 
crocodile forceps. I tried to get a wire with a small hook 
at k the end past the gum but there was no space. S6 Dr. 
Engelbach and I adjourned while we sent to Messrs. Mayer 
and Meltzer for another forceps; tho man wanted to get 
it done. When the forceps came I again cocainised the 
trachea and bronchus and w f as soon able to get hold 
of the gum, but after pulling it up an inch it 
gave and I found a small piece only in the forceps. 
Now, however, the gum was in the main bronchus and 
I was able to pass my hooked wire past it as there was a 
space between it and the wail of the bronchus. I dragged it 
up to the speculum, and as it was too large to come through 
this, withdrew the speculum, the wire, and the gum together. 
A search in both bronchi showed no other piece. I sewed 
up the trachea with catgut and left part of the superficial 
wound open. The man had borne the operation well; he 
had been on the table three hours, a good deal of this time 
being spent in waiting. Recovery was uneventful. The 
piece recovered weighed about 94 grains. 

The principle upon which I acted was that of the broncho¬ 
scope. As soon as the case came to me I endeavoured to get 
a bronchoscope but was unable to do so. Messrs. Mayer and 
Meltzer have since made one for me, but I could not wait for 
it; and in any case the lower bronchoscopy which I em¬ 
ployed would seem to be safer and easier except in very 
expert hands. The Kelly's cystoscope tube did very well as 
a speculum and was just long enough to reach the gum, 
which was 64 inches from the tracheotomy opening. The 
urethral forceps was very convenient. Tho wire was the 
stylet of a silver catheter and was fairly rigid ; I had bent 
a small hook on the end. It was surprising to find how 
clearly one could see the trachea, the bifurcation of the 
trachea, and the bronchi, with their divisions. From the 
physical signs we judged the body to be in the right bronchus 
at first, but we thought that it had been coughed up and had 
fallen into the left bronchus on the day before the operation. 

Cape Town. 


AN OUTBREAK OF COW-POX. 

By ALAN B. GREEN, M.A., M.D., B.C. Cantab., 

BACTERIOLOGIST-IN-CHARGF., CALF VACCINE DEPARTMENT, LISTER 
INSTITUTE OF PREVENTIVE MEDICINE* 


The following is of interest inasmuch as it is a record of 
a somewhat unusual occurrence—namely, an outbreak of 
cow-pox in a herd of milch cows. The herd is the property 
of a farmer in Hertfordshire. 

During the middle of March of the present year it was 
noticed that the teats of several of this herd of cows were 
cracked or “chapped." This was attributed by the farmer 
to the east winds which were prevalent at the time, and no 
importance was attached to it as similar lesions are not 
infrequent among cows in the early spring. About two 
weeks after these cracks appeared definite sore places began 


to develop on the same areas. 25 out of a herd of 27 cows 
were affected in this way. On April 6th the farmer, a man 
of about 50 years of age, noticed sore places on both his 
hands. Both hands became severely inflamed, in conse¬ 
quence of which he consulted Dr. Daniel Wilson of Busbey 
Heath. The right hand was more affected than the left. Dr. 
Wilson found papular areas on the fingers and palmar and 
dorsal surface of the right hand, and one or two papules on 
the left "hand, accompanied by extensive oedema of the 
surrounding subcutaneous tissues and redness of the neigh¬ 
bouring skin. The axillary glands were also enlarged. A 
day or two later one or two similar papules developed on the 
patient’s forehead and one on the upper lip accompanied by 
local swelling and redness and considerable constitutional 
disturbance. Three or four days later all the papules 
developed a vesicular stage, the vesicles showing umbilica- 
tion and presenting the appearance of vaccine vesicles of a 
severe type. A clear fluid resembling the discharge of 
vaccine vesicles exuded from the vesicles, and their subse¬ 
quent course was identical with that of vaccinal lesions of a 
severe and prolonged attack of generalised vaccinia. The 
farmer himself had milked the cows and washed their udders. 
He had not been vaccinated in the ordinary way since 
childhood. 

On April 16th the farmer’s son, aged 26 years, who had 
attended to the cows affected with sore teats and had washed 
their udders, noticed that both his hands were uncomfort¬ 
able and on the 17th and 18th papules developed on the 
palmar and dorsal surfaces, the right hand being consider¬ 
ably more affected than the left. The papules were accom¬ 
panied by severe local oedema and redness of the surrounding 
skin. Lymphangitis was set up in the. right arm and con¬ 
siderable enlargement of the axillary lymphatic glands, while 
the temperature of the patient rose to 104° F. on two 
evenings. The papules became vesicular, showing the dis¬ 
tinctive appearance of the vesicles in a case of generalised 
vaccinia, and their subsequent course was typical of that 
condition. The patient had not been vaccinated since infancy. 
On May 17th he allowed me to vaccinate him on his left arm. 
No vesicle or even papule resulted. The vaccine used was 
the calf vaccine series which was being issued at the time 
from these laboratories for human vaccination. The results 
obtained by medical men with this series are shown by the 
schedules which have come to hand to be : case success 100 
per cent, and insertion success 99-7 per cent. No failures 
have been reported on any schedule. It may be assumed 
therefore that the patient on the 17th was immune to 
vaccination. 

On May 1st a farm labourer, aged 39 years, who had been 
engaged in milking the cows, developed two papules on his 
right hand. This case followed the same course as the two 
preceding cases, except that the disease was very much 
milder. This man had not been previously vaccinated since 
infancy. 

On May 8th another farm labourer, aged 32 years, de¬ 
veloped a papule on his right hand. His case was parallel 
with the one last mentioned. He had not been vaccinated 
since infancy. 

It has been ascertained lately that while the farmer and 
his son were ill three other cow-milkers said that they had 
sore fingers on the right hand. Apparently no vesicular 
stage occurred in these cases, but as their hands were not 
examined at the time little or no value can be attached to 
their condition. All the foregoing persons are right-handed. 

Only one milker, an old man, says that he has had nothing 
the matter with his hands. 

Bacteriology. Aerobic and anaerobic cultivations showed 
the presence of staphylococcus aureus and albus only in the 
pathological material available—namely, the exudate frem 
the vesicles of the farmer’s son’s hand. These micro¬ 
organisms, as is well-known, are those generally obtained 
from the vaccine lymph of humans and of animals. 

Animal experiments .—For these also the only available 
pathological material was fluid exudate from the vesicles of 
the farmer’s son’s hand. Two guinea-pigs inoculated with 
this fluid developed typical vaccine vesicles three and four days 
later at the site of inoculation. Two weeks later these guinea- 
pigs were inoculated with highly potent calf vaccine and no 
specific reaction was noticed as a result. A calf inoculated 
with the fluid from the farmer’s son’s hand developed typical 
vaccine vesicles. It was not practicable to vaccinate this 
animal subsequently with calf vaccine. The vesicles which 
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appeared as a result of this vaccination were collected and a 
portion of the resulting emulsion was inoculated on a second 
bovine. This animal also developed typical vaccine vesicles 
at the site of inoculation. 

It seems evident that the pathological condition which 
affected the men's hands and the cows’ udders was vaccinia. 
Endeavours have been made to ascertain how the condition 
first appeared in the cows but so far without success. No 
persons attending the cows had been vaccinated recently 
nor had any member of their families. The only other 
disease noticed among the farm animals was a few cases of 
foot-rot in sheep ; and, from the experiments which I have 
made, foot-rot material inoculated on guinea-pigs, calves, 
and goats, not only sets up no pathological condition 
resembling vaccinia, but affords no protection against sub¬ 
sequent inoculations with calf vaccine. 

The farmer states that his cows have on previous occasions 
suffered from sore teats, but according to his observations 
in not the same manner as on the present occasion. There 
is a possibility, therefore, that the vaccinia may have been 
endemic on the farm for some time. But the fact that no 
cow-men have contracted vaccinia previously contradicts 
such a supposition. 

I am greatly indebted to Dr. Wilson, under whose care 
were all the patients, for his kindness in affording me readily 
every facility for investigation in his power and for much 
valuable help ; and to my colleague, Dr. A. T. MacConkey, 
who during my brief absence from work was notified of the 
outbreak, for generously handing over the matter to my 
department on my return to Elstree. 


ON A LOCALISED OUTBREAK OF SCARLET 
FEVER PRESUMABLY ATTRIBUT¬ 
ABLE TO INFECTED MILK. 

By Sir CHARLES A. CAMERON, C.B., M.D. R.U.I., 

MEDICAL OFFICER OF HEALTH OF DUBLRT. 


The city of Dublin is intersected by a river, and the 
population of the northern side is slightly over 142,000. 
The population of the southern side is about 160,000. From 
July 1st to August 12th, 1908, 28 cases of scarlet fever 
occurred in the northern division and nine cases in the 
southern division of the city. On the south side the cases 
were widely separated. On the north side ten cases of 
scarlet fever were notified up to July 24th ; they were pretty 
widely distributed. From July 27th to August 8th 16 cases 
were notified, all occurring within a radius of less than 
three-quarters of a mile. Of the patients two were adults 
and 14 were children. In each of two houses there were three 
cases of the disease ; in the remaining ten houses there was 
one case in each house. In the district there were 
many dairies, but every one of the patients had used 
the milk of only one dairy, the owner of which resided 
in the centre of the affected area. The dairyman’s 
establishment consisted of himself, his wife, nine children, 
and two workmen. His wife had a sore throat but not 
a severe one. One of the workmen had severe tonsillitis 
and was feverish. I found him in bed and had him removed 
to hospital, where he was kept under observation. No 
desquamation of cuticle took place. When I saw him there 
was no rash out and he said that he was ill only two days. 
The other workman had a slight sore throat. The cows of 
this dairyman were on pastures situated about three miles 
from the city. The men, together with the workmen of four 
other dairymen, slept ip two houses near the pastures. 
Inquiry failed to discover that any of these men had recently 
been suffering from scarlet fever. These houses were occa¬ 
sionally 6lept in by other persons than the employees of the 
dairymen who were there when the outbreak of scarlet 
fever occurred. The cows were examined and found 
to be free from disease. A physician called in by the 
proprietor of the suspected dairy examined the whole 
family and certified that they were not suffering 
from any infectious disease. In these circumstances 
I could not prevent the sale of milk from the dairy. 
The houses in which the workmen had slept were, however, 
thoroughly disinfected, as were also the dairy and its churns 
and other utensils, as well as the dwelling house. To these 
operations the owner at onse agreed. 


The 16 cases of scarlet fever occurred in 12 houses. 
Although they were in the same district, yet the infected 
houses were not very close together, and there was no reason 
to suspect that the later cases were the result of antecedent 
ones by direct contagion. In attributing this localised out¬ 
break of scarlet fever to the use of infected milk it 
would be more satisfactory if it could be shown that 
amongst the persons connected with the dairy one of 
them had suffered from scarlet fever. Still, it is 
in the highest degree improbable that 16 cases of 
scarlet fever should occur amongst persons using 
the milk from the dairy in question if the milk 
were free from pathogenetic micro-organisms. As large 
quantities of milk were sent out from this dairy it may be 
thought why were there not more than 16 cases of disease 
amongst the large number of persons supplied. It 
does not, however, follow that the whole of the milk was 
infected, and even if some persons drank the infected milk it 
does not follow that they must inevitably have contracted the 
disease. Some of them may already have had an attack of 
scarlet fever, others might not have been in that state of 
receptivity which is necessary before infection can develop 
into disease. On August 10th two children in one 
of the two houses in which, on August 4th, three 
cases of scarlet fever occurred were notified to have 
the disease. It seems more likely that these children 
were infected by the children who were infected by the 
milk. On August 24th it was notified that a second case 
had occurred in a house in which on July 27th a child was ill 
with the disease who had drunk the milk which I believe 
was infected. This last case was no doubt the result of the 
antecedent one in the same house, for in this instance and in 
nearly all the others the patients were not brought to 
hospital and being in good circumstances were attended to 
in their homes. 

Dublin. _ 


A CASE OF ECTOPIC GESTATION ON 
THE GOLDFIELDS. 

By R. STANLEY TAYLOR, M.R.C.S. Eng., L.R.C.B.Lond., 
B.A., M.B., B.O. Cantab., 

MEDICAL OFFICER TO TilF NASNINE HOSPITAL: MEDICAL OFFICER 
OF HEALTH OF NANNINE. WESTERN AUSTRALIA. 


I was called 14 miles to a patient, a married woman, 
39 years of age, who was said to be dying, and arrived at 
1.30 p.m. on May 5th, 1908, when I found the patient 
slightly cyanosed and pale and complaining of pain in the 
abdomen and inability to move. On examination per abdo¬ 
men I found, in a fat woman, pain in the left iliac fossa 
accompanied by tenderness but without rigidity. No tumour 
was anywhere palpable. Per vaginam a soft tender swelling 
filled the posterior and both lateral fornices. The pulse (94) 
was small but very strong and regular. The temperature 
was 99° F. On inquiring into the history of the present 
condition I was informed that during the previous night 
(May 4th) the patient, who had been quite well all day, 
awoke with severe pain in the left iliac fossa. She felt sick 
and faint but neither vomited nor fainted and the pain 
gradually became easier, though it was still too severe 
the next morning to allow her to move. The menstrual his¬ 
tory showed that the catamenia began at the age of 17 years; 
they were regular, lasting four days, and recurring every 
28 days. The patient was married at 19 years and had her 
first child before she was 20. She had had altogether 11 
children. Two (Nos. 4 and 6) were stillborn and three died 
aged respectively 12 months, 14 months, and 2i years, the 
cause of death being “teething," “diphtheria,” and 
“teething” respectively. The youngest, child was 18 months 
old. The patient had had three miscarriages, the last being 
three years ago. She last menstruated a fortnight previously 
(April 20th) and noticed that the amount was excessive. I 
diagnosed ruptured ectopic gestation and the treatment con¬ 
sisted of absolute rest in bed and opiates. 

On May 14th I was called out at 12.10 a.m. and owing to 
bad roads and a tired horse arrived at 3 A.M. The patient 
then said that she had been steadily recovering till the 
evening of the 11th, when she had had another attack 
similar to the first hut had recovered from it. On the 
evening of the 13th she had had a third attack and when I 
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arrived I found her extremely pale with thin, feeble pulse, 
which was regular and 88; the temperature was 97* 5° F. 
The tumour in the fornices was as before and there was also 
a tumour in the left iliac fossa of about the size of a cricket 
ball ; there were great pain and tenderness. Obviously the 
expectant treatment could not be risked any longer, nor did 
it seem to me reasonable in view of the premises (four rooms 
for a man and his wife and six children, one of whom was an 
imbecile, not to mention dogs, cats, goats, ducks, and 
chickens) to operate at the patient’s home. I injected a 
quarter of a grain of morphine hydrochloride and four 
hours later repeated the dose and ordered the patient to be 
brought in to Nannine on a bed slung in a cart. I 
telegraphed for a colleague (Dr. Young) to give an anaes¬ 
thetic and when he came, at 12 noon on May 15th, I 
operated with my wife and two nurses assisting me. 

The tumour now reached half-way to the umbilicus and 
Tight across the abdomen. I opened the abdomen in the 
mid-line and the sheath of the rectus a quarter of an inch 
from the middle. Immediately below the peritoneum I saw 
a black mass ; I opened the peritoneum, raised the omentum 
and the transverse colon, and evacuated two and a half pints 
of black blood and clot. Practically there was no bleeding 
at the operation. The left tube was found at a distance of 
one and a half inches from the uterus burst, and ragged in 
its superior aspect; the inner, exposed, ragged surface of 
the tube was one inch long and three-quarters of an inch 
in breadth. The embryo could not be found nor any 
bleeding point. The patient wa3 flow cold and pulseless. 
The tube was ligatured on each side of the rupture and 
the peritoneum was rapidly closed, as well as the sheath of 
the rectum, the subcutaneous tissue and the skin, and the 
patient was put back to bed »t 1.30 P.M. A two-pint 
infusion of normal saline solution was run slowly into 
the rectum and this was repeated on the following 
day, the foot of the bed being raised. On the day 
after the operation the temperature was 100°, falling 
to normal on the following day and never rising 
above this afterwards. On the tenth day the stitches 
(continuous silk) were removed from the skin and a 
small amount of golden serum was found in places. The 
skin edges had not healed and were approximated with grid¬ 
iron indiarubber plaster and in a fortnight from the date of 
the operation had healed. On July 7th the patient was 
getting about again and feeling quite well but was not 
allowed to work. 

Had an abdominal surgeon been obtainable I should not 
have attempted this operation, though its happy result, due, 
I think, to the large amount of work which Mr. F. C. Wallis 
generously gave me to do when I was house surgeon to him, 
has justified it. 

Nannine, J. P. Murchison District, Western Australia. 
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Aderumyoma of the Uterus. By Thomas Stephen Cullen, 
Associate Professor of Gymecology in the Johns Hopkins 
University; Associate in Gynaecology in the Johns 
. Hopkins Hospital. Illustrated by Hermann Secker 
and August Horn. London and Philadelphia : W. B. 
Saunders Company. 1908. Pp. 270. Price 21s. net. 

The interesting group of tumours known as adenomyomata 
of the uterus of late years have been studied by a number of 
workers in gynaecology with the result that our knowledge of 
their structure and mode of origin is much more complete 
than it. was. In the year 1903 Dr. Thomas Cullen, in a 
review of the literature published in Professor Orth's 
“Festschrift” reported 22 cases of this kind which he had 
studied personally. Since that date he has paid special 
attention to these tumours and in a series of 1283 cases of 
myoma examined he found no less than 73, or about 5-7 
per cent., instances of adenomyomata. 

It was in the year 1896 that the important work of von 
Recklinghausen first drew attention to this curious variety of 
tumour composed of gland elements and myomatous tissue. 
At that time, after a careful consideration of all the pub¬ 
lished cases, von Recklinghausen thought that the glandular 


elements were derived from the Wolffian duets. This 
opinion was based upon the supposed close analogy 
between the elements of the Wolffian ducts and the 
glandular structures present in adenomyomata of the 
uterus. In only one case did he find that the glands 
were derived from downgrowths of the uterine mucous 
membrane. 

In his previous work on this subject, published in 1903, 
Dr. Cullen brought forward a good deal of evidence to show 
that the glands occurring in these tumours were derived in 
reality from the mucous membrane of the uterus, and his 
further investigations have tended to demonstrate the truth 
of this view. Of 50 uncomplicated cases of diffuse adeno¬ 
myomata of the uterus in every one he lias been able to trace 
the uterine mucosa extending into the myomatous tissue. 
In five out of six cases of adenomyoma of the uterus, com¬ 
plicated by a squamous-celled carcinoma of the cervix, the 
origin of the gland elements in the myoma could be traced 
to the uterine mucosa. Not only in the great majority of 
cases can such an origin of the gland tissue be established, 
bat that these glandular spaces are in reality portions of 
the uterine cavity is shown by the fact that often they 
contain blood evidently menstrual in character, and in a 
few instances decidual changes have been conclusively 
demonstrated in them. 

We think that no one can read this hook without becoming 
convinced that the author's view as to the nature of these 
tumours is the correct one. Not only has Dr. Cullen shown 
that von Recklinghausen's theory is no longer tenable but 
he further points out that there is a very definite clinical 
history associated with these tumours. Increased loss at 
the menstrual periods is accompanied in typical cases by 
grinding pain in the uterus which is attributed to increased 
tension, since the islands of mucosa scattered throughout 
the diffuse myoma swell at the menstrual period and thus 
increase the size of the organ. As a role there is no inter- 
menstrual discharge, as the uterine mucosa is usually quite 
healthy. The tumours are essentially benign and there is no 
risk of their recurrence after removal. 

This book is a good example of how such a monograph 
should be written. A large number of cases are recorded in 
sufficient detail to enable the reader to draw his own con¬ 
clusions, there are a number of beautiful illustrations, and 
the results of the author's work are clearly and concisely 
summarised. This is an excellent work worthy of the 
high reputation of the author and of the school from which 
it emanates. 


The Theory and Praetujc of Hygiene (Natter and Firth). 
Revised and ’ largely re-written by R. H. Firth, 
Lieutenant-Colonel, R.A.M.C., formerly Professor of 
Hygiene in the Royal Army Medical College; now Officer 
in Charge of the School of Army Sanitation, Aldershot, 
&c. Third edition. London : J. and A. Churchill. 
1908. Pp. 993. Price 21*. net. 

Although this volume is nominally the third edition of 
“Notter and Firth,” there has been such a re-arrangement 
of the subject matter and such a re-writing of the chapters 
that it constitutes what is practically a new work by 
Lieutenant-Colonel Firth. The author lias had, as all 
writers who endeavour to combine the science and law of 
public health appear to have, considerable difficulty in 
deciding how to treat sanitary law, but although he may 
not altogether have succeeded in solving tho problem he has, 
we think, made a useful advance. In former editions 
sanitary law r was dealt with separately ; in this the general 
legal provisions appertaining to sanitary authorities are 
treated of in the first chapter; while the law' relating to 
special subjects, such as water and milk, is dealt with at the 
end of the chapters dealing with these subjects. In this 
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way the reader is able to learn the legal provisions of a 
subject while its other aspects are fresh in his mind. But 
as legislation was busy during 1907 it became necessary to 
introduce a separate chapter under the heading of 1 ‘ Recent 
Sanitary Legislation.” 

The book as a whole is a thoroughly comprehensive one 
and its scope is naturally wider than is the case of the 
smaller text-books. In the chapter on water analysis we are 
glad to see the author placing in the forefront the import¬ 
ance of “ a careful local inspection ” of the source. We wish 
that all analysts would take this view, as we might then hear 
of fewer instances of water passed by the analyst causing 
outbreaks of disease. The chapter on air is thoroughly 
np-to-date, and the author discusses the influence of tempera¬ 
ture and moisture in producing the ill-effects experienced 
in overcrowded atmospheres. Considerations as to food are 
dealt with in exemplary fashion, but in the section dealing 
with the law relating to the milk trade we do not find refer¬ 
ence to the important powers obtainable either under the 
Infectious Disease (Prevention) Act, 1890, or under what 
are known as the Liverpool or Manchester Milk Clauses. We 
do not quite agree with some of the author’s comments as to 
the difficulty in obtaining regulations under the Dairies, Cow¬ 
sheds, and Milkshops Order, and it is not, we think, at all 
common to employ police officers for the inspection of dairies. 
One of the most valuable chapters in the work is that 
devoted to parasites. The section devoted to the protozoa 
is most helpful and the numerous plates are excel¬ 
lent. Some of Lieutenant-Colonel Firth’s views as 
regards tuberculosis will invite the criticism of those 
who claim for the disease a high infeetivity. The 
author's opinion is set forth as follows : “ We ourselves are 
disposed to think that bovines are the main source of tuber¬ 
culosis in man, and that the theory of infection by inhalation 
rests upon imperfect knowledge ; we are convinced that this 
method of contracting the disease is rare.” In the matter of 
statistics this volume is in advance of any other book on 
public health as considerable space is devoted to the 
methods used by Professor Karl Pearson in his biometrical 
studies. 

The chapters on military and naval hygiene will be very 
welcome to all service men, but we have been wondering as 
we read these pages whether it might not be possible to 
have two separate issues of this admirable volume—the one 
for service men, the other for non-service; this latter volume 
omitting the military and naval hygiene and substituting 
therefor a fuller discussion of sanitary law. But the book 
is certainly one which ought to be possessed by all who are 
interested in public health. 


Manual of Medical Jurisprudence, Toxicolcgi/, and Public 
Health, By W. G. Aitchisox Robertson, M.D., D.Sc. 
Edin., F.R.C.P. Edin., F.R.S. Edin., Lecturer on Medical 
Jurisprudence and Public Health, School of Medicine, 
Royal College of Surgeons, Edinburgh. With 39 illustra¬ 
tions. London : Simpkin, Marshall, and Co., Limited. 
1908. Pp. 660. Price 8s. net. 

Dr. Robertson has succeeded in compressing into a 
moderate compass a large amount of information on the 
subjects of medical jurisprudence, toxicology, and public 
health. The various facts are clearly stated, and the con¬ 
clusions to be deduced from them are ably expressed. 

In the first chapter criminal procedure is described, 
especial attention being directed to legal procedure in 
criminal cases in Scotland which differs somewhat from 
that which is followed in England and Ireland. The rules 
of evidence are briefly considered, and some useful rules to 
be observed in giving evidence are supplied. The effect of 
skilled evidence much depends upon the way in which it is 
delivered. Accuracy and non-indulgence in highly scientific 


phraseology are essential. Nothing makes so bad an im¬ 
pression on judge and jury as a medical witness who forgets- 
important details, such as dates, names, sequence of sym¬ 
ptoms, and so on ; whilst the too free use of scientific terms 
may easily confuse the court. We well remember the tem¬ 
porary embarrassment of a medical witness when asked by 
the judge to explain to the jury the meaning of the word 
“neurotic.” 

The chapters dealing with the performance of medico-legal 
post-mortem examinations and the causes and signs of death 
are well written and give a clear account of the subject. 
Wc cannot altogether agree, however, with some of Dr. 
Robertson’s remarks on suspended animation and apparent 
death. We think that, unintentionally no doubt, he exag¬ 
gerates the possibility of the latter. We do not consider 
that he gives sufficient proof of his statement: “Authentic 
cases of supposed dead persons rising from the coffin are 
numerous.” If such cases were submitted to careful 
scientific analysis we believe that probably the large 
majority of them would be proved to have been erroneously 
reported. Brouardel’s remarks on this subject are re¬ 
assuring : “A person dies ; he is carried to an apartment 

called the ‘mortuary chamber’ . and a bell-rope is 

placed in his hand. Gentlemen, from the time that 

mortuary chambers were instituted—and that at Weimar 

dates from 1792—neither at Weimar nor at Munich . 

nor anywhere else, I believe, has anybody ever rung that 
bell.” 

The subject of the medico-legal aspect of wounds is 
considered in an interesting manner, gunshot injuries being 
especially well described. The portion of the book dealing 
with toxicology contains a consideration of all the important 
poisons, and the symptoms, post-mortem appearances, tests, 
and treatment are accurately given. 

The third section—namely, the one on public health— 
contains a large amount of information on ventilation, heat¬ 
ing, water-supply, house sanitation, sewage, and also 
remarks on infectious diseases, vital statistics, meat 
inspection, and, finally, some observations on sanitary 
administration and sanitary law. 

This manual contains all that is necessary for the student 
|0 know in regard to the above subjects for the ordinary 
pass examinations in the final subjects. For the higher 
examinations a larger work would be necessary. Dr. 
Robertson has an easy style of writing which will 
attract the student’s attention and will render the study 
of medical jurisprudence and public health a pleasing 
one. _ 

Let Ferments MHalliquet et leur ernploi en Therapeutigue. 
(Metallic Ferments and their Use in Treatment.') Par 
Ai.bert Robin, Professeur de Clinique Th£rapeutique A 
la Faculty, Membre de l’Academie de M6decine. Paris r 
J. Rueff. 1907. Pp. 252. Price fr. 4. 

In 1901 Professor Robin published some observations con¬ 
cerning the therapeutic action of certain metals in a state of 
very fine division, an action which he states is remarkably 
jike that of the organic ferments. This fact has led him to- 
refer to the substances which he has employed as metallic 
ferments. He uses chiefly the following metals : gold, 
platinum, silver, and palladium in a “colloidal state.” 
These preparations are easy to obtain but difficult to pre¬ 
serve. The method of preparation is simply to allow a 
series of electric sparks to pass between two electrodes of 
the metal which it is desired to use through a small 
quantity of pure sterilised water in a porcelain capsule. A 
current of three or four amperes with a voltage of 110 is 
said to give the best results. At each spark a small 
cloud appears which rapidly disappears in the liquid. 
Gold gives a violet-coloured solution, silver a brown. 
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<Hchroic solution, while platinum and palladium give black 
solutions. It is not possible to obtain more than a certain 
strength of solution by such means, and when this is reached 
the metallic cloud no longer dissolves. At this stage the 
solution is filtered through fine filter-paper. The liquid 
must not be sterilised by heat or by means of bacterial filters, 
as both these procedures destroy its ferment actions, the 
addition of salts to render it isotonic is also said to diminish 
its activity, but the utmost care must be taken in preparation 
to insure sterility. The solutions employed by Professor 
Robin contain about 30 milligrammes of metal per litre. 
Examined microscopically no particles are seen, but by 
means of the ultra-microscope a number of luminous points 
-can be observed. The properties of the solutions appear to 
be identical in the case of the different metals used except 
that from the therapeutic point of view those of palladium 
are the most active. Somewhat similar solutions can be 
■obtained by chemical methods. Professor Robin claims that 
these substances produce effects in the body similar to those 
of organic ferments and to those of certain therapeutic serums. 
He states that all these substances increase the formation of 
urea, of uric acid, and of urinary indoxvl, that they 
augment the co-efficient of nitrogenous utilisation without 
increasing proportionately the oxygen absorbed by the 
•organism. They further affect the haemopoietic organs, 
causing a true lencolysis of the polymorphonuclear cells, 
especially in those conditions where they are increased in 
number while they augment, the numbers of mononuclears. 
They also exert a microbicide action. 

Professor Robin has employed these solutions in a variety 
■of conditions, notably in the treatment of pneumonia, in 
which disease he claims that they lower the temperature, 
raise the arterial tension, and often accelerate the crisis, 
and that if employed sufficiently early they diminish the 
mortality. He gives details of his methods of treatment in 
that disease. He administers the bichlorhydrate of quinine 
in doses of 0 3 gramme night and morning throughout 
and gives several small doses of calomel. On about the 
second day of the disease he injects subcutaneously ten 
•cubic centimetres of the solution of the metallic ferment, 
and this is repeated every day. Pyramidon is also given at 
night. About 24 hours after the first or second injection a 
large blister is placed over the site of the pneumonia. It is 
■difficult to estimate the effect of these so-called ferments 
in this somewhat complex method of treatment. Professor 
Robin has treated 95 cases on these principles, 47 being of 
severe nature, and has had a mortality of 13-68. In 70 per 
cent, of the cases the defervescence occurred before the 
eighth day. Details are given of the use of these substances 
in many other diseases, but the accounts hardly seem to lead 
to any striking conviction of their usefulness. 


LIBRARY TABLE. 

The Edinburgh Stereogcopie Atlag of Obgteiricg. Edited by 
•G. F. Barbour Simpson, M.D. Edin., F.R.C.P. Edin., 
F.R.C.S. Edin., Senior Assistant to the Professor of Mid¬ 
wifery in the University of Edinburgh ; and Edward 
Burnet, B.A., M.B., Ch.B. Edin. With a preface by Pro 
fessor Sir J. Hallway Croom, M.D. Edin., F.R.C.P. Edin., 
F.R.C.S. Edin., F.R.S. Edin., Professor of Midwifery in the 
University of Edinburgh. In Four Sections, each con¬ 
taining 25 subjects, with descriptive text. Section II. 
London: The Caxton Publishing Company. 1908.—The 
Second Section of this Atlas, a review of the first part of 
which appeared in The Lancet of July 25th, 1908, 
p. 240, contains 25 subjects with descriptive text. The 
plates are mainly concerned with the anatomy of the 
normal pelvis and its contents and specimens of the 
pregnant uterus at the various months up to the eighth 


month of gestation. Dissections of the pelvic organs, 
or indeed of any kind, do not lend themselves so 
readily to reproduction in photographs as do the various 
forms of contracted pelves and the results, therefore, are 
not so satisfactory. The plates illustrating dissections o r 
the female perineum, for example, show but little, and it is 
practically impossible to reproduce a dissection by photo¬ 
graphy in such a manner as to be of much value to the 
student, and the same criticisms apply to the plates illus¬ 
trating the organs occupying the interior of the pelvis. For 
these reasons the present section of this Atlas is not likely to 
prove so useful as the first. The photographs are ail good 
but the subjects are unsuitable to this form of illustration. 
The main features of this publication have already been 
noticed and no doubt in the succeeding sections the plates 
will be as good and useful as were those of the first section. 

Rotunda Midwifery for Xurgcs and Midwiveg. By G. T. 
Wrench, M.D. Loud., late Assistant Master, Rotunda 
Hospital, Dublin. With an introduction by the Master of the 
Rotunda Hospital. London: Henry Frowde and Hodder 
and Stoughton. 1908. Pp. 324. Priee6ir.net.—Impressed by 
the difficulties which nurses of average intelligence appear 
to have in understanding the text-books written for their use 
Dr. Wrench has been emboldened to try to write a book 
which shall be sufficiently clear and free from technical 
terms as to be readily understood by any ordinary pupil 
midwife. On the whole he lias succeeded very well. The 
teaching contained in this book is that given at the Rotunda 
Hospital, and the main elementary facts of midwifery practice 
are set forth in a clear, practical, and convincing manner 
As Mr. E. Hastings Tweedy truthfully points out in the 
preface which he contributes to the hook, the difficulties 
which beset the path of a woman possessed of no technical 
knowledge who suddenly finds herself placed as a pro¬ 
bationer in a large hospital are considerable, and in the case 
of those women who attempt to satisfy the requirements of 
the Central Midwives Board by a course of study outside a 
hospital they must be very great indeed. The art of writing 
a text-book for junior students or for nurses is not possessed 
by everyone and considerable credit is therefore due to 
Dr. Wrench for the success which he has attained. The 
teaching is dogmatic and there is no ambiguity in the 
methods of treatment recommended although they may 
not commend themselves to everyone, and the book is 
in many ways an epitome of the larger work recently 
published by Mr. Hastings Tweedy and the author entitled, 
“Practical Rotunda Midwifery.” The author is sound in 
the advice which he gives to nurses as to the dangers of 
trusting to their personal experience in the matter of 
advising their patients and thereby usurping the functions 
of the medical attendant. In a concluding section Dr. 
Wrench calls attention to the important duties of the nurse 
in acting as an intelligent intermediary between the patient 
and the medical man in cases of danger, and to the 
fact that cooperation between the nurse and a medical 
practitioner adds greatly to the safety of the patient 
whom the nurse is attending.’ Some of the illustrations 
are not very artistic but still they are clear and should 
be intelligible. On the whole this is a capital little book 
which we can recommend confidently to nurses. 


JOURNALS AND MAGAZINES. 

The Journal of Phygivlogy. Edited by J. N. Langt.ey, 
Sc.D., F.R.S. Yol. XXXVII., No. 3." London: C. F. 
Clay. August 12th, 1908. Price 7s.—The contents of this 
number are :—1. An article on the Contraction of Muscle 
chiefly in Relation to the Presence of “Receptive” Sub¬ 
stances, Part II., by J. N. Langley, F.R.S. In this 
article the action of nicotine on the flexor carpi radialis 
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muscle is shown by graphic records. 2. Studies of the 
Relationship between Respiration and Blood Pressure. 
Part I. : The Effect of Changes of Intrapericardial Pressure 
on Aortic Pressure, by Thomas Lewis, from the Physiological 
Laboratory, University College, London. The author in 
this part shows that the heart is peculiarly susceptible of 
the changes of pressure external to it. In small cats the 
rise of blood pressure accompanying suspended or prolonged 
inspiration is entirely due to the change of intrapericardial 
pressure. In larger cats this lias not been so clearly 
ascertained. Nevertheless, it is certain that increased 
diastolic filling of the heart plays a large part in causing the 
inspiratory rise of blood pressure in these animals. Part II. : 
Facts bearing on the Relationship of Different Factors in the 
Production of Respiratory Curves of Blood Pressure. In this 
part the author shows that in man a deep intercostal 
inspiration which is not prolonged yields a pure fall of 
blood pressure. A deep diaphragmatic inspiration which is 
not prolonged gives a pure rise of blood pressure. In 
expiration the reverse effects hold. 3. Note on the Supposed 
Existence of Vaso-constrictor Fibres in the Chorda Tympani 
Nerve, by W. M. Bayliss, from the Physiological Laboratory* 
University College, London. Mr. Bayliss, to test the 
statements of M. Frohlich and M. Loewi, which seemed to 
demonstrate the presence of vaso-constrictor nerve fibres in 
the chorda tympani and therefore to invalidate the experi¬ 
mental results of many previous investigators, placed cats 
under the influence of amyl nitrite and sodium nitrite, and 
states that he has been unable to obtain any results which 
would warrant the interpretation of their being due to the 
pressure of vaso-constrictor fibres. Tracings are given of the 
action not only of animals under the influence of the above- 
mentioned drugs but also of pilocarpine and atropine. Mr. 
Bayliss appends to this article a note on the excita¬ 
tion of vaso-dilator nerve fibres in depressor reflexes. 
Various experiments are described and tracings shown, the 
results of which demonstrate, he believes, that in addition 
to the generally assumed action of the depressor nerve— 
viz., that it produces fall of blood pressure by inhibition of 
tone of the vaso-constrictor centre—there is also an excita¬ 
tion of the vaso-dilator nerves. 4. A Criticism of the Nitro- 
molybdate Method for the Detection of Phosphorus in Tissues, 
by G. G. Nasmith, Ph.D., and E. Fidlar, B.A., M.B. The 
authors agree with Bensley that the reduction of compounds 
of molybdenum is the cause of the blue-green colour which 
appears in the sections and that it is not due to the presence 
of phosphorus at all. This number also contains the Pro¬ 
ceedings of the Physiological Society for June 20th and 
July 18th, 1908. 

The Jiwchemical Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward Whitley, M.A. Vol. III., 
Nos. 6, 7, and 8. August 10th, 1908. Published by the 
Biochemical Department, University of Liverpool. Annual 
subscription, 15*. per volume of 480 pages.—The contents 
of this part are : 1. The Effects of Variations in the 
Inorganic Salts and the Re-activity of the External Medium 
upon the Nutrition, Growth, and Cell-division in Plants and 
Animals, by Benjamin Moore, M.A., D.Sc. ; Herbert E. Roaf, 
M.D. Tor. ; and Robert E. Knowles, M.D. Liverp. The 
authors find that in plants a very moderate degree of acidity 
represses growth and stops cell-division, whilst short of the 
lethal dose there is marked stimulation by alkali. The kation 
present appears to have a specific effect and po‘assium is much 
more stimulating than sodium to both rootlets and foliage. 
The phosphatic anion lias a special effect upon the 
flower causing increase in size, irregular inflorescence and 
packed florets. The cytological effects are shown in numerous 
illustrations of hyacinth rootlets. With acid solutions there 
are absence or depression of nuclear division and thickening. 


of the cell walls; with the alkalies, increase in nuclear 
division, changes in chromosomes, and irregular figures are 
visible and the cell outlines become obscured. The effects of 
the two agents in animals are also described. 2. An 
Investigation of the Toxic Actions of Dilute Solutions of the 
Salts of Certain Heavy Metals as Copper, Iron, Nickel, 
Cobalt, Manganese, Zinc, Silver, and Lead, upon the 
Bacillus Typhosus with a view to practical applica¬ 
tion in the purification of shell-fish, by Benjamin Moore, 
M.A., D.Sc., and James Leonard Hawkes, M.D. Liverp. 

3. Note on the Chemical Composition and Physical Pro¬ 
perties of Renal Calculi, by J. Sydney Rowlands, M.D. 
Liverp., Thelwall Thomas Fellow in surgical pathology. 

4. On the Presence of an Oxidising Enzyme in the Latex 
of Hevea Brasiliensis, by D. Spence, Ph.D., A.I.C. 5. Ex¬ 
perimental Evidence of the Local Production of “Opsonins," 
by II. Leith Murray, M.D. Aberd., R. Stenhouse Williams, 
M B. Edin., D.P.H~Camb., and J. Orr, L.R.C.P. & S. Edin., 
D.P.H. 6. Experimental Inoculation of Meningococcie 
Vaccine, by R. Stenhouse Williams, M.B. Edin., D.P.H. 
Camb., H. Leith Murray, M.D. Aberd., and J. Orr, L.R.C.P. 
k S. Edin. 7. Changes in the Chemical Composition of the 
Herring during the Reproductive Period, by T. H. Milroy, 
professor of physiology, Queen’s College, Belfast. 

The. Edinburgh Medical Journal .—In the August issue of 
this magazine, the second number of the new series, Sir G. T. 
Beatson records two cases of Intussusception in Infants in 
which the appendix vermiformis was included in the tumour. 
In one case the appendix needed removal as the result of 
the strangulation from which it had suffered. In an interest¬ 
ing paper on Vaccine Treatment in Surgery Mr. H. M. W. 
Gray reiterates his belief that opsonic determinations are not 
indispensable for the due administration of tuberculin T.K 
He reports that in some 200 cases in which this remedy was 
used he noted six in which distinct harm resulted and a 
number in which no effect either way was noticeable ; in the 
great majority good ensued. He recommends the use of 
tuberculin in early cases, such as enlarged glands of doubtful 
nature, as a precautionary measure. Dr. H. G. Langwill 
gives notes of two cases of Fainting Fits, apparently due to 
accumulation of blood in the splanchnic system, the patients 
being cured hy the application of an abdominal binder ; and 
Dr. John Eason writes on Mechanical and Orthostatic Purpura 
and expresses the belief that many cases of this disorder are 
due to rupture of capillaries by simple pressure and are not 
toxic in nature. 

The Dublin Journal of Medical Science .—In the August 
number appears the first part of Mr. E. Hastings Tweedy's 
annual report of the Rotunda Hospital. Dr. Walter G. 
Smith writes on Oxaluria and Phosphaturia. He shows that 
the oxalic acid excreted is partly exogenous and partly 
endogenous in origin and concludes that the appearance of 
this substance in the urine is of surgical interest as a com¬ 
ponent of calculi rather than of medical importance as a 
sign of metabolic irregularity, while the phosphoric acid of 
the urine is almost eutirely exogenous and is only of clinical 
importance in the form of juvenile phosphaturia. Dr. Regi¬ 
nald Holmes commends Calmette’s ophthalmic reaction as a 
valuable test for tuberculosis and Dr. A. F. G. Kerr gives a 
short epitome of our knowledge of protozoal diseases in man. 

The Medical Chronicle .—The original matter contained in 
the August number of this magazine consists in a first 
instalment of some lectures on the Pathology of Cancer by 
Mr. Charles Powell White. He classifies tumours as organ 
tumours, or organomata, tissue tumours, or histiomata, and 
cell tumours, or cytomata. This classification leads to a 
distinction being drawn between the epitheliomata and the 
carcinomata, the former term being applied to various kinds 
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cf adenoma. Throughout the paper reference is made to 
illustrations which are not contained in the present number 
of the magazine so that it is difficult to follow some of the 
statements made as to the histology of the new growths with 
which the author is dealing. 
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THE SECTIONS. 

DISEASES OF CHILDREN. 

Thursday, July 30th. 

Sir Almroth E. Wright (London) opened a discussion on 
The Causation and Treatment of Scurvy, in particular of 
Infantile Scurvy. 

The object of the discussion, the speaker said, should be to 
seek for (<z) the pathogenic factor in the scorbutic dietary ; 
ip) an explanation of the scorbutic symptoms ; (o) for a 
scientific method of diagnosis ; and (rf) for a rational method 
of .‘prophylaxis and treatment. With a view to eliciting the 
pathogenic factor in the scorbutic dietary foodstuffs might 
be divided into three classes: (1) acid, scorbutic (oats, 
barley, meat, wheat, eggs, rice, and maize); (2) non-scorbutic 
(sugar, vegetable oils, and animal fats); and (3) alkaline, 
anti-scorbutic (carrot, turnip, potato, onion, milk, blood, 
peas, lemon, orange, beans, and woody fibre). These were 
arranged in order of intensity. The acid series exhibited an 
excess of mineral acid over base in the ash and the alkaline 
aeries an excess of base over acid, while the non-scorbutic 
were neutral. This suggested that in scurvy there is an acid 
intoxication. Infantile scurvy was associated with a diet of 
•cereals and sterilised milk. Milk that had been boiled 
clotted loosely with rennet or not at all. On the addition of 
calcium salts it clotted as fresh milk. They knew that when 
urine was boiled carbon dioxide was driven off and phosphate 
of lime was deposited, so that the lime was held in solution 
by carbonic acid. Milk which had stood for from 12 to 24 
hours scarcely clotted at all in its upper layers on addition 
of rennet, whereas the lower stratum clotted at once, this 
contrast being due to separation and subsidence of lime salts. 
The symptoms of scurvy were pain and hiemorrhage in con¬ 
nexion with the periosteum and effusion into muscle sheaths. 
Free acid would affect the bones, and cases were known in 
-which callus had been absorbed during an attack of scurvy 
disuniting a recently healed fracture. At Netley six men 
suffering from scurvy after the siege of Ladysmith'showed a 
■diminished alkalinity of the blood, the reaction being almost 
neutral. When the citrate and tartrate of sodium were adminis¬ 
tered the symptoms disappeared rapidly, while the alkalinity 
of the blood increased to normal. Cases of infantile scurvy 
showed a similar decline in alkalinity, the symptoms dis¬ 
appearing and the reaction becoming normal after three days’ 
treatment with 10 grains of lactate of sodium. Potato, orange- 
juice, and meat-juice with lime water had affected the disease 
more slowly. So long as the acid could be neutralised by 
ammonia in the system no effect was produced on health, and 
this afforded a temporary defence. Later lime salts were ex¬ 
tracted from bone and then from the blood, with manifesta¬ 
tion of scorbutic symptoms. The objection to alkaline food¬ 
stuffs as treatment was the small amount of effective remedv 
contained in a large bulk. Lime-juice contained only 0-3 
per cent, of citrate of sodium. Lactate of sodium was best and 
rendered the urine alkaline in 15 minutes. Erosion of bone 
required lactate of lime and magnesia ; in such a condition 
fruit juices were objectionable as they tended to take up 
more lime salts. 

Professor Axel Holst (Christiania) stated that guinea-pigs 
fed only on bread or oats with water died in a few weeks. 
After three weeks the molar teeth became loose, the gums 
hypersemic, haemorrhage occurred at the costo-ehondral 
junction, and there was fragility of the long bones with 
softening and hemorrhage at the growing ends, these 
changes being the same as thoso in adult and infantile 
human scurvy. Microscopically the lymphoid cells of the 
ired marrow disappeared at the epiphyses, being replaced by a 


fibrillated reticulum and hiemorrhage. Real scurvy had 
thus been experimentally produced in guinea-pigs, and could 
be abolished by an anti-scorbutic diet. Profeasor Holst con¬ 
sidered the acid theory was wrong but was doing more good 
than some right ones. Fresh boiled potato prevented scurvy, 
but dried potato or carrot did not do so even when soaked in 
solutions of calcium or sodium salts. The juice of cabbage 
was a preventive when fresh but not after having been kept 
for a month when it became acid, and addition of bicarbonate 
of sodium did not restore its anti-scorbutic properties. Barley 
soaked in water did not prevent scurvy, but if allowed to 
sprout it did. It was then a living plant, though the 
salts contained were the same. The addition of carbonate 
of lime or citrate of sodium to bread did not prevent 
scurvy, which appeared to be due to the exclusive use 
of food devoid of certain unknown constituents. 4Ve 
were accustomed to apply the word enzymes to the causes 
of biological effects not explained by bacteria and anti¬ 
scorbutics possessed a quality peculiar to enzymes, in that 
they acted in small quantities, though more powerfully in 
large. Guinea-pigs fed on oats and water died from scurvy ; 
the addition of one ounce of cabbage daily prevented this. 
If the cabbage were reduced to one gramme daily the 
animals lived from six to eight weeks and died without 
getting scurvy. In conclusion, Professor Holst said that in. 
seeking for the cause of this disease they must look for the 
unexpected. 

Dr. R. Hutchison (London) said that the consideration 
of scurvy in children simplified the question by excluding a 
number of supposed causes, including the ptomaine theory. 
In them it appeared rather to be due to over-sterilisation of 
food. The importance of potash salts as a preventive had 
been over-estimated, except so far as the potassium salts 
of the vegetable acids were concerned. He did not agree, 
with Sir Almroth Wright's theory. It was found that the. 
anti-scorbutic properties of any food resided in the. 
dialysate which comprised the crystalline portion with 
the potassium salts of the vegetable acids. The vegetable 
salts of potash were decidedly anti-scorbutic. Dr. John 
Thompson treating pyelitis in a scorbutic subject with 
citrate of potassium found the scurvy arrested. Ralfe 
found the anti-scorbutic foodstuffs more alkaline than the 
scorbutic, and Bunsen claimed that foods should have an 
alkaline ash to sustain life. K 2 HPO„ though unsaturated 
as to base, was alkaline to litmus. Dr. Hutchison considered 
that the ash of the scorbutic group of foods should be 
regarded as less alkaline than that of the anti-scorbutic 
rather than definitely acid. Neutralisation by ammonia 
would diminish acidity and would not be revealed in the ash. 
He cited also other instances of acid intoxication, such as 
that occurring in diabetes, which did not give rise to sym¬ 
ptoms of scurvy. Citric acid actually increased the acidity 
of the urine and lime-juice similarly tended to diminish 
alkalinity. Reduced alkalinity occurred in cachexia and 
amemia as well as in scurvy. The coagulability of the blood 
was to be taken with great caution, and was not shown to be 
constantly diminished in infantile scurvy, while in scurvy 
itself there was no constant relation between diminished 
alkalinity of the blood and the intensity of symptoms. He 
claimed that there was an unknown factor in the production 
of the disease still to be discovered. Very few infants 
developed the disease, though very many were on the same 
diet. 

Dr. E. Cautley (London) said that infants suffering from 
scurvy were fat and otherwise healthy. No acetone bodies 
occurred and he had only found the urine ammoniacal once, 
though this was usual with acid states. The disease was 
undoubtedly associated with artificially prepared food. 

Sir Almroth Wright, after replying to the arguments 
which had been advanced in opposition to his view, said that 
it was essential to know the actual cause of scurvy for its 
effectual prevention and to recognise the disease before the 
extreme phases developed. He considered that diminished 
alkalinity of the blood was a guide to this and should be 
looked for in suspected cases. 

Dr. W. Essex Wynter (London) read a paper on 
A Nen Specific in the Ireatment of Chorea. 

After reviewing the methods formerly employed and com¬ 
menting on the long duration of the attacks, he described 
the new remedy chloretone, which was trichlor-tertiary- 
butyl-alcohol. Physiologically this drug in therapeutic 
doses acted as a powerful sedative to the central nervous 
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system without depression of the circulation or respiration. 
For chorea he employed’ five grains of ehloretone in half 
an ounce of petroleum emulsion, sometimes sweetened with 
glycerine, every four, six, or eight hours, according to the 
severity of the attack and age of the patient. With sub¬ 
sidence of the movements after two, three, or four days 
the dose was reduced to one half, and it might be given 
less frequently. In the series of 50 cases treated by 
ehloretone since the autumn of 1905 the duration of the 
treatment averaged nine days, covering the period of 
choreic movement. In the majority of them four, six. or 
seven days sufficed, the average time having been extended 
by the inclusion of several in which from 12 to 20 days 
were required. These were instances in which the dis¬ 
order had already resisted treatment for a long period—three 
or four months, a year and a quarter, and one three years. 
In the earlier cases also the drug had been given with some 
circumspection owing to lack of full knowledge of its effects, 
and he found in the present year several instances in which 
the drug was given for two days only in five-grain and for two 
days in two-and-a-half-grain doses, four days in all. As might 
be supposed, many children suffered in addition from valvular 
heart disease contracted in previous attacks of rheumatism 
and scarlet fever (about 50 per cent.), but in spite of this the 
average stay in hospital was just three weeks. As had been 
noticed in connexion with other remedies the most rapid 
improvement was met with in early cases, those coming 
under treatment from within a few days to a month of 
the onset, though the recovery of the chronic or recurrent 
ones was perhaps stronger testimony to the efficacy of the 
treatment. So far relapse had occurred in one case only 
after three months and though it might be hoped that a 
curtailment of the disorder would diminish the risk of 
endocarditis this could only be ascertained at a later 
date. Those children who were admitted with cardiac 
disease had all previously suffered from attacks of rheu¬ 
matic or scarlet fever and showed compensatory changes 
in the heart but no recent endocarditis or pericarditis was 
observed in the others. The value of laxatives in assisting 
the action of ehloretone, doubtless by accelerating absorp¬ 
tion, was very noticeable, as it is with other specific remedies, 
two refractory cases at least responding at once when such 
measures were adopted. It was only fair to state that in 
the cases cited a most important factor was continuous rest 
in bed \fith liberal diet, the little patients being isolated by 
screens during the active phase of the disorder and being 
encouraged to do some finger work when the involuntary 
movements subsided as an incentive to control and as a 
test of steadiness before they were declared convalescent. 
After the movements had been subdued by ehloretone 
steel wine with either cod-liver oil or arsenic was 
administered as a corrective to the amcmia and feeble¬ 
ness which ensued, and the children were kept under 
observation at a convalescent home for another three weeks. 
The sedative effect on the nervous system was liable to 
extend to a condition of stupor if the drug was given in 
excessive doses, too frequently or over too long a period, and 
in the course of treating these cases this had occasionally 
occurred, the child for the time sleeping profoundly till 
roused to take food or for other purpose and permitting the 
limbs or body to remain in almost any attitude in which they 
were placed, as in catalepsy, but without either actual 
rigidity or loss of muscular tone, this state passing off within 
a few hours of discontinuing the drug. In one or two cases 
a punctiform erythema had been noticed and in two of those 
included in this series there ensued a definite desquamation 
of the hands and feet but not of other parts of the body, 
leading in one, which was removed on account of partici¬ 
pating in an outbreak of rcitheln, to a suspicion of scarlet 
fever. The other child showed no rise of temperature and 
no erythema and his retention in hospital and subsequent 
transference to the convalescent home did not result in 
the communication of scarlet fever to other children. 
Stupor, erythema, and peeling of the hands and feet might be 
considered rare effects of the exhibition of ehloretone asso¬ 
ciated probably with overdosage. The 50 cases were fair 
examples of the disorder in different degrees of severity and 
progress ; some exhibited only disorderly movement, others 
were unable to speak or to feed themselves, and a few required 
padded cots on account of tbe violence of the movements. 
The previous duration varied from a few days to months, and 
in one case three years. The majority were first at tacks, but 


several were second, third, or even fourth. One case only 
so far had been readmitted for a renewal of the movements 
three months after treatment. Other remedies called for by 
fresh rheumatic manifestations or cardiac complications 
might be combined with the ehloretone, but for the chorea 
itself this drug appeared to be as much a specific as the 
salicylates had come to be regarded in rheumatism. 

Dr. George Carpenter (London) read a paper on 

Nephritis in Infancy. 

Two features stood out in conspicuous prominence* 
Symptoms during life were wanting and post mortem the 
kidneys looked perfectly healthy to the naked eye, though 
microscopically the changes were well marked. Even 
examination of the urine disclosed no evidence of the 
disease in some cases. Acute nephritis was certainly un¬ 
common in infants but not so rare as was generally supposed, 
and was overlooked on account of the difficulty in procuring 
the urine for examination. This difficulty was not in¬ 
superable and might be overcome in several ways if 
attention was directed to the subject. When (edema was 
definite it was not necessarily due to nephritis, being some¬ 
times associated with retention of chlorides and diminution 
in urinary secretion. Nephritis might, be associated with 
any disorder of the gastro-intestinal tract as well as with 
the specific fevers. In the absence of albumin casts might 
be found and convulsions and coma might occur. The histo¬ 
logical changes in the kidney included swelling with granular 
and fatty degeneration of the epithelium of the convoluted 
tubes, the nuclei staining faintly. Czerny had described 
round-celled areas of infiltration or collections of red blood 
corpuscles in the renal cortex. Micro-organisms bad been 
found in the exudate and blood-vessels. While bacterial 
emboli and thrombosis also occurred in the bacterial cases, 
others were toxic in origin and chiefly associated with 
gastro-intestinal lesions. A third group unassociated with 
other disease might be termed primary. Syphilis was 
associated with round-celled infiltration, sclerosis, and later 
various forms of degeneration of the renal parenchyma, with 
more marked clinical manifestations of renal disease and 
collateral evidence. A considerable proportion of the cases 
of infantile nephritis were syphilitic, but there was reason to 
believe that not all the instances of interstitial nephritis 
occurring in young children so originated. The subject 
called for closer observation both to discriminate the causes 
of nephritis and to develop more satisfactory methods of 
treatment. 

Mr. E. M. Corner (London) described two cases illus¬ 
trating 

The Snryical Treatment of Tubercvlma Glandt in the 
Mctenttry. 

The first case, a girl, aged 15 years, was said to have had 
three attacks of appendicitis in two years, with continuance 
of abdominal pain and tenderness. Appendectomy was per¬ 
formed, the apex being fibrous and adherent both to the iliac 
fossa and a coil of small intestine. A soft caseous gland of 
the size of a walnut occupied the ileo-cmcal junction. This 
with three or four more glands lying along the inner side of 
the ascending colon were removed and were found to be more 
calcareous as they ascended. The appendix was obliterated 
at the tip but presented no signs of ulceration, scarring, or 
disease in the rest of the organ. The second case, a girl, 
aged four years, came under observation for a round lump 
discovered accidentally in the abdomen. There were no 
symptoms. The mass was rounded, painless, and moveable, 
lying in the left iliac region; it was found to be in the 
mesentery of the small intestine and with another similar one 
was incised and evacuated of caseous matter. Both cases 
recovered rapidly and presented no subsequent symptoms. 
The lessons to be learned from these cases were : In adults 
tuberculous glands were most frequent in the ileo-cieca! 
region. They rarely formed a palpable tumour. They were 
frequently associated with appendicitis ; less frequently with 
intestinal obstruction. When caseous they gave rise to pain 
and discomfort. They were one of the causes of abdominal 
pain which were only ascertained on exploration. In young 
children tuberculous glands were usually found in the 
mesentery of the small intestine. Some cases were much 
improved by surgical treatment. In these cases the glands 
formed a moveable, palpable tumour, usually under the lower 
part of the left rectus muscle. As, next to bronchial tuber¬ 
culous glands, tuberculous mesenteric glands were the most 
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frequent focus of general tuberculous infection, operation 
should be undertaken. Caseous glands should be incised, 
evacuated, gently curetted, and closed with a stitch which 
threw the walls into folds. These cases did very well so 
long as operation was not put off too long. Some of the 
earlier cases were shown at the Medical Society of London 1 
a year and more after operation. Cases were not referred to 
in which the whole of the lymphatic glands of the abdomen 
were enlarged but only those where the enlargement formed 
a definite local tumour. 

Dr. R. 0. Moon (London) read a paper on 

The Prognosis of Infantile Convulsions, 

He dealt with the subject under seven heads :— 

1. Probability of infantile convulsions becoming epileptic .— 
His observation of 280 cases seemed to show that the con¬ 
vulsions which arose in association with some apparent cause 
such as teething, rickets, traumatism, specific fevers, diges¬ 
tive disturbances or general ill-health were as likely to recur 
as those which arose de novo when the child was in apparent 
health. In 60 per cent, of these cases the fits recurred after 
the ordinary period for infantile convulsions was past ; but 
of these nearly as large a proportion was drawn from the 
oases in which there had been an apparently removeable 
oause as from those in which the fits had commenced 
■spontaneously. 

2. Effect upon the mental porters. —This was shown in 
general backwardness and dulness at school, in particular 
inability to do arithmetic and deficient memory. In 25 per 
cent, of the cases the intelligence was impaired and of 
these more than half were drawn from the cases of reflex 
origin. Thus the cases associated with teething and rickets 
showed some mental weakness in 29 per cent, and 25 per 
cent, respectively. 

3. Effect upon the general character. —This was more fre¬ 
quently affected injuriously than the intelligence : barely one- 
half could be regarded as entirely normal. The most unusual 
defects were exceptional fretful ness and irritability, unreason¬ 
able outbursts of passion, abnormal restlessness, spitefulness, 
and destructiveness. Here the outlook was hardly any 
better for the children with reflex than for those with 
spontaneous convulsions. Thus the cases associated with 
teething showed moral impairment in 42 per cent, and those 
associated with rickets showed it in 35 per cent. 

4. Nocturnal enuresis. —Of this there were 14 percent., 
■divided equally between the fits of spontaneous and those of 
reflex origin. 

5. Night-terrors. —There were 22 per cent., and of these 
3 per cent, were connected with the fits of spontaneous 
■origin, and 14 per cent, with the reflex convulsions. 

6. Heredity. —In 40 per cent, of the cases there was a 
history of epilepsy, insanity, hysteria, or infantile eclampsia 
in the ascendents or collaterals ; of those who owned this 
neuropathic inheritance more than two-thirds were impaired 
in mind or character. 

7. Alcohol. —There was a history of alcoholic excess in 
one or both parents in 18 per cent, of the cases, but whatever 
part this might play in the causation of the convulsions it did 
not appear to affect the prognosis unfavourably with regard 
to impairment of mental or moral powers. 

An infantile convulsion, whether arising with a sudden 
unexpectedness or connected with an apparently morbid con¬ 
dition, was not an isolated phenomenon leaving no trace of 
Itself behind. It was rather an outward and visible expression 
of some disturbance taking place in the higher levels of the 
brain, which at times might be sufficiently great to show 
itself as a convulsion, while at other times it might manifest 
itself in minor fashions, such as enuresis, night-terrors, 
violent outbursts of passion, momentary hallucinations, 
twitching of the hands, stammering, &c., the significance of 
which was not perceived. A child who had had a convulsion 
did in most cases bear some traces, if searched for, of what 
the French call 4t aptitude convulsive,” either in some unusual 
habit of mind or character or in some psychic peculiarity. 
He was to some extent a damaged individual and a knowledge 
■of this might be of some help in showing what not to attempt 
in the way of education. 

Mr. W. H. Bowen (London) read a paper on 

Iwo Cases of Pneumococcal Peritonitis in Children. 
Reference was made to the paper published in The Lancet 

l Transactions of the Medical Society of London, vol. xxix., 
1906, pp. 399-402. 


of June 9th, 1906, p. 1591, where, in conjunction with Dr. 
W. F. Annand, Mr. Bowen published a long paper on this 
subject. The first case, which occurred in a Polish Jewess, 
aged five years, was of the acute diffuse variety and without 
preceding illness. Clinically it was a typical case of acute 
peritonitis and was operated on at once. Odourless pus was 
found. The appendix was found and removed but there 
was no reason to suppose that it was the origin of the trouble. 
The child did well for about 30 hours after operation. She 
then developed signs of severe thoracic trouble and died 
55 hours after operation and within five days of the acute 
onset. The pus from the peritoneal cavity grew a pure 
growth of the pneumococcus. At the post-mortem examination 
the extent of the involvement of peritoneum was greater than 
might have been expected from the conditions found at 
operation. Pus and fibrinous deposit were found on the 
under surface of the diaphragm and round the spleen and 
over the greater part of the posterior wall of the abdomen. 
There were bilateral empyemata and early pleuro-pericardiai 
adhesions. In the second case, also a girl, aged eight years, 
there had been a preceding pneumonia followed by pain in 
the abdomen and para-umbilical swelling and tenderness. 
The whole history was a month previously to admission. 
There was a localised abdominal abscess tracking into the 
pelvis. This was opened and for a time did well, but later 
there formed a fiecal fistula and the child ultimately died, 
10 months from the date of admission, from a chronic 
mediastinitis. Mr. Bowen pointed out that these two cases 
were typical of the two great varieties of pneumococcal 
peritonitis—the one the diffuse, the other the local. Both 
died with thoracic complications, but whereas in the one 
case the empyemata were merely a sign of a virulent septic¬ 
aemia and did not per sc cause death, such could not be said 
of the mediastinitis in the second case which appeared 
directly to cause death from embarrassment to breathing and 
the movement of the heart. Both cases occurred in girls, 
coinciding with the prevalence of the lesion in the female 
sex. 

Friday, July 31st. 

Dr. Leonard G. Guthrie (London) opened a discussion on 
Patty-Acid Intoxication. 

He said that acidosis and fattv-acid intoxication might occur 
in all cases in which the liver was excessively fatty. The 
existence of a superfatted liver in itself was probably not 
dangerous, but it implied defective metabolism and oxidation 
as a rule. Should metabolism and oxidation be further per¬ 
verted bv the action of a general anaesthetic, fatal toxaemia, 
not attributable to fattv-acid intoxication alone but to a 
general breakdown of all the hepatic functions, might occur. 
These results were not due to the specific action of chloro¬ 
form alone, but might be the consequence of administering 
any general anaesthetic in the presence of a fatty and dis¬ 
ordered liver. At the same time, chloroform in these con¬ 
ditions was the most dangerous anaesthetic of all. Treat¬ 
ment by alkalies or carbohydrates afforded but slender hope 
of cure in post-anaesthetic intoxication. Anaesthetics might 
be dangerous in cases of acute and chronic sepsis, whether 
due to specific organisms or intestinal saprophytes. It was 
extremely doubtful if fattv-acid intoxication was ever the 
sole cause of death. Whenever there was reason to suspect 
the existence of fatty liver and possible hepatic inadequacy 
to deal with fat and carbohydrates, ether and oxygen 
were the least dangerous forms of anaesthetics to use. 
The toxins were /3-oxybutyric acid, acetone, and diacetic 
acid discoverable in the urine. The symptoms were 
uncontrollable vomiting and diarrhoea, thirst, suppression 
of urine, and rise of temperature to 101° or 102° F. 
Delirium, apathy, coma, and death ensued. Sometimes 
erythema or purpura occurred, the skin was dry, the 
abdomen retracted, and there were attacks of collapse with 
temporary rally. The condition was common to diabetic 
coma, acute yellow atrophy of the liver, phosphorus 
poisoning, the effects of certain drugs, anaesthetics, and 
recurrent or cyclical vomiting in children. The last affected 
girls more than boys, usually between the ages of two and 
ten years. At intervals of a few weeks acute attacks of 
vomiting occurred associated with the presence of acetone 
and diacetic acid in the urine. In the intervals the health 
was apparently good and the seizures ceased at puberty, 
being replaced perhaps by migraine. The condition was 
serious and seven fatal cases were recorded, necropsy 
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showing both kidneys and liver to be very fatty and necrotic 
changes to be present in the mucous membranes. 

Dr. W. J. Dixon (Templecombe) in 153 cases had found 
acetone in 28 per cent, and diacctic acid in 14 per cent. 
The condition was associated with septic absorption and the 
administration of salicylate of sodium. Of 43 instances of 
acetonuria, serious toxaemia occurred in 27. The causes of 
acidosis appeared to be auto-intoxication in gastro-intestinal 
disorders, a specific organism, excess of carbohydrate or 
fatty food, starvation, anaesthetics, and those without 
discoverable origin, which might be termed cryptogenic. 
Fatty degeneration and liptemia occurred in diabetes, carbo¬ 
hydrates being necessary to the complete disposal of fats. 
The poisons were the products of imperfect oxidation. 

Dr. E. I. Spriggs (London) cited the observation of 
Nothnagel that the appearance of fat in organs after anes¬ 
thetics was due to its being more obvious, and was not 
necessarily an actual increase proved by chemical analysis. 
Waithman had shown that excess of fat was present in the 
liver of dogs after chloroform poisoning. A fatty condition 
of the liver was normal in starvation, which was a cause of 
acidosis in children and was a necessary consequence of 
gastro-intestinal disease. The loss of fluid involved in 
diarrhoea and vomiting was itself a serious thing. The 
treatment in children should consist in washing out the 
stomach and supplying fluid, alkali, and food if necessary 
by the rectum or skin. 

Mr. Harold J. Stiles (Edinburgh) said that post- 
anaesthetic acidosis or delayed chloroform poisoning occurred 
in something like 1 in 500 cases. It was a serious condition 
and not sufficiently recognised. Hi; cited instances of two 
adults succumbing in four or five days after simple opera¬ 
tions for appendicitis performed under chloroform in which 
the post-mortem appearances were typical. In septic 
abdominal conditions ether was usually preferred in America. 
The acidosis was not entirely traceable to the quantity of 
chloroform employed and sometimes the condition followed 
the most trivial operations. Anaesthesia might delay elimina¬ 
tion, hinder oxidation in the tissues, and accentuate the 
pre-existing state which was associated with sepsis. 

Dr. Stuart McDonald (Edinburgh), speaking of the post¬ 
mortem appearances, said that in cases examined recently 
the liver was small, bloodless, bright yellow in colour, and 
intensely fatty. There were haemorrhages over the heart and 
lungs, such as occurred in phosphorus poisoning. Leucin 
and tyrosin had been present in the urine, in which the urea 
nitrogen was diminished and the ammonia nitrogen increased. 
In such cases where deep jaundice developed the outlook was 
hopeless. The liver in late chloroform poisoning showed an 
increase of fat, whereas in acute yellow atrophy the fat was 
diminished. 

Mr. B. G. A. Moynihan (Leeds) said that though there 
was too much starvation of patients both before and after 
operation, water at least should not be withheld, but should 
be given abundantly during vomiting by the rectum, when 
the stomach should also be washed out. Ether was prefer¬ 
able to chloroform when operating on septic abdominal 
cases. Gas and oxygen had been given in one case for an 
hour and 40 minutes. 

Dr. J. B. Leathes (London) said that in cases in which 
vomiting, acetonuria, and death followed the administration 
of chloroform the fat in an exceedingly fatty liver resembled 
that in connective tissue. Fat ingested passed mostly by the 
thoracic duct. In cases of poisoning the fatty change was 
very rapid, occurring within 24 hours. 

Dr. F. A. Bainbridge (London) said that the first process of 
metabolism involved the conversion of the saturated connec¬ 
tive tissue fats into the saturated fat of the liver and a 
second process concerned the burning up of fat in the body. 
Interference with this latter produced acetonuria. Impaired 
oxidation of fat in muscles caused accumulation of fat in the 
liver, which could therefore be excluded as the cause of 
symptoms. Chloroform everted an action similar to phos¬ 
phorus in arresting oxidation. 

Dr. F. S. Lang mead (London) said that deferred anaes¬ 
thetic poisoning affected persons apparently well previously, 
causing well-defined symptoms with acetonuria and death in 
two or three days, the appearance of the liver after death 
being characteristic. The condition depended on impaired 
oxidising power aggravated by the amesthetic. 

Dr. W. P. Kennedy (Bath) attributed the intoxication to 
imperfect oxidation of carbon. 


Mr. Sydney Stephenson (London) made some remarks 
upon 

Interstitial Keratitis with. Especial Reference to Pathogenesis 
and Treatment , 

pointing out that interstitial keratitis was, relatively speak¬ 
ing, not a common affection of the eyes ; that its greatest 
incidence occurred between the ages of five and 15 years ; 
that females were more often affected than males ; and that 
syphilis (inherited or acquired) accounted for about two-: 
thirds of all cases. Experimental evidence went to show 
that the disease was due to the presence in the parenchyma 
of the cornea of the causal agent of syphilis. The curious 
latency of the disease was to be explained by the diffusion of 
the organism known to occur in syphilitic babies. Spirocliaeta 
pallida had been found in the seemingly healthy tissues of 
the eyes of syphilitic infants and foetuses by Bab, Peters, 
Gierke, Stock, and himself. Interstitial keratitis in 
Mr. Stephenson’s experience was little influenced by the 
administration of specifics, but he had found atoxyl, given 
in conjunction with mercury, to be a most efficacious remedy. 
Cases were quoted in which comparatively rapid cures had 
been obtained by those means. Mr. Stephenson advocated 
the intra-muscular injection of doses of 0*25 to 0*50 gramme' 
(i.e., 3f to 7$ graiDs) of atoxyl once a week in mild cases 
and more frequently in severe ones. Not more than six 
grammes should be given in all, and a course of 12 injections 
usually sufficed to cure or almost to cure the cases. 

Dr. Frank C. Eve (Hull) and Dr. J. M. Clements (Hall) 
described 

The Two Clinical Types of the Meninyococcvs and their 
Bader iological Differentiation , 

illustrated by three sporadic cases. Until recently it was 
considered that the presence of a Gram-negative diplococcus 
in the cerebro-spinal fluid was sufficient evidence of epidemic 
cerebro-spinal fever, but it now appeared that there were 
two such organisms (at least) which could be distinguished 
bacteriologically. Since the one type of diplococcus pro¬ 
duced the dreaded “spotted fever ” and the other type the 
posterior basic form of meningitis, which was endemic in this 
country but apparently never epidemic, it was obvious that 
their prompt and certain bacteriological differentiation was of 
considerable clinical importance. The paper was based on 
the detailed study of three sporadic cases and a tabular 
statement of their points of agreement and difference with 
the epidemic type of coccus was printed and handed round 
to the meeting. The two types of coccus and the diseases 
resulting therefrom were found to be indistinguishable, 
except in the following respects : (1) cultural, (2) agglutina¬ 
tive, (3) phagocytic, and (4) clinical. 

1. Cultural differences. —The sporadic organism generally 
grew’ ( a ) on agar, often very freely ; ( b ) on gelatine ; (c) at 
room temperature ; (d) had c-ousiderable vitality ; and (<•) 
often formed on agar abundant moist, iridescent, coalescent 
colonies which might be sticky enough to draw out into 
filaments three inches in length. 

2. Agglutinative differences. —The sporadic organism did 
not agglutinate with the patient’s own serum nor with the 
serum of an epidemic case (Ilouston)t nor with the anti¬ 
serum of Flexner and Jobling, but it would sometimes 
agglutinate with the serum from another sporadic case. 

3. Phagocytic differences.- The sporadic organism showed, 
little or no tendency towards engulfment by the polymorphs 
in normal blood or that of the patient of an epidemic ease. 
Tliis with the absence of agglutination combined to make the 
opsonic index extremely low’ iri comparison with that of the 
epidemic coccus. In the cerebro-spinal fluid also intra¬ 
cellular cocci w’ere never abundant. 

4. Clinical differences. —The sporadic type never showed 
skin eruptions (which, however, were frequently absent in 
the epidemic form), and in the case in which they tried the 
new antiserum of Flexner and Jobling 1 the effect was un¬ 
favourable. 

The purpose of the paper was to show that by the help 
of lumbar puncture and the laboratory the insufficient 
clinical differences might be supplemented and a decided 
and prompt opinion given as to which of these two 
organisms was at work-in times of scare a most important 
verdict. Since the cultnral differences were liable t-o be 

l Tills BPrum, which is not yet on the market. Dr. Eve and 
Dr. Clements owe to the kindness of Dr. A. G. Robb of Belfast, m 
his cases it reduced the mortality from 82 per ceut. to 26 per cent. 
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decided tardily and to be inconstant, involving as they did 
the modifications incident on many generations of sub¬ 
culture, they were disposed to rely chiefly on the quicker 
verdict of agglutination and phagocytosis. Since they only 
required to know whether phagocytosis was conspicuous by 
its presence or absence, they need not follow the elaborate 
opsonic technique of Wright but simply make an emulsion 
of the youngest possible culture in 1 per cent, sodium 
citrate solution in normal saline and mix it with an 
equal volume of fresh blood from the patient (which was 
thereby prevented from clotting). Incubated for half an 
hour, and a glance at the stained film would show whether 
there was any agglutination and whether there was the 
immense phagocytosis characteristic of the epidemic form or 
the more or less complete absence of phagocytosis which 
they found in their sporadic cases. 3 It had been found that, 
after the oral administration of urotropine, formaldehyde 
might be detected in the cerebro-spinal fluid. This was 
tried in two of Dr. Eve's and Dr. Clements’s cases without 
decided effect, and they could not detect it in the spinal fluid 
by the resorcin test. If the sporadic meningococcus turned 
out to be as constant in type as the epidemic coccus had 
been shown to be it should be easy when confronted with a 
Gram-negative meningitis case to answer confidently these 
practical questions : (1) Was the case likely to be followed 
by an epidemic 1 (2) Should the case be isolated 1 (3) Was 
the antiserum of Flexner and Jobling likely to do much good 
or great harm ? (4) Should the case be notified as cerebro¬ 
spinal fever ?—i.e., should the occupants of a house, a street, 
or a city be needlessly terrified for a non-epidemic case as 
often happened in the scare times last year ? 

Mr. H. Tyrrell, Gray (London) read a paper on 
Hernia in which Meckel't Diverticulum teas Pretent. 

A case was reported of a male child, aged six months, where 
this structure was present in a right inguinal hernia. About 
60 cases were collected from the literature, of which 42 were 
tabulated. This list showed the usual preponderance of 
males in lesions of Mickel's diverticulum, and this structure 
was present 30 times in inguinal and 12 times in femoral 
hernia;. The commonest age was shown to be more 
advanced in this than in other lesions of the diverticulum 
and all cases were strangulated or irreducible. Cases were 
grouped into two types: 1. Those where the diverticulum 
or part of it was alone present in the sac. This type 
occurred in persons of middle or advanced age, tended 
to be overlooked on account of the insignificance of the 
accompanying symptoms and signs, and formed external 
faecal fistula; in 41 per cent, of cases. 2. Those where 
other viscera were also present in the sac. Cases in 
children belonged exclusively to this type, which pre¬ 
sented the usual symptom-complex and clinical course of 
strangulated hernia. The danger and unjustifiability of 
attempting reduction by taxis in strangulated hernia’ were 
illustrated, this practice having resulted in death in each case 
of the present series. The danger of a truss, where avoid¬ 
able, was also touched on. The extreme liability to perfora¬ 
tion of the diverticulum was noted in lesions of this structure, 
and the possibility of diagnosis of its presence in a certain 
number of cases was briefly indicated. 


DENTAL SURGERY. 

Thursday, July 30th. 

The attention of the section was directed to a discussion 
on the question of 

Teething and its Alleged Iroublet. 

Dr. Leonard G. Guthrie (London), in opening the 
discussion, reviewed the subject historically. Hippocrates 
observed that “ teething children suffer from itching of the 
gums, fevers, convulsions, diarrhoea, especially when they 
cut their eye teeth, and when they are very fat and costive.” 
Aristotle attributed convulsions not to dentition but to 
overfeeding fat and constipated infants. Gradually the 
doctrine developed that most infantile complaints were not 
merely associated with teething but were caused by reflex 
disturbances arising by the efforts of the teeth to erupt 
through hard and resistant gums. During the dark ages of 
the seventh to the fifteenth century the whole science of 
medicine was hampered by superstition, astrology, witch¬ 
craft, and magic spells and incantations; the Renaissance 

* Vide Houston and Kankin, Brit. Med. Jour., Sept. 16th, 1907. 


bringing with it the revival of Greek study, the authority 
of Aristotle, Hippocrates, and Galen again became ascendant. 
Ambrose Par6, writing in the sixteenth century, said: 
“ Children are greatly troubled with their teeth, which cause 
great pain when they begin to break out of their shell and 
begin to come forth, the gums being broken (which usually 
happens about the seventh month of the child’s age). This 
pain comes with itching and scratching of the gums, inflam¬ 
mation, diarrhoea, and often gives rise to fever, falling of 
the hair, convulsions, and at length death,” all these being, 
as Par6 says in another passage, due to the contumacious 
hardness of the gums or the weakness of the child’s nature. 
An old French proverb, quoted by Jean Seultel in 1671, 
relates to the eruption of the eye teeth: “Les parens ne 
peuvent pas bien r£jouir jusqu’ & ce que les dents sous les 
yeux appl6es canines soient sorties.” Many curious pre¬ 
scriptions were also cited, including the use of an ointment 
of blood from a fresh cock’s comb. The many vicissitudes 
in the practice of gum lancing were also considered; 
T. Willis and W. Harris in the seventeenth century, Arbuthnot 
and Horlock in the eighteenth century, and West and 
Clendon in the early part of the nineteenth century were 
quoted. Dr. Guthrie then turned to the modern side of the 
question and pointed out that the deaths attributed to 
teething given in the Registrar-General’s report show a 
steady decrease (178 per 1,000,000 in 1886, 63 per 1,000,000 
in 1906). Dr. Guthrie thought that teething was only 
painful when the gums were unhealthy or inflamed and that 
they might become so as the result of “common colds, tp 
gastrO'-intestinal disorders from overfeeding or improper 
feeding, or from bruising and infection of the gums from 
local injury caused by biting on hard, unclean objects. 
Oral hygiene in infants was therefore of greatest importance. 
Turgid gums might be scarified, not to liberate the teeth but 
to relieve local congestion. The operation was seldom 
necessary. Convulsions were much more frequently due to 
colic than to the teeth. The physiology of the eruption of 
the teeth, he said, was still a mystery. 

Mr. H. A. T. Fairbank (London) considered that to 
ascribe fits or convulsions to the eruption of teeth was most 
fallacious. As out-patient surgeon to a children’s hospital 
he had many opportunities for verifying or the reverse the 
many curious statements relating to the association of teeth¬ 
ing with reflex phenomena. A unilateral fit was not 
necessarily caused by unilateral irritation, and gastro¬ 
intestinal toxaemia frequently produced unilateral convul-r 
sions. Even the persistence with which an infant displayed 
a desire to munch any hard substance was not related to the 
period of tooth eruption only and the pain caused by bruising 
of the delicate gum covering the rising tooth was quite as 
often the source of pain as the eruption of the tooth itself. 
Stomatitis was not to be referred to the eruption of the tooth 
but to infection with micro-organisms. In three months* 
careful examination Mr. Fairbank only saw one case in which 
inflammation was localised to the portion of gum overlying 
an erupting tooth. The only reflex phenomenon which could be 
referred to teething was trismus of nervous origin, not that due 
to inflammatory inflammation of the muscles of mastication. 
The commonest tooth to give rise to this species of trismus 
was the wisdom ; much less frequently the first or second 
molar was the cause. A case of trismus in a child the sub¬ 
ject of congenital syphilis, aged 11£ years, was described, the 
source of the spasm being an unerupted second lower molar; 
the removal of a large flap of inflamed gum over the erupting 
tooth relieved the symptoms. Local swellings over erupting 
teeth were usually due to traumatism and as a rule were 
septic, although sometimes haemorrhagic; generally the dis¬ 
continuance of the septic ring or other article with which 
the child was aiding eruption was the only treatment neces¬ 
sary. Mr. Fairbank had often seen spongy gums in infantile 
scurvy in edentulous mouths and the presence of the teeth 
was not necessary to the condition. The distension of the 
tooth follicle with fluid forming a cyst was rare but a well- 
marked instance had recently come under his notice. 

Mr. J. G. Turner (London), in continuing the discussion, 
referred to the physiological process of teething and 
force of eruption as being a normal vital process which 
varied with the condition of the individual, and 
although limited in man to the period of growth 
was persistent through life in many animals. The 
■ unerupted tooth was contained in a bony case ; before 
I eruption the bony covering was removed, the removal taking 
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from two to six weeks. During the whole period of early 
life from six months to two years active processes of absorp¬ 
tion and eruption were progressing. As at eruption only a 
part of the tooth was formed very slight opposition would 
deflect the tooth. Eruption did not depend on elongation of 
the root, no gum tension was produced, and no great display 
of force was present. Sections of the tissues over an erupt¬ 
ing molar which had not yet cut the gum buf was through 
the bone, showed a delicate layer of epithelium quite normal 
in appearance. If pressure existed this epithelium would be 
flattened and there would be signs of inflammation present. 
IVhen a permanent tooth was prevented in its eruption 
by a retained temporary tooth, due to incomplete absorp¬ 
tion of the temporary tooth, the molar was unable 
to displace the temporary tooth, but twisted sideways 
or backwards as shown by the curving of its roofs. 
Specimens and slides were shown illustrating these points. 
There was no evidence of teething troubles occurring in 
animals. There were very few traditions among native races 
of the association of disease with the process of teething. 
Mr. Turner then went on to analyse the so-called teething 
troubles. He had made careful inquiry amongst well-to-do 
parents of the dental histories of their babies ; in all 37 cases 
were inquired into. Of these 22 had no illness attributed to 
teething, and 15 had suffered from various diseases. Most 
of the infants were partially bottle-fed, but the bottles were 
in practically all instances carefully cleaned. Of the 15 
children who were ill there were eight cases of bronchitis : 
five of these were associated with adenoids, one with rickets, 
leaving two in which bronchitis coincided with teething : four 
cases of sickness or liver attacks, one of summer diarrhoea, 
and one of screaming fits were stated to have occurred. Of 
the 37 cases 13 showed excessive salivation. Mr. Turner was 
unable to find any evidence in the series of cases inquired 
Into that the disorders were in any way directly referable to 
teething. 

Dr. Evelyn S. Milestone (Sheffield) said that dentition 
was a normal process and one following a normal course in 
children properly fed and clothed and cared for, but that 
the physiological state of the child during dentition was one 
of unstable equilibrium and liable to be altered by very 
slight causes. Earache, often wrongly attributed to dentition, 
was not uncommonly, in infants, due to local causes. It was 
some 25 years since the speaker had lanced a child's gums ; 
on that occasion the convulsions ceased immediately after 
the incision, but a few hours after were as serious as ever. 

Dr. C. Christopher Heywood (Manchester) said that he 
agreed with practically all that Dr. Guthrie had said. As 
physician to the Manchester Children’s Hospital during the 
last few years he could find no instance in which he had 
diagnosed teething as a cause of disease symptoms. Cases 
of painful dentition, of course, he had treated in great 
numbers, but no case in which the painful dentition was not 
preceded by other complaints, especially Catarrhal or septic 
conditions of the mouth. He had never seen convulsions, 
diarrhoea, bronchitis, &c., attributable to dentition. 

Mr. P. Sidney Spokes (London) agreed as to dentition 
being a normal process, but had noticed purposeless cough, 
such as so-called ear cough, as each tooth came through, 
whilst convulsions were admittedly caused by septic 
poisoning. He also thought that such a manifestation 
might be a reflex result of peripheral irritation, and if this 
was admitted it was only a question of the degree of irrita¬ 
tion necessary. He had seen cases where there appeared to 
be marked swelling over developing and erupting teeth and 
no septic infection. In such cases lancing the swollen gums 
had been followed by relief. 

Mr. 0. Edward Wallis (London) said that at Darenth 
Asylum years of careful record had been kept of the incidence 
of fits before and after the children’s mouths had been made 
free of all dental irritation. The records gave no evidence 
of a diminution in the number or severity of fits as the result 
of dental treatment. Pain following or accompanying 
eruption of a wisdom tooth was, of course, due to septic 
processes. 

Dr. J. Sim Wallace (London) considered in common 
with previous speakers that dental troubles associated with 
teething were generally of a septic nature and predisposed 
to, if not actually caused, by improper feeding. 

Mr. It. Denison Pkdley (London) had had little expe¬ 
rience in the early period of infancy when consultation was 
sought for teething troubles. Later in life when the teeth. 


or only a few teeth, were erupted it was common to find 
well-marked carious teeth even in infants as young as from 
12 to 18 months. As the majority of children were born 
healthy it was obviously due to some cause of environment, 
feeding being the predominant factor which was answerable 
for the condition of the mouth. There was very little 
trouble with teething in natural feeding. 


DERMATOLOGY. 

Friday, July 31st. 

After the President of the section (Dr. E. G. Graham 
Little, London) had made a few opening remarks, 

Sir Ai.mroth E. Wright (London) gave an extemporary 
address on 

Vaccine Therapy in Halation to DiMtuea of the Skin. 

At the commencement of his speech Sir Almroth Wright 
remarked that he had nothing new to impart to the Dermato¬ 
logical Section, but he would rehearse the principles of vaccine 
therapy which he had already made public and answer several 
criticisms to which his method had been subjected. Vaccine 
therapy really dated from the inoculation of small-pox in the 
eighteenth century. Jenner’s discovery had carried matters 
a step further, and Pasteur had by his researches shed light 
on the rationale of those practical experiments. The work 
done by Haffkine in India ou plague and by himself on typhoid 
fever had greatly widened the sphere of prophylactic 
inoculation. When it had thus been made evident that 
immunity could be obtained by prophylactic inoculation 
methods it had gradually been borne in upon him that this 
knowledge of protecting by prophylactic immunity could be 
carried a step further, that when the disease was actually 
present in the system there still remained a power 
of resistance which might be called forth by inocula¬ 
tion. Just about that time Koch’s tuberculin had been 
introduced. The object of this method was to destroy the 
tissues in the immediate neighbourhood of the germs, 
causing a local necrosis which would be expelled from the 
body and with it the focus of bacilli would be thrown out, 
leaving the healthy tissues around unharmed. This method 
was therefore not allied in any way to that of prophylactic 
inoculation. Koch had then been called to other work and 
for the time being had not carried oat the next step in 
tuberculin treatment. When the body was lowered by 
disease it still retained a certain reserve power of resistance 
and this was taken advantage of by the vaccine treatment. 
Small doses of devitalised micro-organisms could call out 
this resistant power. Cultures were made from the source of 
infection and from these cultures vaccines were prepared by 
heating the germs to a degree sufficient only to devitalise 
not to destroy them. Objectors had inquired how the germs 
could be devitalised without being destroyed, and how could 
thev act in such a manner as to call forth the resistance 
of the body ? He would answer by giving a simple 
illustration. The body had the power of throwing off 
into the blood antibodies or snbstances which resisted 
anything which was introduced into the blood. Thus 
if " the white of an egg was introduced into the blood 
the blood at once began to throw off substances which acted 
as antibodies to neutralise the white of egg. If, now, the 
egg were heated to a certain temperature it would be 
devitalised, no chicken could be produced from it; but if it 
were introduced into the blood it would still lead to the pro¬ 
duction of antibodies in the blood. In the same way 
devitalised microbes introduced into the blood led to the 
production of antibodies, substances resisting that special 
form of microbe. To obtain correct results with vaccine 
therapy it was necessary to administer definite doses, doses 
which were capable of raising the protective substances in 
the body to their greatest possible height. The question 
next arose, how could this dose be measured ? How 
could we ascertain what was the correct dose ? The question 
implied, how could we measure the degree of protective 
power in the blood of the human body ? The protective 
power of the blood depended on many points, such as (1) the 
opsonic power of the blood fluid ; (2) the agglutinating power; 
(3) the phagocytic power of the leucocytes ; (4) the bacteri¬ 
cidal ; and (5) the bacteriolytic power of the blood. And 
even these were not all. As science advanced more would 
be added to that list. If he were asked whether he 
would prefer to make a complete or an incomplete evaluation 
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of the protective power of the blood he would reply that he 
would prefer to make a complete estimation, but that at the 
present time it was impossible to do so. The opsonic 
evaluation of the protective power of the blood fluid was, he 
frankly confessed, an incomplete evaluation, but as at the 
present time it was the only possible one to obtain it should 
certainly be employed. A partial evaluation was of more 
practical use than none at all. Objections had been raised 
to the effect that a partial evaluation could not be useful as 
an index of immunity ; its employment was not justifiable. 
To these objections he replied that if repeated examinations 
extended over years and made in thousands of cases had 
shown that a low opsonic power was associated with low 
resistance to disease, and that there was a definite correla¬ 
tion between high opsonic power and curative processes, the 
conclusion could certainly be drawn that the opsonic evalua¬ 
tion of the blood was of use for the estimation of protective 
substances in the blood. The further objections might be 
raised, and indeed had been raised, that the recorded 
cases were selected, the failures neglected or forgotten, 
and that the improvement noticed under vaccine treatment 
was not real improvement but an improvement apparent 
only to the sanguine and deluded physician. The only 
possible answer to such objections was to publish certain 
cases in which prolonged treatment had been carried out 
and in which charts had been made showing low opsonic 
pow r er coinciding with a definite objective sign recognisable 
to all such as high fever, and high opsonic power coinciding 
with diminished temperature as well as improvement of the 
clinical symptoms. Sir Almroth Wright said that he in¬ 
tended very shortly to publish a series of ten charts 
illustrating these facts. He then passed on to consider the 
question whether it was necessary in all cases of disease to 
make an opsonic estimation of the blood before proceeding 
to treat by vaccines. The difficulty of the process was a 
barrier to its frequent employment and vaccine therapy 
would be neglected if its use necessitated an opsonic 
estimation. Experiments had been made on a large number 
of people and it had been found that in average cases certain 
definite doses produced the same results ; further experi¬ 
ment had determined the size of the dose required 
to produce the best possible result in average cases. Thus 
for ordinary staphylococcal infections a dose could be given 
without first having recourse to an opsonic estimation. Only 
in certain rare cases which resisted the average dose was it 
necessary to undertake the opsonic investigation of the 
individual and prescribe the necessary dose in accordance 
with the findings of the opsonic index. Sir Almroth Wright 
turned to the consideration of a further objection that had 
been raised. It had been said that the opsonic index could 
be of no value because patients had died while the index 
was high. The explanation was, that although the general 
circulating blood fluid might be highly resistant yet the focus 
in whicli the germs dwelt might be inaccessible to the cir¬ 
culating blood. The blood in an abscess might have a very 
poor resistance and the leucocytes in the abscess might be 
dead, although the blood in the general circulation of the 
same patient had high resistive powers in its fluid and its 
leucocytes might be quite healthy. In chronic sinuses the 
firm wall prevented fresh blood gaining access to the situa¬ 
tion where the germs were pent up. The principle to be 
learned from this fact was that in treatment the protective 
substances in the blood must be brought into effective operation 
at the site of infection. The importance of this principle could 
not be over-estimated in practice. He would conclude this 
general outline of the theory of vaccine therapy by urging 
those present to remember the two main principles : (a) the 
necessity of producing the highest possible protective power 
of the blood by correct vaccine dosage, and (&) the necessity 
of bringing that blood into efficient operation at the site of 
infection. Sir Almroth Wright next considered the treat¬ 
ment of certain diseases specially affecting the skin. Boils 
could in most cases be cured quite mechanically by 
administering the ascertained average doses of staphylococci. 
A carbuncle was less easy to cure, because the blood could 
not easily be brought into effective contact with the germs. 
The best method to favour the blood flow in the carbuncle 
was to administer citric acid internally, thus diminishing the 
blood coagulability, and locally to apply a solution of salt 
and sodium citrate in order to decalcify the lymph. He 
regretted to say that in his hands Bier's method of inducing 
local hypenemia by dry cupping had given no good results. 


In lupus the crusts should be removed and the 
lymph flow encouraged by a local dressing with a very 
dilute solution of salt and citrate of sodium. When 
the flow of lymph was deemed sufficient it could be checked 
by rubbing into the part a mixture of chalk and calcium 
chloride, in the proportion of 1 part of calcium chloride to 
399 parts of precipitated chalk. The lympli flow should be 
induced daily by the above method and at the same time 
tuberculin injections should be administered. In chronic 
processes such as tuberculosis the resisting power of 
the blood should be noted repeatedly and the correct 
dosage accurately determined. In severe cases of lupus 
streptococci and staphylococci were usually present and it 
was essential that treatment should also be directed against 
those micro-organisms. He had had very unsatisfactory 
results with the superficial dry lupus, usually known aft 
psoriasis lupus, and for this failure he could at present 
suggest no adequate explanation. In erysipelas the routine 
dose was 2,000,000 streptococci administered every four 
days ; the results were remarkably good. 

After Professor T. C. Gilchrist (Baltimore) had moved! 
a vote of thanks to Sir Almroth Wright for his lucid and 
instructive addjess, 

Professor Arthur Whitfield (London) asked several 
questions. Was it a fact that a high opsonic index invari¬ 
ably indicated that a correct dosage had been given 1 He 
had seen quite a number of cases of boils in which a dose of 
vaccine had been given, and although 24 hours later a high 
opsonic index was present a fresh boil had developed in the 
intervening period of time. Did not this observation prove 
that the partial evaluation of the blood indicated by the 
opsonic index was not always an accurate method of ascer¬ 
taining the size of the dose of vaccine necessary to induce 
a protective process 1 On the other hand, vaccine therapy 
had fallen into undeserved disrepute from failures in cases 
where medical men had made mistaken diagnoses and treated 
rodent ulcers with tuberculin, or streptococcal infections 
with staphylococcal vaccines. It seemed a simple matter to 
take a specimen of pus from an ordinary boil and have it 
examined to discover what micro-organism was in operation, 
but in less simple cases a lack of knowledge of ordinary 
bacteriological technique on the part of the medical man in 
attendance had been the cause of failure to detect the disease- 
producing organism. If the medical man could not carry out 
these procedures correctly he had better leave vaccine therapy 
to more competent hands, or that method of treatment 
would be still further discredited. With reference to Sir 
Almroth Wright’s solution of salt and citrate of sodium, he 
had found the solution of value in many cases without any 
vaccine injections. For example, a chronic callous ulcer of 
the leg conld be softened in a week by such a solution 
applied from time to time to encourage the flow of lymph. 
On the other hand, cases such as chronic sycosis, which were 
so difficult and long-standing when treated by ordinary 
methods, often cleared up after one vaccine inoculation. 
Impetigo contagiosa could be cured in two days. The 
failure of lupus to respond to vaccine treatment was very 
strange ; he had never seen a case benefited by it. After 
treatment by Finsen light the lupus granulomatous tissue 
became replaced by a fine soft atrophic scar ; hut after 
vaccine treatment he had never seen such a scar. The super¬ 
ficial so-called psoriasis lupus ought to be the easiest form 
to cure, because it occurred in the papillary layer of the skm 
which was very vascular and ought readily to be bathed in 
the highly protective substances of blood raised to a high 
opsonic index after suitable injections. 

Dr. W. M. Crofton (Sutton Bridge, Lincoln) had 
worked with vaccine therapy in Ireland for three and a half 
years. He had also used the anti-bacterial sera, employing 
small and gradually increasing doses every fourth day. He 
quoted a serious case of erysipelas which had been practically 
cured in less than a week. He always started with small 
doses. As another instance of immunisation on these lines 
he quoted a case of tuberculous disease of the hip-joint 
treated by 12 doses of tuberculin R., beginning with 
l-10000th of a milligramme and ending with one milli¬ 
gramme. The treatment extended over six months. Not 
much improvement was noticeable until after the sixth dose. 
The patient was now quite well and had been so for six 
months. 

Professor Gilchrist said that at the Johns Hopkins 
University they were using the vaccine treatment empirically 
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in the clinical wards. The pathologists had given it up as 
unreliable and unworkable. He had tried the staphylococcus 
albus in severe forms of bullous erythema in which all 
cultures had proved sterile, and he had obtained excellent 
results. He believed that it was safe to try so harmless an 
organism empirically in cases of skin disease the cause of 
which was unknown. A case of staphylococcus aureus infec¬ 
tion had greatly improved with dosage with the staphylo¬ 
coccus albus. They had also tried very small and gradually 
increasing doses of tuberculin for tuberculosis of the skin 
and had obtained very good results. For acne vulgaris he 
had tried a vaccine made from the bacillus of acne and had 
found it successful in the nodular forms of the disease. He 
hoped to publish results of this very shortly. 

Dr. A. Douglas Heath (Birmingham) narrated a case of 
erythematous skin disease due to the bacillus coli which had 
been cured by vaccine treatment. Nodular resistant cases of 
acne were sometimes aided by the salt and citrate of sodium 
local applications, but usually it was necessary to scrape the 
follicle in order to effect a cure. 

Mr. G. Fernet (London) said he had employed various 
vaccines empirically for boils with very good results so long 
as he had employed only very small doses. m He had worked 
out a number of hospital cases with Dr. Bunch and called 
upon Dr. Bunch to describe these in greater detail. 

Dr. J. L. Bunch (London) said that he and Mr. Pernet 
had made experiments on cases suffering from tubercle, 
streptococcus, staphylococcus, and other germs, and narrated 
a few cases. He had not obtained good results with general 
streptococcal infections. 

The President of the section observed that he had had 
greater success with the vaccine treatment of lupus vulgaris 
than had been obtained by the majority of the speakers. 

Sir Almroth Wright, in replying, admitted that the 
partial evaluation of the blood by the opsonic estimation was 
not a perfect method of estimating the protective power of 
the blood, and that in occasional cases the high opsonic 
index did not coincide with a total high protective power of 
the blood. He would prefer a method of complete evaluation, 
but at present it was impossible to obtain such. He could 
not yet supply any theory which would explain the re¬ 
calcitrant reaction of lupus to vaccine treatment. In 
mixed infections it was often necessary to treat with one 
vaccine at a time and take each in turn. He deprecated the 
empirical use of vaccines in a great hospital where work 
should be carried out in a scientific manner ; but in private 
cases it was absurd to withhold treatment until accurate 
bacteriological investigation and diagnosis had been made. 
A dose of 100,000,000 staphylococci would in nine cases out 
of ten cure boils, and this dose could be given by any prac¬ 
titioner with a clear conscience. He agreed with Professor 
Gilchrist that many cases of acne were due to the bacillus of 
acne, and a vaccine prepared from it had given excellent 
results in obstinate cases. He did not approve of the oral 
administration of vaccines. 

Dr. Alfred Eddowes (London) read a paper on 

Cases of Eczematous and Bullous Eruptions from which the 
Diphtheria Bacillus had been Isolated. 

He described how his attention had been aroused in 
January, 1907, by a case which had been diagnosed as 
ecthyma, but which exhibited a degree of constitutional 
disturbance out of all proportion to the limited distribution 
and mild character of the eruption. After a careful ex¬ 
amination of several large vesicles Dr. G. Hare, bacteriologist 
to St. John’s Hospital, had obtained the diphtheria bacillus 
(Klebs-Loffler bacillus) in pure culture. Dr. Eddowes briefly 
described other cases which had led him to conclude that 
the Klebs-Loffler bacillus played a more important part in 
the production of skin diseases than had hitherto been sus¬ 
pected. In one case there had existed an almost generalised 
weepintr, red, and crusted eczema, chronic conjunctivitis, 
and photophobia. After three years’ ordinary treatment this 
patient had only obtained partial and temporary relief ; but 
as soon as the bacteriological examination had revealed 
the presence of the Klebs-Loffler bacillus antitoxin treatment 
had been commenced and had been immediately followed by 
a most striking and rapid recovery after five injections, each 
of 4000 units. In all the cases examined by himself and Dr. 
Hare there had been such a degree of resemblance that they 
felt that the diagnosis with considerable certainty could be 
made from the clinical appearances alone. If further expe- 
rie ice should prove this to be true a great step would be 


made towards curing a hitherto unsuspected and most in¬ 
capacitating malady. Dr. Eddowes hazarded the opinion 
that this chronic disease was probably a source of 
danger to other people. In conclusion, he said that the 
diphtheria bacillus obtained in pure culture from the cases 
described had been in3culated into guinea-pigs and had 
caused death after 24 hours, whereas those guinea-pigs to 
whom antitoxin had been administered together with the 
organism had remained immune. In two cases a strepto¬ 
coccus had been found associated with the diphtheria 
bacillus, but it had been of a non-pathogenic nature to 
animals. 

Dr. Frederick Gardiner (Edinburgh) read a paper on 
Trade Dermatitis. 

He discussed a series of statistics obtained at the skin de¬ 
partment of the Edinburgh Royal Infirmary, 185 cases having 
come under observation in 18 months. The age of the 
patient seemed, as in the case of accidents, to diminish the 
risk of dermatitis. The statistics as to periods of time at 
work, although insufficient for finality to be obtained, seemed 
to indicate that most cases occurred when the individual 
had been at work for some years. Miners, housewives, 
chocolate workers, and rubber workers were at the head of 
the offending occupations. Seborrhoea and dysidrosis exerted 
a strong influence, diminishing the resistance of the skin 
to the irritating material. Most cases came up for treat¬ 
ment in the summer months. The last factor would 
increase the tendency to excessive perspiration. Debility 
also increased hyperidrosis. Further illustration of this point 
was brought out by the number of cases giving histories of 
anamiia, debility, and influenza. Many cases dated the 
outbreak from some slight breakdown. Soaps exerted a 
potent influence both as provocative and causative agents. 
The alkali in some was bad, the resin in others was worse, 
but worst of all were the naphtha and paraffin added to some 
of the newer soaps with a view to the saving of labour. 
Many patients also aggravated the condition by using 
irritating remedies, such as carbolic acid, lysol and iodoform. 
In these days of the Workmen’s Compensation Act it was 
important to remember that persons most liable to be affected 
were those with seborrhcea or dysidrosis, especially if either 
condition was accompanied by debility or some more specific 
disease. 

Professor Gilchrist described the dermatitis associated 
with the poison ivy and the oak, two conditions not infre¬ 
quently met with in America. 

Professor A. Garceau (San Francisco) remarked that he 
had recently discovered that the application of the Roentgen 
rays was a most valuable and rapid method of treatment for 
cases of oak dermatitis. Formerly he had found such cases 
extremely obstinate and rebellious to all methods of treat¬ 
ment and had been delighted to find how rapidly the 
symptoms subsided under small doses of the Roentgen rays. 

Dr. J. Goodwin Tomkinson (Glasgow) read a paper on 

Lupus Vulgaris treated by Systematic Direct Exposure to 
Unmitigated Sun Bays , 

in which he advocated the treatment of lupus vulgaris 
by daily and lengthy exposure to sun rays in localities 
where unclouded sunshine and other favourable climatic 
conditions could be depended upon. He had only treated 
one case as yet by this method, but the result 
had been so striking that it merited recording. At 
the Paris Congress on Tuberculosis held in 1905 two com¬ 
munications had been made dealing with the treatment of 
lupus vulgaris by unmodified sun rays—one by M. Revillet 
of Cannes, entitled “ Le Traitement du Lupus Tuberculeux 
et des Scrofulo-Tuberculoses Cutan6es par l’H61ioth6rapie 
(Exposition Directe aux Rayons Solaires non-Modifi^s) ”; the 
other by M. Vidal, entitled “ Du Traitement du Lupus 
Ulc6r6 et de quelques autres Manifestations Tuberculeuses 
par rH61ioth<frapie.” He briefly referred to the former 
communication, which was based upon the results of 
treatment in 11 cases of lupus vulgaris and 34 cases 
of scrofuloderma. Of the 11 cases of lupus eight 
had been cured—i.e., almost 73 per cent. Of the 
34 cases of scrofuloderma 28 had been cured—i.e., 82 per 
cent. The patients had been exposed so that the solar 
rays fell as directly as possible upon the lesions for a period 
of two or three hours daily, increasing to seven or eight 
hours daily according to the degree of reaction of the tissues 
exposed. To avoid cerebral congestion a broad-brimmed 
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white hat had been worn and the eyes had been protected by 
blue spectacles. In November, 1907, he had seen a woman 
suffering from extensive lupus vulgaris of the face and neck 
of 25 years’ duration. The patient had been in the habit of 
wintering in a warm climate and it was decided to spend 
the winter at Helouan in Egypt. During her residence 
abroad she was advised to carry out systematic pro¬ 
longed daily exposure to sun rays. The affection had 
made its appearance in very early childhood. Both 
cheeks were affected, the right extensively, and also 
the submaxillary regions on both sides. A large part 
of the lesion, however, was cicatrised but the right and left 
cheeks showed centrally situated typical apple-jelly nodules. 
Various modes of treatment had been tried, including tuber¬ 
culin and the Finsen light, but with very unsatisfactory 
results. The patient had commenced heliotherapy at 
Helouan about Jan. 1st, 1908, and had discontinued it 
about May 3rd, 1908, when she had returned to this country. 
The face had been systematically exposed during these four 
months to the full blaze of the sun for five hours nearly 
every day. It had blistered from time to time. The first 
exposure produced six billin' on the right cheek. This con¬ 
dition had been anticipated before leaving home and the 
patient had been instructed to use a lotion containing boric 
acid, calamine, and zinc oxide. As a protection against the 
sun the head had been swathed in a cloth and the eyes covered 
with a dark bandage. During these exposures the patient felt 
physically and mentally slack. In three weeks’ time im¬ 
provement had been recorded. The patient had been seen 
the day after her return to Scotland and careful examination 
had failed to discover any apple-jelly nodules, but there 
remained one or two faintly hypermmic macules. The 
quality of the cicatrices was excellent. The general health 
had greatly improved and the mental attitude was eminently 
bright and cheerful. This result was very striking, especially 
when it was remembered that it had taken place in the 
relatively brief period of four months and had been instituted 
merely upon the principle of making the best use of available 
therapeutic measures while wintering abroad. 


ELECTRICAL MEDICINE. 

Thursday, Judy 30th. 

The proceedings were opened by Dr. H. Lewis Jones 
(London) who read a paper to introduce a discussion on 
Interrupted Currents in Medical Practice. 

In his opinion there was a tendency in modem electro¬ 
therapeutics to get away from ordinary galvanisation and 
faradisation, especially in the treatment of muscular weak¬ 
ness, paralysis, and wasting, and to use in place of these 
currents which vary their magnitude and even direction in a 
regular rhythmic manner. The rhythmic interrupter worked 
by a metronome was a very efficient one and deservedly 
popular. He described a new apparatus by Gaiffe in which 
static currents were caused to vary in a rhythmic manner. 
The contractions were certainly not unpleasant but the 
apparatus was not very suitable for everyday work. For the 
painless currents, so suitable for testing, he thought the 
Leduc commutator preferable to the coil as a rule. He 
considered carefully wound induction coils of small size 
and having small iron cores to bo the best, but if a large 
coil were used a very short spark gap should be placed in 
series with the secondary. This allowed only a part of the 
bigger waves to get through, so that the resulting current 
was a series of steep but short unidirectional impulses which 
were found to have little or no stimulating action on the 
sensory nerves. 

Mr. W. Deane Butcher (London) concurred in the 
value of rhythmically varying currents. He mentioned the 
importance of avoiding unequal pressure of the electrodes, 
which might cause objectionable results, and admired the 
use of the “ chain-mail" electrodes which adapted them¬ 
selves very readily to the configuration of the parts. He 
also drew attention to the fact that main currents were as 
a rule more painful than the current from batteries and 
were quite unsuitable for the production of electro-narcosis 
or any experiments of a more or less delicate nature. 

Dr. Wit.fred Harris (London) spoke of the good results 
which he had obtained in spastic paralysis by the use of the 
sinusoidal current administered in a full bath. He also con¬ 
fessed to a partiality for the combined galvano-faradic current 


which had done good service in his hands. At St. Mary’s 
Hospital his rule was to treat the patients in series with each 
other. >fc* 

Brief comments regarding their own practice were made by 
Dr. Dawson Turner (Edinburgh), Mr. G. H. Thompson 
(Buxton), and Dr. A. H. Pirie (London). 

The President of the section (Dr. E. Reginald Morton, 
London), after thanking Dr. Lewis Jones and those who had 
contributed to the discussion, stated that he had been so 
impressed with the value of a slowly varying current that he 
had been using it to the exclusion of almost every other for 
the past three years. He had settled upon a slow sinusoidal 
current chiefly for the reason that its generation presented no 
great difficulty and the generator would require less attention 
than any other apparatus which he knew of. He treated his 
hospital patients in parallel from shunt resistances, as this 
gave one the means to vary the strength of the current to 
individual cases. The periodicity of the current varied at 
times from one to two cycles per second. With regard to 
painless currents for testing ho confessed that the Leduo 
commutator so modified as to give reversals of current had 
not quite come up to expectations, but so far as he had gone 
he thought that the best results were obtained when the 
moveable brush was adjusted to give very short impulses at 
the rate of from 400 to 600 per second. He still hoped that 
a satisfactorily painless current would be obtained in this 
way, possessing as it did so many advantages over coil 
currents. 

Dr. Lewis Jones replied. 

Dr. Dawson Turner read a paper entitled 
The Heemo-renal Index. 

The H.R. index, he said, was the ratio of the electrical 
resistance of the blood to the electrical resistance of the 
urine. 

Electrical resistance of the blood Tr „ . , 

- r — - : --—;—-— : — = H.R. index. 

Electrical resistance of the urine 

This would be equal in health to three, four, or five whole 

u 900 „ 1000 . v . , , . , 

numbers —e.g., ggg = 4 or = 4. The higher the index 

was the healthier, other things being equal, was the condi¬ 
tion of the patient. If the index increased it indicated that 
the blood contained fewer salts or was richer in corpuscles, 
and that the urine contained more salts and that the 
functional activity of the kidney was increasing ; if the 
renal index diminished then the kidney was becoming 
sluggish and less efficient, An index below 3 was abnormal 
and suspicions and an index below 2 was serious. Surgical 
interference in kidney lesions was contraindicated if the 
index was much below 3. The method was of value in 
surgical affections of the kidney where one kidney was 
chiefly affected and where there was a question of its 
removal; it afforded a means of testing the renal capacity so 
far as regards the elimination of salts and it was another 
attempt to apply precise scientific measurement to clinical 
medicine and surgery. He cited cases illustrating the value 
of the method as an aid in diagnosis and in directing future 
treatment. 

The paper aroused considerable interest and in reply to 
questions asked in the course of the discussion, in which Dr. 
Lewis Jones, Dr. Harris, Dr. Pirie, Dr. J. A. Macdonald 
(Taunton), and the President of the section took part. 

Dr. Dawson Turner said that the resistance varied 
very little from hour to hour in any given patient or healthy 
individual; that the proportion of urea present seemed to 
have very little influence on the electrical resistance—a point, 
among others, which he had determined by the examination of 
a large number of artificial urines—and that sodium chloride 
was the only constituent that really mattered. 

The President of the section in the course of his remarks 
congratulated Dr. Dawson Turner on the large amount of 
work which he had done to place the matter on a satisfactory 
basis and was convinced that the method would become a 
recognised one in the clinical diagnosis of renal inefficiency. 

Mr. Deane Butcher read a paper on 

7 he 1 hcrapeutie Action of Radium, 
in which he wished to lay stress on its great value in cases 
of pruritus. He cited cases in which it had proved successful 
after all other methods had failed, including the x rays. He 
also gave evidence of its value in birth-marks and rodent 
ulcer. It was a curious fact that what had been found to be 
a sufficient dose when applied to tissues had no effect on a 
k 3 
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Sabourand pastille, thus indicating- a difference from an x ray 
tube. He considered that they were yet without a satis¬ 
factory explanation of the way in which radium produced its 
effects on living tissues. It resembled the action of the 
x rays in some ways but not in all. 

Dr. Lewis Jones had found good results from the use of 
radium but had recently given it up when treating rodent 
ulcer in favour of zinc ions. A disadvantage of radium was 
that it lost its power gradually. 

Dr. Dawson Turner showed lantern slides of a case of 
rodent ulcer which had been completely cured by the x rays. 

The President of the section said that while no doubt good 
results could be obtained in the treatment of birth-marks by 
radium, ho felt, that the risk of substituting a troublesome 
and unsightly telangiectasis for the birth-mark was one that 
militated very strongly against its use. His own experience 
in the treatment of nasvi was a very large one, amounting to 
probably not less than 300 cases yearly, and he had yet to 
find a case in which a satisfactory result could not be 
obtained by electrolysis, puncture with a fine cautery, or the 
high-frequency spark, sometimes spoken of as “ fulguration,” 
the last being particularly suitable for that class of case 
known as “ port-wine stain. ” 

Mr. Deane Butcher, in his reply, stated that there was 
no risk of the radium falling off in its power if proper pre¬ 
cautions were taken to protect it from moisture. While 
glass was the best material it was inadmissible because it 
out off the greater part of the rays which it was desired to 
make use of. His own specimen was contained in a platinum 
capsule with a cover of talc, so secured as to prevent moisture 
getting into the radium. As a further precaution he used a 
fresh wrapping of gutta-percha tissue for each case, this 
material having practically no obstructive action on the 
therapeutically active rays. 

Dr. Harris read a paper on 

The Diagnosis and Electrical Treatment of Nerve Injuries of 
the Upper Extremity. 

It was based on 27 eases of injury to the shoulder selected 
from the out-patients attending the electrical department, 
now the department for nervous diseases, at St. Mary's 
Hospital. Of these 27 cases 16 had been dislocations of the 
shoulder, and in each case there had been paralysis of the 
deltoid and infraspinatus muscles, in many of the severer 
cases accompanied by antesthesia over the outside of the 
shoulder and upper arm. These were not cases of partial 
Erb's paralysis, as was shown by the presence of the antes- 
thesia, but must be separate lesions of the circumflex and 
suprascapular nerves. The circumflex was no doubt damaged 
by the downward displacement of the head of the humerus 
dragging on the inferior muscular branch of the circumflex, 
wbicli wound round the humerus, thus causing a paralysis 
of the deltoid, and in the more severe cases the 
cutaneous portion of the nerve was also damaged, 
causing antesthesia. The infraspinatus muscle probably 
suffered in the following way: the downward displacement 
of the head of the bone carried the attachment of the 
infraspinatus into the great tuberosity downwards and 
forwards, thus dragging on the suprascapular nerve as it 
wound round under the acromion to pierce the under surface 
of the muscle. Usually in these oases the infraspinatus 
suffered more than the supraspinatus, but until wasting set 
in paralysis of the latter muscle was difficult to detect. In 
■seven of the 16 oases the musculo-spiral nerve had been also 
damaged by traumatic neuritis, causing dropped wrist from 
paralysis of the extensors. In only one of these was the 
posterior cord damaged as a whole, in the remaining six 
cases the escape of the latissimus being evidence that the 
musculo-spiral nerve was damaged beyond the point of exit 
of the subscapulars, though at first sight the combined 
paralysis of the deltoid, triceps, supinator longus, and 
extensors in the forearm might suggest a lesion of the 
posterior cord. The musculo-cutaneous nerve suffered in 
six of the 16 cases, as shown by paralysis and 
wasting of the biceps, whereas the ulnar nerve suffered 
in only three cases and the median nerve in only two. 
One of the cases was so severe that every muscle sup¬ 
plied by the circumflex, suprascapular, musculo-cutaneous, 
musculo-spiral, median, and ulnar nerves was completely 
paralysed, with reaction of degeneration on electrical 
testing. That this was not a lesion of the primary nerves 
of the plexus was shown by the escape of the latissimus and 


pectoral muscles. Other evidences of severe neuritis in these 
cases would be pain, oedema of the hand, wasting of the 
finger pads, peeling of the thick skin on the palm, glossy 
skin, and later periarticular adhesions of the interphalangenl 
joints. This was a most serious disability and might cripple 
the hand permanently, long after the muscles originally 
paralysed had fully recovered. This complication must be 
treated early and continuously by passive movements of the 
finger-joints. The electrical treatment of the paralysed 
muscles was best arranged for by tying on flexible copper 
ring electrodes over the shoulder and arm and connected 
by wires to a galvanic battery through a Fold's commutator 
worked by a metronome set to beat twice per second, the 
muscles being thus treated by reversals of a galvanic current 
of about six milliamperes. Although dislocations of the 
shoulder from falling upon the outstretched arm thus were 
liable to produce lesions of the nerves to the upper extremity 
after their exit from the plexus, quite a different form of 
paralysis was liable to occur from falls upon the point of the 
shoulder. This accident was liable to cause a traumatic 
neuritis or even rupture of the fifth cervical nerve, the 
highest and most oblique of the primary nerves forming the 
brachial plexus. Damage to this nerve caused paralysis of 
the deltoid, supra- and infra-spinatus, biceps and brachialis 
anticus, supinator longus, the two radial extensors of the 
wrist, and the pronator radii teres, without any trace of 
amesthesia. Five cases of this injury were described, one 
being due to prolonged pressure upon the arm in a painter 
lying prone upon the left arm for six hours painting a tomb¬ 
stone. In more severe injuries to the shoulder the sixth 
nerve as well as the fifth might suffer, causing weakness of 
the pectoral, triceps, and latissimus in addition, two cases of 
such injury being described resulting from severe crushes of 
the shoulder. 

Dr. Lewis Jones complimented Dr. Harris on his ex¬ 
cellent paper and said that so far as he himself was con¬ 
cerned the paper required to be studied carefully before 
attempting to discuss it seriously. 

The President of the section also concurred in what had 
been said by Dr. Lewis Jones and desired to ask Dr. Harris 
what his experience was in the treatment of ischsemic 
myositis coming on after tight bandaging, especially after 
fracture near the elbow-joint. 

Dr. Harris, in reply, said that he relied mainly upon 
massage properly carried out to bring about an improvement 
in the affected muscles, though electrical treatment was of 
considerable value. 

Friday, July 31st. 

This day's proceedings were opened by Mr. C. Thurstan 
Holland (Liverpool) who read a paper to open a discussion 
on 

The Uses of Bismuth in the Diagnosis of Conditions of the 
(Esophagus and Stomach. 

The method employed by him was to give a dose of two 
ounces of carbonate of bismuth in mucilage, after having got 
ready to watch its progress into the stomach, the patient 
standing in an oblique position so as to allow the passage of 
the bismuth down the gullet to be seen clear of the shadow 
of the vertebra;. Full precautions were, of course, taken to 
protect the operator from the rays and the screen was so 
arranged that tracings could be taken of the shadows and 
necessary landmarks. Any obstruction to the free passage 
of the bismuth down the oesophagus was easily seen and 
noted, also diverticula, ice. The bismuth having reached 
the stomach the patient was first examined standing 
in the antero-posterior position and afterwards lying 
down. The alteration in the shape of the stomach 
shadow, as also its position between standing and 
reclining, was very remarkable. The paper was illus¬ 
trated with a large number of tracings made in this 
way and also a number of radiographs. These were made 
not only at the time of taking the bismuth but also at 
intervals afterwards when it was desired to get some idea 
of the muscular efficiency of the gastric walls. The 
diagrams, &c., formed an essential feature of the paper, for 
a study of them showed that a surprising amount of informa¬ 
tion regarding the digestive tract can be obtained by 
this method. Indeed, by giving a bismuth meal it was 
possible to map out all the essential parts of the digestive 
tube by a series of radiographs taken at intervals. A curious 
fact was that these massive doses of bismuth seemed to have 
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no retarding action on the progress of the meal through the 
intestine. Another noteworthy statement by Mr. Thnrstan 
Holland was that as a result of examining a large number 
of normal and (suspectedly) abnormal stomachs in various 
positions in this way he had come to the conclusion that 
not only was the shape of the stomach as given in the text¬ 
books a wrong one, but that there was really no true and 
fixed normal shape of stomach. He considered the use of a 
bougie loaded with mercury for locating obstructions in the 
oesophagus to be a distinctly dangerous one and that it did 
not possess any advantages over the bismuth emulsion which 
was perfectly safe. 

Dr. A. E. Barclay (Manchester) continued the subject, 
showing a number of slides and diagrams of cases that had 
been examined by this method He also showed that per¬ 
cussion was of very little value in determining the size and 
shape of the stomach. He considered the use of bismuth 
carbonate to be perfectly safe in spite of the dangers 
ascribed to it so long as the pure carbonate was used, and he 
agreed with Mr. Thurstan Holland as to the danger of nsing 
the mercurial bougie. 

Dr. A. F. Hertz (London) considered that the oxychloride 
of bismuth was the most suitable salt to use "in these 
examinations for the reason that it was chemically inert in 
the digestive canal. The carbonate had a neutralising effect 
upon the stomach contents and would in that way interfere 
with its normal movements. It was his practice to give two 
ounces of bismuth mixed with an ordinary meal such as 
porridge, or bread-and-milk, rather than suspended in 
mucilage. There was a tendency for the bismuth to stick 
to the mucous membrane after the main portion had passed 
on and this was a likely source of error, but not so likely if 
the bismuth was mixed with food. 

Dr. C. Lester Leonard (Philadelphia) showed some 
lantern slides bearing on this question and took occasion to 
point out the great value of instantaneous radiography. He 
showed a radiogram of the stomach in which a fine peri¬ 
stalsis could be seen travelling down the greater curvature 
of the stomach. This, of course, would have been com¬ 
pletely lost in an exposure lasting more than one or two 
seconds. 

The President of the section considered that those 
present had listened to a very interesting and important 
discussion. Looking over the' work of the section it was 
easily seen that medical radiography predominated and 
some of those present might remember that it was freely 
said and thought that the usefulness of x rays would 
be more or less limited to surgical cases. Speaking 
generally, it was more difficult to give diagnostic assistance 
in medical cases, but the great advances made during 
the last few years afforded eloquent testimony to the 
value of the work done. While in pulmonary disease radio¬ 
graphy might be able to 6how very little that could not be 
discovered by an expert in physical diagnosis, still its value 
as a corroborative was immense. With regard to the present 
discussion he did not think anyone would be so rash as to 
say radiography had not really found out something quite 
new. It was an important feature of the study of gastric 
conditions by bismuth and the x rays that the shape and 
position of the stomach as they were taught to regard it 
were quite fallacious and that they must now remember 
that the stomach was a very mobile and elastic organ, 
having no fixed form or position even under normal conditions. 
He wished to congratulate Mr. Thurstan Holland, Dr. Barclay, 
Dr. Leonard, and the others who had taken part in the dis¬ 
cussion on the valuable work which they had done. In this 
class of work he was sure that radiographers would find great 
assistance from instantaneous and tele-radiography. As in 
ordinary photography so also in radiography would they find 
that the rapid exposure would ultimately prevail. 

Mr. Thurstan Holland, in his reply, did not agree with 
Dr. Hertz as to the bismuth sticking to the mucous membrane 
being a source of error. The amount would be so small that 
it could not deceive anyone of even limited experience. 

Dr. W. Ironside Bruce (London) described 

A A 'em Method for the Localisation of Foreign Bodies. 

A special apparatus which he had designed was shown and 
the method of using it was explained. The foreign body 
having been localised, the same apparatus was again placed 
in position when the patient was on the operation table and 
under the anaesthetic and then a needle was passed down 


and into the flesh, the point coming to rest at the foreign 
body which it was desired to remove. 

Mr. J. Hall-Edwards (Birmingham) read a paper on 
AT Hay Dermatitis. 

This was a very complete and exhaustive treatise on the 
subject and dealt with as no other person could do in view 
of the unusual amount of suffering and mutilation which he 
had himself endured. The paper was illustrated with skia¬ 
grams and coloured drawings and coloured photographs by 
the Lumiere autochrome method. It was unfortunate that 
through lack of time Mr. Hall-Edwards had to abbreviate 
his paper in the reading. 

The President of the section expressed his thanks and 
indebtedness to Mr. Hall-Edwards for preparing such an 
excellent paper. 

The proceedings of the section terminated with a vote of 
thanks to the President and to the local honorary secretary 
(Dr. A. Rupert Hallam, Sheffield) who had made such 
excellent arrangements for the comfort and convenience of 
the section. 


LARYNGOLOGY, OTOLOGY’, AND RHINOLOGY. 

Thursday, July 30tH. 

Mr. George Wilkinson (Sheffield), President of the 
section, occupied the chair during part of the proceedings, 
and subsequently Dr. W. JonsoN Horne (London), one of 
the Vice-Presidents, was chairman. 

Mr. C. A. Ballance (London) and Dr. A. L. Whitehead 
(Leeds) opened a discussion on 

The Diagnosis of the Tntracranial Complications of Middle-ear 
Suppuration. 

Mr. Balt.ance, in his opening statement, touched upon 
the cardinal symptoms of (a) dural inflammation and extra¬ 
dural abscess; ( b) venous infection ; (c) meningitis ; and 
(if) brain abscess. In extradural abscess and parasinus 
abscess there were headache at the site and tenderness. In 
venous infection fever was constant and high. In meningitis 
lumbar puncture was of service, both for diagnosis and treat¬ 
ment ; negative evidence as regards bacteria and cells was of 
no value. Four-fifths of the cases of otitic brain abscess were 
associated with chronic ear disease ; in one-fifth of such cases 
the ear disease was aente. Two instances out of three 
were not complicated with other intracranial lesions. He 
next considered the question of the existence or otherwise of 
an otitic intracranial complication : (a) in patients who were 
obviously seriously ill ; and (J) in patients who complained 
of ear disease but who were not obviously seriously ill. In 
those that were obviously ill the onset was often said to be 
sudden and at times there was no suppuration ; external 
mastoid signs might be absent. In those who complained of 
ear disease but who were not obviously seriously ill, death 
might be hastened by the lack of operation or by an opera¬ 
tion limited to the mastoid. Vaccine treatment was most 
valuable. Speaking of the symptoms associated with 
labyrinthine suppuration, Mr. Ballance said that investiga¬ 
tion of the labyrinth was only possible after the mastoid 
operation. Some special difficulties in connexion with the 
diagnosis of intracranial complications of middle-ear sup¬ 
puration were next considered. Amongst these were men¬ 
tioned complications arising from concurrent typhoid fever 
or acute specific disease or illness occurring in the same 
house ; also old ear disease rekindled by septic infection else¬ 
where, so that the ear became a secondary seat of infection. 
In conclusion, attention was drawn to the indications afforded 
by certain modern methods of investigation, and more 
particularly to the value of leucocytosis. 

Dr. Whitehead, in his opening statement, discussed the 
indications of dural inflammation and extradural abscess. • 
In the former there was commonly persistent headache. A 
profuse discharge out of proportion to the middle ear was 
suggestive of an abscess. Vomiting might be absent except 
in children. He mentioned the relative frequency of optic 
Denritis in the different forms of intracranial complications. 
Lnmbar puncture he considered more confirmatory than 
diagnostic. In temporo-sphenoidal abscess the loss of power 
of naming objects was a valuable differential sign. In 
cerebellar abscess nystagmus was more frequent than was 
commonly thought. The rotation of the arm and forearm 
was difficult in cerebellar abscess. In children typhoid fever, 
followed by otitis and protracted convalescence, might be 
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suggestive of ingravescent cerebral or cerebellar abscess. In 
conclusion, Dr. Whitehead emphasised the importance in 
general practice of making an earlier, if less exact, diagnosis 
in the cases which they had under discussion. Persistent 
headache, with otorrhoea and no other causative factor, 
should put the practitioner on his guard against intracranial 
complications of middle-ear suppuration, and finally, it was 
important to bear in mind that the most dangerous cases 
might occur without there being signs or symptoms over the 
mastoid region. 

Dr. W. S. Syme (Glasgow) cited a case in which the 
intracranial symptoms were attributed to puerperal condi¬ 
tions, whilst really they were due to otitis. This was con¬ 
firmed three years later when at an operation the lateral 
sinus was found to be reduced to a thick cord. 

Dr. StClair Thomson (London) pointed out the possi¬ 
bility of nasal complications having to be considered in 
making a diagnosis. The intracranial complications might 
be secondary to sphenoidal sinus disease. In washing out 
the sphenoidal sinus pain was not uncommonly referred to 
the occiput or the ear on the same side. 

Mr. F. Hunter Tod (London) was opposed to delay. 
Given a case in which the ear was affected and there 
was a rigor, then he was in favour of exposing the lateral 
sinus. He cited cases in which malignant endocarditis was 
confused with mastoid disease in the diagnosis, and also a 
case in which furunculosis alone was associated with 
malignant endocarditis. Unemia might also confuse the 
diagnosis. 

Mr. W. Stuart-Low (London) was in favour of repeating 
the lumbar puncture for diagnostic purposes. 

Dr. J. Stoddart Barr (Glasgow) urged a routine 
examination of the eyes, as optic neuritis afforded valuable 
information in several cases. 

Dr. A. Logan Turner (Edinburgh) discussed the signs of 
cerebellar abscess. 

Dr. A. Bronner (Bradford) was in favour of tying the 
jugular vein if rigors persisted, although the lateral sinus 
might be normal. He considered that intracranial complica¬ 
tions were less frequent than eight or ten years ago, and this 
he attributed to improved methods of treatment of ear 
disease by practitioners. 

Mr. T. G. Ouston (Newcastle-on-Tyne) cited a case in 
which lumbar puncture had been a failure ; post mortem 
the failure was found to be duo to the sheaths of the canal 
being cut off and blocked with old tuberculous disease. 

Dr. Andrew Wylie (London), Dr. J. Walker Downie 
(Glasgow), and Dr. G. William Hill (London) also took 
part in the discussion. 

The President of the section, in briefly summing up the 
debate, pointed out that the exploration of the brain through 
a septic focus was a serious matter in view of the lack of 
resisting power of the brain to septic material. He thought 
that there might be a tendency for praotitioners to be led 
away by published results and to adopt exploratory opera¬ 
tions too readily. 

Mr. Ballance, in reply, agreed that the negative explora¬ 
tion of the brain was a calamity. In cases of possible 
labyrinthine complication he advised following the disease 
through from the mastoid operation. Optic neuritis was 
due to basal meningitis, although perhaps it might only 
be microscopic in extent. It was therefore an intra¬ 
cranial complication and the case should not be watched but 
treated. 

Dr. Whitehead also replied. 

Mr. A. R. Tweedie (Nottingham) read a paper entitled 
“Investigations on ‘Deaf Mutes’ as to 1 Labyrinthine' 
Nystagmus.” 

Dr. P. Watson Williams (Bristol) gave a demonstration 
of an Osteoplastic Operation for Accessory Sinus Disease. 

Dr. Stoddart Barr read a paper entitled 

Remarks on Paralysis of the Sixth Cranial Nerve, consequent 
upon Chronic Purulent Middte-ear Disease, with 
Reports of Troo Cases. 

The first case was that of a lad, aged 17 years, who had 
suffered from purulent discharge from the right ear for 16 
months. Headache, vomiting, and slight shivering super¬ 
vened a fortnight before admission to hospital, while double 
vision with squinting of the right eye had existed for five 
days. Double optic neuritis was found in addition to 
paralysis of the right sixth cranial nerve The mastoid 


antrum which was diseased was opened, the sigmoid sinus 
exposed, and a small perisinus abscess evacuated. The 
walls of the sinus were covered with granulation tissue. No 
other pathological changes were found. The paralysis of 
the sixth nerve passed off in three months and the optic 
neuritis in six mouths, leaving normal vision. The mastoid 
cavity was epidermised in four months. The second case 
was that of a boy, aged 13 years, who had purulent dis¬ 
charges from the left ear from babyhood. Treatment had 
been prescribed but had been neglected. Urgent symptoms, 
consisting of pain in and behind the left ear, swelling and 
tenderness over the mastoid, vomiting, and bleeding from the 
nose, commenced four weeks before admission to the hospital, 
and left facial paralysis with double vision and squinting of 
the left eye supervened a week later. Double optic neuritis 
was found present on admission. The radical mastoid 
operation was performed, revealing here also a perisinus 
abscess. The walls of the sinus were thickly covered with 
granulation tissue. The facial paralysis rapidly subsided, 
but four months elapsed before the function of the sixth 
nerve had quite recovered, while eight months elapsed before 
the optic neuritis had completely passed off, leaving, how¬ 
ever, normal vision. The operation cavity was dry four 
months after the operation. The mode of involvement of 
the sixth cranial nerve in such cases and its frequency and 
significance were discussed, special reference being made to 
the valuable work done in connexion with this subject by 
Professor Gradenigo. Specimens having anatomical and 
pathological bearing upon the subject were shown. 

The paper was discussed by Dr. Watson Williams, and 
Dr. Jobson Horne, in thanking Mr. Ouston for it, said that 
its value had been considerably enhanced by the exhibition 
of the specimens which supplied the concrete evidence. 

Mr. Ouston read a paper entitled 

‘ ‘ A Nero Operation for Depressed Fractures of the Nose. ” 

After a few introductory remarks upon fractures of the nasal 
septum and dislocation of the lateral nasal cartilages, Mr. 
Ouston went on to state that if external deformity resulted 
from the injury the child was brought for surgical advice 
and one of the following opinions was probably given : 
(1) that the child would grow out of it; (2) that 
nothing could be done; (3) that the surgeon would 

try to rectify the condition by an operation but that, 
success was very doubtful; or (4) that after the child 
had attained full growth the deformity could be corrected 
by the injection of paraffin. Time would show the 
fallacy of the first opinion. The second was eminently un¬ 
satisfactory, albeit honest in intent. The third had been 
given four times in four cases by Mr. Ouston ; the first two 
results were failures, the third, however, was a success. The 
method by which this success was obtained was as follows. 
The patient, a girl, ten years old, had fallen on to her nose 
a few weeks previously. The upper lateral cartilages 
were displaced backwards from the nasal bones and 
separated posteriorly from their attachments to the 
nasal processes of the superior maxillse. The lower 
end of the nasal bones projected with a depression 
below them where the triangular cartilage was markedly 
indented. The general appearance was that of a flattened 
nose with a sharper indentation at the lower trisection of the 
nasal crest. At the operation a tenotome was introduced 
subcutaneously through the side of the nose at the site of the 
depressed nasal cartilage dividing the structures uniting 
them posteriorly with the nasal bones and nasal processes of 
the maxillse. The knife was also carried through the septal 
cartilage at the level of the posterior border of the lateral 
cartilages, and this structure with its adherent mucous mem¬ 
brane divided to an extent corresponding to the length of 
these cartilages. The separation was continued until the 
whole structure of the nose corresponding to the depressed 
portion could be easily lifted by the tenotome (transfixing the 
nose) to the normal level. The nasal bones were then trans¬ 
fixed by a large strong needle as near their common anterior 
sutures as possible, this being easily effected by means of 
sharp taps from a metal mallet. The structures of the nose 
were then transfixed by a second needle at a site 
beneath the depression and on a plane distinctly pos¬ 
terior to that of the first needle. Strips of gauze were 
then wound round the two needles on each side respec¬ 
tively in a figure of 8 manner. The upper needle firmly 
imbedded in the nasal bone acted as a fixed point, and on 
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tightening the strips the lower needle carrying the depressed 
structures before it, was lifted upwards and forwards, thus 
rectifying the deformity. Some local swelling of the parts 
resulted but no constitutional disturbance. The child, who 
was a good little patient, suffered no after-pain and appeared 
quite happy and contented during the ten days in which the 
needles remained in ritu. On removing the needles it was seen 
that small pressure ulcers had formed at the sides of the 
nose where the tightened gauze had been in contact with the 
skin; these, however, healed in a few days. Six months 
had elapsed since the operation and the nose so far had 
maintained its shape. Whether the nose would continue to 
grow in the way that it should grow was, however, a question 
which only the future could determine. The reason of the 
failure in the previous cases was due to inability to maintain 
the corrected position of the parts until fixed by the process 
of healing. 

Fhiday, July 31st. 

Dr. StClair Thomson opened a discussion on 

The Methods of Dealing rcith Suppuration in the Maxillary 
Sinus, 

with a paper of which the following is an abstract. 

The methods available are: (1) spontaneous resolution, 
aided by general hygiene, the administration of drugs, 
topical applications, and the extraction of teeth ; (2) nasal 
lavage (a) through the ostium maxillare, or (A) through the 
antro-nasal wall ; (3) buccal lavage (a) through the canine 
fossa, or (A) through a tooth socket; and (4) operations 
through the antral walls (a) by an opening through the 
canine fossa only (Desault's or Kiister’s operation), (A) by an 
opening through the canine fossa and a second opening 
through the antro-nasal wall (Caldwell-Luc operation), 
(c) the Caldwell-Luc operation, as modified by Denker and 
by Boenninghaus, and (d) by an opening through the antro- 
nasal wall only (proposed by Mikulicz and Krause, and 
further developed by Claoul, Retlii, and others). The 
selection of the most suitable method will depend on 
whether the suppuration is (1) acute and recent; (2) 
uncomplicated and chronic; or (3) complicated with 
suppuration in other cavities. 1. An acute sinusitis may 
last several weeks and resolve without operation. Or 
it may become subacute and take six months before 
disappearing without surgical interference. 2. As regards 
an uncomplicated, chronic, maxillary sinusitis, it will have 
to be considered whether the classification of Lermoyez into 
(a) chronic empyema, and (A) chronic sinusitis, is always 
available and how it influences treatment. Mahu's method 
of gauging the capacity of the affected sinus and thus form¬ 
ing a conclusion as to the condition of its mucosa might 
also be debated. 3. When complicated with suppuration in 
other cavities, the first point to be decided, if possible, is 
whether the maxillary sinus is simply a receptacle for pus 
secreted elsewhere. The next point is the order in which 
the sinuses should be operated on when they cannot all be 
treated at one sitting. Conclusions: 1. In cases which 
come under observation while in the acute or subacute stage, 
spontaneous resolution may be expected. If cure is delayed 
puncture and lavage through the antro-nasal wall are indi¬ 
cated. If a suitable tooth socket is available, lavage through 
the alveolar border might be employed instead. All sus¬ 
pected teeth should be removed. 2. In chronic, uncomplicated 
maxillary sinusitiB the best hope of complete cure is effected 
by the Caldwell-Luc operation. The intra-nasal route 
requires full consideration and discussion is invited on its 
indications, methods, and results. Permanent lavage 
through the alveolus is reserved for patients where 
more radical measures are objected to and when 
age or health does not permit them. The drawbacks of 
this method must not be forgotten. 3. In complicated 
cases a complete diagnosis should be formed before start¬ 
ing surgical measures. Alveolar drainage, when available, 
should first be instituted, both to facilitate diagnosis and to 
diminish the septic intensity of the retained contents. The 
ethmoid next demands treatment and the sphenoidal orifice 
should be enlarged. A frontal sinus operation should take 
precedence of the maxillary. If the latter is being drained 
through a tooth socket the radical operation can be deferred 
until (by progress) it is determined that the antrum is really 
diseased and not simply a reservoir. If alveolar drainage is 
not available then an intra-nasal opening should be made at 
the time of the frontal operation. A sound tooth should 


never be sacrificed, as the curative effect of alveolar drainage 
is uncertain. Free drainage being of prime importance plugs 
should bo avoided. 

Dr. Logan Turner submitted the following proposition 
for consideration. Could any assistance regarding the best 
method of procedure be derived from a study of any one 
or any combination of the following points : (1) the 

age of the patient ; (2) the duration of the discharge 
from the sinus ; (3) the presence or absence of nasal 
polypi ; (4) the etiology of the condition, nasal or dental 
infection ; (5) transillumination of the sinuses ; (6) cytology 
of the discharge ; and (7) the bacteriology of the dis¬ 
charge. If treatment by lavage were decided upon did 
the nasal or buccal route give the better result 1 Dr. 
Turner then considered in detail the foregoing points. 
1. As regards age, the older cases were cured just as well as 
the younger by lavage. Age made no difference but lavage 
was preferred in old people. 2. Recent cases he regarded 
as those under one year’s standing and 84 per cent, of the 
cases in his series had been cured by lavage. Cases in which 
the discharge from the sinus had extended over one year he 
regarded as chronic. 8 per cent, of the latter cases that had 
come under his care had been cured by lavage. 3. As 
regards the presence or absence of nasal polypi, out of 180 
cases only 18 had polypi; of these 18, 15 were treated by 
lavage and 10 were cured. In 19 cases with no polypi 
lavage had failed to effect a cure. The presence of polypi 
was generally evidence of some other sinus being affected. 
4. As regards the etiology of the condition, out of 180 cases 
the etiology was definite in 117. As regards the question of 
nasal or dental infection, bad teeth were not to be readily 
accepted as the cause. Passing to the cytology and the 
bacteriology of the discharge, the pus was examined cyto- 
logically in 25 cases and bacteriologically in 62. In recent 
cases staphylococci were found in 72 per cent, and 
streptococci in 21 per cent. In chronic cases lympho¬ 
cytes and myelocytes were looked for; the latter were 
not found, probably on account of there being not much 
bone affection. The more advanced changes in the epi¬ 
thelium lining the antrum occurred in the lower part, the 
ciliated epithelium might still be present in the upper part, 
as was found in a case after six years’ duration of the dis¬ 
charge. The presence of streptococci and squamous cells 
indicated that the radical operation was called for, whilst 
the presence of staphylococci indicated that lavage might 
suffice. 

Mr. Herbert Tilley (London) said that lavage in the 
acute stage relieved the pain and the case got better more 
quickly. He advocated the removal of the anterior third of 
the inferior turbinate body in the radical operation. 

Mr. C. A. Parker (London) was in favour of the per¬ 
formance of the intra-nasal operation in the first instance. 
It was free from the slight risk of the Caldwell-Luc opera¬ 
tion, and if it did not suffice then the latter could be 
proceeded with. 

Mr. R. H. Woods (Dublin) considered that the inferior 
turbinate body of the nose was treated with too little respect 
in operations for the relief of suppuration in the antrum ; it 
was removed too often. 

Dr. Dan Mackenzie (London) was against alveolar 
puncture and was in favour of the intra-nasal operation anil 
of the use of a larger intra-nasal tube. 

Dr. Watson Williams spoke in favour of the Caldwell- 
Luc operation through the canine fossa as more reliable than 
the intra-nasal methods. 

Dr. N. C. Haring (Manchester) remarked that the latent 
caBes were dark to transillumination after the operation. 
He was against the intra-nasal operation. 

Mr. Stuart-Low spoke of the regeneration of the mucous 
membrane lining the antrum. 

Mr. George Jackson (Plymouth) referred to the presence 
of polypi and the importance of treating caries of the 
ethmoid. If omitted, recurrence was liable to take place. 

Dr. Jobson Horne (London) attributed the divergence of 
opinions as to lines of treatment to a lack of knowledge of 
the etiology. He expressed his thanks to Dr. Logan Turner 
for his paper which had gone in the right direction to supply 
that knowledge. Dr. Home referred to some researches which 
he made into the bacteriology of the disease some ten years 
previously, the results of which practically coincided with 
those of Dr. Logan Turner. Incidentally he mentioned that 
some of the organisms referred to were not uncommonly 
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found in a normal antrum, and one had to discriminate 
between a pathogenic and a non-pathogenic r61e. He was 
opposed to packing the antrum after the first 24 hours 
following the radical operation. 

The President of the section summed up the discussion 
and the openers replied. 

Dr. StClair Thomson agreed that the antrum was dark 
to transillumination at times after a cure had been eifected. 
The wound in the canine fossa made in the radical operation 
required no stitches ; the parts falling naturally into apposition 
it closed up of itself. 

Dr. Logan Turner was also of the opinion that the 
lines of treatment should be put upon a scientific basis, and 
he was not in favour of opening an antrum for the purposes 
of diagnosis. He also had found that the chronic cases con¬ 
tinued to be opaque to transillumination after treatment and 
when there ceased to be evidence of discharge. 

Mr. Charles A. Parker (London) read a paper on 
Accessory Air Cells in the Septum. Nasi, an Unusual Develop¬ 
ment of the Sphenoidal Sinuses. 

He exhibited some skulls and diagrams demonstrating the 
presence of the cells referred to in the paper. 

Dr. WatjKER Downie read a paper entitled 
“ On the Permanence of the Improvement in the Shape of the 
Nose obtained by the Subcutaneous Injection of Molten 
Paraffin, based on an experience of over hco 
Hundred Cases." 

Two questions were considered : (1) Was the paraffin after 
being injected into the nose affected in any way by the 
external temperature ? and (2) Was the result obtained from 
its introduction permanent ? In regard to the first question. 
Dr. Downie’s experience went to prove that climate exercised 
no effect whatever on the paraffin lying in the subcutaneous 
tissues, nor did exposure to a high temperature, such as was 
necessary in the pursuit of certain occupations, affect it in 
any way. In regard to the second question, he held that if 
paraffin having a melting-point of from 108° to 110° F. were 
used, if it were injected in the molten state, and if the 
necessary precautions were taken to prevent it spreading 
beyond the depressed area, the paraffin did not subsequently 
“ wander ” and it did not become absorbed, but that it 
remained permanently in the position which it occupied when 
it became solidified in the tissue. 

Dr. James Adam (Hamilton) read a paper entitled 
“ Remarks on the Pathology and Treatment of Atrophic 
Rhinitis. ” 

The paper was based upon the work of the last two years 
and was limited to 29 cases because on these alone Dr. Adam 
had had the chance of making a thorough examination. In 
his introductory remarks he acknowledged his indebtedness 
for much laborious and careful histological work to Dr. John 
Anderson, the pathologist to the Victoria Infirmary, Glasgow; 
for bacteriological observations to Dr. R. M. Buchanan, city 
bacteriologist, Glasgow ; for preparing vaccines from Abel’s 
bacillus to Dr. Ian Strothers Stewart of Edinburgh ; and for 
treating two cases with x rays to Dr. William Allen of 
Glasgow. Dr. Adam had arrived at the following con¬ 
clusions : 1. There were two types of atrophic rhinitis, that 
with and that without sinusitis; they might be the same 
diseases histologically but clinically and for treatment they 
were not. In treatment until the rhinologist had found 
sinusitis he ought to be always ready to revise his diagnosis, 
and where the pharyngeal condition predominated to suspect 
sphenoid disease. 2. Atrophic rhinitis was the end stage of 
a purulent hyperplastic rhinitis, involving first the membrane, 
then in more than half the cases the sinuses ; they by a 
vicious circle reacted on the membrane. 3. This purulent, 
rhinitis resulted from microbic action and was most likely to 
occur in persons who were more than usually liable to 
mucous inflammation or who had structural peculiarities of 
their sinuses. Crusting and foetor were favoured by width 
of nostril and by the presence of Abel’s bacillus, the toxins 
from which might also accelerate atrophy, but feetor was not 
a necessary accompaniment, and therefore “oziena,” the 
name of the symptom, ought to be abandoned as the 
name of a disease and Gottstein’s definition shortened 
to rhinitis atrophicans. The treatment of the con¬ 
dition was its treatment in the hyperplastic stage. All 
purulent rhinitis in children, especially a sequela of 
eruptic fevers, ought to be persistently dealt with. Every 


case of purulent rhinitis ought to be regarded as one of 
sinusitis till the contrary was proved. The folly of paraffin 
injection before diseased tissues had been treated was 
obvious. Mentioning the benefits to be got from cleansing, 
packing, and the use of the sucker, as also the im¬ 
provement often got after the treatment of sinusitis, he 
referred to the following three points. 1. Paraffin injections 
gave good results when there was no sinusitis, when the 
membrane was not too thin to hold the paraffin ; they should 
be preceded by massage to strengthen and stimulate the mem¬ 
brane ; should be done with solid rather than with liquid 
paraffin, though he had known both cause thrombosis, and 
though solid paraffin often came out as fast as injected. By 
slowing evaporation and preventing crusting it sometimes 
got rid of the need for douching; by helping to obliterate 
the glands it aided nature’s method of cure. He had had 
fair or good results in only four cases, for he had been experi¬ 
menting lately with ionisation. 2. The recesses of the 
nasal fossae were packed with strips of gauze or cotton soaked 
in a 10 per cent, watery solution of argyrol or a 1 to 2 per 
cent, zinc sulpbanilate. One or two thin zinc rods similarly 
covered were placed amidst the packing and connected to the 
positive pole, the negative being on the neck, the vestibule 
insulated with gutta-percha tissue; 10 to 20 milliamp&res 
were passed for from 10 to 20 minutes, repeated once 
in five or seven days. This after two or three months gave 
good results in two or three not very advanced cases; 
whether the results would continue to be worth the trouble 
remained to be seen ; one case had relapsed after a severe 
cold. After the best results by any method such mucous 
membranes remain very vulnerable and readily take on 
purulent inflammation on slight provocation. 3. Dionisio 
claimed good results with light treatment; the tediousness 
of the method caused Dr. Adam to try the x rays in two 
cases; this failed, as it could hardly help failing, for want 
of a proper tube which was now being made. 

The proceedings closed with a cordial vote of thanks to the 
President of the section. 


PHYSIOLOGY. 

Wednesday, July 29th. 

This section met under the presidency of Professor E. H. 
Starling (London). 

Dr. J. B. Leathes (London) opened a discussion on 
The Physiology of Purin Metabolism . 

He reviewed some of the different opinions held upon this 
subject up to the present time and proceeded to state the 
conclusions to which his own experiments had led him. He 
did not consider it possible to lay down any fixed rule 
regarding the purin metabolism of any individual in identical 
conditions. He had found with regard to the secretion of 
endogenous uric acid that it was markedly increased by- 
fever and exposure to cold and after severe exertions. The 
increased output coincided and terminated with the febrile 
rise of temperature, coincided with and outlasted by many 
hours the exposure to cold, followed the exertions and lasted 
for many hours after them. It was suggested that in all 
these three conditions the uric acid had its origin in 
metabolic processes occurring principally in the voluntary 
muscles and not immediately related to voluntary contrac¬ 
tions and work. The daily tide in uric acid excretion, high 
output in the morning, the maximum being attained about. 
10 A.M., and low output at night, was not due to retention of 
uric acid formed during the night; nor was it dne to the fact 
that the digestive organs were inactive during the night, if 
that were a fact, with the last meal taken at 9 or 10 P.M., 
as in most of their experiments. It was rather due to the 
quickened activity of all functions, especially those of the 
voluntary muscles, which resulted from the rest of sleep. 
Generally speaking, he considered that the more lively 
the performance of the functions of the body as a whole, the 
greater the amount of uric acid produced would tend to be. 
The endogenous uric acid tide was independent of food. He 
did not believe in the retention of uric acid in the system, 
for the kidneys always got rid of it. The exogenous secre¬ 
tion of uric acid was, on the other hand, affected by foods, 
but a given food might increase its elimination without in 
itself containing any purin bodies. 

Dr. D. Chalmers Watson (Edinburgh) dealt with the 
clinical aspect of the subject. He referred to the results of 
his earlier observations on the excretion of uric acid in gout. 
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which had proved that in typical cases of gout there was an 
actual increase in the excretion of uric acid in the urine in 
place of a marked decrease as was formerly supposed. He 
was iu perfect agreement with Dr. Leathes as to the lack of 
evidence of the retention of uric acid in the system on which 
some writers laid stress. In recent years the view that uric 
aoid was the cause of gout had been almost universally 
abandoned; coincidently, there had occurred a wide¬ 
spread adoption of the view that excess of purins was 
the main etiological factor in the development of the disease. 
Dr. Watson desired to raise a protest against the too ready 
acceptance of this view, since its general acceptance at the 
present time would retard knowledge of the etiology of 
the disease. There was no clinical or experimental evi¬ 
dence to indicate that the purins were responsible for 
inducing the clinical features of acute or chronic gout. His 
investigations had shown that diet could modify the 
structure of different tissues without apparently in many 
instances modifying the general health of the subject. 
There was little doubt that in these circumstances the 
chemistry of the animals was modified and also their pre¬ 
disposition to different diseases. He thought that future 
investigations into the pathology of purin metabolism and 
gout should include not only a study of metabolism along 
well-recognised lines but also an investigation into the 
structure and functions of important glands along lines 
suggested by the results of recent researches. 

The discussion was continued by Dr. E. I. Spriggs (London), 
Sir Lauder Brunton (London), Professor T. H. Milroy 
(Belfast), Dr. Gustav Mann (Oxford), Dr. l'\ G. Hopkins 
(Cambridge), and the President of the section. 

Thursday, July 30th. 

The chief interest of the work of the section on this day 
centred in a discussion on 

The Causes of Dyspnoea. 

Dr. J. S. Haldane (Oxford), in opening, defined dyspnoea 
as any condition in which the breathing is accompanied by 
undue effort or discomfort or is very distinctly abnormal in 
type. He gave a short general summary of the factors 
regulating the activity of the respiratory centre, showing 
that under normal conditions the amount of air breathed was 
so regulated as to keep the partial pressure of CO a in the 
alveolar air and arterial blood constant, deficiency of oxygen 
having no influence in the matter. Different influences 
passing up the vagus nerve had an important influence in 
guiding the action of the respiratory muscles, but had little or 
no influence on the amount of lung ventilation. If the 
amount of C0 2 in the alveolar air became abnormally low the 
respiratory centre was excited by a lower partial pressure of 
CO r This modification was probably due to the formation 
of some substance, such as lactic acid, to which the 
respiratory centre was sensitive and which acted in the same 
■direction as C0 2 . He claimed that deficiency of oxygen 
played no part in regulating the respiratory centre. Various 
pathological conditions which are accompanied by dyspnoea 
■were reviewed in the light of the conclusion just stated. 

Dr. Leonard E. Hill (London), who followed, attached 
lunch importance to the oxygen amount as a respiratory 
regulator. 

Dr. M. S. Pembrey (London), Dr. R. J. Ewart (Liver¬ 
pool), Dr. Hopkins, and the President of the section also 
took part in the disoussion. 

Dr. P. T. Herring (Edinburgh) read a paper, illustrated 
by a lantern demonstration, upon Changes in the Pituitary 
Body after Thyroidectomy. 

The following papers were also accepted by the section. 
By Dr. N. H. Alcock (London): A New Apparatus for 
Chloroform Anaesthesia with Known Percentages of Vapour. 
By Dr. J. S. Goodall (Loudon) and Mr. H. G. Earle : The 
Pancreatic Juice in Glycosuria. By Dr. Goodall : Appetite 
—An Attempt at Analysis of the Psychic Factor. By 
Professor R. J. Anderson (Galway) : The Question of Sug¬ 
gestion in its Physiological Aspects. 

TROPICAL DISEASES. 

Thursday, July 30th. 

The proceedings were resumed in this section, Lieutenant- 
Colonel Sir Havelock R. Charles, I.M.S., being in the chair. 

Sir Patrick M anson (London) opened a discussion on 

Sanitation in Reference to Ankylostomiasis in the Iropios. 

He said that it might have been thought that considering the 


vast extent and importance of her tropical possessions Great 
Britain would have been the first to grapple with the 
ankylostomiasis problem. It was not so, however, and it 
was, indeed, little to her credit that the youngest of 
colonising powers, the United States of America, had been 
first in the field and by her efforts in Porto Rico, Havana, 
and Panama had set them an example and shown what could 
be done by intelligent and energetic tropical sanitation. 
Ankylostomiasis occurred in all tropical and subtropical 
countries ; in some rural districts 50 to 90 per cent, of the 
inhabitants were infected. Some writers regarded it in the 
aggregate as a more serious scourge than even cholera or 
yellow fever. Surely it was a matter of primary importance 
that if at all feasible the problem of a special and appro¬ 
priate sanitation should be faced. The life-history of the 
cause—namely, of the worm—was adequate basis on which to 
found such sanitary measures, and that life-history they now 
knew'. They might attain success by expelling the mature 
worm or by preventing the hatching out of the egg, or by 
killing the larva, or by preventing contact of the larva with 
the skin, or they might succeed by combination of two or 
more of these methods. Any attempt to eradicate ankylo¬ 
stomiasis by the administration of anthelmintics to the entire 
population of an infected area was bound to fail. It would 
be greatly beneficial aa regards the individuals treated but 
not radical as regards the community because the drugging 
could not be efficiently carried out and fresh infection would 
constantly be introduced from without. Other relatively 
expensive measures such ns the compulsory use of shoes 
to avoid contact with contaminated soil would never be 
employed. In common with many others he regarded frecal 
disposal as the crux of the ankylostomiasis problem. Under 
ordinary conditions of native life it was the only practicable 
method of effectively dealing with the endemic, and mean¬ 
while he thought that other measures had better not be 
pressed so that all available funds and energy should be 
directed to carrying out the least expensive, least irri¬ 
tating, and most efficient—viz., faecal disposal. It was 
quite feasible, in his opinion, to get the coolie or native 
to drop his excrements into a hole in the ground and 
without contaminating the surrounding soil. The ankylo- 
stoma eggs in the absence of oxygen would not hatch, or 
if hatched out the larva: would have no opportunity of 
getting at the human skin. In tropical countries treatment 
of fames by chemicals or desiccation was out of the ques¬ 
tion if only on the score of expense. In European-owned 
or large native plantations or factories there would he no 
difficulty in establishing appropriate methods for the dis¬ 
posal of faices. The Government had merely to decree that 
latrines of a particular type must be used and to enforce 
their use by fine if necessary, but it was otherwise with 
native villages and scattered communities. To get at 
these he would suggest that the responsibility for the 
observance of a latrine ordinance should be fixed on some 
local notable or head man selected by each village, com¬ 
munity, or district, that he should be made responsible 
to the medical officer of the district, who in turn would 
be responsible to the surgeon-general of the colony, and 
that an inspector-general should be appointed for each 
group of colonies and be responsible to the Secretary of 
State for the effective carrying out of ankylostomiasis 
prophylaxis. As a subsidiary measure he would suggest 
making use of local post offices for the sale at cost price of 
anthelmintics just as had been done so successfully in India 
in connexion with quinine. The scattering broadcast of 
leaflets or posters explaining in simple language the symptoms, 
nature, treatment, and prophylaxis of ankylostomiasis, and 
above all the teaching in schools, would be of much value. 
Should these measures prove soccessful, more attention might 
be given to the prevention of the intro luction of ankylo¬ 
stomiasis by coolie-ships and otherwise. The matter of 
ankylostomiasis was a serious one for the tropics and should 
be faced. 

Dr. W. F. Law (British Guiana) read a paper on 
Ankylostomiasis in British Guiana,. 

He said that ankylostomiasis was a serious disease in British 
Guiana. The infection was being regularly conveyed from 
India by newly arrived immigrants. Possibly it did not 
exist in the colony prior to immigration. Now it was widely 
distributed and affected to a very serious degree the health 
of the labouring population. With regard to treatment he 
preferred ^-naphthol to thymol. It was quite as efflcacioas 
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and was not followed by any unpleasant effects. The ques¬ 
tion of prevention might be summed up in one word, 

“ latrines.” It had been a struggle of years to get employers 
of labour to recognise the need for latrine accommodation. 
When he first advocated it he was met by the objection that 
the coolie would never use them, but experiment had proved 
that that was not the case. 

Dr. G. A. Turner (Transvaal) read a paper on 

Ankylostomiasis in South Africa. 

He gave an account of the geographical distribution of 
ankylostomiasis amongst the natives of South Africa, based 
on microscopical examination of faeces and on necropsies. 
The disease was absent from all the temperate parts such as 
Cape Colony (excepting De Beers mine), Orange River 
Colony, Basutoland, Bechuaualand, and most of the 
Transvaal. Gold miners on the Rand, both European and 
coloured, were not being infected there or, at any rate, only 
to a very trivial extent, notwithstanding that infection was 
pouring down the mines daily and hourly. Probably this 
was due to several factors, such as the acid reaction of the 
mine waters, the low temperature of some mines, and the 
dryness of some workings. One mine was an exception to 
the general rule ; it was a deep, wet mine with a high tem¬ 
perature and alkaline-reacting water. In this mine every 
European employed who went below ground contracted the 
disease. 

Dr. A. May (Government bacteriologist, Transvaal) 
presented 

A Preliminary Report on the Inhibitory Action of Dilute 
Solution of Acid on the Development of the Ova of the 
Ankylostoma Duodenale. 

His experiments showed that dilution of sulphuric acid up to 
the strength of 0 • 07 per cent, did not prevent the develop¬ 
ment of the ova into larva', but prevented further growth. 
Dilations of 0 • 25 to 1 per cent, of acid seemed to prevent the 
development of the ova. 

Dr. L. Nattan-Larrier (Paris) made some remarks on 
the treatment of ankylostomiasis by thymol and filix mas. 

Dr. L. W. Sambon (London) said that, with Stiles and 
Manson, he was thoroughly convinced that the proper disposal 
of the faeces was by far the most important measure for the 
prevention of ankylostomiasis. All other measures would be 
useless if the infective excrements continued to be scattered 
over the soil and they would be unnecessary if the same were 
properly disposed of. He must say at once, however, that 
that statement was based on the belief that the endemic 
aumraia of man was caused by a worm incapable of affect¬ 
ing any other host and that their knowledge of the 
life-history of that parasite was now correct and com¬ 
plete. Unfortunately those premisses were disputable. In 
the first place, the endemic anrnmia of man was not 
everywhere due to one and the same parasite. They already 
knew that besides ankylostoma duodenale they had to con¬ 
sider necator Americanus and triodontophorus diminutus. 
Possibly other forms would be found. Those already known 
belonged to different genera, and two of them were known 
to have a world-wide distribution. Secondly, it was not 
definitely proved that these parasites belonged to man 
exclusively, and that all allied forms in the lower animals 
were specifically distinct. The forms found in apes appeared 
to be identical with those of man, and Schaudiun had 
succeeded in infecting monkeys with ankylostoma duodenale. 
Moreover, other species, such as ankylostoma caninum, 
occurred in a number of different hosts. Thirdly, there 
were many points in the lifahistory of those parasites which 
were still obscure. They did not know the relative import¬ 
ance of mouth and skin infection. When introduced by the 
mouth did the larvse invariably pass straight down to the 
intestine? Might they not penetrate the walls of the 
oesophagus? They were rarely found in the stomach and 
duodenum. They had been seen in the walls of the 
oesophagus and in the stomach beneath the epithelium. 
They knew that the immature worms might appear 
in the jejunum and upper part of the ileum as soon 
as 42 hours after penetrating the skin, but they did not 
know how long they might tarry over their migrations. 
They had been found in the lvmpli glands and other 
organs at a stage of growth which as a rule they only 
attained after reaching the intestine. According to Looss 
the parasites after penetrating the skin forced themselves 
into the cutaneous veins and, carried by the blood, reached 


the right heart, then the lung. Here they passed from 
the vessels to the air cells, and finally creeping up the 
air passages they crossed over the larynx and slid down 
the oesophagus to the stomach and then to the small 
intestine. Of course Looss had thoroughly proved in the 
case of ankylostomiasis the truth of the old popular 
belief that certain parasitic worms might enter the body 
by way of skin, and his experiments with ankylostoma 
duodenale and ankylostoma caninum had been confirmed 
by numerous and able investigators not only with these 
worms but also with necator Americanus and strongyloides 
stercoralis. He was also perfectly aware that, as pointed 
out by Looss. the lame of ankylostoma duodenale reached 
the lungs and might be found in considerable numbers either 
in the walls of" the air passages or within their lumen. 
Indeed, Rainey had found them in the trachea half a 
century before Looss. But as he (Dr. Sambon) had stated 
elsewhere, he doubted the correctness of the last part of the 
journey from trachea to jejunum as traced by Looss viii the 
larynx—(esophagus—stomach—duodenum, or at any rate he 
did not believe it could be the usual route. He (Dr. 
Sambon) believed that the majority of larvse penetrated 
the lumen of the jejunum and upper part of the ileum 
through the wall of the bowel. In evidence he would 
point'to the absence of parasites in the stomach and 
duodenum, to the intense haemorrhagic inflammation of the 
jejunum at the beginning of the infection and entirely sub- 
siding later notwithstanding the presence of enormous 
numbers of parasites in the intestine, and to the actual 
presence of immature worms in blood-filled spaces beneath 
the intestinal mucosa observed again and again by Bilharz, 
Griesinger, Sonsino, Grassi, and others. Finally, he thought 
that analogy with the life-history of other intestinal worms 
supported this mode of entrance. Then, again, they did not 
know how long the adult worm might live within the intes¬ 
tine. Some said weeks, others months, others years. They 
knew for certain that the females matured and began to 
discharge their ova about four weeks after penetrating the 
skin. The process of egg-laying might continue for a con¬ 
siderable time, but it was unlikely that the longevity of 
the parasite might explain infections of 8, 15, or 20 
years’ duration. It would be important to ascertain 
the exact role played by reinfection in such cases. With 
regard to the ansemia, they were still uncertain whether to 
ascribe it to blood-abstraction, to venom secreted by the 
head-glands of the parasite, or to secondary infection. The 
blood-abstraction theory had been considerably shaken of 
late since it had been practically demonstrated that the 
parasite was not a true blood-sucker. The toxin theory had 
more partisans than facts in its favour; the microbic theory 
seemed more in accordance with recent investigations. 
Certainly many individuals harboured the worm without 
showing any signs of obvious illness, and perfect health did 
not appear to be inconsistent with the presence of hundreds 
of parasites. These and many other questions in the 
life-history of the parasite were of the highest import¬ 
ance with regard to the prophylaxis and treatment 
of the infection and should be thoroughly worked 
out because the more complete their knowledge of the 
bionomics of the parasite the better their chances of efficient 
prophylaxis and treatment. In the present state of their 
knowledge, which was no doubt correct in the main lines, 
thev could safely state that the prophylaxis of ankylo¬ 
stomiasis lav chiefly in the proper disposal of the infected 
excreta. Besides, any measure taken against fecal con¬ 
tamination of the soil would be amply repaid because it 
would not only tend to stamp out ankylostomiasis but also 
many other diseases due to bacteria, to protozoa, or to 
metazoan parasites which left the body by way of the 
intestine. And he would again point out, as he had done at 
a previous meeting some years ago, that whatever was the 
method employed, human faces should never be used for 
agricultural purposes because they were far too dangerous, 
especially when used for the manuring of vegetables 
that were eaten raw. It would be a great mistake to 
rely on fermentative processes or even chemical disinfec¬ 
tion to render contaminated faces innocuous. The powers 
of resistance shown by the spores of certain worms, 
the encysted stages of certain protozoa, and the ova of 
certain worms were almost incredible. If they could not be 
destroyed in the laboratory how could they expect to destroy 
them in nature ? Whilst modern science had only recently 
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apprehended the cause of endemic anaemia and was only 
just beginning to consider what steps might be taken for its 
eradication, the ancient Egyptians appeared to hare had a 
correct knowledge of its etiology and to have adopted 
measures for its treatment and prophylaxis. According to 
Scheuthauer and Joachim the famous papyrus Ebers 
(1550 B.C.) rightly ascribed the disease to an intestinal 
worm, and von Oefele had pointed out that a connexion 
between the disease and the carrying and handling of sand 
was fully recognised. Might not the extraordinary veneration 
of the ancient Egyptians for the dung-beetle, the Ateuchus 
sacer of modern entomologists, be connected with the pro¬ 
phylaxis of ankylostomiasis and other infections spread by 
the means of contaminated fasces ? He made the suggestion 
merely as a matter of archaeological curiosity. They all 
knew "what an important part the scarab played in the 
theogony of the banks of the Nile. This remarkable insect 
was represented on all the monuments of the Pharaohs from 
the great Delta to the very heart of Nubia ; it was carved of 
all dimensions and in every possible material more frequently 
than anv other figure. Evidently the ancient Egyptians, per¬ 
fectly cognisant of the benefit derived from this wonderful 
scavenger beetle, looked upon it as a tutelary god. That 
suggestion seemed to him more plausible than any of the 
fanciful reasons hitherto advanced to explain why they con¬ 
sidered the dung-beetle as sacred. In support was the fact 
that other animals likewise had been consecrated by the 
Egyptians in order to protect and to preserve them on account 
of the beneficial action which they exercised in keeping down 
vermin. He need but mention the cat, the kestrel, the viper 

_natural enemies of the plague-conveying rat. In 1900, in 

the Roman Campagna, he had had the opportunity of study¬ 
ing the habits of the sacred dung-beetle, and he had been 
struck by the rapidity with which excreta, scarcely dropped, 
were cut up, formed into pellets, and buried deeply in the 
soil. It would be impossible to find a more perfect method 
of lineal disposal. 

Dr. C. W. Daniels (London) stated that he did not think 
sufficient importance had been attached to the destructive 
action of certain dipterous larva;, particularly those of the 
sarcophagidse, which lived in the feces till nearly mature 
and destroyed all thin-shelled entozoal eggs. He was 
not in favour of compulsion by government and thought 
that more could be done by quiet action on the part of the 
medical authorities than by active government action which 
might defeat its own ends. 

Dr. F, M. Sandwith (London) said that he used to be an 
ardent exponent of the virtues of thymol, but the severe 
effects produced in some patients had caused him now for 
some years to prefer /3-naphthol or the combination of 
eucalvptol, chloroform, and castor oil. The important 
question of prophylaxis could be most easily and most 
cheaply met by preaching the doctrine of early burial of 
fseces in dry earth or sand. The ankylostoma eggs could 
not develop without moisture. Ankylostomiasis as an 
endemic disease should be treated as regards fsecal disposal 
as they had learnt to treat epidemics of cholera and 
enteric fever. 

The President of the section said that Dr. Sambon had 
referred to the sanitary work of the ancient Egyptians ; he 
might, also have referred to the better known sanitary laws 
of Moses. What did the Hebrew do when going to the field 
in the early morning. He had a “paddle upon his weapon” 
and making a hole he buried and covered up his deposit 
therein. Thus were destroyed myriads of ankylostomes. The 
crux of the whole question, as Sir Patrick Manson had said, 
was foecal disposal. He believed in education. If they got 
at the children in a generation they would have the adults. 

Sir Patrick. Manson, in reply, said that he was glad to 
gather from what had been said that the section was quite 
in sympathy with his remarks on the desirability of an 
effort being made to mitigate the plague of ankylostomiasis 
in the tropics, and further that the method of attack should 
be directed towards faecal sanitation. 

Dr. ROBERT T. Leiper (London) stated that that very 
morning he had been able to examine, together with Dr. 
Sandwith, a supply of worms from an anaemic hoy sent by 
Dr. T. L. Bancroft of North Queensland and that he had 
found both ankylostoma duodenale and necator Americanus. 
This record of the presence of both known forms in Australia 
was highly interesting and rounded off their information of 
the geographical distribution of the “ American form. 


Dr. A. Plehn (Berlin) read a paper on 

Ihe Diagnosis of Latent Malaria. 

He said that three phases might he distinguished, a first 
phase or “primary period of latency,” lasting from the 
moment of infection to the first pyrexial attack and 
characterised by nervousness, dyspepsia, more or less 
amemia, and the presence of basophilic granules in the 
ervthrocyt.es; a second phase made up of “intermediate 
periods of latency ” intervening between the single paroxysms 
and characterised by the presence of parasites, particles of 
pigment in the leucocytes, especially the large mononuclears, 
basophilic granules in the erythrocytes, and relative increase 
of the laro-e mononuclears; and finally a third phase, or ‘ ‘ final 
period of latency,” following the last recurrence of fever and 
not usuallv lasting over six months. He pointed out that 
the presence of urobilinuria might indicate the presence of 
latent malaria when all other signs were wanting. It was 
not a specific sign like the presence of gametes m the blood; it 
was merely a symptom of liver disturbance and might not 
be present, in everv case of malaria, but its presence after 
malarial fever and in the absence of any other cause which 
might explain the liver affection certainly proved that the 
malarial infection was not entirely spent. 

Dr. E. Marchoux (Paris) read a paper on 


Dysenteric A nueba and Liver A bsccss. 

Sir Patrick Manson said that it was a matter of gratifica¬ 
tion to the Section of Tropical Diseases that men of the high 
standing of Dr. Plehn and Dr. Marchoux thought it worth 
their while to be present there and to take part in their work. 
Both of them had served a long apprenticeship in tropical 
pathology and had attained positions of special distinction 
in that department of medicine. The importance of 
recognising latent malaria was especially great in regard to 
Great Britain and her tropical possessions. Any method 
that would enable them to recognise when a man was the 
subject of latent malaria or when he was free from infection 
would be a welcome addition to practical medicine. The 
presence of basophilic granules in the erythrocytes was an 
unreliable test, for they occurred in many other infections, 
notablv trypanosomiasis. With regard to the administration 
of quinine, those who had been in the habit of taking it as a 
prophylactic in tropical countries should continue its use for 
at least three months after their return to England and 
intermittingly for a further period of one to two years. He 
had manv times seen the disregard of this practice culminate 
in attacks of blackwater fever, sometimes fatal. 

Dr. Malcolm Watson (Federated Malay States) read a 
few remarks on Rare Nervons Symptoms seen in Malarial 

Patients. „ , , , 

Dr SAMBON said that blackwater fever had been men¬ 
tioned both by Dr. Plehn and Sir Patrick Manson in con¬ 
junction with malaria, and he seized the opportunity again to 
state most emphatically that blackwater fever was a disease 
entirely distinct from any of the known forms of malaria. 
Manv years had passed since he first pointed out that hlack- 
wate'r fever was a specific disease more closely allied to the 
baberia infections of the lower animals and to yellow fever 
than to malaria. Now he was more than ever convinced of 
the correctness of his hypothesis, and information which he 
had been able to gather tended to show that the disease 
might be conveyed by the agency of ticks. 




t__ 


Dr. Daniels opened a discussion on 

Lymphatic Diseases in the Tropics. 

[e said that in practically all tropical diseases some 
nplication of the lymphatic system did or might occur, 
whether the diseases were due to bacteria, protozoa, or 
letazoan parasites. In many the lymphatic condition was 
nly of diagnostic value, as it led to little or no direct ill 
fleet In many of the protozoal diseases enlargement of 
be glands might be met with. In trypanosomiasis the snper- 
cial glands, especially those of the neck, were early 
ivolved and were of great diagnostic value : not only could 
he enlarged glands be readily felt but trypanosomes were 
lore readily found on gland puncture than in the pen- 
,heral blood. Cutaneous breaches of continuity from biting 
rthropoda, ticks, flies, mosquitoes, and the like, mdm 
ome places from leeches, were so frequent that naturally 
ymphangitis and adenitis were more common than in 
Ingland. It was therefore of interest to notice that such 
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frequent recurring attacks of lymphangitis were not 
ordinarily attended by any general lymphatic obstruction. 
The same might be said of the more chronic ulcerations, 
with the exception of that due to the granuloma of the 
pudenda. In the latter disease the glands were not 
obviously enlarged, no secondary deposits took place, and 
yet chronic lymphatic obstruction occurred giving rise to 
swelling of the penis, scrotum, or vulva, resembling ordinary 
tropical elephantiasis though rarely attaining any great size. 
With regard to lymphatic bacterial diseases the plague bubo 
was the one most definitely associated with the tropics. 
Closely resembling in clinical aspects the rare ambulant cases 
of bubonic plague were the so-called climatic buboes. In 
those, also, there was no evidence of lymphangitis, but the 
glands were enlarged and tender with some febrile disturb¬ 
ance, and in the few cases which he had seen there had been 
definite suppuration. No plague bacilli were found. The 
lymphatic diseases more especially associated with tropical 
conditions were those due to animal parasites. In many of 
them the eggs were deposited, amongst other places, in the 
glands, and might, as in schistosoma Japonicum, be very 
numerous. In such cases the glands Wen 1 enlarged and 
fibrotic, but there again no obstructive symptoms occurred. 
In most tropical countries elephantiasis was common and 
other evidences of lymphatic obstruction, such as chyluria, 
were also fairly common. Much speculation as to the 
causation of that condition had taken place. Lvm- 
phatic obstruction was not confined to the tropics; rare 
cases occurred in England and were indistinguishable from 
tropical elephantiasis. Personally he had seen two cases. 
How was it that lymphatic obstruction sufficient to cause 
chronic oedema, a rare disease in England, in the tropics 
might affect 5, 10, or 15 per cent, of the population ? They 
knew that elephantiasis might occur from several causes, but 
its frequency in the tropics claimed a special cause. The 
discovery of filaria Brancrofti in the lymphatics naturally 
suggested a plausible hypothesis to account for this 
difference in frequency. Filarim were common in the 
tropics and unknown in temperate climates, as elephantiasis 
was or nearly so. The connexion between filariasis and 
elephantiasis was strongly indicated by identity of geo¬ 
graphical, topographical, racial and sex distribution, and 
was further supported by an exactly similar distribution of 
known intermediate hosts. Thornhill in Ceylon had shown 
that in natives of Colombo filariasis and elephantiasis were 
rare compared with certain places a few miles out. Low in 
the West Indies had proved that a definite ratio held good. 
In British Central Africa the relationship was very definite; 
in large tracts of the country there were no elephantiasis and 
no filariasis. On the .Shirs highlands both filariasis and 
elephantiasis were found only in immigrants. On the lower 
Shire river filariasis was common and elephantiasis occurred. 
Higher up the river neither was found. At the south end 
of Lake Nyassa he had found no elephantiasis, only one 
person with filaria and scanty mosquitoes capable of 
transmitting the infection, whilst at the north end he 
had observed fairly numerous cases of filaria, several 
cases of elephantiasis, and an abundance of suitable 
mosquitoes. Observations of that kind could he multiplied 
indefinitely. They all confirmed the relationship. The old 
objection that cases of lymphatic obstruction were the 
cases in which fewer people harboured filarial embryos than 
the average population need not detain them. All it meant 
was that in lymphatic obstruction the embryos were not able 
to enter the circulation. How did the filaria lead to lymphatic 
obstruction ? In the first place it caused thickening, 
dilatation, and other changes in the wall of the channel; 
occasionally it gave rise to hsemorrhage. He had himself 
seen dilated masses of lymphatics, containing living filaria;, 
distended with recently coagulated blood. Again, suppura¬ 
tion with abscess formation might occur, either as a result 
of the death of the worm or iu some way connected with 
its presence, and in the contents of such abscesses remains 
of the worm had been found. Elephantiasis might occur as 
a direct sequence of a single attack of acute inflammation 
or after repeated attacks of a similar nature, or gradually 
without pain or any erysipelatoid attack. He did 
not think it necessary that all cases of elephantiasis 
need be assumed to be produced in the same manner by the 
filaria. In some it might be hrcmorrhage, in other perhaps 
more common it was merely that the lymphatics distended 
and altered by the filaria: were more liable to inflammation. 


The acute lymphangitis was probably due to the introduction 
of bacteria. Manson believed that the adult worms under 
certain conditions aborting were the real cause of some cases 
of obstruction. The aborted embryos instead of being fully 
outstretched as when normally discharged were still coiled 
up in their egg capsules which, according to the stage of 
development, might be round or elliptical. Their shorter 
diameter being larger than the smallest lymphatic channels 
the ova were stopped in the glands and blocked up all the 
anastomosing branches till there was complete obstruction. 
Manson’s hypothesis had not received the full consideration 
which it required. It seemed to have been condemned tacitly 
as too complicated and involving a whole series of supposi¬ 
tions. On analysis, however, every point in the hypothesis 
rested on actual observations. It was more than plausible; 
it was a logical sequence that most almost necessarily 
follow and gave a complete explanation of the phenomena 
observed. 

Dr. W. T. Prout (Liverpool) said that in Europeans a 
bubo whicli was called “malarial” or “climatic" was 
occasionally found. As to the former he had seen no 
evidence; as to the latter, there was undoubtedly a form of 
suppurative lymphadenitis for which there appeared to be 
no appreciable cause. The name given to this disease 
was only an expression of ignorance. He contended that 
facts of geographical distribution were opposed to the theory 
of relationship between elephantiasis and filariasis. In 
his opinion elephantiasis was a streptococcal disease. 

Sir Patrick Manson was glad that Dr. Daniels had given 
an accurate outline of his views, which were generally mis¬ 
understood. He did not say that the hypothesis had been 
proved ; he recognised the propriety of an attitude of doubt 
towards it, but not of denial. To his way of thinking it was 
a most probable explanation of the facts. 

Dr. Sambon said that Dr. Daniels had very ably shown 
that there was much evidence in favour of a relationship 
between tropical elephantiasis and filariasis. In Europe 
cases indistinguishable from tropical elephantiasis were 
occasionally met with'; they were looked upon by some as 
disproving any connexion between filariasis and elephantiasis 
in tropical countries. He was not going to discuss the 
various causes which might bring about lymphatic obstruction 
in Europe, but he wished to point out that a filarial pre¬ 
disposing cause was by no means excluded in European cases 
of elephantiasis. Filaria Bancroft! had a very wide distri¬ 
bution and was certainly found on the African and Asiatic 
coasts of the Mediterranean. Possibly it occurred also on 
the European side. At any rate its occasional appearance 
there was more than probable ; indeed, a well-authenticated 
case had been described in 1894 by Dr. M. Font y Tome in 
a Spaniard from Canet di Mar (Barcelona) who had never 
left his country. That man suffered from chyluria and 
enlargement of the scrotum. His blood contained filaria 
larvae. There was no reason why filaria Bancrofti should 
not prosper in certain parts of Europe. They knew that 
innumerable species of filaria; lived iu the mammals, birds, 
and reptiles of Europe; some also in man, as, for 
instance, filaria labialis, filaria conjunctiva;, and other 
ill-determined species. All these filaria; were fostered 
and transmitted by arthropod intermediary hosts, which 
might he flies, mosquitoes, or ticks, according to the species. 
Filaria immitis, the “cruel filaria” of dogs, had a very 
wide distribution in tropical and sub-tropical countries, but 
it was found also in Northern Europe (France, Germany, 
Denmark, and England). Like filaria Bancrofti it was propa¬ 
gated by mosquitoes. 

Dr. J. L. Maxwell (Formosa) pointed out that the island 
of Formosa was in practically the same latitude as Amoy on 
the mainland; the inhabitants were for the most part 
Chinese immigrants from the Amoy region; the customs, 
habits, and diseases were with one exception exactly the 
same, that exception being the presence of filariasis and 
elephantiasis as a very common disease in the Amoy region, 
and the almost complete absence in Formosa of both 
diseases. 

Captain J. W. D. Megaw, I.M.8., stated the facts which 
he had observed in two districts in Bengal. In Puri, where 
elephantiasis was common, in 100 prisoners whose blood was 
taken at night and examined filarial embryos were found in 
15. (Three of the prisoners suffered from elephantiasis; in 
none of these were filarial embryos found.) In Dinajpur. 
where-elephantiasis was rare, in 50 prisoners taken at random 
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the blood taken at night showed no filarial embryos. (None 
o£ the prisoners in this jail [300 in number] suffered from 
elephantiasis.) 

Professor S. A. Powell (Bombay) said that in many 
Indian birds—owls, kites, icc.—filariae were common in the 
lymphatics and subcutaneous tissues like filaria Bancroft! in 
man, but they did not find any elephantiasis so far as he was 
aware. He might arid a few figures bearing on the relative 
incidence of filariasis and elephantiasis. In Cachar, where 
elephantiasis was rare except when imported, of 256 
indigenous persons whose blood he had examined only one 
showed filaria;. In Bombay, where elephantiasis was not 
uncommon, of 363 night bloods examined 18, about 5 per 
cent., showed filarim. On the other hand, the families of 
seven cases of elephantiasis, 43 persons, showed no case of 
filariasis. That filarim produced inflammation was un¬ 
doubted. The phenomena of inflammation had been often 
studied in the cornea of the rabbit. In the swampy districts 
of India nature often gave them a beautiful demonstration 
in the case of filaria in the eye of the horse. He had often 
watched the course of the disease. A white worm about 
one and a half inches long was suddenly seen in the anterior 
chamber of the horse’s eye, darting about like a miniature 
eel in an aquarium; usually the aqueous humor and cornea 
remained quite clear for about 48 hours, then both became 
steamy, iritis set in, and in four days’ time the cornea was 
dead white and opaque unless the worm had been removed. 

Professor A. Castellaxi (Ceylon) described a palliative 
treatment of elephantiasis by means of thiosinamin or fibro- 
lysin injections and methodical bandaging, followed by 
removal of portions of the redundant skin when most of the 
fibrous tissue had been absorbed. 

The President of the section disputed Manson's theory 
of elephantiasis. The anatomical arrangement of the 
lymphatics—as to distribution and valvular mechanism— 
prevented the ova from passing from one side of the body to 
the other and the theory demanded the presence of an 
aborting female in many and various parts to account for the 
clinical fact that the disease in the scrotum was usually 
symmetrical. After complete removal of a scrotal tumour 
there was no return of the trouble, although the so-called 
“obstruction” remained. But a recurrence would surely 
follow if the least amount of unhealthy tissue remained in 
penis or perineum. This showed that the disease was in the 
parts removed and not in those that were left. He spoke at 
length of treatment. 

Dr. Nattan-Larrikr described some interesting cases of 
sleeping sickness with nervous and mental symptoms. 

Dr. Daniels then replied. With regard to the symmetrical 
condition of the scrotal affection he said that that was common 
to all conditions where the loose cellular subcutaneous tissues 
of the scrotum were involved. The non-infection of other 
members of families he had observed in British Guiana with 
regard to filariasis. Frequeutly one member only of a family 
was infected. A person with elephantiasis having no 
embryos in his peripheral blood was not so likely to infect 
other members of the family as a person with filariie and 
without lymphatic obstruction. 

Mrs. Bonte Sheldon Elciood (Cairo) read a paper on 
miharziosii among Women and Girls in Egypt. 

It showed that the disease was common in young girls, 
even in those who did not bathe and who used filtered water 
only. Town children were frequently affected. Bilharziosis 
was rare in adult women who might, however, have suffered 
from it in youth. European women and girls were not 
known to suffer from it, though in the towns they drank and 
washed in water from the same source as natives used. 
Water, however, was not stored in European households. 
Infection was probably not due mainly to bathing, as 
had been suggested. It was possibly due to faulty storage of 
drinking water or to the eating of raw vegetables and fruit 
washed in dirty canals or rivers. 

Dr. M. Armand Buffer (Ramleh, Egypt) said that he 
was of opinion thatwomen in early life were as much infected 
as were men. Infection might be due to ablutions and was 
possibly rectal. 

Dr. Sandwith said that Dr. Kuffer’s suggestion would 
hardly explain the prevalence of bilharziosis in the English 
soldiers in South Africa. 

Sir Patrick Manson said that Mrs. Elgood had made a 
most important contribution towards the solution of the 
problem of the etiology of bilharziosis which for many years 


had been languishing for want of new facts. He disputed 
Dr. Ruffer’s suggestion of infection per anum. 

Dr. Sambon then moved a vote of thanks to the President 
for the admirable manner in which he had conducted the 
business of the section. 


XooFung Bach. 
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remarkable case of longevity. 

At the meeting of the Medico-physical Society of Florence, 
on the 13th of December, Dr. Buzzi related the case of a 
female of his acquaintance, who at that time was 94 years 
of age, and in the history of whose life there were some 
rather curious circumstances. Her family had been remark¬ 
able for longevity; her father died in his 106th year, her 
grandfather, by her father’s side, in his 109th year, and her 
mother's father in his 89th year; the latter had, even at his 
old age, been remarkable for his bodily strength. The 
woman herself had been rather a delicate child, she was 
married in her fifteenth year; in the third month of 
her marriage she menstruated for the first time, and 
in the fourth she became pregnant; in five years she 
had borne three children. At this period her husband died, 
and she became soon afterwards subject to hysterics, 
which it is stated were most effectually obviated by violent 
exertion ; she was passionately fond of dancing, hunting, 
and riding on horseback, and frequently, when heated, threw 
herself into a river or a cold bath. This mode of life brought 
on violent hoadache, which with slight intermissions con¬ 
tinued to her 40th year, when it yielded to the abrasion of 
the hair; it always returned, however, as soon as the hair 
had grown to about two inches in length. In other respects, 
she was in perfect health, in very good spirits, and of most 
extraordinary appetite, in which she also fully indulged; 
three chickens, or from five to six pounds of roast meat, and 
twenty oranges or peaches, were just sufficient for her break¬ 
fast. In her 45th year, her eldest son (who at the time of the 
report was 77 years old, and in the full enjoyment of health) 
received, in battle, a wound in the left breast, and the fright 
which this accident caused, produced, strangely enough, a 
hiemorrhage from her left breast; the discharge was not 
copious, but continued for two years. Her menses had 
always been rather scanty, and she had frequently been 
subject to various hajmorrhages. In her 53rd year menstrua¬ 
tion ceased, but reappeared eight months afterwards, aud 
continued regularly to her DJfth year , which is the age she 
had attained at the time of the report. She is rather of 
small stature, but of very robust frame, and possesses 
the full use of all her senses; she sleeps only five 
hours, gets up at day-break, and takes a walk of 
several hours; her manner of life is extremely simple, and 
though her appetite is rather strong, her meals are frugal, 
especially if compared with what she formerly had been used 
to. She sleeps an hour after dinner, the rest of the day she 
is continually engaged, being employed either in domestic 
affairs or reading; she walks very much, and so quick, that 
sometimes young people are scarcely able to follow her. Six 
years ago she met with an accident and broke both arms, but 
was perfectly cured within four weeks. At present she is in 
perfect health ; at night only she has sometimes slight 
attacks of dyspnoea and agitation ; when they occur, she 
gets up and opens the window; the fit then generally 
subsides, if not, she goes out into the open air, and after 
about half an hour’s walk, feels perfectly well again.—Ana. 
di Med. h'nfit Maario e Giugno. 1830. pao'e 595. 


The British Association .— Siftce the pro¬ 
visional programme of the Chemistry Section of the British 
Association was announced the following additional papers 
have been promised: (1) the Liquefaction of Helium, by 
Professor Dr. Kameriingh Onnes; (2) Anticipations and 
Experiments on the Liquefaction of Helium, by Sir James 
Dewar ; and (3) Note on a Volatile Compound of Cobalt 
with Carbon Monoxide, by Dr. Ludwig Mond and others. 
These communications are awaited with great interest. 
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Psycho-Therapeutics. 

SUPERSTITION extinguished in one of its manifestations 
ever tends to recrudesce in some other form. There is a 
large and seemingly necessary place for it in the life of man, 
and in what we may call a scientific disguise it occupies the 
public attention at the present time in a constantly increasing 
degree. With the growth of a knowledge of hygiene, chiefly 
derived from the lengthy advertisements of different varieties 
of nostrums which, with diagrams of the nervous or other 
systems, ornament our lay press, we are perpetually being 
confronted by our patients with problems which to us at 
present insoluble are easy of explanation by those who pre¬ 
tend to a knowledge they do not in fact possess. So it has 
come about that now, probably to a greater degree than ever 
before in the history of the world, organised charlatanism 
reaps its enormous profits. In an interesting Epitome of the 
Progress of Psychiatry in America which was published in 
the Journal of Menial Seicncc for April, 1908, Dr. William 
McDonald, jun., gave a graphic description of the multi¬ 
tude of “ prosperous-appearing establishments flaunting 
in highly polished brazen letters ” such trades as those of 
spiritualism, clairvoyance, astrology, osteopathy, and 
palmistry, in Boston, U.S.A., a city which is always claimed 
by its inhabitants as an abode of the intellectuals. Here, 
too, is the church built to “ Mother Eddy, Christ, and 
John the Baptist ” for a million dollars. But beyond the 
territories of that which the majority of us would un¬ 
doubtedly call superstition there lies a sphere of influence 
over which science can claim some sort of control and which 
has been developed in Boston in a remarkable way. At 
the Protestant Episcopal Church of Emmanuel an effort 
has been made “to weld into friendly alliance the 
most progressive neurological knowledge of the schools 
and a primitive New Testament Christianity as scholar¬ 
ship has disclosed it, with a view to the relief of human 
suffering and the transformation of human character.” 
A group of medical men connected with the church, who 
have enjoyed a training in neurology and psychiatry that 
must be of rather an exceptional character, have formed 
themselves into a clinique, with the result that worshippers 
at the church have unusual opportunities for obtaining in¬ 
telligent advice administered out of a rare combination of 
religious spirit with scientific knowledge and skill. Dr. 
McDonald speaks warmly of the enthusiasm which has been 
aroused, but the reasons for this are quite easy to see. 

“ The thing that hath been, it is that which shall be ; and 
that which is done is that which shall be done : and there is 
no new thing under the sun.” Without bore endeavouring 
accurately to define suggestion and persuasion, words 
about which considerable controversy is even now going 


on, we may explain psycho-therapy as the art whereby 
we endeavour to treat a patient by altering in some way his 
mental state, whether we produce that alteration by giving 
him a so-called placebo or by encouraging him when he is 
down-hearted or by the more elaborate methods of 
argumentation. That this is no new thing is well known 
to anyone who has ever practised medicine, while the 
practice at Emmanuel Church finds its prototype in hoary 
antiquity. In Egypt, long since, the sick were laid in the 
temples of Isis to await the voice of the oracle which should 
reveal to them the means of cure, while the priests treated 
them according to the rules laid down in the sacred books. 
Below the Acropolis at Athens facing out towards the 
-Egean Sea stood the Temple of Asculapius and, according 
to the testimony of votive offerings, marvellous cures were 
there effected chiefly by psycho-therapeutic measures. The 
imagination was strongly stimulated and processions to the 
accompaniment of music, prayers to the god, the sanctity of 
the surroundings, and, perhaps above all, the personal 
influence of the priests, contributed to the happy results. 
To other extraordinary and perhaps less elevating agencies, 
such as have been used from the earliest times to the 
present, we can only attribute psycho-therapeutic effects. 
Hippocrates advocated in magisterial terms the skin of the 
viper for the cure of rashes. Among the Arabian physicians 
precious stones administered internally had a great reputa¬ 
tion ; in the Roman Imperial court treacle was vaunted as a 
panacea against fevers, infectious disorders, and intoxica¬ 
tions, while later in history mica panis has had apparently 
as much efficacy as many of the synthetic preparations. To 
what can we attribute the good effects of the complicated 
and nauseous prescriptions of not so very long ago? 
Are we to deny that any effects at all were produced? 
Or are we to conclude that effects were then produced on 
the human body which can no longer be produced, or 
do we nowadays neglect many valuable preparations 
which have signally succeeded in times gone by ? The 
effects produced were what may be called legitimately 
psycho-therapeutical. The success of charlatanism through¬ 
out the ages is surely evidence enough, even with¬ 
out a consideration of the obsolete practices of onr 
profession, to convince the sceptical that psycho-thera¬ 
peutic measures at least have their place in any system 
of medicine. How often is the medical man confronted 
with the well-authenticated story of some cure wrought by 
a “rheumatic ring,” by an “ electric belt,” or by some pre¬ 
scription picked out from the lumber of the past and pro¬ 
claimed as a specific for the most startlingly dissimilar 
disorders. How difficult it is to reason with those having faith 
in such agencies. The point of view of the medical man is 
diametrically opposite to that of such a patient, for the 
medical man has learned the limitations as well as the 
possibilities of the therapeutic art. To set forth those limi¬ 
tations is often to be found guilty of professional jealousy, 
and one of the most difficult of our labours is to get into the 
minds of our patients what we can and what we cannot do. 

That certain mental states are accompanied by certain 
bodily states is a matter of common knowledge. Terror and 
fear may produce profuse sweating, dryness of the mouth, 
and an alteration in the amount of the renal and intestinal 
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secretions. Mental impressions have a notable influence 
upon menstruation, pregnancy, and lactation in women, 
while the term melancholia is expressive of a marked mental 
state correlated with a bodily one as marked. Depressing 
surroundings and emotions have an undoubted effect upon 
the nutrition of the body, and, in the predisposed, emotional 
states, perhaps of no great intensity, produce at times 
various functional palsies. On the sensory side there is 
little doubt that if special attention be paid to a viscus 
abnormal feelings with regard to it can be educated into 
prominence. If these and many other facts can be adduced 
to indicate the marked ill-effects which can be produced 
upon the body by mental states, so also may many be 
adduced which indicate that these ill-effects can be, and 
constantly are being, neutralised by causes as psychical in 
character as those which produced them. Herein lies 
the value of psycho-therapeutics—it is an organised and 
rational appeal to the highest psychic centres to assert them¬ 
selves and to prove their superiority to centres that are 
lower. The good effects of the method are, as might have 
been expected, most marked in the functional disorders of 
the nervous system. Applied patiently and persistently by 
those capable of differentiating organic from functional 
disease the method is of the greatest value; applied 
indiscriminately to organic disease it is doomed to failure 
except in so far as that all patients, whether suffering 
from organic or functional disease, are rendered more 
comfortable by confident and cheery optimism on the part 
of the medical attendant and less comfortable by a gloomy 
pessimism. The use of psycho-therapeutics is no new thing, 
however novel it may appear to be in the circles in which it 
is becoming a craze, but its systematisation and reasoned 
application is a matter of the last quarter of a century. To 
our profession is happily due the scientific use of the method 
and it is a pity that it should be exploited by certain pseudo 
sciences the practitioners of which are not instructed enough 
to understand what happens to their patients. The latter are 
generally drawn from a neurotic class whose members, even 
though intelligent and educated, are singularly credulous, 
although their faith in any one method of healing is little 
likely to be long-lived. 

To Charcot and those who delight to call him master, 
Dejerine, Brissadd, and others of the French school, is 
due the honour of having definitely established psycho¬ 
therapeutics as a principle of treatment, and the mere 
mention of their names is a guarantee of the scientific value 
of the achievement. Anyone who has had the pleasure of 
seeing M. Dkjerine's ward in the Salpfitridre and the crowd 
of patients who are there treated by this method with the 
aid of its adjuvants isolation and alimentation, must have 
been struck by the remarkable character of the results. It 
is not given to all to possess the winning personality of 
M. Dejerine but it is open to many more than now make 
the attempt to use his methods with considerable hope of 
success. His late internet M. Camus and M. Pagniez have 
not long since published a work ‘ ‘ Isolement et Psycho- 
thfirapie” which contains an admirable exposition of the 
practice at the Salpdtridre and a detailed history of the use 
of the method in times gone by. We commend this book to 
our readers. 


The Asthenic Constitution. 


After many years’ study of the various conditions to which 
the names of floating kidney, gastroptosis, enteroptosis, 
Gldnard’s disease, nervous dyspepsia, hyperacidity, and 
neurasthenia are applied, Professor Stiller found that they 
frequently occurred in association with one another in the 
same person and that the individuals suffering from them 
conformed to a type showing certain anatomical peculiarities, 
notably a mobile condition of the tenth rib and a more or 
less characteristic bodily conformation. He therefore 
integrates these various groups of symptoms into a noso¬ 
logical or clinical unit, to which he applies the name of 
morbus asthenicus 1 and of which he regards the anatomical 
features as developmental stigmata. He further regards the 
condition as of congenital origin and points out that it is 
not infrequently found in several members of the same 
family and that it is often transmitted hereditarily. He 
even goes so far as to say that when in a child he finds an 
“atonic” habit of body and the costal sign of mobility of 
the tenth rib he regards these as premonitory of the develop¬ 
ment in the future of neurasthenia, dyspepsia, and entero¬ 
ptosis. 

It js of some interest to trace the reasoning by which 
Professor Stiller has arrived at his conclusions as set forth 
in the chapter in his book devoted to the history of the 
various conditions found in association with the asthenic 
constitution which he postulates. He briefly summarises the 
history of the condition of floating kidney which was known 


so far back as the sixteenth century but was first established 
clinically by Rater in 1841. Next he refers to Leube’s 
epoch-marking studies in connexion with the conditions of 
nervous or functional dyspepsia in 1878, although he admits 
that these conditions were recognised by English, French, 
and American observers before that date. He then refers to 
Beard's well-known observations on the condition to which 
he applied the name neurasthenia in 1869. Professor 
Stiller regards Glenard’s observations dating from 
1887 on the condition with which his name is now associated 
as marking a notable advance, because of the recognition of 
the association of floating kidney with other visceral ptoses. 
Then coming to his own personal observations, he first noticed 
in the year 1891 during the examination of patients with 
enteroptosis that they frequently presented a peculiarity in 
regard to the tenth ribs the ends of which often caused 
noticeable projections beneath the abdominal wall instead 
of being closely applied to the cartilage of the ninth, and 
further that they were often freely moveable—indeed, they 
were found to conform more to the type of the eleventh and 
twelfth, with blunt-ended cartilage instead of a more pro¬ 
longed one reaching to a fine apex as in the normal. On 
further investigation he found that this abnormality was 


usually associated with a characteristic habit of body 
to which he applied the term of ‘ 1 atonic habit. 
Briefly stated, this comprises a delicate build of 
skeleton, a long, narrow, and flat chest, sloping ribs, 
with broad intercostal spaces and an acute epigastric angle, 


1 Dio Aothonische Konstitutlonokrankheit (Asthenia Universalis 
,riven it v; Morbus Asthenicus) (The Asthenic Constitutional 
Isease), von Professor Dr. Bcrttaold Stiller. Stuttgart: Ferdinand 
uke. 1907. Pp. 228. Price 8 marks. 
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spare rather flaccid muscles, scanty subcutaneous tissue, and 
pale complexion. He found, moreover, that such individuals 
possess a labile nervous system, with a tendency to irrita¬ 
bility, depression, and hypersesthesic sensibilities. Finding 
that these peculiarities were associated with the tendency to 
various ptoses, to neurasthenia, and the various forms of 
functional dyspepsia, including Reichmann's disease or 
hyperchlorhydria, he arrived at the generalisation which we 
have already summarised. Professor Stiller's views have 
been accepted by many German authorities, by some in Mo, 
but by others with certain reservations. On the other hand, 
they have been strenuously opposed by other authorities, 
notably by Glenard. One of the most interesting chapters 
in the book is that in which Professor Stllt.eh deals with 
his critics. He lias an incisive, caustic style and an 
admirable critical faculty. Glenard, while admitting that 
such a condition of the tenth rib exists in cases of entero- 
ptosis, denies that it is of congenital origin and attributes it 
to the pressure of corsets or belts. Meinert has investigated 
the condition of the tenth rib in 120 patients and in 100 
cadavers, and states that unless great care is taken it is easy 
to mistake the eleventh rib for the tenth. Professor Stiller, 
however, states that the tip of the tenth rib is almost 
without exception to be found in the nipple line, whereas 
the eleventh lies in the mid-axillary line. Meinert further 
states that the condition of free tenth rib is rare, a criticism 
which Professor Stiller meets by maintaining that he has 
overlooked all but the most pronounced forms of the defect. 
Examination of the condition of the end of the tenth rib 
in the post-mortem room by Meinert, Tandleii, and 
Feldmann revealed the interesting fact that the end of the 
tenth rib cartilage is normally bound to the ninth by a loose 
ligamentous connexion which permits of a certain amount 
of movement. Professor Stiller therefore assumes that 
during life in the normal person movement is prevented by 
the tense condition of this ligamentous union, whereas in 
the person of asthenic type it is not so ; he also lays stress 
upon a defect in length of the tenth cartilage as well as upon 
its mobility. He further states that in marked degrees of 
the condition the ninth rib may be free and in rare cases 
the twelfth may be missing. 

In discussing the relation of the asthenic constitution to 
the development of disease it is claimed that this type of 
organisation strongly predisposes towards pulmonary tuber¬ 
culosis and chlorosis, and to a lesser degree towards gastric 
ulcer, achylia, and postural albuminuria. Its relation to 
pulmonary tuberculosis is very strongly urged; indeed, it is 
maintained that the supposed typical tuberculous appearance 
is really that of the asthenic constitution and that the value 
of the dietetic and hygienic methods of the sanatorium treat¬ 
ment is largely the result of their beneficial effect upon the 
underlying asthenic habit of body. Professor Stiller's 
thesis is one of considerable interest and affords material 
for much thought ant! for research. It is developed with 
great skill and is obviously the outcome of prolonged and 
detailed observation. If it proves on further investigation 
by other authorities to be correct it may serve to explain 
many associations which are at present obscure, such as the 
frequent association of gastro-intestinal disorders with 
neurasthenia. It may also prove to be useful in regard to 


prognosis and treatment and in relation to the scheme of 
education of those in whom the asthenic constitution is 
recognised in early life. 


The Prevention of Tuberculosis 
(Ireland) Bill. 

The criticisms which some of the provisions of this Bill 
have evoked have in their turn given rise to a movement 
intended to aid the promotion of the measure, and at a 
meeting in Dublin of the Tuberculosis Exhibition Com¬ 
mittee of the Women’s National Health Association of 
Ireland, which was attended by delegates from local 
authorities, some of the points at issue were discussed at 
length. The outcome of au animated discussion was, ag 
will be seen in the weekly letter from our Irish correspon¬ 
dents, that the principle of notification was approved of by 
a nearly unanimous vote; and a speech by Sir John Byers, 
which we have been able to peruse at length, had in 
great probability much to do with this result of the debate. 
Sir John Byers, in supporting a motion in favour of 
the Bill, drew attention to the fact that many persons 
felt that as it stood the measure needed amendment and 
strengthening, and while he thought that Mr. Birrell 
would be quite willing to adopt any modifications which 
were feasible, he regarded notification as absolutely necessary 
for dealing with the disease, pointing to the history of the 
Notification Act in support of his statement. Although 
there is no need to question the value of notification, 
it may perhaps be well to remember that it may not be 
so great an essential as Sir John Byers seems to think, 
seeing that, as the history of Ireland itself demonstrates, 
r elapsing fever and, in large part, typhus fever had 
well-nigh disappeared from Ireland before notification 
was in force, a fact which surely points to the con¬ 
clusion that notification, although important and helpful, 
is not an absolute essential in the case at least of some 
diseases—and the past history of tuberculosis lends support 
to a view that it has certain points of resemblance both 
to typhus fever and relapsing fever. We are in agree¬ 
ment with Sir John Byers as to the utility of the 
notification of pulmonary tuberculosis provided that the 
knowledge thereby obtained is used for helping the 
patients rather than, indirectly, to render them marked 
persons to be avoided by their fellows. But we are not 
altogether in accord with him as to the desirability, at 
least in the first instance, of compulsory notification, 
although we know that he takes a broad view of 
the matter and discountenances extreme measures, 
having probably, like so many others who have carefully 
studied this intricate problem, somewhat modified his 
original position. As to the forms of tuberculosis which 
should be notified Sir John Byers is of opinion that ail 
forms, medical and surgical, should be included, although 
he would be content for the present if all forms of the 
pulmonary type were notified, but these he thinks that it 
should be compulsory to notify. He considers that com¬ 
pulsory notification will lead to the notification of those 
much desired but frequently elusive oases—the early ones. 
But we doubt whether the experience of oompulsorv 
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notification elsewhere justifies this belief, and it is incumbent 
upon those who support it to furnish the evidence for the 
creed. 

The experience of Germany is, we think, to the effect 
that relatively early cases can be secured without com¬ 
pulsory notification in a country where there is a system 
such as the German Workmen’s Insurance, the “invalidity ” 
branch of which has exercised such a happy influence 
upon tuberculosis in Germany. We are much interested 
to see that Mr. Lloyd-George has had his attention 
drawn to this subject during his recent investigations in 
Germany, and we hope that by way of furthering the 
health and social reform of our working classes he will 
ascertain how far such a system could be grafted on to 
our friendly societies and other organisms of similar 
nature. A statesman who would introduce this system 
into England would thereby erect for himself a monu¬ 
ment which would last for all time—these words savour of 
exaggeration, but we believe them to be accurate. In 
the meantime, we are inclined to think that Mr. 
Birrell would be well advised to do all in his 
power to promote voluntary notification, and in instances 
in which the compulsory measure may seem to be desirable 
to allow it only under the conditions which obtain in 
Sheffield and Bolton—i.e., that no person suffering from 
pulmonary tuberculosis shall be subject to the provisions of 
the penal clauses applicable to such a disease as small-pox. 
Sir John Byers refers to the fall in the death-rate from 
tuberculosis in New York, where compulsory notification 
had been in force for several years, and he presumably 
implies that such fall is due to the notification and the 
measures taken in consequence of the facts revealed. But 
we are under the impression that there was an enormous 
fall in the death-rate of tuberculosis in that city 
before the introduction of notification, so that it is a 
difficult matter to determine how far, if at all, such 
fall has been hastened by the measures taken. In 
dealing with tuberculosis we are face to face with a vast 
social problem, and it is only by a thoroughly scientific study 
of all the facts that we can hope for a sure advance. Ireland 
is in a condition of general sanitary backwardness, as is 
shown by the fact that typhus fever is still with her, and, 
this being so, she cannot easily develop plans of campaign 
which might be successfully applied in a country where 
there is an elaborate system of sanitary organisation. But 
we have every hope that the Prevention of Tuberculosis 
(Ireland) Bill will, when further considered and amended, 
form a useful stimulus for a general advance in the 
sanitation of the country. 


Jiraotsfurns. 

"Ne quid nimis." 

THE MEDICAL MISSIONARY. 

It did not need the discussions at the Pan-Anglican 
Congress or at the General Assemblies of the Church of 
Scotland to indicate the vast field opened up by imperial 
expansion for the young practitioner of medicine. Co¬ 
extensive with every colony or “sphere of influence ” under 
th e fla g the medical arm has made its cooperation 


fel^ as a powerful auxiliary in the absorption of subject 
races and in their assimilation to the standards, moral and 
intellectual, of the central power. If British colonisation 
is the envy of rival nationalities, it owes it to the fact that 
solicitude and practical care for the well-being of the popu¬ 
lations committed to its charge form an inspiring principle 
of its government, shown in its provision for the ailing and 
the injured as well as for the sanitary conditions under 
which the individual.can live and thrive. Year by year the 
demand for the duly qualified pract itioner and the hospital 
nurse invites into the missionary field an augmenting number 
of the British youth of both sexes whose professional equip¬ 
ment keeps pace with the growing wants of the communities 
in which they work and whose remune. ation tends to increase 
in proportion. These communities are being gradually 
educated up to appreciate the value of the medical man’s 
service, and while gratuitous assistance is freely and fully 
meted out in the hospitals and itinerant ambulances estab¬ 
lished for the very poor the payment of a fee for attendance 
is becoming the rule with those of the native population who 
can afford it. More than one medical speaker at the Pan- 
Anglican Congress dwelt on this fact—Mr. H. White, draw¬ 
ing on his experiences in Persia, and Dr. Ernest F. Neve, after 
years of work in Kashmir, concurring in the opinion that 
“ men did not value what cost them nothing,” and that fees 
were cheerfully paid by those whose means had been 
enhanced by the improved conditions of life vouchsafed to 
them. The self-respect thus manifested in backward races 
is one of the reassuring signs of the success of the civilisation 
brought to bear upon them and is of special significance in 
presence of the fact that jealousy and distrust on the part of 
the native population make one of the chief obstacles which 
the medical missionary has had to overcome. Again, on the 
part of the practitioner himself it is of the best augury 
to find him so alive to the growing responsibilities of 
his office that he is insisting on the necessity of post¬ 
graduate teaching as supplementary to his equipment. This, 
added to the unique experience which he enjoys, particularly 
in tropical latitudes, cannot fail to fit him more and more for 
cooperation with the pioneers of pathological and clinical 
research whose labours in those regions are steadily mini¬ 
mising the risks to life incurred by the European resident, 
while bringing the local sanitation up to a standard which 
must react for good on the natives themselves. A career, in 
fact, is opening attractively out for the medico-missionary 
aspirant whose life-work need not be circumscribed by the 
original scene of his labours but may be transferred to one 
or other of the Schools of Tropical Medicine of which so 
auspicious a commencement has been already made, and 
which, before the century is much older, will have so 
increased in number as to draw to their chairs the more 
accomplished and successful of that branch of the profession. 
Honourable ambition, going hand in hand with philanthropy 
and nature-study, has thus inspired more than one “pioneer 
of Empire ” who, from Livingstone onwards, has bequeathed 
a record which cannot but tempt the brave young British 
soul to find an outlet for his energies in fields so fraught 
with opportunity, so replete with the prizes that wait upon 
the service of man. _ 

THE HISTORY OF HYDRASTIS CANADENSIS. 

In an interesting bulletin 1 dealing with hydrastis 
canadensis or golden seal Miss Alice Henkel and Mr. G. 
Fred Klugh refer to the early history of the plant which now 
furnishes one of the most important of the drugs produced in 
the United States. As in the case of many other native 
American medicinal plants, the early settlers became 
acquainted with the properties of golden seal through 

1 Circular No. 6, Bureau of Plant Industry, United States Department 
f Agriculture, 190^ pp. 19. 
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the American Indians who regarded it as a specific 
for sore and inflamed eyes. It was a very popular 
remedy for this affection with the pioneers in Ohio 
and Kentucky, who also chewed the root for the relief of 
soreness of the mouth. Burton, in his “ Collections for an 
Essay towards a Materia Medica of the United States ” 
(1804), refers to the use of a spirituous infusion of the root of 
golden seal as a tonic bitter and of an infusion of the root in 
cold water as a lotion for inflammation of the eyes. Accord¬ 
ing to Dr. C. S. Raftinesque, in his “ Medical Flora ” (1828), 
the Indians employed the juice or infusion “for many 
external complaints as a topical tonic,” and “ some Indians 
employ it as a diuretic, stimulant, and escharotic, using the 
powder for blistering and the infusion for the dropsy.” 
He further states that “ internally it is used as a bitter tonic, 
in infusion or tincture, in disorders of the stomach, the 
liver, Sec.” About the year 1847 a demand was created for 
golden seal by practitioners of the eclectic school. It then 
became an article of commerce and the price soon rose from 
a few cents a pound to upwards of two dollars a pound. 
The root was made official in the 1860 edition of the United 
States Pharmacopoeia and has remained official to the present 
day. It did not appear in the British Pharmacopoeia until 
the issue of the Addendum to the 1885 edition. The wide 
popularity of the drug at the present day is evidenced by the 
fact that from 200,000 to 300,000 pounds of the dried root 
are sold annually. Formerly the drug was entirely collected 
in the woods by drug diggers, but within the past few years 
their depredations and the more extended cultivation of 
land in the United States hare been the chief factors in 
inducing cultivators to pay attention to the growing of 
golden seal. It is satisfactory to learn that the cultivated 
roots are even richer than the wild roots in hydrastine, the 
chief active constituent of the plant. About nine-tenths of 
the supply of golden seal is used in the United States, chiefly 
in utero-ovarian disorders. Its remedial action in such cases 
is ascribed to the hydrastine, while berberine, the other im¬ 
portant constituent, is valuable simply as a bitter tonic. 


THE DECLINING ENGLISH DEATH-RATE. 

The rate of mortality in England and Wales during last 
year did not exceed 15 • 0 per 1000 of the estimated popula¬ 
tion ; it was 1 -7 below the mean annual rate during the ten 
years 1897-1906, and was distinctly lower than the rate 
recorded in any year for which trustworthy statistics exist. 
The Registrar-General's returns for the first two quarters of 
1908 show, moreover, that the death-rate had further 
declined considerably below the low rate in 1907. In the 
first quarter of this year the annual death-rate was 1 0 and 
in the second quarter 0 ■ 8 per 1000 below the rates that 
prevailed in the corresponding quarters of last year. The 
mean annual rate during the first six months of this 
year did not exceed 15-8 per 1000, and was 1-3 
below the mean rate in the corresponding period of the 
ten years 1897-1906. It appears from the last quarterly 
return recently issued that during the three months ending 
with June last the crude death-rate in the 76 largest English 
towns did not exceed 13-7 per 1000, against 14-7, 14 -8, 
and 14 ■ 9 in the three preceding corresponding quarters. 
Thus the crude death-rate in these large towns was 1 ■ 1 per 
1000 below the mean rate in the same towns during the three 
preceding corresponding quarters and was slightly below the 
recorded rate in the whole population of England and Wales. 
After correction, however, for differences in the age and sex 
constitution of their population the death-rate in these 
towns during last quarter is raised to 14 -6 for true 
comparison with the rate of 13 ■ 7 in the whole Q f England 
and Wales ; the corrected rate in 142 smaller towns last 
quarter was equal to 13'5. and in the remainder of England 


and Wales (excluding the 218 towns) was 13 3 per 1000. 
The rate of mortality from the principal epidemic diseases 
in England and Wales last quarter did not exceed 0-94 per 
1000 , against 148, the mean rate in the three preceding 
corresponding quarters. The death-rates last quarter from 
measles, scarlet fever, diphtheria, whooping-cough, and 
fever (principally enteric) were all considerably below the 
rates from these diseases in the corresponding quarter of 
last year. Another eminently satisfactory feature in the 
mortality statistics for last quarter is a marked further 
decline in the death-rate of infants under one year 
of age, which did not exceed 97 per 1000 births regis¬ 
tered, against 112, 108, and 110 per 1000 respectively in 
the corresponding quarters of 1905, 1906, and 1907. In the 
76 large towns the mean rate of infant mortality was equal 
to 100 per 1000 births, and ranged from 46 in Hornsey, 52 in 
Handsworth, and 70 in Tottenham, to 141 in Rhondda, 160 
in Hanley, and 167 in Burnley. The excess of the rates of 
infant mortality in the Lancashire, as compared with the 
Yorkshire, towns is again very noticeable, and among the 
smaller Lancashire towns the rates were equal to 147 per 
1000 in (Jolne, 154 in Darwen, and 172 in Ashton-under- 
Iyne , whereas, on the other hand, the rates did not 
exceed 73 in York, 75 in Halifax, 78 in Hudders¬ 
field, and 92 in Keighley. It is, moreover, satis¬ 
factory to note that the proportion of uncertified causes 
of death in England and Wales continues to decline. 
During the second quarter of this year the proportion of 
uncertified causes of death in England and Wales was equal 
to 1 4 per cent, of the registered deaths, whereas in the ten 
preceding corresponding quarters the mean percentage was 
1 ■ 7. Among the 76 large towns the proportion of un¬ 
certified causes of death did not exceed 10 per cent. 
Whereas all the causes of death were duly certified in West 
Ham, Croydon, Walthamstow, Brighton, Derby, and in ten 
other smaller towns, the proportion of uncertified deaths 
ranged upwards in the remainder of the 76 towns 
to 3 8 per cent, in Birmingham, 4-4 in King's Norton, 
6 3 ir. Warrington, and 7 6 in Gateshead. It would 
be interesting to have an explanation of the excessive 
proportions of uncertified deaths in these last-mentioned 
towns. Is it due to the practice of unregistered medical 
practitioners or to the neglect to provide any medical 
attendance during the last illness of the deceased 7 In either 
case, however, this defect in the Death Register might be 
obviated by action on the part of the local coroners. It 
should further be noted that as the result of the action of 
the metropolitan coroners the causes of all but 11 of the 
15,196 deaths registered in London during last quarter were 
duly certified. _ 

THE DEATH OF PROFESSOR HENRI 
BECQUEREL. 

A BRILLIANT investigator is lost to the scientific world in 
the person of Professor Henri Becquerel whose death in 
Brittany was announced last week. The fact that at the 
time of his death he was president of the Paris Academy 
of Sciences is proof of the high esteem in which Professor 
Becquerel was held by his distinguished scientific colleagues in 
France. Professor Becquerel’s researches on phosphorescence 
paved the way to the discovery of radio-activity and of the 
existence of radium in pitchblende as a definite entity by 
Madame Curie. He obtained impressions on photographic 
plates wrapped in black paper and exposed to the uranium 
salts, and proved that this did not necessarily depend upon 
the exposure of these salts to light in the first instance, 
or upon their power of absorbing rays and afterwards 
giving them out, but on their power spontaneously to emit 
radiations. Professor Becquerel showed that these rays. 
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which are now identified with his name, cannot be reflected, 
refracted, or polarised, and also that they have the power 
of penetrating many solid substances, also of ionising gases 
through which they pass, and of producing fluorescence 
when they impinge upon screens prepared with such 
materials as zinc sulphide and barium platinocyanide. These 
researches were the dawn to the discovery of radium and 
of the radio-active properties of several bodies. France 
mourns the loss, at the comparatively early age of 56 years, 
of such a promising student of nature’s laws and phenomena, 
and England will sincerely share her grief. 


UNTOWARD EFFECTS FOLLOWING THE INJEC¬ 
TION OF ANTITOXIN. 

Erythematous and urticarial rashes and arthritis are 
well-known consequences which sometimes follow the injec¬ 
tion of antitoxin in diphtheria. They are due not to the 
antitoxin but to the horse serum in which it is contained. 
Rarer and more serious consequences—syncope and even 
sudden death—have been described. Among the fatal 
cases the best known is that of Professor Langherans’s 
child. In another case reported by Escherich, a fine boy, 
aged 11 months, was seized with laryngitis, and as a pre¬ 
cautionary measure antitoxin was injected. He died a few 
hours later with sudden failure of the heart. In both 
these cases no morbid condition was found except an 
enlarged thymus. As this condition is one of the signs of 
the lymphatic state in which children are liable to sudden 
death there is some doubt whether the fatalities should not 
be ascribed to it rather than to the antitoxin. Antitoxin 
is almost invariably a perfectly safe remedy, but the 
possibility of these serious effects should not be overlooked. 
In the Journal of the American Medical Association a remark¬ 
able series of cases in which they occurred has been recorded 
during the present year. In three sudden death took place. 
The following case is recorded in the issue of Feb. 8th by 
Dr. E. L. Boone. A well-developed, apparently strong boy 
came under observation on August 30th, 1907, the second 
day of an attack of sore-throat. His temperature was 102° F. 
and the pulse 110, and there was a little membrane in the 
pharynx. A mild attack of diphtheria was diagnosed and 
4000 units of antitoxin, marked “good until Feburary, 1908,” 
were injected below the scapula. The boy was lying on his 
face and did not even cry out when the needle was inserted. 
As Dr. Boone turned away and laid down the syringe 
the boy gave a loud cry of distress and sat up in bed 
catching at his throat with both hands and giving 
a choking cough or two. He cried out that his head 
hurt him and that he could not breathe and continued 
to clutch at his throat. In a few seconds his face became 
cyanosed, his pupils dilated, and his eyes were staring. 
Froth ran from his mouth and there was occasionally a harsh, 
brassy cough with a peculiar cry. A convulsion occurred 
and the respiration stopped, but the heart, continued to beat 
for some time. Stimulants were administered hypodermically 
and artificial respiration was performed until death, which 
occurred five or six minutes after the injection of the antitoxin. 
Two cases of collapse are also reported. The following one 
is recorded in the issue of July 4th by Dr. F. W. Thomas. 

A boy, aged 15 years, who had always been healthy, had a 
large mass of diphtheritic membrane in the pharynx ; the 
respirations were rapid, and the pulse was 120. 4000 units 

of antitoxin were injected. Immediately the countenance 
became anxious and the face and nock quickly became livid. 
The bov gasped for breath and cried out that he was being 
smothered and had a pain at his heart. Froth poured from 
his mouth and he clutched at his throat. In his eyes was a 
peculiar death-like stare and the pupils were widely dilated. 
Soon he went into convulsions, throwing himself from side 


to side of the bed. Finally, he dropped back unconscious, 
the pulse disappeared, and death seemed imminent. Heat 
was applied to the extremities, hot coffee was injected into 
the rectum, and strychnine, atropine, and nitroglycerine 
were given internally. After lying in this state for an hour 
and a half the throat was filling with membrane which 
threatened to cause suffocation. 3000 units of antitoxin were 
injected and an hour later 2000. Respiration was weak and 
rapid and the extremities were cold and blue. Three hours 
later respiration began to improve and a faint pulse 
could be detected for the first time for six hours. Conscious¬ 
ness was soon regained but there was much prostration. At 
9 a.m. the next day 3000 units of antitoxin were given and 
the dose was repeated at 1.30 and 5.30 P.M., making in all 
18,000 units administered in 22 hours. The improvement 
in the pulse and respiration became more noticeable, but 
the membrane did not begin to separate till the fourth 
day. On the eighth day there were severe muscular and 
articular pains and the characteristic eruption, and the eyes 
became bloodshot. Dr. Thomas gave further antitoxin in 
spite of the untoward effects of the first dose, because he 
thought the toxaemia of the disease so severe that recovery 
was impossible without such heroic measures. In an 
editorial article in the same journal this series of cases 
is discussed and it is pointed out that the symptoms are 
similar to those observed in animals infected with an alien 
serum in what is called the anaphylactic state—i.e., sensi- 
tisod or rendered susceptible by previous injections of the 
serum. In sensitised guinea-pigs injections of horse serum 
are followed in five or ten minutes by dyspnoea, scratching 
at the mouth, paralysis, convulsions, and death. As the 
patients had not previously been treated with antitoxin it is 
suggested that they may have been sensitised by partaking 
of horseflesh (unwittingly) or even by some other food. We 
may suggest that the dangerous symptoms may have been 
due to the injection of some of the serum into a vein— 
a recognised danger of hypodermic injections. In favour of 
this are the immediate production of the symptoms and the 
fact that no symptoms were produced by further injections. 


THE ROLE OF THE PHYSICIAN IN SCHOOLS 
FOR MENTALLY DEFECTIVE CHILDREN. 

Auxiliary schools for the training of mentally defective 
or weakly endowed children were first established in 
Germany but they are now found in most European 
countries and in the United States. An interesting bulletin, 
consisting of a translation of a course of lectures on the 
auxiliary schools of Germany by Dr. B. Haennel, has been 
issued by the United States Bureau of Education. 1 The 
bulletin gives the reasons for the establishment of such 
schools and the conditions under which they are conducted. 
The physical development of the children as well as the 
hygienic conditions in the school are inquired into by the 
school physician. He makes a physical examination every 
three months, recording the results on a printed form which 
accompanies the child from class to class until he leaves the 
school. If a child needs special medical treatment the 
principal is notified of the fact and the parents are informed 
by a printed notice that the child should be placed at once 
under the care of a physician or sent to a polyclinic. The 
health report calls for particulars as to general constitution ; 
height, weight, and chest measurement; difficulty of 
speech (if present); the condition of the mouth, nose, 
teeth, eyes and ears, breast, abdomen, spinal column, 
and extremities; the presence or otherwise of skin 
diseases or parasites ; and as to signs of disease. 
Columns are also provided for the general comments of 

1 Bulletin No. 376, Bureau of Education, Washington, D.C., pp. 137. 
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the physician and for suggestions for treatment in the school. 
With very few exceptions it has been found that the 
parents have carried out the suggestions of the physician. 
The data derived from a physical examination are generally 
of direct benefit to the pupil by revealing the presence of 
disease in its early stages and so increasing the chances of a 
permanent cure. The teacher, too, finds the reports of value, 
frequently enabling him to trace mental deficiencies to a 
physical cause. At Halle the school physician has been 
greatly helped by various specialists who unselfishly placed 
their knowledge at the disposal of the authorities in stubborn 
and unusual cases. In many cases the removal of swollen 
tonsils or adenoids, which contribute to the languor and 
dnlness of a child, may relieve headache, nasal speech, or 
deafness, as well as unwillingness or inability to follow the 
school work. Since the auxiliary school physician most 
frequently meets with nervous diseases, from abnormal 
excitability to the most serious phases of brain troubles, 
it is highly necessary for him to be well versed in 
neurology. At Halle much assistance was rendered 
by a university professor who consented to treat 
children affected with paralysis, epilepsy, or St. Vitus’s 
dance. In addition to his many-sided professional assistance 
the physician is hclpfnl to the auxiliary schools in other 
ways. He may prevent wrong ways of treating children in 
the home and give advice when improper food is provided. 
He may make the pupil's school work easier in various 
ways, particularly in helping to form vacation colonies in 
the woods and other suitable places. While the authorities 
prefer to intrust the work only to a physician who is in¬ 
terested in school hygiene and child-study, it is often very 
hard to find an experienced physician who is willing to 
undertake the work. Consequently the auxiliary school 
physicians in Germany are mostly young men. In addi¬ 
tion to a knowledge of school hygiene the auxiliary school 
physician finds it advantageous to be familiar with psycho¬ 
logy and psychiatry. The ideal school physician realises 
that the highest aim of education is to better the physical as 
well as the mental condition of the pupils, and he cooperates 
with the teacher in the attainment of this aim. Thus he 
may advise the teacher with regard to the length of recita¬ 
tions, the number of intermissions, and the order of subjects 
in the daily programme. The bulletin contains a number 
of forms of health reports and is of interest to physicians 
connected with schools, particularly schools for those who 
are mentally deficient. _ 

MUSSELS AND TYPHOID FEVER. 

An interesting and instructive preliminary report upon the 
relationship of mussels to typhoid fever has recently been pre¬ 
sented to the health committee by the medical officer of health 
of Birmingham (Dr. John Robertson). The report has been 
prepared by the assistant medical officer, Dr. G. F. Buchan, 
and though it is not conclusive it points to definite and 
serious sewage contamination of a much-eaten shell-fish, and 
it suggests that certain standards of purity should be estab¬ 
lished and that the sale of mussels falling below the 
standard should be prohibited. During the past four years 74 
cases of typhoid fever have been recorded in Birmingham in 
which the patient had eaten mussels within four weeks of the 
commencement of the symptoms of the disease. The source 
of the mussels eaten by the patients could not be traced 
except in one case, but the number of cases pointed to the 
necessity for an inquiry into the general bacteriological 
condition of the mussels delivered to the Birmingham market. 
Mussels from 15 known sources were examined and evidences 
of definite sewage contamination were found. The data 
sought for were the total number of micro-organisms present 
in one mussel and the number of the following organisms: 


baciLlus coli communis, bacillus enteritidis sporogeues, 
streptococcus, and bacillus typhosus. Bacillus typhosus is 
the only one of the four which causes typhoid fever and it 
was the only one not found in any of the specimens 
examined, but the other bacilli and the streptococci, 
which are accepted as criteria of pollution, were present 
in greater or smaller numbers, indicating a contamination 
of the sources from which the sbell-fish were derived pregnant 
with danger which may spring into active life at any 
moment. In the circumstances it is clear that if a 
bacteriological standard could be fixed to indicate the 
boundary line between the mussels which might be con¬ 
sidered as comparatively safe and those which should be con¬ 
demned as food a great advance would be made, and the 
health authorities would be provided with data which would 
facilitate their attempts to force the owners of mussel beds to 
take proper precautions. Dr. Buchan suggests the following 
standards as indicating that the contamination Is so great 
that the shell-fish reaching or passing them should be con¬ 
demned as unfit for food. As regards the total number 
of organisms present, 1,000,000,000 per mussel either by 
gelatin or agar count. As regards special organisms, more 
than 1000 spores per mussel of bacillus enteritidis sporogenes, 
more than 10,000 streptococci per mussel, more than 1000 
“ coli ” organisms of 5J or value, and more than 10,000 
“coli” organisms of 5 value, the value of the “coli" 
organisms being estimated by their powers of fermenting 
glucose and lactose, of producing indol and fluorescence, 
and their action upon saccharose. If these standards were 
applied in Birmingham then five of the sources from which 
the 25 samples were obtained would be condemned. 


‘‘PIGEON DIPHTHERIA.” 

The results of a collective inquiry into the 1907 epidemic 
of so-called “diphtheria” in wood pigeons, organised by 
British Birds under the direction of Mr. C. B. Ticehurst. 
M.R. C.S., L.R.C. P., have recently appeared in the pages 
of that magazine, and will, no doubt, awaken fresh interest 
in the disease. Though the epidemic in question was 
practically restricted to migratory flocks frequenting the 
beech woods of the Thames valley, still it reached such pro¬ 
portions that one spot is mentioned, on the borders of the 
three counties Bucks, Berks, and Oxon, where more than 
4000 diseased pigeons had to be disposed of. On the 
other hand, a spot map of England which accompanies the 
report shows that the disease has a widespread distribution, 
for sporadic cases are reported from Cumberland, Yorkshire, 
Norfolk, and Essex—Scotland, Wales, and Ireland, however, 
appear to be exempt; and none of the evidence collected 1 
affords any support, to Dr. L. W. Sambon's suggestion ’ of an 
intimate association between pigeon “diphtheria ” and diph¬ 
theria in the human subject. The lesions observed in the 
diseased birds during life and post mortem are fully dealt 
with, but the chief interest attaches to the bacillus isolated 
from these lesions, which Mr. Ticehurst has satisfied 
himself by inoculation experiments on a wild wood 
pigeon and a blue racer respectively is the causative 
factor in the disease. This bacillus agrees more closely 
with the bacillus diphtherias columbarum than the one 
which is so frequently found in these epidemics and 
which has a closer relationship to the bacillus of hnsraor- 
rhagic septicaemia; and it is a significant fact that this 
particular epidemic investigated by British Birds does not 
appear to have spread to pheasants and partridges or to 
mammals. In his report Mr. Ticehurst assumes that the 
mucous membrane of the fauces and hard palate is the site of 
infection, and suggests that the probable methods by which 

1 The Lancet, April 18tli, 1908, p. 1143. 
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infective material reaches these sitnations is by means of 
“exudation” from the throat of a diseased bird “ coughed” 
out on to the plumage of a neighbouring healthy bird which 
subsequently takes up the bacilli during the process of preen¬ 
ing itself ; or by the ingestion of infected food (e.g., an 
acorn) previously regurgitated from the gullet of an infected 
bird. Altogether the report is an excellent piece of work, 
and leads us to hope that if opportunity offers British Bird s 
will continue an investigation which has already yielded such 
interesting results. _ 


THE WORKING OF THE MIDWIVES ACT IN 
MANCHESTER DURING 1907. 

The report of the Manchester Midwives Supervising Com¬ 
mittee to the City Council of the work done by its officials 
under the Midwives Act, 1902, during the year 1907 contains 
a great deal of interesting information. In his annual 
statement the medical officer of health, Dr. J. Niven, calls 
attention to the good work done by the executive officer, 
Dr. Margaret Merry Smith, and points out that the work of 
supervision, excellent as it is, does not and cannot cover the 
whole ground. As he remarks, the investigation of stillbirths 
and the inspection of cases in which the midwife has called 
in medical aid for other conditions than puerperal fever offers 
a field of useful work which has not yet been cultivated. A 
letter was addressed by the supervising committee to the 
Lord President of the Privy Council representing the 
necessity for requiring that a midwife should at every visit 
take the temperature of the lying-in woman, and the 
advisability of the inclusion of a rule to that effect in the 
revised rules of the Central Midwives Board. No such 
rule was inserted, possibly because the Board doubted the 
feasibility of its being properly carried out at the 
present time, but the following resolution was sent 
to the various local supervising authorities, calling their 
attention to the importance of instructing and encouraging 
midwives practising within their areas in taking and record¬ 
ing regularly the pulse and temperature of the lying-in 
woman in every ease under their care. The report of Dr. 
Smith notes that the improvement shown in 1906 in all 
departments of the work has been fully maintained. The 
addresses and demonstrations provided for the midwives 
were well attended and a further series of the same kiud is 
now being given. 11,128 women were attended by mid¬ 
wives in Manchester during the year 1907, or more than half 
the total number of cases of labour. The influence of the 
midwives in the prevention of infantile mortality, as Dr. 
Smith points out, must be great and she records with 
pleasure that a very good response was made by them 
when a scheme for the voluntary notification of live births 
was initiated in the city in December, 1906. By this means 
the health visitor for the district is able to visit the child 
as soon as possible after the tenth day and to keep him or 
her under observation. Of the 153 midwives who announced 
their intention to practise in Manchester during the year 
1907 three were struck off the roll. Of these one still 
appears to attend a large number of lying-in cases, and as 
she works in a district where there is no health visitor there 
is little control over her work. 94 cases of puerperal fever 
were notified and 20 of these ended fatally. The report 
contains full particulars of the work done in supervisiug 
the midwives and several useful tables are given showing 
tile total number of midwives practising and giving par¬ 
ticulars as to their qualifications, the birth-rate and the 
number of cases of puerperal fever, the number of instances 
in which a midwife called in a medical practitioner, 
and the reasons for doing so, and the total number 
of stillbirths. The difficulties which are likely to arise in 
future years in providing a sufficient number of midwives is 


called attention to by Dr. Smith who points out that the 
difficulty lies largely in the fact ‘* that the people themselves 
prefer to employ the midwife who is easy-going as regards 
payment and cleanliness, and refuse to employ the more 
highly-trained and competent woman who insists 011 the pro¬ 
vision of clean garments and requires the recognised fee for 
her attendance.” This aspect of the matter is too often over¬ 
looked by those who write on the question of the provision of 
midwives. Dr. A. Knyvett Gordon’s report on the treatment of 
the cases of puerperal fever admitted into the Monsall Fever 
Hospital is most interesting. 49 cases in all were admitted, 
with a total mortality of 12, or 24’4 per cent. The average 
interval of time which elapsed between the calling in of 
the medical man by the midwife or the admission of the 
patient into the hospital was four and a half days. Dr. 
Gordon considers that the incubation period of puerperal 
fever is probably 48 hours, and as in 15 of the 28 cases 
attended by a medical man a longer period than this 
elapsed before the onset of symptoms he considers that 
the medical man is possibly not to blame for the infection 
but that it may well have been due to the nurse. In the 
cases attended by midwives the average day on which the 
onset of the symptoms occurred was the fourth, and there¬ 
fore, according to the author of the report, the bulk of the 
cases admitted to the hospital were not instances where the 
infection occurred at the time of delivery. Dr. Gordon 
believes that this is true of cases of puerperal fever generally. 
When wo consider, however, the considerable limits of time 
within which the incubation period of nearly all the acute 
infectious diseases, or, indeed, of practically any disease of 
this type, may be compassed it seems hardly likely that that 
of puerperal fever has such a short and definite duration as 
Dr. Gordon would wish to assign to it, and we doubt whether 
the deductions founded by him on this assumption will be 
borne out by future observations. In 27 of the cases a pure 
cultivation of the streptococcus was found present in the 
uterus and in five cases it was present, with other organisms. 
In all but four of the cases the uterus was curetted on the 
admission of the patient to the hospital with a sharp curette 
followed by the application to the raw surface of undiluted 
izal fluid. The mortality of these eases was 22 per cent. 
Dr. Gordon is of opinion that curetting does good in these 
cases, since in 79 cases treated on general lines without 
curetting 37 died, or 46 per cent., while the curetted cases 
have shown a steady mortality of about 24 per cent. —a figure 
which we are inclined to believe is equal to, if not slightly 
greater than, the normal mortality of the disease when large 
numbers of cases are considered. Polyvalent antistrepto¬ 
coccic serum was administered in seven cases in doses of 
100 cubic centimetres. Dr. Gordon considers that anti¬ 
streptococcic serum is only likely to be of value in cases 
where the general infection is severe and the local lesion 
slight.. Stress is laid upon the great importance of modified 
open-air treatment, good nursing, and the need for prolonged 
after-care in these cases. These reports are of great value and 
interest and show how well this important work is being 
carried out in Manchester. _ 

TRAUMATIC FOCAL TELANGIECTASIS OF A 
TENDON. 

In the Boston Medical and Surgical Journal of July 16th 
Dr. A. T. Legg has reported a case of a rare condition— 
traumatic focal telangiectasis of a tendon. A single woman, 
aged 33 years, went to hospital with the history of having 
sprained her ankle five years previously. After this she 
occasionally felt pain and stiffness in the ankle, especially 
in the morning, which disappeared after walking. During 
the last year the pain and stiffness were constant. There 
were marked tenderness below and behind the external 
malleolus and slight thickening along the course of the 
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peroneal tendons. Lipoma of the peroneal tendon sheaths 
was diagnosed. There were also flatness of the anterior 
arch of the foot and hammer toe. An incision three inches 
long was made from below the external malleolus along 
the course of the peroneal tendons. The tendon 
of the peroneus longus presented three cauliflower¬ 
like growths, each of the size of a small pea, occu¬ 
pying about an inch of the external surface of the 
tendon. Between these the surface of the tendon was 
roughened. A section of the tendon including the growths 
was excised. Extending the opening in the tendon sheath 
behind the malleolus a growth resembling a fibro-lipoma 
presented. This extended about two inches along the tendon 
and was connected with the sheath. It was also excised. 
The tendon sheath was closed by continuous catgut suture. 
Convalescence was uneventful except for slight pain. The 
patient was allowed to walk on the tenth day and felt some 
pain about the external malleolus and up the calf, which was 
relieved by massage and hydrotherapy. Microscopic ex¬ 
amination showed that the tumours consisted of adipose 
tissue crossed by broad bands of cellular connective tissue 
in which ramified large numbers of injected vessels. The 
surface of the tumours was completely invested by an 
extremely vascular layer of this tissue. The vessels as a 
whole were larger than capillaries and in places showed 
dilatation into cavernous spaces with irregular contour. 
None of the vessels had a muscular coat, and for 
the most part the wall consisted only of an endo¬ 
thelial layer. The arteries of the growths were 
abundant, of large size, and normal. Lipoma with telangi¬ 
ectasis was diagnosed. The growth connected with the 
tendon sheath was not microscopically examined but ap¬ 
peared to be a fibro-lipoma. Only two similar cases appear to 
have been reported, both by Professor Pets Leusden. Both 
occurred on the tendon of the flexor longus pollicis—one in a 
girl aged four years, the other in a boy aged two years. 
Pain on snapping the fingers called attention to the condi¬ 
tion. The thumbs were flexed at the interphalangeal joint 
and could not be fully extended. On passive extension a 
nodule was felt over the tendon of the flexor longus pollicis. 
The nodules were removed and showed proliferation with 
branching of the blood-vessels and considerable thickening 
of the media of some of them. In his own case Dr. Legg 
does not believe that the growths removed were true 
lipomata. He thinks that they were due to tearing of the 
tendon in the injury five years previously, during the 
healing of which an inflammatory lipoma from metaplasia 
formed, subsequently degenerating telaugiectatically. 


The friends of the late Dr. Edith Pechey-Phipson having 
expressed a desire to raise some tribute to her memory a 
committee has been formed to carry out the two following 
objects: 1. The foundation of a post-graduate scholarship, 
to be held by a medical woman, who comes from India or who 
proposes to work in India ; post-graduate study to be carried 
on in any place or any country approved by the trustees. 
2. The building and endowment of one or more additional 
bungalows at the Nasik sanatorium for women and children. 
Donations should be sent to the honorary treasurer. Sir 
Montagu Turner, Chartered Bank of India, Hatton-court, 
Threadneedle-street, London, E.C. 


The medical session at the University of Manchester will 
be inaugurated by an address delivered on Oct. 1st, at 
4.30 p.M., by Six Thomas Clifford Allbutt, K.C.B., M.A., 
M.D. Cantab., D.Sc., LL.D., F.R.S., Regius professor of 
physic, University of Cambridge. 

A White Paper was issued on Monday last, August 31st, 


containing a supplementary circular by the Board of Educa¬ 
tion offering to local education authorities explanations of 
questions in connexion with the Education (Administrative 
Provision) Act, 1907, and with the Code of Regulations for 
Public Elementary Schools, 1908. 


Dr. Ziemann, a German naval surgeon of high rank who 
also has the title of Professor in the University of Berlin, 
has been appointed head of the Medical and Sanitary 
Department in the Cameroons. 


Professor Robert Koch has been appointed by the German 
Government to attend the International Tuberculosis Con¬ 
gress at Washington as its representative. 


There is general ground for satisfaction in the report for 
the year 1907 which lias just been issued from the Army 
Medical Department. 


POST-GRADUATE STUDY, 


Post-graduate study is divided into three main divisions 
—the general study of professional subjects (including the 
special study of some branch), the study of state medicine, 
and the study of tropical medicine. We have already 
described in the Students’ number of The Lancet, pub¬ 
lished on August 29th, 1908, the provision made for 
instructing graduates in the last two divisions, mentioning 
the procedure necessary to obtain diplomas or certificates for 
proficiency in them. The following article shows the 
principal arrangements existing for general post-graduate 
instruction, and some little repetition has been necessary 
London. 

The London Port-Graduate Association. —The London Post- 
Graduate Association is now so well known that it is hardly 
necessary to remind our readers that it is composed of the 
following hospitals and medical schools (general and 
special)—viz. : General Hospitals: Charing Cross, Guy’s, 
King’s College, St. Mary’s, St. Thomas's, University College, 
and Westminster. Special Hospitals: The Brampton Hos¬ 
pital for Consumption and Diseases of the Chest, the Hos¬ 
pital for Sick Children (Great Ormond-street), the Loudon 
School of Tropical Medicine, the National Hospital for the 
Paralysed and Epileptic (Queen-square), and the Royal 
London Ophthalmic Hospital, late Moorfields (City-road). 
One ticket (the charge for which is 10 guineas for a three 
months’ course, or 15 guineas for six months) admits the 
holder to the clinical instruction in the wards and out¬ 
patients’ departments, the operations, necropsies, and other 
hospital practice of all the institutions mentioned above. 
The holder is also entitled to attend any special post¬ 
graduate classes which may be held from time to time at 
any of the general hospitals named so that he need not 
be unable to keep himself apace with modern advances. 
For the purpose of enabling qualified medical men to keep 
up to date in their work we can heartily recommend the 
scheme offered by the London Post-Graduate Association, 
which thus places the best of all the hospital work in 
London at the disposal of its ticket-holders. The office of 
the association remains as before at the Examination Hall. 
Further particulars may be obtained by writing to the 
Secretary, the London Post-Graduate Association, Examina¬ 
tion Hall, Victoria Embankment, London, W.C., or by per¬ 
sonal application between the hours of 11.30 a.m. and 1 P.M., 
and 2 p.M. and 3 P.M. any week-day except Saturday. 

Medical Graduates' College and Polyclinic.— This institu¬ 
tion affords to medical practitioners special facilities for 
acquiring technical skill and for advancing their medical 
aDd scientific knowledge. The building contains lecture- 
and consulting-rooms, a pathological and clinical laboratory, 
a Roentgen-ray room, an ophthalmoscope room, a museum, 
a library, and reading- and waiting-rooms, See. Cliniques are 
given on each working day of the week except Saturday at 
4 p.M., and a lecture on medicine, surgery, or their special 
branches is delivered daily except on Fridays and Saturdays, 
at 5.15 p.m. Classes are also held in otology, laryngology, 
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ophthalmology, radiography, anatomy, nervous diseases, 
microscopy, urinary analysis, gynaecology, practical bacterio¬ 
logy, mental diseases, hygiene and public health, and opera¬ 
tive surgery. Extra classes in any subject are formed to 
suit the convenience of practitioners unable to attend those 
already provided. Special tutorial classes are held for 
practitioners reading for the higher examinations. A com¬ 
plimentary ticket available for three successive days will be 
issued to any practioner upon presentation of his visiting 
card. A monthly journal, the Polyclinic , recording the work 
done in the college, is issued free to subscribers and members. 
The annual subscription for medical practitioners of either 
sex, holding qualifications granted in any British dominion, 
is 1 guinea. Full information can be obtained from the 
medical superintendent at the college, 22, Chenies-street, 
Gower-street, W.C. The autumn session will commence on 
Monday, Sept. 14th. 

The Hospitals of the Seamen's Society. —In connexion with 
these hospitals there are two post-graduate schools—viz., 
(a) the London School of Tropical Medicine ; and (b) the 
London School of Clinical Medicine. 

(a,) 2he London Softool of Tropical Medicine. —The school 
buildings, laboratories, museum, library, Stc., are within the 
grounds of the Branch Hospital Royal Victoria and Albert 
Dock (Station, Connaught-road, Great Eastern Railway). 
Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In the 
hospitals of the society are to be found cases of tropical 
diseases such as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, beginning on Oct. 1st, Jan. 15th, and May 1st 
respectively. The laboratory, museum, library, &c.. are 
open daily and clinical instruction is given daily in the 
wards of the hospitals. The School Course is recognised 
by the University of Cambridge for its Diploma of Tropical 
Medicine and Hygiene. Classes are arranged for advanced 
Helminthology, Protozoology, and Entomology. The lecturers 
in the School are: Sir P. Manson, F.R.S., Dr. Andrew 
Duncan, Dr. L. Westenra Sambon, Dr. J. M. H. Macleod, 
Professor R. Tanner Hewlett, Mr. James Cantlie, Mr. E. 
Treacher Collins, Dr. F. M. Sandwith, Mr. K. W. Goadby, and 
Professor IV. J. Simpson. The Director is Dr. C. W. Daniels. 
Certificates are granted after examination to those who 
complete a full course. Resident chambers are available for 
students who must be qualified or in the fifth year of their 
medical studies. Prize : the Craggs prize of £50 is awarded 
yearly. 

(£) The London School of Clinical Medicine (for qualified 
practitioners only).—The lecture rooms, pathological labora¬ 
tories (two), museum, and operative surgery class-rooms, 
are in the Dreadnought Hospital at Greenwich, and the 
whole hospital of 250 beds with its Ont-patient Departments 
is open to students from 10 A.M. till 5 P.M. Medical, 
Surgical, and Special Department In-patient Cliniques are 
held upon every afternoon except Saturday by the senior 
members of the staff and operations are performed daily, 
whilst out-patients in the Medical, Surgical, and Special 
Departments are demonstrated by the assistant physicians 
and assistant surgeons daily in the forenoon. Practical 
classes are arranged each session in the following sub¬ 
jects : The Practice of Medicine; the Practice of Surgery ; 
Diseases of the Eye ; Diseases of the Throat, Nose, and Ear ; 
Diseases of the Skin; Diseases of the Nervous System ; 
Operative Surgery; Clinical Pathology, Microscopy, and 
Bacteriology; Mental Diseases; Radiography; Dental Surgery; 
the Administration of Anaesthetics: Hygiene and Public 
Health ; Gynaecology; Surgical Diseases of Women ; Surgical 
Diseases of Children ; Medical Diseases of Women ; Medical 
Diseases of Children; Applied Anatomy ; and Midwifery. 
Three sessions of three months’ duration are held in each 
year, beginning on Jan. 15th, May 1st, and Oct. 1st. Every 
variety of disease may be studied in the wards and out¬ 
patient rooms of the hospital, at the dispensaries, and at the 
affiliated hospitals. Male patients chiefly are received as in¬ 
patients by the Seamen’s Society, but arrangements have been 
entered into with the Royal Waterloo Hospital for the 
reception of graduates who desire instruction in diseases of 
women and children; with the Bethlem Hospital for those 
who require tuition in mental diseases ; and with the General 
Lying-in Hospital, York-road, for the prosecution of study in 
midwifery. These hospitals are situated on the south side 


of the river, are directly linked to the Dreadnought by 
both railway and tramway, and are affiliated to the London 
School of Clinical Medicine. The certificates of the school 
are recognised by the Admiralty, the War Office, and the 
University of London (for the higher degrees). The supply 
of material affords exceptional facilities for practical 
instruction in operative surgery and in pathology on the 
cadaver. The hospital also offers a wide field for the 
study of venereal diseases and there is a special department 
with open-air wards for the treatment of tuberculosis. The 
teaching staff consists of: Sir Dyce Duckworth, Dr. Frederick 
Taylor, Dr. J. Rose Bradford, F.R.S., Professor R. Tanner 
Hewlett, Dr. Guthrie Rankin, Sir William H. Bennett, Mr. 
Albert Carless, Mr. William Turner, Mr. Lawrie H. McGavin, 
Mr. L. Vernon Cargill, Sir Malcolm Morris, Mr. L. A. 
Lawrence, Dr. James Mackenzie Davidson, Dr. S. Russell 
Wells, Dr. T. Lewis, Dr. D. W. Carmalt Jones, Mr. E. Rock 
Carling, Mr. C. C. Choyce, Mr. Lawrence Jones, Mr. R. 
Bickerton, Dr. Wilfrid Fox, Mr. G. N. Biggs, Dr. Maynard 
Horne, Dr. Cecil Hughes, Dr. Vivian B. Orr, and Dr. R. E. 
Delbruck. The extra-mural lecturers are: Dr. James 
Taylor, Dr. W. H. B. Stoddart, Professor W. J. R. Simpson, 
Mr. James Cantlie, Dr. William J. Gow, Dr. Herbert 
Williamson, Mr. Russell Howard, Mr. Herbert S. 
Pendlebury, Dr. Alexander Haig, Dr. Robert O. Moon, 
Dr. Charles 0. Hawthorne, Dr. Thomas D. Lister, Dr. 
William R. Dakin, Dr. Robert Boxall, and Mr. C. C. Choyce, 
Dean. 

The prospectuses, syllabuses, and other particulars of both 
schools can be obtained on application to the Secretary, 
Seamen’s Hospital, Greenwich, S.E., or from the Deans at 
the associated Schools. 

West London Poet- Graduate College , West London Hos¬ 
pital .—The West London Post-Graduate College was started 
in 1895 and three years later its basis was enlarged by the 
provision for the post-graduates of lecture-, reading-, and 
waiting-rooms, &c., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 1300 post¬ 
graduates have been enrolled since its establishment, the 
yearly entry being now about 200. The hospital, which 
contains 160 beds, is in the main Hammersmith-road, about 
three miles from Hyde Park Comer, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 P.M. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to 
see and to examine the patients in all the special departments 
of the hospital. Clinical assistants are appointed from among 
the post-graduates to the Medical and Surgical out-patients 
and the Special Departments. The fee for a clinical 
assistantship to non-members is £2 2 s. for three months, 
which includes membership of the College on the days on 
which the clinical assistant attends. Practical classes, 
limited in number, for instruction in special subjects, as well 
as in medicine and surgery generally, are held as required. 
Operations are performed daily at 2.30 P.M. Post-graduates 
are allowed to stand close to the table and can see the 
operations perfectly. The surgfeons often avail themselves 
of the assistance of post-graduates at operations. Instruction 
is given in the administration of anaesthetics by the 
anaesthetists on the operating days and post-graduates are 
allowed to administer anaesthetics under their super¬ 
intendence. Post-mortem examinations are performed at 
12 noon, and demonstrations on recent pathological 
specimens are given on Mondays at 12 noon during each 
session in the pathological laboratory. Also two demonstra¬ 
tions are given each week on Practical Medicine on 
Wednesdays and Fridays at 12.15 P.M. Practical lectures 
and demonstrations are given each afternoon (except 
Saturdays), at 5 P.M., during the session. Included in 
this course are lectures by outside specialists on Mental 
Diseases and on Public Health, and in connexion with 
the former instruction is also given in certain asylums. 
The college is licensed for the teaching of operative surgery. 
The fee is £4 4». each member in a class of four. The 
practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical Corps and Indian Medical Service who have 
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obtained leave for further professional study, and the certifi¬ 
cate of attendance at the college during such leave is re¬ 
cognised by the Admiralty. The college is recognised by the 
University of London for hospital practice before the M.D. 
degree and by the Royal College of Surgeons for the necessary 
work before the Fellowship examination. The pathological 
laboratory has just recently been completely reorganised and 
placed in the hands of the pathologist, Dr. G. C. Low, who 
attends there during the whole day and gives instruction in 
Bacteriology and Microscopy and Tropical Medicine. A 
special class meets on three mornings a week from 11 to 1 , 
and post-graduates joining the class can work in the labora¬ 
tory at other times under the guidance of the pathologist. A 
class meets 12 times and commences at the beginning 
of each month. The fee for this class in bacteriology and 
microscopy is £3 3*. The fee for the hospital practice, 
including all ordinary demonstrations and lectures, is £ 11 /. 
for one week, £2 2*. for one month, £5 5$. for three months, 
£8 8 ^. for six months, £12 12s. for one year, and is £25 for a 
life ticket; all fees to be paid in advance. A practitioner 
who cannot attend the whole course may attend any ten 
lectures or demonstrations during the session for a fee of 
£1 la. A vacation class is held each year in August, the fee 
being £2 2 a. for the course of one month, including hospital 
practice, or a ticket for a fortnight’s hospital practice, 
including the lectures, can be obtained for £1 11s. 6d. The 
fee for a three months’ course of instruction in the administra¬ 
tion of anaesthetics, including a special class, is £3 3s., or 
without the class, £2 2 s. A ticket for any of the above 
courses will be issued at any date. Arrangements can be 
made for gentlemen working for higher university examina¬ 
tions to be coached. The Winter Session will commence on 
Monday, Oct. 7th. A Special Course of six Lectures on the 
Medical Inspection of School Children has just been estab¬ 
lished. This course embraces points to be observed in the 
Medical Inspection of Children and in the Examination of 
their Teeth, Eyes, Throat, Nose, and Skin. The course will 
be completed in one week, and the fee is £1 Is. All com¬ 
munications should be addressed to the Dean, Mr. L. A. 
Bidwell, Post-Graduate College, West London Hospital, 
Hammersmith-road, W. 

North-East London Post-Graduate College .—This post¬ 
graduate school is established in connexion with the 
Prince of Wales’s General Hospital, Tottenham, N., 
which is recognised by the University of London as 
a place of post-graduate study for the M.D. and M.S. 
degrees and by the Admiralty and the India Office for 
purposes of study leave. Facilities are there afforded to 
qualified medical practitioners for taking part in the work 
of an active general hospital of 125 beds and for attending 
demonstrations of various branches of medicine, surgery, 
and gynaecology, with opportunities for clinical instruction 
in diseases of the eye, ear, throat, nose, skin,' in fevers, 
psychological medicine, the administration of anaesthetics, 
and dentistry. Cliniques, lectures, and demonstrations are 
given by members of the teaching staff in the lecture room, 
in the wards, in the various out-patient departments, and in 
certain affiliated institutions. Operations are performed 
on every afternoon of the week except Saturday. Special 
limited classes are arranged in gynoecology, the surgical 
diseases of children, including orthopaedic surgery, diseases 
of the throat, nose, and ear, diagnosis of diseases of the 
chest, diagnosis of diseases of the nervous system, ophthal¬ 
moscopy and refraction, analysis of gastric contents, clinical 
examination of the blood, diseases of the skin, abdominal 
surgery, radiography, bacteriology, and medical electricity. 
The fee for a three months’ course of study, which may be 
begun at any time, in any single department, is one guinea. 
A fee of three guineas admits to the whole practice of the 
hospital for a similar term (one month two guineas), and a 
perpetual ticket for the practice of the hospital may for the 
present be obtained on payment of a fee of five guineas. 
Medical practitioners who have attended a three months’ 
course in any department are eligible for appointment as 
clinical assistants in those departments. A certificate, signed 
by the staff, may be obtained at the end of three months’ 
hospital attendance. A pathological museum and a patho¬ 
logical laboratory are available. A reading- and a writing- 
room, containing a reference and lending library, is provided, 
and tea may be obtained. The hospital is connected with 
the Telephone Exchange (No. 23, Tottenham). 

The lecturers are as follows :—In General Medicine : Dr. 


Percy Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel, Dr. 
A. J. Whiting, Dr. A. G. Auld, and Dr. T. R. Whipham. 
In General Surgery ; Mr. John Langton, Mr. Walter Edmunds, 
Mr. H. W. Carson, and Mr. J. Howell Evans. In Gynaecology 
and Obstetrics : Dr. Arthur Giles. In Diseases of the Eye : 
Mr. R. Philip Brooks. In Diseases of the Ear, Throat, and 
Nose : Mr. H. W. Carson. In Diseases of the Skin : Dr. 
G. Norman Meachen. In Fevers (at the North-Eastern 
Fever Hospital, St. Anne’s-road): Dr. Frederic Thomson, 
In Diseases of Children : Dr. G. F. Still. In Diseases of the 
Chest (at the Mount Vernon Hospital and the Northwood 
Sanatorium): Dr. J. E. Squire. In Psychological Medicine 
(at the Colney Hatch Asylum): Dr. S. J. Gilfillan. In 
Tropical Medicine : Mr. James Cantlie. In Radiography 
and Medical Electricity : Dr. A. Pirie. In the Administra¬ 
tion of Anaesthetics : Mr. A. de Prenderville and Dr. F. H. 
Wallace. In Pathology and Bacteriology: Dr. G. G. 
Macdonald. In Cliniqal Pathology : Dr. Basil Price. 

The opening lecture of the winter session, in conjunction 
with that of the North-East London Clinical Society, will be 
given at the hospital at 4 p.m. on Oct. 8th by Mr. Jonathan 
Hutchinson, F.R.S. Further information, with prospectus 
and syllabus of lectures and demonstrations, may be obtained 
from the Dean of the School, Dr. A. J. Whiting, 142, Harley- 
street, London, W. 

Provincial. 

Birmingham. —At the University of Birmingham special 
courses for post-graduates have not yet been instituted, 
except in the subject of Advanced Bacteriology (January to 
March) and Clinical Pathology and Bacteriology (April to 
June), but the various departments of the University are 
open to graduates who can attend any of the systematic 
courses on payment of a fee. Graduates may also work in 
the laboratories under the supervision of the professors for a 
small fee to cover the incidental expenses. Applications for 
information should be made to the Dean. 

Bristol. —Courses of post-graduate instruction adapted to 
the requirements of those proceeding to the M.D. degree of 
the Universities, each lasting about 12 weeks, will be held 
at the Bristol Royal Infirmary and General Hospital. The 
course will consist of: (a) clinical demonstrations on cases 
selected from the wards and from out-patients in medicine, 
obstetrics, dermatology, and laryngology; and ( b ) tutorial 
classes in medicine, obstetrics, pathology, laryngology, 
bacteriology, and dermatology. Classes in clinical medi¬ 
cine will be held twice a week—once at the Infirmary and 
once at the Hospital—by Dr. F. H. Edgeworth at the 
Infirmary and by Dr. J. Michell Clarke and Dr. J. O. Symes 
at the Hospital. Classes in obstetrics will be held once a 
week on alternate weeks at the Infirmary and Hospital by 
Dr. Walter C. Swayne and Mr. D. C. Rayner respectively. 
A class in pathology will be taken once a week in the 
museums of the Infirmary and Hospital on alternate weeks 
by Professor Walker Hall and Dr. Carey Coombs respectively. 
Six demonstrations on dermatology will be given by Dr. J. A. 
Nixon and Dr. W. K. Wills at the Infirmary and Hospital. 
Six demonstrations on laryngology will be given by Dr. 
Watson Williams at the Infirmary. A practical course in 
bacteriology consisting of six demonstrations will be held 
by Professor Stanley Kent at University College. A tutorial 
class in medicine will be held on one evening a week by 
Dr. G. Parker, Dr. Newman Neild, and Dr. j. R. Charles 
in rotation and a similar class in obstetrics will be taken 
once a week by Dr. Walter Swayne and Mr. Rayner alter¬ 
nately. The fees are as follows :—For the whole course, 
£7 Is. ; for classes in clinical medicine, pathology, laryngo¬ 
logy, and bacteriology and tutorial class in medicine, £5 5s. ; 
for classes in obstetrics, pathology, and bacteriology, £3 3*.; 
and for clinical medicine and obstetrics only, £3 3 s. Appli¬ 
cations to attend the classes should be made to Dr. Walter 
Swayne, 56, St. Paul’s-road, Clifton, Bristol. 

Cambridge. —Long vacation courses are held at Cambridge 
during the month of July and the first fortnight in August. 
This year the course included lectures and demonstrations 
on general and special pathology by Professor G. Sims 
Woodhead, on bacteriology for medical students by Dr. 
Louis Cobbett, an advanced course on bacteriology for 
students of sanitary science by Dr. G. S. Graham Smith, a 
course in pharmacology by Professor J. B. Bradbury and Dr. 
W. E. Dixon, and a series of lectures and demonstrations on 
protozoal diseases by Dr. G. H. F. Nuttall. The patho¬ 
logical and pharmacological laboratories are open to 
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advanced students and graduates. Applications for infor¬ 
mation should be made early in the year to Mr. E. E. 
Stubbing, Pathological Laboratory Museums, Downing- 
street, Cambridge. 

Jjeedt .—The Anatomical, Physiological, and Pathological 
Laboratories at the University of Leeds are at the dis¬ 
posal of qualified medical men for research or for routine 
work at specially arranged fees and though there is 
no definite post-graduate course at the General Infirmary 
the work of the large teaching institution is very 
freely accessible to qualified medical men at reduced 
fees. For the past three years a course of post-graduate 
demonstrations has been held by members of the stall of the 
Leeds Public Dispensary. The course has been very well 
attended and it is now proposed somewhat to extend the 
scope of the work by offering short courses of from four to 
six demonstrations on special subjects and by arranging for 
a weekly demonstration of cases of an informal character. 
This arrangement will hold good for the winter, the usual 
course of demonstrations being held during the summer. 

Liverpool .—At the University of Liverpool the department 
of Bio-chemistry is devoted entirely to post-graduate teach¬ 
ing and research upon chemistry in relationship to biology 
and medicine. The laboratory is open daily for research, 
and courses of laboratory instruction in those parts of the 
subject most closely related to medical work are given 
for medical practitioners by arrangement with Professor 
Benjamin Moore. The Thompson-Yates and the Johnston 
laboratories are open for post-graduate research in pathology 
and physiology during the winter and summer sessions, under 
the supervision of Professor Sir Rubert Boyce and Professor 
C. S. Sherrington. A course of lectures and practical work 
in the laboratory is given each term in comparative bacterio¬ 
logy and parasitology by Professor H. E. Annett who also 
conducts a course of lectures and demonstrations in compara¬ 
tive pathology during the summer term. In the department of 
Tropical Pathology special courses of laboratory instruction 
in bacteriology, parasitology, morbid histology, pathology, 
and medical entomology are given in each term, under the 
direction of Professor Ronald Ross, Dr. J. \V. W. Stephens, 
and Mr. R. Newstead. A course of instruction in operative 
surgery is given by Mr. Thelwall Thomas on two days in the 
week during the summer session to candidates for the 
Fellowship of the Royal College of Surgeons of England 
and the higher university degrees in surgery. By special 
arrangement a practical course on the clinical examination 
of the blood, the staining and identification of pathogenic 
bacteria, and the bacteriological diagnosis of certain 
diseases is given twice weekly during the summer term by 
Dr. E. E. Glynn and Dr. W. B. Warrington. Three courses 
annually are given in tropical medicine and parasitology in 
the Liverpool School of Tropical Medicine in the University, 
and a Diploma in Tropical Medicine is granted. Post¬ 
graduate courses on diseases of the eye, skin, throat, and 
nose are also given during term time by the lecturers in those 
departments. At the Royal Infirmary special arrangements 
exist whereby medical practitioners can keep in touch with 
the most recent methods adopted in hospital practice. 

Maneherter .—The plan adopted a few years ago at 
the University of Manchester of having special courses 
of lectures on medicine and surgery for qualified medical 
men has since that time been considerably modified. 
Classes are now held and lectures given on various 
special subjects, as, e.g., diseases of the heart, diseases of 
the respiratory organs, of the kidney, and so on, and the 
same obtains as to surgical matters. These lectures are 
designed to meet the wants of senior students and practi¬ 
tioners. The Public Health Department, presided over by 
Professor S. Deli-pine, is largely attended by medical men, 
as are also the lectures on bacteriology given in the College 
coarse by Dr. E. J. Sidebotham. Facilities are also given for 
the pursuit of research work in the public health laboratories, 
and in this department the dates of post-gradnate courses 
in pathology and bacteriology are announced in the labora¬ 
tory, and in the medical journals. There is no difficulty in 
Manchester in the way of any practitioner who wants to 
have his recollections revived or his knowledge enlarged and 
bronght up to the present standard in accomplishing his 
wish. 

Nmoastle-npon-Jyne .—At the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work and lectures are delivered on comparative 


pathology and practical bacteriology for the Diploma in 
Public Health and the Degree of Bachelor in Hygiene. 

Sheffield .—At the University of Sheffield post-graduate 
courses are held annually. The subjects vary from time to 
time and include medical and surgical anatomy, physiology 
of digestion and nutrition, pathology of the blood, clinical 
bacteriology, surgery, ophthalmic surgery, operative surgery, 
diseases of the nose, and diseases of the ear. 

Scotland. 

Aberdeen .—Although there is no special provision at Aber¬ 
deen for post-graduate study such as exists in London, still 
there are some facilities for doing work of this nature at the 
University. There are fully equipped laboratories in ana¬ 
tomy. anthropometry, bacteriology, botany, chemistry, phar¬ 
macology, physics, physiology, public health, and zoology. 
Graduates or others desiring to engage in special study or 
research may be admitted by the Senatus to prosecute such 
study or research in any of the laboratories in accordance 
with certain provisions. Research students are exempted from 
payment of laboratory fees but are required to matriculate 
each year, paying the ordinary matriculation fee (£1 1*. for 
winter and summer ; 10*. 6 d. for summer). Forms of applica¬ 
tion for admission as research students may be had from the 
Secretary of the Senatus. The fees are £3 3*. for six hours per 
week in winter or nine hours per week in sumiuer, K>*. 6d. 
and 7*. being charged for every extra hour per week in winter 
and summer respectively. The fee for the Public Health 
Laboratory for six months is £6 6*., and for the Bacterio¬ 
logical Laboratory for three months is £4 4*., £3 3*. and 
£1 11*. 6 d. being respectively charged for a half course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees, £2 2*. for three months), arrange¬ 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of the Medico- 
Psychological Association of Great Britain and Ireland. 
Clinical work may he done at the following places 
(General Hospital): Aberdeen Royal Infirmary (accommo¬ 
dating 200 patients, perpetual ticket £6, or first year 
£3 10*. and second year £3, thereafter free); Sick 
Children’s Hospital (75 patients ; first year £2 2*., then 
£1 Is.); City (Fever) Hospital (100 beds ; £1 Is. for three 
months); General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum ; perpetual fee, 
£3 3s.); and Ophthalmic Institution (16,000 patients per 
annum, fee £1 1*.). During the summer session (April to 
June) special classes, each costing £2 2*., are held at the 
Royal Infirmary, the subjects being diseases of the skin, 
medical electricity, dental surgery, anaesthetics, ophthal¬ 
mology, and gynaecology. Lectures on Diseases of the Ear 
and Throat are given at the dispensary. 

Edinburgh .—For the past three years a post-graduate 
vacation course has been held in Edinburgh during the 
autumn. The arrangements in connexion with the course 
are intrusted to a committee, which consists of representatives 
appointed by the Faculty of Medicine of the University and 
by the Royal Colleges respectively. The arrangements of 
the course to be held this autumn are somewhat different from 
those of preceding years. The course will extend this year 
from August 31st to Sept. 26th, and will comprise a Special 
Surgical Course and a Course on General Medicine. The 
following classes are reserved for those attending the Surgical 
Course, the entries for which are limited to 25 : (1) Operative 
Surgery on the cadaver (30 hours) ; (2) Surgical Anatomy, 
including five demonstrations on x rays applied to surgery 
(20 hours) : and (3) Snrgical Pathology, including five demon¬ 
strations upon microscopic methods of value in surgical dia¬ 
gnosis and upon the preparations of museum specimens 
(20 hours). In addition to the abovementioned classes, 
which are reserved for those who have entered for the 
Surgical Course from 11 to 1 o'clock each day, there will be 
snrgical clinics in the wards, including eight clinics upon 
the commoner surgical affections of children, clinics in the 
out-patient department, and specially arranged ward visits, 
so that each day there will be from two to two and a half 
honrs of special snrgical instruction in the wards. The 
attendance upon these surgical clinics in the Royal Infirmary 
and Royal Hospital for Sick Children is open alike to those 
attending the snrgical or the general course. The work 
undertaken in the various snrgical classes has been so 
arranged that as far as possible the various regions of 
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snrgerv will be treated simultaneously. The clinics in the 
Royal Infirmary will also be arranged so far as possible to 
correspond. Notices of operations will be posted daily at 
the entrance to the infirmary. The fee for the surgical 
course is 10 guineas. The medical course extends over the 
same period as the surgical—viz., from August 31st to 
Sept. 26th. It is divisible into two independent fortnights. 
The fee for either fortnight is 3 guineas, while for the four 
weeks the composite fee is 5 guineas. In addition to special 
medical clinics, clinics on diseases of children and medical 
ward visits, series of clinics will be held upon neurology, 
dermatology, diseases of the eye and the exanthemata, 
while series of demonstrations will be given upon medical 
anatomy, morbid anatomy, tropical diseases, the pathology 
of the eye, and infant feeding. Those attending the general 
course may also attend any of the surgical clinics or ward 
visits in the Royal Infirmary and Royal Hospital for Sick 
Children which are held between the hours of 11 and 
1.30. In addition to the two courses above referred to 
a number of classes will be in progress admission to 
which will be open to anyone who has entered for either 
the surgical or the general course on payment in the case 
of each class of an additional fee of 1 guinea. These classes 
are clinical bacteriology, diseases of the blood (this class 
is specially intended for’those who have some previous know¬ 
ledge of the methods of blood examination), practical 
gvnmcology, diseases of the ear, nose, and throat, ophthalmo¬ 
scopy. and" errors of refraction. These classes, the attend¬ 
ance upon which is limited, are so arranged that they do not 
clash with each other or with the important classes included 
under the general course. Each day throughout the course 
a lecture will be delivered at 5 o’clock upon [some subject 
of general interest. These lectures are open to all those 
attending either the surgical or general course. Accommo¬ 
dation may be obtained during September at one of the 
residences of the University Hall. Information regarding 
other accommodation may be obtained from the secretary. 
The committee of the University Union has decided to 
open the building during September for the use of graduates 
attending the course. Graduates of any university are 
eligible for temporary membership for one month on payment 
of a fee of 5s. The Union, which adjoins the University 
buildings, contains a library, reading-rooms, dining hall, 
smoking-room, billiard-room, &c. Copies of the syllabus of 
the September course may be obtained from the secretary, 
the Faculty Office, University New Buildings, Edinburgh. 

Glasgow. _At Glasgow the possibilities for post-graduate 

work are considerable and in almost every department 
graduates have opportunities for acquiring more special know¬ 
ledge or carrying on original work. In pathology, courses 
in " Practical" Bacteriology ” and “ Pathological Histology ” 
for graduates will be commenced in the pathological 
department of the Western Infirmary on Monday, Oct. 19th. 
The courses will extend over eight weeks, each class 
meeting thrice weekly. The fee for either course is £3 3s., 
and for both courses £5 5s. In the Pathological Institute 
there is a limited number of rooms specially fitted up 
for research work and arrangements can be made for 
graduates who are desirous of engaging in work of this 
nature Those interested in embryology may take out the 
practical course, or if they desire to do special work may 
obtain the use of a table in the embryology laboratory with 
such guidance and help as the lecturer can give. The 
University also has the right of nomination to a table in the 
laboratory of the Marine Biological Station at Millport. 
This station is happily circumstanced as regards the richness 
and variety of the fauna which can readily be obtained and 
kept alive" in the tank rooms under approximately natural 
conditions. It thus offers facilities for various kinds of 
biological study and particularly for physiological and 
pharmacological work on the marine invertebrates. Further 
information regarding the Btation can be got from the 
honorary secretary, Mr. Geo. Middleton, 83, Bath-street 
Glasgow Post-graduate instruction m public health 
laboratory work is given in the University laboratory 
during both winter and summer sessions, and opportunities 
are offered under prescribed conditions for original research 
work As regards physiology and materia medica the new 
laboratories are now in working order and every facility is 
afforded to those wishing to engage in original research 
work During the winter months classes in physiological 
chemistry and physiological psychology will be conducted 


by the University lecturers in these subjects. In the eye 
infirmary Dr. A. F. Fergus conducts every autumn a course 
of post-graduate instruction on refraction testing and 
on squint. The course extends over a period of two 
months and the meetings are held twice weekly— 
namely, on Tuesdays and Fridays in the afternoon. At 
Anderson’s College Medical School the Public Health 
Laboratory course, conducted by Dr. Carstairs Douglas, 
is open to all qualified medical practitioners (including 
women), and is recognised for the Diploma in Public Health 
by the University of Cambridge, the Scottish Conjoint Board, 
and the Irish Colleges. The laboratory is fully equipped 
and the complete course in Chemistry, Bacteriology, and 
Microscopy is carried out. It is supplemented when desired 
by a three months’ course of lectures on Sanitation, Vital 
Statistics, and Sanitary Law, attendance on which enables 
candidates to dispense with three months of the outdoor 
Public Health work. The course will commence on Oct. 15th. 
As regards Operative Surgery, graduates desirous of taking 
out a course in this subject can obtain the necessary facilities 
by arrangement with the Dean of Anderson’s College. 
The new Maternity Hospital, only opened last May, gives 
exceptional scope for post-graduate work. There are 110 
beds and a large out-door department. Two physicians are 
on duty at a time and there is a daily clinique. The fees for 
post-graduate work are £3 3*. for a month, £6 6s. for three 
months, and £10 10s. for six months. There is also a residence 
in the hospital grounds, for 15 persons, and available 
both for graduates and students, board and lodging being 
charged at £1 7s. 6a'. per week. Post-graduate classes are 
conducted at the Royal Infirmary during the autumn months. 
The different courses are as follows :—1. Clinical Medicine: 
(a) Dr. G. S. Middleton, at 9.30 A.M., on Mondays, 

Wednesdays, and Fridays during September, beginning 
Sept. 2nd ; (ft) Dr. T. K. Monro, at 4.30 p.m., on Thursdays, 
Sept. 3rd, 10th, 17th, and 24th ; (c) Dr. J. M. Cowan, at 
4 p.m., on Friday, Monday, and Tuesday, Sept. 25th, 28th, 
and 29th. 2. Clinical Surgery : (a) Mr. John Barlow 

at 4 P.M., on Tuesdays, Sept. 8th, 15th, 22nd, and 29th; 
(ft) Mr. J H. Pringle, at 4 P.M., on Tuesdays and Thursdays, 
Sept. 1st, 3rd, 8th, and 10th; (c) Mr. John A. C. Macewen, 
at 11 a.m., on Tuesdays, Sept. 1st, 15th, and 29th. 

3. Htematology : Dr. Walter K. Hunter, at 4 P.M., on 

Wednesdays, Sept. 2nd, 9th, 16t.h, 23rd, and 30th. 

4. Surgical Diseases of the Urinary Organs: Dr. David 

Newman, at 4.15 p.m., on Tuesdays and Fridays, Sept. 1st, 
4th, 8th, 11th, 15th, 18th, and 22nd. 5. Clinical Examina¬ 

tion of the Urine: Dr. John Henderson, at 4 p.m., on 
Tuesdays and Fridays, Sept. 1st, 4th, 8th, 11th, 15th, and 
18th. " 6. Gynaecology (a): Dr. G. Balfour Marshall, at 
10 a m., on Tuesdays"and Fridays, Sept. 18th. 22nd, 25th, 
and 29th. 7. Diseases of the Ear: Dr. J. Kerr Love, at 

4 p.m., on Wednesdays, Sept. 2nd, 9th, 16th, 23rd, and 30th, 
and at 11 a.m., on Thursdays, Sept. 3rd, 10th, 17th, 
and 24th. 8. Diseases of the Eye: Dr. A. Maitland 

Ramsay, at 2 p.m., on Mondays, Wednesdays, and Fridays, 
and at 8 P.M., on Thursdays and Fridays during September. 
9. Diseases of the Skin : Dr. Alex. Morton, at 10 A.M., on 
Wednesdays, Sept. 2nd, 9th, 16th, 23rd, and 30th. 10. 

Diseases of the Throat and Nose : Dr. Robert Fullerton, at 
10 a.m., on Tuesdays and Fridays during September. 11. 
Electro-therapeutics: Mr. James R. Riddell, at 9.30 A.M., 
on Tuesdays and Fridays, Sept. 1st, 4th, 8th, 11th, 15th, 
18th, 22nd, and 25th. 12. Gynaecological Pathology : Dr. 

G. Balfour Marshall and Dr. W. D. Macfarlane, at an hour 
and on dates arranged to suit those attending. The fee for 
attendance at each of the above classes is £1 1*. ; for 
any three of them, £2 2s. 13. Gynmcology : Dr. W. D. 

Macfarlane, at 10 A.M., on Tuesdays, Thursdays, and Satur¬ 
days. Two courses—first from Sept. 1st, second from 
Oct. 1st. Fee for each course, £2 2*. 14. Operative 

Surgery : Mr. Henry Rutherfurd and Mr. James Battersby, 
at 3 p.m. daily, beginning Sept. 2nd. Fee, £3 3 a. 15. 

Bacteriology : Mr. David M’Crorie and others, five days a 
week for three months, beginning Oct. 6th. Fee, £3 3*. 

Ireland. 

Belfast— At Queen’s College a course in clinical patho¬ 
logy, consisting chiefly of practical instruction, is given 
during the summer session, and, should a sufficient number 
desire to attend, a post-graduate course of practical work in 
the application of methods of chemical physiology to clinical 
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investigation is also held. A course in clinical pathology or 
bacteriology is given to graduates, and members of this class 
have an opportunity of seeing the methods employed in the 
various investigations carried out in this department for the 
public health committee of the Belfast corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and milk- 
supply, and the diagnosis of cases of infectious diseases. 
Subject to the number of students presenting themselves, 
arrangements are made for the necessary practical instruc¬ 
tion ( 1 ) in the chemical laboratories ; ( 2 ) in the pathological 
and bacteriological laboratories ; and (3) for outdoor sanitary 
work under the medical officer of health of Belfast, These 
courses have been approved by the Privy Council in con¬ 
nexion with the degTee of M.D. in State Medicine in the 
University of London. The certificates of these courses are 
also accepted for the diploma in public health granted by 
the Royal University of Ireland, the University of Cam¬ 
bridge, and the various licensing bodies. 

Dublin .—The post-graduate courses arranged under the 
auspices of the President and Council of the Royal College 
of Surgeons in Ireland have hitherto proved a most gratify¬ 
ing success. The June course of the present year attracted 
a large and enthusiastic class. As our readers who are 
interested have, of course, learned from the advertisement 
columns, two annual courses of Post-graduate Study were 
arranged for—in June and September respectively. And, 
as the printed announcement states: “The object of these 
courses is to render available the whole of the clinical 
material in the city for the post-graduate student, so that 
he may see as much as possible during the brief time at his 
disposal.” With this very comprehensive object in view the 
ten general hospitals of the city are included (Richmond, 
Jervis-street, Adelaide, St. Vincent’s, Dr. Steevens’, Mater 
Misericordite, Meath, Mercer’s, Royal City of Dublin, and 
Sir Patrick Dun's), and also the various hospitals which 
are devoted to “specialties.” The opportunities and 
wealth of material afforded by the latter are well 
shown by a momentary glance at the list of special 
subjects and the institutions where they are respectively 
cultivated : Skin, Adelaide Hospital; Eye and Ear, Royal 
Victoria Eye and Ear Hospital ; Throat and Nose, Mater 
Misericordise Hospital, Adelaide Hospital, and Sir Patrick 
Dun’s Hospital ; Gynecology, Rotunda Hospital, Coombe 
Hospital, and National Maternity Hospital ; X Ray and 
Light Therapeutics, Meath Hospital and Dr. Steevens' 
Hospital ; Pathology and Bacteriology, Richmond, Whit¬ 
worth, and Hardwicke Hospitals, Mater Misericordiae Hos¬ 
pital, Meath Hospital, and School of Surgery, Royal 
College of Surgeons ; Diseases of Children, Orthopaedic 
Hospital, St. Joseph's Hospital, and Harcourt-street Hos¬ 
pital ; Lunacy, Richmond District Lunatic Asylum ; Anaes¬ 
thetics, Dental Hospital; Cadaver Operations, Professors 
at School of Surgery, R. C.S.I. ; Anatomy, Professor of 
Anatomy, R.C.S.I. ; Sanitary Science, Professor of Hygiene, 
R.C.S.I. The second course will begin on Monday, 
Sept. 21st, 1908, and will terminate on Oct. 13th following. 
Fee for each course, inclusive of all, £5 5*. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8468 births and 4905 
deaths were registered during the week ending August 22nd. 
The annual rate of mortality in these towns, which had 
steadily increased in the five preceding weeks from 11-1 to 
15 -0 per 1000, further rose to 15 -8 in the week under notice. 
During the first eight weeks of the current quarter the 
death-rate in these towns, notwithstanding this increase, 
averaged only 12 • 8 per 1000, and the mean rate in London 
did not exceed 11 • 8 . The lowest annual death-rates in 
these 76 towns during the week under notice were 5 • 4 in 
West Hartlepool, 6-7 in Hornsey, 7-3 in Willesden, and 
7-9 in Leyton and in Walthamstow; the rates in the 
other towns ranged upwards, however, to 23 8 in Oldham, 
24'1 in Rochdale, 26 8 in Wigan, and 28'2 in Rhondda. 
In London the death-rate during the week did not 
exceed 14-2. The 4905 deaths from all causes in the 
76 towns showed a further increase of 222 upon the 
increasing numbers in recent weeks, and included 1340 
which were referred to the principal epidemic diseases, 


against numbers increasing steadily from 299 to 1132 in 
the seven preceding weeks ; of these 1340 deaths from these 
diseases, 1133 resulted from diarrhoea, 70 from measles, 
49 from whooping-cough, 46 from diphtheria, 24 from 
scarlet fever, and 18 from “fever” (principally enteric), 
but not one from small-pox. The deaths from these 
epidemic diseases during the week under notice were 
equal to an annual rate of 4 • 3 per 1000, against 
rates increasing from 1-1 to 3 6 in the five pre¬ 
ceding weeks; in London the death-rate from these 
epidemic diseases did not exceed 3-3 per 1000. No 
death from any of these epidemic diseases was registered 
last week in Hornsey, Hastings, Ipswich, or Great Yarmouth, 
whereas the annual death-rates from these diseases ranged 
upwards in the other large towns to 9 • 9 in Wigan and in 
Burnley, 10 -2 in Hull, 10 -6 in Middlesbrough, and 17 -6 in 
Rhondda. The deaths attributed to diarrhoea in the 76 
towns, which had steadily increased in the ten pre¬ 
ceding weeks from 63 to 927, further rose to 1133 in the 
week under notice, and caused annual death-rates in these 
towns ranging upwards to 8 • 7 in Wigan 9 4 in Burnley, 
9 -6 in Middlesbrough, 10 2 in Hull, and 16 '4 in Rhondda. 
The marked increase in the death-rate recorded in recent 
weeks has been almost entirely due to diarrhoea, mainly 
infantile. The 70 fatal cases of measles in these towns 
last week showed a slight increase, while the 49 of whooping- 
cough were fewer than in any recent week ; measles was pro¬ 
portionally most fatal in Rochdale, Warrington, and Hudders¬ 
field, and whooping-cough in Coventry, Burton-on-Trent, and 
Stockton-on-Tees. The 46 deaths resulting from diphtheria 
showed a further increase upon recent weekly numbers, and 
included 25 in London and its suburban districts, five in 
Manchester and Salford, and two in Liverpool and in 
Brighton. The fatal cases of scarlet fever were, however, 
fewer than in recent weeks, but included six in Liverpool 
and four in Manchester and Salford. The 18 deaths 
referred to ‘ 1 fever ” included two in Liverpool and two in 
Norwich. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London 
Fever Hospitals, which had increased in the five preceding 
weeks from 2573 to 2808, had further risen to 2844 on 
August 22nd; the number of new cases of this disease admitted 
to these hospitals during the week under notice were 392, 
against 363, 358, and 343 in the three preceding weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 132 and 128 
in the two preceding weeks, further declined to 106 in the 
week under notice, and were three below the average 
number in the corresponding week of the five years 
1903-07. The causes of 34, or 0*7 per cent., of the 
deaths registered in the 76 towns during the week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were again 
duly certified in Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Hull, Nottingham, Leicester, and in 49 other 
smaller towns in the week under notice, and all but one of 
the 1306 causes of death in London were certified ; five 
uncertified causes of death were, however, registered in 
Liverpool and in Sheffield, and four in Birmingham. 

In 76 of the largest English towns 8303 births and 4856 
deaths were registered during the week ending August 29th. 
The annual rate of mortality in these towns, which had 
steadily increased in the six preceding weeks from 11 • 1 to 
15 • 8 per 1000, showed a slight decline to 15 • 6 in the week 
under notice, influenced by the lower temperature and 
increased rainfall. During the first nine weeks of the 
current quarter the annual death-rate in these towns 
averaged only 13 ■ 1 per 1000, and the mean rate in London 
did not exceed 12 • 1. The lowest annual death-rates in 
these 76 towns during the week under notice were 4 • 5 in 
Reading, 6 0 in Willesden, 6 * 1 in Wallasey, and 6 7 
in Hornsey; the rates in the other towns ranged up¬ 
wards, however, to 25’7 in Merthyr Tydfil, 26*7 in 
Middlesbrough, 26-8 in Hanley, 31*1 in Stockport, 
and 31*3 in Rhondda. In London the death-rate during 
the week did not exceed 14 * 4. The 4856 deaths from 
all causes in the 76 towns showed a decline of 49 
from the increasing numbers in recent weeks, and in¬ 
cluded 1344 which were referred to the principal epidemic 
diseases, against numbers increasing steadily from 299 to 
1340 in the eight preceding weeks ; of these 1344 deaths, 
1124 resulted from diarrhoea, ,64 from whooping-cough, 56 
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from measles, 42 from scarlet fever, 37 from diphtheria, 
and 21 from “ fever ” (principally enteric), but not one from 
small-pox. The deaths from these epidemic diseases during 
the week under notice were equal to an annual rate of 4 • 3 
per 1000, against 2*3, 3*6, and 4 • 3 in the three preceding 
weeks; in London the death-rate from these epidemic 
diseases last week did not exceed 3-5. No death from any of 
these epidemic diseases was registered last week in 
Northampton, Ipswich, or Great Yarmouth, whereas 
the annual death-rates therefrom ranged upwards in the 
other large towns to 10 0 in Hanley, 10-7 in Walsall, 11 -3 
in Hull, 12 • 1 in Middlesbrough, and 16 *4 in Rhondda. The 
deaths attributed to diarrhoea in the 76 towns, which had 
steadily increased in the 11 preceding weeks from 63 to 1133, 
declined slightly to 1124 in the week under notice, but 
caused annual death-rates ranging upwards to 10*0 in 
Hanley, 10-6 in Hull, 11*6 in Middlesbrough, and 15 3 in 
Rhondda. The 64 fatal cases of whooping-cough showed an 
increase of 15 upon the number in the previous week, while 
the 56 of measles showed a decline of 14 ; whooping-cough 
was proportionately most fatal in Walsall, Devonport, and 
' Gateshead, and measles in Stockport, Warrington, Bury, and 
Rochdale. The 37 deaths from diphtheria were fewer by 
nine than those in the previous week, but included 14 in 
London and its suburban districts, seven in Birmingham and 
its suburbs, and three in Manchester and Salford. The 
42 fatal cases of scarlet fever showed a marked increase 
upon recent weekly numbers, including 16 within the metro¬ 
politan area, four in Birmingham and Smethwick, seven in 
Liverpool and Bootle, and three in Manchester. Of the 21 
deaths referred to “fever,” three occurred in Norwich, in 
which city 31 deaths have resulted from this cause since the 
beginning of this year. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the London 
Fever Hospitals, which had increased in the six preceding 
weeks from 2573 to 2844, had declined to 2825 on 
August 29th; the number of new cases of this disease 
admitted to these hospitals during the week under notice 
were 377, against 343 and 392 in the two preceding 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had 
been 132, 128, and 106 in the three preceding weeks, 
rose again to 132 in the week under notice, and exceeded 
by nine the corrected average number in the corresponding 
week of the five years 1903-07. The causes of 42, or 
0 • 9 per cent., of the deaths registered in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
again duly certified in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, and in 47 other smaller towns during 
the week under notice, while in London all but two of the 
1327 causes of death were certified ; eight uncertified causes 
of death were, however, registered in Liverpool, four iu 
Birmingham, three in Sheffield, and two each in Warrington, 
••Sunderland, and Gateshead. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in eight of the principal 
'Scotch towns, which had been equal to 12*8 and 13-4 
per 1000 in the two preceding weeks, further rose to 15 ■ 2 
in the week ending August 22nd. During the first eight 
weeks of the current quarter the annual death-rate in these 
eight towns averaged 13*5 per 1000, and exceeded by 
0-7 the mean rate during the same period in the 76 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 12*6 in 
Aberdeen and 12*7 in Edinburgh and in Paisley, to 16 ■ 5 in 
Glasgow and 21 * 1 in Greenock. The 536 deaths in the eight 
towns showed a further increase of 65 upon the numbers 
in the two preceding weeks, and included 107 which were 
referred to the principal epidemic diseases, against 61, 
73, and 79 in the three preceding weeks; of these 
107 deaths, 63 resulted from diarrhoea, 19 from 
whooping-cough, 15 from “fever,” seven from diphtheria, 
and three from measles, but not one either from 
scarlet fever or small-pox. These 107 deaths were equal to 
an annual rate of 3*0 per 1000, which was 1*3 below the 
mean rate from the same diseases during the week in 
the 76 English towns. The deaths attributed to diarrhoea 
in the eight towns, which had been 30, 47, and 48 m the 
* three preceding weeks, further rose to 63 in the week under 


notice, and included 46 in Glasgow, seven in Dundee, four 
in Edinburgh, and two both in Paisley and Leith. The 
fatal cases of whooping-cough, which had been 15 and 18 
in the two previous weeks, further rose last week to 19, 
including ten in Glasgow, four in Dundee, and three in. 
Edinburgh. The 15 deaths referred to “fever” showed a 
marked increase upon recent weekly numbers, eight 
being certified as enteric and seven as cerebro¬ 
spinal meningitis; of these 15 deaths 12 were re¬ 
corded in Glasgow, six certified as enteric and six as 
cerebro-spinal meningitis. The seven deaths from diphtheria, 
of which three occurred in Glasgow, exceeded the numbers 
in recent weeks. Two of the three fatal cases of measles 
were returned in Glasgow. The deaths referred to diseases 
of the respiratory organs in the eight towns, which had 
been 54 and 45 in the two preceding weeks, rose to 48 
in the week under notice, but were five below the number 
returned in these towns in the corresponding week of 
last year. The causes of 11, or 2*1 per cent., of the 
deaths registered in the eight towns during the week were 
not stated or not certified ; in the 76 English towns during 
the same week the proportion of uncertified causes of death 
did not exceed 0 * 7 per cent. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 12*8, 13 * 4, 
and 15*2 per 1000 in the three preceding weeks, further 
rose to 15*4 in the week ending August 29th. During the 
first nine weeks of the current quarter the annual death-rate 
in these eight towns averaged 13 *7 per 1000 and exceeded 
by 0*6 the mean rate during the same period in the 76 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 9*9 in Leith 
and 10-4 in Perth to 17*9 in Paisley and 21*7 in Dundee. 
The 544 deaths in the eight towns showed a further increase 
of eight upon the numbers returned in the three preceding 
weeks, and included 96 which were referred to the principal 
epidemic diseases, against 79 and 107 in the two previous 
weeks; of these 96 deaths, 60 resulted from diarrhoea, 17 
from whooping-cough, ten from “fever,” five from diph¬ 
theria, three from measles, and one from scarlet fever, but 
not one from small-pox. These 96 deaths were equal to 
an annual rate of 2 ■ 7 per 1000, which was 1 * 6 below the 
usual rate from tho same diseases during the week in the 
76 English towns. The deaths attributed to diarrhoea in the 
eight towns, which had increased from 30 to 63 in the four 
preceding weeks, declined again to 60 in the week under 
notice, and included 29 in Glasgow, 14 in Edinburgh, seven 
in Dundee, five in Paisley, three in Aberdeen, and two in 
Greenock. The 17 fatal cases of whooping-cough were 
fewer by two than those in the previous week ; 11 occurred 
in Glasgow, three in Dundee, and two in Paisley. The 
deaths referred to “fever,” which had been five and 
15 in the two preceding weeks, declined again last 
week to ten, of which six were certified as cerebro¬ 
spinal meningitis and four as enteric; seven of the 
ten occurred in Glasgow, two in Edinburgh, and one 
in Dundee. Of the five deaths from diphtheria, two were 
returned in Glasgow and two in Dundee ; and two of the 
three fatal cases of measles occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in the 
eight towns, which had been 45 and 48 in the two preceding 
weeks, further rose to 75 in the week under notice, and 
exceeded by 23 the number returned in these towns in the 
corresponding week of last year. The causes of 22, or 4 0 
per cent., of the deaths registered in the eight towns during 
the week were not stated* or not certified ; in the 76 English 
towns during the same week the proportion of uncertified 
causes of death did not exceed 0* 9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 16 8, 18*5, and 20*9 per 1000 in the 
three preceding weeks, further rose to 24 1 in the 
week ending August 22nd. During the first eight 
weeks of the current quarter the death-rate in Dublin 
averaged 19*2 per 1000; the mean rate during the same 
period did not exceed 11 *8 in London and 12*3 in Edin¬ 
burgh. The 182 deaths of Dublin residents during the week 
under notice showed a farther increase of 24 upon the 
numbers returned in the three preceding weeks, and included 
44 which were referred to the principal epidemic disease*. 
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against numbers increasing steadily from 11 to 43 in the seven 
preceding weeks. These 44 deaths were equal to an annual 
rate of 5-8 per 1000 ; the rate during the week from the 
same diseases did not exceed 3 3 in London and 1-3 in 
Edinburgh. Of the 44 deaths from these epidemic diseases 
in Dublin during the week under notice, 39 resulted from 
diarrhoea, two from measles, two from diphtheria, and 
one from “fever,” but not one from scarlet fever, 
whooping-cough, or small-pox. The deaths attributed 
to diarrhoea, which had steadily increased from three 
to 37 in the six preceding weeks, further rose to 
39 in the week under notice. The 182 deaths from 
all causes during the week included 55 of infants 
under one year of age, and 27 of persons aged 
upwards of 60 years ; both these numbers showed a slight 
decline from those in the previous week. Six inquest cases 
and five deaths from violence were registered, and 60, or 
32-9 per cent., of the deaths registered during the week 
occurred in public institutions. The causes of three, or 
1-6 per cent., of the registered deaths were not certified; 
in London the causes of all but one of the 1306 deaths 
were duly certified, as were the causes of all the 85 deaths 
in Edinburgh. 

The annual rate of mortality in Dublin, which had in¬ 
creased in the four preceding weeks from 16 *8 to 24*1 per 
1000, declined again to 22-5 in the week ending August 29th. 
During the first nine weeks of the current quarter the 
death-rate in Dublin averaged 19 • 6 per 1000 ; the mean rate 
during the same period did not exceed 12 *1 in London and 
12-7 in Edinburgh. The 170 deaths of Dublin residents 
during the week under notice showed a decline of 12 from 
the increasing numbers in recent weeks, arid included 35 
which were referred to the principal epidemic diseases, 
against numbers increasing steadily from 11 to 44 in the 
eight preceding weeks. These 35 deaths were equal to an 
annual rate of 4 6 per 1000; the rate during the week 
from the same diseases did not exceed 3-5 in London 
and 2-4 in Edinburgh. Of the 35 deaths from these 
epidemic diseases in Dublin during the week under 
notice, 26 resulted from diarrhoea, eight from measles, 
and one from “fever,” but not one from scarlet fever, 
diphtheria, whooping-cough, or small-pox. The deaths 
attributed to diarrhoea, which had steadily increased in 
the seven preceding weeks from three to 39, declined to 26 
in the week under notice ; the eight fatal cases of measles 
showed a marked increase upon the numbers returned in 
recent weeks. The 170 deaths from all causes during the 
week included 52 of infants under one year of age and 34 
of persons aged upwards of 60 years ; those of infants were 
fewer, and of elderly persons more numerous than in the 1 
previous week. Four inquest cases and four deaths from 
violence were registered ; and 76, or 44-7 per cent., of the 
deaths occurred in public institutions. The causes of five, 
or 2 - 9 per cent., of the registered deaths were not certified ; 
in London the causes of all but two of the 1327 deaths were 
duly certified, and in Edinburgh 1 ■ 9 per cent, of the causes 
of death were not certified. _ 

VITAL STATISTICS OF LONDON DURING JULY, 1908. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious disease, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 6 *5 per 1000 of the population, 
estimated at 4,795,757 persons in the middle of the year ; 
in the three preceding months the rates were 6*1, 6-2, and 
5 - 6 per 1000 respectively. The lowest rates last month were 
recorded in the Cities of London and Westminster and 
the boroughs of Kensington, Hampstead, Holborn, and 
Greenwich ; and the highest rates in Shoreditch, Bethnal 
Green, Stepney, Bermondsey, and Battersea. Scarlet fever 
was more prevalent in July than in any of the four 
preceding months ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Shoreditch, 
Bethnal Green, Stepney, Bermondsey, and Battersea. The 
Metropolitan Asylums Hospitals contained 2693 scarlet 
fever patients at the end of last month, against 2868, 2707, 
and 2514 at the end of the three preceding months; the 
weekly admissions averaged 372, against 319, 342, and 307 


in the three preceding months. The prevalence of diph¬ 
theria showed a slight increase over that recorded in June; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Fulham, Chelsea, Finsbury, Bermondsey, Lewisham, 
and Woolwich. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 872, 804, and 768 at the end of the three 
preceding months, had further declined to 738 at the end 
of July ; the weekly admissions averaged 100, against 107, 
105, and 95 in the three preceding months. Enteric fever 
also showed a slightly increased prevalence last month; 
among the several metropolitan boroughs this disease was 
proportionally most prevalent in the City of Westminster, 
St. Marylebone, Hampstead, Islington, Finsbury, Shore¬ 
ditch, and Bethnal Green. The Metropolitan Asylums 
Hospitals contained 54 enteric fever patients at the end of 
last month, against 45 and 48 at the end of the two pre¬ 
ceding months ; the weekly admissions averaged nine in 
July, against seven and eight in the two preceding months. 
Erysipelas was proportionally most prevalent in St. Pancras, 
Holborn, Bethnal Green, Stepney, Southwark, Bermondsey, 
and Deptford. The 27 cases of puerperal fever notified 
during the month included four in Fulham, three each in 
Islington, Hackney, and Wandsworth, and two each in 
Kensington, Lambeth, and Woolwich. Of the ten cases 
notified as cerebro-spinal meningitis, three belonged to 
Lambeth, two to Hackney, arid one each to Paddington, 
Kensington, Stoke Newington, Shoreditch, and Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
boroughs in which the deceased persons had previously 
resided. During the five weeks ending August 1st the deaths 
of 4757 persons belonging to London were registered, equal to 
an annual rate of 10-3 per 1000 ; in the three preceding months 
the death-rates were 14 9, 12*2, and 10-4 per 1000 respec¬ 
tively. The rates of mortality in the several boroughs ranged 
last month from 5-9 in Hampstead, 7-5 in Lewisham, 8-1 
in Battersea, 8-2 in Kensington, 8 3 in Woolwich, and 8 4 
in Hammersmith and in Greenwich, to 13-0 in the City of 
London, in Southwark, and in Bermondsey, 13-1 in Stepney, 
13-3 in Shoreditch, 13-4 in Bethnal Green, 14-9 in 
Holborn, and 16-2 in Finsbury. The 4757 deaths from all 
causes included 443 which were referred to the principal 
infectious diseases; of these, 114 resulted from measles, 
39 from scarlet fever, 42 from diphtheria, 66 from whooping- 
cough, 11 from enteric fever, and 171 from diarrhoea, 
but not any from small-pox, from typhus fever, or from 
ill-defined pyrexia. The lowest dea th-rates last month from 
these diseases in the aggregate were recorded in St. Mary¬ 
lebone, Hampstead, Stoke Newington, City of London, 
Wandsworth, Lewisham, and Woolwich ; and the highest 
rates in Fulham, Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, and Bermondsey. The 114 deaths from 
measles were 50 below the corrected average number for 
the corresponding period of the five preceding years ; this 
disease showed the greatest proportional fatality last month 
in Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
and Lambeth. The 39 fatal cases of scarlet fever were slightly 
fewer than the corrected average number; this disease 
was proportionally most fatal in Paddington, Hampstead, 
Islington, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Lambeth. The 42 deaths from diphtheria also showed 
a slight decline from the average ; among the various 
metropolitan boroughs the highest death-rates from this 
disease last month were recorded in Fulham, Chelsea, 
St. Marylebone, Islington, Stepney, Bermondsey, Wands¬ 
worth, and Camberwell. The 66 fatal cases of whooping- 
cough were 54 below the corrected average number; the 
greatest proportional mortality from this disease occurred in 
St. Pancras, Islington, Finsbury, Bethnal Green, Poplar, and 
Southwark. The 11 deaths referred to “fever” were less 
than one-half of the corrected average number in the cor¬ 
responding period of the five preceding years ; of these 
11 deaths, two belonged to the City of Westminster and one 
each to Paddington, Chelsea* Islington, Finsbury, Shore¬ 
ditch, Lambeth, Battersea, Wandsworth, and Deptford. 
The 171 fatal cases of diarrhoea were equal to only 
one-third of the corrected average number; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Kensington, Fulham, Finsbury, 
Shoreditch, Bethnal Green, and Poplar. In conclusion, it 
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may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was more than 
62 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 82 per 1000. The lowest rates of infant mor¬ 
tality were recorded in St. Marylebone, Hampstead, Holborn, 
Battersea, Greenwich, and Lewisham ; and the highest rates 
in Kensington, Stoke Newington, Finsbury, Shoreditch, 
Stepney, Southwark, and Deptford. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is notified :—Staff Surgeon : 
J. H. Lightfoot, to the Letla, on recommissioning. 

Royal Army Medical Corps. 

Major H. C. Thurston, C.M.G., vacates the appointment 
of Deputy Assistant Director-General, A.M.S., at army 
headquarters, on the completion of his four years’ tenure. 
Major Edwin T. F. Birrell to be a Deputy Assistant Director- 
General at headquarters, vice Major H. C. Thurston, C.M.G. 
(dated August 18th, 1908). 

The undermentioned to be Lieutenants on probation 
(dated August 1st, 1908): David Stirling Buist, Charlie 
Ryles, Stuart McKenzie Saunders, William Edward 
Marshall, Gilbert Golding Collet, Edmund Vaine Vaughan, 
Alexander Morton Pollard, Herbert Gall, Thomas Burton- 
shaw Nicholls, Julian Babington Jones, William Gordon 
Wright, James Aitken Clark, Albert Thomas James McCreery, 
Charles Gregg Sherlock, John Startin, Colin Clarke, Arthur 
Norman Roy McNeill, Harold Bevis, Andrew Rae Wright, 
Austin William Byrne, Charles Hyacinth O'Rorke, George 
Singleton Parkinson, Thomas John Mitchell, Frank Hey 
Somers-Gardner, Harold Howard Leeson, Samuel Wasson 
Kyle, Denis Eldred Curwen Pottinger, John William Lane, 
George Hall Stack, and Donald Hector Colin MacArthur. 

The undermentioned lieutenants are seconded, under the 
provisions of Article 300, Royal Warrant for Pay and Pro¬ 
motion, 1907 (dated August 1st, 1908) : Gilbert G. Collet, 
James A. Clark, and Harold H. Leeson. 

Lieutenant Alan C. Vidal, from temporary half-pay, to be 
Lieutenant (dated August 10th, 1908). Captain J. H. 
Robinson, from the Royal Army Medical College, has been 
selected for service at Fermoy. Captain W. Byam has been 
selected for employment with the Egyptian army. 

Indian Medical Service. 

Lieutenant-Colonel C. F. Willis has been appointed to 
officiate as principal medical officer, Jubbulpore and Jhansi 
Brigades, vice Colonel D. O'Sullivan, R.A.M.C., appointed 
to act as principal medical officer, 5th (Mhow) Division. 

An Army Department Note has been issued from Army 
headquarters, Simla, on the subject of specialist pay to 
military medical officers. It states that specialist pay is an 
allowance to officers below the rank of lieutenant-colonel 
for special sanitary, surgical, or medical work done 
for the State, which it is not in the power of ordinary 
medical officers to perform with the same efficiency as a 
specialist. It is not a personal allowance, but is granted 
only to incumbents of certain specified appointments when 
actually in a position to perform duties connected therewith. 
Officers of the Indian Medical Service in civil employ¬ 
ment arc not eligible for employment as specialists, 
but officers of the Royal Army Medical Corps in India 
are eligible for appointment as specialists under quali¬ 
fications laid down by the Army Council. The eligibility 
of an officer of the Indian Medical Service for appoint¬ 
ment as a specialist is decided by the Director-General 
of that service, whose conclusion is based either on 
certificates of a recognised institution or by examination of 
the candidate. 

Volunteer Corps. 

Royal tiarrieon Artillery (Volunteers): 1st Shropshire and 
Staffordshire : Surgeon-Captain Wheelton Hind resigns his 
commission (dated March 31st, 1908). Surgeon-Lieutenant 


Colonel and Honorary Surgeon-Colonel John P. Massingham 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated March 27th, 
1908). 

Rifle. —6th Volunteer Battalion, The Royal Scots (Lothian 
Regiment) : Surgeon-Captain Clement B. Gunn and Surgeon- 
Lieutenant (James H. Horsburgh resign their commissions 
(dated March 31st, 1908). 3rd Volunteer Battalion, The 
Queen's (Royal West Surrey Regiment): Surgeon-Lieutenant 
Edmund F. Rose resigns his commission (dated March 31st, 
1908). 2nd Volunteer Battalion, The Royal Scots Fusiliers : 
Surgeon-Lieutenant Robert Nelson resigns his commission 
(dated March 31st, 1908). 1st Volunteer Battalion, The 
Dukepf Cornwall's Light Infantry : Surgeon-Captain Francis 
Chown resigns his commission (dated March 31st, 1908). 
1st Volunteer Battalion, The Northamptonshire Regiment: 
Surgeon-Captain Herbert S. Baker resigns his commission 
(dated March 31st, 1908). 2nd Volunteer Battalion, The 
Highland Light Infantry : Surgeon-Major Walter Sandeman 
resigns his commission, with permission to retain his rank, 
and to wear the prescribed uniform (dated March 31st, 1908). 
Surgeon-Lieutenant William S. Paterson resigns his com¬ 
mission (dated March 31st, 1908). 2nd Volunteer Battalion, 
The Royal Fusiliers (City of London Regiment): Surgeon- 
Captain' Michael G. Foster resigns his commission (dated 
March 31st, 1908). 4th Volunteer Battalion, The Queen's 
Own (Royal West Kent Regiment) : Surgeon-Captain Arthur 
T. F. Brown resigns his commision (dated March 31st, 
1908). 

The following headquarters have been established for the 
London Territorial medical units : 1st London General Hos¬ 
pital at 9, Tufton-street, Westminster ; 2nd London General 
Hospital at 71, New-street, Kennington Park; and 2nd 
London Sanitary Company at 61, Calthorpe-street, Gray’s- 
inn-road. 

The Army and Navy Male Nurses' Cooperation. 

The first annual report of the executive committee of the 
Army and Navy Male Nurses’ Cooperation points out that the 
existence of the cooperation has entirely depended on 
donations and subscriptions, and the small commission of 
10 per cent, deducted from the nurses' fees. The expenses 
of the offices and advertising cannot be met at present out of 
the commission of 10 per cent, on the earnings of the 30 
nurses now enrolled on the register, though they have been 
kept constantly in work and the applications for nurses are 
daily increasing. The committee therefore trust that the 
generosity of the public will enable them to build up a 
society which, in time, will be free from all claims on 
charity. It will be necessary to have at least 150 nurses 
in constant employment before the office expenses can 
be met by the percentage taken from their earnings. 
Advertising is also essential for the success of the 
scheme. Funds are also required for a residential 
home, and a small flat has been taken to lodge nurses 
.who are next on the list for attendance on patients. 
Sir Frederick Treves was elected president of the coopera¬ 
tion and Sir Edward Ward and Inspector-General Maclean, 
R.N., were elected members of the executive committee. 
The income of the cooperation from incorporation to 
June 30th last was £1287 and the expenditure £961. 

On August 21st Admiral Berryer of the French Navy 
visited the Naval Hospital, Gibraltar, and on behalf of his 
Government presented medals and other tokens of gratitude 
to the nursing sisters and members of the sick berth staff 
who attended the French seamen injured in the explosion on 
board the French cruiser Jeanne d’Arc last February. The 
Governor of Gibraltar and many naval officers were present 
at the ceremony. Admiral Berryer made a short speech, in 
reply to which Deputy-Inspector-General Charles James 
thanked the Admiral for the honour conferred upon the 
officers and staff of the hospital, and stated that the thanks 
of His Majesty’s service would be conveyed to the French 
Government through the proper channels. 

His Highness the Khedive of Egypt has awarded to 
Lieutenant-Colonel (local Colonel) George Douglas Hunter, 
D.S.O., R.A.M.C., attached to the Egyptian army, the 
Insignia of the Second Class of the Imperial Ottoman Order 
of the Medjidieh, and to Major George Dansey-Browning, 
R.A.M.C., the Insignia of the Fourth Class of the Order of 
the Osmanieh. 
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Corrtsjjonkim. 


“Audi alteram partem.” 


THE NEW REGULATIONS FOR THE 
DEGREE IN MEDICINE OF THE 
UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sir,—M y attention has been drawn to an article on the 
Revised Curriculum for the Degree in Medicine at the 
University of London which appeared in your columns on 
August 8th and which contains the following sentence : 
“The new regulations at the University will not, we under¬ 
stand, come into force for a year.” As this sentence taken 
by itself may lead to some misapprehension, I beg to draw 
the attention of your readers to the following important, 
announcement made in the Regulations, viz. :— 

" Note .—The Preliminary Scientific Examinations, Parts I. an«l II., and 
the Intermediate Examination in Medicine will be held for the last time 
under Old Regulations in January, 1909. 

The First Examination for Medical Degrees and the Second Examina¬ 
tion for Medical Degrees. Parts I. and 11., under Revised Regulations, 
will be held for the first timo in July, 1909. 

Students preparing for the medical examinations to be held 
in July, 1909, should therefore acquaint themselves without 
delay with the new curriculum. 

I beg also to draw your attention to the fact that, in order 
not to infliot hardship by bringing into force without due 
notice the important change affecting the length of the 
medical course on which you comment, the Senate have pro¬ 
vided that certain exemptions shall be granted to students 
who have passed the Preliminary Scientific Examination, 
Part I., or the First Examination for Medical Degrees, in or 
before July, 1910. (See Regulations for Internal Students, 
Appendix, p. v., and Regulations for External Students, 
Appendix, p. iv.)—I am, Sir, your obedient servant, 

Arthur W. RCcker, Principal. 

University of London, South Kensington, S.W., August 25th, 1908. 


ALBINISM IN MAN. 

To the Editor of Th e Lancet. 

Sin,-—The monograph on albinism in man for which yon 
allowed us to appeal for material in your columns some four 
years ago. and in the preparation of which we have kince 
been joined by Mr. C. H. Usher of Aberdeen, is now passing 
through the press. Through the generous assistance of many 
medical men in various parts of the world we have obtained 
pedigrees which, with already published cases, cover nearly 
500 albinotic stocks and contain between three and four 
thousand albinos. We have also nearly a hundred photographs 
of albinos of various races. We shall, however, be very 
grateful to any of your readers who can, without 
much delay, send us additional cases. Whilst all data 
will be welcomed, there are several countries from 
which information is especially desired, and we shall be 
thankful to any foreign medical journals that will kindly 
copy this request, (a) Spain—total absence of information ; 
wanted references to literature and pedigrees of albinos, 
(i) Germany—more material required or references to 
recently recorded cases, especially in North and North¬ 
western Germany. ( c ) European Russia and Asian Siberia— 
material hitherto very sparse. Is there any recent informa¬ 
tion about the “Spotted Tartars”? (d) China and S.E. 
Asia—material scanty, (e) American Indians—only published 
cases are known to us; any new material will be most 
welcome. (/) Natives of Australia and New Zealand—not 
many cases as yet, we should be very glad of more. In all 
pedigrees as many relatives as possible should be included, 
in addition to the parents and brethren of the albino ; the 
albinos, perfect or partial, should be described individually. 
In photographs, especially of natives, a normal individual 
•should be taken side by side with the albino ; there should 
be a strong light and a dark background. Lastly, we shall 
be glad of any information on the following points :— 
(") Congenital partial albinism, piebald skin dating from 
birth and stationary ; (5) leucoderma that has become 
stationary ; (c) leucoderma, whether stationary or progressive, 


affecting several members of the same family, ascendants, 
or collaterals; several such cases are known but further 
instances are much needed ; (d) loss of eye-pigment or any 
eye trouble associated with leucoderma ; (e) association of 
any form of leucosis with Addison’s disease (Levi gives a 
number of such cases) ; (f) pigmented sarcoma occurring in 
albinos. Material sent to either of us, as below, will be 
duly acknowledged under the sender's name in our memoir. 

We are, Sir, yours faithfully, 

Kari. Pearson 

(Biometric Laboratory. University College, London, W.C.), 
E. Nettleship 

August 22nd, 1908. (Hindhead, Haslemere, Surrey). 


THE SALARY OF MEDICAL INSPECTORS 
OF SCHOOL CHILDREN. 

To the Editor of The Lancet. 

Sir, —I shall be obliged if you will grant me the hospi¬ 
tality of your columns in order that the subjoined facts may 
be made known as widely as possible. The county borough 
council of this town are about to advertise for applications for 
the post of medical inspector of elementary school children 
at the salary of £200 per annum for whole-time services, no 
provision being made for increase of salary after a period of 
one or more years. As the town has a population of about 
90,000 and has 15,000 children regularly attending school 
—the admissions and discharges averaging 2000 yearly—the 
members of the profession here consider the salary offered to 
be inadequate and incompatible with the performance of the 
duties in the most efficient manner, and hope that members 
of the medical profession who might think of applying for 
the post will consider carefully whether it is in the interests 
of the medical body as a whole that such small salaries 
should be accepted.—I am, Sir, yours faithfully, 

Wigan, August 27th, 1908. A. E. HODDER. 


A COMBINATION OF ABNORMALITIES. 

To the Editor of The Lancet. 

Sir,—T his report of a post-mortem examination will, 
I think, be interesting to your readers. I was assisted by 
Dr. W. A. Milne and Mr. J. 13. Conner. The man was found 
dead on the premises of some large engineering works, 
and as no one saw him fall or receive any injury, 
a doubt was raised as to the cause of death. He was 
working on a stage about two feet from the ground. His 
companion, who had his back to him, not getting the assist¬ 
ance he expected, turned to see why this was so, and was 
astonished to see the deceased lying “huddled up ” on the 
ground. He was found to be dead. The relations claimed 
that the deceased had been killed in the course of his 
work, and as I could not find externally the cause of death a 
post-mortem examination was held. The peculiar combina¬ 
tion of abnormalities found warrants putting the results on 
record. Besides having a complete transposition of all his 
organs the man had marked brain and heart, abnormalities. 

Report of Post-mortf.m Examination. 

External appearances .—The body is that of a well-nourished adult 
male. Post-mortem rigidity was well marked and there was extensile 
post-mortem lividity. There were small abrasions on the right, eyelid, 
right ear, and over the occiput. There was no wound through the skin 
on any part of the body. No fracture of a bone was found. 

Internal appearances.— On opening the chest and abdomen we found 
that all the organs in both cavities were transposed. The liver, kidneys, 
spleen, pancreas, stomach, and intestines were healthy. The lung? 
were also healthy, the left having three lobes and the right two. 

Heart.—The heart was lying with the apex to the right side. The 
pulmonary, aortic, and tricuspid valves were healthy. The mitral 
valve was* malformed. One cusp was large and greatly thickened all 
along its free or lower border; the other cusp measured only one- 
quarter of an inch from insertion to free edge and was also rather thick. 
The left auricle was enlarged and the left ventricle was hypertrophied. 

Head .—The skull was of a peculiar shape, being small in the frontal 
region and very large in the posterior part., not unlike a large pear. On 
removal of the skull cap no lesion was found on the brain externally. 
While removing the brain a largo quantity of straw-coloured serous fluid 
poured out to the amount of ton ounces or so. When removed and 
examined the brain showed marked abnormalities. Both lateral 
ventricles were greatly enlarged, being 6j inches long and 2 to 2* 
inches in the other diameters. The brafn substance was very thin in 
all parts; in no part was it more than one inch thick. 

I am, Sir, yours faithfully, 

Greenock, N.B. Edw. MaCKAY, M.B., C.M. Glasg. 
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A CONTROVERSY ABOUT TEA. 

To the Editor of The Lancet. 

Sib, —Your editorial note in The Lancet of August 8th, 
!>. 421, stating that the adulteration of China tea referred 
to by your correspondent is now quite remote history 
owing to the effect of the Sale of Food and Drugs 
Act of 1875 providing for examination of tea by the 
Custom House authorities, has incited me to inquire 
into your original account of the controversy about tea 
and exposure of the methods of its adulteration adopted 
by the manufacturers of tea in China prior to that date. I 
have referred to your articles on Tea and its Adulteration, 
published in the year 1851. In The Lancet, 1851, Vol. II., 
p. 90, an editorial article mentions that considerable skill 
and ingenuity are displayed in the adulteration of tea as well 
as in the manufacture of spurious articles in its imitation. 
The chief adulteration, it is stated, is the use of leaves other 
than those of the tea plant, such as willow, poplar, plane, 
oak, hawthorn, shoe, beech, elder, and elm leaves. In the 
same volume, on p. 112, as the result of the analyses of 35 
samples of imported tea, made by your investigator, 12 were 
found to be adulterated with black lead and nine were found 
to bo composed of exhausted tea leaves and colouring matter. 
Of 24 other samples, purchased from dealers, four werefound 
to be adulterated. On p. 136 of the same volume it is men¬ 
tioned that the colour of “green tea” is very frequently 
imparted by artificial means, Prussian blue, mineral green, 
and other dyes being used. Various tables relating to the 
constituents of spurious tea which had been seized by the 
Custom House officials are given in this article. On p. 161, 
a simple means by which to discover whether tea has been 
artificially coloured or not is set out, and the results of micro¬ 
scopical and chemical analyses made by your commissioner 
of 36 samples of green China tea show that the rthole of the 
samples were adulterated. On p. 210 of the same volume 
the microscopical and chemical analyses of 20 samples of 
green tea are given. All were adulterated. 

This able report concludes by referring to the adulteration 
-of tea by the Chinese and gives illustrations of the structure 
of the tea plant, microscopical and botanical, and ends by 
proposing as a remedy for this fearful adulteration a reduc¬ 
tion of tea duty, which would extend the consumption of 
tea, and in all probability, as you suggested, increase rather 
than decrease the revenue, and it has so turned out. 

There can be no doubt that this exposure, the first ever 
made, of the adulteration of China tea in those days led 
directly to the passing of the Food and Drugs Act, which, 
as you state, has proved to be a measure which has since 
prevented effectually the sale of adulterated tea in the 
United Kingdom. It is a curious coincidence that the intro¬ 
duction of Ceylon tea into this country dates from the same 
year—1875— and that now 33 per cent, of the whole of our 
tea import comes from Ceylon, and has never been charged 
in any way with adulteration. The same may be said about 
Indian tea, of w'hich 58 per cent, of all our tea imports are 
at present used. Quite the reverse has happened in the case 
of China tea. At the time of your report, in 1851, and for a 
much later period, 1866, China supplied 90 per cent, of the 
tea used in this country. To-day not more than 5 per cent, 
is used. This is a very enrious result of the alleged abolition 
of adulteration of China tea, and one feels greatly relieved 
to know from your columns that no filthy processes are now 
used in the manufacture of China tea. 

I am, Sir, yours faithfully, 

Thea Sinensis. 

August 31st, 1908._ 

THE MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sir,—O n Sept. 1st we posted to each member of the pro¬ 
fession our sixty-fifth annual circular. Will you kindly 
allow us, through your columns, to ask for its early return 
to us ? If by any chance a practitioner has not received the 
form we shall be glad to send one on application. It is 
particularly requested that the necessary alterations from 
Volunteer appointments to the Territorial Force should be 
accurately stated. 

We are. Sir, your obedient servants, 

The Editors op the Medical Directory. 

7, Great Marlborough-street, London, W. 


THE WASHINGTON INTERNATIONAL 
CONGRESS ON TUBERCULOSIS. 

(From our Special Sanitary Commissioner.) 

The Medical Press and the Organisation op 
International Congresses.—Practical Legislative 
Reform and the Language Difficulty.—The 
Excursions and Entertainments.—The Cumber- 
somf.ness of the Local Contingent. 

There is a regrettable delay in the issuiug of the final 
programme of the forthcoming International Congress on 
Tuberculosis. As this time the congress meets at Washington 
it will be far removed from the usual beaten track followed 
by such gatherings. The holding of an international con¬ 
gress is a technique in itself, and a generation is arising of 
specially qualified organisers both in the ranks of honorary 
secretaries and of paid clerks and employees. These latter 
travel from city to city and make their livelihood in 
organising and managing the bureaucracy which is so im¬ 
portant and indispensable a part of a congress, but more 
especially of an international congress. It is no easy matter 
to reply to several thousand persons writing from all parts of 
the world, often asking for the most minute details, not merely 
in regard to the discussions and the papers whicii they want 
to read or to hear but in regard to personal arrangements, 
hotels, food, the sort of clothes that should be worn ; whether 
there are spring mattresses or feather beds ; whether the 
water is drinkable or whether they must bring filters with 
them ; whether it is the custom to “ tip ” waiters, and if so 
at what percentage on the expenditure; these and many 
other odd questions flow in. It would require a large and 
very well-informed staff to reply to each person individually. 
Thus early in the history of international, and even of 
national, congresses it became obvious that much trouble 
would be saved by issuing a small practical guide answering 
beforehand all the questions likely to be asked. 

Then there is the organisation of the general and sec¬ 
tional meetings and the requirements formulated by the 
International Association of the Medical Press. These 
are all the more necessary, as when the International 
Congress of Hygiene met at Budapest in August, 1894, 
the French and British representatives of the medical 
press had made all the necessary arrangements for a 
press strike so as to persuade the managers of the con¬ 
gress to afford the necessary facilities, otherwise it would 
have been impossible for the press to describe the proceed¬ 
ings in an adequate manner. It was at the meeting of the 
committee of the International Association of the Medical 
Press which was held at Berne in April, 1905, that a series 
of suggestions or rules were drawn up for the guidance of 
organisers of international congresses. Thus it was then 
pointed out that there should be a press room where 
journalists could work quietly. An inflexible doorkeeper 
was to exclude all but journalists and to be specially 
careful in preventing the entry of exhibitors and business 
men generally who are ever hungering after gratuitous 
advertisements and had rendered the press room at the 
Madrid International Congress of Medicine in 1903 
a perfect pandemonium. On the other hand, close 
to the door of the press room there should be a number of 
pigeon-holes, one for every accredited journal, where letters 
marked “Press Bureau" and other communications could 
be left for its representative. If exhibitors and others are 
allowed into the press room to interview journalists and to 
attempt to persuade them to go to look at their exhibits, or 
members of the congress call in because they are anxious to 
have notices of their papers and speeches, there is an end to 
all quietude and it is impossible to work. A “ silent ” room 
for journalists is the first requirement. 

Over and above the general card of membership there 
should be a special card for journalists and there should 
be a reporters’ table in each meeting room or hall 
where none but the bearers of such cards should be 
allowed to sit. As the congresses are divided into many 
sections—there will be seven sections at Washington—no 
journal can be represented in each section. Especially is 
this the case when the distance and the expenses are great. 
No European paper will send seven correspondents to 
Washington and even the American papers are not likely to 
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make such an effort. Therefore the committee sitting at 
Berne suggested, on behalf of the International Association 
of the Medical Press, that the secretaries of sections should 
consider it a part of their work to remain after their section had 
adjourned and there read out slowly to the press men gathered 
round the summary of the speeches. These are generally 
written on the spot by each speaker to whom headed 
paper on a cardboard and a pencil are handed directly 
he sits down. Of course, this system is not good. A 
speaker desires to follow the discussion and to listen to the 
answers made to his observations instead of writing a 
summary of what he himself has said. It would be much 
better if a shorthand writer, employed by the congress, 
could take down the speeches as they are delivered. This, 
however, has rarely been done ; not only because of the cost 
but because the different languages in which the speeches 
are delivered are not all understood by the shorthand 
writers. Therefore each speaker has to summarise in 
writing his own speech, and it is these summaries that 
should be placed at the disposal of the press representatives 
after the meetings of the sections, though, of course, 
care must be taken that they are not removed from 
the section room. But the speaker who has anything of 
real importance to say and has any experience of such con¬ 
gresses will be careful himself to write a summary and to 
have, at his own expense, a few hundred copies printed 
beforehand in the three or four official languages and to see 
that a copy is placed in each pigeon-hole at the door of 
the press room. 

The organisers of the congress, on their side, have to give 
indications to the members of the congress so that the latter 
may find the printers and the translators whom they need. 
On this much of the success of the congress depends, unless 
competent translators in each section translate the speeches 
the moment that they are delivered. This, however, means 
that each speech has to be delivered three or four 
times over. At Washington it would be four times, 
since the Spanish language has been added to the three 
usual official languages—namely, English, French, and 
German. When only one language is spoken then every 
effort should be made to speak in French, as this is by far the 
best understood of all modem languages in such gatherings. 
Germans, Russians, English, and all the Latin races know 
French better than any other foreign language. The fact 
that at the International Congresses of Medicine, of Hygiene, 
and at these latter and more recently created Congresses on 
Tuberculosis, there have been no efficient translations has 
robbed these vast and imposing assemblies of much of their 
practical usefulness. Where a scientific discussion only is 
held translations are not so necessary. Those who do not 
understand may ultimately in some report or translation find 
out something of what was said or intended. But a fairly good 
translation seems to be indispensable where a vote is given 
on some proposed and practical question. For instance, at 
Washington in Section VI. the laws and ordinances relating 
to tuberculosis, especially with reference to notification, are 
to be discussed. Someone is almost sure to move a proposi¬ 
tion in favour of compulsory notification. This is a very 
important practical question and there are many others as 
important. For members to vote on them without thoroughly 
understanding what has been said seems somewhat farcical. 
On the, other hand, if there arc no such resolutions, what 
is the use of holding these congresses 7 The legislator 
outside and the general public are waiting for men of 
science and those who have the necessary special know¬ 
ledge to give the needed advice. Then there is the whole 
question of sanatoriums, farms, camps, and dispensaries 
for the prevention and cure of tuberculosis. How far are 
these worth the expenditure and who should bear the 
financial burden—the State, the commune, or the individual 7 
What preventive measures, especially in regard to children 
and unwholesome employment, has the State the right, to 
take 7 This is a burning question on the other side of the 
Atlantic with the scandal of child labour in the cotton 
mills of the Southern States. On this and many other 
problems men of science have to make a pronouncement. 
Not many are shareholders in child-worked mills. Most 
are men of science and only men of science. They do 
not seek for the votes of electors. They at least, and 
generally speaking, should be able and willing to pronounce 
an impartial opinion guided only by the desire to save 
human life. But to do this in a really imposing manner 


everyone should hear and understand all the arguments 
brought forward, no matter what be the language in which 
they are presented to the congress. Then the principal 
arguments and the results in regard to these practical and 
legislative proposals should be made widely known by the 
popular press. The general elector will not read the official 
reports of the congress but he does read a daily paper. The 
mission of the congress is twofold. It is purely scientific in 
its first three or four sections, but the other sections are 
constantly dealing with practical, social, and legislative 
problems. 

To turn to another perhaps less important matter, there 
is the question of excursions. In Paris the support 
of the general press in the campaign against tuber¬ 
culosis was so welcome that the newspapers were 
encouraged to help in every way. It will be remembered 
that the Matin organised the gala representation at the 
Chiitelet Theatre, the Figaro gave a grand fete at its 
offices, and it was Le Journal that managed the notable 
excursion all the way to the Riviera and Monaco. One 
or two special trains were retained for each of the 
excursions which were organised by the congress. The 
farthest was to the Pyrenees. Then there were special 
trains for Montignv, near Douai, where M. Loubet, 
then President of the Republic and Honorary President of 
the Congress, accompanied by some 200 members, went 
to inaugurate a new sanatorium. On the same day— 
it was the Thursday of the week—100 members went to 
Berck-sur-Mer, another 100 to Bligny, and yet another 
equally numerous body to the sanatoriums of Villiers sur- 
Marne, Ormesson, and Noisy-le-Grand. By having all the 
excursions on the same day each body of excursionists was kept 
within reasonable limits as to numbers, so that they were 
easily and well entertained at each place visited. Though 
the members paid for these journeys the sum was much less 
than the ordinary railway fare would have been and they 
enjoyed the luxury of first-class corridor trains which 
correspond to the American Pullman ears 

Consequently, members attending international congresses 
want to know what excursions there will be, when they are 
to take place, how long they will last, and what they will 
cost. The organisers of the congress, on their side, would 
like to know how many are coming before making 
their plans. But this is a vicious circle; no one will 
promise to come before knowing what will be done on 
arriving. The foreign committees have repeatedly asked 
the organisers at Washington what excursions and entertain¬ 
ments are to take place. On the other hand, the Washington 
committee has been persistently asking the national com¬ 
mittees how many members they were going to send 
over. But the national committees can only send the 
names of those who have promised to go and many 
persons will not make up their minds till they see 
the programme. To-day, however, and even if a satis¬ 
factory programme were now issued and proved attractive 
to those who have hesitated to go, it would not be of much 
service. It is quite certain that only very few could at this 
late hour find berths on the steamers which, as already 
pointed out, are more crowded in September than in any 
other month of the year. 1 Therefore, and so far as Europe 
is concerned, the committee of management at Washington 
may be certain that there will not be many more members 
than those already announced. 

According to the latest news from Washington it appears 
that the members of the congress are to be entertained 
at Philadelphia on Sept. 24th and 25th, in Washington 
during the week following, in Baltimore on Oct. 5th, 
in Boston on the 6th and 7th, and in New York on 
the 8th and 9th. It seems hardly conceivable that the 
entire congress will proceed to these towns or that it will be 
possible to lodge the members when they get there. On the 
other hand, no information is as yet forthcoming as to the 
basis on which a selection will be made. Then there are to 
be excursions from New York to the sanatoriums at Saranac 
and Liberty, which are in the northern part of the State of 
New York. But no details are as yet given. Further, I am 
informed that some French members of the congress will 
go to Canada for a considerable time before the congress 
meets, and they are to be entertained at Boston on 
Sept. 20th. It is to be hoped there will be efficient 


1 The Lancet, July 25tli, 1908, p. 252. 
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French speakers present on that occasion. The members of 
the French medical profession will find it difficult to com¬ 
prehend French as it is spoken in French Canada and they 
will be less likely to understand English as spoken in 
Massachusetts. The Boston organisers will, however, doubt¬ 
less make a point of calling upon Bostonians who know 
French to help. 

The great secret of success in all these matters is to limit 
the numbers. Such Congresses as those of Medicine or 
Hygiene are actually menaced with extinction because thoy 
are too numerously attended. It was said that, all told, 
some 7000 persons went to Madrid in 1903 for the 
International Congress of Medicine and there were only four 
first-class hotels in the town. It was thought that by 
specialising the congresses the number of members might 
be reduced, but to judge by the formidable lists published 
there is some danger that an unmanageable crowd will 
assemble at Washington. Above all, a method must be 
devised to reduce the number of native members, for, being 
close at hand, they can easily attend. It does not cost them 
as much time or money, so they come in great masses, 
though in spite of their numbers they can but represent one 
voice in the congress—that is to say, only one nation among 
the many nations. Then it requires a very strong chairman 
to prevent these numerous inhabitants of the country from 
speaking too often. The chairman has to insist that those 
who represent other nations shall have an equal hearing and 
that other languages than that of the place where the congress 
meets shall be heard just as readily; indeed, if any preference 
is shown it must, of course, be to the guests. If this is not 
done, and with a strong hand, an international congress will 
soon degenerate into a national congress. Eminent men, 
some coming from great distances, have to give way to 
local nobodies and abandon the meetings, and the whole 
thing ends in failure. This I have seen on more than one 
occasion, and this time it has occurred to me that, instead of 
criticising after the event, it might be more useful to point 
put what are the difficulties while it is still time to take 
measures so that they may be overcome. 


THE REVIVAL OF CHOLERA IN RUSSIA. 

(From the British Delegate on the Constantinople 
Board of Health.) 

There has recently been a serious revival of cholera in 
Russia. Last year, it will be remembered, the disease 
became epidemic in the valley of the Volga early in 
July and thence spread very widely throughout European 
and Asiatic Russia, causing a large total mortality, 
though with few exceptions not producing an alarming 
epidemic in any particular town or district. The outbreak 
was reported to have come to an end some time in January 
last and for about six months the whole country appears to 
have been free from cases of the disease. The present 
revival of cholera seems to have begun a little later than last 
year’s outbreak. Detailed information as to its origin is as 
yet wanting and there is some confusion in the returns both 
as to dates and as to numbers of cases and deaths. But 
information officially communicated to the Board of Health 
at Constantinople indicates the course of the epidemic. 

On July 8th (21st) a labourer who had come from Baku 
died in hospital at Astrakhan from true cholera; on the 
same date a local resident in Astrakhan also fell ill of the 
disease. The subsequent returns have been rather confused ; 
from July 8th (21st) to 15th (28th) there were 15 cases 
and 7 deaths. On the 19th (August 1st) 4 new' cases and 2 
deaths occurred; on the 20th (August 2nd) there were 
7 cases and 2 deaths ; and the totals from the beginning were 
put at 42 cases and 19 deaths. On the 22nd and 23rd 
(August 4th and 5th) there were 8 fresh cases and 7 deaths, 
and on the 24th (August 6th) as many as 22 new cases with 
4 deaths. On the 25th (August 7th) a fatal case occurred 
44 in the roads on the Caspian yea,” presumably on a ship. 

In the meantime the disease had been spreading in the 
Astrakhan government. 2 cases and 1 death occurred 
(date not stated) in the Tsarevo district, and one fatal case 
pn the island of Zaiatz. In the whole government 34 cases 
pf cholera with 16 deaths occurred between July 8th (21st) | 
*nd 19th (August 1st). On July 22nd and 23rd (August 4th j 


and 5th) there were 16 cases and 3 deaths ; on the 24th 
(August 6 th) 10 cases and 5 deaths ; and the totals from the 
beginning were put at 105 cases with 40 deaths. Another 
return stated that betw-een July 20th and 25th (August 2nd 
and 7th) there were 92 cases and 38 deaths in this govern¬ 
ment. On July 27th (August 9th) there were 36 fresh cases 
here with 26 deaths. 

The Saratof government lies immediately to the north of 
that of Astrakhan. The town of Tsaritsyn seems to have 
been the first infected. On July 11th and 12th (24th and 
25th) there were 11 cases of cholera here with 8 deaths, 
and on the first-named date 5 cases with 3 deaths were 
removed from boats arriving at Tsaritsyn (presumably from 
Astrakhan). By July 13th (26th) there had been 25 cases and 

14 deaths. On the 18th (31st) there were 22 new cases and 
12 deaths ; on the 20th (August 2nd) 11 cases and 6 deaths ; 
and on the 21st (August 3rd) 17 cases with 10 deaths. The 
totals up to the last-named date w r ere 113 cases and 55 
deaths. In addition, 4 cases with 2 deaths occurred in the 
Tsaritsyn district before July 18th (31st) and 8 cases with 

3 deaths in the same district on the 22nd (August 4th). 

One case was seen in the Balashef district at some date 
unnamed; 1 fatal case was recorded in the village of 
Otradui on July 11th (24th) ; and in the tow r n of Saratof 
there were 2 cases on the 18th (31st). 3 cases were 

removed from ships on the river on the same day ; 3 more 
cases occurred on the 19th (August 1st); 4 cases with 1 death 
on the 20th and 21st (August 2nd and 3rd); and 4 cases on 
the 22nd (August 4th). 

In the government of Saratof 88 cases with 44 deaths 
were registered from the beginning of the epidemic down to 
July 19th (August 1st) and 152 cases with 74 deaths between 
that date and the 24th (August 6 th). On July 26th 
(August 8 th) there were 11 fresh cases and 15 deaths in this 
government and on the 27th (August 9tli) 30 cases with 

15 deaths. Among these was a fatal case in the town of 
Kamyshin, on the borders of the Astrakhan and Saratof 
governments. 

In the Samara government there were 2 suspected cases 
and 1 death in the village of Balakou on July 11th (24th). 
Between the 19th and 24th (August 1st and 6 th) there were 

4 cases with 3 deaths in the government. Some time 
before the 26th (August 8 th) 3 suspected cases had been 
seen in the faubourg of Pokrovski and the village of Rozno. 
In the Simbirsk government 1 case was removed to the Syzran 
Hospital from a steamer coming from Astrakhan on July 18th 
(31st) and a supected case occurred in the town of Simbirsk 
some time before the 26th (August 8 th). In the govern¬ 
ment of Kazan 2 suspected cholera cases had been recorded 
some time before the last-named date. So far as is known 
at present this is the most northerly point that the epidemic 
has yet reached. 

Westward the infection has spread from Astrakhan to 
Rostof and the Don Territory. In the prefecture of Rostof - 
on-Don 2 cases of the disease were seen on July 20th 
(August 2nd) ; on the 22nd (August 4th) 1 fatal case 
occurred in Rostof itself ; on the 26th (August 8 th) there 
were 14 cases here with 8 deaths ; and on the 27th 
(August 9th) 7 cases with 2 deaths. In Nahitchevan, close 
by, 1 case was reported on July 25th (August 7th). In the 
Don Cossack Territory there were 2 suspected cases on 
July 22nd (August 4th) in the village of Kalatal ; between 
the 22nd and 25th (August 4th and 7th) 14 cases and 10 
deaths were registered in the whole territory; and on the 
25th and 26th (August 7th and 8 th) 2 cases with 3 deaths. 

On July 26th (August 8 th) 2 cases of cholera were seen 
at the station of Taganrog; they had presumably brought the 
infection from Rostof. At Novorossiisk, on the Black Sea 
coast, a suspected case was seen on August 1st (14th); the 
diagnosis of cholera was subsequently confirmed but the 
patient recovered. On August 4th (17t.h) 2 suspected cases 
were observed at Ghelindjik, situated 40 kilometres from 
Novorossiisk. Finally,, a case of cholera was imported to 
Baku from Astrakhan on August 1st (14th) and on the follow¬ 
ing day a fatal case occurred there in a local inhabitant; 
and from Tiflis the Turkish Consul reports the occurrence on 
July 24th (August 6 th) of a suspected case. 

It will be seen from the above that information on the 
course of the outbreak is in many instances very incomplete 
and spasmodic. The totals for the whole country have been 
stated to be as follows : between July 8 th and 19th 
(July 21st and August 1st) 98 cases and 47 deaths, and. 
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between the last-nameil date and July 26th (August 8th) 
262 cases and 125 deaths. This would bring the totals from 
the beginning down to August 8th (New Style) to 360 cases 
with 172 deaths. It is probable that these figures are some¬ 
what less than the actual numbers. 

In consequence of this serious extension of cholera in 
Southern Russia the Constantinople Board of Health has 
imposed the following measures on arrivals from Russian 
ports. Persons arriving from any port on the Black Sea and 
Sea of Azof situated between Sulina (excluded) and Batum 
(included) will be subjected to a medical visit, and the 
effects of third-class passengers and crews will be dis¬ 
infected. These measures will be applied “facultatively” 
in the lazaret of Sinope or in that, of Monastyr Aghzi (at the 
mouth of the Bosphorus). Arrivals from Rostof, Taganrog, 
Novorossiisk, and Batum will be subject to five days’ quaran¬ 
tine and disinfection, to be applied in the Sinope lazaret; 
passengers from these ports will further be liable to five 
days’ surveillance in their place of destination. The impor¬ 
tation of the following objects from Russia to Turkey is 
prohibited : caviare, fish (fresh, smoked, or salted), soiled 
body linen and clothes (imported as merchandise), bedding 
and furniture that have been used, rags, old papers and 
journals, carpets and embroideries that have been in use, old 
sacks and baskets, fresh animal products, hoofs, claws, horse¬ 
hair, down, raw silks and wool, raw hides, untanned skins, 
and fresh skins. 

Pilgrim ships from, any Russian ports in the Black Sea will 
be subjected to five days’ quarantine, disinfection, and rat 
destruction, to be applied in the Sinope lazaret; the five 
days will begin to count only from the moment when the 
disinfection process is completed. Such ships will pass 
through the Bosphorus and Dardanelles in quarantine ; their 
pilgrims will not be allowed to land anywhere before reach¬ 
ing the Hedjaz ; they will go straight to the Abu-Saad lazaret, 
near Jeddah. The ships may, however, take in water, coals, 
provisions, and other pilgrims in the lazarets of Monastyr 
Aghzi, Clazomene (Smyrna), and Beirflt. Ships with more 
than 1 per cent, of pilgrims on board (calculated on their 
registered tonnage) will be treated as pilgrim ships. Ships 
with large numbers of emigrants or similar masses will be 
subject to the same measures as pilgrim ships in the Sinope 
lazaret. Finally, it may be noted that the Alexandria 
Quarantine Board has prohibited pilgrims from Russia, 
Turkey, and the Balkan countries from landing in Egypt; 
they must pass the Suez Canal in quarantine. This decision 
has caused some dissatisfaction here, as Turkey and the 
Balkan countries are so far entirely free from cholera or 
other disease. 

Constantinople, August 20th. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University and the Worlting Classes. 

The University course of Social Study Lectures, which 
was promoted in the interests of the working classes, has 
proved so successful that an attempt is beiDg made to 
develop and to extend it and to establish a workers’ college. 
As a preliminary to a more ambitious attempt the University 
has placed at the disposal of the Workers’ Education Asso¬ 
ciation a lecture-room, a reading-room, and a library. The 
object is to popularise definite and serious study and to 
encourage discussion and social intercourse. Any working 
man or woman may become a member and it is hoped that 
each student will pursue a systematic course of reading and 
write exercises or essays. The subjects proposed for the 
coming term include economics, industrial conditions, law 
for social workers, British institutions, and sanitation and 
hygiene. The lectures upon sanitation and hygiene are to 
be delivered by Dr. John Robertson and from a medical 
point of view are of the greatest importance, for by their 
means a knowledge of the essentials of healthy life may 
gradually be scattered amongst the people. 

The Health of the City. 

Dr. Robertson’s report upon the quarter ending June 27th 
last repeats the tale with which wo are getting so familiar 
—a low and decreasing death-rate and a still more rapidly 
falling birth-rate. The death-rate was 14 • 8 per 1000, that 


being a record for the second quarter. The birth-rate was 
28 • 4 per 1000, which contrasts badly with the average of 
31-9 for the past ten years. Measles was decidedly less 
prevalent than in the same quarter last year and was 
responsible for only six deaths, whilst in 1907 it proved 
fatal in 155 cases. Whooping-cough, on the contrary, \va3 
decidedly more prevalent and more fatal, resulting in 119 
deaths, as against 62 in the same quarter of the previous 
year. The results as regards scarlet fever, enteric fever, 
and tubercle were not greatly different from those of the 
same quarter of 1907, except that the enteric fever was of 
a somewhat virulent type, but the number of cases of 
diphtheria (161) was decidedly less than in the same period of 
1907, when 245 cases were notified. 

iVest Bronnvieh District Hospital. 

The financial report presented at the annual meeting of 
the governors of the West Bromwich District Hospital must 
be the cause of serious concern to all well-wishers of tho 
hospital, for it reveals a deficiency account of £1766 
as contrasted with £1217 in the previous year. Some 
reference was made to abuse of the out-patient depart¬ 
ment, especially by people who claimed that they subscribed 
to the institution through the Hospital Saturday Fund, but 
the matter was dropped when it was stated that a conference 
was to be held to deal with the whole question of the out¬ 
patient department. 

Sept. 1st. 


MANCHESTER. 

(From our own Correspondent.) 

Ptomaine Poisoning. 

The repeated occurrence of attacks of illness, often fatal, 
from ptomaine poisoning after eating what has seemed to be 
perfectly wholesome food is a proof, if any were needed, 
that the subject is well deserving of the attention of those 
specially skilled in preventive medicine. At present the 
victims are helpless. There was an inquest the other week 
at Greenfield, near Saddleworth, on a boy aged 13 years. 
He was a member of a band which was playing at a cricket 
match. During an interval he and a companion went to 
a shop and bought a pic which the two ate between 
them. One died and the other was said to be in a dangerous 
condition. The medical man in attendance, Mr. G. Stone- 
house, in giving evidence, said that others were suffering 
from ptomaine poisoning and that all his patients had eaten 
pies made by the same firm. He considered this disease 
to be a bacterial infection and that bacteria were still alive 
in the boy’s body, because he was “ breaking out in 
blotches.” He believed the jelly in the pies was the peccant 
matter and that the recent hot weather would favour 
bacterial growth and development, while the putrefaction 
would not be perceptible to taste or smell. The maker of 
the pies deposed that they were made on the Thursday after¬ 
noon, that he and other employees partook of them, and that 
none of them were affected. “The pies were jellied after 
being made, the jelly being made from bones and cowheels.” 
It does not appear whether the pies were eaten by the maker 
and his workpeople before or after being ‘ 4 jellied. ” Bones may 
be fresh or otherwise and cowheels likewise, but the jury, 
after giving the verdict of ptomaine poisoning, added that no 
blame attached to the makers of the pies. A woman at© 
part of a pie on August 1st ; she was taken ill and died 
after a few days’ illness. Tinned salmon was the cause of 
illness in a boy living near Burnley and possibly caused the 
death of his father, for after eating some of the salmon he 
went to bed and was found dead the next day. At Hanley 
a verdict of “Death from ptomaine poisoning from eating 
pork ” was returned on August 7th. A young man, aged 26 
years, was taken ill after eating a pork chop for his dinner 
and died in hospital. Mr. J. M. Longford, in his 
evidence, said that pork and shell-fish were peculiarly 
liable to contain “ ptomaine poison in hot weather.” On 
August 24t.h an inquest was held at Mossley on a case of 
suspected ptomaine poisoning. A woman about a fortnight 
before her death hail some potted meat. She was seen some 
days afterwards by Dr. A. W. Harrison who suspected poison¬ 
ing and said that the whole of the symptoms pointed to 
bacterial infection. He was of opinion that septic pneu¬ 
monia from which she died was caused by something that 
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she had eaten. Such cases occur with too much frequency. 
Food apparently wholesome has become a deadly poison, 
against which there is no warning or protection. It is a 
subject worthy of investigation, not only from its intrinsic 
interest but in order to prevent if possible the occurrence 
of the deadly change and to provide some way of avoiding 
a terrible danger. 

Inspection of Ships and Food. 

The members of the Port Sanitary Authority of Manchester 
made an inspection about ten days since of the places on the 
Ship Canal where their work is carried on. The authority 
consists of 13 representatives altogether—four each for 
Manchester and Salford, and one each for Stretford, 
Warrington, and districts grouped about Eccles, Runcorn, 
and Widnes. Mr. W. F. Dearden is the medical officer to the 
authority. All vessels entering the canal are inspected by the 
officials and their sanitary condition and freedom from disease 
reported on. It was thought in the early days of the canal that 
Manchester suffered commercially somewhat, as compared 
with other ports, from the regulations on the canal as to 
foodstuffs being more stringent than they were elsewhere. 
However that may be, there will from to-day be no differ¬ 
ence, as the Public Health (Regulations as to Food) Act, 
1907, comes into operation at all the ports of the kingdom. 
It concerns itself with the inspection of food and embodies 
the main principles which liave guided the Manchester 
authority for some years past. Good arrangements have 
been made at the various places on the canal —as Runcorn, 
Port Ellesmere, &c.—for food inspection, and the people of 
Manchester and a wide district around have good reason to 
be grateful to those w T ho carry out the powers of the 
authority in guarding against the introduction of unwhole¬ 
some foodstuffs. 

Dukinfield Corporation and Medical Fees. 

At Dukinfield the highways committee of the town council 
has decided not to pay an account of three guineas for 
medical attendance on one of the corporation workmen who 
had received an injury. Before the Workmen’s Compensation 
Act came into force the custom of the corporation was to 
pay full wages to an injured workmen and also the charge 
for medical treatment. Now it appears that half wages and 
no medical fees are allowed. When the matter was discussed 
in the council last night only one member, an alderman, 
was found to support the plea of generous dealing with the 
workmen. “ In not meeting the doctor’s bill in the case of 
injured employees he maintained that the ratepayers would 
regard it as a niggardly, parsimonious, contemptible piece of 
business.” In spite, however, of this expression of opinion 
this gentleman was the only dissentient from the passing of 
the minutes. Should the decision of the Dukinfield council 
he generally followed the Compensation Act will not gain in 
popularity. 

Whisky as Medicine. 

An inquest was held a few days since in Hulme on a child 
aged five years. The mother said that the child had com¬ 
plained of illness, so she bought sixpenny worth of whisky and 
gave her a teaspoonful that evening and one the next morning 
to ease her pains. The bottle was put on the mantelshelf and 
sometime in the morning she found the bottle empty and the 
child in bed unconscious, in which state she remained 
■until her death the ‘day after. Dr. A. N. Benson, who 
saw the child on the day before her death, said that she was 
suffering from acute alcoholic poisoning. A juryman asked 
if sixpennyworth of whisky would be sufficient to cause a 
child’s death and Dr. Benson said that there would be about 
six ounces in the bottle and if a child drank that quantity 
undiluted it would kill the child. The verdict was ‘‘Acute 
alcoholic poisoning by misadventure.” It seems remarkable 
that a child should drink six ounces of undiluted whisky and 
that its pungency did not stop the drinking of it. 

Sept. 1st. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

The Public Health of the County of Durham in 1906. 

The issue of this report was delayed by the regrettable 
illness of the county medical officer of health, Dr. T. Eustace 
Hill, which necessitated a somewhat prolonged absence from 
work. It is pleasing to know that Dr. Hill has now quite 


recovered and is able to apply himself to his duties again 
wilh all his former zeal and ability. The report is one of 
considerable interest, dealing, as it does, with the health of 
the people concerned in one of the most important industries 
of this country—namely, that of the Durham coal fields. The 
area of the county was 637,672 acres, the same as in the 
preceding year, and included five boroughs, 24 urban 
districts, 14’ rural districts, and two port sanitary districts. 
The population, based on the rate of increase between the 
censuses of 1891 and 1901, was estimated to be 822,160, an 
excess of 10,600 over 1905. The naturaj increase of the 
population was, however, 14,546, and, further, the estimates 
of the district medical officers of health exceed the 
official estimate by over 33,000, the greater part 
(26,000) of this number being allocated to the rural 
districts. Dr. Hill appears to agree with the probability 
of a fallacy in the official estimate, for he says that 
' ‘ owing to the prosperity of the coal trade (1906) and the 
opening out of a number of new collieries it is highly 
probable that the population is under-estimated,” and a 
further argument in support of the under-estimate is that 
afforded by the fact that a large number of new dwellings 
had been erected without apparently in any way reducing 
“the very serious over-crowding.” The birth-rate for the 
county was 35-2 per 1000 of population, an increase of 0-8 
over 1905 and 8 ■ 2 per 1000 above the average for England 
and Wales. In all the agricultural portions of the county 
the birth-rate was considerably below 30 per 1000. The 
death-rate was 17 • 5 per 1000 of population, an increase of 
0-1 over 1905 and 2-1 higher than that for England and 
Wales. “Considering the high mortality from diarrhceal 
diseases during the third quarter of the year the total 
death-rate cannot be regarded as unsatisfactory.” The death- 
rate in the rural districts (17 ■ 9) considerably exceeded that 
for the urban districts (17 ■ 3). Infantile mortality was equal 
to a rate of 157 per 1000 births registered, as compared 
with 159 and 162 in the two preceding years. “ Although the 
county infant mortality rate has shown a tendency of recent 
years to progressively decline it still very greatly exceeds the 
rate for England and Wales, which in 1906 was only 133.” 
The death-rate from zymotic diseases was equal to 2-40 per 
1000 of population, which is rather higher than in 1905 
(2-37) and much higher than for England and Wales 
(1 ‘73). Enteric fever was responsible for a total death-rate 
of 0-22 per 1000 of population (1090 cases), which is 
more than twice as high as the rate for England 
and Wales. The total deaths from phthisis numbered 
904, a rate of 1-09 per 1000 of population. In the 
previous year the rate was only 1-00. The deaths from 
other forms of tuberculous disease numbered 610, practically 
identical with the number in the previous year. The total 
death-rate from all tuberculous diseases was 1 ■ 84 per 1000 
of population, which is 0 -10 higher than in 1905. Malignant 
diseases were responsible for a death-rate of 0 ■ 65 per 1000 
of population as compared with a rate of 0 • 58 in 1905. 
“Generally speaking, the water-supply to the populous 
districts in this county is satisfactory, but unfortunately 
many dairy farms in outlying rural areas are dependent for 
their supply on springs and shallow well-waters which are 
liable to serious pollution.” Drainage and sewerage appear 
to have made ‘ ‘ fairly satisfactory progress ” during 1906, but 
it is evident that very much yet remains to be done. In some 
districts the local authorities’ still require to be convinced that 
well-constructed covered drains and sewers are immeasurably 
more sanitary than objectionable open channels. Dealing 
with factories and workshops Dr. Hill says that a perusal of 
the tables suggests either that the inspections made are not 
very frequent or minute, or else that the sanitary condition 
of the workshops and workplaces is very satisfactory, 
as the defects reported are neither numerous nor serious. 
This publication may be regarded as an expression 
of opinion by one of our ablest and most ex¬ 
perienced sanitarians in the first decade of the twentieth 
century. Dr. Hill makes no rash or unsupported state¬ 
ments. He quotes facts or authorities and draws clearly 
thought out and carefully considered conclusions. The 
report is noteworthy for its eminent reasonableness and 
truth and it is to be hoped that those responsible for the 
conditions—such as the want of proper housing accommoda¬ 
tion, Sec .—which Dr. Hill on irrefutable evidence shows 
should not be, will read this report carefully, for it teaches 
its own lesson. Bad housing may appear cheap but the 
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results entail an indirect expense on the owners which more 
than balances any apparent saving. 

Overcrowding in the County of Durham. 

The conditions under which people live in the area under 
his control is evidently a source of serious concern to Dr. 
Hill. In spite of the large number of new dwellings erected 
during 1906 the “gross overcrowding” was apparently in no 
way relieved. In many of the district officers’ reports refer¬ 
ence is made to the overcrowding in houses and also to the 
necessity for improving the housing conditions. The medical 
officer of health of Chester-le-Street calls attention to the 
fact that some of the new houses erected in one of his 
districts did not contain the required accommodation for a 
working man’s family, and he expresses the opinion that 
legislation should be introduced to deal with the floor space 
of rooms in order to prevent restriction in their area. In 
consequence of a representation by the county council as to 
the insanitary condition of a large number of back-to-back 
houses in one part of the county, the Local Government Board 
caused an inspection to be made by one of its medical 
inspectors, but his report had not been received at the 
time of writing. The county council has itself had, “after 
vainly endeavouring to induce the local authority to adopt 
Part III. of the Housing Act and erect workmen’s dwellings, 
and having failed also in their efforts to persuade the owners 
of collieries to provide the necessary dwellings for their work¬ 
men,” to carryout a scheme for the erection of workmen’s 
dwellings. The results of this apparently serious condition of 
overcrowding in the county of Durham are to be found in¬ 
dicated in Dr. Hill’s annual report. Thus, among the “ chief 
causes ” of the high rate of infant mortality Dr. Hill puts 
first the “gross overcrowding of dwellings which exists.” 
Speaking of diarrhoea, he says “it is, unfortunately, a fact 
that however careful a mother may be it is impossible to 
insure healthy infant life in many of the dwellings in 
our industrial districts”; and in another place, “the ill- 
effects of improper feeding, bad housing, and the pollution 
of the soil and air about dwellings are certain to manifest 
themselves in a high diarrhoea death-rate.” The provision 
of adequate hospital accommodation and the more frequent 
use of that already provided are urged, on the ground that 
it is quite impossible effectually to isolate cases of 
scarlet fever, or, as a matter of fact, any cases of 
infectious disease in a large proportion of the dwellings in 
the industrial districts of this county. Again, under the 
head of phthisis and tuberculosis it is reported that the 
death-rate from phthisis in rural districts was only O'97, but 
in the urban districts 1'19. “ Nearly all phthisical patients 

benefit considerably as a result of sanatorium treatment, but, 
unfortunately, the patient on leaving the sanatorium has often 
to return to home or industrial conditions where it is im¬ 
possible to continue the essentials of sanatorium treatment 
and a relapse occurs. If proper housing and suitable employ¬ 
ment could be secured for phthisical patients on their 
leaving sanatoria a very much larger proportion would be 
permanently benefited.” 

The Causes and Control of Infectious Diseases in the County of 
Durham (1906). 

The control of infectious diseases is one of the main 
responsibilities of the medical officer of health. Every year 
adds something to our knowledge of epidemiology, and 
perhaps the most interesting fact which has recently come 
to light in this connexion is the so-called “carrier,” the 
person, that is to say, who either does not suffer from the 
disease himself or contracts merely a mild form of the 
disease in virtue of his own immunity or partial immunity to 
that particular organism is, nevertheless, able to carry it 
from the infected to the healthy, or who, having recovered 
from an attack of a specific disease, harbours the organism 
in his body for long periods of time and so may be an 
unsuspected source of possible danger to others for very long 
periods of time. The existence of “ carriers ” is fully reco¬ 
gnised by Dr. Hill in the references in his annual report to 
the infectious diseases. In connexion with diphtheria he 
expresses his regret that it is unfortunate that medical prac¬ 
titioners do not make more use o,f the facilities granted by the 
county council for bacteriological examination of material 
from suspected cases of the disease, and records his opinion 
that it is certainly desirable that in the case of children who 
have suffered from diphtheria a bacteriological examination 


of the throat should be made after all symptoms have dis 
appeared and before they are permitted to return to school. 
Besides these unrecognised mild cases of the disease and 
still infectious convalescents certain other possible causes of 
the spread of the disease are mentioned. Of these, the 
attendance at school of ailing children or children from 
infected houses is important. Some local medical officers 
complain that pressure is used by the education authority to 
force such children to attend school in order to keep up 
school attendance averages. And while in the general 
opinion direct infection at school and in the home was the 
chief cause of the prevalence of diphtheria, in Durham itself > 
the increased prevalence was attributed to the new sewerage 
scheme involving the “disturbance of the soil about 
dwellings.” Scarlet fever “now inspires no dread in the 
majority of our working-class population,” and that on 
account of the very mildness of the type of disease at present 
prevailing. The parents are therefore careless about the 
isolation of children suffering from the disease and to this 
and to “mild unnotified” cases the spread of the disease is 
attributed. Enteric fever has been steadily and rapidly 
increasing in the county of Durham during the last five years, 
674 cases in 1902 and 1090 cases in 1906. One epidemic 
in 1906 was clearly traced to the milk-supply from a dairy 
farm which was dependent for its water-supply on a grossly 
polluted and badly constructed shallow well. In another 
outbreak there was evidence of some mild unrecognised 
cases of the disease having occurred and, as a result, specific 
pollution of conveniences and probably of the drains and 
sewers. In other places where the disease was prevalent the 
infection was attributed to defects of drainage and insanitary 
conveniences, possibly infected by unrecognised cases and, 
in a few cases, direct infection is stated to have been the 
cause of the spread of the disease. With regard to tuber¬ 
culous diseases, voluntary notification in the places where ifc 
had been in force was most unsatisfactory. Commenting on 
the value of sanatorium treatment, Dr. Hill says that it is 
now generally recognised that as a rule a permanent cure 
can only be effected when the disease is dealt with in an 
early stage, but that there is very little doubt that, in all 
cases, sanatorium treatment prolongs the life of a patient 
and is of educational value. One district has decided to 
utilise its small-pox hospital for the reception of advanced 
cases of pulmonary tuberculosis on preventive rather than 
on curative grounds. On the subject of milk and tuber¬ 
culosis Dr. Hill states that now that it has been proved that 
tuberculosis in the cow and the human subject is one and 
the same disease the necessity for the early detection of 
tuberculosis in the cow is evident, and it is therefore desir¬ 
able that periodical veterinary inspection of all .milch cows 
should be enforced. In many districts the purity of the 
milk-supply and the means necessary to insure it receive but 
little attention. 

Sept. 1st. ^ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent.) 

Cardiff Infirmary. 

In the supplementary report of the board of management 
of the Cardiff Infirmary for 1906 it was pointed out that 
there was urgent need for increasing the number of beds in 
the institution and it was suggested that a new pavilion 
should be erected, with accommodation for 64 patients, 
together with a six-bed ward to be used for isolating any 
cases of infectious disease which might inadvertently gain 
admission to the infirmary. The estimated cost (£30.000) of 
this additional building has already been subscribed and ther 
committee is now met with the problem of maintaining the 
beds when the pavilion is completed. The total income during 
1907 from all sources was £11,486 and the expenditure 
amounted to £14,190, and it is estimated that after about two 
years from now the expenditure will reach some £18,000 
annually. Very generous response has been made to the appeal 
for further subscriptions. Mr. John Cory, who is already an 
ardent supporter of the infirmary, has offered to give a sum 
equal to 25 per cent, of all additions made to the subscrip¬ 
tion list. Mrs. John Nixon has given 10,000 guineas to 
endow ten beds. Mr. Henry Webb has endowed three beds, 
and one bed has been provided for with a donation of 100G 
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guineas from an anonymous subscriber. The board of 
management is bo be congratulated upon the economical 
working of the institution as shown by the statement in the 
last annual report that in 1907 the average weekly cost for 
provisions was 5 s. 8 d. per head, and this amount was higher 
than it would have been but for the higher price, amounting 
in the aggregate to £155, which had to be paid for milk on 
account of the stringent regulations enforced by the board 
in order to insure a pure supply. 

Health Report of Cardiff. 

For many years past the medical officer of health of 
Cardiff (Dr. E. Walford) has added very much to the value of 
his annual report by including statistics which relate to a 
period extending over a considerable number of years, since 
the time, in fact, when the population of the town was 
just over 20,000, or about one-tenth of what it is at the 
present time. The report for 1907, which has just been 
issued, shows that in the middle of the last century there 
was a birth-rate of 44 per 1000, a death-rate from all causes 
of 29 per 1000, and a zymotic death-rate of 8 6 per 1000. 
The respective rates in 1907 were 26, 15, and 1-9 per 
1000. Certain portions of the town are very crowded 
with houses, but strangely enough this fact is nob re¬ 
flected in the death-rates. For example, in East Cardiff 
there are 124 persons per acre and a death-rate of 
11-5 per 1000, while in West Cardiff with 30 persons 
per acre the death-rate was 12 • 5 per 1000, and in Central 
Cardiff with only 15 persons per acre it was 15 per 1000. 
The population of each district is about the same. It would 
be of interest to have from Dr. Walford some explanation of 
these figures which are contrary to what would be expected. 
The infantile mortality rate in Cardiff—131 per 1000 births— 
is still high in spite of the excellent work that is being done 
by the health visitors. Dr. Walford considers that in any 
scheme for reducing the rate of infantile mortality the 
health of the mother during pregnancy must be taken into 
consideration and measures at present adopted must be 
extended so as to include instruction to pregnant mothers in 
the preservation of their own health as well as that of their 
children. He also advocates a further development of the 
present system of visits by women inspectors ; a better 
control and supervision of the milk supplied to infants 
artificially fed ; special attention to the cleansing of streets and 
the flushing of street gullies, and the removal of all offensive 
accumulations during the summer months; the adoption of 
the sanitary clauses of the Public Health Acts Amendment 
Act, 1907, and the revision of the regulations under the 
Dairies, Cowsheds, and Milkshops Orders. It has been the 
custom for some time in Cardiff to take a certain number of 
samples of milk for analysis unofficially, that is to say, the 
exact methods laid down in the Sale of Food and Drugs 
Act have not been complied with and the dealer does not 
know, therefore, that the samples are being taken for 
analysis. It is a little disquieting to find that of the 
samples thus obtained 31 per cent, were adulterated com¬ 
pared with 8-5 per cent, of the samples officially taken and 
concerning which prosecutions could be instituted. 

The Falmouth Hospital. 

In February last the Falmouth Hospital had a deficit 
balance of £65. Mr. R. Davey of Falmouth offered to sub¬ 
scribe half of that amount if by the end of June the other 
half had been raised. The president issued an appeal and 
by June 30th £158 had been received. This with Mr. 
Davey’s gift gave the institution a substantial balance 
which is much appreciated by the committee as the 
ordinary income of the hospital is never sufficient to meet 
the expenditure. 

Sept. 1st. _ 


SCOTLAND. 

(From our own Correspondents.) 


Motor Disaster near Fort Augustus: Serious Injury to a, 
well-known Medical Man. 

A /terrible motor-car accident occurred on Augnst 18th 
at Inchnacardocli, about two miles from Fort Augustus, 
which resulted in the death of Robert Hamilton, a chauffeur, 
and serious injury to Dr. John Kerr of Inverness. It 


appears that the car, which was a 10-12 h.p. “ Swift ” and 
quite new, left Inverness in the forenoon for Fort Augustus. 
All went well till Incluiacardoch was readied. There while 
descending a rather steep brae approaching a small bridge 
the car failed to take the curve, and striking the parapet of 
the bridge dashed over an embankment and fell a con¬ 
siderable distance. Hamilton was killed instantaneously, 
and Dr. Kerr was badly injured and rendered unconscious. 
Dr. Kerr was conveyed in a shooting tenant's car to the 
Lovat Arms Hotel, Fort Augustus, where he was soon 
attended to by his brother. Dr. G. W. E. Kerr of Inverness, 
and by Dr. J. Luke. Dr. Kerr returned from South Africa 
a few years ago. The deceased chauffeur, who was only 2& 
years of age, was a native of Stranraer and was recognised 
as a careful driver. 

Aberdeen Boyal Infirmary Milk-supply : Charge against the 
Dairyman. 

Under the Sale of Food and Drugs Act Andrew Anderson, 
dairyman, Newmachar, was prosecuted in the Aberdeen 
sheriff court on August 20th. The charge was that on 
July 21st he sold and delivered to the Aberdeen Royal 
Infirmary 60 gallons of sweet milk in terms of contract 
with the directors of that institution, which, on analysis, was 
found to be not of the nature, substance, and quality of the 
article contracted for, in respect that it was found to 

contain not more than 2-70 per cent, of fat, being a 

deficiency of 0-30 (or 10 per cent.) of fat, and of 0-21 (or 
2) percent.) of solids other than fat, under the standard fixed 
by the Board of Agriculture. The evidence showed that the 
samples were taken hy means of a “ dipper ” after stirring, 
whereas the Board of Agriculture suggests that the most 
correct and most certain method of taking samples is by a 
glass tube, or if that is not available that the milk 

should be mixed thoroughly by pouring from vessel to 

vessel and then “dipped.” The sheriff on these grounds 
found the charge not proven. 

Sept. 1st. 


IRELAND. 

(From our own Correspondents.) 

The Campaign against Tuberculosis. 

On Thursday, August 27th, the Countess of Aberdeen pre¬ 
sided in Dublin at a conference of delegates forming the 
Tuberculosis Exhibition Consultative Committee in connexion’ 
with the Women’s National Health Association of Ireland. 
There were also delegates present from the various urban and 
district councils of Ireland, as well as from the various 
organisations working in the anti-tuberculosis campaign, so 
that the assembly was a very representative one. Lady 
Aberdeen gave an interesting account of the work of the 
Exhibition during the past year, saying that it had visited 
67 districts in Ireland and that the total estimated 
attendances at the lectures was 550.000, while many 
for want of room were crowded out. Over 300 set 
lectures were given at the exhibitions, and in addition 
every form of demonstration was employed, and there were' 
also quiet talks to the public individually in order to bring 
home the truth about tuberculosis. Lady Aberdeen 
emphasised the unanimity that had prevailed amongst all 
classes and creeds and conditions in joining in the great 
movement on behalf of their country. She also mentioned 
that at the Washington Congress on Tuberculosis a prize 
would be given to the society that had done the most 
effective work against tuberculosis since 1905, and her 
apology for having worried the local secretaries of the various 
exhibitions held all over Ireland for details and estimates 
must be that in their name she was applying for this prize. 
Sir Otto Jaffe, an ex-Mayor of Belfast, moved and Dr. S. 
Agnew, medical officer of health of Lurgan, seconded a unani¬ 
mously adopted proposal that the report should be received, 
printed, and circulated. Lady Aberdeen then said that 
with reference to the future they proposed to have a Tuber¬ 
culosis Crusading Van to go round the remoter villages and 
those outlying parts of the country where the people could 
not be reached in any other way, and towards the expense of 
this Captain Wilkinson, on behalf of the trustees of the 
Pembroke Irish Charities Fund, had sent her a cheque for 
£500. The van was purchased and would soon begin its 
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peregrinations. A vote of thanks having been passed to the 
trustees Mr. P. J. O’Neill, J.P., chairman of the County 
Dublin County Council, and also chairman of the General 
Council of all the County Councils of Ireland, proposed, and 
Sir John Byers seconded, the following motion 

That this meeting heartily approves of the principles of the Tuber¬ 
culosis Prevention (Irol&iul) Bill now before Parliament ami earnestly 
desires to aco it passed into law. 

Mr. T. Laffan (Cashel) proposed, and Mr. J. Gemon (of the 
Wicklow urban council) seconded, an amendment:— 

That both the sanatorium proposals and thoso relating to notification 
In Mr. BirreU’aBill l>e deferred for further experience. 

An interesting debate followed, in which the President of the 
Royal College of Surgeons in Ireland (Mr. J. Lentaigne), Mr. 
W. Byrne, veterinary surgeon, Roscommon, and Mr. T. W. 
Russell, M.P. (Vice-President of the Department of Agri¬ 
culture) all spoke in favour of the Bill, while no one took the 
side of the amendment. Subsequently, on a direct appeal 
being made to Mr. Lallan by Mr. R. Hennessy, chairman of 
the Queenstown urban council, the amendment was with¬ 
drawn and the original motion as proposed by Mr. 
O’Neill and seconded by Sir John Byers was adopted with 
two dissentients. Sir Rubert Boyce, professor of pathology 
in the University of Liverpool, who happened to be present, 
was asked by Lady Aberdeen, as a member of the Royal 
Commission on Tuberculosis, to address the meeting. In 
the course of his speech he said that notification of tubercu¬ 
losis went to the root of the whole matter and that unless 
notification were made early they could not proceed scienti¬ 
fically. As an Irishman he thanked Lady Aberdeen for the 
splendid way in which she had led a movement which must 
turn out to be of great benefit to the country. 

The Belfast Health Commission. 

The details of a draft report made by the joint public 
health, improvement, works, and market committee of the 
Belfast corporation upon the report of the Belfast Health 
Commission have been published. This joint committee was 
appointed in May by the Belfast city council, and the draft 
report—the greater portion of which has now been pub¬ 
lished in the northern Whig —was the work of a small sub¬ 
committee. It has not yet been submitted to the health 
committee and it will, after that, have to be considered 
by the city council. If in its final state it takes 
the form of what has appeared in the northern 
Whig it will not meet with general approval. It 
contains so many direct references, some anything but 
complimentary, to individuals (such as the Irish Registrar- 
General) and to bodies (the Belfast Citizens’ Health Com¬ 
mittee, the Local Government Board, the Belfast Water 
Board, and the Belfast board of guardians), as well as 
indirect references (as, for instance, to members of the 
Belfast Health Commission), that there is bound to be a 
series of replies, all of which will only tend to bring home 
more fully and more clearly the value of the criticism con¬ 
tained in the report of the Health Commission. The draft 
report exhibits a very slight acquaintance with modem pre¬ 
ventive medicine, but it may serve one good purpose. The 
discussion which is sure to occur in reference to this action of 
the Belfast city council in an attempt to deal with the 
report of the Health Commission will have a most educating 
effect on the public at large. 

Sept. 1st. 


PARIS. 

(From our own Correspondent.) 


Alterations in the Examinations for the Post of Agregi. 

The Minister of Public Instruction has recently modified 
the regulations which deal with the " degree ” of agregi in 
the Faculty of Medicine and the joint Faculty of Medicine 
and Pharmacy. The new regulations will not come into force 
until the commencement of the scholastic year 1909-1910. 
The qualifying examination consists of three sections : 
(1) anatomy, physiology, physics, chemistry, and natural 
science ; (2) medicine; and (3) surgery and obstetrics. In 
the first and third sections special branches may be taken 


according to the particular branch to which the candidate 
has devoted himself. The maximum number of candidates 
who may be declared qualified ( admissible ) is decided by the 
Minister. The jury is composed of nine members chosen by 
the Minister from among the titular or honorary professors 
and the agreges. No one faculty may have more than three 
members on the jury. The course of the examination is as 
follows: (1) A written essay in anatomy, physiology, 
and histology; (2) a rira race examination lasting three- 
quarters of an hour in general pathology; (3) a clinical 
examination ; and (4) an examination in practical patho¬ 
logical anatomy. Once a candidate has been declared 
qualified he maintains his position for life and all candidates 
who were qualified in examinations held previously to 
November, 1907, are dispensed from the above-mentioned 
examinations. For admission as agregi: the following tests 
have to be passed: 1. The candidate must hand in his 

testamurs and other documents ( titres ). 2. He must give a 

lecture of one hour’s duration without an assistant or 
notes. Four hours are allowed for the preparation 
of this lecture. 3. Practical work. The judges in the 
various sections are appointed by the Minister from 
among the professors. Members of the Institute, of the 
Academy of Medicine, professors of the College of France, 
of the Museum, of the Faculty of Medicine, and of the joint 
Faculty of Medicine and Pharmacy can sit on the jury, but 
they can only have one place in any one section. 

A Case of Sleeping Sickness, Spinal Form. 

At a meeting of the Hospitals Medical Society held on 
July 3rd M. Hattan Larrier aud M. Sdzary showed a patient 
who had recovered from an attack of the spinal form of 
sleeping sickness. The disease had been contracted two years 
previously in the Congo. The first sign of illness was a 
mental affection. The paraplegia, of which there had been 
some signs in Africa, became marked a few days after the 
patient had arrived in France and was accompanied by 
muscular atrophy, diminished reflexes, sphincter troubles, 
Babinski's sign, and an ulcer over the sacrum. The thenar 
and hypotlienar muscles of the hands were wasted, but there 
was no definite change in sensation. He was also very 
apathetic. Trypanosomata were found in the blood on exa¬ 
mination during a febrile attack. Despite the very grave 
view of the case which was naturally taken both the para¬ 
plegia and the mental troubles disappeared under treatment 
by injections of atoxyl. 

An Original Form of Strike. 

The governing body of the hospital at Mans having refused 
to grant a demand which had been put forward by the 
internes, these latter went on strike and refused to attend 
to the patients or to assist at surgical operations. So matters 
went on for three days when the governors retaliated by 
stopping all supplies to the internes. 

A Disgrace to the Profession. 

The correctional tribune of Bordeaux has just sentenced 
Dr. X. to eight months' imprisonment, 100 francs fine, and 
disability to practise for four years. He had given bogus 
certificates under the Workmen’s Compensation Act and had 
also sent in a preposterous bill for medical attendance. A 
druggist, M. Z., was also sentenced to five months’ imprison¬ 
ment and 100 francs fine for having, with the connivance of 
Dr. X., sent in a bill for drugs and dressings which were 
quite needless. 

Dental Anresthesia by Psyeho-nareosis. 

At the June meeting of the Society of Hypnology and 
Physiology M. Paul Farez read a paper on this subject. He 
said that most of the methods for bringing about anse,sthesia 
or analgesia in dental extraction were insufficient or even 
dangerous. In his opinion narcosis was the best method— 
as, for instance, by ethyl chloride. The drawbacks are the 
shortness of the period of anaesthesia and the rigidity of the 
jaws which the drug produces. But if suggestion be 
employed as if the patient were in a hypnotic sleep the 
period of unconsciousness is prolonged and the rigidity of 
the jaws disappears. M. Farez brought forward figures in 
support of his contention and described his technique. 

August 25th. 
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BERLIN. 

(From our own Correspondent.) 


The Medical /Society. 

At a recent meeting Dr. Mendel reported the case of a 
woman, 30 years of age, who suffered from pains in t he chest 
and in the back, formication in the legs, together with 
defective action of the bowels and of the bladder; the 
patellar reflexes were increased ; walking and standing were 
impossible. The symptoms were especially marked on the 
right side. The spinal processes of the second to the seventh 
dorsal vertebras were painful and Dr. Mendel suggested that 
the trouble was due to the presence of a growth in the spinal 
cord between the above vertebras. An operation was 
accordingly performed by Dr. Adler, the result being 
that a circumscribed serous meningitis was discovered. 
The fluid was let out by an incision of the meninges 
and the patient made a quick recovery. The cord 
itself was healthy. The patient is now able to walk 
without the aid of a stick. Similar cases have been 
described by Professor Oppenheim and Professor Krause but 
they are very rare. At the same meeting Dr. Melchior 
reported some experiments on animals which he had made 
by inserting for plastic purposes pieces of veins into the 
ureter. In the dog six centimetres of the vena saphena had 
been inserted into one ureter and though the other kidney 
was removed normal urine was discharged. Three months 
later the dog was killed and it was found that only two centi¬ 
metres space existed between the two ends of the ureter while 
the inserted piece of vein had become rigid. Hydronephrosis 
was, however, present and it must still be left doubtful whether 
the method is available for practical use in human beings. 
Dr. Sticker next read a paper on the Action of Atoxyl and 
Heterogenic Albuminates on Cancer. He alluded to the 
different methods in vogue of treating cancer, mentioning 
serotherapy, of which the results were hitherto not very 
encouraging, antifermentative therapy, where toxic symptoms 
may develop, heterofermentative therapy, and radio¬ 
therapy. Atoxyl, an antifermentative compound, is very 
poisonous and in medium doses makes the growths grow 
faster ; very small doses are not poisonous and make the 
growths decrease, but they begin to increase when the 
administration of the compound has been stopped for some 
time and a blood count reveals a rather considerable leuco- 
cytosis. Concerning the administration of heterogenic 
albumin, especially that derived from blood, a method 
devised by Professor Bier, Dr. Sticker said that of 
all species of blood that of wethers proved especially 
efficacious. The injection of from 10 to 15 cubic centimetres 
of blood of wethers into the periphery of a cancer makes 
the growth shrivel and become livid and during the 
following days a regressive metamorphosis of the growth 
develops. This success is. however, only transitory, the 
growth increasing again and the general state of the patient 
becoming worse by the formation of hssmolysin. Dr. Sticker 
has accordingly tried to combine the administration of atoxyl 
and of serum and in this way lias diminished the poisonous 
effects of the atoxyl, while the curative action of the serum 
was more lasting. In human beings tho combined method 
has caused a marked improvement but no definite cure. 

Lunacy in Campaigns. 

At a recent meeting of the Army Medical Society Dr. 
Stier explained that lunacy occurs among the members of a 
fighting force in a relatively greater number of cases than 
previously. During the campaign in German South-West 
Africa progressive paralysis and alcoholic psychosis were 
especially observed. The consumption of spirits by the 
men should be prohibited. Also in the Russo-Japanese war 
the number of lunatics was relatively considerable. In a 
future war the following measures should be taken against 
lunacy: (1) the medical officers with the troops and the 
mobile field hospitals should be provided with hyoscine 
and trional to tranquillise the excited patients and to 
make them fit to be transported ; (2) in the base hospitals 
a department for lunatics must be provided ; (3) the 
patients should be conveyed home in specially adapted 
carriages of the hospital trains ; and (4) at home sufficient 
places must be kept free in the lunatic asylums to receive 
soldiers returning from the theatre of war. 

August 31st. 


ITALY. 

(From our own Correspondent.) 


The Hygiene of the Mouth in Primary Schools. 

Out of 50,000 pupils in the primary schools of Milan 
47,000 are more or less the victims of buccal maladies— 
mainly affecting the teeth. These maladies are the co¬ 
efficients, if not the immediate cause, of other and graver 
ones which crop up in adolescence. Other Italian centres 
are not more free from such disease, and so throughout 
the kingdom a systematic effort is being made on the lines 
of the provisions already taken ad hoc by the municipalities 
of Zurich, Charlottenburg, and Paris. The Milanese 
initiative, however, has features of its own which redound 
to the credit of that enterprising, prosperous, and progressive 
city. The “ Associazione per la Scuola” (School Associa¬ 
tion), composed of representatives of the family and of 
the teaching profession, is acting in accord with the 
“ Istituto Stomatologico Italiano ” (Italian Institute of 
Stomatology), and both of them with the municipality, to 
make a periodical inspection of the primary schools beginning 
with the coining scholastic year 1908 09. This inspection is 
to be carried out by the “ Commissione dTgicne,” presided 
over by Dr. Ambrogio Bertarelli and composed of Dr. 
Bordoni-Ufireduzzi, Dr. Clerici, and other eminent con¬ 
sultants and practitioners of the Lombard school. Under the 
auspices of this commission the inspection will be performed 
by the specialists attached to the Istituto Stomatologico 
who will communicate to the parents or guardians of the 
children concerned the “condizioni stomatologiche ” of each, 
illustrated with appropriate diagrams. A small fee will be 
expected from the well-to-do families of the children inspected, 
while the service will be rendered gratuitously to those of 
humble means. At the end of the year the Associazione per 
la Scuola, in concert with the Istituto Stomatologico, will 
present to the municipality statistical tables of the cures 
effected and of the results obtained. The hearty response 
which all Milan has made to this initiative is of the best 
augury, and ought to stimulate the efforts of other centres 
to organise similar means of protecting their children from 
buccal maladies (including adenoids as well as carious 
teeth) so prevalent at that age in Italy. 

The Population of Italy. 

The “ Direzione della Statistica” has issued its report on 
the population of Italy for the last statistical year, which 
(such is the slowness of Italian official methods) is not more 
recent than 1906. For the first six months of the 12 the 
population numbered 33,541,094, which indicates that the 
mean augmentation between the two last census returns has 
not been maintained, thanks to the emigration chiefly from 
the eight provinces of Mantua, Pavia, Macerata, Campo- 
basso, Avellino, Salerno, Potenza, and Palermo, which 
have a population slightly inferior to that returned by the 
census of 1901. The marriages contracted in 1906 were 
260,780, equal to 7-77 marriages for every 1000 inhabitants. 
In 1905 the proportion was 7 • 67 per 1000. The births in 
1906 were 1,070,978, or 31 -93 per 1000, while in 1905 they 
were in the proportion of 32 51. The deaths were 696,875, 
or 20 • 68 per 1000, as against 21-80 in 1905. By the changed 
conditions of emigration it is calculated that the meat} 
augmentation of the population will return to its former 
proportions, in which case, towards the middle of 1911, the 
population will reach, in round numbers, 34,500,000. 

A Bearded Girl. 

The hospital at Padua has just received a girl, in her 
fourteenth year, possessed of a beard which many a 
young man might envy. The patient is a native of 
Forcal, near Vittorio, in the province of Venetia. She is a 
typical specimen of the robust mountaineer, with features 
strongly marked and suggestive of energy, with a deep chest 
and broad shoulders. At the age of 12 she began to grow 
a beard which in two years increased so rapidly that it is 
now several centimetres long and gives the poor girl the 
look of an adult male. An inmate of the skin wards (the 
“Clinica Dermosifilopatica”) she is described as having a 
luxuriant head of hair and beard of dark chesnut colour 
without any sign of moustaches. Her parents are agri¬ 
cultural labourers, and she, with her six brothers, has 
already worked in the harvest field. Dr. Fausto Tessaro 
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regards her as one of those not uncommon cases in which a 
hirsute development accompanies certain anomalies of the 
generative organs. 

August 29th. 


BUDAPEST. 

(From our own Correspondent.) 

Ike Physical Deterioration of the Bosnian and Herze¬ 
govinian Pace. 

The experiences of Dr. Matosek, who spent several years 
in Bosnia and Herzegovina and had an opportunity to study 
the physical state of the people, seem to discredit the view 
that the progress of culture goes hand in hand with the 
physical deterioration of the race. He, as military surgeon, 
has attended the recruiting, thus having ample opportunity 
to study the youth of the country. The Bosnian people 
consists of Servian, Croatian, and Mahomedan people. 
The last are chiefly of Slav origin. The Bosnians have 
lived under very bad hygienic conditions. Infective diseases 
and tuberculosis have claimed many victims. The evil 
effects of alcoholism are also very noticeable, though 
not quite to the same extent as in years gone by. 
Out of every 100 recruits 62 have flattened skulls. This, 
it seems, is an artificial production, and is the outcome 
of the very tight dressing of the baby’s head in the first 
months of life. I he morbidity rate of the Bosnian soldiers 
is greater than that of the rest. Healing power is much 
worse and the mortality three times greater than with the 
rest of the soldiers. The number of those invalided from 
service is double that of regiments of other nationalities. 
Affections of the respiratory apparatus are twice as numerous, 
those of the digestive apparatus three times, and infective 
diseases six times as among the rest of the nationalities 
serving. There is agreat disproportion between the stature and 
seemingly strong constitution and the low working capacity 
and poor resisting power against diseases. The Bosnian 
-soldiers become prostrated in relatively slight diseases. 
The patients of the insanity department of the Vakuf 
Hospital in Sarajevo were in the last vear affected with the 
following diseases: dementia paralytica (1-8 per cent.), 
paranoia (23 per cent.), secondary dementia (27 per cent.), 
melancholia (10 per cent.), mania (17 per cent.), alcoholic in¬ 
sanity (10-37 percent.), and epileptic psychoses (5 per cent.). 
Among the Bosnians of the Vienna military hospitals there 
are about 51 per cent, hysterical or epileptical patients, an 
immense rate. The hysterical symptoms are very severe and 
often they occur epidemically. Other organic diseases and 
pains too frequently induce hysteria. Suicide is com¬ 
paratively uncommon, the rate being 3-5 per 100,000, 
while in Germany the rate is 27 1 per 100,000, in France 
18-7, and in Austria-Hungary 16-3. Among the Bosnian 
soldiers the percentage of suicide is 0 -2 per cent., while it 
is 12 per cent, in the rest o( the Austro-Hungarian 
army. Religious scruples are, in some respect, re¬ 
sponsible for this low rate. Criminality is slight among 
the Bosnians. Out of 108 sentenced soldiers 35 had stolen 
something, the rest having offended against discipline. 
Dr. Matosek has sought for degenerative signs in 400 Bosnian 
soldiers. Apart from the lower portion of the auricle being 
deformed, which may be regarded as a racial property, 
three or more degenerative symptoms could be found in 16 5 
per cent, of the cases. 7 per cent, of the men are left- 
handed. He concludes that the degeneration was of a greater 
degree here before civilisation set in, so it would be an 
<?xa gg cra tion to say that culture as such is responsible, as a 
rule, for the physical deterioration of the races. Despite the 
great frequency of syphilis, psychoses and nervous diseases 
caused by syphilis are relatively very rare, perhaps because 
the disease is only 100 years old in the country. 

Cancer of the Larynx; Larynyotomy ; Belief of Symptoms. 

Dr. Lenart recently exhibited a case to the Budapest Royal 
Medical Society with the following history. The patient, a 
man, aged 72 years, was admitted to his clinic on May 19th, 
1905. He sought advice for hoarseness which had existed 
for eight years. The conditions found on examination were 
as follows. The right vocal cord was infiltrated, the surface 
was granulated, and the movements were limited. The 
surrounding parts were- normal. Microscopical examination 


of an excised portion proved the presence of cancer. On 
these findings and on the clinical symptoms Dr. Lenart pro¬ 
posed to the patient a radical operation. On May 27th 
tracheotomy was performed. On June 8th an operation was 
performed with the application of Trendelenburg’s cannula ; 
incision of the skin in the middle line, free splitting of the 
thyroid cartilage and of the cricoid ligament, followed by 
the ligature of the cricoid artery ; the larynx was opened 
from the wound with bone scissors. The application of 
adrenalin and cocaine was of service in stopping hseraorrhage, 
so giving a good view of the site of operation. Dr. Lenart 
successfully removed the diseased vocal cord. Afterwards 
the larynx and the soft parts ivere re-united, leaving a small 
opening. The patient was able to feed himself on the eighth 
day. In the fourth week the cannula was removed and 
the opening of the tracheotomy was united with a stitch. 
On the site of the removed cord there has formed what 
seems like an immoveable vocal cord. The patient, who is 
now 76 years of age, breathes freely ; since the operation, 
performed three years ago, he has spoken with a tolerably 
good voice and has felt well in all respects. 

A Case of Elephantiasis Penis et Prcrpntii. 

At the same meeting Dr. Steiner showed a patient, aged 48 
years, who had acquired syphilis 27 years ago and had 
been treated with mercury inunctions. About one year 
ago his penis began to swell and then he smeared 
100 grammes (about four ounces) of mercury ointment 
monthly on his penis for three months; under this oint- 
ment treatment the penis continually enlarged. The length 
of the penis in a relaxed state is 16 centimetres, the peri¬ 
phery being 15 centimetres ; the skin is strikingly thickened 
and the prepuce cannot be pulled back. In the etiology of 
elephantiasis penis, said Dr. Steiner, chronic inflammations, 
recurring erysipelas, lymphangitis, tuberculosis, balanitis, 
and syphilis play the chief roles. In this case the causal 
factors were on the one hand syphilis and on the other hand 
irritation produced by the application of the strong 
mercury ointment. The affection is rare even where 
elephantiasis occurs frequently. The prognosis is anything 
but favourable. In this case ablation of the prepuce and 
the cutting out of wedge-shaped flaps united with primary 
suture would be recommended. 

August 28tli. _ 

NOTES FROM INDIA. 

(From our own Correspondents.) 

Emigrant Indians. 

The care that is taken to prevent outbreaks of disease on 
emigrant ships carrying Indian coolies to the colonies keeps 
the mortality on board at a very low figure. From an 
official report it appears that in 1907 only 54 persons died at 
sea, or less than 1 per cent. Measles was chiefly responsible 
for this mortality, and in spite of the precautions taken 
before embarkation it seems impossible to prevent occasional 
outbreaks of this disease. On the return voyages the deaths 
among coolies are much higher, but this is accounted for by 
the fact that the people on board include a large number of 
chronic invalids and even lepers. A certain proportion also 
are lunatics, but in future these persons are not to be shipped 
back to India owing to the difficulties of looking after them 
at sea. The Natal authorities, however, consider that any 
further influx of Asiatics is undesirable, and hence the 
stringent regulations that are now being carried through 
the Assembly. 

A mkvlance Work in the Merchant Service. 

Officers of the Mercantile Marine can now obtain their 
first-aid certificates through the centres which have been 
established under the Indian branch of the St. John 
Ambulance Association at Bombay, Calcutta, Madras, 
Rangoon, and Karachi. The Board of Trade now requires 
these officers to hold these certificates. The Bombay centre 
has fixed the maximum fee for instruction and examination 
in first-aid at Its. 15. 13 officers were examined in Bombay 

very recently. 

Instruction in Army Hygiene. 

Courses of not less than four lectures on the prevention 
of disease are being delivered to regimental officers, non¬ 
commissioned officers, and men at all stations where British 
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units are quartered. The lecturers are Royal Army Medical 
Corps officers selected by divisional and brigade commanders 
and attendance is voluntary. Non-commissioned officers and 
men have attended in good numbers. These courses will in 
future be held annually. A small manual on the prevention 
of disease in the army has been issued for use in connexion 
with these lectures. Courses of instruction in the practical 
methods of sanitation of lines, barracks, and cantonments 
have also been instituted for young medical officers. For 
this purpose all the lieutenants of the Royal Army Medical 
Corps and Indian Medical Service on first arrival in the 
country are posted for one month to Ravval Pindi, Poona, 
Lucknow, or Bangalore, according to the command to 
which they belong. The instructors are nominated by the 
principal medical officer of His Majesty’s forces in India, and 
the courses are carried out under the immediate supervision 
of the senior medical officer in consultation with the 
command or divisional sanitary officer. 

Sanitary Supervision of Barracks. 

Trial has been made in a few stations of training and 
employing a certain number of non-commissioned officers 
and men of each unit in the sanitary supervision of barracks, 
and regulations are about to be issued for this to be done in 
all British corps. Their duties will be carried out under the 
directions of the medical officer in charge of the lines and 
will consist in supervising within their lines water-supplies, 
the sale of food (except by regimental institutes), con¬ 
servancy, disinfection, cleanliness, and sanitary policing 
generally. While so employed they will not be detailed for 
other duties. Classes of instruction will be held annually. 

, Bacteriological Laboratory at Muktcmr. 

The appointment of a physiological chemist for the bac¬ 
teriological laboratory of the Indian Civil Department at 
Muktesar has been sanctioned. The officer will be selected 
at home. 

Plague in the Punjab. 

The report of the officiating Sauitary Commissioner in the 
Punjab for the year 1907 shows an average mortality from 
ordinary diseases combined with a mortality from plague 
which is without parallel in recent history. So numerous 
were the deaths from plague that the death-rate rose 
from nearly 37 per 1000 to slightly over 62, yet it is 
clear that apart from plague the registered death-rate was 
normal. These figures when analysed are found to present 
many remarkable points of interest. For instance, large 
towns suffered less than the small ones, and the plague 
mortality was highest in rural circles. There has been a 
decrease, from 51 per cent, in 1903 to 15 per cent, in 
1907, in the preponderance, previously so remarkable, 
of deaths of females from plague; and while deaths from 
plague accounted for about half the deaths of persons of all 
ages they were responsible for only one-seventh of the infant 
mortality. To combat the plague Government took the 
usual measures, but the people are said not to have shown 
any willingness to avail themselves of inoculation or to 
practise evacuation on any considerable scale, though “ they 
endured the epidemic with the splendid patience and forti¬ 
tude which have characterised them in the past.” 

A Cheap Food. 

The Government of Bombay is considering a suggestion by 
Commissioner Booth-Tucker to introduce tapioca as a cheap 
food. The Bhils of Khandesh have taken readily to the new 
food and are experimenting in growing it. the tuber is 
indifferent to heat‘(thriving best in open sunny situations) 
and will also withstand slight frost, so that broadly speaking 
it will exist anywhere in India up to an elevation of 4000 feet 
or so. It flourishes under a rainfall of 150 inches and at 
Poona it looks quite healthy with 25 inches. It is sown as a 
minor crop near their houses by the Nepalis and Lepchase in 
the Darjeeling district. It is also largely grown in Travan- 
core and Malabar in the south. The average out-turn of the 
tubers per acre on the Manjri farm was 16,248 pounds. The 
percentage of starch to whole tubers varied from 16 to 25. 
These figures compare favourably with 13,440 pounds of 
tubers and 20 per cent, starch obtained in Jamaica. At 
Quilon and Alleppey, in Travancore, the chief centre of 
tapioca root trade, the root is sold in three different forms— 
viz. ; (1) fresh whole tubers; (2) sliced and sun-dried 
tubers; and (3) sliced, boiled, and sun-dried tubers. 
In March last the following rates were obtaining at | 


Alleppey : fresh whole tubers, 224 pounds per rupee ; 
sliced and sun-dried tubers, 45 pounds per rupee; and 
sliced, boiled, and sun-dried tubers, 40 pounds per 
rupee. The large difference between the price of fresh tubers 
and that of sliced sun-dried tubers is mainly due to the 
former containing 66 per cent, of water. 

August 6th. 



THOMAS ORME DUDFIELD, M.D.St. And., M.R.C.S. 
Eng., l.r.c.p. Lond., 

MEDICAL OFFICER OF HEALTH OF THE ROYAL BOROUGH OF 
KENSINGTON. 

Dr. Thomas Orrae Dudfield, who died on July 30th, had 
for many years held a distinctly prominent position among 
sanitary administrators. During his long and busy pro¬ 
fessional life he was a careful observer of everything which 
concerned public health, and circumstances fortunately 
enabled him to turn his knowledge to practical account for 
the benefit of the community at large. 

He was born on Jan. 23rd, 1833, his father being Mr. 
Samuel Dudfield, a veterinary surgeon in the city of 
Gloucester. His original intention was to follow in his 
father’s footsteps, and after attending the usual course of 
instruction at a veterinary college in London in 1852-53 he 
settled in Cheltenham as a veterinary surgeon. In a few years, 
however, his plans were changed and he once more became 
a student in London, this time at St. George’s Hospital, where 
his diligence and abilities gained for him various awards, 
including a prize of 20 guineas in each of the three 
sessions between 1858 and 1861. In 1860 he was anatomical 
prosector at the Royal College of Surgeons of England, 
receiving eventually from Mr. South, the President of the 
College, a letter of thanks for his satisfactory performance 
of the duties. In 1861 he graduated as M.D. at the 
University of St. Andrews and was admitted M.R.C.S. Eng. 
and L.R.C.P. Lond. In this year also he commenced 
practice in Kensington and obtained the appointment of 
visiting medical officer of the Poor-law infirmary of 
St. Margaret and St. John, Westminster, which at that time 
stood in Marloes-road, Kensington, but is now conducted on 
a different system in another part of London. Pauper 
nurses were in those days invariably employed in Poor- 
law institutions, but the unsuitability of the average 
pauper woman for such work was beginning to be reco¬ 
gnised; Dr. Dudfield was an active supporter of the 
reformers who advocated the appointment of paid nurses 
exclusively and in a few years pauper nursing was a 
thing of the past. During his tenure of this appoint¬ 
ment, which continued from 1861 to 1877, he was elected a 
member of the vestry of Kensington parish and served on 
the sanitary committee. In 187i the vestry elected him as 
medical officer of health of the parish. His membership of 
the Association (afterwards the Incorporated Society) of 
Medical Officers of Health dated from 1871; in 1874 he was 
chosen one of the council; during the two sessions 1883-84 
and 1884-85 he was President, his predecessor in the chair 
being the late Dr. J. W. Tripe, medical officer of health of 
•Hackney. Reports of his two presidential addresses ap¬ 
peared in The Lancet of Oct. 27th, 1883, and Nov. 1st, 
1884 ; they were well-reasoned discourses dealing principally 
with the need of uniformity in the sanitary administration 
of London and were heartily approved by the members of 
the society. Dr. Dudfield was the representative of the 
society at the examinations of sanitary inspectors and was 
a vice-president at the time of his death. He was also a 
corresponding member of the Soci6t6 d’Hygifcne de France. 

In connexion with his work as medical officer of health of 
an extensive area in the metropolis Dr. Dudfield wrote not 
only very detailed monthly and annual reports for 36 years 
but also many occasional reports and pamphlets. During 
the first 29 years that he was so engaged the London medical 
officers of health were officials of the local vestries—public 
bodies which were made sanitary authorities by the Metro¬ 
polis Local Management Act of 1855, and continued to act 
as such until 1901, when their sanitary functions were taken 
over by the newly created borough councils. At the final 
meeting of the Kensington vestry, which was held on 
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C. Dalton, Richard B. Davidson. James Davie, William N. Davies. 
Francis A. Duffield, James K&vee, Herbert G. Felth&m, John B, 
Ferguson, Graham II. Garnett, Colin Grant, Thomas E. Guthrie. 
Robert W. Hauman, John B. Haycraft, William C. Jardine, 
Archibald M. Jones, John H. Jones, Janet Leiper, Leonard Leslie, 
Mary Low (M.A.), William H. Lowe, Alfred J. M'Connell, ’William 
Macdonald, Ronald B. Mactie, James Mackail (M.A.), Duncan 
Mackinnon, Mary Macmillan, Andrew J. Macvle, Charles G. 
Marais, William A. Miller, Rhoda M. Murdoch, William J. Nisbet, 
James E. R. Orchard, Johannes A. Pienaar, Jacobus P. du Plessis, 
Ella F. Pringle, John M. Scott, Matthew B. Smith (B.Sc.), Thomas 
C. Smith, Robert H. Talt, Leonard W. Owen-Taylor, William A. 
Todd, Allan Watson, and Tom Welsh. 

Foreign University Intelligence.— 

Berlin: Dr. Carl Helbing, Assistant in the Orthopaedic 
Institute, has been granted the title of Professor.— Bologna: 
Dr. Odorico Yiana has been recognised as privat-docent 
of Midwifery and Gynaecology.— Breslau: Dr. Hermann 
Coenen, who was for many years Assistant in the Berlin 
Surgical Clinic under the late Professor von Bergmann, has 
been recognised as privat-docent of Surgery.-- Budapest : 
Dr. Wilhelm Manniger has been recognised as privat-docent 
of Surgical Diagnosis ; Dr. Tibor Verebely as privat-docent 
of Infectious and Surgical Diseases ; Dr. Heinrich Benedict 
as privat-docent of the Pathology and Therapeutics of Con¬ 
stitutional Diseases; Dr. Karl Borsseky as privat-docent 
of Operative Surgery; Dr. Desider Raskai as privat-docent 
of the Clinical Diagnosis of Diseases of the Urinary and 
Sexual Organs; Dr. Emmanuel Wein as privat-docent of 
Surgery ; and Dr. Franz Torday as privat-docent of Psediatry, 
with special reference to the Pathology and Therapeutics 
of Infants at the Breast.— Grciftn-ald: Dr. Joseph Forschbach 
has been recognised as privat-docent of Medicine.— Heidel¬ 
berg : Dr. Otto Ranke lias been recognised as privat-docent of 
Neurology and Psychiatry.— Kbarkvff: Dr. J. G. Orkhanski, 
Extraordinary Professor of Neurology and Mental Diseases, 
has been promoted to an Ordinary Professorship.— Leipsic: 
Dr. Floras Lichtenstein has been recognised as pnvat-docent 
of Midwifery and Gynaecology.—A ’em York ( Cornell Uni¬ 
versity) : Dr. Andrew Hunter of Leeds has been appointed 
Assistant Professor of Physiology.— Vienna: Dr. Robert 
Dovr has been recognised as privat-docent of General and 
Experimental Pathology. 

Indian Hospitals and Dispensaries.— Tito 

triennial report on the civil hospitals and dispensaries of the 
Bombay Presidency for the years 1905 07, which has recently 
been issued, is devoted almost entirely to statistics but the 
information, so far as it goes, is of a satisfactory nature. 
The number of patients is steadily increasing" but the 
mortality among them has decreased. Generally speaking, 
the equipment leaves much to be desired but as the Govern¬ 
ment has granted substantial sums for extension and 
maintenance there is a good prospect of improvement 
in this respect. To the layman, says a writer in the 
Times of India , one of the most interesting features in 
the report is the statement of cases of snake-bite treated 
by Sir Lauder Branton's method. In 1906 there were 
19 of these cases, of whom 15 recovered and 4 died. In 
1907 there were 13 cases of whom 3 died. “ Looking to 
the general result,” says Colonel J. McCloghry, I.M.S., acting 
Surgeon-General with the Government of Bombay, “the 
treatment appears to be successful, but at this stage, with 
such a small number under observation, I am not in a 
position to express a definite opinion thereon, especially as 
the snakes were not secured for identification.” Accord¬ 
ing to the Pioneer Mail of August 7th the last triennial 
report on the working of the charitable dispensaries 
in Bengal amply proves that comprehensive reforms 
and far-reaching improvements have been effected between 
1905 and 1907 in the chief medical institutions in 
Calcutta. In respect of buildings, furniture, surgical in¬ 
struments, and other matters tending towards efficiency, 
such establishments as the Presidency General Hospital, 
the Medical College Hospital, and the Campbell Hos¬ 
pital have been completely re-equipped at a considerable 
cost, the generous contributors including H.R.H. the Prince 
of Wales, in addition to numerous local benefactors. With 
regard to the arrangements for nursing in Calcutta, there is 
still, it appears, much room for improvement, but as the 
matter is at present under the consideration of the Lieu¬ 
tenant-Governor there is reason to hope that it will soon be 
forthcoming. The average yearly number of indoor patients 
treated in the Calcutta hospitals during the triennium was 
28,231, against 27,598 and 26,169, the averages of the two 


preceding periods of three years. Last year the collective 
income from all sources was Rs.18,40,103, or about £120,000. 
In consequence of the partition of Bengal 299 dispensaries 
were transferred to the new Province of Eastern Bengal with 
Assam. In the course of the triennium 41 new dispensaries 
were opened and five of the existing ones were closed. On 
the whole, the financial position of the dispensaries is said 
to be satisfactory. The fact that liberal contributions are 
in most cases received from local authorities testifies that an 
increasing interest in these establishments is taken by 
municipalities and district boards. 

The Fourth International Congress on 
Electrology and Radiology. —We may again remind our 
readers that the Fourth International Congress on Electro- 
logy and Radiology will be held at Amsterdam from 
Sept. 1st to 5th, under the presidency of Dr. J. K. A. 
Wertheim Salomonson. The results of the three former 
congresses, at Paris in 1900, at Berlin in 1903, and at Milan 
in 1905, have proved their utility and importance, and the 
fourth congress will be organised on the same lines, the 
programme comprising all questions of electro-pathology, 
radiology, and electro-therapeutics. In conjunction with 
the congress an exhibition will be arranged of new or 
modified apparatus used in clinical and laboratory work, and 
also a collection of interesting radiographs. Communications 
with regard to the exhibition can be addressed to M. 
Vogelpoel and M. Noorweegen, O.Z. Voorburgwal 151, 
Amsterdam, who will act as agents. The congress and 
the exhibition will be held in the University, and the general 
secretaries and treasurers arc Dr. J. G. Gohl and Dr. F. S. 
Meijers, who may be addressed at Yondelstraat 53, 
Amsterdam. 

Donations and Bequests.—T he Times states 

that it is reported that Mr. Hugh Lewis, formerly of Tipton, 
has left the whole of his estate, valued at about. £50,000, to 
the Guest Hospital, Dudley.—The late Mr. Opensliaw, a 
native of Bury, has among other bequests, left the following 
sums for charitable purposes: £1000 to the Southport In¬ 
firmary, £250 to the National Society for the Prevention of 
Cruelty to Children, and £250 to the Manchester Royal 
Infirmary and Dispensary.—Dr. William Walter, who died 
at Rusholme Hall, Manchester, on March 17th, directed 
that, after the payment of a number of legacies and 
on the determination of various life interests in his 
property provided for in his will that property should be 
used for the endowment of a research scholarship for the 
study of the diseases of women and obstetrics at St. Mary’s 
Hospital, in connexion with the University of Manchester. 
It is estimated that the bequest will amount to between 
£12,000 and £13,000.—Miss L. Tugwell, of Torquay, has 
bequeathed £500 to the Royal United Hospital, Bath.—The 
late Mr. C. W. Jones has bequeathed £1500 to the Carmarthen 
Infirmary and an additional £500 provided that the com¬ 
mittee erects a children's ward at a cost of £750 and names 
it after the deceased.—The Chinese residents of Cardiff have 
given £20 to the funds of the Cardiff Infirmary. 

Medical Men and toe Public Eye.—T he 

question of a medical man’s fee came before the Hastings 
county court recently as a sequel to an operation performed 
upon a girl, aged 16 years, at Bexhill in June, 1907. The 
plaintiff was Mr. Robert Stuart Reid who had been called 
in as consultant and who performed the operation for which 
he charged 50 guineas. The defendant was the father of 
the girl, Mr. John Greed, builder, and a member of the 
Bexhill town council, and he held that the amount was 
excessive and offered £25 in settlement. His honour Judge 
Scully, in giving his reserved judgment, said that the sug¬ 
gestion that the defendant’s pecuniary position must be taken 
into consideration in fixing the fee was not a proper element 
to consider. The position that the plaintiff held in the 
public eye at Bexhill was as a general practitioner, and his 
honour said he could not hold that the plaintiff was entitled 
to remuneration as a specialist. He thought 30 guineas 
a reasonable and sufficient fee for the operation, and as 
20 guineas had already been paid judgment was given 
for tile plaintiff for 10 guineas and costs on that amount. 
His honour said that he appreciated that the operation was a 
difficult and a serious one and that the plaintiff exercised all 
proper and reasonable care in its performance. Evidence of 
witnesses, he added, showed that the girl’s death was not in 
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any way attributable to the operation but to a cause entirely 
unconnected with it. 

A Shropshire Centenarian.— Mrs. S. Hughes, 
of Oswestry (Salop), has recently completed her 102nd year. 

It is suggested by the Weymouth board of 

guardians that the coastguard stations on the Dorset coast 
which have recently been closed should be used as sana- 
toriums for consumptive patients. 

Mr. Roderick Simms, who had a practice in 

the south of France but who was acting as locuni-tenent for 
Mr. H. J. Holman at Eastbourne, died suddenly while 
attempting to enter a motor-car at Eastbourne railway 
station on August 11th. At the inquest on the following day 
it was stated that the deceased had been in extremely 
.delicate health and was unable to winter in England. Death 
was attributed to heart failure, and a verdict of “ Death 
from natural causes ” was returned. The deceased was 41 
years of age. 

At the meeting of the West Sussex educa- 
tion committee on August 12th, Mr. Stanley Child, M.B., 
B.C. Cantab., M.R.C.S. Eng., L.R.C.P. Lond., was elected 
medical officer at the salary of £350 per annum and out-of- 
pocket expenses. There were 78 applicants for the post., 
of whom no fewer than 12 were ladies. To one of the lady 
applicants the staff subcommittee wrote stating that it had 
come to the conclusion that the work would be too arduous 
for her, for which reason she had not been selected for an 
interview. 
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Baili.i&re, Tindall, and Cox, 8, Henrictta-street, Covent Garden, 
London, W.C. 

Operative Midwifery. By J. M. Munro Kerr, M.B., C.M. Glasg., 
Fellow of the Faculty of Physicians and Surgeons, Glasgow ; 
Otjstetric Physician, Glasgow Maternity Hospital; Gyna*cologist, 
Western Infirmary; President of the Glasgow Obstetrical nnd 
Gynaecological Society; late Assistant to the Bogins Professor of 
Midwifery, Glasgow University. Prico 21*. net. 

Half. (John), Sons, and Danielsson, Limited, 83-91, Great Titchtield- 
street, Oxford-street, London, W. 

Venoms, Venomous Animals, and Antivenornous Serum-Thera¬ 
peutics. By A. Calmette, M.D., Corresponding Member of the 
French Institute and of the Academy of Medicine; Director of the 
Pasteur Institute, Lille. Translated by Ernest E. Austen, F.Z.S. 
Price 15*. net. 

Sprue and its Treatment. By W. Carnegie Brown, M.D., M.It.C.P. 
Price 6*. net. 

Fhowtje, Henry, and Hodder and Stoughton, 20, Warwlck-square, 
London, E.C. 

Tho Oxford Medical Publications. A System of Medicine. By 
Eminent Authorities in Great Britain, the United States, and the 
Continent. Edited by William Osier, M.D., F.H.S.. Regius Pro¬ 
fessor of Medicine in Oxford University, England; Honorary 
Professor of Medicine in the Johns' Ikipkins University, 
Baltimore; assisted by Thomas McCrae, M.D., F.R.C.P. Lond.. 
Associate Professor of Medicine and Clinical Therapeutics in the 
Johns Hopkins University, Baltimore. Volume IV : Diseases of 
the Circulatory System ; Diseases of the Blood ; Diseases of the 
Spleen, Thymus, and Lymph-glands. Price 30s. per single copy, 
or 24s. each not per set of seven volumes. 

Grff.n, William, and Sons, Edinburgh. 

Recidivism: Habitual Criminality, and Habitual Petty Delinquency. 
A Problem in Sociology, Psycho-Pathology and Criminology. By 
J. F. Sutherland, M.b. Kdin., F.R.S.E., F.S.S.. Deputy Com¬ 
missioner in Lunacy for Scotland ; late Member and Secretary of 
Departmental Committee on Habitual Offenders, Inebriates, 
Vagrants, and Juvenile Delinquents; late Medical Officer and 
Consulting Medical Officer, II. M. Prisons, Glasgow and Barlinnle. 
Price 3s. net. 

Lfwis, H. K., 136, Gowcr-strcet, London, W.C, 

Clinical Bacteriology and Haematology for Practitioners. By 
W. D’Este Emery. M.D., B.Sc. Lond., Clinical Pathologist to 
King’s College Hospital and Pathologist to tho Children’s 
Hospital, Paddington-green. Third edition. Price7*. 6d. net. 

Landmarkings and Surface Markings of the Human Body. By 
Louis Bathe Hau ling, M.B., B.C. Cant,, F.R.C.S. Eng., Assistant 
Surgeon, Demonstrator of Practical and Operative Surgery, late 
Senior Demonstrator of Anatomy at St. Bartholomew's Hospital. 
Third edition. Price 5*. net. 

The Sexual Disabilities of Man and Their Treatment. By Arthur 
Cooper, Consulting Surgeon to the Westminster General Dis¬ 
pensary ; formerly House Surgeon to the Male Lock Hospital, 
London. Prioe4*. net. 


Livingstone, E. and S., 15, Teviot-place, Edinburgh. 

Poisoning by Arsenlurettod Hydrogen or Hydrogen Arsenide. With 
a Record of 120 Cases by Different Observers. By John Glaister, 
M.D. Glasg., F.F.P. & S.Glasg., L.R.C.P., L.R.C.S. Kdin., D.P.H. 
Carab., F.R.S.K., F.C.S., Examiner in Forensic Medicine and 
Public Health for Diplomas In Medicine nnd Surgery and for 
Diplomas iu Public Health of the Scottish Triple Colleges. Price 
5#. net. 

New Age Press, The, 140, Fleet-street, London, E.C. 

The Endowment of Motherhood. By Dr. M. D. Eder. Price 1*. 
net. 

Paton, J. and J., 143, Cannon-9trcet, London, E.C. 

Paton’s LiBt of Schools and Tutors. (An Aid to Parents in the 
Selection of Schools.) Eleventh Annual Edition, 1908-1909. 
Price 1*. 6 d. 

Herman, Limited, 129, Shaftcsbury-avcnue, London, W.C. 

Ophthalmic Surgery. A Hamll>ook of the Surgical Operations on 
the Eveball and'Sts Appendages as Practised at the Clinic of 
Prof, llofrat Fuchs. By Dr. Josef Meller, Privat-docent and 
First Assistant K.K. II., University Eye Clinic, Vienna. The 
Translation reviewed by Walter L. Pyle, A.M., M.D., Member of 
the American Ophthalmologies! Society, Ophthalmologist to 
Mount Sinai Hospital, sometime Assistant Surgeon to Wills Eye 
Hospital, Philadelphia, &c. Price 12*. 6 d. net. 

Death and its Verification. By J. Brindley James, L.R.C.P. Irel., 
M.R.C.S. Eng., A.K.C. Lond., Examining Physician-in-Chicf to, 
and Vice-President of, the Association for ‘the Prevention of 
Premature Burial. Prico 1*. net. 

Spon, E. and F. N., Limited, 57, Haymarket, London. Spox and 
Chamberlain. 123, Liberty-street, New York. 

Public Abattoirs, their Planning, Design, and Equipment. By 
R. Stephen Ayling, F.R.I.B.A., Royal Academy Medallist; 
Godwin Bursar, Royal Institute of British Architects, &c. Prico 
8$. 6cl. net. 

Stfinhf.il, G., 2, Rue Casimir-Delavigne, Paris. 

Cholecysto-Pancr&itite. Kssai de Pathogenic. Par lc Docteur 
Heine Maugeret, Ancien Interne des Hopitaux de Paris. Price 
not stated. 

Superintendent of Government Printing, India, Calcutta. 

Scientific Memoirs by Officers of tho Medical and Sanitary Depart¬ 
ments of the Government of India, 

No. 32. An Enquiry on Enteric Fever in India. Carried out at the 
Central Research Institute, Kasauli, under the Direction of 
Lieutenant-Colonel D. Semple, M.D., Director of the Institute, 
and Captain E. D. W. Grcig, M.D. Price Re. 1 annas 2, or 1*. 2ci. 

No. 33. The Production of Alkali in Liquid Media by the Bacillus 
Pestis. By Lieutenant-Colonel W. B. Bannerman, M.D., B.Sc., 
I.M.S. Price 5 annas, or 6d. 

No. 34, Standards of the Constit uents of the Urine and Blood ami 
the Bearing of the Metabolism of Bengalis on the Problems of 
Nutrition. By Captain D. MeCay, M.B., B.Ch.. B.A.O., I.M.S.. 
Professor of Physiology’, Medical College, Calcutta. Price 
12 annas, or 1*. 2d. 

Walker and Greig, Llndula. 

First Aid to Medical Treatment of Tamila and Singhalese for the 
Use of Tea and Rubber Planters and Estate Dispensers. By R. J. 
Drummond, M.D. Edin. Univ. Price not stated. 

University Prfss, Cambridge. 

Linaero Lecture. 1908, St. John's College. Cambridge. Thomas 
Linacre. By William Osier, M.D., F.R.S., Regius Professor of 
Medicine in the University of Oxford. Price 2*. 6i. net. 

Urban und Schwarzenberg, Berlin und Wien. 

Prof. Dr. Wilhelm Czermak. Die AugenJirtriichen Operationen. 
Zweite, vormehrtc A ullage, lierausgegeben von Dr. Anhui 
Elschnig, K.K.O.O. Universitlitsprofessor und Vorstand der 
Deutschen Universitats-Augenkliuik in Prag. II. Band. Price 
M.25. 


Appointments. 


Successful applicant* for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Buist, James Joseph, M.B. Loud., L.S.A., has been appointed Public 
Vaccinator for Cardiff. 

Coutts, Francis James Henderson, M.D., B.Sc., D.P.H. Manch . 
lias been appointed an Insjiector of Foods on the Medical Staff of 
the Local Government Board. 

Dunlop. J. B., M.A.. M.B.. B.C. Cantab., M.R.C.S., L.R.C.P. Lond., 
lias been appointed Medical Officer to the Bradford Post Office. 

Green, Thomas Arthur, M.D., C.M. Edin., F.R.C.S. Edin., has been 
appointed Medical Inspector by the Bristol Education Committee. 

Grev, n. Martin, M.R.C.S., L.R.C.P., has been appointed Assistant 
Resident Medical Officer to the Royal Albert Hospital. Devon port. 

Griffin, W.. M.D., has been appointed District Medical Officer by the 
Tavistock (Devon) Board of Guardians. 

Gunn. A. R., M.B.. B.S.Edin.. has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ullapool District of 
the county’ of Ross and Cromarty’. 
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Harvey, Frank, M.R.C.S., L.S.A., lias been appointed Medical Officer 
for the No. 1 District by the St. Column (Cornwall) Board of 
Guardians. 

Jackson, F. D. 8.. M.K.C.S., L.R.C.P. Lond., has been appointed 
Anesthetist at the Evelina Hospital for Sick Children, Southwark, 
London, S.E. 

Jones, David Rhys, L.F.P.S. Glaag., L.S.A., lias been appointed 
Public Vaccinator for the Grangetown District of the Cardiff 
Union. 

Ji'pp, E. A., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Chard District of the county of Somerset. 

Krumbholz, C. J. I., M.B. Lond., M.R.C.S. Eng., L.R.C.P. Lond., has 
been appointed Certifying Surgeon under the Factory and Work¬ 
shop Act for the Rugby District of the cdunty of Warwick. 

Macdiarmid, John, M.B., Ch.B. Edin., lias been appointed IIouso 
Surgeon at the City and County of Perth Royal Infirmary. 

Mitchell, John* 0., M.B., C.M. Edin., has been appointed Government 
Bacteriologist to the Transvaal. 

Nuttall, T. K.. M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Accrington District 
of the county of Lancaster. 

Wormald, T. L., M.B.. B.S.Durh., has been appointed Resident 
Medical Officer at the Workhouse Hospital, Newcastle-on-Tyne. 

Wyndham, T. L., L.R.C.P. A S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Oughtibridge District of the county of York. 


faitntits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath Eye Infirmary.— Honorary Surgeon. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer, 
unmarried. Salary £100 per annum, with lodging and board. 

Bedford County Hospital.— House Physician. Salary £60 per annum, 
with apartments, board, and laundry. 

Blackpool, County Boro ion of.— Medical Officer of Health. Salary 
£500 per annum, rising to £600. 

Brighton, Hove, and Preston Dispensary.— House Surgeon. Salary* 
£160, with rooms, coals, gas, and attendance. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 por annum, with board, lodging, and washing. 
‘ Burnley County Borough,— Assistant Medical Officer of Health. 
Salary £200 per annum. 

Bury Dispensary Hospital.— Junior House Surgeon. Salary £80 per 
annum, with hoard, residence, and attendance. 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon. 
Salary £70 per annum, with board and residence. 

Chartham, Kent County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with board, quarters, 
attendance, and washing. 

Cheshire, New Crossley Sanatorium, Delamere Forest.— Assistant 
Medical Officer, Salary £100 per annum, with board, apartments, 
and laundrv. 

City of London Lying-in Hospital, Citv-road, E.C.—Resident 
Medical Officer for four or six months. Salary at rate of £50 per 
annum, with board, lodging, and washing. 

' Dudley, Tnu Guest Hospital.— Assistant House Surgeon. Salary £60 
per annum, with residence, board, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. Also Medical Officer to the 
Casualty Department for six months, renewable. Salary at rate of 
£100 per annum, with luncheon and tea. Also Assistant Physician. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Physician, unmarried. Salary £60 per annum, with board, 

- lodging, and washing. 

Gloucester General Infirmary and the Gloucestershire Eye 
Institution. —Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Great Northern Central Hospital, Holloway.—Resident Medical 
Officer. Salary £120 per annum, with board, lodging, and washing. 
Also Senior House Surgeon, Senior House Physician, Junior House 
Physician, and Two Junior House Surgeons, in each case for six 
months. Salary of senior officers at rate of £45 per annum and of 
the junior officers £35 per annum, with board, lodging, and 
washing. 

Grimsby and District Hospital.— House Surgeon. Salary £120 per 
annum. 

Ipswich and East Suffolk Hospital.— House Surgeon for six 
months. Salary at rate of £65 per annum. 

J arrow Education Committee.— School Medical Officer. Salary £200 
per annum, increasing to £250. 

Kesteven Education Committee.— School Medical Officer. Salary 
£250 per annum and £100 for travelling expenses. 

Leicester Infirmary.— Assistant House Surgeon; also Assistant 
House Physician, both for six months. Salaries at rato of £60 oer 
annum, with board, lodging, and washing. 

. Leysin, Switzerland, English Sanatorium. —Assistant Medical 
Officer, unmarried. Salaiy at rate of £72 por annum for first six 
months, afterwards at. £96, with board and lodging. 

Liverpool Royal Infirmary.— Honorary Assistant Surgeon. 

' London Temperance Hospital, Hampstead- mad, N.W.—Resident 
Medical Officer and Assistant Resident Medical Officer. Salary of 
. former £120 per annum and of latter £52 10*. per annum, with 
board and residence. Also Non-resident Assistant House Surgeon 
for six months. Salary at rate of £75 per annum. 


Mandalay Municipality.—H ealth Officer. Salary Rs.600 (£40) per 
mensem. 

Metropolitan Hospital, Kingsland-road, N.E.—Resident Anaesthetist. 
Salary at rate of £80 per annum. Also House Physician, House 
Surgeon, Assistant House Physician, and Assistant House Surgeon, 
all for six months. Salary of two former at rate of £40 per annum, 
and of two latter at £20 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 

Newcastle-on-Tyne, Hospital for Sick Children.—H onorary 
Assistant. Surgeon. 

Norwich, Norfolk and Norwich Hospital. —Assistant House 
Surgeon for six months. Salary £20, with apartments, board, and 
laundry. 

Nottingham City Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, apartments, and 
washing. 

Oxford, Radci.iffe Infirmary and County Hospital.— Junior 
House Surgeon, unmarried. Salary at rate of £40 per annum, 
with board, kc. 

Plymouth, South Devon and East Cornwall Hospital.—H ouse 
Physician for six months, renewable. Salary £75 per annum, with 
board, residence, and washing. 

Royal Lordon Ophthalmic Hospital, City-mad, K.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
. residence. 

Royal Navy, Mf.dicai. Department. —Fifteen Commissions. 

Royal Waterloo Hospital for Children and Women, Waterloo- 
road, S.E.—Junior Resident. Medical Officer. Salary at rate of 
£40 per annum, with board and washing. Also Senior Resident. 
Medical Officer. Salary at rate of £70 per annum, with board and 
washing. 

St. John's Wood and Portland Town Dispensary.—T hird Medical 
Officer. 

St. Peter’s Hospital for Stone, Ac.. Henrietta-street, Covent 
Garden. W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 por annum, with board, lodging, and washing. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary* £50 per annum, with hoard, lodging, and washing. 

Southampton Free Bye Hospital.—H ouse Surgeon. Salary £100 
per annum, with board and residence. 

Southport Infirmary. —Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

Southwark Infirmary, East Dulwich Grove, S.E.—Assistant Medical 
Officer. Salary* £100 per annum, with board, lodging, and washing. 

Stockport Education Committee.— School Medical Officer. Salary 
£250, increasing to £300 per annum. 

Teignmouth Hospital, South Devon.— House Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

Torosav, Parish of.—M edical Officer. Salary £100 per annum. 

Worcester General Infirmary.— House Surgeon. Salary £100 per 
annum, with board, residence, and washing. 

Wrexham Infirmary. —Resident Medical Officer. Salary £100 per 
annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Hatherleigh, in the county of Devon. 


Jlirijjs, Utarriap, anh geatjis. 


BIRTHS. 

Vauohan-Sawyer.— On Monday, August 31st, at 131, Harley-street, to 
Captain II. Vauglian-Sawyer, 23rd Sikh Pioneers, Indian Army, and 
Dr. Ethel Vauglian-Sawyer, M.D., B.S. Jvond., a daughter. 
Whitaker. —On August 30th, at The Cottage, DIbs, Norfolk, the wife 
of Edgar Whitaker, M.R.C.S., L.R.C.P. Lond., of a son. 


MARRIAGES. 

Godson—Evans. —On August 26th, at Bowdon parish church, Francis 
Arthur Godson, M.B., B.C. Cantab., Pinchurst, Didsbury, to Alice 
Frances, elder daughter of Thomas Kvans, Bowdon. 

Turner—Schofield.— On August 27th, at St. George’s Church, Mor¬ 
peth, by the Rev. A. II. Drysdale, D.D., George Grey Turner, 
F.R.C.S. Eng., of Newcaatle-upon-T.vno, to Alice Grey Schofield, 
B.Sc., second daughter of F. E. Schofield, of Morpeth. 


DEATHS. 

Foster.— On August 19th, at. Fullarton House, Wat ton, Norfolk, Henry 
George Foster, L.R.C.S. Edin., L.S.A., late of Attleborough, Norfolk, 
aged 65 years. 

Lightfoot.— On August 27th, at Hove, Robert Twenty-man Lightfoot, 
L.R.C.S. Edin., L.S.A., late of Newcastle-on-Tyne, in his 94th 
year. 

Swindell.— On August 29th. at Wvnberg, Madeim-a venue, Worthing; 
John James Swindell, M.R.C.S.E., late of Fairfield, North Finchlev 
aged 62. 

Welch. —On August 26th, Walter Barrows Welch, M.R.C.S., L.S.A., of 
Stanford-avenue, Brighton, aged 44 j*ears. 


N.B. —A fee of 5s. is charged for the insertion oj Notices of Births, 
Marriages , and Deaths. 
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Stotts, Sljort Comments, anir Jitstuers 
to Corrtspontonts. 

PRAYERS FOR THE SICK. 

Under this title a correspondent of the Halifax Courier, writing above 
the Initials “ J. W. S.,” has suggested that when prayers are asked in 
a place of worship for sick persons there should bo rendered to those 
sick persons or their friends tho aid of a medical consultation as woll 
as the spiritual assistance which is sought, llis suggestion is that the 
minister should “ have tho privilege, as an act of grace, to ask or to 
offer to send any physician or doctor in his congregation to go and see 
the sick person and consult with the medical attendant to find out if 
some other means of remedy cannot be tried to restore health.” He 
also adds tho suggestion that “there should bo a town's physician 
of advice for tho medical officers of health in towns to 
apply for advice in dangerous cases amongst tho poor, and for 
such visit or advice to bo free or the fee quite optional.” 
We fear that his first proposal is not exactly practical and tiro inter¬ 
vention of the minister, however well meant, can only lead to 
confusion. Tho patient, the friends of tho patient, and tho medical 
man in attendance upon the patient might all have reasons for 
deairing a particular consultant and they oould obtain his services 
directly. On tho other hand, there might l>e no reason whatever for 
inviting the opinion of any one of the medical men forming a regular 
part of tho minister’s congregation. We do not quite understand 
what " J. W. S.” means by his second proposal; it is very obscurely 
Worded, and we think that he is not quite clear in Ills mind as to what 
a medical officer of health may bo. A community could not support 
and pay a consulting physician for reasons that will be apparent to 
anyono who knows anything of tho proper relations between medical 
men and tho public. 

THE FIRST MEDICAL BOOK PUBLISHED. 

To the Editor of The Lancet. 

Sir,— In The Lancet of August 22nd, p. 596, in “Notes, Short Com¬ 
ments, and Answers to Correspondents,” referring to “An Adaptable 
Remedy and a Famous Quack,” Mr. R. S. Wilkinson believes tho 
“Compleat Practise of Physick," 1655, to !>e the first medical book 
published in English. I have in my possession, and in English, a 
well-preserved edition of— 

“ The Breuvary of Health, named the Extravagantes 
followeth compyled by Andre we Boorde of Physicke 
doctor. 

Examined in Oxford In June the yere of our Lord MCCCCCXLVI. 
and in the reigne of our Bouerayne Lorde Kyngo Henry the viij., 
King of Englande, Fraunco. and Irelande, the xxxvllj. yere. 
And newly Imprinted & Corrected the yere of our Lorde God 
MCCCCOLII. 

Imprinted at London in Flete Strete at the signo of tho George 
next to Saynt Dunatone's Church by Willyam Powell. In the yere 
of our Lord God MDLII.” 

I have a rather dim recollection of an And re wo Boorde, M.D., as men¬ 
tioned by ouo of the commentators on Shakespeare. I have a further 
idea of having once read that an itinerant quack of the name of 
Andrewo Boorde was the original merry Andrew. It would be 
interesting if any of your readers could throw light on curious old 
matters of this kind. I am, Sir, yours faithfully. 

Worthing, August 24th, 1908. William Kelly, M.R.C.S. Eng. 
PS.—It would bo interesting to know If there Is in existence an 
earlier medical book published In English than this ono of Andrewe 
Boorde printed in 1552. 

PUBLIC HEALTH AND SANITATION IN WEI-HAI-WEI. 

Mr. J. H. Stewart Lockhart, C.M.G., in his annual report on this 
territory—which, it will be remembered, was leased to Great Britain 
by China by a convention marie in July, 1898—mentions that there 
has been remarkable freedom from disease during tho past year. No 
cases of sinali-pox were reported. The Chinese inhabitants are fully 
alive to the advantages of vaccination, which has been systematically 
carried out. The number of vaccinations performed were 3737 on the 
mainland and 128 on the island, as compared with 3064 on the main¬ 
land and 223 on the island in 1906. There was little dysentery at any 
time during the year. Although no enteric fever could be traced 
locally there were two cases among the summer visitors. One of 
these was certainly imported from Shanghai; the origin of tho other 
was more obscure but it seems probable that in this case also infection 
was introduced from outside tho territory. Three cases of beri beri 
• occurred among the Japanese in connexion with a single building; 
the house and soil have been thoroughly disinfected and it is hoped 
that there will Iks no recurrence of the disease. The sanitary condition 
of Port Edward and tho island is good. A new dairy erected on the 
mainland has been well kept and has supplied milk of a good 
quality. In tho civil hospitals the In-patients treated during the year 
on tho island numbered 35 and at Port Edward 120. There were 
on tho island 2520 out-patients and at Port Edward 2306 ; these 
figures show a very satisfactory increase, the number of admissions at 


Port Edward being nearly three times as many as In the previous 
year. The behaviour and health of prisoners in the gaol were 
excellent. It has been found that tho cure during imprisonment of 
any but the most confirmed opium smokers has been effected by 
depriving the smoker entirely of the drug at the cost to him of not 
more than a week or ten days of diarrhoea and malaise. Cases of 
suicide in Wei-hai-wei have been comparatively numerous. By far the 
greater number occur among women, the motive in many cases being 
trivial in the extreme. Tho frequency of suicide appears to be due 
partly to the fact that the idea of death in itself does not seem to act 
as a deterrent, and partly to the fact that the taking one’s own life is 
apparently not regarded as disgraceful or as implying any moral 
obliquity. The district officer reports that so far as his experience 
goes the only occasions on which an act of suicide is condemned by 
tho general voice of the community are when a young married 
woman destroys herself before she has presented her hush&nd with 
a son or while she is Htill nursing an infant. Tho meteorological 
return for 1907 shows that the highest monthly barometrical average 
was for December, 30’209 inches, and tho lowest for August, 29"624 
inches, the average monthly range being 0'546 inch. Tho highest 
temperature was 92° F., recorded in Juno and August, and the lowest 
7° F., in January and February, liaiu or snow fell on 90 days, the 
annual fall, being 37'85 inches, an amount higher than tho average ami 
exceeded only once In the laat seven years. July was the wettest 
month with a rainfall of 12"29 inches. 

AN ANCIENT PICTURE. 

A correspondent asks us for information concerning an old picture, 
presumably an engraving, which has recently come into his posses¬ 
sion. The subject is stated to be Harvey describing the circulation 
of the blood to Charles I., and it. is signed in the left-hand corner 
“ Robert Hannah ” and in the right “ Henry Lemon.” It represents 
Harvey with a heart in his hand addressing Charles I., the vise us 
probably being that of a deer, as a doer’s head is on the table. Tho 
Prince of Wales is leaning over the table with a Virgil in his hand and 
four other figures are grouped round, two of whom are presumably 
physicians as they are pressing their traditional round-knobbed 
walking sticks against their nether lips. Our correspondent would 
like suggestions for tho names of these physicians and any information 
that inay be forthcoming about the picture. 

We have received from Messrs. Heynes, Mathew, and Co., of Capo 
Town a catalogue of scientific apparatus which they are prepared 
to supply to medical men. public health authorities, departments 
of agriculture, practical mineralogists, and so on in South Africa. 
Tho catalogue contains all tho usual urinometers and saocharo- 
ineters and the prices quoted for more expensive articles such as 
bacteriological microscopes, prospectors’ outfits, incubators, and 
microtomes are distinctly reasonable. 


Dr. John )I. Thompson (Chicago).—Our correspondent’s address is un¬ 
decipherable. The powder was analysed in our Laboratory and said 
to contain the very ordinary ingredients which occur in well-known 
formula of a similar sort. Wo added that we had received a list of 
testimonials containing “arrant nonsense.’’ It is our experience that 
the American quack habitually and wrongfully makes use of our name 
in tho way now brought to our knowledge. Letters pointing out the 
fact to the editors of American newspapers have no effect, so that we 
can occupy our time In more useful ways than writing them. Our 
note upon the powder was published in The Lancet of April 26th, 
1902, p. 1192. Perhaps our correspondent could assure the editor of 
the paper publishing tho advertisement that tho advertiser is an 
inaccurate person. We are sure that we should bo unable to persuade 
him to have no more dealings of the sort. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, Sept. 3rd, 1908. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 
mum ■ 
Temp. 
Shade. 

Min. 

Temp. 

Wet 

Bulb. 

bS. 

Remarks. 

Aug. 28 

2948 

S. 

0-12 

106 

65 

55 

56 

58 

Overcast 

„ 29 

29-63 

W. 

0-20 

121 

67 

55 

55 

60 

Fine 

„ 30 

29-89 

w. 

0-04 

114 

69 

50 

55 

61 

Cloudy 

.. 31 

29-94 

w. 

0-13 

94 

62 

49 

48 

56 

Cloudy 

Sept. 1 

29-20 

s.w. 

0-23 

101 

61 

52 

53 

58 

Cloudy 

„ 2 

29-83 

w. 

o-io 

112 

64 

50 

52 

56 

Fine 

.. 3 

29-98 

s. 

019 

87 

57 

45 

48 

50 

Overcast 


During the week marked copies of the following newspapers 
have been received Times, Daily News, Star, Yorkshire Post , 
Glasgow Herald, Pall Mall Gazette. Science Siftings, Daily Chronicle • 
Sheffield Weekly Telegraph, Daily Telegraph, Liverpool Mercury , 
Birmingham Post, Irish Independent, Scotsman, Newcastle Daily 
Chronicle, Army ami Nary Gazette, Thames Valley Time *, Hull 
Eastern Morning News, <t*c. 
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23 W)itaI giarn for tlje ensuing Ml celt. 


XECTURES, ADDRESSES, DEMONSTRATIONS. &c 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn : Diseases of the Eves. 2.30 p.m.. Operations." 5 p.m.. 
Lecture:—Dr. Saunders: The Medical Examination of School 
Children. 

Tuesday. —10 a.m.. Dr. Moullin : Gynrecologieal Operations. 
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Women. 5 p.m.. Lecture:—Mr. L. Williams: The Dental 
Examination of School Children. 
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ANOMALOUS PYREXIA IN CHILDREN. 

Delivered before the Cambridge Medical Society 

By EDMUND CAUTLEY, M.D. Cantab., 
F.K.C.P. Lond., 

PHYSICIAN TO THE BELGRAVE HOSPITAL FOR CHILDREN AND TO THE 
METROPOLITAN HOSPITAL. 


r Gentlemen, —It is by no means uncommon in all classes 
of medical practice to see patients with fever for which there 
is no indubitable explanation. More especially is this the 
case among children, for in them, by the reason of the 
rapidity of their circulation, oxidation, and growth, and the 
undeveloped state of the nervous system, the body tempera¬ 
ture is much more unstable than in adults. Fever is easily 
induced during the first six months of life, and even up to 
puberty the temperature rises more readily on slight provoca¬ 
tion than in later life. Mere fright may raise a baby's 
temperature several degrees. For these reasons, and because 
I have seen most of these anomalies of body temperature in 
the young, the illustrative cases will be those of children seen 
in consulting and hospital practice. Naturally the subject is 
an extremely wide one, somewhat speculative as regards the 
diagnosis of the particular illness, and incapable of a 
scientific demonstration of the accuracy of the reasoning on 
which such diagnosis is based. 

Cases may be divided into two groups. The first and 
more numerous group includes all those in which no definite 
cause is found on examination, but data can be discovered 
for a probable diagnosis, which is more or less verified by 
the course of events. Such are the children that are seen so 
often in consultation for febrile attacks of which one is ex¬ 
pected to give an accurate diagnosis and a reliable prognosis. 
The second group is composed of those curious cases in which, 
neither at the time of examination nor subsequently, does 
the most thorough investigation reveal the cause of the 
fever. It may even happen that death ensues and no clue 
is found in the cadaver. 

It is unnecessary for me to remind you that by fever 
is meant a rise of the temperature of the body above 
the normal; that the rise is due to the increased pro¬ 
duction or diminished loss of heat, or a combination of 
these two factors ; and that the whole is under the control 
of the heat-regulating mechanism in the central nervous 
system. The heat is produced by the oxidation of the body 
tissues, due to destructive metabolism, of which four-fifths 
are estimated to take place in the muscles. Hence arise the 
muscular pains, weakness, and wasting present in febrile 
states, and the increased excretion of nitrogenous bodies and 
potassium salts in the urine. Obviously the primary source 
of heat is the food taken into the alimentary canal, there 
digested and absorbed, and finally assimilated in the body 
tissues generally. An abnormally high temperature may be 
due to the action of external heat, provided that the means 
of elimination are restricted. A child's temperature may be 
raised by a continuous hot pack to a dangerous extent, or 
even by hot bottles. So, too, in fever, it may be maintained 
by protecting the child from the loss of heat which takes 
place largely by radiation, evaporation, and conduction from 
the skin, and in warming the inspired air. It is imperative 
that for the reduction of fever the clothing should be light 
and the room well ventilated. 

Turning to the pathological causes of fever, it is probable 
that, in the enormous majority of cases, the fever is due to 
the direct effect on the nervous system, and so on the heat¬ 
regulating mechanism, of toxins produced in the tissues of 
the body, or in the food before or after ingestion, by micro¬ 
organisms or ferments. Possibly in the violent spasms of 
convulsions the excessive metabolism may partly account for 
the rise of temperature. In a few instances fever appears to 
be the result of direct or reflex stimulation of the central 
nervous system—e.g., catheterism, fright, or excitement. The 
temperature should be taken in the rectum, groin, axilla, or 
mouth, according to the age of the child and other circum¬ 
stances, such as malnutrition. Three minutes in the groin 
give sufficiently accurate results. 
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Fever in the Newborn. 

The temperature of the newborn babe is the same as, or 
slightly higher than, that of the mother, but it soon falls to 
or below normal as the result of exposure, bathing, and 
lack of food. It may reach the normal level in 24 hours or 
not for three or four days. After that it ranges from 98° to 
99 -4° F., being a fraction higher in the evening than in the 
morning. No importance need be attached to a temperature 
one degree above the normal unless it is continuous. An 
occasional rise for a few hours has no special signifi¬ 
cance but a daily rise should attract investigation of 
the cause. We may say that a rise of temperature 
is indicative of mischief, but that such a rise may occur 
without there being any evident cause or sign of illness. 
Indeed, such fever will be frequently overlooked, for often 
the temperature is not taken unless the babe seems ill. If it 
is taken systematically it will be found raised frequently 
during the first ten days of life, for a few hours to several 
days at a time. To those cases in which fever occurs during 
the first few days of life the name of “ inanition or thirst 
fever ” has been given, on the assumption that sepsis rarely 
produces fever before the fifth day and because the fever has 
subsided, sometimes quite abruptly, on the free administra¬ 
tion of water or a plentiful supply of breast milk. These 
infants show no sign of illness, though the fever lasts for 
three or four days. I am sceptical of such a diagnosis. 
Insufficient food causes a fall in temperature and I am much 
more inclined to attribute the fever to mild sepsis, to the 
absorption of abnormal intestinal products, or to intestinal 
or renal irritation. Sometimes it is impossible to differentiate 
the fever of intestinal irritation from that of sepsis, especially 
in early stages. A baby had convulsions when 11 days old 
and on the next day twitched spasmodically and had a 
temperature of 103 ■ 4°. Premature labour had been induced 
because of a small pelvis. Forceps were needed and 
unfortunately one of the blades caused considerable damage 
in front of the ear. The child showed remarkably little 
vitality after birth, though he was circumcised and the 
wound healed properly. On examination late at night the 
temperature was four degrees above normal, the stools were 
undigested, and a black dry slough was present in 
front of the ear, with no surrounding inflammation. In view 
of the healthy appearance of the gangrenous patch, if one 
may use such terms of gangrene, a normal umbilicus and a 
healed circumcision wound, a guarded opinion was given 
that the fever and convulsions might be due to intestinal 
irritation. The child improved. The temperature came 
down to normal in a few days. Suddenly, six days after the 
first consultation, the temperature shot up to 109°, and, 
though it fell again, death ensued in 24 hours. The 
gangrenous patch had separated but there was no sign of 
healing. The liver was larger than previously. 

In another case the stools were undigested but not until 
the fever had existed for more than a day. The child, a 
firstborn, weighed 10 pounds at birth. Labour was difficult, 
a breech presentation, and the scrotum was much swollen 
and discoloured. He would not suck, took the bottle badly, 
and lost weight rapidly. On the seventh day the tempera¬ 
ture rose three degrees and on the next day there was some 
twitching. The sutures overlapped and the scrotum was 
much inflamed. The cord- had not separated and had a 
slightly gangrenous odour and the navel was red and swollen. 
The diagnosis was made of sepsis, from the navel rather 
than the scrotum. In five days the fever subsided and the 
local affection got well, one drop of pus being exuded from 
the navel. This child seemed peculiarly liable to microbial 
infection. A year later he had a febrile attack with some 
redness of the fauces and a rash, like mild erysipelas, on 
one side of the neck. The rash spread over the whole body 
and at one time looked very like that of scarlet fever. 
The course of the case was that of a septic rash due to throat 
infection. These two cases are sufficiently indicative of 
sepsis, judging by their course. You will, however, meet 
with many milder cases in which it is extremely difficult to 
be sure of the accuracy of your diagnosis. I would 
recommend you to examine feverish newborn babies most 
carefully for evidence of sepsis, paying special attention to 
the cord and umbilicus, the mouth and fauces, and to 
abrasions, wounds, and pustules of the skin and mucous 
membranes, the genital and anal regions, and the eyes. In 
older babies, breast-fed, anomalous rises of temperature are 
due occasionally to the return of the catamenia, although the 
L 
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alteration in the milk-supply is not sufficient to cause 
digestive derangement; to changes in the mother’s milk as 
the result of errors in diet, exercise, or emotion ; or to bad 
management of the child in the matter of over-stimulation 
and excitement. Apart from these causes, you will have to 
bear in mind all those which are liable to affect older 
children. 

The Teeth. 

In many instances a feverish child is found to be teething 
and the fever is at once ascribed to the teeth. If there is 
little local irritation it is put down to reflex action, I advise 
you to be very cautious in making such a diagnosis. The 
fever may be due to local inflammation if the gums are 
tender and inflamed. Sometimes there is associated 
stomatitis, catarrh of the middle ear, or submaxillary 
adenitis. That is, the fever is the result of the secondary 
effects of teething, or rather of what may be called compli¬ 
cations. More often the teething child bolts his food, suffers 
from indigestion, and is feverish on account of intestinal irri¬ 
tation. For the want of any other apparent cause I was 
driven once to a diagnosis of teething as the explanation of 
severe fever. A girl baby, 17 months old, had had abdo¬ 
minal pain and fever for three days. On examination she 
was very irritable, with a temperature of 104-8°, six teeth 
cut, and two more coming. For some days the temperature 
ranged between 100° aud 105°, and then subsided without 
any further symptoms arising. Possibly the fever was due 
to drain poisons. Older children are liable to feverish 
attacks from mouth affections the result of teething, carious 
teeth and the absorption of septic matter, pyorrhoea, and 
from local abscesses. Always examine the mouth and teeth 
in febrile states. 

The Throat and Naso-pharynx. 

Many an anomalous temperature is found on careful 
examination to be due to an inflammation of the throat. It 
is extraordinary that a child may have an acute follicular 
tonsillitis, a throat covered with diphtheritic membrane, or 
milder degrees of inflammation, without complaining of any 
symptoms referable to the throat. It should be an invari¬ 
able rule to examine the throat of a child who is ill, still 
more so if feverish. It is rather a blow to the vanity and, 
perhaps, to the reputation of the doctor when a consultation 
is sought and fever of several days’ duration is found due to 
follicular tonsillitis, although it has been attributed to in¬ 
fluenza or gloomy anticipations of incipient phthisis have 
been suggested. 

Pharyngitis may also cause a moderate degree of fever but 
the cough is usually sufficiently definite to render a throat 
inspection obviously necessary. A more serions oversight is 
the neglect to examine the pharynx in early cases of retro¬ 
pharyngeal abscess. This is especially liable to occur in the 
first year of life and it is often not diagnosed because not 
suspected. The naso-pharynx is a common site of infection. 
Even simple nasal catarrh may give rise to considerable 
fever, the cause of which may be uncertain at the onset. 
Glandular fever is another affection probably due to infection 
through the naso-pharynx. If the fever precedes the 
glandular swelling the diagnosis is at first uncertain. Most 
cases of this group are usually only difficult of diagnosis at 
the onset or because of insufficient examination. 

Chronically enlarged and pitted tonsils I regard as a 
potent sonree of many attacks of anomalous fever. Decom¬ 
position of food and secretions retained in the crypts, or 
infective organ isms entangled therein, may produce poisonous 
substances which on absorption cause marked rise of tem¬ 
perature. A ten-year old boy illustrates this possibility, 
though there is an element of doubt in the diagnosis. Two 
previous febrile attacks had been ascribed to chill. At the 
onset the boy turned white and faint in chapel. That night 
his temperature rose four degrees and on the third day it 
reached 104-5° and on the fifth day 106°. For three or 
four days it remained at this level at night, falling to 104° in 
the mornings and then slowly fell to normal. Altogether the 
fever lasted 14 days but at no time did the boy seem ill. The 
pulse never exceeded 140 per minute and kept of good 
volume. The other symptoms consisted of slight vomiting, 
constipation and offensive stools, and slight albuminuria. I 
saw the boy when his temperature was 106° and found 
nothing to account for it, except possibly septic absorption 
from the large pitted tonsils. He was bright, cheerful, 
intelligent, and free from pain. Shortly afterwards another 


boy in the school bad a similar attack, less severe and lasting 
only eight days. Possibly a leak in a drain was the source 
of the infective agent. 

Intestinal Infections and Toxemias. 

In the absence of all other evidence one may have to fall 
back on the alimentary tract as the possible source of the 
fever. In babies the mere irritation of indigestible food 
appears capable of causing a rise in temperature. More often 
colic is associated witli a fall in temperature. So, too, is 
ptomaine poisoning, but at times it is accompanied by high 
fever. The frequent children’s parties, where food is pro¬ 
vided at so much a head and what is uneaten may appear 
on successive days at similar entertainments, are a 
source of intestinal derangements not to be dis¬ 
regarded. Jellies are particularly suitable media for the 
multiplication of organisms, and so are custards, ice 
creams, and similar foods. The fever may be due to 
poisons produced in the food before or after ingestion, 
or to infective organisms multiplying in the blood and 
tissues. A common history is that of slight illness 
following, within 24 hours, the ingestion of the food and a 
moic severe febrile disturbance developing a few days later. 
Many years ago, in the days when I was house physician to the 
late Dr. James Andrew at St. Bartholomew’s Hospital, a very 
prolonged case of pyrexia in a young woman was ascribed to 
eating high grouse. There were no symptoms beyond those 
of the fever and post mortem nothing was found in explana¬ 
tion thereof. No doubt in such a patient nowadays the 
offending microbe would be isolated. Recently I saw in 
consultation a boy, 14 years of age, who had felt ill on the 
day after eating some mackerel. On the next day he was 
better, but on the one following he complained of headache 
and chilliness. Three days later the temperature was 104° 
and for another six days it ranged between 101° ami 104°. 
His other symptoms consisted of cpistaxis twice, anorexia, 
constipation, offensive stools, cough, and marked tache 
cfirfibrale. The tongue was moist, the tonsils were congested 
and pitted, the abdomen was nndistended, and the spleen 
was palpable. The most probable explanation was that first 
toxaemia and secondly bacillary infection had resulted from 
eating the mackerel. The fever subsided slowly and re¬ 
covery was uneventful. Agglutination tests for the typhoid 
and paratyphoid organisms were negative. The tonsils could 
not be absolutely excluded as the site of infection. 

A more common type of fever due to intestinal toxmmia 
was that of a baby, aged ten months, who had had variable 
pyrexia for ten days recently reaching 104° to 105°. The 
attack began with diarrbcea and vomiting. The child had 
six teeth and was not then teething. Nothing definite was 
found on examination. The fever continued and nine days 
later a small patch of broncho-pneumonia was found. This 
is a frequent complication of intestinal infections and its 
appearance in the course of a prolonged attack of fever must 
not be taken to show that the lung mischief is the primary 
cause of the fever. 

Paratyphoid and paracolon organisms arc closely allied to 
the typhoid bacillus, the colon bacillus, and the bacillus 
enteritidis of Giirtner. Cases simulating mild typhoid fever, 
but not giving the Widal reaction, may be due to one or other 
of these organisms. Sometimes it is possible to verify the 
diagnosis by agglutination tests or cultivation of the organism 
from the blood or faeces. Often, for various reasons, such 
verification cannot be obtained and the diagnosis remains 
doubtful. Two cases of this type I may mention shortly. 
A boy, aged seven months, had had a temperature of 101° 
to 103° for a week. He was irritable, had a distended ab¬ 
domen and an enlarged spleen, but no intestinal trouble. 
Recovery was rapid. Another boy, aged 19 months, had 
been feverish for three days. The pulse was frequent, the 
fauces were a little reddened, and the spleen extended an 
inch below the costal margin. The child was antemic but 
not rachitic. In this patient the agglutination of the para¬ 
typhoid organism was obtained. Mild cases of fever of this 
type are by no means uncommon and true typhoid fever is 
sometimes overlooked in infancy. 

Carbohydrate fever is a name sometimes given to febrile 
attacks which are apparently the result of an excess of carbo¬ 
hydrate food and enred by strict limitation of the diet. The 
fever lasts for from one to a few days, may reach 104°, 
and is associated with anorexia, more or less headache, 
general malaise, and occasionally collapse. Attacks recnr at 
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varying intervals. In some cases there arc incessant vomiting 
and constipation. If so, the differential diagnosis from 
recurrent vomiting is difficult. It is doubtful whether we 
are justified in accepting carbohydrate fever as a clinical 
entity. Bilious attacks, carbohydrate fever, and recurrent 
vomiting are probably closely allied and depend on toxic 
products of metabolism or hepatic disturbances. 

Infectious Fevers. 

Any specific fever may give rise to a high temperature 
which is of uncertain origin until further symptoms develop. 
Occasionally the initial fever is so virulent that death ensues 
before any diagnostic signs have arisen and even post-mortem 
examination may afford no certain proof. Two such cases 
have occurred under my care in hospital practice. One I 
was inclined to ascribe to scarlet fever, because of slight 
microscopical renal changes. The other was undiagnosable. 
Cerebro-spinal meningitis and acute anterior poliomyelitis 
may create a similar difficulty, if fatal within a few hours to 
a day or two. As a general rule the occurrence of other 
cases in the same house, or an epidemic, will enable a 
diagnosis to be made at the time or subsequently. Milder 
degrees of fever, in which there is no rash, may lead to 
error in diagnosis although a thorough examination is made. 
This ^ is most apt to occur in scarlet fever and measles. 
Koplik’s spots are valuable diagnostic points in the latter 
disease. In these mild cases the course of events is likely to 
clear up the doubt, but in consulting practice opinions have 
to be given on the facts present and not on those which 
develop afterwards. 

The old-fashioned influenza cold is not likely to be over¬ 
looked as the cause of fever, except, perhaps, in the very 
early stages in infancy. True influenza is often unrecognised 
and still more often is diagnosed on insufficient grounds. As 
a rule children, especially infants, are less susceptible than 
«dnlts and less severely affected, but there are many excep¬ 
tions. If there is influenza in the house, the diagnosis may 
be easy and justifiable. If there is no such assistance and 
no history of exposure, it may be extremely difficult. Only re¬ 
cently I saw a girl, aged eight months, who had had a feverish 
attack for three or four days with convulsions. Then for two 
days the temperature remained down, but the child suddenly 
developed more fits and a temperature which ranged spas¬ 
modically from 99° to 104 -4°. The fits were numerous and 
mild, the pulse-rate frequent, and respirations increased. 
On a most thorough examination no cause could be found. 
Next day the symptoms were the same. Then the fits ceased. 
On further examination a week later nothing could be found 
to explain the fever. It had continued, less severe and still 
irregular, and in the course of another week or two it sub¬ 
sided. The diagnosis of influenza was arrived at by a 
process of excluding as far as possible other likely causes. 
In another female baby, aged eight months, the temperature 
had ranged from 101° to 104° for four days. Then attacks 
of collapse and lividity developed and there was marked 
tachycardia. I have seen a similar condition follow the 
ordinary infectious cold but it is more likely to be due to 
true influenza. The prognosis must be guarded, because of 
the syncopal attacks, but the cases which have come under 
my notice have all recovered. 

The abdominal type of influenza is also a source of diffi¬ 
culty, for the abdominal pain may be due to so many causes 
and is often ascribed to appendicitis. Thus, a boy, aged 
seven years, had a temperature of 103° and abdominal pain. 
The temperature came down quickly but the colic persisted 
for some days. In the case of a boy, aged 22 months, there 
was only moderate fever. He had diarrhoea at the onset, 
occasional vomiting, and fever of five days’ duration when I 
saw him. He was very restless, constantly crying, con¬ 
stipated, and was thought to have commencing meningitis. 
After suggesting a diagnosis of influenza it was found that 
he had been exposed to infection. The child recovered in a 
few days. Meningitic symptoms due to influenza simulate 
those of other forms of meningitis and are very liable to be 
mistaken for the more serious varieties. Fortunately they 
are very rare in babies of the age at which meningitis is not 
infrequent. I have seen a few cases in which it has been 
quite impossible to make a positive diagnosis for some days. 

Rheumatism. 

The rheumatic poison may cause fever in children in many 
ways, but the affection most likely to be overlooked is the 
myocarditis, which often occurs with little or no evidence of 
acute rheumatism. For instance, a girl, aged 11 years, had 


a temperature of 99° to 100° for two weeks, preceded by an 
attack of tonsillitis. She was supposed to have incipient 
tuberculosis of one lung. Careful examination revealed 
considerable dilatation of the heart. From the history the 
cArdiac mischief might have been a sequel of a septic sore- 
throat. The fact that the throat affection was comparatively 
mild and that rheumatism in children is frequently preceded 
by sore.throat and unaccompanied by joint pains or swelling 
seemed to me sufficient justification for a diagnosis of rheu¬ 
matic myocarditis. Verification came a year later in the 
shape of a definite attack of rheumatic fever. 

Endocarditis is much less frequently overlooked. An 
endocardial murmur seems to be recognised more readily 
than cardiac dilatation probably because the latter is not so 
constantly sought for except by those who have paid special 
attention to children's ailments. It is noticeable that greater 
importance is attached to a cardiac murmur, though often 
functional, than to the dilatation which may be due to myo¬ 
carditis and much more serious. 

Rheumatism may cause fever without any diagnostic signs 
of the nature of the poison. At least I think one is justi¬ 
fied in making this assertion in view of the fact that anti¬ 
rheumatic treatment proves successful, and there is either 
past or subsequent evidence of rheumatism. A case in point 
is that of a four year old boy who for a week had been 
feverish with a temperature running up to 102°. The tongue 
was furred ; the pulse was 108, soft, and sudden; and the 
apex of the heart was displaced a little outwards. A 
systolic mitral murmur was heard at the apex and was 
said to have been in existence for a year. Possibly there 
was fresh endocarditis but the rapid recovery on salicylates 
was opposed to this view. Infective endocarditis and 
pymmic conditions generally are sometimes the cause of 
inexplicable high fever or an irregular pyrexia of variable 
duration. Enlargement of the spleen and blood examina¬ 
tions will often assist in the diagnosis. I merely mention 
these affections because they are occasionally very obscure in 
their early stages. 

Pyelitis. 

Another variety of infection is difficult of diagnosis. Its 
occurrence has only been recognised in recent years and text¬ 
books are generally silent on the subject. Female infants, 
and males very much less frequently, are liable to infection 
of the urinary tract by the bacillus coli. In the bladder it 
gives rise to little or no fever, bacilluria, and sometimes mild 
cystitis. It is when the bacillus infects the pelvis of the 
kidney, causing pyelitis, that it gives rise to high fever, the 
cause of which is overlooked, as it is difficult to obtain the 
urine of female babies for examination and the analysis 
thereof is commonly omitted. As an illustrative case I may 
mention that of a girl, ten months old and 15 pounds in 
weight. She had been ailing for a week with fever, colic, 
and abdominal tenderness. The temperature was 102°, the 
pulse rate was 156, and the child looked ill. Infection by 
the colon or paratyphoid bacillus was suggested. Blood tests 
proved negative. The urine, when obtained, was found to 
be offensive, containing a cloud of albumin, many pus cells, 
and motile bacilli. The temperature began to subside in 
another week and the appearance of the chart was that of 
mild typhoid fever. This is the one disease in infancy in 
which rigors are not uncommon, and I must warn you that 
mild rigors are liable to be mistaken for mild convulsions. 
A diagnosis can only be made on urinary analysis. The 
urine is acid, cloudy, and contains a trace of albumin. It 
shows little difference from normal urine unless pus is 
actually present. Though acid when passed, it soon becomes 
alkaline, ammoniacal, and offensive. The cause of the disease 
is uncertain. It is most frequent in female babies who have 
been brought up on cooked foods. The infection is most 
probably an ascending one through the urethra. 

Neurotic Children. 

Nervous excitable children, especially those of rheumatic 
tendency, are prone to irregular pyrexia on slight provoca¬ 
tion. On several occasions I have seen a girl, aged two to 
five years, in whom feverish attacks have been ascribed to 
faucial catarrh, post-nasal catarrh, and gastric attacks. 
Sometimes no such cause could be found and the fever was 
apparently due to overfeeding, undue exertion, or excitement. 
The latter two factors are often the cause of a rise of 
temperature during convalescence and their influence is con¬ 
stantly seen in the temperature charts of children on visiting 
days. Chill and insufficient clothing are sometimes to blame. 
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These children are apt to have recurrent attacks of fever, in 
some respects analogous to attacks of recurrent vomiting, 
and lasting for days or weeks. Possibly they are due to the 
accumulation of by-products, from an excess of diet generally 
or of some particular foodstuff. 

Fever op Unknown Causation. 

The next group consists of those rare cases in which the 
actual causation of the fever is never accurately determined 
or indeed, even suggested by the nature of the symptoms. 
Comparatively mild attacks of so-called febricula arc common 
and consist of fever, languor, and malaise for a few days. For 
some reason the heat centre or vaso-motor centre is upset. 
Such attacks may be recurrent. Factors such as chill, excite¬ 
ment, over-exertion, puberty, and a neurotic heredity must be 
considered. The more remarkable cases to which I wish to 
draw attention are those in which the fever may persist for 
months without any explanation being forthcoming and I 
propose to give you three illustrative cases. Possibly in the 
first the fever was in some way due to the developmental 
changes occurring at puberty. The girl was 12 years old 
and was under my care in hospital for several weeks, tier 
illness began with abdominal pain and vomiting. Next 
day she had pain in the right iliac region and again 
vomited. After an aperient she was apparently cured and 
remained well for a week. Then the temperature rose to 
102° F. and the child again vomited. The bowels acted daily. 
From this time onwards, though in bed, she had an irregu¬ 
larly hectic temperature, sometimes up to 104°. Maintaining 
the same type it came down slowly to normal in the course 
of five weeks. During the whole time the child presented 
few signs of illness—viz., slight anaemia, white fur on the 
tongue, large tonsils, mild vomiting, abdominal tenderness, 
and slight albuminuria. Twice she had mild rigors. Puberty 
was beginning and palpation in the ovarian region created 
excitability. There was a past history of severe chorea but 
no rheumatic symptoms were found. The state of the tonsils 
suggested infection by that channel but the child had an 
attack of follicular tonsillitis during her illness without any 
additional rise of temperature. 

In a still more remarkable case the fever persisted for 
about two years. I saw the girl, aged six years, in February, 
1906. She had a history of cough and malaise for four 
months, with epistaxis at intervals. For two months she 
had lost flesh, had frequent epigastric pain, and a hectic 
temperature of 99° to 102°. No cause could be found. Her 
medical man wrote to me last October that the child had not 
entirely lost her fever though the temperature was never so 
consistently high as at first and might be normal for a couple 
of davs at a time. She was plump and looked healthy. 

I have known fever persist for ten months, as a sequel of 
mild typhoid fever, without any apparent cause and end in 
death from marasmus. In such a case there is most probably 
a chronic blood infection. 

The third child was also a girl, in her fourth year, of 
neurotic, artistic, and rheumatic parentage. She was brought 
to me for violent attacks of passion and on one occasion con¬ 
vulsions. She was a mischievous, destructive child. In the 
evenings the temperature would rise to 103° to 104° for 
about two hours, and an attack came on in which she 
became violently excited, would bite, pinch, and scratch her 
nurse, and then had an epileptic fit, followed by a fall in 
temperature. Failing such an attack she wonld have night 
terrors and the temperature would not subside until the next 
morning. No definite cause could be found. She improved 
nnder treatment. 

Diagnosis and Prognosis. 

It is obvious that in making a diagnosis of the cause of 
obscure fever a large number of diseases have to be borne in 
mind. When the patient is seen at the onset of the fever it 
may be due to a specific fever, cerebro-spinal meningitis, 
acute anterior poliomyelitis, pneumococcal infection, acute 
osteomyelitis, otitis media, acute gastritis, Ac. Later 
one has to search for all the possible causes of sepsis and 
toxiemia, bearing in mind especially those of which I have 
given you illustrations. If in doubt as to the primary foous 
special attention should be directed to the tonsils and the 
alimentary tract as the site of infection. Constipation alone 
may be sufficient, either through auto-intoxication or irrita¬ 
tion of the abdominal sympathetic. Faecal impaction may 
be present though the bowels act daily. Sometimes the fever 
is due to intestinal parasites, especially round worms. Heat¬ 
stroke, malaria, rheumatism, tuberculosis, and osteo-arthritis 


must be thought of, and even hysteria may be associated with 
fever. Finally, excluding all other possible cause, one may 
fall back on instability of the thermotaxic centre—a veritable 
refuge for the destitute. , , 

In the cases quoted the diagnosis advanced may have been 
•wrong. Still, in each instance it was the one which most 
nearly fitted in with the symptoms and the course of the 
illness. If the fever is due to an infective organism the 
channels of entrance for that organism are so numerous that 
the primary focus of infection cannot always be ascertained^ 

I trust these cases will illustrate one of the difficulties ot 
medical practice and the methods of seeking out the cause of 
obscure fever. Naturally I have omitted many causes which 
might have been included, such as a small and localised 
empyema, suppuration of a mesenteric gland, tuberculosis of 
thoracic or abdominal glands and secondary infection, 
suppuration in the thyroid or thymus, and others which may 
be revealed on thorough examination or during the course of 
the disease. I have known a prolonged irregularly hectic 
temperature, a sequel of pneumonia, dne to a minute 
collection of pus. The removal of half a drachm, on explora¬ 
tion, was followed by almost immediate cessation of the 
fever. Such a case hardly comes into the present category. 

In practice these cases of obscure fever are a source of 
anxiety to all concerned unless the patient i> 1“ J ou "f ° 
take an absorbing interest in the affairs of life. Hign 
fever, with apparently little general malaise, is usually 
of less serious import than the temperature suggests. 
Much more importance should be attached to the general 
state of the child than the actual height of the fever, 
irregular fever for a prolonged period necessitates repeated 
thorough examination. In my experience, either a definite 
or a probable cause is found or the patient gets well. Ihe 
prognosis therefore should be guarded bat favourable. It 
must be guarded because it is clearly impossible in early 
stages to say that nothing beyond the fever will develop. 
I am stronglv of the opinion that, it is wiser to state to the 
relatives that there is no discoverable cause for the fever and 
that they must have a little patience rather than to jump at 
a doubtful diagnosis or make alarming suggestions of 
malignant endocarditis, tuberculosis, or other deadly 
complaint. _ 
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The following postulates may be assumed in any given 
case of fever • 1. The cause of the fever must either be 
infective or non-infective. (Modern knowledge tends to 
show that the cause is alnwst alrzmjs infective.) <4. If the 
cause be infective—that is to say, due to the invasion of the 
body by a parasite—a parasite of some one or other class 
must be present somewhere, either inside the body or m 
relation to one of its surfaces, and, unless ultra-microscopic, 
is in all probability discoverable. 3. Such parasite must 
either be—(a) bacterial (coccus, bacillus, vibrio, fungus); 
(A) protozoal (amoeba, piroplasma, Leishman-Donovan body, 
spirillum, trypanosoma, See.) ; and (c) vermicular (worm 
embrvo or worm). 4. The infection must either be (a) a 
local'infection of the skin or of some mucous surface of 
entrance or exit; (A) a general infection of the circulation , 
an infection of the spleen or a localised infection of the 
lymph circulation ; or (d) an intoxication from without. 
5 If it be a local infection the parasite will excite local re¬ 
action wherever it has lodged, which will be likely to reveal 
itself by local symptoms and physical signs; and probably the 
parasite will be discoverable in some one or other secretion 
or pathological discharge. In addition, the blood should show 
evidence of entry of toxins into it from some one or other 
source 6. If it be a general infection, of the circulation it 
must be possible to find the parasite (unless nltra-microscopic) 
in the blood or to obtain evidence of its presence. 7. If it 
be an infection of the spleen. or a localised »*/«*•?* V* 
lymph circulation, the blood should show signs o! disorter n 
some one or other of its hmmopoietic tissues, and it should 
be possible to find the parasite, or to obtain evidence of its 
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presence, in the, spleen, or in some one or other lymphoid or 
lymphatic structure. 8. A negative finding on all these points 
would imply that the cause is non-infective. 

Granting that these postulates are correct, the following 
procedures should be carried out step by step until a definite 
diagnosis is reached which will explain all the clinical 
features of the case. By these means not only will an exact 
diagnosis be made but much information will be gathered 
which may prove of value in forecasting the issue and in 
directing the treatment. 

1.—Is it a Local Infection? 

This is always the greatest probability in any given case, 
because few micro-organisms can invade the tissues where 
they have lodged without exciting local reaction (inflamma¬ 
tion). Probably a site already unhealthy is always required 
for lodgment, and they may find such a site either on their 
way into the body or on their way out; hence both entrance 
and exit infections must be considered together. Having 
once gained a nidus they multiply and produce toxins, which 
induce local damage and tend to get absorbed by the 
lymphatics, and it is this toxic absorption that excites the 
local inflammatory reaction. The toxins themselves bring 
about blood changes when they enter the circulation, and 
discovery of these changes always points to a local infection 
somewhere, although they convey no indication as to where 
it is. From its original seat of lodgment infection is likely 
to spread by contiguity to adjacent surfaces or tissues, but 
sooner or later the microbe itself will strive to enter the 
circulation and so bring about a general infection. It is too 
often forgotten that this may result not only from entrance 
infections but also from exit infections. 

A local infection may be anywhere in the alimentary 
mucosa from the mouth to the anus; anywhere in the 
respiratory mucosa from the nostrils to the air vesicles ; any¬ 
where in the urinary mucosa from the meatus to the kidneys ; 
anywhere in the genital mucosa, from the vulva to the ovary 
in the female, and from the urethra to the testicle in the 
male ; in the conjunctival sac or anywhere in the skin. 
Among the exit infections those of the biliary and urinary 
passages should particularly be remembered. 

In the majority of cases the inflammatory reaction locally 
set up will induce local symptoms and physical signs, hence 
the first step towards forming a diagnosis should be a thorough 
physical examination of the patient , and in turn the mouth, 
throat, and abdomen ; the nose, larynx, trachea, bronchi, 
lungs, and pleura; the genital and urinary passages ; the 
conjunctival sac, and the skin ought to be carefully am! 
systematically examined. 

As a general rule it may be said that a positive finding is 
conclusive, provided the local lesion can explain all the 
features of the case. A physical diagnosis is now justified 
—tonsillitis, appendicitis, bronchitis, broncho-pneumonia, 
pyelitis, salpingitis, &c., as the case may be, but this in 
■itself is not sufficient, for the particular infecting agent must 
be discovered and a bacteriological diagnosis made. This is 
generally easy of accomplishment, for the causal micro¬ 
organism is not only present in the tissues at the site of 
infection but frequently occurs in the secretions or patho¬ 
logical discharges which come away. It can usually be 
found by staining films or making cultures from the sputum, 
faeces, urine, urethral or vaginal discharge, throat swabbings, 
pus, &c., as the case may be. 

Discovery means both proving that the microbe found is 
the special infecting agent and identifying it. It may be 
the only micro-organism present and therefore be presumed 
to be the cause, but this is not proof. On the other hand, 
it may be only one among many others, or two or more 
microbes may be acting in association (mixed in¬ 
fection). This difficulty is speedily settled by test¬ 
ing the agglutination and sedimentation reactions of 
the suspected germs with the blood serum of the patient, 
with which the causal microbe or microbes will positively 
react, for the formation of agglutinins and precipitins in the 
serum is specific—that is to say, manufactured only in 
response to a particular micro-organism—whereas the non- 
causal microbes will give negative reactions. Having 
isolated the infected agent it must then be identified so 
that a name may be given to the infection and the dia¬ 
gnosis completed. This may be simple, for the micro¬ 
organism may have distinctive features when stained in 
regard to size and shape and has only to be seen to be 


named. In other cases its identification may be more 
troublesome, for it may be difficult to stain and may require 
special staining methods (Ziehl’s, Loffler's, Romanowky’s, 
von Giemsa's, &c.) ; or when stained it may resemble 
other micro-organisms which also stain by these methods 
and differentiation may have to be made by testing its 
decolorisation with alcohol (Gram’s method) or with 
strong solutions of sulphuric acid (Zielil-Neelsen method) 
or by observing its motility or immotility in fresh 
preparations. In still other instances where the morpho¬ 
logical characters and staining characteristics simulate 
those of other micro-organisms, its sedimentation and 
agglutination reactions with known specific sera, its growth 
in various culture media, and its effects after inoculation 
into animals may have to be tried before it can be positively 
identified. Further, if in scanty numbers in the secretion or 
discharge it may be overlooked even if present. This may 
be obviated by repeated examinations ; by triturating large 
quantities of the specimen with boric acid, centrifuging, 
and examining the sediment; by keeping a sample in sealed 
tubes for a time and incubating at the body temperature ; by 
growing on special media ; and by injecting into susceptible 
animals. 

Once the causal infective agent has been isolated and 
identified the diagnosis is complete, for both a physical and 
a bacteriological diagnosis have now been made. Both of 
these can then be recorded on the medical history sheet 
as lobar pneumonia, right base—pneumococcus infection ; 
enteric fever—paratyphoid infection ; cerebro-spinal menin¬ 
gitis—meningococcus infection ; catarrhal dysentery- 
bacillus dysenterise infection, lee. 

As before stated, a positive finding on physical examina¬ 
tion is generally conclusive. A negative finding, however, is 
inconclusive, for (a) the local infection may not yet have 
yielded physical signs, or is deep down and physical signs 
not yet discoverable ; still this may be guarded against by 
repeated physical examination day after day for several days; 
( h ) the local signs may be so trifling that they are overlooked. 
After repeated daily thorough physical examinations for 
several days, with a negative result each time, one must 
conclude the case is not one of well-marked local infection. 
It must then either be: (a) a general infection of the circula¬ 
tion ; (b) a spleen infection, or a localised infection some¬ 
where in the lymph circulation ; or (o) a local infection with 
insufficient physical signs to reveal its presence. 

2.— Is it a General Infection of the Circulation? 

By a general infection is meant infection of the circulating 
blood. Few micro-organisms can live free in the circulation, 
for the blood is actively bactericidal and highly antitoxic, 
ami the flow of the blood stream too fast to permit favouring 
conditions for development; the spleen and hsemolymph 
glands also act as bacterial traps, and the kidneys and liver 
offer a ready passage out through the urine and bile. 
Microbes, therefore, of their own choice quickly leave the 
turbulent blood stream for the quieter pools of the lymph, if 
they are not already held up in the meshes of the spleen or 
hsemolymph glands. Their departure may also not be from 
choice but from compulsion, for their presence in the circula¬ 
tion, and the toxins they form, irritate the vaso-motor centre 
and the vaso-motor nerve endings and raise the blood 
pressure; this causes them to be filtered out, or excreted 
by the endothelial cells, from the capillaries into the 
lymph where they have to run the gauntlet of the 
lymphoid tissues and the lymph glands before again entering 
the circulation through the thoracic or right lymphatic 
ducts. In any case, even if they remain in the circulation, 
they seldom live free in the blood (septicaemia) but settle 
down in weak places, such as damaged endocardium, the 
walls of capillaries, or the valves of veins, exciting 
secondary inflammatory reaction wherever they lodge 
(secondary infections). 

Animal parasites live more readily in the circulation than 
bacteria, especially those which become parasitic inside red 
cells, and not infrequently cause primary blood infections. 
Bacteria find greater difficulty, and primary bacterial 
septiemmias are rare. Bacteremias are usually secondary 
to primary local infections, the bacteria only entering the 
circulation and multiplying there after their toxins have 
rendered the blood habitable for them—a common condition 
before death. 
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To prove that the disease is a general infection the para¬ 
site must be found in the circulation, or evidence must be 
obtained of its having been there. It hen the physical exa¬ 
mination is inconclusive an examination of the blood is there¬ 
fore the second step towards a diagnosis. The specimen of 
blood is best obtained by pricking the lobe of the car or the 
finger-tip. The skin should first be cleansed with soap and 
water and by rubbing to remove dirt and surplus epithelium; 
then with ether to clear away sebaceous fat; and afterwards 
carefully dried, while puncture should be made with a sterile 
pricker. The first drop or two should be wiped away to 
exclude possible contamination, and in receiving the drop 
on to a slide only the drop should be touched and not 
the skin, otherwise bacteria and pigment from the 
skin may upset the findings. Both fresh and thin 
and thick film preparations should be made—fresh, by 
taking a minute drop upon a slide, adding a cover-slip, and 
ringing the cover-slip with vaseline; films, by spreading 
a drop thinly over one or more slides and thickly over others, 
using another slide, a needle, or a strip of cigarette-paper 
for the spreading, then quickly drying by waving the slide 
to and fro in the air. Fresh preparations should be 
made on warmed slides, and the specimen examined on a 
warm stage at the body temperature. Films may be fixed 
with a saturated watery solution of percbloride of mercury 
by heat, or with equal parts of absolute alcohol and ether for 
staining by special methods if necessary ; thick films may be 
decolorised if required with 5 per cent, acetic acid, after¬ 
wards neutralising the acid with ammonia vapour and then 
removing the ammonia by blowing on the slide. 

In a fresh specimen movement of the blood elements will 
imply there is a motile parasite somewhere on the slide; 
unusual activity of the leucocytes will always be suggestive, 
and disproportionate size of any one red cell should always 
cause it to be carefully scrutinised. Amoeboid movement of 
a parasite can only be seen in a fresh specimen, and free 
pigment or pigmented leucocytes can be more readily 
appreciated in fresh preparations than in films. For the 
films Leishman and von Giemsa's stains are the most con¬ 
venient, for they stain all micro-organisms and can be used 
without preliminary fixation, but for differentiation purposes 
in the case of doubtful bacteria the special stains previously 
mentioned may be needed. Careful examination of the 
preparations should be made, using a mechanical stage if 
available, and all parts of the specimen should be thoroughly 
and systematically searched. 

A positive finding is conclusive provided the micro-organism 
found will explain all the clinical features of the case, and, 
if not, the possibility of mixed infection [symbiosis) must 
be borne in mind. The discovery of the parasite discloses 
the nature of the infection (bacteremia, amrebiasis, piro- 
plasmosis, Leishman-Donovan infection, spirillosis, trypano¬ 
somiasis, filariasis), and further study of the morphological 
characters of the parasite determines the particular variety 
present. The diagnosis can then be recorded : septiemmia 
—streptococcus pyogenes infection; malaria —malignant 
tertian infection ; kala-azar—Leishman-Donovan infection ; 
spirillum fever—spirochmta Obermeieri infection, &c., as the 
case may be. 

A negative finding is inconclusive, for (a) The parasites 
in the circulation may be few in number, and, indeed, one 
can hardly expect that every single drop of blood will contain 
a parasite. The remedy for this is to make several prepara¬ 
tions from the same drop and from successive drops each 
time ; or, still better, to draw off a larger quantity of blood 
into a capsule, mix with an equal volume of 1 per cent, 
citrate of sodium solution to prevent coagulation, seal, and 
keep in the incubator at the body temperature for several 
days, when multiplication of the parasites, if present, will 
make their recognition easy. Sometimes, however, the 
parasite can only be found by making blood cultures or by 
practising inoculations into susceptible animals. (A) The 
parasite may not be in the circulation at the time. Few 
rasites can live in the circulating blood at all times in the 
hours, and most of them lie up in the spleen or hsemo- 
lymph glands, or in the lymph, for the most part, and only 
course in the circulation for a few hours, or days, or 
longer, while conditions are favourable from a deficiency of 
antagonistic substances in the plasma. Some filarial 
embryos again only emerge from the lymph and enter the 
circulation during the hours of sleep (filaria nocturna), and 
others only dnring the waking hours (filaria diuma). These 


possibilities can be excluded by making preparations 
repeatedly dnring the course of the illness, and also during 
the hours of sleep. 

The next best thing to finding the parasite itself in the 
circulation is to gain evidence of its having been there. 
All parasites do not leave traces behind them, but the 
malaria parasite (and, perhaps the piroplasmata and 
Leishman-Donovan parasite) shows evidence of its former 
presence by disintegrated red cells and melanin pigment 
granules, which are likely to be taken up by leucocytes. 
Again, the spirochaeta of relapsing fever loaves behind it, in 
the apyrexial periods, small coccus-like bodies, which are 
apparently spores and which will grow into spirilla if kept 
in sealed tubes for some days. The discovery of broken-up 
red cells, free pigment granules, and pigmented leucocytes 
is generally good evidence of malarial infection, even in 
the absence of the parasite, and from the nature of the 
granules a guess may be hazarded as to the particular 
variety of the parasite. Similarly, small coccus-like bodies 
in the blood after a period of pyrexia suggest the attack to 
have been one of spirillum fever. In a general infection 
there may also be leucocytosis, or leucopenia; a relative 
increase of one or other variety of leucocyte; and increased 
activity of those leucocytes which are phagocytic ; but in 
the absence of parasites none of these signs are distinctive, 
for they tend to occur also in spleen and lymph infections 
and in local infections as well, while they may also arise 
from purely toxic causes. 

When repeated blood examinations are negative ; when no 
free pigment or pigmented leucocytes can be found ; when 
the kept citrated blood reveals nothing; and when culture 
and inoculation experiments are negative, then it must be 
assumed that the case is not a blood infection. It must then 
either be : (a) a local infection without physical signs; or 
(A) a splenic or a localised lymph infection. In each of these 
cases soluble toxins or poisonous bacterial proteids, locally 
produced by the parasite, must be undergoing absorption, 
either by the lymphatics or by the veins, and be entering 
the circulation. Toxins in the circulation, whatever their 
origin, are likely to cause disintegration of the delicate red 
cells (bmmolysis) and alterations in the number of leucocytes 
and variations in the relative proportions of the different 
varieties. Enumeration of the total number of erythrocytes 
and estimation of the percentage of haemoglobin are not of 
much diagnostic value, although they may be of help in 
gauging the severity of the infection. The presence of 
nucleated red cells may, however, be suggestive, as will be 
seen later, in pointing to infection of the red bone marrow. 
On the other hand, alterations in the total number and in 
the relative proportions of the leucocytes are of immense 
importance, for they not only indicate the severity and 
nature of the infection but they help to locate it in the 
spleen or lymph circulation or as an obscure local infection, 
whichever it be. lienee the third step in the diagnosis of 
obscure cases must be the enumeration of the total number of 
leucocytes and a differential leucocyte count. 

(a) The total leucocyte count. —The average strength of the 
leucocyte patrol of the circulation is about 7500 white cells per 
cubic millimetre and from 5000 to 10,000 may be taken as the 
outside minimal and maximal limits. Increase in number 
beyond 10,000 is called leucocytosis and excess beyond 
15,000 is spoken of as hyperleucocytosis ; on the other hand, 
decrease below 5000 is termed leucopenia. A rough indica¬ 
tion as to an increase or diminution of the leucocytes, as a 
whole, may be afforded by examination of stained films. 
Normally the ratio of leucocytes to erythrocytes is about 
1 white cell to every 500 to 1200 red, or under the microscope 
about one in every two fields with the high power, or one 
leucocyte to several fields with an oil-immersion lens. 
Finding leucocytes in every field would imply leucocytosis 
and only one for many fields leucopenia. Accurate estima¬ 
tion, however, can only be made with a leucocytometer, of 
which the Thoma-Zeiss’ and Thoma-Leitz makes are the most 
convenient. 

The leucocytes of the circulation are only a patrol and but 
a very small proportion of the total white cells of the body. 
Their barracks and storehouses are the bone marrow and the 
lymphoid and lymphatic tissues, from which places, if need 
arise, they can be called out in enormous numbers into the 
circulation to strengthen the white cell patrol of the blood. 
Those leucocytes which are myelogenous in origin—the 
polymorphonuclears and eosinophiles, and particularly the 
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polymorphonuclears—are most readily brought forth, for 
they are very susceptible to the attraction exerted by 
chemical substances in the blood (ehemiotaxis). Those 
lymphogenous in origin—the small and large lymphocytes 
and the large mononuclears—are little affected by chemio- 
taxis and only increase in the circulation when they are 
forced out of their homes in the lymphoid and lymphatic 
tissues by contraction of the muscle fibres in the capsule 
of the spleen or in the coats of lymph glands. Any 
toxic substance—microbe, toxin, metabolic product, drug, 
&c.—present in the blood can, by positive ehemiotaxis, 
increase the total number of leucocytes ; hence the pheno¬ 
menon of leucocytosis is not in itself of diagnostic value 
when only moderate in amount. Hyperleucocytosis—i.e., a 
total increase beyond 15,000 per cubic millimetre—however, 
is more suggestive and points to severe local inflammatory 
reaction somewhere, which, in all probability, is pyogenic in 
origin, and if successive counts at intervals of some hours 
show the leucocytosis to be further increasing one may 
presume suppuration is occurring. This suspicion is 
strengthened if, in addition to hyperleucocytosis, there is 
found a relative increase of the polymorphonuclears, and if 
granules within these cells give the iodophilic reaction with 
iodine. On the other hand, leucopenia, especially if asso¬ 
ciated with lymphocytosis or relative lymphocyte increase, 
suggests a lymph infection—e.g., typhoid fever, malaria, 
Leishman-Donovan infection, Malta fever, &c. Early 
tuberculosis, measles, German measles, and influenza 
are also characterised by leucopenia, and might well be 
classed with the lymph infections. Absence of leucocytosis 
usually negatives a local infeotion, but in this connexion it 
should be remembered that leucocytes in the bone marrow 
only respond to ehemiotaxis when they are able to deal with 
the substance which attracts them ; hence, if the toxic 
substances in the blood be in excess or of great potency, or 
if the leucocytes themselves be of feeble vitality, they will 
be repelled rather than attracted. Leucopenia, therefore, 
during the course of a local infection means a bad prognosis, 
for it implies either grave toxaemia or feeble powers of 
resistance, both equally dangerous conditions. 

(b) The differential leucocyte count .— The differential count 
should be made from the films stained with Leishraan’s stain, 
using a mechanical stage if available. Each form as met 
with should be jotted down against its particular heading— 
polymorphonuclear, small and large lymphocytes, large 
mononuclear, eosinophile—but for the count to be accurate 
at least 400 individual white cells should be counted. The 
addition is simplified if every fifth cell counted is marked 
down crosswise over the four others. Myelocytes, mast cells, 
eosinophilic myelocytes, and nucleated red cells should also 
be noted if they occur. The normal leucocyte patrol of the 
blood of 7500 leucocytes is made up, approximately, of 5000 
polymorphonuclears, 2000 lymphocytes, 200 to 300 large 
mononuclears, and 150 to 200 eosinophiles. The maximum 
normal percentage limits for each variety may be taken as : 
polymorphonuclears, 70 per cent. ; smali and large lympho¬ 
cytes, taken together, 30 per cent. ; large mononuclears and 
transitional forms, taken together, 8 per cent. ; eosinophiles, 
4 per cent. ; and mast cells, 0 • 5 per cent. 

A normal differential count proves nothing, for, in the case 
of local infections, toxic matters may not yet be entering the 
blood stream in sufficient amount to influence the bone 
marrow, and in the case of lymph infections sufficient local 
disorder may not yet be induced to make effects perceptible 
in the circulation. On the other hand a count showing 
alterations from the normal relative proportions is of great 
diagnostic value. The significance of the findings will vary 
with the particular variety of leucocyte increased, for 
although the polymorphonuclears and eosinophiles are both 
susceptible to ehemiotaxis they are not attracted by the same 
toxic substances, and although the lymphocytes are chiefly 
squeezed out into the circulation by mechanical means 
increase of lymphocytes in their resting phase bears quite a 
different interpretation to increase of the large active mono¬ 
nuclears. The significance of relative increase in each 
case will be best appreciated by considering the findings 
separately. 

Relative inorease of the polymorphonuclears. —Anytliing 
beyond a proportion of 70 per cent, should be considered an 
increase. The polymorphonuclears arise in bone marrow 
from myelocytes and their function is to patrol the blood 
stream, while they may be said to bear the same relation to 


the lymphocytes that soldiers do to policemen. They are 
very susceptible to ehemiotaxis, but are most attracted by 
toxins of infective micro-organisms circulating in the blood 
stream and are usually increased both relatively and abso¬ 
lutely. Hence leucocytosis with relative polymorpho¬ 
nuclear increase, along with an otherwise negative result on 
blood examination, indicates a local infection with inflamma¬ 
tory reaction somewhere, which has been overlooked. Such 
a finding should always send the observer back from the 
microscope to the patient for a further exhaustive physical 
examination, and the conditions that should be thought of 
and which should be excluded one by one are : oral sepsis, 
sore-throat, appendicitis, sigmoiditis, abscess of the liver, 
subphrenic abscess, infective cholangitis, pancreatitis, peri¬ 
tonitis, infective endocarditis, phlebitis, broncho-pneumonia, 
deep-seated pneumonia, abscess of the lung, latent pleurisy 
or empyema, pyelitis, prostatitis, endometritis, salpingitis, 
infective arthritis, suppurative periostitis, suppurative osteo¬ 
myelitis, otitis media, mastoiditis, sinus phlebitis, meningitis, 
and abscess of the brain. In the search for these obscure 
local infections, attention to localising symptoms may prove 
of great assistance—e.g., mucus diarrhoea may direct notice 
to the appendix or sigmoid ; a tinge of jaundice may suggest 
trouble in the liver or biliary passages ; increase in the rate 
of the respirations, or cyanosis, excite suspicion about the 
lungs; pnecordial distress direct attention to the heart; 
dysmenorrbcea suggest a vaginal examination, and so on. 

A thorough physical examination, after finding leuco¬ 
cytosis and a relative polymorphonuclear increase, will 
generally reveal the local mischief and settle the physical 
diagnosis, although the particular infecting agent may not 
be determined until the necessary surgical operation is 
performed. With hyperleucocytosis and differential poly¬ 
morphonuclear increase it should always be suspected that 
the local infection is associated with suppuration. This 
should always call for further counts at intervals of several 
hours, and if successive counts show an increasing leuco¬ 
cytosis that suspicion is confirmed. In doubtful cases films 
should be stained with iodine, and if glycogen granules in 
the leucocytes stain brown (iodophilic reaction) that is 
indicative of suppuration. 

Relative increase of the eosinophiles. —Anything beyond 
4 per cent, is an increase and is known as eosinophilia. 
The eosinophiles are also formed in bone marrow and 
arise from eosinophilic myelocytes. They differ from the 
polymorphonuclears by being repelled rather than attracted 
by toxic substances of bacterial origin ; hence absence of 
eosinophiles always points to an infective condition, and 
return of eosinophiles during the course of a fever shows the 
period of convalescence is approaching. On the other hand, 
eosinophiles are attracted by the chemical products of animal 
parasites, and a marked eosinophilia (apart from evidence of 
bone marrow disease) is suggestive of the presence of an 
animal parasite somewhere and calls for blood examination 
during sleep to exclude filarim, palpation of the. muscles to 
exclude trichinosis, and microscopic examination of the 
stools, urine, and sputum for ova—giving a purgative if 
necessary in the case of intestinal parasites. A positive 
finding places the cause of the fever as worm infection. 
From the characters of the ova the nature of the worm 
can usually be inferred. Eosinophilia in association with 
splenomegaly (from chronic malarial or chronic Leishman- 
Donovan infection) may have another significance and only 
imply that the bone marrow is secondarily taking on the 
spleen functions after failure in activity of the spleen. 
Eosinophilia with lymphocytosis is suggestive of obscure 
syphilis. 

Relative increase of the lymphocytes. —The lymphocytes as a 
whole seldom comprise more than 30 per cent, of the leuco¬ 
cyte patrol of the circulation and under ordinary circum¬ 
stances nearly all of them are in the resting or inactive 
stage. The maximum normal limits may be taken as 30 per 
cent, for the small and large lymphocytes together and 
8 per cent, for the combined transitional and large mono¬ 
nuclear forms. Any increase beyond these numbers is 
abnormal and is known as lymphocytosis. The function of 
the lymphocyte i6 to police the lymph, and it does for the 
lymph circulation what the polymorphonuclear does for the 
blood stream. When lymph is first formed by filtration or 
secretion from the capillaries it contains no lymphocytes, 
but as it is filtered, first through lymphoid and then later 
through lymphatic tissues, it washes out lymphocytes from 
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these structures, some of which ultimately enter the circu¬ 
lation through the thoracic duct and make up the 30 per 
cent, of the leucocytes normally found there. The flow of 
lymph through the lymph glands is peculiar, for the afferent 
lymphatics pierce the capsule and open into a large lymph 
sinus, whence the lymph has to find its way among the 
cells of the gland pulp to the efferent lymphatics, which 
emerge at the hilum. There is reason to believe that old 
cells are detained in the medulla of each gland and that 
new young lymphocytes are given out from the germicidal 
centres to the effluent lymph in their place. 

The small and large lymphocytes are non-amceboid and 
non-phagocytic, and are lymphocytes in the resting phase, 
whereas the transitional forms and the large mononuclears 
are actively phagocytic and distinctly amoeboid. In ordi¬ 
nary circumstances, with matters quiescent in the lymph 
circulation, the majority of the lymphocytes of the blood are 
in the resting state, and at the outside only 8 per cent, are 
active, and present as large mononuclear and transitional 
forms, but when there is trouble in the lymph circulation the 
proportion of active forms increases. Hence a relative 
increase of the large mononuclears (and with them transi¬ 
tional forms may be classed), especially if associated with 
increase of the lymphocytes as a whole, points to a lymph 
infection somewhere, but further examination will be 
required to determine exactly where that localised infec¬ 
tion is. 

By the time the examination of the blood is completed the 
diagnosis should be well in sight. A blood infection will 
either have been diagnosed or excluded ; a local inflam¬ 
matory infection will have been indicated or definitely 
determined if present, and the suspicion of animal parasites 
will either have been confirmed or set aside. A spleen or 
localised lymph infection, however, will only have been 
indicated and will still require confirmation. The final step 
in the diagnosis will therefore be the determination of whether 
the paraeitc it in the tplcen or lymph circulation or not. 

3.— Is it an Infection of the Spleen or a Localised 
Infection of the Lymph Cihculation ? 

The spleen and hsemolymph glands are merely masses of 
lymphoid tissue but differ from other lymphoid structures 
by being placed directly in the course of the circulation, and 
therefore require to be considered separately. The spleen 
and hsemolymph glands are the great blood filters and tend 
to trap all micro-organisms that get into the circulation, 
and as the spleen juice is less anti-bacterial than the blood 
parasites may live and multiply there while quite incapable 
of life in the blood stream. Such a condition, for the pur¬ 
poses of this article, means a spleen infection. 

By the expression, “the lymph circulation," in this paper 
is meant the lymph after its transudation from the circula¬ 
tion and all the structures it may possibly have to traverse 
before again entering the blood stream. These comprise 
the lymph spaces of the tissues and the large lymph sacs 
(peritoneal, pleural, pericardial, synovial, and meningeal) ; 
minute lymph nodules such as the perivascular lymph 
nodules and the solitary lymph nodules of the alimentary, 
respiratory, and genito-urinary mucosa;; agminated lymph 
nodules like the tonsils, naso-pharvngeal tonsils, Peyer’s 
patches, and the vermiform appendix; lymphoid viscera 
as the spleen, haemolymph glands, bone marrow, and 
thymus ; lymph glands ; and lymphatics and lymph 
ducts. 

Whereas the spleen and hsemolymph glands are the great 
filtering media of the blood, the lymphoid and lymphatic 
tissues are the great filters of the lymph, and after lymph 
has once made its way out from the blood-vessels it has to 
filter first through lymphoid tissues and then through a series 
of lymph glands before it can again enter the circulation. 
As has already been stated, micro-organisms seldom remain 
in the blood stream, and if they escape being held np by the 
spleen and h;emolymph glands are likely to make their way 
out (or to be forced out) into the lymph where they are 
likely to be trapped in the meshes of either the lymphoid 
tissues or the lymph glands. With each revolution of the 
blood some of its contained micro-organisms will probably be 
caught in one of the blood or lymph filters, and as the blood 
circulates about 1850 times in 24 hours it is likely soon to 
filter itself free of impurities, but at the expense of the 
spleen or lymph. The lymph is also less anti-bacterial and 
less antitoxic than the blood. For these reasons, next to a 


local entrance or exit infection, a spleen or lymph infection 
is always the most probable. 

The chief feature in the blood examination which indicates 
a spleen or lymph infection is a relative increase of the large 
mononuclears and with this there may be leucopenia or 
lymphocytosis. No indication is yet given as to where the 
trouble is localised, but it may be taken for granted that 
where the infective agent is held up there it will excite local 
reaction, which will probably manifest itself by swelling, 
and perhaps tenderness. When the parasite is located in the 
spleen, that organ will show signs of its presence by enlarge¬ 
ment, hence splenomegaly (apart from local disease), in 
association with increase of the large mononuclears, will 
always be suggestive of splenic infection and may require 
spleen puncture for confirmation. This can readily be made 
with an ordinary hypodermic syringe, using the exploring 
needle, but the operation is not without danger in the case 
of soft spleens. With large indurated spleens, however, 
such as usually occur in malarial cachexia and kala-azar, 
there is little fear, and to differentiate between these two 
affections spleen puncture is always required. The blood 
removed must be from the splenic sinuses and from the 
spleen pulp, and to ensure this it is advisable to continue 
aspirating while the needle is being withdrawn. Examina¬ 
tion of fresh specimens and of films should be made as in the 
case of the peripheral blood, and sealed tubes, cultures, and 
inoculation experiments made if necessary. 

The discovery of the parasite by any of these methods 
settles the diagnosis, and if the former blood examination 
has been negative the parasite found will probably be the 
malaria parasite or the Leishman-Donovan body, but microbes 
from local infections, which have slipped through into the 
circulation, may also be met with, especially the bacillus 
of typhoid fever, the micrococcus of Malta fever, and the 
spirillum of relapsing fever. In the absence of parasites 
one should look for evidence of spleen irritation, as shown by 
the presence of large endothelial cells (macrophages), for 
these are always suggestive of spleen infection. Absence of 
both parasites and macrophages and of splenomegaly implies 
that there is no infection of the spleen. 

The bono marrow is also in direct relation to the blood 
stream, but perhaps not so intimately as in the case of the 
spleen and haamolymph glands. The vascular system is not 
everywhere a closed one, and in some places the venous 
capillaries and veins are bounded only by the medullary 
parenchyma, so that the blood comes into close relationship 
with the marrow cells. For this reason the bone marrow 
must be considered as one of the blood filters, and this 
arrangement also explains why the bone-marrow leucocytes 
so readily respond to chcmiotaxis exerted by toxic substances 
in the circulation. The bone marrow is of two kinds, yellow 
and red. The yellow bone marrow occurs in the shafts of the 
long bones, while red marrow is present in the cancellated 
ends of the long bones, in the short bones, in the cranial 
diploc, and in the vertebrae, sternum, and ribs. They are 
both haemopoietic, but the yellow differs from the red in con¬ 
taining a large quantity of fat. The bone marrow is seldom 
primarily affected but may be infected secondarily to a local 
infection or to a septicsemia. 

Infection of the bone marrow may indicate itself by per¬ 
sistent pain in the course of bones, in the head or back, or 
in the neighbourhood of joints, but can only be definitely 
diagnosed by signs of bone-marrow irritation. The poly- 
morphonuclears, the eosinophiles, and the erythrocytes all 
have their origin in the bone marrow. The polymorpho- 
nuclears arise from myelocytes, the eosinophiles from eosin¬ 
ophilic myelocytes, and the erythrocytes from nucleated red 
cells (erythroblasts). The myelocytes and the eosinophilic 
myelocytes are incapable of movement, and if found in the 
circulation their presence there must imply they have been 
turned out of their homes in the bone marrow. The erythro¬ 
blasts are also normally detained in the marrow until their 
nuclei are extruded, after which they are set free to become 
the ordinary red cells of the blood. Myelocytes and eosin¬ 
ophilic myeloqytes are easily distinguished from the poly¬ 
morphonuclear and eosinophilic leucocytes, into which they 
grow, by having only a single-lobed nucleus. Myelocytes 
are also non-amoeboi'd. For these reasons the finding of 
myelocytes and eosinophilic myelocytes, especially along 
with erythroblasts, - in a case of fever, indicates a bone- 
marrow infection. 

Lymph sacs form convenient places for the circulation to 
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extrude infective agents into, for there they can be dealt 
with at leisure and swamped by huge quantities of bacteri¬ 
cidal and antitoxic serum—nature’s favourite way of dealing 
with infection in these situations. The important lvmph 
sacs used in this way are the peritoneal, pleural, pericardial, 
synovial, and meningeal. In the case of infection of lymph 
sacs the inflammatory reaction excited causes fibrinous 
exudate or serous effusion, which, with the exception of the 
meningeal sac, will reveal itself by physical signs, and is 
not likely to have been overlooked during the physical 
examination. The nature of the infective agent will be 
speedily disclosed by the use of the exploring needle and 
the staining of films made from the fluid removed. If the 
effusion is sterile it should always be suspected to be tuber¬ 
culous, and this suspicion may be confirmed by the agglutina¬ 
tion test with a culture of the tubercle bacillus or by the 
intraperitoneal injection of from 15 to 20 cubic centimetres 
into a guinea-pig. 

“Meningeal infection may suggest itself by symptoms of 
cerebral and spinal irritation, in the way of delirium, 
cerebral vomiting, quickening of the pulse, contraction of 
the pupils, head retraction, back rigidity, Kernig’s sign, ice., 
and in all doubtful cases where the blood and physical 
examinations have been negative or only leucocytosis or 
relative lymphocyte increase observed lumbar puncture 
should be made to exclude this condition. Lumbar puncture 
is most conveniently made with the ordinary antitoxin 
syringe and needle, the syringe being removed after the sub¬ 
dural lymph sac has been entered. Usually the third or 
fourth lumbar space on either side is chosen and a line 
joining the highest points of the iliac crests posteriorly, 
which passes through the third space, may be taken as a 
guide. Signs of exudate (as distinct from transudate) are 
positive and discovery of the micro-organism completes the 
diagnosis. If the exudate be sterile but shows lympho¬ 
cytosis it is likely to be tuberculous and confirmation should 
be sought by the agglutination test and by inoculations into 
guinea-pigs. 

The argument that wherever the microbe has lodged it 
will excite local reaction which will disclose itself by swell¬ 
ing and perhaps tenderness, holds good also in the case of 
the other lymphoid and lymphatic tissues. With some of 
these—as the tonsil, naso-pbaryngeal tonsil, vermiform 
appendix, superficial lymph glands, mesenteric glands—any 
enlargement may be seen or felt, or any tenderness made 
out, and puncture of the tonsil or of the swollen gland will 
probably reveal the causal organism and decide the diagnosis. 
In the case of the throat even swabbings may show the in¬ 
fecting microbe. Puncture of enlarged glands is especially 
serviceable in the diagnosis of plague and of sleeping 
sickness and is only rarely required for syphilitic and tuber¬ 
culous enlargements. In the case of the vermiform appendix, 
loss of the sub-umbilical reflex and localised tenderness on 
deep pressure over McBumey’s point will always be sug¬ 
gestive. In other lymphoid and lymphatic tissues, e.g., 
perivascular lymph nodules, lymph nodules about the 
respiratory tube, Peyer’s patches and solitary glands of 
the intestine, and deep-seated glands like the retroperi¬ 
toneal and mediastinal, enlargements can neither be seen 
nor felt, and other help must be sought in locating 
infections in these situations. Evidence of leucopenia 
and of relative lymphocyte increase, or absolute increase, on 
blood examination, with negative findings by all other 
methods hitherto, indicate the fault to lie in some one or 
other of these structures although physical examination 
cannot locate it. Our resources, however, are not yet at an 
end for microbes in the lymph follicles of the respiratory 
and alimentary tracts are likely to appear sooner or later in 
the sputum and fasces respectively and may be recognised by 
their morphological peculiarities or by special culture 
methods and their specificity determined by serum tests 
with the patient’s blood. For example, the detection of the 
bacillus of influenza in the sputum may settle the diagnosis 
of a doubtful case of pyrexia with indefinite chest symptoms 
or the isolation of typhoid bacilli from the fames may 
determine the nature of an uncertain fever. We also know 
to some extent the common micro-organisms which usually 
cause infection in these sites and can apply special laboratory 
tests to determine their presence or special therapeutic tests 
to cause their disappearance and so make a diagnosis. 

The chief microbes which have a selective affinity for the 
lymph nodules of the intestine are the bacilli of typhoid and 


paratyphoid fevers, the bacillus coli, the bacillus of 
dysentery, the tubercle bacillus, and the micrococcus 'of 
Malta fever. In all these instances there are likely to be 
abdominal symptoms in the way of fulness, tympanites, 
discomfort or localised pain, with constipation or diarrhoea— 
and perhaps haemorrhage from the bowel—which should 
always excite suspicion. With the lodgement of micro¬ 
organisms in the wall of the bowel there will also be inter¬ 
ference with the digestive and absorptive functions of the 
intestine, and consequent fermentation with putrefaction 
of the intestinal contents, which processes will evidence 
themselves, among other ways, by the presence of 
abnormal pigments and other bodies in the urine. These 
can be recognised by special tests, and a brown pigment 
ring with the cold nitric acid test, a blue colour denoting 
indican with Jaffe’s test, and a positive diazo reaction, 
will strengthen the suspicion about enteric infection. 
Further, toxic substances absorbed, whether toxins of the 
microbes or bacterial products of decomposition, will disturb 
the vaso-motor control of capillaries, and will cause disorder 
in the spinal segments which are concerned with the 
splanchnic innervation of the bowel. The former condi¬ 
tion will show as a white or red line on stroking the skin 
sharply with a pencil or the finger-nail (tache efirdbrale) and 
the latter by exaggeration, and then diminution or loss of 
the sub-umbilical reflex on one or other side as the case may 
be. The presence of tache c^rfSbrale and comparative 
change in the abdominal reflex, accentuates suspicion almost 
to a certainty, but differentiation will still require to be 
made as to the exact nature of the cause. 

Infections with the tubercle bacillus and the bacillus of 
dysentery usually have other special symptoms, which lead 
to their recognition, but in the case of the remainder there 
may be nothing to indicate one microbe more than another. 
Differentiation, however, can usually be readily made by 
means of Widal’s serum tests. These are the agglutination 
and sedimentation tests, to which reference has already been 
made during the former procedure and are performed by 
treating active cultures of each of the microbes under 
suspicion with the diluted blood serum of the patient. 

The diagnostic value of these tests depends upon the fact 
that toxins of any particular micro-organism entering the 
lymph and passing on into the blood, cause the defensive 
cells of the body to manufacture various antibodies, by 
means of whieh the microbe is fought and vanquished and 
its toxins are neutralised and rendered inert. The production 
of these anti-substances takes time, and the reason of the 
local reaction (whether lymphocyto-vascular or vasculo- 
myelogenic) and of the pyrexia is to hold them in check 
locally and to attenuate their virulence until the defensive 
cells can come to their aid by means of the antibodies they 
are forming. Among these antibodies are chemical sub¬ 
stances called agglutinins, which paralyse the motility of the 
microbe, rendering it motionless, and make its surface 
viscous, causing it to adhere to others and many to clump 
together. Other chemical substances, known as precipitins, 
throw down the bacteria and their toxins in the lymph and 
in the circulation. The formation of agglutinins and pre¬ 
cipitins is specific in most instances—that is to say, formed 
only in response to a particular toxin—hence their presence 
is as distinctive as finding the micro-organism itself. 

The agglutination test is performed with cover-slips and 
slides and the process watched under the microscope, the 
dilutions usually being made in drops with a looped platinum 
needle or a fine capillary pipette. Both loss of motility and 
clumping are noted and the time required to make the 
reaction complete. A dilution of 1 in 40 and a time limit of 
half an hour are the usual standards bv which the results are 
gauged. The sedimentation (precipitin) test is carried out 
with capillary tubes and watched with the naked eye. A 
dilution of 1 in 40 is the standard as before, but the time¬ 
limit is taken as 24 hours. In each case control observations 
must be made to test the culture itself. Should a positive 
reaction be obtained the dilutions ought to be exhausted and 
the highest dilution found which will give a positive reaction 
within the standard time, so that the results may be used for 
prognostic purposes by comparison with subsequent findings 
later. Whichever culture—typhoid, paratyphoid, bacillus 
coli, Malta fever—gives a positive reaction with these, 
serum tests names the infection, and the diagnosis— 
enteric fever—typhoid, paratyphoid, or bacillus coli in¬ 
fection—or Malta fever, is made. Difficulty may sometimes 
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be experienced in separating typhoid, paratyphoid, and 
bacillus coli infections from one another when low dilutions 
only are used, for the serum may clump or give a sediment 
with them all, but true paratyphoid gives a positive reaction 
with a paratyphoid culture in much higher dilutions than the 
others—even in such dilutions as 1 in 1200 or 1 in 1500. As 
agglutinins and precipitins take time to form, a positive 
reaction is seldom obtained in a fever until after the lapse of 
several days and sometimes not until convalescence. In 
severe infections there may be little or no reaction, for the 
defensive cells have not the power to respond. In enteric 
fever an early and complete reaction is a good sign and a 
feeble or negative reaction implies a grave prognosis. Once 
the infective agent has been isolated in any of the ways 
mentioned it should be cultivated or kept in sealed tubes if 
cultivation is impossible and subsequently used for prognostic 
purposes by testing from time to time during the illness the 
agglutinating and sedimentating power of the patient’s blood 
and its opsonic index. 

Tuberculosis and syphilis are the chief infections of other 
lymphoid structures and of lymph glands. In the former 
the occurrence of sweats and emaciation may be suggestive, 
but the tuberculin test, the tuberculo-ophthalmic reaction, 
and the taking of the tuberculo-opsonic index may be 
required to make a definite diagnosis. In syphilis the history 
and signs of the primary sore may arouse suspicion and proof 
is obtained by the therapeutic test, for administration of 
mercury and potassium iodide clears away all the symptoms. 

The various steps in the procedure mentioned above take 
time in their fulfilment and require laboratory aid. The 
physician meanwhile will not have been idle and in the 
majority of cases will have made his diagnosis from the 
study of the patient alone and will only rely upon these 
methods for confirmation of the diagnosis. At the bedside 
he will obtain valuable information by watching the course 
of the disease and observing the effects of treatment. The 
daily physical examination may reveal some local lesion 
which at first was not apparent; the time test may bring 
out distinctive rashes and show the affection to be one of the 
eruptive fevers or may reveal characteristic features which 
identify the condition ; the periodicity of the pyrexia may 
indicate malaria and the therapeutic quinine test abolish 
the fever; or the temperature chart may become typical of 
typhoid fever, Malta fever, &c. The ophthalmoscope may dis¬ 
close tubercles in the choroid and show a doubtful case to be 
acute miliary tuberculosis. There will, however, remain cases 
of uncertain nature which cannot be diagnosed without labora¬ 
tory help and it is for those cases that the foregoing procedure 
is recommended and if carried out in its entirety few cases 
will remain to be returned as remittent fever, simple con¬ 
tinued fever, &c. 

On the other hand, many slight cases of fever will occur 
where little or no information is gained by laboratory study 
and where recovery takes place before a scientific diagnosis 
has been made. In those cases it is hard to say what the 
fever should be called, but with our present knowledge it can 
be assumed that the cause must be either infective or toxic 
in origin. Of recent years the part which enzymes play in 
inducing fever has been emphasised, and it is probable that 
many of these short pyrexial attacks, now returned as 
malaria, thermic fever, febricula, and ephemeral fever, would 
be more correctly called fermentation fever. Fermentation 
fever is seen experimentally after injections of the various 
digestive ferments—e.g., after trypsin and amylopsin injec¬ 
tions for the cure of cancer—and probably it is the absorption 
of enzymes or their products which causes the fever so often 
associated with gastro-intestinal disturbance, especially in 
children. Fibrin ferment and cell ferments are also pyro- 
genetic, and to those substances must be attributed the fever 
after internal hasmorrhage, the fever following surgical 
operation where capillary oozing has not been completely 
checked, the fever which often follows the passage of a 
catheter or bougie, and the fever that supervenes after 
bruises and injuries which crush the tissues. 

labor!', India. 


Over .£100 were raised as a result of the 
carnival held at Taunton last week. After payment of 
expenses £5 of this will be given to the Bristol Eye Infirmary 
and the remainder will be divided between the Taunton and 
Somerset Hospital and the Taunton and District Nursing 
Association. 


SOME OBSERVATIONS ON THE CAUSE 
AND PREVENTION OF DENTAL 
CARIES. 

By J. SIM WALLACE, M.D., D.Sc. Geasg., 
L.D.S. R.C.S. ENG. 

Why are the teeth of the present generation so bad 1 This 
is a question which has puzzled the dental profession no less 
than the public generally, and with each successive genera¬ 
tion the urgency of an answer to the problem has become 
more imperious. When the pathology of dental caries was 
fully elucidated it was thought by many that in this we had 
also the answer to the question. But it was not so. The 
question still remained unanswered, and the elaborate 
investigations which were undertaken since the pathology of 
the disease was established have practically all ended with 
negative results. I intend to show, however, that the 
solution of the problem is now, to all intents and purposes, 
an accomplished fact. For, indeed, the knowledge of the 
etiology of the disease which we now possess has enabled us 
to devise a means of preventing the disease. 

The late Professor W. D. Miller defined dental caries as a 
“ chemicoparasitical process, consisting of two distinctly 
marked stages, decalcification or softening of the tissue, and 
dissolution of the softened residue.” If we make a little 
addition and say dental caries is a chemicoparasitical 
process dependent upon the undue lodgment of fermentable 
carbohydrates and acid-forming micro-organisms, we will 
find that this epitomises not only the pathology but also the 
etiology of the disease. It is now recognised in this country 
at least that we are not to look merely to the existence of 
carbohydrates in the food as the cause of the disease but 
rather to those conditions which lead to their undue lodgment 
and consequent fermentation. In this communication I do 
not intend to relate how this idea was arrived at. I shall 
simply presume that it is one of those statements which when 
made seems so obvious that we hardly require proof, and 
proceed at once to enumerate the conditions which favour 
the undue lodgment of carbohydrate food. These may be 
divided into two groups : (1) those resulting from the nature 
or constitution of the individual; and (2) those resulting 
from the nature or constitution of the food. 

The first group includes peculiarities in the teeth them¬ 
selves—e.g., pits, abnormally deep fissures, abnormal shapes 
of teeth favouring the lodgment of food, and the size of the 
teeth. These may all be regarded as in the main hereditary 
and they have been recognised as predisposing causes of 
caries ever since the pathology of the disease was estab¬ 
lished. But as these same peculiarities existed in previous 
generations and exist even at the present day in anthropoid 
apes they throw no light whatever on the question why the 
teeth of the present day are so bad. 

The next constitutional conditions which favour the 
lodgment of food are certain developmental defects, pits, 
and grooves, such as result from hypoplasia of the enamel. 
This is rarely present in the temporary but occurs in the 
permanent set in about 6 per cent, of children. As a rule 
livpoplasia is believed to result from some constitutional 
disease during the development of the enamel. I do not 
know of any statistics on the point, but perhaps hypoplasia 
may be rather more prevalent than it was in past generations 
on account of a greater amount of disease among children 
of the present day than in past generations or on account 
of more children affected with such diseases coming to 
maturity. If, however, this is claimed as a cause of the pre¬ 
valence of dental caries it must be a very small factor indeed. 
Akin to this is the idea that on account of defective 
development of the teeth their molecular constitution may in 
some way predispose them to decay, even though there is 
no visible defect in the enamel, and there has been a 
belief widely prevalent that the decreased amount of breast 
feeding may have seriously affected the constitution of the 
teeth in this way. Clinical evidence, however, does not 
appear to favour this idea very much, for the amount of caries 
in breast-fed children is almost as great as among the bottle- 
fed children. Moreover, as the bottle feeding is more likely to 
be unduly prolonged and so to affect the teeth after their 
eruption, even although there may be more caries among the 
bottle-fed, it does not necessarily follow that it is due to 
defective constitution of the teeth. 
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These observations seem to be confirmed by a recent in¬ 
vestigation by Mr. Ranulph B. Hunter with regard to the 
teeth of 500 school-children. He gives the following 
statistics of the condition of the teeth. Breast-fed only: 
good, 44 per cent. ; moderate, 35 per cent. ; poor, 17 per 
cent. ; and bad, 5 per cent. Artificial food only : good, 33 
per cent. ; moderate, 43 per cent. ; poor, 16 per cent. ; and 
bad, 8 per cent. From the above it will be seen that unless 
wo omit the 11 moderate ” teeth the comparison does not lend 
itself to any deduction of a practical nature. 

Considering that bottle-feeding more frequently gives rise, 
or at least predisposes, to various serious troubles eventuating 
sometimes no doubt in malformed and crowded teeth, that is 
to say, giving rise to conditions favouring the undue lodgment 
of food, we are justified in saying that if the constitution of 
the teeth is affected at all it is by no means an important 
factor in the causation of caries at the present day. In a 
similar way we might refer to alterations or absence of the 
normal buccal secretions as predisposing to the lodgment of 
food, but as far as we know abnormalities of this kind are 
rare except during severe illness, e.g., fever, and they may 
be dismissed as being of little or no importance in giving a 
clue to our original question. 

The next constitutional factor to which we may refer as 
predisposing to undue lodgment of food is irregularity of the 
teeth. This factor has long been recognised as a fruitful 
predisposing cause of caries. Inasmuch as irregularities are 
not frequent in the temporary teeth this in no way accounts 
for the great prevalence of the disease in young children, 
nevertheless it is an important predisposing cause in the 
permanent teeth. As, however, the etiology of irregularities 
is a complex subject it may be sufficient to note that the 
abnormal arrangement of the teeth results from mouth- 
breathing, from general and prolonged ill-health, from 
deficient general nutrition, and from insufficient development 
of the muscles of mastication, including the tongue. 

So far we have only briefly considered some of those 
factors dependent upon the constitution of the individual, 
and only the last throws any light on our question, for irre¬ 
gularities of the teeth were not prevalent with our ancestors, 
at least with onr remote ancestors, so that this may in some 
measure be considered responsible for a certain amount of 
the increased prevalence of dental caries in adults, but 
inasmuch as irregularities of the teeth result largely from 
insufficient mastication and deranged nutrition our explana¬ 
tion would be very insufficient if we did not note the 
changes which have given rise to decreased mastication and 
deranged nutrition. We must, however, leave this in the 
meantime and refer to the more important branch of our 
subject—namely, to certain changes in the foodstuffs 
which tend to increase the lodgeability of the carbohydrates 
and acid-forming micro-organisms. The carbohydrate food¬ 
stuffs have undergone great changes. Cellulose in the 
natural or tuncooked state is, as a rule, of a consistency 
which stimulates vigorous mastication, but in civilised 
countries the cellulose is cooked, softened, and often 
altogether extracted from the food, so that the detergent 
effect which this has in its natural state is almost com¬ 
pletely lost. Indeed, it may be presumed that in the state 
it is frequently presented it helps to clog the crevices rather 
than to brush away the bacteria and fermentable food 
particles which may lodge about the teeth. In fact, the 
absence of cellulose in a form which should stimulate the 
pleasurable activity of efficient mastication practically 
nullifies the mechanical, the hydrodynamical, and, to a 
certain extent, the chemico-physiological self-cleansing 
processes of the mouth. 

The next carbohydrate to which we may briefly refer is 
starch. This when cooked or boiled becomes of a pasty 
nature, and it is easily converted into sugar which becomes 
rapidly fermentable. Starch, therefore, when taken in the 
food unaccompanied by food of a detergent nature is 
eminently fitted to lodge and undergo acid fermentation in 
the mouth. 

Lastly, we may refer to sugar. Sugar has long been 
supposed to have a deleterious effect upon the teeth. The 
investigations of Miller, however, tended to show in his 
opinion that it was to be considered as less harmful to the teeth 
than starch ; and the fact, or at least the supposed fact, that 
children who consumed large quantities of sugar from the 
sugar-cane were relatively free from dental caries gave rise 
in the minds of most dentists to the idea that the “ sugar 


bogey ’’ had been slain. And although most would admit 
that neither starch nor sugar could be beneficial, there was, 
of course, little use of talking about preventing children 
eating both sugary and starchy foods. Miller based his 
criticism largely on the fact that sugar was readily soluble 
and was therefore “ soon carried away or so diluted with 
saliva as to be rendered harmless.” Clinical evidence, how¬ 
ever, supports the idea that the sugars are more harmful 
than the starches, no doubt from the fact that in 
addition to inversion cane-sugar undergoes a mannitio 
fermentation, forming a gummy substance which not only 
clings about the teeth but also tends to catch other particles 
of food and to retain them in contact with the teeth also. 
Secondly, sugar hampers the action of the saliva, and 
lastly the method of eating sugar in the form of bonbons 
causes a continuous supply of this fermentable material to 
be available for the acid-forming bacteria lodging in the 
crevices of the teeth. Moreover, concentrated sugar such as 
one gets in sweets has an irritating effect on the mucous mem¬ 
brane, and it is probable that the mucus secreted under these 
conditions may rather favour the retention of food particles 
than otherwise. With regard to the relative excellence of the 
teeth among the natives in the sugar-cane plantations, this is 
of course largely due to the fact that the fibrous cellulose of 
the cane stimulates the self-cleansing factors most thoroughly. 
I do not know whether cane or grape sugars are the most 
harmful; it seems pretty certain, however, as a clinical 
fact that sugar as usually consumed, sweets, marmalade, 
jam, &c., is markedly harmful to the teeth, and as it 
appears to be necessary for medical men to tell their patients 
to “knock off” sugar for so many complaints we may soon 
have to petition the Chancellor of the Exchequer to put a 
heavy tax on sugar whatever our political opinions may be. 
Moreover, inasmuch as bread, which is the chief source of 
proteid among the poor, contains an excess of carbohydrates, 
the spending of money by this class on sugar is practically 
sheer waste from the point of view of physiology. This point 
should always be considered by those who belaud sugar on 
account of its cheapness. 

Before the true part played by the food-stuffs was known 
it was of course impossible to prevent the disease ; indeed, 
even to the present day all that is generally done is to 
advocate the tooth-brush and antiseptics after every meal, and 
this has not been altogether satisfactory by any means. It 
had come to be accepted that any ordinary meal of necessity 
left the mouth dirty and consequently that it had to be 
cleaned artificially ; it was never supposed that meals which 
were physiologically correct actually cleaned the mouth. It 
was recognised that to prevent people eating carbohydrates 
or limiting them to those which did not ferment rapidly was 
out of the question, and the idea that the food should bo 
sufficiently hard to afford the teeth the exercise necessary 
for their vigorous development was not acted upon, 
probably because we were all aware that their development 
was completed before they cut the gums and in the case of 
the temporary teeth before the child had stopped sucking 
liquid milk. Now that we know the rflle of the foodstuffs in 
the etiology of caries it is possible for us to show how the 
disease may be prevented, and although it has been said that 
people would not adopt the method we advocate, it is a fact 
that already many people have adopted it and where it has 
been commenced at a sufficiently early age the results have so 
far been absolutely perfect. 

In dealing with the prevention of dental caries in children 
we must take things as we find them and this necessitates us 
considering the subject both when the teeth are still free 
from caries and when the teeth have already been attacked by 
the disease. We have seen that the teeth always erupt free 
from caries and in the case of the first teeth we find also that 
they almost invariably Cut the gums free from any develop¬ 
mental defects which might predispose to the undue lodg¬ 
ment of carbohydrate foods. I shall refer to the deciduous 
teeth more especially because certain predisposing causes 
such as irregularities and recession of the gums are absent 
and the natural crevices are relatively small. Moreover, we 
have no grounds for assuming that the natural instincts or 
habits of the young child have been in any way perverted as 
they frequently are in older children. We have seen from 
the etiology of caries that the all-important subject is the 
environment of the teeth and not their inherent structure. 
It behoves us therefore to consider the dietetic habits of 
civilised children from the time that the teeth come through 
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the gum. And first of all let us direct our attention to that 
period of transition from the tootldess infant to the child 
with a complete set of deciduous teeth and correspondingly 
from the milk diet to the solid and varied diet for which the 
child’s teeth and alimentary canal become so admirably 
adapted. 

Now for the first six or nine months of a child’s life it has 
been accustomed to extracting liquid from the mother’s 
breast, and through all the ages of man’s evolution nothing 
was mixed with this milk. When, with increasing age and 
concomitant changes, the first article of food was presented 
to the child it was given at a different time from the sucking 
of the milk. I think it must be obvious that in a state of 
nature it was utterly impossible to soak food in milk in order 
to effect the transition from mother’s milk to the ordinary 
foods of children and adults. Moreover, there is no pre¬ 
cedent which could in any way be interpreted as justifying 
the method of transition from milk to solid food which has 
been so universally adopted. I shall exemplify how the 
transition from milk to solid food is usually carried out by a 
few extracts from a recent authoritative text-book published 
“ to aid the young practitioner ” of medicine. So far as 
his is concerned the author, it will be granted, is strictly 
orthodox. After nine months, he says, “dilution of the 

milk is not necessary. Some solid food may be added 

in the shape of boiled bread, or porridge, or pudding. 
These additions must be small in qnantity at first.” Then 
when the child is 12 months old, he says, “ The porridge 
may be made thicker and of coarser oatmeal. A little 
potato and gravy or half an egg may be given once a day 
Soft bread-and-butter or dripping may be taken.” Now what 
happens when an infant hitherto accustomed to milk is given 
bread well soaked in milk 1 The first noticeable effect is 
that the infant gulps down the milk-soaked bread and milk 
without any attempt at retaining it in the mouth or mixing 
it with saliva. The starchy matter in the bread is therefore 
washed into the stomach without any insalivation, without 
any conversion of the starch, and without any preparation 
for digestion in the stomach. The physiological effect which 
the retention and mastication or gnawing of food in the 
mouth produce is practically lost, and the flow of digestive 
juices in the stomach is correspondingly lessened. The 
palate is cheated, for large amounts of carbohydrates are 
washed rapidly past it, and instead of appreciating the 
amount of converted starch, or rather of unconverted 
starch, which the child has consumed, it craves for 
more of that very substance of which it has already 
consumed too much—in other Words, it develops an 
abnormal craving for sugar. Further, by becoming habituated 
to swallowing solid food it soon loses that automatic 
mechanism which arrests solid food in the mouth till it has 
become liquefied and prepared for deglutition. At a later 
stage, say about the thirteenth month, when the first 
temporary molars have taken their positions, what happens 
when the child is restricted to this soft diet ? The previous 
troubles continue and the teeth get dirty and tender from 
want of use; later they become carious and the tenderness 
increases, while for the same reasons mastication is not per¬ 
formed, and so these troubles and others resulting therefrom 
become more or less thoroughly established. The child is 
pronounced constitutionally or hereditarily delicate, and a 
whole list of troubles are attributed to teething which in 
reality are the outcome of digestive derangement resulting 
from an erroneous system of dietary. 

Now why should we not take a hint from Nature ? Mother’s 
milk when the child reaches nine months or a year does not 
become rnoro solid, rather the reverse. Suppose we give 
cow’s milk ; why should we make it less diluted than it was 
before, seeing that the time is beginning to approach when 
the child will and can eat solid food and drink liquid water 1 
The child has been accustomed for all the months it has 
existed to have its mother’s nipple in its mouth (or an 
artificial substitute), and from this it has been able to express 
or suck liquid food. When it is determined to give the child 
solid food, why not let it get a solid piece into its mouth ? 
In other words, why not let it have half a slice of bread, 
or better, perhaps, toasted bread and butter ? No doubt the 
child feels that toast and butter is not its mother’s breast, 
find it certainly subjects the toast to the influence of its 
teeth. It gnaws it and sucks it; the gnawing induces a 
flow of saliva and the pbyalin converts the starch. The 
child continues to suck much as it sucked its mother’s 


breast, and its palate appreciates that it is actually sucking 
liquid out of the solid toast. Gradually the toast dis¬ 
appears, practically in the form of liquid, down the child's 
throat, thoroughly prepared for further digestion in the 
stomach. Before the fourteenth month, or at least before the 
first temporary molars erupt, true mastication, of course, is 
not performed. It is gnawing which is indulged in, and it 
certainly is indulged in by all children. Should they not be 
given the chance to gnaw solid food they will pick up the 
pieces of stuff they find on the floor and gnaw and suck them 
instead, unless they are supplied with a “comforter," which 
is perhaps nearly as bad and generally quite as dirty. After 
the child has had its bread and toast to supplement its milk 
diet, say twice a day for a month or two, then other things 
may be added, such as rusks and milk puddings made 
sufficiently solid, and as there is not an excess of albumin in 
the milk (it having been diluted) boiled fish and chicken may 
be given in small amounts. I have had some little experience 
of this method of feeding infants and I can say most 
unhesitatingly that coughing, choking, or spluttering has 
been conspicuous only by its total absence. But this is not 
all; the desire for hard food remains. The teeth do not 
become tender nor the mouth dirty nor the teeth carious. 
The palate is not cheated and the desire for excess of food or 
sweets does not exist. The alimentary canal performs its 
functions in a natural and healthy manner, and by the age of 
two and a half years, when it has its full set of temporary 
teeth, the child can and may be allowed to eat practically 
any food which adults habitually consume. 

Now before alluding to actual dietaries suitable for 
children after they have their 20 temporary teeth, it will be 
well to refer briefly to certain points in oral hygiene, for 
however simple it may be to arrange dietaries in such a way 
as to secure physiological cleanliness of the mouth it is 
highly desirable to recognise the main features of the normal 
and natural processes by which physiological cleanliness is 
maintained, however complex these processes may be. For 
convenience in description we may consider the processes 
under different headings although they are more or less 
intimately associated with and dependent upon each other. 

I shall briefly allude to each. 

Firstly we have a mechanical process. This depends to a 
great extent on the physical consistency of the food. When 
the food is of a firm and somewhat fibrillar consistency it 
stimulates the pleasurable activity of efficient mastication. 

Secondly, we have a ohemico-physiologiccU process. Food 
when taken into the mouth stimulates a flow of saliva, and 
carbohydrate food, especially if slightly acid and firm in 
consistency, stimulates the secretion of saliva rich in 
ptyaline. The mastication helps to incorporate the ptyaline 
in the food and the insoluble starch becomes converted more 
or less into soluble sugar which is ultimately swallowed in a 
liquid or nearly liquid form. This is, of course, the natural 
method of treating carbohydrate food, and in passing it may 
be said the physiological method of leaving the mouth free 
from carbohydrates at the end of a meal. It should be 
remembered, however, that much sugar hampers the action 
of the ptyaline. 

Lastly, we have a saprophytic or bacterial process. In 
the whole history of man or animal the mouth has never 
been free from bacteria. And the bacterial flora of the 
mouth seems to play an important part in its hygiene. There 
is no pepsin or other ferment in the luouth which can digest 
or liquefy the various albuminous shreds which are apt to 
lodge between the teeth. But there are many of the mouth 
bacteria which have this power. In fact, these bacteria 
digest and liquefy the albuminous shreds which lodge about 
the teeth and so allow of their dissolution. They give rise 
to a continual disintegration and removal of food particles 
and tend to keep the teeth clean at those very situations 
which are not kept clean by natural friction of the food, 
tongue, and lips. I do not say that all the bacteria which 
may be in the mouth are beneficial, for even some of those 
which have the power of liquefying alhuminous matter have 
also the power of producing acid when lodging food particles 
are of a starchy or sugary nature. The strictly liquefying 
mouth bacteria, however, seem to be quite innocuous to the 
teeth before caries is started, and if the dietary is arranged 
physiologically these beneficial mouth bacteria are favoured, 
while, on the other hand, the harmful—the acid-forming 
bacteria—are, in my opinion at least, prevented from pro¬ 
liferating. For it appears that when acid-forming bacteria 
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produce a certain amount of acid this acid itself arrests their 
further growth. Similarly weak acids in foods may be 
presumed to have a like effect on the acid-forming bacteria. 

These being the most important factors in oral hygiene we 
may now refer to the dietaries of children. It must be 
evident that on the whole the dietary should be of a con¬ 
sistency demanding or stimulating efficient mastication. In 
other words porridge and milk, milk puddings, soft white 
bread, and things of this sort, should not form a great part 
of the meal. As bread forms a considerable part of 
children’s meals, the easiest way to insure a reasonable 
amount of hardness is to substitute crisp toast, or baked 
bread or crusty bread rolls, for the plain white bread. It is, 
however, of little consequence how the meal is made suffi¬ 
ciently hard to stimulate mastication so long as it is done. 
I need not say more on the necessity of insisting on this 
point. For whether oral hygiene, digestion in the mouth, or 
digestion in the stomach is considered, the necessity for food 
which demands efficient mastication is obvious. 

The next point to which I would refer is the necessity to 
have the meal arranged. R is not a matter of indifference 
whether we cat in the ort hodox arrangement or in the reverse 
order : there are good physiological reasons for the arrange¬ 
ment of the meal as custom so generally prescribes. I do 
not intend, however, to go into this in detail. I only wish 
to mention that in a well-organised repast dessert always 
follows sweets. This is done, not because physiologists have 
told us it is right, but I think it is because sweets leave 
a sticky or clammy feeling about the mouth, while fresh fruit 
leaves a clean and refreshing flavour. Over and above this, 
fresh fruit not only makes the mouth feel clean, it actually 
does clean the mouth, as will be seen by referring to the 
essential requirements of oral hygiene. 

We must bear in mind these two points : the necessity for 
food which demands efficient mastication and, secondly, the 
necessity for finishing the meal in such a way that the mouth 
will be left physiologically clean. Then consider actual 
dietaries, such as are usually found at the present day, and 
we find that they frequently violate one or more of the 
physiological requirements we have referred to. For 
example, the following is quite a common breakfast: 
porridge and milk, an egg ; bread and marmalade, and milk, 
tea, or coffee, On the whole this meal is distinctly too soft 
and on that account would rather discourage efficient 
mastication and stimulate simply swallowing the food. On 
this account the detergent effect which should accompany 
mastication is Inst and the food is not properly insalivated or 
prepared for passage into the stomach. Moreover, it may be 
presumed also that the stomach is not properly prepared 
for the reception of the food, for the mastication of 
food has an effect on the secretion of the gastric 
juices. Secondly, the meal being finished with bread 
and marmalade the action of the saliva is hampered by 
the presence of concentrated sugar, and the sticky or lndgeable 
nature of the food tends to establish all the requisite con¬ 
ditions for the destruction of the teeth. It may be asked 
what should be recommended rather than the breakfast 
which we have criticised. Well, a typical, somewhat similar 
and yet satisfactory breakfast would be: bacon or bacon and 
egg, baked or toasted bread, fresh fruit, e.g., a slice of a 
melon or an apple, followed by tea or coffee. This might by 
some be regarded as too much. It is quite easy to reduce it 
by omitting the bacon or egg or both. And if for any reason 
the fresh fruit is not desired it may possibly be omitted also 
without harm resulting, provided the tea or coffee is taken 
after the meal. 

With regard to the next meal, the luncheon or dinner, I 
need not say much. The errors are similar to those already 
referred to in the breakfast but generally not so pronounced, 
as it usually includes a piece of meat of some kind, and this 
as a rule stimulates at least a little mastication. Moreover, I 
have heard that it is becoming fashionable to provide toast 
or baked bread at this meal, and although this probably 
originates from the fact that people may always be presumed 
to be suffering more or less from indigestion, still from 
whatever motives we may welcome the change. The mid¬ 
day meal, however, generally terminates with sweet puddings 
of some kind or another, and although they may not be so 
bad as bread and marmalade or jam for leaving the mouth 
dirty, they oertainly are not cleansing and ought therefore to 
be followed by fresh fruit. With regard to what children 
should be given to drink with, or rather after, this meal, I am 
strongly of opinion that it should be water and not milk. 


But the reasons for this are numerous and it is unnecessary 
to refer to them jnst now. 

With regard to the last meal of the day. It generally 
resembles either the breakfast or the lunch and we need not 
say much about it. Sometimes it is, however, what we 
might call a purely vegetarian meal, consisting chiefly of 
milk or tea, bread and butter, jam, scones, and cakes. Now 
a meal such as this is particularly objectionable, as you will 
observe from what we have already said, but being the last 
meal of the day the harmfulness is augmented by the fact 
that the mouth has not the chance of being thoroughly 
cleansed from the remains of such a meal till the next 
morning. It has been observed by many dentists that the 
teeth of vegetarians appear to be subject to rapid decay and 
this has been my experience. It is not always so, and it is 
by no means necessarily so, for a vegetarian meal can be 
arranged physiologically just as a mixed meal can. If the 
meal is composed of baked bread, or toast and cheese, or 
ship’s biscuits and butter followed by an apple there will be 
no reason to expect the slightest harm to result to the 
teeth. ’’' Jt 

So far we have assumed that the teeth are frej from 
caries, but it very frequently happens that the disease has 
already commenced before prevention is thought of. When 
caries is not far advanced in the temporary teeth all that is 
required to be done is to have the carious teeth filled and at 
the same time initiate the necessary changes in the diet 
which will in future prevent further decay in the teeth. To 
fill teeth and not to correct t he error which brought on the 
caries amounts to little more than to invite the patient to 
return for similar operations in six months or a year. It 
should be distinctly realised that dental caries is a very 
distinct sign of persistent dietetic error and it is the duty of 
the medical practitioner to correct tbis error in any child in 
which he finds dental caries. It should also be borne in 
mind that the filling of teeth does not increase the auto¬ 
purification of the buccal cavity, at least outside the radius 
of the filling itself. That, indeed, the mouth may be kept 
continually in a dirty and dangerous state although the teeth 
are filled regularly every three months. ^ 

So far we have assumed that it was possible to restore the 
teeth to full functional activity, but very frequently it is 
not. The caries may have advanced so far as to havo 
involved the pulp. In such cases it is practically impassible 
to restore the temporary teeth to a state of health. If 
an attempt is made to fill them they are very liable to 
remain more or less tender, if indeed something more 
serious does not happen. It is therefore necessary to 
extract such teeth, and when this is done the opposing tooth, 
whether sound or unsound, must also be extracted, for an 
unopposed tooth, at least in the molar region, is not self¬ 
cleansing. I may here say that quite frequently it is neces¬ 
sary to extract all the eight temporary molars. Under the 
direction of Mr. J. F. Colyer this method of treating 
children’s teeth has been carried out for the last few years’at 
the Royal Dental Hospital. Those who have seen the results 
have admitted that the children certainly do not suffer from 
what may at first appear a somewhat heroic method of treat¬ 
ment. I had the opportunity of seeing several cases where 
the treatment had been on these lines and the month had 
been converted, in my opinion, from a hotbed of pathogenic 
bacteria to a self-cleansing cavity. I learn also that the 
children increase in weight and their general health im¬ 
proves. We can well understand this, for it is a common 
observation among dentists that the health of adults rapidly 
improves when several septic roots are removed from the 
mouth. Objections, of course, may be, and have been, 
raised to this method. No doubt it is not ideal, but the 
advantages are so marked that there can be no reasonable 
and sufficient objection under the conditions mentioned. 
This is true more especially from a general medical point 
of view, for a mouth which is not physiologically clean 
is a constant and serious menace to health. It may 
be said that the extraction of teeth as indicated above 
can hardly be called preventing dental caries. But indeed 
it is, for inasmuch as the mouth is made self-cleansing it 
prevents decay in the remaining teeth, it allows the child to 
use what teeth it has without discomfort or pain, it permits 
of a change of diet from sloppy to relatively hard food, and, 
moreover, it allows the permanent teeth to erupt in a clean 
and healthy month. These are all points of no small import¬ 
ance in the prevention of dental caries. 

Wimpote-atreet, W, 

Ia 2 
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In The Lancet of August 15th, p. 439, my friend. 
Sir Dyce Duckworth, lias, with the grace of style which 
belongs to him, dwelt on a subject of great practical im¬ 
portance, but which appears to me to be singularly little 
understood in England. Whilst agreeing with Sir Dyce 
Duckworth in nearly all his remarks concerning the class of 
■persons who most frequently become addicted to the 
morphine habit and the circumstances which unfortunately 
•contribute to its establishment, it appears to me that in his 
lecture he not only attempts no analysis of the essential 
causes, but leaves absolutely untouched the nature and the 
clinical characters of the multiple cravings which are set 
up by the abrupt cessation of the continuous use of morphine; 
these are rendered evident by the circulatory, respiratory, 
digestive, metabolic, and nervous phenomena, of which the 
resultant is a state of agonising misery which is more un¬ 
bearable to the patient than the most acute and persistent 
pain. Further, my distinguished friend ignores the methods 
by which these distressing symptoms may be combated and 
'throws the whole weight of his authority 1 in support bf that 
which I hold to be the extremely vicious English system. 
This consists in attempting to cure morphinism by the 
method of sudden and total suppression of the poisonous 
drag—a violent and positively cruel system which is marked 
by the almost invariable relapse of the patient, whilst he 
ignores the more philosophical, the only humane, and the 
frequently permanently successful method of effecting a cure 
toy a systematically planned reduction of the quantity of 
morphine supplied to the organism—a method largely, or, I 
might say, now constantly, employed in Germany and in 
France, countries in which the morphine habit is more 
■prevalent than in England. 

It will be observed, from the title of the present paper, 
that leaving aside the internal use of opium and its prepara¬ 
tions, which are now but rarely the causes of morphinism in 
England, I shall discuss morphinism from the point of view 
which is practically important—i.e., as brought about by 
means of hypodermic injections of the alkaloid, its prepara¬ 
tions and its derivatives—though all my remarks as to the 
genesis of the symptoms of chronic morphinism and as to 
their treatment apply, mi itatis mutandis, to morphinism 
brought about by the use of opium by smoking or by the 
introduction of morphine by the mouth or by the rectum. 
Two cases of the latter method of inducing morphinism have 
come under my notice. 

Sir Dyce Duckworth admits that all who fall victims to 
the morphine habit are not moral lunatics : that “ it is often 
the clever man or woman, or the genius, as we say, who is 
especially apt to be a victim of drag indulgence.” Of 
■ course, persons of weak will and incapable of sustained and 
successful mental effort will much more readily fall victims 
to this as to other vicious indulgences, and will when cured 
much more readily relapse, inasmuch as they will have much 
greater difficulty than the intellectual and the normally 
well balanced in appreciating the privilege of again having 
recovered the moral and intellectual freedom which is 
implied in the liberation from an enslaving vice. Un¬ 
questionably, the thoughtlessness with which medical men 
have often continuously administered, or caused to be 
administered, opium or morphine for the relief of pain, or 


1 Sir Dyce Duckworth refers in his paper to a case of morphinism 
■which he **conducted with the surgeon of the ship nn a voyage from 
I mils, seizing all the supplies of morphine, throwing them ami’the hvpo- 
slermic syringes overboard. The patient hail a ter rible time ami had to 
tie forcibly fed. In ten days there was complete recorery. I believe 
the habit was subsequentlv resumed.” If Sir Dvcc Duckworth bad 
had ttie opportunity of watching this ease over a more extended period 
he would have ascertained that nn case of confirmed morphinism, oven 
when treated in the hemic and dangerous manner which he adopted, 
can recover in any less perio i than a fortnight, and then there remain 
the distressing sequela: which drive the patient to resumo his old habits. 
The italics in the above quoted sentence are mine. 


for the procuring of sleep, accounts for a not inconsiderable 
number of cases. In addition to the rule implied in the 
closing sentence of Sir Dycc Duckworth's lecture—“You 
should make it a rule never to intrust a hypodermic syringe 
and morphine to any patient, and to forbid any nurse or 
relative to employ them without your special direction ”—I 
wish very particularly to draw attention to a practical rule 
in reference to the administration of morphine, which I 
believe not to be generally known and which should never be 
forgotten— viz., never to give morphine for a longer period 
than 21 consecutive days; for if morphine is administered 
daily for periods longer than 21 days the morphine craving is 
certain to be engendered in greater or less degree, the abstin¬ 
ence phenomena being most distressing in proportion as the 
doses were large and frequently repeated during the 24 hours. 
Bearing this fact in mind, how easy it is in the rare cases in 
which the sufferings of the patient absolutely necessitate 
the use of morphine, its compounds or derivatives, to 
interrupt the administration of the drug for some days long 
before the 21 days’ danger limit is approached, at the cost, 
it is true, of increased suffering, though alleviating it in a 
measure and procuring some restful sleep by the temporary 
administration of such drugs as veronal (in doses never 
exceeding 0 • 5 gramme—i. e., about 7 ■ 5 grains) or chloral 
hydrate. 

I shall now proceed to discuss under several heads the 
essential cause of the groups of symptoms which constitute 
morphine craving in its most characteristic forms; the 
clinical features of the morbid manifestations which 
accompany abstinence from morphine in those who have 
become addicted to its use ; the general lines on which the 
treatment of chronic morphinism must be conducted, with a 
very precise discussion of the reasons which lead me to 
condemn the method by sudden and complete withdrawal; 
the methods by which the individual phenomena of morphine 
craving or morphine hunger, as it has sometimes been 
denominated, may be combated when they come on in, a 
patient whose strength of will and courage have caused him 
to consent to an abnormally rapid diminution, inconsistent 
with an absolutely painless cure. Lastly, I shall considei 
cases in which chronic morphinism is complicated by tie 
cocaine habit. 

I. Horn can ice account for the Assemblage of Distressing 
Phenomena which follon: Abstinence from Morphine in 
Cases of Chronic Morphinism ? 

Whichever the channel through which morphine is 
introduced into the body it very rapidly makes its way 
into the lymph which bathes and nourishes the living 
and active anatomical elements of the tissues. The first and 
immediate effect of this alteration in the composition of the 
lymph (assuming the amount of poison added to it to be at 
first comparatively insignificant) is doubtless to lessen the 
irritability of the contractile tissues, to slow down the 
activity of the protoplasm of the glandular organs, and at 
first perhaps to stimulate gently and then to depress the 
activity of the cerebral and spinal neurons. The result of 
such a transient change in the environment of the living 
protoplasm of the body must be soothing to it as a whole and 
induce a feeling of quiescence or rfcpo.se and a predisposition 
to sleep. But let us conceive of this transient change 
being renewed again and again during days and weeks, 
then we shall have come to a condition in which the chemical 
composition of the lymph is persistently altered—i.e., the 
environment of the living and active protoplasm of the body 
will have changed. The myriads of protoplasmic units 
which constitute the living organism, whilst they have 
adapted themselves to the change in their environment (like 
the trypanosomes of sleeping sickness which appear to 
become in time perfectly habituated to the arsenic-containing 
atoxvl) ultimately become dependent upon the morphine 
which it contains ; as the quantity of this adventitious agent 
reaches the normal amount to which they have habituated 
themselves they and the organism of which they are indi¬ 
vidual units are in a condition of physiological happiness. 
When, however, the amount of morphine ebbs, and it may 
be disappears altogether, they (I mean the protoplasmic 
units), under the influence of a real though adventi inusly 
produced morphine hunger, can no longer perform their 
function aright and thus the organ, of which they are bnt 
individual units, and t.he whole complex organism, of which 
the individual organs are but subsidiary parts, suffer and 
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through the agency of the also poisoned and morphinc- 
hnngry nervous system the agonising distress of the whole 
body politic and its parts is revealed to us. 

II. If hat arc the Groups of Symptoms which follow the Sudden 
Withdrawal of Morphine in Cases of Chronic 
Morphinism ? 

As bearing out the views enunciated in the preceding section, 
I would point out that the phenomena discussed under the 
various heads enumerated below generally coexist in the 
same case, though, as would be anticipated, the prominence 
of particular symptoms is liable to considerable variations, 
mainly dependent on the constitution and physical condition 
of the principal organs. Thus, the cardiac and respiratory 
symptoms will exhibit unusual prominence in persons whose 
heart is unusually weak or who are suffering from arterio¬ 
sclerosis, though it must be said in passing that the heart 
certainly shares in the general muscular weakness which 
invariably characterises cases of chronic morphinism of 
considerable or long duration. The nervous symptoms, 
again, are more likely to be specially prominent in genuinely 
neurotic individuals. It is to be remarked, however, that by 
neurotic I do not mean to characterise all highly strung and 
intellectual persons who may have fallen victims to the 
morphine habit, for in some of these the power of self control 
and of bearing up against the depressing influence of great 
suffering is unusually great. Again, the gastric symptoms 
will, naturally, be more distressing in those who have for 
some time been dyspeptic or suffering from long-continued 
and obstinate constipation. They occur, however, in a large 
majority of cases in which there were no prominent symptoms 
of gastric or gastro-intestinal disturbance prior to the abrupt 
cessation of morphine. 

I shall now proceed to enumerate, and to comment briefly 
upon, the chief groups of symptoms which manifest them¬ 
selves when morphine is abruptly withdrawn in cases of 
chronic morphinism. 

1. Nervous symptoms. — (a) Insomnia. After a period of 
12 hours after the last dose of morphine, unless this was 
enormous, the most complete insomnia conies on. This is 
usually unrelieved by any of the usual hypnotics, such as 
sulphonal, trional, or veronal. This insomnia, complicated 
with other distressing symptoms, may last for a week, ten 
days, or longer, (ft) Uncontrollable restlessness. Amongst 
the mast distressing of all the symptoms complained of by 
patients who have been treated by the sudden withdrawal of 
morphine is an uncontrollable restlessness, with intense and 
agonising "fidgets in the legs,” which make it almost 
unbearable for the poor patient to lie in bed. Insomnia, as 
most of us know, is trying enough, but when it is com¬ 
plicated by the terrible restlessness and the twitchings of the 
legs of morphine hunger, and by the card in-respiratory sym¬ 
ptoms to be mentioned under (2) the condition of the patient 
is truly pitiable, (c) Maniacal symptoms. These are of no 
infrequent occurrence and account for the altogether 
unwarrantable English custom of often placing patients who 
are addicted to the morphine habit into lunatic asylums in 
order to undergo the abrupt withdrawal method of treatment 
which, experience has shown, is frequently followed by 
attacks of cerebral excitement and sometimes by typical 
acute mania, (d) Suicidal tendencies. These manifest 
themselves occasionally in patients who are perfectly 
rational and are not suffering from delusions. They are 
the mere result of the intense suffering which the patient 
has been made to undergo and occurring as they do at the 
time when the morphine hnnger is dying away, they disappear 
in a few hours or in a day or two. 

2. Circulatory and respiratory symptoms. — (a) Faintness, 
(ft) Intense cardiac dyspnoea. Next to the uncontrollable 
restlessness and “fidgets of the lower limbs,” this is, 
perhaps, the most distressing symptom of morphine hnnger 
following the abrupt cessation of the drug. As will be 
pointed out in a section to follow, this symptom is one of 
the most difficult to alleviate and the drugs which have been 
recommended as almost specific for its relief have in my 
experience proved valueless (e.g., sparteine). There can be no 
doubt that the distressing pseudo-angina to which I am 
referring is mainly due to the malnutrition which the heart 
shares with the voluntary muscles in chronic morphinism. 

3. Gastro-intestinal symptoms. — (a) Anorexia ; (ft) nausea 
and vomiting ; and (a) gastro-intestinal catarrh. At first, in 
many cases, there is a continuance of the intense constipation 


which always accompanies the fairly advanced stages of 
chronic morphinism. Until constipation sets in the general 
metabolism of the patient addicted to the use of morphine 
does not, in my experience, appear to be seriously affec ted. 
The appetite continues to be fairly normal and there>s no 
obvious emaciation. But with the advent of constipation, 
the pernicious influence of the chronic morphine intoxication 
asserts itself. After sudden and complete withdrawal of 
morphine constipation may continue for a day or two, but it 
is then followed by diarrhoea and subsequently symptoms of 
distressing gastro-intestinal catarrh are very apt to follow. 
The gastric symptoms, to the treatment of which attention 
will be called in the sequel, are especially liable to be 
obstinate. 

III. On what General Lines should the Treatment of Chronic- 
Morphinism he Conducted ? Reasons for Condemning 
the Sudden Withdrawal of Morphine. 

The reader who has followed the expasition which has 
preceded, and especially the physiological explanation 
which I have advanced as accounting for the manifold, 
phenomena which follow the sudden and complete with¬ 
drawal of morphine in cases of chronic morphinism, 
will be prepared for the statement that I concur in all 
respects with the practice now universally followed on the 
Continent of Europe—to wit, that in cases of chronic 
morphinism, without exception , the lines upon which the 
treatment should be carried out should be based upon the 
very gradual withdrawal of morphine, so that the intoxicated 
protoplasmic units of the affected organism should by degrees 
become reaccustomed to an environment from which mor¬ 
phine is absent. It is only by following in an accurate 
and truly scientific spirit such a course of treatment, 
which must needs extend over a period Of eight or 
even ten weeks, that the distressing symptoms and the 
fearful shock to the system which follow the abrupt with¬ 
drawal of morphine can be avoided and the patient be 
gradually brought back to a state of physical, mental, and' 
especially moral health, which affords the only guarantees 
against a relapse into the terrible habit which has enthralled 
him. I shall immediately set forth the objections which I 
entertain, on medical as well as on moral grounds, to what 
I may term the nsual English method of treating chronic 
morphinism, but there is one point which I wish to touch- 
upon in this place though I shall return to its further dis¬ 
cussion later—viz., that whilst there are cases of the drug 
habit, and especially of morphinism, which will certainly 
relapse, seeing that the vice is, as some sexnal perversions, 
in certain cases but the expression, or rather one expression, 
of an unbalanced brain, there are a large number which may 
be, and are, cured by the method of gradual withdrawal as 
contrasted with the cruel and, to my mind, now absolutely 
unjustifiable method of treatment by sudden withdrawal, 
which confessedly ( vide Sir Dycc Duckworth’s lecture) is but 
rarely followed by a permanent recovery—i.e., by an absence 
of relapses. 

The moral and medioal grounds of objection to curing chronic 
morphinism hy the sudden and absolute withdrawal of morphine. 
Assuming that the lapse into the morphine habit were 
invariably the fault of the sufferer, a medical man has no 
right to inflict untold suffering on a patient on the ground 
(which experience has proved to be absolutely fallacious) 
that the great suffering endured will act as a deterrent against 
further lapses. It is the function of the physician not only 
to heal the sick, but to alleviate pain and in no sense to 
employ a punitive method of treatment. When an infinitely 
more efficacious method of treatment exists, which is exempt 
from the real dangers of the method now being criticised, 
which saves the patient infinite suffering and gives the 
opportunity to the medical man, as he slowly but surely and 
kindly leads him back again to a state of health, of 
influencing him, it seems to me inexplicable that recourse 
should be had to the cure of morphinism by sudden and 
absolute withdrawal of the drug. But, it will be asked, 
what are the real dangers to which reference is. 
made in the preceding paragraph ? They are many 
and very real. I know of a ease in which an 
attempt to cure a female morphinist by suddenly de¬ 
priving her of the drag brought about intense delirium in the 
course of which an attack of cerebral hemorrhage occurred 
which caused the death of the patient within a day or two. 
The number of cases in which acute cerebral symptoms. 
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sometimes genuine attacks of acute mania, have occurred in 
the course of abrupt morphine cures is very large. To 
expose a patient to such risks is, in my judgment, unwarrant¬ 
able. I am convinced that the constant relapses which 
follow the English method of abrupt withdrawal of morphine 
in cases of chronic morphinism are in a large number of cases 
due to the resentment which the plan of treatment has 
awakened. With the method of gradual withdrawal of 
morphine the patient is imperceptibly brought back to a 
normal state without a terrible and injurious shock having 
been inflicted on his nervous system. During the period of 
his painless convalescence the wise physician, by his own 
powers of suggestion and by awaking the auto-suggestion of 
his patient, has the opportunity of winning him back to a 
state of mind in which he will appreciate, and often for 
ever, the priceless value of the freedom which an enslaving 
habit had robbed him of. 

A sketeh of the method of cu/ring chrome morphinism by a 
gradual rcithdramal of the morphine (Entziehungskur ).—In 
now passing to a very brief sketch of the way in which what 
the Germans call an “Entziehungskur" should be conducted, 
I have to remark that obviously (though not necessarily) the 
chances of a permanent cure are not great unless the patient 
is intensely anxious to be cured; unless, therefore, he is 
oppressed by the nature of the habit to which he has 
become addicted and is convinced of the moral and material 
ruin which it may bring not only upon himself but on those 
who are nearest and dearest to him. Except in rare cases, 
a cure of a case of chronic morphinism should extend over a 
period of from six to ten weeks, during which time the patient 
should be the voluntary inmate of a homo or institution 
presided over by a physician who is intimately acquainted 
with the natural history of chronic morphinism and its 
treatment by the process of the gradual withdrawal 
of the drug. In this institution there should be no 
means by which the patient could procure for himself 
either morphine or hypodermic syringes. Every means 
should be taken to ascertain from the patient the total 
quantity of morphine which he has been in the habit of intro¬ 
ducing "into his system in 24 hours. On commencing the 
treatment the patient should be kept in bed. The use of 
the syringe should in all but cases in which enormous doses 
of morphine have been taken hypodermically, or in which 
heart symptoms are urgent be absolutely discarded from the 
very first hour of commencing the treatment. As soon as 
symptoms of morphine hunger assert themselves unmistake- 
ably, a dose of morphine is administered by the month which 
will still the symptoms, enable the patient to take food, and 
to rest quietly. It may be that in six or in eight or 12 hours’ 
time other small doses of morphine are needed to still the 
painful symptoms of morphine craving. The total quantity 
of morphine which has been administered during the 24 hours 
is accurately determined. It is certain to be mnch smaller 
than that which the patient had been taking hypodermically, 
and the abolition of the use of the syringe in itself consti¬ 
tutes a great and an immediate victory. Day by day the 
quantity of morphine in the small draughts which have been 
prepared for the use of each particular patient is, if pos¬ 
sible, reduced, thongh it is a mistake to attempt to 
advance too fast. The object is to diminish the dose very 
gradually and without interfering with either the nutri¬ 
tion of the patient or his sleep. Following this 
method the time comes when the draughts contain no more 
morphine and then there usually occur one or two days 
when the patient is somewhat uneasy but without experi¬ 
encing any real suffering. At this stage such hypnotics 
as veronal may be needed for a few nights. In cases in 
which a sufficient time is occupied in gradually diminishing 
the quantity of morphine administered all symptoms may be 
absent. There are oases, however, in which patients of a 
resolute disposition may desire, at the cost of some amount 
of suffering, though absolutely insignificant in comparison 
with that involved in the sudden and complete withdrawal of 
morphine, to abridge the cure—i.e. ,tt) submit themselves to a 
treatment in which the process of diminishing the dose of 
morphine daily administered goes on mnch more rapidly than 
in a normally conducted “ Entziehungskur ohne Qual.” In 
such cases, which may be brought to a satisfactory conclusion 
in three or four weeks, there may be some of the symptoms 
which I have referred to as characterising the sudden and 
total withdrawal of morphine, but under suitable treatment 
these will disappear, liow these symptoms of morphine 


craving which may manifest themselves in this class of cases 
can be best dealt with will be discussed in the next section of 
this paper. 

IV. Horn are the Individual Phenomena of Morphine Craving 

to be Combated f 

I shall very briefly refer to the methods of treatment 
which in my experience have proved most useful in con¬ 
trolling the chief distressing symptoms complained of bj 
persons recovering from chronic morphinism. 

1. Herrons symptoms. —If transient mental symptoms, 
particularly a fear of suicidal tendencies appear, it 
proves that the withdrawal of morphine has proceeded 
at too rapid a rate and it may be advisable to administer 
a dose of about one-sixth of a grain of a salt of 
morphine by the mouth. In all probability this dose 
will suffice to tranquillise the patient and may probably 
not require to be repeated. For the distressing rest¬ 
lessness and “fidgets in the legs” which are among the 
most distressing of all the phenomena of morphine craving 
no means of treatment equals the use of very warm baths, in 
which the patient should be kept for an hour or two (Dauer- 
Bader). These should be given at night, the time when this 
distressing restlessness is apt to come on. Not only do they 
check the fidgets but they greatly predispose the patient to fall 
asleep. To combat the insomnia doses of veronal not exceed¬ 
ing O’5 gramme may be given at bed-time. It is, however, 
the nervous, the cardiac, and the gastric symptoms which 
tend to keep the patient awake and unless these are relieved 
such a drug as veronal has no great chance of acting satis¬ 
factorily. 

2. Circulatory and respiratory symptoms. —In cases charac¬ 
terised by cardiac uneasiness, some gasping for. breath, and 
orthopncea the patient may be allowed to sit in a chair for 
some time. I have found that a full dose of tincture 
of digitalis, repeated hypodermic injections of strychnine 
(l-30th of a grain), and cupping-glasses to the region of the 
heart have given most relief. The presence of this group 
of symptoms indicates, however, that the withdrawal of 
morphine has been carried on at a too rapid rate. In a 
properly regulated “Entziehungskur” these symptoms do 
not occur. 

3. Oastro-intestinal symptoms. —It is the symptoms of 
gastric catarrh which are most prominent, most distressing, 
and which require the most active treatment. They may 
occur in persons who are normally free from all gastrointes¬ 
tinal troubles. Attention should be paid to diet; no alcoholic 
beverage should be allowed. In my experience, however, 
these cases of gastric catarrh following morphinism yield 
wonderfully to washing out the stomach, preferably with 
Vichy water. Very large doses of bismuth carbonate (as mnch 
as five grammes) may be administered the first thing in 
the morning and the patient should be directed to lie first in 
the prone, then in the supine position, then on each side— 
exactly, indeed, as is now often done in cases of gastric ulcer. 
If the diarrhoea proves obstinate and is not sensibly modified 
by repeated small doses of castor oil given in capsules, 
recourse may be had to fairly large doses of decoctum hsema- 
toxyli. It is best, -however, to keep the bowels fairly open. 

V. Mom are Cases to be Treated in nshioh Morphinism is 

Complicated mith the Cocaine Habit ? 

It not infrequently happens that chronic morphinism 
is complicated by the fact that the patient takes a 
certain amount of hydrochlorate of cocaine. In a measure 
the morphine appears somewhat to minimise the poisonous 
effects of the cocaine, so that the worst cases of cocaine 
poisoning which are characterised by grave and chronic 
mental symptoms do not apparently occur in the case 
of persons who take morphine and cocaine conjointly. 
In the class of cases under discussion the patient 
should be confined to bed, and whilst the cocaine is sup¬ 
pressed either suddenly or very nearly so no attempt should 
be made to interfere with the morphine until the patient has 
been some days without cocaine. As a rule, however, no 
ill-effects are noticed on suppressing the cocaine suddenly, 
the most marked effect observed being the state of drowsi¬ 
ness and general weakness which supervenes. Usually with 
the withdrawal of the cocaine the auditory and visual delu¬ 
sions, which may have been very prominent, disappear with 
great rapidity. The morphine is then gradually withdrawn 
by subjecting the patient to an "Entziehungskur." 

Hurley-street, W. 
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TWO CASES OF GALL-STONE ILEUS; 
OPERATION; RECOVERY. 

By GEORGE P. NEWBOLT, F.R.C.S. Eng., 

SURGEON TO THE BOYAL SOUTHERN HOSPITAL AND EXAMINES IN 
CLINICAL SURGERY AT THE UNIVERSITY OF LIVERPOOL. 


All cases of intestinal obstruction occurring in stout 
women present the off-chance of a gall-stone being the cause 
of the obstruction, and although cross-examination often 
fails to get any evidence of gall-stone trouble yet the 
character of the obstruction may help us. We have to 
remember that the obstruction is a mechanical blocking of 
the lumen of the bowel, and that those symptoms depending 
upon a direct interference with the vascular supply are 
absent. The two cases which I describe occurred in women 
of the ages of 54 and 58 years respectively—one in the year 
1902 and one in 1907. In neither was a diagnosis of the cause 
made before operation, but in the second case a gall-stone 
history was sought for but not obtained. My object in 
reporting these cases is that I do not think they are as rare 
as is commonly thought. Another surgeon in Liverpool has 
had two cases to my knowledge. Bland-Sutton, however, in 
his book on “Gall-stones” (1907) quotes the numbers 
occurring in the London hospitals. In 1905 two cases only 
occurred in the general hospitals of London, and both of 
these in the same hospital. 

Case 1.—A female, aged 54 years, married, was admitted 
on August 4th, 1902, suffering from intestinal obstruction. 
She was a very stout woman, weighing some 19 stones, and 
measuring 44 inches around the waist, and the mother of 
nine children, the youngest being aged 12 years. Her bowels 
were moved six days before admission after an aperient. 
No flatus had passed since but an injection had brought away 
fiecal matter. She had been vomiting brown, foul-smelling 
fluid for a week ; her tongue was dry, her pulse was 92, and 
her respirations were 28. The onset of the attack was 
sudden and the pain spread all over the abdomen. She had 
had similar, only slighter, attacks previously but had never 
been jaundiced and had never had pain in the region of the 
gall-bladder. An examination per rectum revealed nothing; 
the abdomen was somewhat distended but there was very 
little tenderness and the walls moved freely with respiration. 
When seen at 10.30 A.M., soon after admission, there was no 
vomit for examination and I decided to wait in order to get a 
specimen before opening the abdomen, for although there 
was some distension yet the woman did not seem in 
the distress which is usual when intestine is nipped or tied 
down. Her obesity did not invite laparotomy unless 
absolutely necessary ; the trouble had lasted a week and she 
admitted similar attacks which she had got over. However, 
some hours later she brought np a distinctly fiecal vomit 
and there was no object in further delay. At 8.30 P.M., the 
patient being under chloroform, I opened the abdomen in the 
middle line by a free incision some four inches long, its 
Centre being at the umbilicus ; some coils of distended small 
intestine escaped and on passing my hand into the abdomen 
I at once felt a hard lump in the intestines occupying the 
left iliac fossa. Drawing it up to the surface I found that it 
was a large gall-stone blocking the gut. All the intestines 
■were now returned except the portion containing the stone, 
and the abdomen having been packed off the intestine was 
tightly held on each side of the stone whilst I removed the 
latter through a longitudinal incision in the gut. The stone 
was squeezed out and the incision was closed by two layers 
of fine silk, one taking the edges of the wound and the other, 
a Lembert, prolonged over each end of the inoision. The 
patient made a good recovery and left the hospital five weeks 
after operation. The stone was egg-shaped, one end being 
fractured, and this lay uppermost or nearest the duodenum. 
It measured 2 inches iu length, 1) inches in diameter, and 
3J inches in circumference, weighing 303 grains when dry. 
Around the fracture was a ring of dark pigment which 
looked as if this portion of the stone had been gripped by 
encircling mucous membrane and stained. The fracture 
was apparently a recent one. 

Case 2.—A married woman, aged 58 years, was admitted 
on May 30th, 1907, at 7.30 P.M., suffering from intestinal 
obstruction. She was taken ill on May 28th at 3 A.M., whilst 
in bed, with severe abdominal pain followed by vomiting. 
The vomiting had continued ever since and she had rejected 


everything taken by the mouth. For the last 24 hours the 
vomit had become fiecal and she still had colicky pains in 
her abdomen. There was no history of a similar attack ; she 
had always been healthy and was the mother of 11 children. 
Her bowels had not moved for three days in spite of purga¬ 
tives and enemata. A little flatus passed after the last 
injection and also a little faecal matter. On examination she 
looked haggard but did not seem to be in any great state of 
anxiety considering her three days’ illness. Her eyes were 
sunken and surrounded by dark rings. She looked flushed 
and her pupils were pin points. She lay quite flat in 
bed and her breathing was natural. Her abdomen was 
distended but quite soft and there was neither rigidity nor 
tenderness. She had no hernia ; nothing abnormal could be 
felt per rectum, the urine was normal and was passed 
naturally, and there was no pelvic trouble. Her pulse was 
106, regular, and slightly wiry ; her tongue was dry and 
parched. 

As it was evident that there was obstruction of some kind 
I opened the abdomen in the middle line at 8.30 P.M. Coils 
of small intestine presented themselves ; they were very dis¬ 
tended and slightly reddened. An empty coil of ileum was 
found and on following this upwards the obstruction was 
discovered about two feet from the ileo-ciecal valve. AS the 
stone was tightly gripped and could neither be moved 
upwards nor downwards the coil containing it was brought 
out of the abdomen, clamped above and below, and sur¬ 
rounded with gauze. A long incision was made over it 
and the stone was removed. The wound in the intestine, 
which was opposite the mesenteric attachment, was closed 
with two layers of uninterrupted silk sutures. The abdomen 
was closed and the patient made a good recovery. 

The stone was ovoid and a little smaller than the first one 
removed ; it had a facet at each end. It measured 1} inches 
in length, 1± inches in diameter, 3i inches in circumference, 
and weighed 280 grains. The same constriction was present 
at the upper end as in the first one removed. 

Remark *.—What struck me most in both of these cases was 
that although undoubtedly there was obstruction it was of a 
type which was unfamiliar to me. Though acute in onset 
and lasting for some days yet neither of the patients looked 
as ill as one would have expected, and the soft though dis¬ 
tended abdomen with the absence of tenderness on pressure 
was most marked. Both women were far too stout to allow 
of anything being made out by palpation either before or 
during awesthesia. Neither gave any history suggestive of 
malignant disease, and examination of the rectum when under 
the amesthetic revealed nothing. It is also strange that a 
stringent cross-examination failed to elicit any history of 
gall-stones even after operation. Yet the passage of these 
stones into the intestinal tract must certainly have been 
attended by pain or discomfort. 

Liverpool. ^ 


THE ACTION OF TWO SERA UPON A 
CARCINOMA OCCURRING IN MICE. 

By C. E. WALKER. 

(From the Cancer Research laboratory, University of 
Liverpool.) 

There is a considerable amount of evidence to show that 
certain phenomena occur among the reproductive cells and 
among the cells of malignant growths that do not occur 
among the rest of the cells in the body. We know that the 
reproductive cells are out of coordination with the body of 
the organism in which they are found and that they live 
upon it as parasites. Besides the fact that phenomena 
peculiar to reproductive cells occur in the cells of malignant 
growths, it would seem that the cells of malignant growths 
are also out of coordination with the body, that they live 
upon it in a parasitic manner, and multiply quite inde¬ 
pendently of what happens in the rest of the ortranism so 
long as the organism is alive to support them. With these 
points in view it seemed possible that anything that pos¬ 
sessed a selective action upon the reproductive cells without 
influencing the rest of the cells in the body might also 
act upon other cells that were out of coordination, and 
therefore upon the cells of malignant growths. As the 
reproductive cells in the ovary are scattered somewhat 
sparsely among other cells that arc in coordination with the 
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body of the animal, any experimental work with ovaries of 
a profitable kind presented insuperable difficulties. In the 
testis, however, most of the cells are destined to produce 
sexual elements, and are out of coordination with the body 
of the animal. As a preliminary step it seemed desirable to 
find out whether the presence of the cells of the testis pro¬ 
duces any effect upon the organism as a whole. Several 
hens were injected hypodermically with a fresh emulsion 
of cock’s testis every day for several months. Their combs 
and wattles grew enormously and certain other changes 
seemed to indicate that the continued introduction of the 
cells of the testis produced definite effects upon the whole 
organism. 1 

The reasons for the various steps in the series of experi¬ 
ments here described are suggested by the foregoing points. 
Some rats were injected hypodermically with a preparation 
of mouse’s testis. The testes were pressed through fine 
muslin with normal salt solution, and this extract was in¬ 
jected within a few minutes of its being prepared. This 
operation was repeated twice a week. In the first series of 
experiments the serum of rats that had been injected with 
extract of mouse’s testis twice a week for five weeks was 
used, eight days having been allowed to elapse between the 
last injection of testis extract and the preparation of the 
serum. Ten mice with well-developed tumours were given 
a hypodermic injection of this serum every 24 hours 
and ten others, also with tumours, an equal dose of the 
serum of a normal rat. The injections were made under the 
loose skin of the abdomen or hack, but never in the neigh¬ 
bourhood of the tumour. All these mice had well-developed 
tumours produced by grafting, the tumour being a rapidly 
growing spheroidal-celled carcinoma given by Professor 
Ehrlich. In the mice injected with the testis scrum the 
tumours became very markedly hyperxmic within 48 hours. 
In the mice injected with normal serum they did not. The 
tumours in the mice injected with the testis sernm grew 
considerably more rapidly than in those injected with normal 
serum. 

In the second series of experiments rats that had been 
injected twice a week for eight weeks were used, 14 days 
having been allowed to elapse between the last injection and 
the preparation of the sernm. Ten mice were given a 
hypodermic injection of half the quantity of serum used in 
the first experiment every 24 hours, and ten controls an 
equal quantity of serum from a normal rat. The following 
table shows the results of this experiment. 



Average size of tumours on 

Average 
growth of 
tumours. 

! 

August 6th. | August 16th. | 

August 26th. 


Cm. (sq.). 

Cm. (sq.). 

Cm. (sq.). 

Cm. (sq.). 

A (Controls, 
normal serum). ) 

1-484 

2-781 

4-54 

3-056 

B (testis l 
serum). S 

1-619 

2-224 

2-8 

1181 


A, in the first column, represents ten mice injected with 
normal rat serum every 24 hours ; B represents ten mice 
injected with testis serum at the same time. In the second 
column is given the average size of the tumours at the 
commencement of the experiment on August 6th, in the 
third column the average size of the same tumours on 
August 16th, in the fourth the average size on August 26th, 
and in the fifth column the average increase in size of each 
set of tumours. The measurements are in centimetres. It 
was only possible to get the measurements in two dimensions, 
as the mice had to be kept alive, but as the same measure¬ 
ments were taken in every case the comparison seems a fair 
one. Notwithstanding the fact that the B tumours were 
rather larger than the A at the commencement of the experi¬ 
ment the average increase in the tumours in the surviving 
mice in the case of A was nearly three times that in B. The 
tumours were of as level a size as could be conveniently 
selected, as the following lists will show. (The figures in 
brackets represent individual mice, the other figures the sizes 
of the tumours on August 6th.) 

A ( Control*, normal »erum ).—(1) 1-44, (2) 1-8, (3) 1-44, 
(4) 0-64. (5) 1-66, (6) 0-64, (7) 1 44, (8) 0-81, died 
August 12th, (9) 12, (10) 3-0. 


1 The Influence of the Testis upon tbo Secondary Sexual Characters 
of Fowls, by C. E. Walker, Proceedings of the Uoyal 'Society of Medioine, 
April, 1908. 


S (Testis terum).— (1) 2-16, (2)1-5, (3) 2-34, (4) 1-2, (5> 
0-72, (6) 1-6, (7) 0-99, (8) 0 88, (9) 3 08, (10) 1-82. 

Several of the tumours in the B mice showed yellow- 
patches which were not observed in the control mice. The 
tumours in these cases generally ulcerated and a great 
tendency was shown for the tumour to dry up altogether. 
In mouse B No. 5, where the tumour was 0 ■ 8 by 0 ■ 9 centi¬ 
metre, the tumour after decreasing rapidly in size became 
quite hard and dry. The mouse died on August 17th, and 
after death the tumour came away from the body very readily 
in the form of a hard dry scab, leaving a granular surface 
beneath. On August 17th the tumour in mouse B No. 7, 
which was then 1-5 by 1-2 centimetres, became suddenly 
gangrenous. It showed no tendency like some of the others 
to dry up, but was very moist and spongy. The mouse was 
evidently suffering from septic absorption and died on the 
night of August 17th-18th. There were no signs of gangrene 
in any other part of the mouse. The same series of events 
occurred in other mice in the B group. Thus the tumour in 
No. 1 became gangrenous on August 19th and the mouse 
died on the 20th. No. 6 became gangrenous on the 18th, 
and died on the 19th, and four more later. 3 A microscopical 
examination of the tumours that had become suddenly 
gangrenous showed large masses of leucocytes and debris, 
but no cells similar to those forming the healthy growth 
could be fonnd. 

It is interesting to note that the testes of the buck mice 
that died during the experiments were very much atrophied. 
Unfortunately for the further verification of this point but 
few bucks were included in the experiments, as such a large 
number of bucks was required for making the injections for 
the rats. It was evident upon microscopical examination 
that the cells in the tubules of these atrophied testes had 
nearly all died some time before the testes had been removed 
from the animal. Many of them showed signs of fatty 
degeneration, and in bnt few could even remains of nuclei be 
found. The foot cells and the cells of the walls of the tubules 
were apparently perfectly healthy. It is perhaps advisable to 
point out here that the cells forming the walls of the tubules 
and the foot cells are always in coordination with the body 
of the animal, while the other cells which had degenerated 
are not. 

Other experiments of a somewhat similar nature were 
carried out in mice that had been successfully grafted with, 
the same tumour. Rats were injected hypodermically with a. 
preparation of portions of the tumour made in exactly the 
same way as the preparation of the testis was made. In the 
first series the reaction was nearly as marked as with the 
testis serum. These mice were treated for a longer time 
than the first series were treated with testis serum, owing to 
the fact that in the latter case the supply of serum failed 
because of an accident After growing more rapidly than 
usual they showed great tendency to ulcerate. In three out 
of the seven that survived, as soon as the ulceration was well 
marked the tumours began to dry up. On August 15th tho 
tumour of one of them dropped off bodily, leaving a granu¬ 
lating surface beneath. This happened in another a week 
later. 

In a second series of experiments with tnmonr serum used 
in exactly the same way and at the same time as the testis 
serum in the second series the results were as follows with 
ten mice. 


Average size of tumours on 

Average growth of 

August 6th. 

August 16th. 

August 26th. 

tumours. 

cm. 

cm. 

cm. 

cm. 

0-674 

0-867 

0-67 

A decrease of 0*004.* 

(In five mice there were 
hardly any percept-iblo 
traces of the tumour left 
( on August 26th.) 


As will be seen, these tumours were considerably smaller 
than those of the control mice, so a comparison is more 
difficult. The tumours grow more rapidly in proportion when 
they are large than when they are small, but it will be seen 
as against this fact that the growth of the tumours in these 

* In three between August 26th and 31st. 

3 This apparent decrease is due to five of the tumours having practi¬ 
cally disappeared. The tumours that oontlnued to the end of the 20 
days had Increased in size but not so rapidly as the average in the mice 
treated with normal serum. 
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mice was out of all proportion less than in the controls or 
in the mice treated in the testis serum. Moreover, in three 
■ont of nine mice the tumours had disappeared in ten days, 
leaving only scars. These three tumours were quite well 
■established when the treatment was commenced. They were 
roughly spherical, two being 0 -8 centimetre in diameter, the 
-other 0'6 centimetre. They came away as small dry scabs.' 

In two cases in 743 mice with well-developed tumours the 
tumours dried up and dropped oil spontaneously without any 
treatment. In both these cases, however, the tumours were 
-of long standing and large. In the case of the mice treated 
with serum we have the tumours drying up and dropping off 
in ten mice out of 17, and in seven of these the tumours 
were not of long standing and were comparatively small. ’ 
It is, of course, possible that this may be a coincidence; it 
'hardly seems prc bable. In no case among the many hundreds 
produced by grafting at the Liverpool Cancer Research 
Laboratories has an untreated, tumour been observed to 
become suddenly gangrenous, as happened in mice Nos. B 1, 
6 , 7, 8, and others, in the second scries of experiments with 
■testis serum. 

The second series of experiments with testis and tumour 
serum were repeated with a smaller number of mice, 
beginning on August 18th. So far the results have entirely 
■confirmed the results already obtained. The evidence with 
regard to a specific action of these two sera upon the mouse 
■tumours may be summarised as follows : 1. In 743 mice not 
treated with either of these two sera the tumours in two have 
dried up and dropped off spontaneously. 2. In a batch of 
ten mice treated with testis serum obtained 14 days after last 
injection of rat, the tumours in seven became suddenly gan- 
.grenous. In one the tumour dried up and came away. 3. In 
a batch of ten mice treated with tumour serum obtained 14 
days after last injection of rat, the tumours in seven dried up 
and came away as small scabs. 4. In mice treated with 
testis or tumour serum taken from rats killed eight days after 
the last injection, the tumours became markedly hyperaemic. 
They did not in mice treated with normal rat serum. They 
also grew more rapidly than the tumours in mice treated with 
normal serum. 5. In mice treated with testis or tumour 
serum taken from rats killed 14 days after the last injection, 
tumours grew at much less than half the rate of the tumours 
in mice treated with normal rat serum. 

If these facts arc not due to a remarkable series of 
coincidences, it would seem that the prolonged injection of 
the living cells of the testis of the mouse into rats, produces 
in the blood of the rats a body which has a selective action 
upon the cells of the particular tumour dealt with in these 
-experiments and upon those cells of the testis that are out 
of coordination. It would seem probable also that this 
body would have a similar action upon any cells out of 
■coordination with the rest of the body and therefore upon 
other malignant tumours occurring in mice. The same 
seems likely to be the case with the blood of the rats 
•treated with the injections of the living cells of this 
particular tumour, except that there would probably be a 
selective action upon this particular tumour only and not 
upon any others. 

In considering the results of these experiments as a whole, 
the most profitable line of research appears to be suggested 
by those with the serum of rats treated with the testes 
cf mice. If, as is suggested by the experiments, a 
substance is produced in the serum of the rat that 
possesses a destructive action upon all the cells out of 
coordination with the body of the animal, this substance 
should act upon the cells of any malignant growth, and not 
upon one kind only as would probably be the case with the 
other serum. Very great and obvious difficulties will have to 
•be overcome before this line of experiments can be carried to 
She point of treating the human subject. A suitable animal 
in which to produce the serum, the length of time for which 
the animal has to be treated, the period at which the sub¬ 
stance, whatever it is, is in the most suitable condition, and 
many other matters have still to be found out. Again, if 
these observations are correct, and what has happened in the 
case of mice and rats can be brought about in the human 


* That other experiments such as those done by Griinbaum In which 
emulsions of malignant, growths have been injected into animals in the 
hope of producing a serum having a selective action upon those tumours 
have failed, may be due to the fact that living cells were not injected. 
In the experiments here described the bulk of the injected cells must 
(have been alivo. 

» Two of these disappeared after August 26th and before August 31st. 


subject and some other animal, the risks and failures will 
certainly be tremendous at first. The first experiments 
described here made the tumours grow very rapidly. In the 
second series it seemed a mere matter of chance whether the 
growth of the tumour were inhibited, whether it dried up, or 
whether it died en. bloc without drying up, moist gangrene of 
the tumour ensuing and death being caused in a few hours by 
septic absorption. At present there is no suggestion as to 
what determines between the two latter ends of the disease. 
In the cases where large tumours were treated, the results 
appeared much less satisfactory than in those where the 
tumours were small, and even if these observations prove 
correct and are confirmed, and some treatment on these lines 
is attempted with the human subject, it will be legitimate to 
try it only in inoperable cases, and therefore at an enormous 
disadvantage. 

I have to express my thanks particularly to Mr. George 
Arnold, who has very materially helped me in carrying 
through the tedious and complicated operations involved 
in the preparation of the injections for the rats and of the 
serum. I have also to thank Dr. Ernest E. Glynn, Mr. Keith 
W. Monsarrat, and Dr. R. Stcnhouse Williams. The two 
former have injected my rats and mice for me during short 
periods when I have been absent from Liverpool. The latter 
has given me very valuable information as to the best 
methods of preparing and preserving the serum, with regard 
to which I was ignorant. I have also to thank Dr. George 
Debaisieux of Louvain who made the microscopical prepara¬ 
tions for me that are mentioned in this communication. 

Liverpool. _ 

FATAL TOXAEMIA AFTER ADMINISTRA¬ 
TION OF CHLOROFORM. 

By MARY FLINT TAYLOR, M.B., B.S. Lond., 

LATE HOUSE PHYSICIAN TO THE BELUHAVE HOSPITAL FOB 
CHILDREN, LONDON. 


Owing to the comparative rarity of cases of death from 
toxaemia after administration of chloroform the following may 
be of interest as an addition to cases already published. 

A male child, aged two years and nine months, was 
admitted into the Belgrave Hospital for Children under the 
care of Mr. F. Jaffrev, on April 29th, 1907, for operation on 
an inguinal hernia. On admission the general nourishment 
was found to be good. The figure was that of a female 
child of about two years of age rather than that, of a male 
child. His muscular system was of low tone. The skin was 
very soft and of olive tint. On physical examination nothing 
abnormal was detected. The cliild’s previous history was a 
normal one. He had had none of the infectious diseases, 
and up to the day of arrival at hospital had seemed to his 
parents to enjoy perfect health. He had been breast fed till 
five months of age and then had an artificial food till ten 
months. After this the diet was a well-chosen one for the 
child’sage. 

The operation took place on April 30th. Chloroform was 
administered, with occasional small quantities of ether, on 
the open mask. The duration of amesthesia was 20 minutes. 
The course of the anmsthesia was normal. Circumcision was 
performed subsequent to the first operation. During the 
following night the child was restless, he slept little, and 
vomited twice. The following morning he was inclined to 
be lethargic. The temperature was normal and the pulse 
slightly quickened. The wound was examined ; it looked 
healthy. There was no tenderness, neither local nor general, 
of the abdomen. Over the area prepared for the operation 
the skin was of a deep cherry-red colour. The skin had 
been prepared with 1 in 4000 biniodide of mercury. Plain 
sterilised gauze was used. 24 hours after the operation the 
child showed marked signs of collapse. The pulse was 150 ; 
the complexion was pale and the face was dusky. Vomiting 
became frequent; some of the vomit had brownish flecks in 
the mucus. The bowels were opened once after the opera¬ 
tion. The stool was unformed, brownish black in colour, and 
contained mucus. Urine was passed once, about 5 ounces. 
It was not kept for examination. All the nsuul methods of 
combating the collapse were futile. The sodium bi-arbonate 
treatment was not tiied. 30 hours after the operation the 
temperature rose to 101° F. Restlessness became very 
marked, the child occasionally throwing himself with con¬ 
siderable violence against the sides of the bed and crying 
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out. 38 knurs after the operation he became comatose; the 
face lost its dusky hue and became suffused with a bright red 
flush. The breathing grew stertorous and the pupils, pre¬ 
viously moderately dilated, now contracted. Death occurred 
38i hours after operation. 

The post-mortem examination gave the following results. 
The operation wound was healthy. A bright cherry-red 
colouration of the skin was present over the right iliac 
region. The tonsils were of about the size of an almond. The 
circumvallate papilla: of the tongue were markedly hyper- 
plasic. Adenoids were present in a moderate degree. 
Peyer's patches were very prominent, pale, and cedematous- 
looking. The solitary follicles were similarly prominent. 
The thymus weighed seven grammes. The spleen was of 
normal size. Many of the mesenteric glands were from a 
quarter to half an inch in length and a quarter of an inch 
thick ; they were firm throughout. The thoracic glands were 
not enlarged. The lungs were of a bright cherry-red colour 
and hyperajmic, otherwise they were normal. The heart 
muscle was pale and flabby. There was no enlargement of 
the bronchial lymph glands. Tho liver weighed 16 ounces ; 
it was large and of a uniform pale buff colour. It provt d to 
be extremely fatty; the fatty change occurred evenly 
throughout the organ. The kidneys were pale and slightly 
enlarged. The capsules stripped readily ; the organs were 
pale and softer than normal; sections show(d marked cloudy 
swelling and desquamation of the cells of the tubules. 

Jiemarkt. — The case closely resembles those already 
reported both in symptoms and pathological findings. In 
two ways, however, it appears to differ. First, in the 
evidence of hyperplasia of the lymphatic tissues to the 
extent, indicated ; secondly, in the appearance of the blood, 
& bright cherry-red colour being very apparent in the lungs 
and over the skin area rendered hypersemic by friction 
during preparation for operation. The first condition leads 
one to consider the possibility of a moderate degree of 
lymphatism acting as a predisposing factor in cases of 
delayed chloroform poisoning. The second condition leads 
to the suggestion of the possibility of chemical alteration of 
the blood, leading to the fatty changes observed in the 
organs. With regard to the colour of the face before 
death, Mr. Robert Campbell reports that of the three 
fatal cases recently described by him at the meeting 
of the Ulster Medical Society, *’ two presented an 
exceedingly good colour when other symptoms pointed 
to their condition being very serious. The lips in these 
cases were bright red.” For the third case, before the 
cyanosis appeared the sister in charge had thought that in 
spite of the frequently reported vomiting there could not be 
anything very seriously wrong with the patient “as the colour 
was so good.” The causal factors are no more definitely 
determined in this case than they have been in former ones, 
but, as accentuated in The Lancet of Feb. 29th last, it is 
only by fully reporting these eases that any solution of the 
difficulty can be arrived at, limited as the observations may 
be in “ these catastrophes occurring in the midst of routine 
work." There has been great stress laid on the finding of 
acetone, diaeetio acid, and jS-oxybutvric acid in the urine. 
The condition is often descrilied as an “acid intoxication.” 
The “acidosis ” is by no means a constant feature and when 
it occurs it is more likely to be a symptom of the condition 
than a cause. If acetone is derived from fat or if from 
proteid, there is sufficient excess of the former or disintegra¬ 
tion of the latter as certified post mortem to account for the 
appearance of p-oxybutyric acid or its derivatives in the 
urine in these cases. There is an intoxication but it remains 
qualified. In prophylaxis lies the avoidance of what 
seems the worst catastropho that can happen to a surgeon 
or anmst.hetist—viz., the rapid death after a successful 
and slight operation of an apparently normal child. 
The subject re )uires further investigation and I would 
suggest that exhaustive examination should be made of other 
members of the family. A case has l«en reported of death 
occurring in the case of two children, brothers, from chloro¬ 
form poisoning. The child whose c ise I have reported has 
a brother two years older. He closely resembles the vonnger 
one in appearance, complexion, and texture. Perhaps if 
thoroughly investigated by a skilled pathologist and physio¬ 
logist so nc abnormalities of blood or metabolism might he 
found which would pave the way to avoidance of fnture 
accidents. 

Romo. 
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A CASE OF ACUTE CANTHARIDES 
POISONING. 

By J. STANLEY AVERY, M.B., B.S. Lond., 

HOUSE PHYSICIAN TO JOHANHESBUBO HOSPITAL. 


A man, aged 58 years, was admitted to Johannesburg 
Hospital on June 30th, undeT the care of Mr. T. M. 
Frood, suffering from breathlessness, giddiness, and weak¬ 
ness, these symptoms having manifested themselves three 
months previously. He had had no previous illnesses and 
the family history afforded no clue. The physical exa¬ 
mination proved negative. The temperature was normal, 
the pulse was 80, and the respirations were 20 per minute. 
The arteries at the wrist were slightly thickened. The heart 
appeared normal. The urine was perfectly clear and of a 
light amber colour ; its specific gravity was 1008, it yielded 
no sediment, gave an acid reaction with litmus as indicator, 
and proved to be entirely free from albumin and sugar. 

On July 9th the patient, complained of pain in the left side 
and it was noticed that he had developed a cough mean¬ 
while. There was present in addition a profuse watery and 
haemorrhagic exudate. The physical signs were those 
indicative of fibrinous or plastic pleurisy and were confined 
to the base of the lung. The area of friction was delineated 
with a blue chalk pencil and it was resolved to apply 
cantharides as a counter-irritant. Unfortunately, a mis¬ 
conception arose as to how this was to be carried into 
effect and instead of a blister the size of a shilling being 
applied the whole of the surface outlined (measuring 7 by 
2$ inches) was painted over with liquor epispasticus (B.P.). 
One hour later the first symptoms of strangury appeared— 
viz., an urgent desire to micturate, associated with the 
passage of blood-stained nrine in small quantities and at 
frequent intervals of about five minutes. A slight degree of 
headache was noted, the pulse ran up to 120 a minute, and 
the patient broke out into a profuse perspiration. The pain, 
which was referred to the distal end of the penis, was 
intense. The abdomen was soft and yielding and there was 
a marked absence of tenderness in the loins. A fourth of a 
grain of morphine gave relief from pain. The amount of 
urine passed during the first 24 hours was 28 ounces. The 
specific gravity was 1019 and the reaction to litmus proved 
acid. Blood and albumin were present, the latter being 
estimated at 7 grammes per litre. The microscopic sediment 
consisted largely of murns with numerous red and white 
blood corpuscles and kidney cells (large round cells, with 
vesicular nuclei and granular protoplasm twice to four times 
the diameter of a red blood corpuscle.) 

On the following day the patient passed a normal quantity 
of urine (61 ounces) but still complained of burning pain 
with micturition. The following facts were demonstrated 
by analysis ; specific gravity 1017 ; reaction strongly acid; 
ozonic ether test, negative; albumin, £ gramme per litre. 
The centrifugalised deposit was found to contain mucous 
corpuscles, numerous leucocytes, and red blood cells, the 
latter in chains and clusters of from 40 to 50 or 60, columnar 
epithelial cells from the urethra, epithelium from the 
bladder, altered by the action of urine, and a few granular 
tube-casts. On the fourth day there was the merest trace of 
albumin present, the specific gravity was rather less, 1010; 
fattily degenerated renal epithelial cells and leucocytes 
were still visible, hut the red elements of the blood were 
absent altogether. The urine measured 52 ounces in 24 hours. 
On the fifth day s(>ermatozoa were included, but their 
numbers were too small to be taken into consideration. The 
symptoms meanwhile had entirely abated. From the fifth 
day onwards the urine bore no traces of the previous 
engorgement. 

Dixon Mann in treating of animal poisoning observes 
that "severe symptoms of poisoning have occurred from 
the external use of cantharides,” and Tirard confirms 
this by stating that cantharides may m exceptional oatei 
cause albuminuria and hmmaturia when applied to large 
surfaces of the skin. This it does by a direct action on the 
kidney itself. In Lauder Brunton’s textbook of "Pharma¬ 
cology, Therapeutics, and Materia Medica ” after the 
injection of cantharides the kidney is described as 
congested and swollen and on microscopic examination 
it is found that the alterations begin first in the 
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.glomeruli and convoluted tubules and gradually extend to 
the straight tubules. These changes consist in intense con¬ 
gestion, especially in the glomeruli, with increased tension 
of blood in the vessels. Then the liquid constituents of the 
blood pass through the vascular walls, carrying along with 
them granules, red corpuscles, and white corpuscles. This 
exudation then passes from the glomerulus along the whole 
length of the tubules, the epithelium of which next becomes 
changed, the cells which line them swelling up, multiplying 
and becoming modified in form, migration of leucocytes also 
occurring. 

Lastly, as is well known, the drug is credited with 
possessing aphrodisiac properties and, according to Hale 
White, “In severe cases of poisoning, there may be greatly 
increased sexual desire, numerous seminal emissions, violent 
priapism, with swelling and heat of the genital organs.” It 
is only necessary to add that these effects were certainly not 
produced in the case under consideration. The same author 
observes that “even if the drug is injected subcutaneously it 
is liable to produce severe gastro-intestinal irritation, the 
patient suffering from abdominal pain, diarrhoea and 
vomiting, showing that it is excreted by the gastro-intestinal 
mucous membrane.” But probably these effects are more 
commonly observed when the drug is administered internally. 

In conclusion, I beg to state that I am indebted to Mr. 
Frood, honorary physician to the Johannesburg Hospital, 
for permission to publish this case. 

Johannesburg. _ 
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E' Assistance des Enfants Anormaux et de ses Pcsultats au 
Point de Vue social. (Special Institutions for A bnormal 
Children and their Itesults from a Social Point of View.) 
By Maurice Royer, M.I)., Ancien Interne de l’Hopital 
slu Perpetual Secours et de la Fondation Vallfie (Hospice 
de Bicetre). Paris: G. Jacques. 1907. Pp. 149. 
Price 8 francs. 

This work is of the nature of a plea for increased 
facilities for the treatment and education of children of 
defective mentality in France. Dr. Royer arraigns and 
laments the present wholly inadequate provision made for 
the care and protection of feeble-minded children and in 
■doing so he gives an admirably lucid and concise account of 
the methods instituted at the Bicetre by Dr. Bourneville and 
of the excellent results obtained. Dr. Bourneville has 
insisted on the desirability of commencing education at the 
earliest possible moment, that is on the first signs of feeble¬ 
mindedness displaying themselves, showing how it is 
impossible to class the patients at this early age into 
■curable and incurable. Many a child whose physiognomy 
and physical aspect appeared likely to exhibit rapid improve¬ 
ment took, in fact, longer to educate than another of more 
unfavourable appearance. 

In the case of a complete idiot, whose existence is a 
purely vegetative one, the body is at first submitted to a 
•course of passive movements involving flexion and extension 
of the limbs and to massage. After each application of 
these movements the patient is placed in a swing in which 
his legs project slightly beyond the board which supports 
them. The swing is then set in motion and at the end of 
■the forward swing the feet of the child come into gentle 
contact with an upright spring board, the object being to 
give the child a sensation of contact with the outside world. 
After a time the patient is taught to stand, in the first 
instance with the help of parallel bars. Afterwards, for the 
purpose of inculcating coordination of movement preparatory 
>to walking, the child, with the help of nurses, is taught to 
place his feet on the large flat rungs of a ladder laid on the 
floor, and later still he is left to himself in a go-cart. After 
some practice in this way the patient is taught to mount and 
ito descend stairs. 

At this stage schooling is commenced, each scholar likely 
to be incontinent sitting on a seat with a central hole and 


below it a suitable receptacle. The education of the hand 
is now undertaken. The child is taught to grasp various 
objects, such as the rungs of rope ladders, small sticks, fiat 
pieces of wood, and balls. By these means the sense of 
touch is educated, while sensations of heat and cold are 
taught by plunging the hands into water at varying tem¬ 
peratures. As time goes on the movements of the hand are 
made more complex and such manoeuvres as buttoning and 
unbuttoning, tying and untying knots, and sewing are 
practised. Now, too, dolls are dressed and undressed and 
the child learns to handle a knife and fork. At this stage 
the child passes to more abstract ideas and, handling 
various objects, is taught to regard their length, breadth, 
solidity, and colour. The appreciation of pictures and what 
they mean is followed by lessons in reading and writing. 
Concurrently with intellectual education the body is de¬ 
veloped with the aid of gymnastics, gardening, dancing, 
and fencing. Lastly, some trade is taught and Dr. Royer 
recounts with legitimate pride many cases in which the 
apparently hopeless after passing through the Bicetre have 
gone out into the world as useful citizens. 

In another chapter of his book the author sets forth at 
length the burden that the feeble-minded child is bound to 
be in his own home and the bad effect that he is likely to 
have upon other children, the hopelessness of endeavouring 
to cope with such cases in ordinary schools, and their in¬ 
evitable tendency to drift into irremediable conditions or to 
fall eventually into the hands of the police and in any case 
to become a source of much expense to the community. Dr. 
Royer strongly urges the foundation of “asylum schools ” for 
the epileptic, the idiotic, and the perverse. 

The book is well worth reading as an interesting exposi¬ 
tion of present-day methods of the education of the feeble¬ 
minded and as a plea for their further development. 


Memories of Edmund Symes- Thompson. M. I )., F.II.C.P ., a 
Follower of St. Eulte. By his Wife. Preface by the 
Bishop of Wakefield. London: Elliot Stock. 1908. 
Pp. 195. Price 3s. 6 d. 

As a record of the life of a man of considerable per¬ 
sonality and of tireless activity, and of one who achieved 
success in the practice of his profession and at the same time 
spared time and energy for the advancement of charitable 
objects and for the enrichment of his mind, these memories 
of Dr. Edmund Symes-Thompson are of considerable interest. 
They show the possibility of possessing outside interests 
coincidently with the execution of engrossing professional 
labours. Dr. Symes-Thompson was the son of a distin¬ 
guished physician, Dr. Theophilus Thompson, F.R.S., one of 
the founders of the Brompton Hospital, to which he himself was 
so long attached, and he had the advantage of his father's 
teaching and of working along similar lines. After a distin¬ 
guished career as a student he was early appointed an 
assistant physician to King’s College Hospital and to 
Brompton Hospital for Consumption and Diseases of the 
Chest, a specialty to which he devoted his professional life. 
He was also well known as the Gresham Professor of Physic, 
a post which he held from 1866 until his death in 1906, a 
period during which he delivered many series of lectures on 
medical subjects and scientific questions relating to them. He 
had a fertile mind and was singularly adept at presenting the 
varied knowledge acquired by himself in his travels and by 
his studies in intelligible and interesting form. Details are 
given in these memories of his writings which were numerous, 
of his many professional appointments and services, and of 
his work in regard to life assurance and to climates and 
health resorts. 

It is, however, more especially with the personal character 
of the man that these memories deal. A man of wide sym¬ 
pathies, deep convictions, and strongly marked religious 
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principles he appears to have acquired a large circle of 
friends, especially among his patients and those associated 
with him in his various undertakings, and many sympathetic 
references to his largeness of heart and to his kindli¬ 
ness and helpfulness are quoted from letters of friends 
and patients to his wife. He was also an influential 
member and a holder of office for many years in the Guild 
of St. Luke, a medical church guild, with which a college 
is now associated, in the inception of which Dr. Symes- 
Thompson played a noteworthy part. Among the charitable 
objects in which he took a keen personal interest may be 
mentioned the Ealing Training College for Teachers of the 
Deaf and the Queen Alexandra Sanatorium at Davos. In his 
family life he seems to have been singularly happy and he must 
have been seen to greatest advantage in his own family circle. 

It would be ungracious to offer any criticism of what is a 
loving tribute to his memory from his devoted and admiring 
wife, even though sometimes the details of his family life seem 
to touch almost too intimately personal a note. Although 
the style in which it is written is somewhat discursive, it is 
interesting and is always sympathetic and enthusiastic. 


JOURNALS AND MAGAZINES. 

The Journal of laryngology, Khinologg, and Otology, 
July and August, 1908. London : Adlard and Son. 
Price 2s.—The July number contains a note by Dr. Birfiny on 
his noise apparatus for the detection of unilateral deafness, 
and another, equally brief, by Mr. H. Hanna of a Case of 
Cavernous Sinus Thrombosis. There is also an article on 
Laryngostomy and Trncheo-Laryngostomy in the Cure of 
Severe Stenosis of the Larynx or Trachea, especially Cica¬ 
tricial, by Dr. Sorghon and Dr. Barzfitier. This article is 
not concluded in the July number and only a short amount 
appears in the August nnmber—in fact, it appears to be a 
serial.—To the August number Dr. J. S. Fraser contributes a 
paper on Chronic Inflammatory (Edema of the Submucous 
Tissues of the Nose, which is decidedly of interest in view of 
Gauge’s recent work. Beyond the above these journals 
contain a meagre supply of abstracts but are mainly com¬ 
posed of reports of meetings of societies. 

Le Laryngoicnpe. July, 1908. Paris: Maloine. Price 
75 centimes.—The contents of this number comprise articles 
on Foreign Bodies in the Trachese of Children, by Dr. Texier 
and Dr. Molinifi ; on Aneurysm of the Ascending and Trans¬ 
verse Portions of the Arch of the Aorta with Complete 
Mediastinal Syndrome, by Professor Boinet; and on Treat¬ 
ment of Certain Rebellious Nasal Synecliite, by Dr. Jacques 
and Dr. Mathieu. 

'Ihe Birmingham Medical Revicn. —In the July issue of this 
review is published the third of Sir James Sawyer’s Lnmleian 
lectures on maladies of the heart. It deals with the 
distinction between organic and functional diseases, in the 
diagnosis between which the accentuation of the pulmonary 
second sound is of considerable value ; and also with thera¬ 
peutic measures, among which venesection is most useful in 
suitable cases, while external applications may do much to 
relieve pain. A paper by Dr. Charles Greene Cumston on the 
dyspeptic type of appendicitis draws attention to a cause of 
gastric derangement which is not usually recognised, and a 
short article on the medical examination of school children, 
written by a recently appointed school medical officer, 
throws some interesting light on the working of the new 
regulations of the Board of Education. 

The. Broad Way. —The July number opens with an 
appreciative obituary notice of the late Dr. Bertram Louis 
Abrahams, whose loss will be felt by many besides those of 
his own school. Dr. H. Joseph Cates contributes notes of 
some emergency operations from Mr. A. H. Tubby’s wards, 
and two correspondents wax indignant over the giving of 
“ first-aid " lectures to the junior nurses. 
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(1) TABLOID SOAMIN; (2) TABLOID KHARSIN ; (3) TABLOItt 
OItsUDAN ; (4) VAPOHOLE AROMATIC AMMONIA; ill) 

(tj) TABLOID HYPODERMIC ATROPINE AND 
STRYCHNINE SULPHATE. 

(Messrs. Burroughs, Wellcome and Co., Snow IIill Buildixov 
London, E.C.) 

The introduction of arylarsonates marks a new departure 
in the administration of arsenic. They enable, in fact, the 
administration of comparatively large quantities of arsenic 
without any toxic effects. These salts contain over 20 per 
cent, of arsenic in organic combination, and their toxicity 
according to the particular compound used may he less than 
one-fortieth of the toxicity of arsenions acid itself. In the 
treatment of syphilis, sleeping sickness, malaria, and so 
forth, the administration of these compounds has produced 
very remarkable results. 1. “ Soamin ” is the name 

given to sodium para-amino-phenvlarsonate which is- 
described as a stable body, uniform in action, and soluble 
in about five parts of water, the solution being 
neutral and admitting of sterilisation. Its administra¬ 
tion in syphilis has been followed by the most en¬ 
couraging results. It should not be used simultaneously 
with mercury nor until 15 days after mercurial treatment 
has been stopped. 2. “ Kharsin ” is a similar preparation 
but with a methyl nucleus. 3. “ Orsudan ” is the same as 
kharsin plus an acetyl group, and although containing 
25 4 per cent, of the poisonous salt is the least toxic of all. 
It has been used with success in the treatment of malaria. 
These arylarsonate salts are administered by subcutaneous or 
intramuscular injection. Given by the mouth they are 
broken up by the acid contents of the stomach, in which case 
toxic symptoms due to arsenical poisoning may appear. 4. 
The vaporole aromatic ammonia provides a solution of 
ammonia gas with aromatics for use in emergency. Being 
inclosed in a capsule the strength of the ammonia is 
preserved. The capsule is easily fractured by pressure 
between the fingers and the ammonia vapour given off may 
then be inhaled. 5. We have also received tabloids for 
hypodermic use containing definite doses of atropine sulphate 
and strychnine sulphate. These are said to be useful in the 
treatment of alcoholism and the morphine habit, while the 
periodic administration of small doses of atropine and 
strychnine has been found to create a distaste for alcohol of 
a more or less lasting kind. 

AUTAN DISINFECTANT. 

(Thf. Bayer Company, 19, St. Dvnstan’s-iiill, London, E.C.) 

Antan renders the employment of formaldehyde for dis¬ 
infection purposes a very simple matter. It consists of a 
powder which on the mere addition of water gets hot and 
then evolves a mixture containing steam and formaldehyde. 
We found that when the directions are followed this method 
works well and we can conceive of no more effective or simple 
way of disinfecting large cubic spaces, rooms, Ac. 

RYKKRT PURE SOLUBLE COFFEE POWDER. 

(The Dry Extract of Coffee Company, 4, Elder-street, 
Edinburgh.) 

We have no doubt of the genuineness of this preparation 
which consists of a brown glistening mass obtained, we 
imagine, by the evaporation of aqueons coffee extract. With 
hot water it gives a dark brown opalescent solution having a 
characteristic coffee-like aroma and taste. Wc were able to 
extract from it at least 6 • 00 per cent, of caffeine, so that 
the powder is not deficient In the properties of coffee itself 
It is certainly superior to the many so-called essences of 
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coffee which we have examined from time to time, and 
analysis indicates that it possesses the right stimulating 
properties. 

EVAPORATING SKIN LOTIONS. 

<C. J. Hewlett and Son, 35 to 42, Chari.otte-strkkt, London, E.C.) 

The usefulness of these lotions is apparent when we say 
that if they are merely dabbed on with a small piece of lint 
4 tnd left for a few minutes evaporation takes place and the 
medicament is then left dry on the affected part and is not 
•easily removed without washing. The idea, we think, is 
•excellent and is calculated to make the application of 
medicaments to the skin not only convenient but effectual. 
Amongst the lotions examined by us and which may be 
used in this way were: (1) Lotio sulph. evaporans; 

{ 2) Lotio sulph. et picis carb. evaporans; (3) Lotio zinci 
oxid. evaporans ; (4) Lotio zinci Co evaporans ; and (5) Lotio 
zinci et ichthyol evaporans. 

OAKHILL INVALID DOUBLE STOUT. 

(The Victoria Wine Company, 12 to 20, Osborn-street, London, E.) 

According to our analysis this malt liquor is an example 
of a really nourishing stout. It contains, for instance, 
7'52 per cent, of malt extractives, of which 10 per cent, 
consist of protein or nutritive substance. Further, the 
stout is mild to the palate, free from acidity, and does not 
contain an excess of carbonic acid gas. The alcohol 
•amounted to 7*48 per cent, by volume. The mineral 
matters rich in phosphate were 0 • 47 per cent. The con¬ 
dition of the stout was sound yet ripe. Its freedom from 
acidity and its comparative richness in nutritives justify the 
•claim that it is adapted for invalid purposes. 

ERGADIN. 

(Walter E. Fischer and Co., 70 and 71, Bishopsgate-street, 
London, E.C.) 

Ergadin may be described as a cod-liver oil caramel, for 
in appearance it is not unlike that sweetmeat and it contains 
-as a palatable basis chocolate and other flavouring materials. 
In spite of this it contains, according to our analysis, just 
over 40 per cent, of oil. We cannot say that ergadin is 
absolutely free from the taste of cod-liver oil, but with a 
.good many individuals it would be regarded much more 
favourably than is cod-liver oil. Having regard to its con¬ 
stituents, which comprise carbohydrates, mineral salts, and 
protein as well as the cod-liver oil, it is clearly a powerful 
nutritive. 

IIA VAN ETA SOAPS. 

(H. Bbonnley and Co., Limited, Warple Way, Acton Vale, 
London, W.) 

The feature of these soaps is that they are made from what 
is described as a new “ albumyl ” base. We do not gather 
•quite what exactly this base is, but it is claimed that it gives 
a special property to the soap in regard to its lathering 
properties. We found that the lather produced is superior 
to that obtained with many other soaps. It is creamy and 
imparts a velvety feeling to the skin, and we have no doubt 
that the soap is admirably adapted for delicate skins. It 
is quite free from irritants and from free alkali. 

JU-VIS. 

(G. Foster Clark and Co., Maidstone, Kent.) 

Ju-Vis is described as being prepared solely from beef 
with vegetable properties added. The quantity of real beef 
extract contained in it is relatively speaking small, since the 
total creatin plus creatinine amounted to only 2-0 per cent., 
whereas pure beef extract with about 20 per cent, of 
moisture contains as a rule about 10 per cent, of creatin. 
Th$ total nitrogen amounted again to 6 *0 per cent., whereas 
meat extract gives as a fairly constant figure, 10 per cent. 
The preparation, however, contains proteins, chiefly in the 
form of peptones, equal to the amount of those contained 
in beef extract. The common salt amounted to 11 ’79 per i 


cent., and the phosphoric acid to 4 ■ 20 per cent. The 
insoluble matter amounted to 5 • 51 per cent, and contained 
meat fibre. Ju-Vis makes a good palatable soup. To some 
extent its composition resembles beef extract, but we are not 
able to say how far it serves as an equivalent from a 
physiological point of view. 


THE 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SIXTH ANNUAL MEETING 
AT SHEFFIELD. 

- >-0 - 

THE SECTIONS. 

DENTAL SURGERY. 

Friday, July 31st. 

Mr. Kenneth W. GoadBY (London) read a paper on 
Two Cases of Acute Pyorrhoea Alveolaris Treated by Means of 
Injections of a Specific Vaccine. 

He said : At the first meeting of this section at Oxford in 
1905 Professor J. Arkovy of Budapest described two cases of 
fulminating pyorrhoea alveolaris specifica in which acute 
disease, high temperature, and septicaemia were associated 
with infection from the mouth. My cases are of the variety 
discussed by Professor Arkovy. Complete bacteriological 
analyses were made in both cases and the organisms plated 
and identified upon the various test media, Gordon’s methods 
as modified by Andrews being used in examining the strep¬ 
tococci. The temperature charts showed how acute the cases 
were and the limitation of any possible source of infection 
to the gums and alveolus in each instance make the diagnosis 
of acute pyorrhoea fairly conclusive. In neither case was 
the removal of the teeth possible, nor was such a procedure 
suggested by an inspection of the mouth. 

Case 1.—I first saw the patient on. Feb. 9th, 1907, in consultation 
with Mr. C. J. Rayley Owen, to whom I am indebted for the following 
notes and for permission to publish the case. 

Notes by Mr. Kaylf.y Owen.— “ Towards the end of December, 1906, 
Mrs. A. B., aged about 60, of nervous temperament, was attacked 
by a mild influenza, which soon yielded to ordinary treatment, and she 
was about again by Jan. 8th and out. On Jan. 10th she had to wait in a 
cold room and waB shortly after taken with severe pain in the abdomen, 
and her temperature ran up to 101° F. Mr. Edmund Owen saw her in 
consultation next day, when there were marked tenderness and fulness 
over the appendix. The attack was slight and gradually passed off, 
so that in ten days she was convalescent, but she constantly 
complained of dry mouth and tongue, which nothing relieved. On 
Jan. 31st her temperature ran up to 101°. A small abscess over left 
upper molar was opened and foul pus was let out, and after three days 
the ternperature was normal. About Feb. 5th she complained of pain 
and stiffess in the left knee-joint, which gradually became swollen and 
very painful. This was treated with Scott’s dressing, but it was some 
time before the pain subsided, and some weeks before the swelling dis¬ 
appeared. Mr. Edmund Owen saw it in consultation in the middle of 
the attack, and decided that it was evidently of a pyarmio nature, in 
all probability due to the condition of the mouth, and with this opinion 
Dr. Sydney r. Phillips agreed when he was also in consultation. On 
Feb. l5th the temperature ran up to 102°, without any definite reason, 
in the mouth, butnearly a degree less in the axilla. Mr. Edmund Owen 
in consultation decided that it was now a ease of pyorrhoea alveolaris ; 
the gums were red and swollen. On the 18th she had a rigor, with a 
temperature of 104°. It was decided to have a decayed bicuspid out, 
which was done, and the temperature became normal, but after two 
days it began to riso again, always higher in the mouth. On the 28tli 
she had two more teeth out, with vent of pus from bicuspid. As she 
was no better after a few days. Dr. Sydney Phillips was called in, but 
could find nothing to account for the temperature, and agreed that it 
must, be duo to the mouth. On March 9th Mr. Kenneth Goadby, 
at Mr. Edmund Owen's suggestion, saw her, and agreed with the 
diagnosis.” 

The patient looked extremely ill, flushed, face drawn, and with the 
curious earthy look of septic poisoning. The temperature was 100 - 5° F„ 
the pulse was" 100 and weak, and the respirations were 20. Examination 
of the mouth showed that the socket# of the teeth removed had not yet 
healed, while that of the left upper second molar contained a small 
quantity of pus. The gums surrounding the upper and lower teeth, 
especially in the front of the mouth, were dusky with somewhat injected 
margin—a small quantity of pus could be expressed from some; the 
breath was heavy and disagreeable but not very offensive, having a 
sweetish but a sickly smell. There was general loosening of the teeth 
remaining, indicating periostitis of their roots, but there was no tender¬ 
ness on pressure or percussion. The buccal mucous membrane was 
injected in places, especially in the sulci below the lower front teeth. 
There were no signs of antral disease. The condition was evidently one 
of septic infection, and there being no other discoverable site it seemod 
certain that the mouth was the cause. Extraction of the remaining 
teeth was absolutely contra-indicated from the patient’s condition, and 
the local suppuration still constant, in the sockets of the teeth already 
removed, one 18 days and the other two eight days before. 
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A bacteriological examination was therefore made and three 
organisms were isolated: (a) staphylococcus of the alhus type, 

( b) streptococcus brevis (mouth streptococcus), and (c) saccharomyccs. 
One cubic centimetre of blood was also taken under aseptic precautions 
and pioved sterilo on examination. The opsonic index was determined 
for the organisms isolated and the staphylococcus giving an index of 
Oii : 1*0, this organism was diagnosed as the cause of the septic condi¬ 
tion. An appropriate vaccine was therefore made and on March 12th a 
dose of 200 millions was injected, the temperature being 101*6°. The 
temperature, which for the previous four weeks had beep of the 
septicemic type, and for the most part, above 100°, dropped to normal 
in 24 hours and remained down, with two slight rises on the 26th and 
30th respectively, until April 10th. On April 12th another dose of 
vaccine was given, 400 millions being used, the index at -the time being 
1*4 : 1*0. On April 16th and 26th a further dose of vaccine was given 
and again on May 10th. The index remained fairly satisfactory, but as 
there appeared to be local absorption going on from the gum margins, 
the teeth were carefully scaled and the gum margins cleaned and the 
gum pockets cleaned out and cauterised. From this date practically no 
further rise of temperature was recorded ; two further doses of vaccine 
wore administered on June 6th and 24th, and a few days later the 
patient was able to go to Tunbridge Wells. 1 have seen the patient 
twice subsequently, the last timoon June 5th, 1908; she has remained 

S uite well, the teeth have settled down, and are no longer loose, 
10 gum maigins are normal, and she has made up all the weight 
lost and is in excellent health. As a prophylactic measure constant 
local cleansing of the gums has been persisted in and as the toilet of the 
gums occupies little more time than the ordinary cleansing of the teeth 
there is no objection to its continuance. 

Two especially striking points are exhibited by this case : (1) The 
failure of the usual surgical method of treatment to reduce the persistent 
temperature by removal of the local cause in extracting the teeth and the 
persistence of local suppuration after the removal of the teeth; and 
(2) the immediate effect of the injection of the specific vaccine upon the 
temperature. 

The second case is even more instructive than the first and 
was more acute. * 

Cask 2.—The patient, a young lady, aged 28 years, married, no 
children, had for some time suffered from a slight degree of gingivitis 
hardly amounting to pyorrhoea. Three years previously to the present 
illness she suffered an acute attack of sore mouth with loosening 
of the teeth ; at the time this took place she was nursing her 
brother who had a sharp attack of erysipelas. I did not see her 
at the time but about a year after there was no obvious sign of 
gum inflammation. Shortly after her marriage she miscarried and 
went through an attack of abdominal pain, high temperature with 
rigors, lasting about throe weeks in the acute stage and followed by a 
long convalescence. In November, 1907, she was nursing her brother 
again who was suffering from a septic mouth, with a good ileal of 
cervical lymphangitis. On Dec. 18th she consulted me, complaining of 
a very sore mouth and feeling unwell. Her temperature was 102° F., 
the pulse was 100. and the respirations were 24. iter face was grey and 
pinched. The gums over the left upper canine and bicuspid teeth were 
rod, turgid, and oedematous; there was no pus; the teeth were not 
loose, but were acutely tender to percussion. The fauces and pharynx 
were normal; the breath was ftetid. The left submnxillarv gland and 
lymphatics leading from it were swollen and tender. The patient 
fainted during the examination. She returned home and was seen by 
Dr. Handson and myself. Nothing abnormal was discoverable in 
the abdomen, chest, or heart. The temperature was irregular and on 
Doc. 30th reached 106°. On Dec. 20th cultivations were made from 
the site of inflammation in the mouth and gave an almost, pure growth 
of streptococci, having the cultural characters of the erysipelatous 
type rather than the streptococcus brevis. No pneumococci were 
found. In the smear preparations from the pus a large number 
of leucocytes were found, many of the eosinophile type, although 
actual pus was not seen by the naked eye. Many of the 
cells contained cocci. Numbers of bacteria of all sorts were 
also present, cocci of both strepto and staphylo type, large 
bacilli, spirilla, and spirochartfc and fusiform bacilli. Cultures 
on scrum agar anaerobically gave a few isolated colonies of spirilla 
but these died out rapidly on transference to other tubes. On 
the aerobic tubes, agar, serum agar, and glycerine agar, both strepto¬ 
cocci and a few staphylococci were found. It was thought that the 
streptococci were the infecting organisms and a vaccine was prepared. 
The opsonic index to the streptococci was 0*8 and 1 *5 to the staphylo¬ 
coccus. On the 22nd 20 cubic centimetres of blood were obtained under 
strict aseptic precautions from the median basilic vein and run into 
three flasks of glucose formate broth and three flasks of ordinary broth. 
Four of the flasks remained sterile, one was contaminated with 
bacillus subtilis, and the other gave a scanty growth of a streptococcus 
agreeing in cultural characters with that obtained from the mouth, and 
of fcho erysipelatous type. Streptococcal vaccine was therefore given 
together with antistreptococcal serum. No apparent benefit followed 
the use of the vaccine and serum as regards the temperature, but the 
patient appeared more comfortable and the headache was relieved. 
The extreme rises of temperature (above 103°) were always preceded 
by a rigor, and every evening a wcll-dcfinod rose rash appeared 
on the forearms and shins, occasionally on tho chest; the 
rash always disappeared towards morning, but continued to appear 
at intervals until towards the end of the disease. On several 
occasions acute pain occurred in the knee, the elbow, the shoulder, 
an t left wrist joints; these joints were not all affected at the same time 
and little or no swelling was to bo seen ; the pain in each case dis¬ 
appeared after the injection of a vaccine. 

On Jan. 4th the patient’s strength was obviously failing, the throat 
was very sore, and the inflammation of the mouth, which for the first 
ten days was confined to the left upper jaw, had gradually spread over 
the whole upper jaw and to the gums of the right lower jaw, notwith¬ 
standing almost hourly irrigation with hydrogen peroxide. On the 
6th the left lower jaw was somewhat more swollen and a large flap of 
hypertrophied gum entirely hid the second bicuspid from view. Fresh 
cultivations were therefore made from this position and resulted In an 
almost, pure growth of staphylococcus aureus ; the opsonic index to the 
organism was found to lie 10 : 0'6. On this date an attempt was also 
made to clean the mouth and teeth which had become much coated 
with sordes, and the gum pockets, in many cases half an Inch in depth, 


were well swabbed out with an emulsion of sublimed sulphur in 
glycerine. Tliis emulsion had a very marked effect upon tho local 
inflammation and almost immediate relief of pain was experienced, tho 
temperature also showing a slight diminution. I havo found tho 
application of sulphur an exceedingly useful application in the treat¬ 
ment of acute cases of mouth suppuration of the type described hero 
but it requires caution in its use. Its use in tuberculous joint 
affections suggested its use in the present instance. 

On Jan. 10th a doso of the new staphylococcal vaccine was given. On 
the 11th tho jaw in tho region of tho right lower bicuspid showed a 
tense swelling which was incised from the mouth, a small quantity of 
pus escaping. The temperature commenced to fall, and on the 13th 
another inoculation of staphylococcal vaccine was given. On the 20tb 
the temperature had again risen and a largo abscess in the right sub- 
maxillary region was incised, two drachms of pus being evacuated. On 
the 23rd another doso of staphylococcal vaccine was given, anothor 
small abscess being opened. On the 30th another doso of vaccine was 
given, tho temperature now falling until on Feb. 13th it became practi¬ 
cally normal. Tho pus from the Bubmaxillary abscess contained staphylo¬ 
coccus aureus and no streptococci. 

The patient, made a fairly quick recovery after the tempcrature'becamo 
normal and went to the seaside for a month. About a month after her 
return she had pain in the perineum and an ischiorectal abscess was 
discovered and opened, six or seven ounces of puB escaping. No further 
incidents have occurred and the patient is now quite well. There is no 
sore mouth, the gums are still inclined to ho red, and there is no 
loosening of tho teeth. There was no suggestion at any time during 
the illness of the presence of suppuration in the ischio-rectal fossa, 
nor was there any tenderness or swelling noticed on the two occasions 
a vaginal examination was made by Dr. Handson, and the abscess was 
evidently a later development. A somewhat striking fact was the 
apparent determination of a local abscess by the inoculation with staphy¬ 
lococcal vaccine; no local abscess or tenderness took place at the Bite of 
inoculation of the vaccine on any occasion, the site selected being the 
flank and the subcutaneous tissue of the abdomen. The vaccines had 
been fully tested for sterility. 

Although the two cases are in many respects dissimilar, 
there are certain points in common.—1. The question of 
tooth extraction was not necessary or even possible, the 
infection being obviously one primarily of the gum margins 
and spreading from thence to the periosteum of the jaw. 
2. The infecting organism, as far as the month was con¬ 
cerned, appears to have been very largely the staphylo¬ 
coccus, although in the second case the presence of the 
streptococcus no doubt greatly influenced the early course of 
the case. 3. The use of vaccine injections even in an acute 
condition was productive of distinct benefit not only in the 
control of the temperature but of the other symptoms 
present. 4. The use of an emulsion of sulphur had a bene¬ 
ficial effect upon the local inflammation of the gums. In the 
first case it was not used until late in the case when a second 
rise in the temperature took place. 5. There was no infec¬ 
tion of the mucous membrane of the cheeks, as is common in 
ulcerative stomatitis. 6. Joint affections of a subacute 
variety not resulting in suppuration were present. 

These two cases may be classed as acute alveolar periostitis 
complicating chronic pyorrhoea alveolaris or gingivitis, and 
show that such an acute attack is predisposed to by chronic 
inflammation of the gum margins. That the disease may be 
directly communicable from an infected person is, I think, 
established by the second case ; and finally, the oft-repeated 
syllogism that as many persons suffer from chronic disease of 
the gums and are not apparently ill, therefore chronic 
disease of the gums is of small moment, only requires to be 
stated in the light of the foregoing cases to exhibit its 
fallaciousness. 

Mr. Sidney Spokes (London), Mr. J. H. Gibbs (Edin¬ 
burgh), and Mr. R. Denison Pedley (London) discussed the 
paper and Mr. Goadby briefly replied. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 29th. 

The President of the section (Lieutenant-Colonel E. M~ 
Wilson, R.A. M.C. (retired) ) delivered a short address in 
which he said that for the first time invitations had been 
sent to directors-general of foreign countries and that 
courteous replies had been received from Vienna, Christiania, 
and The Hague. 

Lieutenant-Colonel A. M. Davies, R.A.M.C., read a paper 
on 

The Influence of Alcohol in the Services. 

He said that alcohol was both a food and a poison—that waa- 
to say, it could be oxidised within the body into carbon 
dioxide and water, so producing heat and energy, and there¬ 
fore acting as a food ; while, if taken in excess, after a 
preliminary and transient stimulating effect, it soon acted as 
a powerful depressant, and eventually as a paralyser of the- 
nerve centres. As to its use as a food, there were so many' 
other articles of food of equal, and greater, value as a source 
of heat, and free from the peculiar characteristics of 




The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Sept. 12, 1908. 805 


alcohol, that it could not be considered either necessary 
or advisable, simply from the dietetic point of view. As 
an adjunct to food, on the other hand, there could be little 
doubt that it might act beneficially by stimulating the flow 
of the saliva and gastric juice, in the way of a condiment or 
appetiser, taken in strict moderation, according to the 
apostolic injunction, but that applied to the elderly or 
weakly or to the sick, not to the healthy or to the young and 
vigorous, such as composed the naval and military forces, 
whose case they were now considering. For the healthy 
young adult it must be admitted or asserted that alcohol was 
in no way and in no circumstances a necessity; perfect 
health and vigour of body and mind could be maintained 
without any indulgence whatever in alcohol in any shape or 
form. There were some special conditions that needed to be 
considered in regard to the use of alcohol, especially from 
a service standpoint; these were : (1) extremes of heat and 
cold; (2) excessive labour, bodily or mental; and (3) the 
peculiar fatigues and exposures incident to war. As to great 
cold, opinion was unanimous amongst the well informed—all 
alcohol was more or less hurtful; spirits were the worst 
but even light wine or beer was not to be recommended. As 
to great heat, the evidence w'as equally conclusive ; the 
strongest liquors were the most hurtful, greatly predisposing 
to heat stroke and diseases of the liver. Exertion of 
the body is better borne without than with alcohol ; that had 
been proved most conclusively. As a restorative after 
fatigue and as a spur to special exertion for a short time 
a small quantity of alcohol might be useful, but reaction was 
sure to follow. In mental work it was very doubtful if 
alcohol was of any service, except in cases of great exhaus¬ 
tion from want of food, when alcohol did revive mental 
power, probably by increasing the blood-supply to the brain. 
In the exposures and fatigues of war, it had been demon¬ 
strated that alcohol was quite unnecessary to enable troops 
to support them effectively and cheerfully; nor were they 
endured any better when alcohol was consumed, but, on the 
contrary, worse. There appeared to be no doubt whatever 
that alcohol was unnecessary in any form, or in any quantity, 
in any circumstances that might occur in military affairs 
These observations applied only to the use of alcohol by 
the ordinary, healthy man; the question of its em¬ 
ployment in the treatment of the sick was another 
matter altogether, with which they were not at present 
concerned. Two alterations had within quite recent 
years been brought about in the British army which, 
though not tending towards total abstinence, were in his 
opinion calculated to lead to moderation in beer-drinking. 
The first was the provision of beer and of mineral 
waters, to be consumed at the time of the men's dinners. 
The second measure that had been introduced was the pro¬ 
vision of beer in recreation rooms as well as in the canteen. 
His own opinion was that that new fashion would tend to 
lessen consumption of alcoholio liquor on the whole, and 
would therefore be beneficial. Holding, as he did, the 
opinion, or rather the conviction, that consumption of 
alcoholic liquor was not in itself either (1) absolutely 
wrong morally or (2) absolutely harmful physically, he 
considered that it was more important and desirable to 
moderate the quantity consumed and to take away oppor¬ 
tunities for excess than to enforce total abstinence. More¬ 
over, in practice regulation and restriction could be carried 
out, total prohibition could not. His view was that tempta¬ 
tions to excess should be removed. That, he thought, could 
be better attained by allowing a moderate consumption at 
meal times and in recreation rooms, and by discouraging in 
every practical way the terrible soaking in the canteen that 
had hitherto been in so many instances the only relaxation or 
recreation which the private soldier cared to indulge in. 
Along with that encouragement to temperance and discourage¬ 
ment of excess there should also be every encouragement 
to total abstainers, among whom were to be numbered some 
of the finest soldiers of the British army. They might be 
encouraged in the belief that the consumption of alcohol in 
the army was steadily diminishing, to the benefit of the 
individual soldier and to the increased efficiency of the army 
as a whole. 

Major Robert J. IIi. ackham, R.A.M.C., read a paper on 
The Feeding of the Soldier in Farracke, in llotpital , and in 
War. 

He said that the results of Chittenden had received con¬ 
siderable hostile criticism but it seemed to him that none of 


the critics had as yet adduced evidence in the form of care¬ 
fully conducted experiments to disprove the results of his 
painstaking research. He therefore ventured to indicate 
that that was a line of study in which military physicians 
might do some epoch-marking work. It might be difficult, 
but he could not think it would be impossible, to induce 
groups of soldiers in different parts of the Empire to 
adopt a modified dietary under the supervision of officers 
of the corps, and the results of such investigations 
might go far to settle that very important question. 
He had had an opportunity of studying the working of 
the general mess in the 2nd Battalion of the Devonshire 
Regiment at Devonport. The food was excellently varied, 
and as the results of visits to the kitchen and dining 
halls, he could assert that it was well-cooked and served in 
a manner superior to that of the restaurants which would be 
patronised by men in the station in life from which the 
soldiers of their country were usually recruited. From an 
economic point of view their present system left, perhaps, 
something to be desired, as, if they estimated the value of 
rations, cooking, and mess allowance at the rate of 1». per 
day per man, the total cost of feeding a battalion 1000 
strong amounted to the enormous total of £18,250 per 
annum. It was because that single item in the cost of an 
army was so heavy that the work of Chittenden commanded 
their special attention, as if they could, as the result of 
further experiments, advise a modification of the soldiers’ 
ration the nation might have to thank them for a reduction 
in the Army Estimates. In the feeding of the soldier 
in hospital great reforms had recently been adopted. 
Up to a couple of years ago the soldier often remained 
on the same diet for days and even weeks together, 
and had roast chop or convalescent diet served up day 
after day until he asked the medical officer for a change. 
With the introduction of “ordinary diet” that had been 
completely changed and the diet was now automatic¬ 
ally varied. He would, however, suggest a further im¬ 
provement—namely, the introduction of a fish or rabbit 
diet once a week. He would, moreover, suggest the abolition 
of chicken diet from the scale of diets of military hospitals. 
Its existence in the scale was merely a trap for the unwary 
and often led thoughtless junior officers to order a costly 
diet when ordinary diet would meet the case quite well. He 
considered, therefore, that as the soldier in hospital was not 
doing any work the ordinary diet was too liberal, while if 
they accepted the results of Chittenden it was excessive. 
Meat and bread or biscuit constituted the staple articles of 
nitrogenous diet of troops in the field in all the armies of 
Europe. With the single exception of occasional issues in 
South Africa little or no attempt had been made to supply 
such cheap and excellent forms of food as cheese or oatmeal, 
although those articles would undoubtedly form excellent 
means of supplying a pleasant change from the everlasting 
“ bully beef ’’ and biscuits. Cheese, indeed, did not receive 
the amount of consideration it deserved in military dietaries ; 
it possessed higher fuel value than beef. Joly, in experi¬ 
ments with the 94th Infantry, suggested that sugar 
might replace a. portion of the meat ration on field 
manoeuvres or on service. Joly went so far as to suggest 
that the emergency ration should consist entirely of carbo¬ 
hydrate material, as it was generally accepted that that type 
of food was chiefly concerned in producing muscular energy. 
The dynamic properties of such food being superior to those 
of meat, a carbohydrate ration might rightly claim the title 
of a fighting ration. In regard to the advisability or other¬ 
wise of issuing alcohol to troops in the field, his experience 
at home and abroad convinced him that alcohol in every 
form was best avoided by the soldier in barracks. In 
hospital it should be used as a powerful drug and not as a 
food; and he was strongly of opinion that the ordering of 
expensive wines in the treatment of disease in military 
hospitals was rarely if ever justifiable on scientific grounds. 
Special attention was drawn to the extremely common error 
that alcohol is a safeguard against cold. Military physicians 
should educate their comrades as to the effect of alcohol in 
producing a loss of body heat and point out that the issue of 
" tots ” of rum on cold nights was not only undesirable but 
actually pernicious. The medical officer had the support o 
every military hygienist in condemning the issue of a spirit 
ration to troops in the field, except in some exceptional cir¬ 
cumstances where, under the stress of war, it might be neces¬ 
sary to compel the soldier to draw an overdraft on the bank 
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©f life, well kuowing that the action would render him 
physiologically bankrupt for some time to come. 

Major G. S. Crawford, R.A.M.C., read a paper on 

Alcohol a* a Caute of Inefficiency. 

His view was that for men in perfect health alcohol in any 
form was quite unnecessary, and further, they were much 
better without it. There was a common idea that alcohol 
enabled one to resist the effects of extreme cold. That was 
not so. As a matter of fact alcohol, after a temporary rise 
•of temperature extending over a few minutes only, lowered 
the vital temperature, in consequence of which the drinker 
was actually robbed of heat instead of acquiring an 
additional supply. Persons partaking of alcohol were more 
likely to suffer from cold on exposure than those who 
abstained. The effects of extreme cold were best guarded 
against by plenty of good food, warm clothing, and judicious 
exercise. On the other hand, in hot climates the idea was 
fairly general that alcohol was necessary to enable one to 
withstand the depressing influence of heat. That idea 
was also wrong. Alcohol produced temporary stimulation 
followed by greater depression and then came the temptation 
to take more alcohol which produced a vicious habit of con¬ 
stant “ nipping.” Further, the use of alcohol in such climates 
rendered one much more liable to suffer from exposure to the 
sun. Alcohol by its devitalising action on the tissues of the 
body rendered those who habitually used it more liable to 
attacks of various forms of disease. Alcohol acted as a 
direct poison on the protoplasm of the heart muscle, and as 
a result there occurred slight swelling and cloudiness of the 
muscle fibre, and later the actual deposition of droplets of 
fat in the fibre itself. A heart thus weakened tended to 
dilate. Disease of the nervous system was one of the 
principal causes of invaliding from the army, and alcohol 
was admittedly one of the chief causes of such disease. 
Whether taken alone or with food aloohol lessened the 
vigour of the muscular movements of the stomach, which 
were necessary for good digestion, and that in time led to a 
state of chronic atony of the organ. Disease of the digestive 
system was, and always had been, a cause of much sickness 
sind invaliding from the army. The cause of such disease 
was, he thought, very largely the abuse of alcohol. The 
question of the soldier’s messing seemed to require revision. 
A man very often drank because he wanted food, but give him 
more food and he would drink less. The heating and lighting 
•of barrack-rooms might be considerably improved. That 
would tend to keep the men more in barracks. Very much 
might be done by the officers constantly pointing out to 
their men, especially to the young soldier, the advantages of 
temperance and the disadvantages of intemperance. The 
present system of opening canteens an hour before dinner 
was wrong. If men must have their pint of beer it should be 
given to them with their dinner. 

The President of the section agreed that cheese should 
ibe issued more regularly on active service. 

Surgeon-General Sir Charles M. Cuffe, A.M.S. (retired), 
suggested that a restaurant in barracks where a variety of 
food would be provided at fixed rates might with advantage 
be substituted for the soldiers’ mess, the canteen abolished, 
.and the coffee-shop for light refreshments, especially in 
afternoon and evening, encouraged. 

Surgeon-Lieutenant-Colonel E. M. Wrench considered the 
■desire of the soldier for meat was the result of custom, 
fashion, and inherited associated views. 

Captain W. V. Sinclair, H.A.M.C. (Militia), said that the 
form in which alcohol was taken should be considered. 
Inferior spirits, wines, and beers were very different articles 
from the better qualities and he thought that stout was a 
dietetic article of value. 

Major W. G. Pridmore, I.M.S., said that he did not agree 
with Captain Sinclair's remarks about the value of stout as 
food. The British soldier had not enough to do in India. 
He should be taught trades and he might do much of the 
work that was done by natives. He had much leisure and 
was tempted to spend it in drinking. 

Fleet-Surgeon E. J. Biden, R.N., said that in the Royal 
Navy cocoa was much appreciated and as prepared for the 
use of the fleet was rich in carbohydrates and a certain 
amount of theobromine. 

Lieutenant-Colonel Davies and Major Blackham replied. 

The work of the session was concluded by the reading of 
a paper communicated by Captain Sinclair dealing with 
ifche importance of learning a trade in the army. 


Thursday, July 30th. 

Lieutenant-Colonel W. G. Macphkrson, R.A.M.C., read 
a paper on 

The Transport of Side and Wounded by llaibray. 

He said that the subject of the transport of sick and wounded 
by railway had not held a very prominent position in the 
medical arrangements of the British army. Although several 
excellent hospital trains were improvised in South Africa at 
the time of the South African war they were improvised 
under conditions which were not likely to obtain in European 
warfare. In England itself the only military ambulance 
cars on any of the railways consisted at that time of two of 
the very oldest type of third-class carriage fitted with cots 
for conveyance of patients from Soutliampton to Netley. 
During the war they were replaced by five ambulance 
coaches, specially designed and constructed for the War 
Office, and those represented at present the only special 
provision for transport of sick and wounded by train in this 
country. On the Continent, on the other hand, the subject 
was given exceptional prominence in the medical arrange¬ 
ments of armies, where mobilisation, strategy, supply, and, 
what concerned them most here, removal of sick and wounded 
to permanent places for treatment, depended on an elaborate 
organisation for utilising the vast network of railway lines. 
Their army had never had to condnct war in areas where those 
networks existed. They had been areas without railways or 
with only a single line, often at a considerable distance from 
the fighting line. Thus it was that they had never given the 
same amount of study as other nations had to the construc¬ 
tion of the various forms of passenger cars, goods wagons, 
trucks, and the apparatus necessary to convert them into 
suitable vehicles for carrying sick and wounded, nor did they 
keep, as other nations kept, the material required for pre¬ 
paring trains for that purpose in military or railway mobilisa¬ 
tion stores. It seemed appropriate, therefore, to draw atten¬ 
tion to the subject at a time when a territorial force was 
being created and trained for home defence, because railway 
transport of sick and wounded must eventually play a very 
important part in its medical arrangements. The necessity 
of having field medical units thoroughly organised and 
trained and of establishing general hospitals in various 
centres throughout the country for the permanent treatment 
of sick and wounded was fully recognised; but did 
they equally recognise the organisation involved in con¬ 
veying patients from the field units to the general 
hospitals ? The whole of such an organisation was, in 
his opinion, involved in the subject of railway trans¬ 
port, unless indeed automobiles should take its place 
in the future. The points brought forward included such 
matters as the concentration of sick and wounded at the rail¬ 
head, the utilisation of various classes of rolling stock, the 
methods of fitting them out for transport of patients, the 
composition of ambulance trains, the feeding and care of 
sick and wounded during transit, and their eventual dis¬ 
tribution from the railway Tine to permanent hospitals. As 
regards the concentration of sick and wounded at the railhead 
it was obvious that in all organisation for transferring 
patients from the field army by means of railways, medical 
posts, or collecting or evacuating stations, whichever they 
were pleased to call them, must be formed there or at other 
suitable localities along the line. During the Russo-Japanese 
war a large stationary hospital was invariably opened near 
the railhead station, but, in addition to that, there was 
always a special rest station at the railway Station itself in 
whicli the patients that were to be placed on the train were 
collected and made comfortable until the train was ready to 
start. That rest station was a thoroughly organised post, with 
a large waiting-room for the more serious cases and another 
for the slighter cases, with means for adjusting dressings if 
necessary and supplying hot soup or other refreshment. 
Those posts were established although the stationary or other 
hospital might only be a few hundred yards distant. In 
France a large evacuation or clearing hospital, the function 
of which was not only to receive all the patients from the 
field medical units for transfer down the line of railway but 
also to hold in store a vast quantity of material for adapting 
the railway cars for the conveyance of sick and wounded 
and to prepare the trains for that purpose, was opened at the 
railhead. It was essentially the connecting link between 
railway transport and hand or road transport from the 
fighting lines, and was preparol to equip the one and re¬ 
plenish the other. A concentration post of that kind was 
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far too important to be ignored, nor mast it be supposed that 
in the excitement and bustle of war it could be readily im¬ 
provised, or that the material for rapidly converting empty 
goods wagons, &c., into ambulance cars could be ready at 
the railhead without previous preparation. A study of the 
locality and arrangements for establishing a concentration 
post should, for example, take into account not only the 
nature of the buildings or shelter available, the means of 
supplying food, and the sanitary arrangements, but also 
the amount and nature of equipment to be stored for 
equipping the passenger, goods, or other cars. Articles, such 
as ropes, beams, stanchions, springs, icc., for supporting 
stretchers, a large supply of stretchers or cots, and a 
certain amount of ward utensils for helpless patients or 
patients unable to descend and use railway station con¬ 
veniences were indispensable. Such equipment must be 
brought up to the railhead and not stored at the base, for 
it was at the railhead and not at the base that empty cars or 
wagons would be available for conversion into cars for sick 
and wounded. With regard to the utilisation of the various 
classes of rolling stock, many methods had been devised for 
making the transport of sick and wounded by goods wagons 
and trucks easy and comfortable. The only method taught 
in the Royal Army Medical Corps training was the old Russian 
method, known as Zavadovski method, by which the field 
stretchers were carried in loops of rope suspended from a 
beam fixed under the roof of the wagon ; but in Germany, 
France, Austria, and elsewhere there were many other 
devices and apparatus, and men were trained to improvise in 
a variety of ways. In France, for example, there were 
carefully drawn up regulations for preparing goods wagons 
by using special apparatus, of which two kinds were 
officially recognised and kept in store. The first was known 
as the Bry-Ameline system, and consisted of fixing in the 
sides of the wagons two tiers of strong spring hooks. Beams 
were suspended across the wagon from these hooks, and on 
the beams the stretchers with wounded were placed. Each 
set of beams took throe stretchers side by side, and an 
ordinary goods wagon, such as is used in France, was fitted 
in that manner for the reception of 12 patients lying down. 
The other apparatus was known as the Brechet-Desprez- 
Ameline system and was more universally used in France 
than the Bry-Ameline, because it could be placed not only 
in railway wagons but on country carta, river barges, 
ships, or in fact on any floor space. It consisted of a 
block of stanchions with traverses suspended from springs 
fixed in three tiers to the sides of the stanchions. Each 
tier carried one stretcher placed on the traverses, so that 
a block of Brechet-Desprez-Ameline stanchions carried three 
stretchers. Four of those blocks, or twelve stretchers in all, 
were placed in an ordinary goods wagon, one in each corner, 
leaving ample space between for loading, unloading, and 
attending to patients. In Germany the regulations provided 
for a much greater variety of fittings. The simplest 
authorised method was to place a thick bed of straw on the 
floor of the wagon and to lay the wounded on that; 
but, when stretchers were used as cots for the patients, 
the Hamburg, Grand, Liuxweiler, Hunsdiecker, Wulff- 
Hoffmann, and many other apparatus or improvised 
methods of suspending or carrying the stretchers in 
the goods wagons were used. At all the larger railway 
stations, too, throughout Germany in time of peace there 
was a permanent sick room, with an official constantly on 
duty, and in connexion with it there was a storeroom for 
apparatus required to improvise a hospital train from 
different kinds of rolling stock. Nominally those prepara¬ 
tions were intended for, and in case of, railway accidents, 
but on mobilisation they formed part of the scheme for 
transport of sick and wounded back to the hospitals in the 
home territory. The equipment stored in those stations and 
th e personnel trained to use it formed, therefore, a consider¬ 
able factor in the medical organisation for war. The simplest 
equipment consisted of beams or poles and rope, and with 
those a variety of methods for suspending stretchers and 
relieving jolting had been devised mainly by members of 
the “ Freiwillige Sanitats-kolonnen ” or groups of volunteers, 
composed of men not liable to military service, who were 
trained in ambulance work in connexion with the general 
organisation of voluntary aid throughout Germany. In 1907 
there were 1514 such groups with a membership of 53,000, 
praotically all of them adepts in methods of fitting 
out railway cars, goods wagons, tracks, and every kind 


of vehicle for transport of sick and wounded. Lieutenant- 
Colonel Macpherson said that he had notes of some 
30 different methods used by those groups for carrying 
stretchers in goods wagons. But the organisation went 
much further than that in Continental armies, and definite 
regulations also existed relative to the equipment and com¬ 
position of trains for sick and wounded. Both in France- 
and Germany they were divided into three categories: (1> 
ambulance trains, properly so-called ; (2) improvised ambu¬ 
lance trains ; and (3) ordinary trains carrying sick and 
wounded. The ambulance trains were composed of definitely 
constructed ambulance coaches, with a number of accessary 
coaches, forming as a whole a complete rolling hospital; such,, 
for example, as the ‘ * Princess Christian ” ambulance train that 
was constructed in Birmingham and sent to South Africa 
during the war. Those ambulance trains existed now and 
were maintained by the railway companies in France and 
the State railways in Germany. In Germany, too, there were 
excellent ambulance cars, with operation rooms, &c., as part 
of break-down trains, in case of accidents, an accessory to- 
break-down trains, which, he believed, did not exist in this 
country. In order to give some idea of the care with which ■ 
those matters were dealt with abroad it might be mentioned 
that in the German regulations as many as nine pages are 
taken up with details of an ambulance train, apart from regu¬ 
lations governing the command, administration, rationing,, 
and duties on the train. The train consisted of 39 coaches, in¬ 
cluding coaches for the senior medical officer and operation- 
room, for the other medical officers, for administration anch 
dispensary, for pack stores, for supplies, for kitchen, for 
hospital ntensils, for heating apparatus and boilers, and, 
for the hospital personnel. The 30 ward coaches took 12- 
patients lying down in two tiers, or in the case of officers’ 
wards eight lying down. All those coaches were converted- 
fourth-class passenger cars, a short, roomy, and well-lightedV 
car, with end-to-end communication. The end doors were 
specially constructed to enable patients on stretchers to be 
placed in or taken out of them with the utmost care. In* 
France similar care was taken in the details of the permanent; 
ambulance trains. The Ouest and Orleans Railway Companies, 
and the Paris, Lyons, Mediterranean Company maintained 
and used in time of peace for ordinary goods traffic wagons 
specially constructed for conversion into hospital cars when¬ 
ever the order for mobilisation was given. They kept the 
necessary fittings for doing so always ready while accessory- 
hospital equipment, together with medical and surgical 
stores for the trains, was at the same time main¬ 
tained in the mobilisation stores of the Army Medical 
Department. The French ambulance trains were made- 
up of 23 coaches, of which 16 were ward coaches. 
The number of cots in those was eight on the Ouest and! 
Orleans lines and 16 on the Paris, Lyons, Mediterranean line, 
on account of the difference in the construction of the goods 
wagons of these lines. Improvised ambulance trains bothi 
in Germany and France were made up entirely of goods- 
wagons or trucks. They were called improvised trains simply 
because they were not permanent rolling hospitals. That 
was to say, they had not kitchens, operating rooms, dis¬ 
pensary and permanent quarters for a staff on them, but in. 
other respects they were just as carefully organised as the 
permanent ambulance trains. Their composition was laid 
down, their personnel was fixed on mobilisation establish¬ 
ments, their equipment maintained in mobilisation stores, 
and a mobilisation time-table for preparing them published. 
In France an improvised hospital train consisted of 40 
wagons, of which 33 were for patients, carried, as he had 
already noted, on stretchers placed on the Bry-Ameline 
or the Brechet-Desprez-Ameline apparatus. They carried 
396 lying-down patients. In Germany the composition of 
an improvised hospital train was similar, but a kitchen 
car was added, if possible, and the number carried 
lving down was restricted to 240 or 300. The third type of 
train for transport of sick and wounded was the ordinary- 
passenger train, without any special fittings or conversion! 
of coaches. It was intended solely for patients able to 
sit up during the journey, but both in France and Germany 
it was a definitely recognised unit in war. The next point 
that was specially considered and formed a definite organisa¬ 
tion in other armies in connexion with railway transport was- 
the care and feeding of patients during transit. On the 
ambulance trains proper the arrangements were those of a 
hospital, with its own kitchen, supplies, cooks, and staff. 
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for general and nursing duties. Bat in the case of impro¬ 
vised ambulance trains and ordinary trains special provision 
was made for the care and feeding of patients by an organi¬ 
sation of rest or refreshment stations along the line of route. 
In France that organisation was very complete. It was in¬ 
trusted to one of the three Red Cross Societies of the country, 
the “Secourers aux Blessfis." The regulations required each 
station to consist of a medical officer's room, a ward with six 
or more beds, a kitchen, room for the attendants, waiting 
room for the sick, dining room, quartermaster's office, and 
mortuary. The function of the station was to have meals 
ready for all the patients on trains passing through, to dis¬ 
tribute the meals on the train while it was halting at the 
station, to remove from the train and to take care of patients 
that were dying or too ill to continue the journey, to receive 
patients sent from neighbouring hospitals for transport 
down the line, and to distribute those removed from the 
trains to the neighbouring hospitals. 88 of those rest 
stations or " infirmeries tie gare” were organised and ready 
for mobilisation in France at stations placed at distances of 
six hours’ journey by rail from one another. In Germany 
and Austria similar stations were organised by local branches 
of the Red Cross societies, and so, too, by Japan and Russia, 
but probably in no country was the organisation so complete, 
so carefully worked out, and so well worth study as in 
France. Lastly, all systems of transport of sick and 
wounded by rail required arrangements for distribution of 
patients to various hospitals at the end of the journey. 
Those distribution stations might be enlarged rest stations 
or the counterpart of the clearing stations at the railhead, and 
their function was to receive all the patients brought down 
by the train, classify them for distribution, taking temporary 
care of them until they were transferred to hospitals in the 
locality, or placed on other trains for distribution in other 
localities. In the case of improvised trains, the dis¬ 
tribution station might also have to unship the fittings, 
Ac., and return them to the clearing hospitals at the railhead 
for the preparation of improvised trains out of the next 
lot of empties going down the line. The requirements of an 
organisation for transport of sick and wounded by rail 
were : (1) a large collecting station or clearing hospital at the 
railhead ; (2) a supply by which the ordinary rolling stock of 
the railways, or a certain proportion of it, could be converted 
on mobilisation into permanent hospital trains ; (3) a supply 
of material at the railhead for fitting up empty goods wagons, 
Ac., and forming improvised hospital trains; (4) a definite 
organisation for establishing rest or refreshment stations for 
sick and wounded at fixed localities along the lines of rail¬ 
way ; and (5) a definite organisation for distributing stations 
in localities where permanent hospitals were established. 

Colonel C. H. Joubert de la Ferte, I.M.8. (retired), 
said that in India most of the intermediate class of carriages 
could be altered for use in war. 

Major P. J. Probyn, R.A.M.C., said that the Red Cross 
on railway carriages should be enlarged so as to prevent any 
error on the part of combatants. 

Colonel Macphkrson, in reply, said it was the point of 
coordination and control that he wished to emphasise 
specially in his paper. 

Colonel Joubert de la Ferte then read a paper in 
which he gave a short account of the Indian Subordinate 
Medical Department, and he was followed by Surgeon- 
Lieutenant-Colonel Wrench, who narrated some of his 
experiences in the Crimean war. 

Lieutenant-Colonel G. E. Twiss, R.A.M.C., superintendent 
and honorary surgeon, Southampton Division, St. John 
Ambulance Brigade, communicated a paper on 

The Military Home Hospitals Reserve. 

He said that the personnel of medical units could not in 
peace time be kept at war establishment. It would be a 
waste of public money and also a waste of time on the part 
of those who would find no work to do. In time of war the 
most important medical unit, both at home and in the field, 
was the hospital. There the real surgical and medical work 
was done and there a proper establishment of nurses, male 
and female, and of all who were necessary to the wants of 
the patients was indispensahle. It did not lie within the 
scope of the paper to deal with the question of hospitals out 
of Great Britain, but it was obvious that if the personnel of 
the hospitals at home went to the seat of war, they would 
have thoroughly trained, efficient, and trustworthy indi¬ 
viduals ready and willing to take their places. It was to do 


that and to meet the additional strain caused by the influx 
of patients, far exceeding both in numbers and the severity 
of their ailments those usually treated, that the Military 
Home Hospitals Reserve had been inaugurated by a com¬ 
mittee representing the Army Medical Service and tha 
Order of the Hospital of St. John of Jerusalem in England. 
The number required was not within his knowledge except 
that he did not doubt that, however large the number avail¬ 
able, there would be no grievance on the part of the medical 
authorities that it was excessive, and though probably when 
necessity arose many members both of the brigade and those 
trained by the association would come forward and offer 
their services, yet it was necessary to have both on paper 
and in reality the number which conld be relied on. Ai 
regards the character and qualifications of the Military 
Home Hospitals Reserve, there would be required in their 
hospitals to look after the sick and to carry out the many 
duties in connexion with their nursing, comfort, and general 
well-being, besides the medical officers, lady nurses, male 
nurses, warrant and non-commissioned officers, cooks, com¬ 
pounders, clerks, and general duty men. It was essential 
that the personnel should be trustworthy, and those who, 
like himself, had an opportunity of judging the work of the 
brigade on active service would bear testimony that those 
qualities, capability and aptitude to learn and to perform 
the work required of them, were manifested in a 
high degree by its members in South Africa. It 
was therefore to be expected that with that experi¬ 
ence one would naturally turn to the St. John Ambu¬ 
lance Brigade for help, and if the scheme found favonr 
with its members not only was its success assured but their 
country in its time of need and their fellow citizens of this 
great empire would indeed owe them a debt of gratitude. In 
the nursing division of the brigade all had been trained in 
first aid and home nursing, and their practices consequently 
caused them to be well-informed in the alphabet of hospital 
work. The men of the brigade had all learned first aid, 
many had passed in home nursing, and a large number were 
now attending the course by which they would obtain 
certificates in military sanitation. Here, then, was the 
material from which, with a little training and experience in 
real work, the lady and male nurses could well be developed. 
The officers and non-commissioned officers of the brigade, 
trustworthy, capable, and zealous, were well fitted to take 
the places of the warrant officer and non-commissioned 
officers and clerks in the military hospitals, where it was of 
no small importance that the management and discipline and 
the care of stores, Ac., should be in the hands of men of 
integrity. If it were not possible to have an officer of the 
Royal Army Medical Corps either on full or retired 
pay to take charge of the hospital, without doubt 
the commanding officer could be obtained from the 
district or other senior officers and that quartermasters 
could similarly be found. Cooks and compounders conld 
be specially admitted both to the brigade and thenoe 
to the Military Home Hospitals Reserve. It would be an 
advantage that the general duty men be taken from the ranks 
of the brigade, as the whole personnel being 8t. John men 
would tend to esprit decorps and consequently to both smooth 
and effective working. The lady and male nurses should be 
encouraged to attend at the nearest military hospital to see 
and to take part in any work going on and so be instructed in 
the duties which would fall to their lot when actually 
employed. The warrant officers and non-commissioned 
officers and men should similarly be instructed when they 
could attend, those who would be placed in charge of stores 
making a speciality of their own stores, their working and 
returns. The compounders in civil life did practically the 
work which would be required of them in war time and needed 
no special training, as they would soon make themselves 
conversant with the forms, Ac., to be rendered in connexion 
with receipt and expenditure of drags, Ac. An occasional 
attendance at the hospital dispensary would be desirable but 
not essential. It would be an advantage if the cook could 
attend at odd times in the morning to see the working of the 
kitchen and the duties in connexion with it, and here it might 
be stated that a good plain cook to work himself and not a 
gentleman to issue orders to others was what a military 
hospital required. No fixed unit as to numbers could be 
laid down in the Military Home Hospitals Reserve, but each 
unit should exactly correspond with the war establishment 
of its own hospital and be called Military Home Hospitals 
Reserve (station). Its individual members should, as before 
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indicated, be trained in peace time to step into the exact 
places which they would occupy on the departure of the Royal 
Army Medical Corps. The local training should, as before 
stated, be not necessarily so many days, but as many hours 
as the member could spare from the leisure which the 
employment by which he earned his livelihood permitted. 
It was essential that that should be thoroughly understood 
by those both in supreme command as well as those in petty 
authority in the military hospitals, so that no man who came 
for instruction should be told 1 ‘ there is nothing for you to 
see, do, or learn now, come at 8 in the morning;" There 
was no period of the 24 hours in a military hospital when 
those eager to learn could not be taught or those willing 
to work could not be found useful employment, and 
in many cases such teaching would relieve the monotony 
of some routine duty. There was always something to 
see and something to do, and willing brains and hands could 
always be taught and employed. It must be remembered that 
it was not idle curiosity which animated the members of the 
brigade. They already gave up much of their spare time and 
often of their spare money to the cause of humanity without 
reward. They would come with a sincere desire to render 
themselves more useful to their fellow creatures, whether 
they were civilians or soldiers, and consequently to help them 
in acquiring knowledge which should hereafter cause the 
great work which in time of war devolved on the military 
hospitals to be carried on in such a way as to insure all that 
was best for those therein treated was not only the duty of 
the Royal Army Medical Corps but would, when understood, 
be to them a labour of love. In the work of the Order there 
was neither race, creed, nor sect. In the work of a military 
hospital the care of the sick and wounded was the primary 
object and its accomplishment the aim of the Army Medical 
Service, no matter how styled. Why had not more members 
of the St. John Ambulance Brigade joined the Military Home 
Hospitals Reserve 1 What were they at present asked to 
do 1 To put down their names, to give up their present 
employment at a moment's notice, to serve for an indefinite 
period for a soldier’s pay, and then possibly, when they 
had completed the work which the country and the army 
required of them, to join the ranks of the unemployed. 
That was terse, but he ventured to think true, and what 
acted as an additional deterrent was that men could not 
know how they or their families would be placed when the 
call came. There was plenty of room for all willing helpers 
in the medical work which active service entailed and there 
should be emulation hut no rivalry between those whose aim 
was to organise such helpers and provide medical and other 
necessary equipment. At the present time, when a new 
branch of the medical service was being called into existence 
and the force to which it belonged was being discussed 
throughout the length and breadth of the land, it was only 
natural to expect men to make comparisons and form 
opinions. In such comparison the member of the brigade 
noticed that his service in the Military Home Hospitals 
Reserve did not give him army rank. That might seem a 
matter of mere sentiment but sentiment often counted for a 
great deal. The grievance, if grievance it should be ad¬ 
mitted to be, could easily be obviated and would cost 
nothing. Beside the question of rank came that of service— 
service in the Military Home Hospitals Reserve did not 
count as service towards military badges and long-service 
medals. The brigade man who gave up so much of 
his time for the public good surely deserved that 
recognition if he added army work to it. Could 
not that be rectified ? The uniform consisted of an 
arm badge, which might be worn with plain clothes. 
Serviceable, “perhaps”; smart and attractive, “certainly 
not”; suitable for work in a surgical ward, emphatically 
“no.” Could not the Government, considering what that 
reserve would save them in money (which they could esti¬ 
mate) and alleviation of suffering and diminished mortality 
(which they could not estimate) see their way to provide the 
uniform (khaki) of the Royal Army Medical Corps with the 
brigade badge on the right upper arm. The question of 
pay was one which was, and always would be, a difficulty, 
but possibly an annual retaining fee might be granted. 
Again, what would be saved in money and lives when war 
broke out might counterbalance that outlay. Period of 
service should when called np be compulsory for three 
months and extension of such service be voluntary. A man 
would then know what he promised to do and if the condi¬ 
tions attracted sufficient numbers the work in the military 


hospitals could be done, so to speak, in three-monthly reliefs 
and, apart from the men being satisfied, patriotic employers 
might assist and permit men to be away from their work for 
three months, but be absolutely unable, however willing, to 
spare them for a longer time and consequently have to replace 
them. The training of the Military Home Hospitals Reserve 
should be carried out in the military hospital in which 
they were to serve, or if they lived too far away, in the 
military hospital nearest to them. Spare hours which they 
could devote to the work should first be utilised and later it 
would be found that the week now permitted for certain 
grades would, if made general, be accepted by all. There 
were many military hospitals in Great Britain where the 
brigade belonging to the district could have both a pleasant 
and instructive summer outing and he could not help 
thinking that if, in that way, the brigade as a whole were 
bronght into touch not only with hospital work but the 
working of military hospitals, such outing would be welcomed 
by its members and not only tlie Military Home Hospitals 
Reserve but the brigade itself be largely increased both in 
numbers and efficiency. 

After Dr. Atwoou Thorne (London) and Mr. F. F. Bond 
(Brighouse) had discussed the paper 

The President of the section said that as regards utilising 
the services of ladies who had passed the nursing classes of 
the St. John Ambulance Association in the Territorial general 
hospitals he could only say that, the matter had not been lost 
sight of, but that hitherto lady nurses had not been employed 
in any military hospital unless they had had three full years’ 
training in a hospital of not less than 100 beds. The ques¬ 
tion of affording honorary or temporary rank to officers and 
bearer companies when up for their annual training he 
suggested should be submitted to the central executive 
committee at St. John's Gate. Of course, when called up for 
duty on mobilisation, whether as bearer companies or for the 
Home Hospitals Reserve, presumably rank would be granted 
and pay at army rates and the non-commissioned officers and 
men would wear a khaki uniform with their own badge. 
Men of the 9t. John Ambulance Brigade only were eligible 
for the Home Hospitals Reserve and men of the brigade 
would not be permitted to join the Territorial general 
hospitals. The Territorial general hospitals could avail 
themselves of candidates from the St. John Ambulance 
Association but not from the brigade as the brigade had 
already undertaken sufficient responsibility in connexion with 
the preparation for war. 

Friday, July 31st. 

Colonel F. J. Lambkin, R.A.M.C., read a paper on 
The Treatment of Syphilis by Arylarsonates. 

He said that as a resnlt of the apparent beneficial effects 
which had been obtained from the use of “ atoxyl ” in 
sleeping sickness it was suggested by Uhlenhuth that that 
drug might also prove successful in syphilis, the latter being, 
like sleeping sickness, a protozoal disease. Hallopeau and 
Salmon made experiments according to that suggestion with 
a certain amount of success, and in August, 1907, he began 
a series of observations at the Military Hospital, Rochester- 
row, London, with the view to determine whether there was 
anything in the suggestion, and commenced the treatment 
of a certain number of cases of svphilis by “atoxyl.” 
From that date until now the treatment had been under 
observation. The time daring which it had been carried out 
might be divided into three periods— i.e., August to Nov. 1st, 
1907; Nov. 1st, 1907, to March 1st, 1908; and March 1st 
to July 1st, 1908. During the first period 19 cases were 
treated, the preparation known as “ atoxyl ” being alone used 
in carrying out the treatment. The drug was administered 
intramuscularly first of all, 3 grains were given every third 
day for ten days when an interval was allowed to elapse before 
any more was administered ; then the dose recommended by 
Hallopeau of Paris—e.g. 0-75 gramme was first given, two 
days later 0'65 gramme, and three days after 0-50 gramme, 
but Colonel Lambkin modified Hallopeau’s idea in that he 
repeated the course in 10 days time. All the cases so treated 
did well in spite of his being handicapped in having to work 
more or less in the dark as regards the dose which was 
physiologically necessary and at the same time safe. 
Although the number of cases dealt with in the first period 
were few and the time during which they had been under 
observation short, still the results were encouraging and 
treatment was continued. During the second period, 
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N ovember, 1907, to March, 1908, 25 cases -were treated, bat 
during that time, for reasons to be afterwards explained, a 
new preparation of arylarsonate called “ soamin ” was 
substituted for “atoxyl” which was entirely discarded. Of 
“ soamin ” a total of 2260 grains was given daring that 
period or an average of 90 grains to each patient, the dose 
which was given at each injection being 6 grains, which was 
administered every third day until the total of 90 grains was 
obtained. The results of the treatment during that period 
Were embodied in a paper by Major W. A. Ward, R.A. M.C., 
which appeared in the Journal of the Boyal Army Medical 
Corps for April, 1908, from which it would be seen how 
satisfactory they were, and the following was an extract 
from the paper referred to :— 

1 ii view of the experience of others who have used so-eatled “ Atoxyl,’' 
sihi the symptoms of intolerance and toxicity recorded by them after 
the administration of comparativlty small doses, it is a very Interesting 
fiu't that, so far, we have not had one single ease in whicn the patient 
h vs complained of any symptoms which could lie caused by the admini¬ 
stration of this drug. On the other hand, all the cases have done re¬ 
markably well. They have gained in weight almost inmiedlatly after 
they have come under treatment- and when their ordinary diet had not 
been supplemented by “extras.” This beneficial action of the drug 
would appear to be most marked In those eases where there is ulceration 
of the mouth, tongue, aud throat. In live out of the 25 treated this 
was a prominent symptom, hut a marked change In the condition was 
noticed even after the second or third injection, by which time the 
ulcer had already assumed a much Cleaner condition and healthy 
granulations hail appeared. In the course of a week, what had been 
a foul, dirty-looking, syphilitic ulcer had entirely healed. The action 
<»f t lie drug was also wen marked in throe cases of vegetating eondylo- 
iftuta, one of which was a rhoSt 9ovore ease. 

Colonel Lambkin found that, as a rule, all active symptoms 
had disappeared after eight or ten injections. In the majority 
of cases (when there was a return of these) a period of from 
eight to ten weeks had elapsed before they made their 
appearance and then they were very slight and rapidly 
yielded to a second course of soamin injection of six grains 
each, which was the dose used in the latter part of that 
period. Up to March 1st 10 of the 25 cases had only had 
60 grains of soamin but up to that date had had no return 
and had then been ■ free for eight, months. Three others 
which had received one course of 90 grains had been 
quite free from the disease for seven months without any 
further treatment. All of the cases had had very definite 
symptoms to start with, such as induration of the sores, 
maculo-papular eruptions on the trunk and arms, alopecia, 
aud general adenitis. During that period—i.e., March 1st 
to July 1st, 1908—30 cases were treated solely by “soamin.” 
During that time lie had not seen a sign of any toxic effect 
of the drug although the dose had been considerably in¬ 
creased. Ho now gave 10 grains at each injection until a 
total of 100 grains had been given; the injection was adminis¬ 
tered every alternate day. All the cases had done remarkably 
well. Although it might lie urged that the number of cases 
treated were too few and the time which had elapsed since the 
treatment ceased too short to allow of a definite opinion being 
come to concerning it, still so marked was the success one 
had seen during the past 11 months that lie certainly felt 
justified in expressing himself as fairly convinced on the 
following points. lie considered that the prophylactic 
effects of the drag were very marked and that when 
administered early and in full doses it certainly seemed to 
check any further developments. lie had every reason to 
believe that the cases were genuine primary syphilitic 
ctiancres which disappeared under the treatment and up to 
date showed no further signs of the disease. He had no 
doubt that that treatment modified distinctly the secondary 
signs of the disease which if they did appear were generally 
of a peculiarly mild type and readily yielded to further treat¬ 
ment, besides which they were delayed for a long time in 
making their appearance. It had a most beneficial effect on 
any existing secondary or other active symptoms, causing 
them to disappear quickly ; especially was that the case with 
mucous patciies in the mouth and ulceration of the throat, 
and with reference to the latter it had been very noticeable 
that since ttie introduction of the treatment by those 
salts at Rochester-row ulcerated throats had become 
very few and at tire present moment it would be 
I lard to find one. That was an astonishing fact in a 
special venereal hospital. Under that treatment patients 
began to gain weight almost at once and their ansemic con¬ 
dition and general health to improve, and one could not help 
being struck with the general aspect of patients undergoing 
it. So far he had seen no signs of toxicity or other bad 
effects from that drug. The term “ arylarsonates " indicated 


those arsenates to which an aryl group was attached. The 
arsenic acids might, be considered to be derived from arsenic 
acid by the replacing of the hydroxyl group by an organic 
radicle. The organic radicle might be a member either of 
tbe fatty or paraffin series, such as methyl, ethyl, Ac., or of 
the aTomatic or benzene series, as phenyl. The radicles of 
tfhe former were known as “alphyl ” and an arsenic acid of 
that type would be known as “ alphylarsonic ” acid. When 
the radicle belonged to the aromatic or benzene series ft was 
called an “aryl” group and the arsonic acid would be an 
“arylarsonie acid." In the case of “atoxyd” and 
“ soamin" tbe aryl radicle was aniline. Briefly, tbe 
prefix ’‘aryl” to arsonates indicated a radicle belonging 
to the aTomatic series. As he had already stated, the 
treatment was begnn and continued through the first 
period with the preparation known as ‘ ‘ atoxyl ” which was 
the original arylarsonate preparation used. It wets introduced 
by a German firm and was said to be a meta-arseni-canilide 
having the formula CJl/Nii,,), (AsO.OH.ONa)4H 2 0, and 
containing 37-69 per cent, of arsenium. Analysis showed, 
however, that it contained only 25-75 per cent. Farther 
investigations showed that atoxyl was really a sodium salt of 
arsenic acid in which one hydroxyl radicle of arsenic acid 
had been replaced by the aniline radicle. Agreeing with 
that, the manufacturers adopted the formula C S H,(NHJ 
As0.0Il.(0Na)4H 2 0 as indicating the nature of the sub¬ 
stance. The Codex of the B.P. gave as a synonym for atoxyl 
sodium arylarsonate and the formula C S H 7 NA SO,Na2H a O, 
containing 27-3 per cent, of arsenium. When first intro¬ 
duced the preparation caused little or no tronble in the way 
of toxicity, but with further demands for it apparently 
adulterated or badly made preparations were put on the 
market; whatever was the cause many cases of toxic poison¬ 
ing from it were reported. Professor Hallopean recorded 
symptoms of intolerance after a varying number of injections. 
These consisted of gastro-intestinal pains, malaise, nausea, 
vomiting, painful micturition, and painful sensations in the 
limbs. From other parts came records of even more serious 
results whicli ended in total blindness ; among others Pro¬ 
fessor Koch reported several cases of the latter which had 
happened among his patients in Central Africa. In Uganda 
Colonel Lambkin found that the medical men in charge of 
the sleeping sickness camps were more than nervous about 
giving the atoxyl recently supplied owing to the unfortunate 
results they had observed following its use, aud whilst 
there he saw three cases of total blindness the 
result of it. At the same time, as stated before, 
although for the first period, August, 1907, to the end of 
October, 1907, in which the treatment was carried out at 
Rochester-row, atoxyl alone was used, he saw none of those 
bad effects, the probability being that the preparation he 
was using was some which bad been supplied before the run 
on tlie drug had taken place and was consequently pure. 
However, with all the reports they got as to the toxicity 
following its use one had to look on the drug with suspicion 
and since then rtp to now tbe treatment had been carried out 
by means of an arylarsonate preparation which was manu¬ 
factured by Messrs. Burroughs and Wellcome of London. 
This they had named “ soamin ” and described it as follows: 
It is sodium para-aminophenylarsonate, having the formula 
C a H 4 ,NH a . AsO(OHXONa) 5H a O. It was the latter which 
had been employed by him since Nov. 1st up to date. 
The manufacturers called it “soamin” for short. It 
contained 22-8 per cent, of arsenic, equivalent to 
30 1 per cent, of arsenious acid. It was soluble 
in five parts of cold water, giving a bright neutral 
solution which could be sterilised. It was incompatible 
with acids and solutions of heavy metals or of quinine nnd 
its toxicity was less than l-40th that of arsenious acid. For 
this preparation Messrs. Burroughs and Wellcome claimed 
that it was a pure para-aminophenylarsonate free from 
arsonates and arsonites, possessing all the properties of 
arylarsonates and being free from any toxic dangers. Since 
Nov. 1st. 1907, lie had used that preparation in lieu of atoxyl 
and had been able to watch its results very carefnlly and he 
had not seen one case showing any signs of toxicity from it-; 
the results of the cases had been most successful and from a 
therapeutic point of view he had no hesitation in saving 
that it was preferable to “atoxyl.” It appeared to have 
more rapid effects on syphilis than the latter and there was 
no reason to think otherwise than that it was a safe prepara¬ 
tion. Beginning with doses of three grains every third day 
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he gradually raised it to what he had at present stopped at— 
i.e., 10 grains every other day until a total of 100 grains 
had been given; as be had obtained all the necessary 
physiological effects be desired with this dose he did not 
think it wise or necessary to push it any higher as it would 
subject patients to uncalled-for risks. At the same time he 
had little doubt that with further knowledge of the action of 
these salts they would be administered in much larger doses 
with benefit. The arylarsonate salts should not be given by 
the mouth as they were broken up by the acid contents of 
the stomach and the effects of over-treatment by arsenic 
were thus more easily produced. It was advisable that the 
solution UBed should be prepared freshly before use, as if 
kept it was apt to become decomposed. It was given by 
intramuscular or subcutaneous injection and be generally 
utilised the former, selecting the upper third of the buttock 
for site of injection. The usual steps to insure strict anti¬ 
sepsis must be taken, using boiling oil or the latter raised to 
at least 160° to sterilise the syringe and needle; in no cir¬ 
cumstances should an acid be used for that purpose as acids 
decomposed these salts. Before injecting the solution it 
should be heated to body heat. The arylarsonates should 
not be used simultaneously with mercury as the latter 
dissociated the ingredients of any of the preparations of the 
former and might give rise to accidents. Before beginning 
mercurial treatment or vice versa it was well to wait for 15 
days nntil either was eliminated from the system. The ques¬ 
tions which still had to be decided were how they should 
proceed after the patient bad bad one full course of sonmin 
and all active signs of syphilis had disappeared. When 
to begin a second ? When was it safe to discontinue treatment 
altogether? Time and more extended clinical experience 
could alone decide those questions. After only 12 months' 
experience of arylarsonates, however, he felt justified in 
saying that there was strong reason to believe that, 
given early and in sufficient quantities, they could be 
looked on as prophylactic in the majority of cases 
against any further development of the disease; that 
they undoubtedly delayed and modified very remarkably 
the secondary symptoms ; and that they appeared to exert 
a marked beneficial effect on all syphilitic ulcerations. 
Finally, without entering into the question as to whether 
the treatment of syphilis by arylarsonates was as efficacious 
as or likely to become more so than, that by mercury 
which time and further experience could alone tell them, he 
considered that one important fact had been established— 
i.e., that In those salts they were now in possession of a 
second specific for syphilis and he need not add that the 
importance of that could not be well exaggerated. With 
regard to the therapeutic action of arylarsonates on syphilitic 
lesions, the work of several observers had indicated that, they 
did not kill the germ (as mercury was supposed to do) but 
exerted their influence in strengthening the phagocytic 
defence of the host. 

Surgeon N. Howard Mummery, R.N., read a paper on 
Prophylaxis applied to Venereal Disease in the Navy Afloat. 
He pointed out that the treatment which he suggested for 
nse on board ship was simplicity itself and vtas the applica¬ 
tion of results of the investigations of Metcbnikoff and Roux. 
It was acknowledged that the rubbing into a venereal 
abrasion of an ointment of calomel and lanoline—10 parts 
of the former to 20 parts of the latter—within a certain 
period of time after infection, would destroy and prevent the 
development of any spirochteta pallida that might have 
gained an entrance, but the difficulty was to insure that the 
treatment was applied within the limits of time during which 
it was likely to be effectual. For that the common-sense 
of the men had in part to be relied on. but in his experience 
the British blue-jacket was only too willing to assist the 
efforts of the medical officer where his own health was 
concerned, and more especially so when by so doing he 
would be saving himself much loss of leave and possibly a 
long course of most objectionable treatment. He had 
included in the paper gonorrhoea, as that disease and syphilis 
were, in so far as prophylaxis was concerned at any rate, bed¬ 
fellows. The oxidising power of potassium permanganate was 
fatal to the gonococcus and merely bathing the genitals in 
“a good red solution” of that, after the thorough use of 
soap and water, was simple, but. that method of prevention 
haa the one disadvantage that it was only likely to be 
effectual if employed within a short time after the gono¬ 
coccus had found a resting place under the prepuce. The 


calomel ointment, on the other hand, might almost certainly 
be relied upon to prevent, syphilitic infection if used not 
longer than 24 hours after inoculation. It would be evident 
therefore that though gonorrhoeal infection might still occur 
after that treatment, owing to its not having been applied 
soon enough, the cases would be greatly reduced in number 
and syphilitic infection would very seldom take place, the 
men returning to their ship long before the time limit for the 
calomel treatment had expired. His object bad been to 
adapt those two methods of prophylaxis to the needs of the 
sea service and he believed that were some such scheme 
made general use of in all ships of His Majesty it would 
be found that the returns for those diseases would show a 
reduction. He had been able to give the matter a short 
trial in one ship and with success, but it was not extended 
over a long enough period nor was it on a large enough scale 
for him to furnish any particulars, the reason being that it 
was necessary for official sanction to be given. Several 
senior executive officers, including one of Bag rank, who had 
gone into the matter, bad expressed their approval of his 
method and had assured him that in no way was it likely to 
interfere with the liberty of the men or to fall foul of 
routine and discipline on board ship. 

Dr. G. G. Stopford Taylor (Liverpool) said it was time 
that the public were educated as to the serious effects of 
syphilis and its attendant risks, and until that was done it 
would be useless to hope for any mitigation of venereal 
disease. 

Lieutenant-Colonel Macpherson gave a description of the 
regulations in the French army on the subject of prophylaxis 
of venereal diseases. 

Major Pkobyn read a paper on 

Oral Sepsis in the Serrieet , 

in the course of which he dealt with the subject from the 
point of view of the recruit and of the trained man, and 
Mr. Kenneth Vf. Goadby (London), Mr. J. H. Mummery 
(London), and Mr. C. E. Wallis (London) joined in the dis¬ 
cussion that followed. 

Lieutenant-Colonel H. H. Johnston, K.A.M.C., communi¬ 
cated a paper on the 

Prevention of Malaria among the Troops at Singapore, Straits 
Settlements, during the Years 1000 and 1907. 

He pointed ont that the military stations at Singapore were 
situated on three islands near the sea in lat. 1° 17' N., 
long. 103° 60' E., and between 6 feet and 290 feet above 
sea level. The barracks and hospitals were mostly situated 
on dry ridges, but there were still numerous swamps, 
marshes, pools, and sluggish streamlets, with a considerable 
extent of jungle, in their neighbourhood. The climate of 
Singapore was permanently hot, damp, and rainy, the 
decennial means for 1896 to 1906 being as follows, viz. :— 
temperature of the air in the shade 80°, with a range of 4-6° 
only between the hottest and coolest months of the 
year ; rainfall, 93-79 inches ; and rainy days, 175. In 1906 
the mean relative humidity of the air was 81 per cent, of 
saturation. The prevailing winds were north-east from 
November to April and south-east, south, or south-west 
from May to October. Mosquitoes were fairly abun¬ 
dant at Singapore throughout the whole year. Dr. 
G. A. Finlayson recorded 16 genera and 37 species 
of mosquitoes, of which roughly 1 per cent, were 
anopheles, including myzomyia Rossii, nyzorhynchus 
sinensis, cellia Kocliii, and nyssorhynchus Karwari ; culcx 
fatigans comprised about 96 to 97 per cent. ; and all the 
other species from 2 to 3 percent. The breeding-places of the 
first three mentioned anopheles species were found all over 
Singapore, and that of nyssorhynclins Karwari near Bukit 
Panjang. Malaria bad always been more or less generally 
prevalent among the troops at Singapore during every mouth 
of the year. During the years 1890 to 1899 the ratio of 
admissions into hospital for malaria per 1000 of strength 
among the European troops was 209-6, and the death-rate 
from that disease was 0-61 per 1000 of strength. Among 
the European troops the admission ratio per 1000 of strength 
rose from 136 in 1900 to 190 in 1901, 401 in 1902, 856 in 
1903, and 930 in 1904, after which it fell to 413 in 1905, 
164 in 1906, and 88 in 1907. The excessive prevalence of 
malaria among the European troops during 1903 amt 1904 
was chiefly due to part of those troops having been 
encamped at Bukit Panjang, which was notoriously 
malarious and unhealthy, and near which nyssorhynchus 
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Karwari was found in pools of water by Captain W. A. Wood- 
side, R.A.M.C. Another fruitful source of infection was the 
practice of treating a considerable number of malarial 
patients in their barrack rooms between Oct. 9th, 1903, and 
June 30th, 1906, where they freely spread the infection to 
their comrades through the agency of anopheles mosquitoes, 
the carriers of malarial infection from man to man. From 
July, 1906, onwards all malarial patients had been isolated 
and treated in hospital and they had received full doses of 
sulphate of quinine both in hospital and on two consecutive 
evenings weekly for one or two months after their discharge 
from hospital convalescent. During the first 12 months 
after the latter method of treatment was carried out the 
prevalence of malaria was reduced by 75 per cent., as com¬ 
pared with the preceding 12 months. The same procedure 
was carried out in the case of the Asiatic troops (natives of 
India, with the exception of a few Malays) and among 
them the prevalence of malaria was reduced by 73 per cent. 
It was particularly noteworthy that since July, 1906, the 
greatest reductions in the prevalence of malaria had taken 
place at those stations where previously the largest 
proportions of malarial patients had been treated in 
their barrack-rooms. In the second half of 1907, how¬ 
ever, there was a great increase in the number of cases 
of malaria, both among the European and Asiatic 
troops, as compared with the first half of the same 
year. That increase was undoubtedly chiefly due to a large 
influx of contractors’ Chinese coolies, who were permitted 
to reside on War Department land, in the vicinity of the 
barracks where they had been, and still were, employed on 
Royal Engineer works. Many of those coolies were found to 
be suffering from malaria, and as they received no medical 
treatment and were not provided with mosquito curtains, 
they no doubt infected the anopheles mosquitoes with 
malarial parasites, and through them the troops. Since the 
beginning of 1908 all coolies suffering from malaria had been 
ordered off War Department land, and that procedure had 
resulted in a reduction in the prevalence of malaria among 
both the European and Asiatic troops. The admission ratio 
for malaria per 1000 of strength among the Asiatic troops was 
175 in 1900, 194 in 1901, 97 in 1902, 129 in 1903, 206 in 
1904, 301 in 1905, 170 in 1906, and 127 in 1907. Malaria 
was most prevalent among those troops during the two and 
a half years January, 1904, to June, 1906, during which 
period a fair number of malarial patients were treated in 
their barrack-rooms. That disease, however, was not 
' nearly so prevalent among the Asiatic troops as among the 
European troops because, in the case of about three- 
quarters of the Asiatic troops, all the malarial patients were 
treated in hospital only, whereas among all the European 
troops a large proportion of malarial patients were 
treated in their barrack-rooms only. At Chorat, in 
India, in 1896, before he knew anything about the 
mosqnito theory of malarial infection he admitted all 
malarial patients into hospital, treated them with full 
doses of sulphate of quinine, and retained them in hospital 
for three weeks after their temperatures had become normal, 
instead of following the custom then prevalent in India of 
merely administering a dose of sulphate of quinine to many 
of the malarial patients in the morning and sending them 
back to their barrack rooms to reside. The result of that 
procedure was that the ratio of admissions for all diseases per 
1000 of strength in 1896 was only about a third of that of 
previous years and that great reduction in the sick-rate 
was chiefly due to the small number of malarial cases in 
1896, as compared with that of previous years. There was 
therefore no doubt but that malaria was a highly infectious 
disease through the agency of anopheles mosquitoes, but that, 
among bodies of individuals, such as troops, police, &c., 
under control, isolation of all malarial patients in hospital, 
combined with the administration of full doses of sulphate of 
quinine, would considerably reduce the prevalence of malaria 
among them. In no circumstances, however, should that 
method of preventing the spread of malaria lessen the necessity 
of adopting every precaution for the wholesale destruction of 
mosquitoes and the abolition of their breeding places, as 
had been so ably advocated by Major Ronald Ross, whose 
brilliant discoveries in connexion with Sir Patrick Manson’s 
theory of the spread of malarial infection by mosquitoes to 
man had now placed the preventive measures necessary for 
the eradication of malaria in all malarial countries on a 
sure and scientific basis. The following services had been 


partly carried out at the military stations at Singapore 
during 1906 and 1907, but additional funds were still 
required to complete them : removal of old tins, bottles, 
split cocoa-nut shells, open barrels, tubs, icc. ; use 
of kerosene oil and coal tar in pools, catch-pits, 
firewater tanks, &c. ; tarring of all concrete and brick 
surface drains; destruction of trees and plants with 
sheathing petioles, which allow water to collect between 
the stem and sheathing leaf-stalks; removal of debris 
from eaves gutters where water is liable to collect; 
filling up with earth of pools, marshes, swamps, and disused 
wells, and dhobies’ tanks ; subsoil drainage of marshy 
ground ; replacing earthen surface drains by tarred concrete 
ones ; filling up all catch-pits with concrete flush with the 
overflow drain or culvert; provision of mosquito-proof water 
cisterns, wells, and firewater tanks; provision of covers for 
old mortars; uprooting of jungle and rank vegetation, 
except large trees, ornamental shrubs, and fruit trees; filling 
up with earth all hollows left in the ground after uprooting 
of jungle ; planting the cleared ground with species of short 
native forage grasses or with rubber and fruit trees in 
suitable localities ; and the pruning of hedges and lower 
branches of trees and shrubs. 


PSYCHOLOGICAL MEDICINE. 

Thursday, July 30th. 

Dr. Bedford Pierce (Y ork) opened a discussion on 

The Early Treatment of Mental Disorders in General Hoipitah 
and Private Practice. 

He considered that it was generally admitted that under 
present conditions it was difficult if not impossible to secure 
effective treatment for early undeveloped cases of mental 
disorders. Even patients with ample means frequently failed 
to obtain appropriate treatment, though many more alterna¬ 
tives were open to them than to those coming from the wage¬ 
earning classes. If the wife of an artisan broke down little 
or no effective treatment was possible until the patient was 
bad enough to be sent to an asylum, though she were wishful 
to place herself under care. She could not even be admitted 
to the county asylum as a voluntary boarder. Thus in the 
majority of instances the case was allowed to drift until 
decided evidence of insanity appeared ; the relieving officer 
was then consulted and the patient was removed to the 
workhouse infirmary, where after a delay of a week or two 
she was certified, and subsequently transferred to the 
county asylum. That procedure was unsatisfactory and 
involved serious delay in employing effective treatment. 
Anv change which merely rendered it easier to place 
patients under care in existing asylums would fail 
to meet the need. The objection to asylums turned 
largely on the special character of the institution and the 
certification with attendant loss of civil rights that was 
required before reception. They might deplore the pre¬ 
judices that existed but could not help being influenced by 
them. They might say that mental disorder was but a 
symptom of bodily disease, but they knew that insanity often 
degraded its victims, that the factor of heredity could not be 
ignored, and that more than half the patients placed under 
care remained and became demented. He could not but 
think that present methods of dealing with insane helped to 
maintain the existing prejudices. In no disorder, other 
than mental, had a justice of the peace to be consulted prior 
to taking remedial measures. The patient lost civil rights 
and was treated in a special institution far removed from 
his friends, where he was subject to regulations widely 
different from those obtaining in general hospitals. In 
short, the whole government of an asylum emphasised the 
fact that the insane were not as other men but 
required special treatment under special regulations. 
It' was probably impossible to alter the present system at 
any rate as regarded confirmed cases of insanity, yet it was 
evident that existing prejudices tended to be perpetuated 
thereby, and as a result patients were not certified and placed 
under care until every possible alternative had been ex¬ 
hausted. Valuable time was thus wasted often to the great 
detriment of the patient. He then referred to the proposed 
establishment of special hospitals for the treatment of early 
cases of mental disorder or of pavilions attached to general 
hospitals which would be available for the same purpose. 
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In this connexion he mentioned the special report of 
the State Board of Insanity of Massachusetts as to the 
best methods of providing for the insane. Amongst other 
things the Board recommended the establishment of (1) a 
psychopathic hospital of 120 beds within the city ; and 
(2) a voluntary and convalescent branch in th? suburbs. 
He then quoted from the report in support of these 
proposals: “The psychopathic hospital, it was contended, 
should act as a receiving house for all patients and 
should retain those who were regarded as likely to be 
cured in a comparatively short space of time. It should be 
the centre of higher medical and scientific work, adequately 
staffed and equipped with every modern facility for research. 
It should be situated, if possible, near the general hospital 
and medical school in large cities and should serve as a 
training school for both medical students and nurses, the 
whole regime being elevated to the plane of the general 
hospital for acute physical disease. By this means medical 
men would be trained in the recognition of early mental 
disorder in a way that was now impossible and provision 
would be made for the treatment of these early cases and 
the stigma of certification in many instances avoided.” After 
pointing out that steps were being taken in America to give 
effect to this report, he proceeded to the consideration of how 
far these proposals would be applicable to the conditions 
existing in this country. In the first place, he said, so long 
as the present legal formalities were necessary, the new 
institution would have few advantages over existing ones. 
Secondly, when the hospital was situated in a populous 
centre space would necessarily be a great object and there 
would be difficulties in providing the patients with suitable 
gardens and recreation grounds. Thirdly, as only acute cases 
were to be retained, there would be an unduly large propor¬ 
tion of troublesome, noisy, and suicidal patients. This would 
tend to render the atmosphere of the hospital somewhat 
depressing and unsuitable for newly admitted cases of a mild 
nature. Lastly, the financial difficulties were almost insuper¬ 
able. The admitted excellence of modern institutions for the 
treatment of the insane would naturally make local authorities 
unwilling to incur the expense of providing additional 
accommodation on the lines suggested. Dr. Pierce then 
raised the question as to whether it would not be 
possible to meet the difficulty by the establishment 
of special departments in hospitals and infirmaries. 
The Poor-law infirmary often served as a sort of receiving 
honse for cases of insanity and in some districts the 
authorities were empowered to detain patients for treat¬ 
ment without certification. The treatment of the insane in 
general hospitals as opposed to special institutions had many 
supporters, notably Dr. T. S. Clousfcon of Edinburgh. Such 
a system had the following advantages: 1. It emphasised 
the fact that insanity was a disease and needed medical 
treatment. 2. It tended to bring the practice of psychiatry 
more into line with general medicine. 3. It would increase 
the number of places available for the relief of persons with 
mental trouble, enable them to obtain treatment earlier, and 
in some cases prevent the development of serious illness. 
4. In some instances certification would be avoided and in 
others it would be delayed and the possibility of making 
mistakes thereby greatly lessened. 5. There would be less 
separation from home and family in most cases. Amongst 
the disadvantages of the system he mentioned the follow¬ 
ing : 1. The financial difficulty that would be experienced. 
2. The fact that many cases would require a longer stay in the 
hospital than could possibly be afforded them. 3. Facilities 
for amusement and employment would be very limited and 
the treatment would almost have to be restricted to keeping 
patients in bed. Again, there would be difficulties in the 
way of managing troublesome or destructive patients. He 
was, however, of opinion that the disadvantages were more 
than outweighed by the benefits. He concluded by urging the 
necessity for the provision of some special facilities for the 
temporary care of incipient cases of insanity and suggested 
that existing institutions should erect special departments 
or set apart detached houses for the purpose. He instanced 
a case in which a patient, after having to be certified, re¬ 
covered after a month’s treatment and found that, 
owing to his certification, he had been deprived of his 
position as manager of a private company. Legislation to 
p-event such regrettable occurrences would be a simple 
matter and would render it easier to place incipient cases 
under treatment without serious loss of time. 


Mr. G. E. Mould (Sheffield) followed with a paper on 

The Mental Out-patient Department of the Sheffield Royal 
Hospital. 

This department had existed for the past seven years and 
was under his charge. Previously to this Dr. W. C. S. 
Clapham, one of the general physicians to the hospital and 
who practised privately as an alienist, had many suspected 
mental cases sent to his out-patient department and on his 
retirement it was determined to appoint a physician for 
mental diseases to the hospital. He was to have charge of 
an out-patient department but should not be entitled to any 
beds in the wards save by the courtesy of his colleagues. It 
was found that one morning in the week was sufficient, 
for the number of patients attending. Many cases 
of neurasthenia, hypochondriasis, hysteria, and chronic 
epileptics soon made their appearance. Nevertheless, 
an encouraging number of cases of incipient insanity 
were present. The greater number of these were 
melancholics but there were also cases of recurrent 
mania, adolescent, and climacteric insanity, general 
paralysis, dementia due to syphilis, lead, alcohol, and 
senility, and delusional cases. There were also a large 
number of congenitally deficient children brought for an 
opinion as to their future prospects in life. As might be 
imagined, most of the relatives were anxious to keep the 
patients out of an asylum as long as possible, and this 
brought the question of the responsibility attached to the 
physician in charge of the mental out-patient department in 
advising them to see the relieving officer. Cases of suicidal 
or dangerous tendencies, of course, gave rise to the 
most anxiety. It had only been necessary once for 
the physician to take the initiative in communicating 
with the relieving officer in the case of a dangerous 
patient suffering from delusions of persecution. Although 
many cases of incipient insanity had eventually to be sent to 
an asylum, yet some had been taken into the wards of the 
hospital and had made a recovery after a few weeks’ rest in 
bed, or their transfer to an asylum was thereby postponed. 
Thus the growing embryo of the mental ward of a general 
hospital was apparent. It would surely pay local authorities 
to contribute in this respect and thus save the maintenance 
of many patients in asylums. The good effect of drugs and 
the influence of suggestion were paramount in the mental 
out-patient department. There were at hand all the other 
departments for the correction of defects in eyes, teeth, ears, 
&c. Advice had been asked of the surgeons as to the 
probability of benefit from operation in cases with hypo¬ 
chondriacal delusions, with hydrocephalous and with 
Jacksonian epilepsy. Lead poisoning, as might be expected 
in Sheffield, was a frequent cause of insanity. It had been 
noted as an important factor in the causation of cases of 
general paralysis, epilepsy, mania, melancholia, dementia, 
and delusional insanity. Acute lead poisoning produced by 
taking diachylon as an abortifacient caused cases of mania 
with stupor and was highly curable. The mental out-patient 
department of a general hospital might also be regarded as 
supplying a present want for many cases that were discharged 
from asylums and yet required further supervision and advice 
as to future habits and mode of life. 

Dr. Maurice Craig (London) referred to the enormous 
potentialities in the suggestions embraced in the two papers 
under discussion. It was difficult to treat all classes 
of the insane properly under the present existing con¬ 
ditions. He was strongly in favour of the provision of 
special wards in general hospitals for early cases of insanity. 
It was still necessary to remove the mystery attached to 
mental disorder, which after all was only a part of bodily 
disease and should be treated on the same lines. In no other 
disease was there such authority imposed upon laymen as 
that exercised by the magistrate and relieving officer in the 
treatment of the insane. He hoped the stigma still asso¬ 
ciated with insanity would be removed, and that the terms 
“lunatic,” “incarceration,” &c., would be rendered obsolete. 
He deprecated that under present conditions hysteria, where 
it manifested mental symptoms such as mania, was usually 
treated in an asylum, whereas in its bodily manifestations, 
such as paraplegia, it was treated in a general hospital, yet 
both conditions were due to the same disorder. It was 
necessary still to insist that there was no distinction between 
psychiatry and general medicine. 

Dr. L. R. Oswald (Glasgow) gave his experience of the 
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treatment of incipient mental cases at the dispensary of the 
Western Infirmary, Glasgow. He was not, however, very 
favourable to the development of wards for cases of insanity 
in general hospitals but thought that the stigma should be 
removed from existing asylums and that voluntary boarders 
should be received in the case of paupers as in private 
patients. He thought also that the legal procedure in the 
treatment of insanity should be simplified. He referred to 
the reception house at Glasgow where patients were 
admitted for one month and a possible extension for a 
second month, which resulted in the cure of many cases, 
especially those of an alcoholic nature. 

Dr. R. II. Cor.E (London) was of opinion that the treat¬ 
ment of insanity in an out-patient department and bv a 
special want in the general hospitals should be encouraged. 

Mr. 0. T. Street (Haydock Lodge) pointed out the 
difficulty of inducing the incipient insane to undergo treat¬ 
ment voluntarily, and that notification rather than certifica¬ 
tion was desirable in early cases. 

Dr. Pierce, and Mr. Mout.d briefly replied. 

Mr. W. Palin Ei.deiiton, F.I.A., F.S.S. (London) read a 
paper on 

Some Statistical Notes Connected Kith the Inheritance of 
Insanity. 


He pointed out that the subject was of great importance 
from its sociological aspect. From an actuarial standpoint 
he wished to consider whether insanity was handed on from 
generation to generation or whether it was merely acci¬ 
dental in its incidence. At present the statistics available 
were in some respects unsatisfactory and it might be of 
interest to show how the information at present available 
might be supplemented in order to form more accurate 
opinions. If a certain character, such as eye colour, height, 
presence or absence of a certain disease, were recorded for 
each of a large number of cases taken at random and a 
similar record were made of their parents, the ideal data for 
the investigation of heredity of the community could he 
arrived at. The measure of the intensity of the relationship 
between the character in the children and that in the parents 
could then be made. He showed the following table as an 
example of statistics of insanity to be assumed as obtained 
in that way :— 

Parent. 


Offspring •! I"" 1 " 0 


) Not insane 


Insane. 

Not insane. 

Total. 

49 .. 

361 . 

410 

149 .. 

... 20,000 . 

20,149 

198 

20,361 

20,559 


In 49 cases insanity was present in both parent and off¬ 
spring. In 149 cases the parent was insane and the offspring 
was not insane. In 361 cases the offspring was insane and 
the parent was not insane. In 20,000 cases neither parent 
nor offspring was insane. To estimate the intensity of 
heredity in this respect it was useful to compare this correla¬ 
tion with some other, for example, that in eye colour, or 
that between vaccination and immunity from small-pox. In 
order to contrast such relationships statisticians used a scale 
which ran from — 1 to + 1. If the correlation was perfect 
its coefficient on this scale was unit, while if there were no 
relation at all its value was zero, and there were all the 
intermediate stages which might be shown by decimal 
fractions. With regard to insanity, he appreciated the diffi¬ 
culty in obtaining the necessary information to fill up the 
four divisions in his table. He said that, moreover, the 
ages of all the cases concerned should be specified. What 
was required was the number of people who developed 
insanity at an age later than that which they had attained 
when they came under consideration and also the number of 
people who never became insane. He thought it desirable 
that those cases discharged from asylums as cured should be 
followed up to ascertain the death-rates. He had nsed 
particulars published in the Journal of Mental Science, 1877 
and 1879. by Sir Arthur Mitchell, and in that journal for 
April, 1907, by Dr. A. E. Urquhart, hy which he estimated 
that the chances of a person developing insanity for the 
first time were O '44 per 1000 at the age of 20 years 
and 0 ■ 92 per 1000 at the age of 30 years ; they then 
gradually fell till they were about 0-34 per 1000 at the age 
of 80 years ; but these figures were not to be taken as final. 
He thus found that 21 per cent, of people aged 20 years 
sliowed insanity at some time during their lifetime showing 


the coefficient of parental correlation to be 0 -65. He con¬ 
cluded by hoping that family histories would be collected 
with regard to insanity in the same manner as was being 
done in cases of tuberculosis, and mentioned the work done 
by Professor Karl Pearson in ascertaining the real measure of 
heredity. 

Mr. James Stewart (London) agreed that the numbers 
of sane offspring should be taken into account in arriving at 
exact conclusions as to the hereditary factor in insanity. 

Dr. Pierce said that he would consider the appeal for 
statistics, information upon which he had already promised 
Professor Pearson but had Dot yet time to obtain. 

Dr. Craig said that the problem of heredity in insanity 
was most difficult to handle. He asked whether general para¬ 
lysis or the exhaustive psychoses were hereditary or not. It 
seemed to him that stress and environment, must be taken 
into account and that the value of statistics might lie in 
showing how much insanity might be preventable. 

Mr. Elderton replied, giving further examples of 
coefficients of correlation in other diseases and also an 
account of some family histories of epileptics, which closed 
the proceedings for the day. 

Friday, July 31st. 

Dr. F. Warner (London) opened a discussion on 
School Life from the Point of 1 ini of Psychological Medicine 

He said that school life had many aspects, each with a 
special interest for students and practitioners of psycho-, 
logical medicine, and that it presented many problems that 
needed scientific solution. The school was a valuable field 
of clinical material where they might observe the children 
and study their physical constitution and mental hygienic 
surroundings. To those engaged in medical practice it 
might appear that the hygiene of school life fell more 
directly under the supervision of the medical officer of 
health and that the duty of observing the individual children 
and their mental development was restricted to the school 
medical officer, but for the work of each the scientific 
observation of individual children was necessary. Dr. 
Warner considered first the children to be educated and then 
passed on to the groups in which they might be classi¬ 
fied and their progress during school life determined. 
In studying school children it was essential to notice certain 
marked differences between the boys and the girls. He 
pointed out some of the characteristic differences in the 
constitutional make, brain, status, and life-history of boys 
and girls. Evidence collected as to children seen indi¬ 
vidually in school had shown that well-developed girls were 
not more delicate than boys and might work hard and play 
vigorously with advantage. But girls with any degree of 
physical developmental defect or brain disorderliness (nerve 
signs) were more apt to acquire harm and less good from 
their environment than were boys of similar constitution. 
It was satisfactory, however, to point out that there was 
more normality among the girls. Fewer girls than boys 
were of subnormal development; this was particularly the 
case in the younger age groups. It was the children with 
some degree of subnormal development who formed the 
pathological portion of the school and presented social and 
educational problems of importance in psychological 
medicine. Mental ability was indicated by certain 
objective signs in the children. Brain action might 
be studied by observing certain “nerve signs” (normal 
or subnormal), while the physiognomy and growth 
of the child afforded evidence of his constitutional 
development. In thus observing the school child it was 
convenient to fix the pupil’s eyes by getting him to look at 
an object held before him. They might then study the 
physiognomy from different points of view, noticing 
especially each separate feature, any over-action in the 
muscles of the forehead and about the mouth, as well as the 
tone of the orbiculares palpebrarum and the general facial 
expression. Next, by moving the object upon which 
the eyes were fixed they might note the eye movements 
which were very important. When the child held out 
his hands in front their balance and any movements of 
the fingers were noteworthy, while the pupil’s imitation of 
the observer’s hand movements gave useful indication of the 
capacity for coordination and control. Symmetry of balance 
of the head, spine, shoulders, and feet were helpful as 
indicative of brain status. Response in action and 
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coordinated movements guided by sensory impressions 
afforded important and trustworthy evidence as to the 
health of a brain. In a young child the power to control 
action accurately was a better mental test than the short¬ 
ness of the time occupied. He found it useful to test 
response both in imitation of his finger movements at sight 
and by making passive movements of one hand of the child 
while his brain moved the other hand, the eyes being closed. 
It was useful to recognise certain types of childhood and 
study their average progress during school age. He described 
a few groups. Healthy normal children formed the largest 
proportion, but they varied much in character and in mental 
potentialities. At seven years of age the head circumference 
should be 20 to 21 inches, the palpebral fissures of sufficient 
size and horizontal, the nose especially in its bony portion 
well grown, the ears complete in all parts and not outstand¬ 
ing. Examination of the mouth should show it to be of due 
size, the teeth sound, and the palate well arched and of good 
breadth. In other respects he looked for signs of good 
health. On examination of the nervous system the general 
balance of body should be erect and symmetrical, facial 
expression bright, with no fulness under the eyes. The 
hands when held out in front should balance straight, on a 
level with the shoulder, aDd the elbows straight. Children 
with defective physical development, such as stunted growth, 
head small or ill-shapen, narrow palate, small mouth or eye 
openings, nose too small with insufficient growth of the nasal 
bones, ears without an antihelix, &c.,—these cases were more 
frequent among boys. As a class they tended to ill-healt.h, 
brain disorderliness, and mental dulness unless well trained. 
This was specially true of the girls, who readily degenerated 
towards anfemia and hysteria. Children of nervous tempera¬ 
ment were commonly well grown and of good development, 
but were sometimes of subnormal weight. With a lively 
disposition and bright expression the child was usually over- 
mobile, with wandering eyes, twitching fingers, and the 
general balance of the body erect butasymmetrical. The hands 
when held out were often unequally balanced ; usually the left 
was lower with a drooping of the shoulder and the fingers and 
thumb over extended at the knuckles. Such children were 
often bad sleepers, tooth grinders, and nail biters ; they had 
a variable appetite and were liable to headaches. They were 
quick pupils but fidgety and forgetful. In habit they were 
gregarious and often fond of both work and play. In 
children showing brain disorderliness and defective nerve 
power their physiognomical development usually showed 
defects, such as small head, and others defects of cranium, 
palate, nose, ears, and facial apertures. There were also 
* 1 nerve signs,” such as lack of facial expression, the fore¬ 
head puckered with both horizontal and vertical creases, and 
eye movements slow or inaccurate. Response was usually 
difficult to obtain and there was but little capacity 
for control and coordinated action. The gait was 
slouching and the movements slow, often accompanied 
by uniformly repeated actions such as protrusion of the 
tongue or grinning and frowning. Children mentally feeble 
•were distinguished by the defects of all the other classes and 
wore the dull and backward pupils in the school, with many 
physical defects and 11 nerve signs ” indicating brain dis- 
orderlinesa, often accompanied by a subnormal weight or an 
adipose tendency, or some other result of defective nutritive 
prooesses. When trying to cultivate the power of attention 
in a child of weak mental capacity Dr. Warner usually 
began by controlling eye movements and fixation of sight 
upon an object presented. It was important to practise 
the pupil in receiving each class of sensory impres¬ 
sion separately—e.g., by sight only; by hearing only; 
by touch (cutaneous sensibility); by muscular sense, as in 
feeling a succession of graduated weights; or by the sense of 
movement, as in feeling size and length without weight. 
Then in subsequent teaching he might be led to compare one 
visual impression with another, one impression of sound with 
another of the same kind, and so, too, with the impressions 
of length, weight, &c. Thus, he became trained in methods 
of observation which aided mental growth and gave the 
experience necessary for the appreciation of the value of 
coins, the length of lines, and the proper use of figures. The 
•child might thus be trained to learn the value of money and 
the comparison of the sides and angles of a geometrical 
figure. Thus, in studying school life children had to be 
observed individually, then classified, and the effects noted 
■of the mental and hygienic environment upon their progress, 


while suggesting any modifications necessary in the case of 
individuals. He had spoken about training but had said 
nothing about the school staff; still, the teachers were 
worthy of study as well as the children. A teacher who was 
tired, languid, or nervous was often irritated by the pupils. 
The reflex of this on the children was obvious and disastrous 
in but too many cases. 

Dr. R. P. Williams (Sheffield) followed with a paper on 
Feeble-minded Children. 

The Sheffield Education Committee had, he said, established 
three special schools under the Defective and Epileptic 
Children Act, 1901. He put before the section some of the 
results which he had obtained from the examination of 
feeble-minded children now in attendance. As a predisposing 
cause of feeble mindedness heredity had always occupied a 
most prominent position. He had investigated the family 
history of 297 children recorded in the medical officer’s note¬ 
books at the schools. In 103 oases the family history showed 
nothing of importance. Of the remaining 194 cases pre¬ 
disposing causes were evident in the relatives, such as alcohol, 
epilepsy, tuberculosis, insanity, and weakmindedness. In 
many cases the family history was very bad. In one case 
the mother was deaf and dumb and her brother was insane. 
The father’s sister was insane and a child of his brother was 
feeble-minded. In another case both the father and mother 
were deaf and dumb. The child was one of a family of six 
children, four of whom were deaf and dumb and one of whom 
was backward. In a third case the father’s sister and the 
mother’s brother were insane, and the child’s brother 
was feeble-minded, while in a fourth case the mother 
was alcoholic, a brother was phthisical, and an uncle had 
committed suicide. Dr. Williams was much impressed by 
the great infantile mortality which occurred in most of the 
families. Neglect in the early months of life had in all 
probability contributed to cases of mental deficiency. The 
physique of the feeble-minded children was seen to be con¬ 
siderably below the average. He showed charts representing 
height and weight curves. In regard to their cleanliness, 
the absolute necessity of school nursing was most apparent. 
Only one of the girls had clean hair, 63 being found with 
nits and ten with lice. The boys with short hair compared 
more favourably. Eight children had verminous clothing. 
The homes of all the worst cases were visited by the lady 
health visitors and temporary improvement had taken place. 
The maximum circumference of the head had been measured 
in all the children. This measurement for boys was stated 
by Holt to be 45 • 9 centimetres (18 inches) at the age of one 
year and 53 • 5 centimetres (21 inches) at the age of ten years, 
the girls being about one centimetre less at each age 
than the boys. In the feeble-minded the highest aver¬ 
age measurement he obtained with the boys was at the 
age of 15 years, when it was 51 • 6 centimetres. With 
the girls the highest average for any age was 51 
centimetres at 13 years of age. There appeared to him 
to be some relationship between mental ability and head 
measurement. He found the palate high and narrow in many 
of them. Most of their teeth were carious and required 
treatment. As to the curriculum, great stress was laid on 
manual training, carpentry, gardening, and cobbling, whilst 
housewifery was also taught. Speech training was also made 
a special feature, the value of money was taught in real 
coins, so that not only size and colour but also weight might 
be observed. Of 61 children who had left the schools 16 
were at home engaged in housework, 17 at home doing 
nothing, three were in domestic service, seven were errand- 
boys, seven were in various trades, nine were in the asylum 
or workhouse, and two were dead. He thought the necessity 
for permanent after-care was most urgent. He was struck 
with the number of feeble-minded men who had committed 
crimes of violence when he was an assistant medical offieer 
at Broadmoor Asylum. There was no doubt that the feeble¬ 
minded girl drifted with the greatest ease into a career of 
vice, and if she did marry she became a neglectful mother. 
It was to be hoped that the report of the Royal Commission 
on the Care and Control of the Feeble-Minded would be 
followed speedily by strong legislative measures. 

Dr. G. E. SlIUTTLEWORTH (London) referred to the work 
of Dr. Warner in reaching the present stage of training of 
defective children. He thought, however, that the existing 
state of the law did not meet all cases. Nervous children of 
the lower classes had to be placed with mental defectives 
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and sent to the special schools. He pointed out with satis¬ 
faction that the inspectors now insisted on physical and 
manual training in special schools. The question was what 
was to be done with defectives when they reached the age of 
16 years. They needed further direction afterwards ; employ¬ 
ment for them was necessary to promote their well-being and 
to prevent criminality. He stated that according to Dr. 
H. B. Donkin 20 per cent, of prisoners were weak-minded. He 
thought that it was highly desirable that these defectives, 
when they passed out of the schools, should be kept in 
industrial colonies, which might probably be self-supporting. 

Mr. It. H. Cog an (Bradford) hoped that defective children 
would be separated more than they had been. There was, 
in his opinion, a backward class due entirely to their home 
surroundings. He did not consider that children in special 
schools were sufficiently looked after from a physical stand¬ 
point. 

Dr. Craic. said that the etiology of mental disorders 
could best be studied by tracing the history and progress of 
an individual case from its earliest years. Persons fre¬ 
quently reached maturity only to break down prematurely, 
aud he instanced the disease now usually described under the 
term dementia prsecox. In plant life rapid growth frequently 
meant early extinction. So forcing a young brain led to 
mental disaster. The boy who was brilliant and won prizes 
frequently failed in after life, whereas the so-called block¬ 
head, who developed slowly, often succeeded and even 
gained distinction in later years. To him the expression of 
a patient, however indefinable, meant a great deal as a 
mental characteristic. He considered the force of imitation 
as all-important in children, that children imitated their 
neurotic parents, and that proper habits could be instilled 
by judicious training. He traced the evolution of many 
delusions from erroneous ideas developed in an over-sensitive 
person, whose mental constitution might have been otherwise 
properly managed in early childhood. He gave his 
approval to special schools in all cases of defective children. 

Dr. Alice H. A. Boyle (Brighton) spoke as a manager of 
a special school and thought that too much separation of the 
children was not altogether beneficial. 

Mr. James Stewart thought that some advantage might 
accrue to the mentally sound by association with defectives. 

Dr. R. Cunyngham Brown (Parkhurst) said that he had 
carried out anthropometric measurements in his prison work 
and had found that a high palate was frequent among 
prisoners. As yet he could find no direct relationship 
between head measurements and mental capacity. 

Miss Flora Butcher (Fife) thought that many cases of 
arched palate were due to artificial means. 

Dr. Warner and Dr. Williams replied. 

Dr. L. D. H. Baugh (Glasgow) read a paper on 

Vera and Presenilis Melancholia at the Female Climacteric. 
He said that alienists recognised that at the evolutional and 
devolutional stages of life there was a tendency to morbid 
mental reaction, particularly in those with hereditary in¬ 
stability. Writers on climacteric insanity mentioned melan¬ 
cholia as the typical illustration, but. their statements as to 
the percentage of cases that should he regarded as climacteric 
showed differences of more than 10 per cent. His observa¬ 
tions were based on a study of females between 40 and 59 
years of age admitted to the Gartloch Mental Hospital for 
Glasgow during a period of four years. For the investigation 
the decade 46 to 54 was regarded as climacteric. In the 
years under review there were 510 female admissions. 145 
of these were between 40 and 59 years of age ; of these only 
16 were climacteric, the other 129 being incidental. On 
apportioning the cases to the three following periods he 
found : pre-climacteric (40 to 44), 54 women of whom one was 
climacteric ; climacteric (45 to 54), 61 woman of whom ten 
were climacteric ; and post-climacteric (55 to 59), 30 women 
of whom five were climacteric. On reviewing the 145 cases 
two facts stood out prominently with regard to those 
considered as incidental: (1) the prevalence of previous 
attacks which occurred before the age of 40 years was 
striking, especially in those in the pre-climacteric group ; 
and ("2) the colouring of the attacks by epochal cha¬ 
racteristics. For the incidental cases which, without being 
melancholias, were coloured with depression, the figures in 
the three epochs were : (a) pre-climacteric, out of 53 inci¬ 
dental cases 26 showed depression ; (b) climacteric, out of 
51 incidental cases 32 showed depression ; and (o) post- 
climacteric, out of 25 incidental cases 16 showed depression. 


Of the 16 climacteric cases three were diaguosed as para- 
noidalf The hallucinations and delusions were those of 
persecution and were accompanied by depression. Their 
delusions were systematised and centred round the repro¬ 
ductive system. Two were married and had had children. 
The remaining 13 cases were suffering from melancholia, 
using this term in the restricted sense. In addition to the 
feeling of misery these eases showed apprehension, con¬ 
sidered by Kraepelin to be an essential characteristic, and 
suicidal tendencies were marked. The definitions of vera 
and pre-senilis melancholia as used by C. B. Farrar were 
accepted for the classification of these 13 cases. His seven 
illustrations of vera melancholia showed apprehension, intro¬ 
spection, somato-psychic delusions, fairly active though 
limited thought processes, wfith tendency to dogmatism, 
retained sensation and orientation. The six pre-senilis 
cases of melancholia showed, on the other hand, 
apprehensive fear, subjective uncertainty, disorientation, 
and sensory misinterpretations. In the gravest illustra¬ 
tions there were also noted verbigeration, rhythmical 
movements, motor excitation, and a tendency to self-mutila¬ 
tion. Arterio-sclerosis was clinically detectable in these 
cases. Gaupp of Munich attached much weight to arterio¬ 
sclerosis in his classification of depressions and it was a 
valuable aid to diagnosis and prognosis. Of the seven ease- 
of vera melancholia three recovered, one was discharged 
relieved to home care, two were chronic, and one was removed 
bv relatives and committed suicide. Of the six pre-senilis 
cases two recovered temporarily but relapsed. 

Dr. Craig, in criticising the paper, said that the 
climacteric frequently acted as a stress in women subject 
to the manic-depressive variety of insanity. A governess 
who was scarcely able to save anything was prone to 
break down at this period. Suicide wits most common 
in women at this age, as was also the addiction to drugs. 
He endorsed the view that disorientation and loss of memory 
were generally due to arterio-sclerosis. 

Dr. Baugh replied. _ 

THE PATHOLOGICAL MUSEUM. 

In the evolution of the science of medicine three stages 
may be observed. In the first or empirical stage men were 
content to identify and name a disease whenever a set of 
symptoms were met with sufficiently of ten in association with 
one another ; this was entirely clinical, it depended solely on 
the symptoms during life. The next stage was anatomical 
and it arose when observers began to connect a collection 
of symptoms causally with certain morbid changes in the 
organs and tissues. In this stage they apparently overlooked 
the fact that both the anatomical changes and the symptoms 
might be the product of a single morbid process. The third 
stage in the evolution of medicine dates from the time when 
men began by experimental methods to search for the true 
cause which produced both the symptoms and the anatomical 
changes. It was, however, in the second of the foregoing 
stages that pathological museums came into existence, and 
thus tlie anatomical results of disease began to be studied. 
As an instance of what has just been said “ inflammation of 
the brain" was long ago recognised by a certain set of 
symptoms—chiefly delirium passing into coma, attendeil by 
a rapid pulse. It was, however, only in the last oentury 
that these symptoms were associated with the anatomical 
signs of inflammation of the meninges, and the term 
“meningitis” came to replace in a large measure “in¬ 
flammation of the brain." Finally, it is only within the last 
f ew years we have learnt that both the clinical and 
anatomical evidence of meningitis may be produced by the 
microbe of tubercle, by syphilis, as well as by microbes 
discovered by Weichselbaum, Friedlander, and other 
observers. 

In connexion with diseases of the brain we should like to 
record our admiration of a series of 150 beautifully mounted 
specimens of the various lesions which affect the brain. 
Cerebral lesions are particularly difficult to mount and to dis¬ 
play, and great credit is due to Dr. Arthur J. Hall (Sheffield) 
who collected and mounted them for his university. Wc 
have not seen a better mounted set nor one more suitable 
for purposes of demonstration ; it includes, besides tuber¬ 
culous, basic, and other forms of meningitis, all the 
commoner forms and positions of htemorrliage and 
embolism, intra- and extra-cerebral tumour, hydro¬ 
cephalus, abscess, hydatid and aneurysm. This young 
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university is to be congratulated on the possession of this 
series. One of the specimens shows how important it' is to 
operate whenever unexplained symptoms of cerebral com¬ 
pression appear. The patient, a child, aged 18 months, 
was admitted to hospital with a history of having been un¬ 
conscious and presenting signs of cerebral compression for 
ten weeks. The head was retracted and the arms and the 
legs were rigid. After death a large abscess was found to 
occupy the middle of the right hemisptiere without any ether 
abnormality sufficient to account for the abscess. If 
craniotomy had been performed this abscess would have 
been almost certainly discovered and evacuated. Thus do 
physicians, surgeons, and general practitioners alike learn 
their chief lessons in the post-mortem room. 

A large number of interesting wet specimens were 
exhibited, but only a few of these can be mentioned. Dr. 
A. S. F. Griinbaum (Leeds) exhibited a series of specimens 
showing chronic inflammatory thickening of the stomach— 
leather-bottle stomach as it is sometimes called. This con¬ 
dition consists of an enormous hypertrophy of the fibrous and 
other tissues of the walls of the stomach. It has been 
described by Brinton and others, and, curiously enough, it is 
sometimes (as in specimen 377 in this series from a man 
aged 42 years) unattended by symptoms. Other interesting 
specimens of gastric disorder were also exhibited by Dr. 
Hall and Dr. A. E. Naish (Sheffield). As a somewhat rare 
but possible cause of intestinal stricture, which it is well to 
bear in mind, the seven tuberculous strictures of a portion of 
the ileum exhibited by Mr. G. Grey Turner (Newcastle-on- 
Tvne) were interesting. The intestine was removed by opera¬ 
tion from a man, aged 30 years, the subject of chronic pul¬ 
monary tuberculosis. In a room adjacent to the Anatomical 
Section, which was away from the Pathological Section, quite 
a number of interesting exhibits were shown. Professor Sir 
T. R. Fraser (Edinburgh) here exhibited some very large photo¬ 
graphs showing a series of dissections from the skin inwards 
through the posterior thoracic walls and muscles of the back 
which admirably displayed the position of the viscera and the 
somewhat neglected anatomy of these parts from behind. 
In this room also were a number of radiograms displaying 
the development and diseases of the jaws and teeth. 

Turning to the clinical aspect of disease, the wax casts 
showing various affections of the skin were a notable feature 
of the exhibition. Professor Albrecht Neisser (Breslau) ex¬ 
hibited casts showing primary chancre of the cheek (where 
the loose cellular tissue produces a locally characteristic 
appearance not met with elsewhere) and one affecting the 
abdominal wall. He also exhibited a very good example of 
ringworm of the wrist in an adult, a condition which presents 
an appearance not easily forgotten when once seen. The 
source of such lesions is always a trichophyton of animal 
origin, often a horse or cat, and it appears as a ring of 
vesicles, soon tending to become pustular, with a scurfy 
red centre. Side by side were two specimens of sycosis 
of what used to be the common type, with pustular 
and nodular lesions. It is surprising how rarely nowa¬ 
days one sees this typical appearance, probably because 
patients have become more cleanly and seek medical 
advice at an early stage. For the same reason the 
kerion of Celsus, so commonly a result of ringworm in 
olden times, has become much rarer. Dr. R. Cranston 
Low’s (Edinburgh) exhibit of wax casts of diseases 
of the skin was extremely good and the colouring 
was faithfully reproduced. A cast of Darier’s disease and 
eight beautiful specimens showing ringworm of the nails 
were particularly noticeable in this respect. It seems prob¬ 
able that the latter is by no means an infrequent affection 
and is very liable to be unsuspected and therefore overlooked. 
The fungus extends upwards within the substance of the 
nail in the form of straight parallel streaks. Dr. G. G. 
Stopford Taylor (Liverpool) and Dr. R. W. McKenna 
(Liverpool) also exhibited a large number of wax casts 
of considerable, though varying, importance. It has 
always seemed strange that skin diseases have made 
such slow pathological progress since their symptoms, that 
is their superficial appearances, are so obvious and so 
accessible. Is it because of the confusion of their nomen¬ 
clature and the re-naming of old varieties ? or is it because 
no one has yet grasped the essentials of dermal pathology, 
the principles which govern the various appearances met 
with ? The Dermatological Section of the Association this 
year did much to redeem the reputation of the specialty 


and received addresses from three of the leading pathologists 
of the day, Professor Neisser (Breslau), Dr. K. Sabouraud 
(Paris), and Sir Almroth E. Wright (London). Dermatologists 
are now taking up bacteriology with great earnestness, and 
we were glad to notice among the coloured sketches in the 
museum two of a remarkable case recorded by Dr. Alfred 
Eddowes (London) of chronic impetiginoid eczema of three 
years’ duration, from which the Klebs-Loffler bacillus was 
isolated, and which rapidly recovered after injections of 
diphtheritic antitoxin. 

A pathetic interest attaches to the radiographs and other 
drawings of x ray dermatitis displayed by Mr. J. Hall- 
Edwards (Birmingham), for his own hands were the models. 
The earliest stage—erythema—which commences around the 
roots of the nails could not, of course, be seen, b.ut the 
stretching of the skin which follows, the warts which become 
epitheliomatons, the neuritis, and even the erosion of the 
bones, a change not hitherto observed, could all be seen. It 
is sincerely to be hoped that such melancholy sacrifices as 
the profession has had to make in this department will 
become rarer as the treatment of x ray dermatitis by quartz 
light (ultra violet radiations from a mercury lamp through a 
quartz lens) becomes more studied and more widely known. 
Close beside these pictures was an interesting case containing 
200 fragments of steel removed from the eyelids of various 
workers in the Sheffield works by means of an electro¬ 
magnet, exhibited by Mr. Simeon Snell, the President of the 
Association. 

The subjects of histology and histo-pathology were well 
represented. An interesting series of microscopical sections 
was derived from the tissues of an Egyptian mummy, the 
mummy of a priest of Amen. We have it on the authority 
of Dr. M. Anuand Rulfer (Cairo) that this body was buried 
1500 B.c. or 3400 years ago, but the specimens of liver, 
kidney (showing the glomeruli), lung, muscle (showing the 
striations), and intestine were perfectly capable of identifi¬ 
cation though they presented a slightly clouded appearance 
and did not take the stain easily. As an interesting con¬ 
trast with these relics were the specimens displayed by Dr. 
J. Cropper illustrating his researches in malaria, carried on 
by curious coincidence in Palestine. In pernicious cases of 
malaria infarction takes place in the brain, spleen, lungs, 
intestines, and elsewhere, due to an embolic blocking of the 
arterioles. This embolism, in Dr. Cropper's opinion, recently 
recorded,'is probably responsible for the graver symptoms, 
such as coma, delirium, and diarrhoea, and is due to the 
alteration in the blood induced by the sporulating parasite 
and a condition of clumping of the red cells. Dr. Cropper 
showed eight very good microscopical slides. Dr. Ivy 
Mackenzie (Glasgow) showed some excellent specimens of 
the spirochmta pallida, and Dr. James Ritchie (Glasgow) and 
Dr. Stuart Macdonald showed photographs and specimens 
of leptomeningitis artificially produced in a monkey. 
Dr. J. Lorrain Smith and Dr. W. Mair (Manchester) gave a 
demonstration of their method of staining fat, in frozen 
sections of various tissues by means of Nile blue sulphate. 
The peculiarity of this method is that it stains neutral fat a 
pink colour and acid fat blue at one staining in simple 
watery solution. The second method they employed was a 
modification of Weigert’s myelin method. By prolonging 
the action of bichromate of potassium this substance slowly 
oxidises unsaturated fat and forms additive compounds of oxide 
of chromium and partially oxidised fat. These compounds are 
relatively insoluble in alcohol and xylol and yet retain the 
power of laking lnematoxylin. This method can be applied 
very widely and gives excellent results in the st udy of various 
types of fatty degeneration. The type of fatty degeneration 
which they illustrated most fully by the sections shown was 
that which occurs in the endothelial cells of the lymphatic 
vessels of the intestine and kidney, where there was 
also associated with the degeneration observed a pro¬ 
liferation of those endothelial cells. Messrs. Leitz showed 
a new sub-stage condenser, by means of which fresh typhoid 
and anthrax bacilli and other organisms could be made to 
appear as bright refractile organisms on a dark ground. The 
new fine adjustment of these makers which only moves 
downwards by a spiral spring, thus obviating injury to the 
cover-glass, is also worth mentioning. 

Much credit is due to the energy and ability of the secre¬ 
taries, Mr. Sinclair White, Mr. W. T. D. Mart, Mr. A. 0. 
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Turner, and Dr. B. W. I. Smith, for this most, excellent 
museum. The collection fully maintained one aspect of the 
functions of the museum—namely, to display the anatomical 
symptoms of disease and thus to illustrate the seoond or 
anatomical stage in the evolution of medicine. No doubt, 
as time goes on, the ideal of the Association will advance. 
It is true that experimental methods do not readily lend 
themselves to display, but the presence of microbio cultures 
and apparatus used for bacteriological and opsonic and 
chemical research would be useful additions from an educa¬ 
tional standpoint. 


MEDICINE AND THE LAW. 


The Feeble-Minded and the Lam. 

The need for care and control on the part of persons 
whose relatives are not in a position to afford them cither 
must frequently be brought to the notice of tho medical 
practitioner in those courts of lnw in which the criminal 
acts of the responsible and irresponsible are liable to 
be punished without distinction. The medical witness 
summoned on behalf of someone who can afford to 
pay for his services, or possibly himself a witness in the 
prosecution of a prisoner whom lie recognises as being 
mentally deficient, or a spectator while waiting for his case 
to be reached, most often recognise the iniquity of treating 
as habitual criminals miserable creatures whose circum¬ 
stances continually tempt them to conduct which the 
law condemns, while infirmity of mind deprives them of 
power to appreciate the wrongness of their act and to resist 
the impulse to commit it. He must also be struck to some 
extent by the fact that although to him, a medical man, such 
a state of things seems deplorable and not beyond remedy, 
the general public and the members of the legal profession 
connected with the dispensing of “ justice ” are singularly 
indifferent. The offences of weak-minded offenders, which 
are followed by repeated and ineffectual punishments,” are 
to medical men the ordinary manifestations of criminal 
inclinations which must always be manifested by the 
“criminal classes ” as long as human nature is what it is. 
The effecting of any radical change in these conditions, so 
that the feeble-minded may no longer form a large percentage 
among the offenders against the law, is a reform which must 
necessarily occupy many years, and would do so even if the 
legal machinery necessary were already to hand and were on 
the eve of being put into effect. As matters stand, temporary 
administrative changes are suggested and the report of the 
commission is in the hands of those who have the power to 
render it effective. 

A Norfolk Deputy Coroner on Meilioal Evidence at InqnetU. 

An inquest held recently at Loddon in Norfolk by 
Mr. R. H. B. Wilson, deputy coroner, was brought to a 
conclusion without any medical evidence being laid before 
the jury in circumstances which on public grounds deserve 
attention. The deceased, Helen Fish, aged six years, died after 
being violently and repeatedly sick for two days. Among the 
witnesses called was an uncle who said that the deceased 
was taken ill on a certain Tuesday after returning from 
school. He “ understood ” that she was violently sick and 
that she died on the Thursday afternoon. After this witness 
came the district nurse who deposed that she was summoned 
by the child’s mother to attend the child on the Wednesday 
morning, and considered from the symptoms that she was 
suffering from a severe bilious attack. The temperature w as 
normal, though the patient complained of “ pain in the 
body.” The witness prescribed a dose of castor oil and gave 
other advice, and also told the jury that the mother said that 
the child had said that she had eaten “something off a hedge 
on Stubbs Green ” on the Monday preceding her illness. The 
district nurse saw the child again on the Wednesday 
evening and found that the sickness and pain continued, 
and on Thursday morning at nine advised that a 
medical man should be sent for. Apparently this reason¬ 
able if belated advice was followed by the mother, bnt 
neither she nor the medical man was called as a witness. 
The grandmother gave evidence to the effect that the child 
had told her mother that she was playing with other children 
on Monday and that “they ate something off a hedge 


which they called ‘plum pudding.’” The infant school¬ 
mistress at the county council's schools at Loddon deposed 
that the little girl was very sick at the school on Tuesday, bnt 
she (the schoolmistress) saw no signs of berries in the vomit. 
She had heard that berries grew on Stubbs Green which 
were “regarded as poisonous,” bnt she could not say what 
the children called “plum pndding.” A juror endeavoured 
to supply this last information with the suggestion that 
“plnm pudding” was a growth on sweet-briar and there 
the evidence ended. The deputy coroner then proceeded to 
express his views to the jury, which were to the effect that 
it was “qnite clear” that the deceased had eaten something 
of a poisonous nature from a hedge and that this had set up 
irritation in the stomach and caused sickness and death ; 
adding that the mother ‘ ‘ called the nurse in and everything 
that was possible seemed to have been done for the child. 
No one appeared to be to blame.” (We quote from the 
Eastern Daily Preti.) Several jurymen suggested that 
perhaps the medical man might throw further light on the 
matter, to which the deputy coroner replied that the medical 
man had not been summoned to tho inquest, as it appeared 
from the information received in regard to the case that his 
evidence would not be necessary. ‘ 1 He might, say that tho 
county council objected to coroners incurring tho expense of 
medical evidence unless it was absolutely necessary. He 
would, however, send for Dr. Prior if they wished.” The 
medical man referred to was then sent for bnt was found Dot 
to be at home, and the deputy coroner expressed an opinion 
that his evidence would not be of use, although a member of 
the jnrv pointed out the desirability of discovering what 
the child might have eaten with a view to warning others. 
On this the deputy coroner seems to have observed that “if 
a post mortem was ordered he did not think tho doctor would 
discover this. He would probably find that irritation of the 
stomach had been set up by the child eating some poisonous 
substance, but he doubted if he would be able to say wliat it 
was. He would point ont that the jury were not called upon 
to find out the cause of death. The main point for the jury 
to decide was whether anyone was to blame. He felt 
sure the jury were all agreed that the mother had done 
everything she possibly could by calling in the nurse and 
other means, and that no one was to blame for the child’s 
death.” To this last proposition the jury is reported by the 
Eaetern /Vest to have entirely agreed ; their verdict finally 
being “that the deceased died from sickness and exhaustion 
arising from irritation of the stomach caused in all probability 
by eating some poisonous berries from a hedge.” If the above 
account of what took place a£ this inquest is substantially 
correct lengthy oomment is hardly needed. It is enough 
to point ont that in the absence of medical evidence and 
of a post-mortem examination there was no evidence before 
the jury that the child died from eating poisonous berries, 
or as to what the cause of her death was, or as to 
whether blame was to be attributed to her mother or to 
anyone else, including the district nurse, who treated the 
child for 24 hours, with regard to the failure to procure 
medical aid when the child first became ill, or when she 
continued ill in spite of what was being done for her. 
There was no evidence worthy of the name that tho child 
ate berries or as to what berries, if any, she and 
her companions ate, or that they grew on Stubbs Green, 
or that any poisonous berries grew on Stubbs Green. 
If the Norfolk county council assents to the deputy coroner s 
statement of its attitude as being due to economy it may 
bo pointed out to it that the expense of the inquest 
under comment was wholly thrown away. Possibly, 
however, the council does not take up the position which 
the deputy coroner assigned to it. It may also be 
suggested that as the educational authority the council might 
feel an interest in ascertaining whether a child under its 
care did really die from eating poisonous berries and in the 
better educating of other little children to avoid such perils. 
Further, it is submitted that it is as much within the pro¬ 
vince of a coroner’s jury in the case of an unnatural 
death to ascertain and to make plain that it was due to an 
avoidable cause, as to find verdicts of murder or man¬ 
slaughter or otherwise to lay the blame on persons who may 
be responsible. _ 

A3 a result of the Torquay Friendly Society’s 
ffite which was held on August 3rd the sum of £100 has 
been added to the local medical institutions. 
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The Report of the Royal Commis¬ 
sion on the Care and Control 
of the Feeble-Minded. 

The report of the Royal Commission on the Caro and 
Control of the Feeble-Minded has now been published. 
Those who have been impatient at its delay can hare had 
no notion of the work that was being: undertaken. Since 
the Commission was appointed in September, 1904, the 
evidence of 248 witnesses has been taken, the evidence 
given before previous Royal Commissions and the recom¬ 
mendations made by them have been considered, the 
methods by which foreign countries deal with similar 
matters have been examined, an inquiry into the number 
of mentally defective persons in 16 typical separate districts 
has been instituted, and lastly, tho report and its recom¬ 
mendations have been formulated. The amount of work 
necessitated by such an inquiry is plainly enormous, and 
the Commissioners are to be congratulated upon the suc¬ 
cessful manner in which they have compiled a report which 
is likely to prove the foundation-stone of such a system 
for the care and control of the feeble-minded as the world 
has not hitherto known. 

At the outset the scope of the inquiry was “to consider 
the existing methods of dealing with imbecile, feeble¬ 
minded, or defective persons not certified under the Lunacy 
Laws,” but it was subsequently enlarged in November, 1906, 
to permit of the consideration of “ the constitution, juris¬ 
diction, and working of the Commission in Lunacy and 
other lunacy authorities in England and Wales ” and of the 
desirability of “amending the same or adopting some 
other system of supervising the care of lunatics and 
mental defectives.” From the evidence laid before the 
Commission it appears that with reference to feeble¬ 
minded persons connected with no institutions but living 
in the local conditions in which they have been brought 
np there exist evils of extreme gravity which require the 
speediest attention. Many such persons, perhaps failing 
to be recognised as mentally defective, are abandoned as 
being incorrigibly bad, while others, recognised as men. 
tally defective, are regarded as incapable of improvement, 
are permitted to lead irregular and purposeless lives, and 
almost necessarily fall into habits of crime and vice. Except 
in so far as a few sporadic efforts have been made by local 
education authorities there is no organisation the duty of 
which it is to undertake the care and education and subsequent 
supervision of snch individuals. With these considerations 
in view the Commission sets about to suggest methods 
whereby “mentally defective persons could at an early age 
be brought into touch with some friendly authority, trained, 
and, as far as need be, supervised during their lives, in 


cooperation with their relations, when that is to their advan¬ 
tage, or, when it is desirable, detained and treated in some 
measure as the wards of the State. ” Several recommenda¬ 
tions are made whereby the Commission hopes that these 
ends may, at least in part, be obtained. The first guiding 
principle laid down is that “ persons who cannot take part 
in the struggle for life owing to mental defect, whether they 
are described as lunatics or persons of unsound mind, idiots, 
imbeciles, feeble-minded, or otherwise, should be afforded 
by the State such special protection as may be suited to their 
needs. ” The second principle is ‘ ‘ that the mental condition 
of these persons, and neither their poverty nor their crime, 
is the real ground of their claim for help from the State. ’ ’ 
Other important principles are that the protection of the 
mentally defective person should be continued for so long 
as is necessary for his good ; that for the supervision of 
local administrative bodies constituted for these purposes a 
central authority is necessary ; and that with regard to the 
protection of property all mentally defective persons should 
have like privileges. 

To carry out these principles it became the duty of the 
Commission to inquire what machinery existed, how it could 
be used, or whether it should be used no longer, or whether 
it should be amended or added to. The first recommenda¬ 
tion bearing upon this point is that there shall be constituted 
one single central authority, the business of which shall be 
to protect and to supervise the accommodation, maintenance, 
care, treatment, education, training, and control of mentally 
defective persons. This Board of Control, it is suggested, 
should be composed of a proportion of qualified medical men 
and of a proportion of barristers-at-law, aided by eight 
assistant commissioners, each of whom should be appointed 
to supervise a district. The local authority, to cooperate 
with this central authority, should be a statutory committee 
of the council of the county or county borough, and would 
take over the duties of the present visiting committees 
of the councils. In London the recommendation is that the 
functions of the Metropolitan Asylums Board, so far as they 
refer to the mentally defective, should be transferred to a 
statutory committee of the London County Counoil. But in 
other administrative centres the state of the mentally 
defective has also been inquired into by the Commission, 
and much evidence has been collected by it with refer¬ 
ence to the presence of such persons in prisons, 
casual wards, common lodging-houses, and remand homes. 
Hero the desirability is considered in many cases of 
removing the individual from his surroundings, detention 
of such persons being needful if offences of certain kinds 
are not to be perpetrated perpetually by weak-minded 
offenders, to be followed by repeated and ineffectual punish¬ 
ments. For such persons it is suggested that proper pro¬ 
vision should be made and that in cases of apparent mental 
defect which are brought before the courts the police should 
be under statutory obligation to apply to the Board of 
Control and to the Committee for the Care of the Mentally 
Defectivo for any information which they may have with 
regard to the person charged and to lay the same before the 
court. So, too, in the case of habitual inebriates it is recom¬ 
mended that the care and control of mentally defective 
inebriates should be placed in the hands of the Board of 
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Control and of the local authorities. In order that efforts for 
the amelioration of the condition of any individual should be 
continuous and coordinated it is recommended that a system 
of wardship on the lines of the Poor-law Act of 1899 should 
be introduced, so that the Committee for the Care of the 
Mentally Defective might vest in itself the rights and powers 
of the parents until the mentally defective young person 
reach the age of 21 years, while, if further care were 
necessary, provision should be made for its continuation 
even after that age. 

In satisfaction of the terms of its more extended 
reference the Commission, besides its inquiries into the 
condition of the weak-minded, imbecile, and idiotic, 
has set forth its views on certain points bearing upon 
the condition of those who at present come under the 
jurisdiction of the Commission in Lunacy. The very 
term “lunacy” is to be officially abolished and the 
words 1 * mentally defective ” are suggested as suitable 
in its place, presumably in the hope that the public, who 
conceive of “lunacy” as an unfortunate stigma, will 
regard “mental defect” with greater complacency. So, 
too, the word “hospital” is to be substituted for the word 
“asylum,” again, we presume, in the hope that it will be 
regarded as a less untoward event that a patient should go 
to a hospital for mental diseases than that he should go to an 
asylum. For practical purposes the Commission suggests 
the division of the mentally defective into nine groups. The 
first group consists of “persons of unsound mind”—that is, 
of persons who require care and control and are incapable 
of managing themselves or their affairs. The second group 
consists of “persons mentally infirm,” either from age or 
from other causes ; and the other groups comprise idiots, 
imbeciles, epileptics, inebriates, and those who being deaf, 
dumb, or blind are also mentally defective. All these classes 
are to be brought under the jurisdiction of the new Board 
of Control. In the case of the mentally defective who 
require observation and temporary treatment the Commission 
recommends that they shall be received into receiving houses 
or reception wards which shall be exclusively used for that 
purpose, licensed by the Board of Control, and placed under 
the management of the local committee. These establish¬ 
ments are to be available not only for poor persons but also, 
on payment, for persons who might be otherwise fully and 
sufficiently provided for. That institutions of this character 
should be established has from time to time been advocated 
in these columns, and the fact that they have at length been 
officially recommended is a matter of great gratification to 
ns. At last we are in sight of a way out of the difficulties 
which have always confronted the practitioner who, while 
reeognising his patient to be insane, is of opinion that certi¬ 
fication and confinement in an asylum are inimical to his 
social interests, and indeed to his mental health, and yet 
no other course is open. 

It is plain that the recommendations of the Royal Com¬ 
mission are little likely to be carried into effect without the 
expenditure both of time and of money. The Commission 
estimates the annual cost of the various present services 
having to do with mentally defective persons “ needing pro¬ 
vision ” at £1,175,802 and the increase entailed by its 
schemes at £541,492. Legislation, however, often halts 


with leaden step and little advance is likely to be made 
for a year or two at the lowest computation. As 
temporary measures the Commission has made four 
recommendations in order to lessen the pressure of 
work upon the Commission in Lunacy. It is pro¬ 
posed that the Lord Chancellor should act upon the 
powers of which he is now in possession and should 
amalgamate the office of the Chancery Visitors with the 
office of the Commissioners in Lunacy, and that he should 
in addition appoint two additional medical commissioners. 
Further recommendations are that there should be a 
transfer of the jurisdiction of the Judge and Masters in 
Lunacy to the Chancery Division as regards the existing 
business in lunacy without waiting until the complete 
scheme becomes law, that honorary Commissioners should 
immediately be appointed to fill the existing vacancies on 
the Board, and lastly, that an architect should be appointed 
to devote his whole time to the work of the Commission. 
In this article we have referred to but a few points, 
and those which seemed to us the most important, culled 
from the enormous mass of information which constitutes 
the report. The primary motives which appear to have 
actuated the endeavours of the Commission are such as we 
have constantly advocated should be placed in the fore¬ 
front of any reform in this direction—that is, that 
the welfare of the mentally defective individual should 
be the first aim and that the relief which society 
may experience from his seclusion should occupy a 
secondary place. Hitherto the mentally defective patient 
has indeed been kept alive and housed, but it has been 
supposed that the duty of society ended there. In time 
to come, a time brought appreciably nearer by the labours 
of the Commission, we may hope to see the good that 
lies latent in the mentally defective individual developed 
and the evil which so often is by far the most obvious trait 
in his character neutralised and perhaps eradicated by 
systematised treatment and education. At the commence¬ 
ment of such reform the necessary expenditure of time and 
money will seem to many hardly justifiable, but we ourselves 
are of opiniofi that money and time so expended would turn 
out a profitable investment for society, for the wastrels and 
idle imbeciles who form so large a proportion of our casual 
ward and prison population would be under a control of 
priceless value to themselves and to the community. 

- * - 

The Functions of the School 
Medical Officer. 

The recently issued circular of the Board of Education on 
the subjects of the functions of the “ school medical officer” 
(which will now become an official title), of the provision to 
be made for the medical inspection of school children, of 
the reports by which this inspection is to be followed, and of 
the arrangements to be made for attending to the health and 
physical condition of the children concerned, will, we think, 
be generally regarded with satisfaction by the medical pro¬ 
fession ; it will be held to indicate an enormous advance 
towards the recognition of the principle that education is a 
physiological process and that it should be conducted under 
the guidance of physiological experts. The “ political ” 
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hypothesis that all children start in life with equal 
intellectual capacities equally capable of being " de¬ 
veloped” by schooling, and the kindred hypothesis that 
lessons are like laminaria tents, by the mechanical 
effects of which the mind of a child can be “expanded,” 
will not long survive the light hereafter to he thrown 
upon them by the results of medical inspection ; and it 
may safely be predicted that the ghastly waste of money 
and of effort involved in our present system is likely to be 
superseded before long by one which will take proper account 
alike of the actual abilities of the children, and of the 
directions in which those abilities can most readily be turned 
to good account. The Board of Education has acted wisely 
in giving a free hand to local authorities as far as regards the 
preparation of schemes suitable to local circumstances, so 
long as certain essential conditions are fulfilled; for 
although there can be little doubt that some of these schemes 
will be ludicrously inadequate to the requirements of the 
case, the liberty thus afforded will not only throw 
open an immense field for experiments out of which a n 
approach to truth must hereafter be evolved, but it 
will also have the incidental effect of testing and 
displaying the fitness or untitness of the “ authorities ” 
concerned for the discharge of the important functions 
which have devolved upon them. The terms and conditions 
of many of the preliminary appointments, and the details 
of many of the preliminary schemes, will probably fail to 
satisfy the reasonable requirements of the medical officers 
concerned, or to display any adequate recognition of the 
vast national importance of the work to be accomplished ; 
but it must be remembered that nothing is born full- 
grown and that in respect of the new responsibilities now 
thrown upon them few people will stand in greater need of 
education than the educators themselves. These have yet 
to realise, in the great majority of instances, that the 
problem before them is not that of adjusting a variety of 
growths to a single Procrustean bed, but that of turning 
vast quantities of often very unpromising raw material to 
the best uses of which its varying conditions will permit. 

In considering the possible solutions of this problem, it 
would be difficult to leave without notice the admirable 
address delivered last week by Professor Ridgeway before 
the Anthropological Section of the British Association for 
the Advancement of Science. The sentiments will be con¬ 
sidered reactionary by many and we are not prepared to 
endorse all of them, but every medical man knows the 
basis of truth and good sense upon which the views are 
founded. Professor Ridgeway pointed out that the position 
occupied by the middle classes in this and every other 
country, as contrasted with that of the working classes, 
is not fortuitous, but is a result of the success afforded 
by superior qualities in the straggle for existence; and 
he dwelt, in words which should be impressed on the 
minds of all who have any opportunity of giving effect to 
them, upon the folly of sacrificing the middle classes, 
who in all ages have been the mainstay of every 
State, to vain attempts to raise their inferiors out of a 
position which is in the main natural. He adduced some 
interesting results derived from the experience of “a great 
industrial centre ” to show that not more than 5 or 6 per cent. 


of the children of the working classes possess, at the age of 
16, the same amount of brain power as the average children 
of the middle classes at the same age ; and he pointed out 
the wasteful folly of arrangements, if these figures were 
accurate, under which the children of the working classes are 
being “ educated " at the cost of the State and the children 
of wastrels are receiving free meals, while the expense 
falls upon middle-class taxpayers and renders it every year 
more difficult for young men and women in that class to 
marry and to bring up children possessing the parental 
qualifications. Professor Ridgeway described the existing 
state of things in this country as one in which our 
legislators were trying to preserve the race of the most 
unfit, both physically and morally, while they more and 
more discourage the increase of the outcome of a long period 
of natural selection. He added that, if this policy were 
adhered to, the moral and physical standards of our citizens 
must steadily deteriorate, and that as a result of the refusal 
of human pride to apply to its own race the laws which 
inexorably regulate all nature, the population would gradu¬ 
ally coine to consist of the posterity of those who were 
themselves sprung from many generations of the most 
unlit. The point of view of the mere schoolmaster, who- 
proposes to teach every child grammar and arithmetic, 
Shakespeare, and the musical glasses, and thinks in this 
way to make the best of him, will have to be exchanged' 
for that of the physiologist, who will ask himself what is the 
most favourable result to be obtained from given raw material, 
and how that result may most economically be secured. It 
cannot be doubted that adequate ‘ 1 inspection ” by persons out¬ 
side the schoolmaster class and unhampered by schoolmaster 
traditions would relegate large numbers of school children 
to the category of the practically unteachable as regards 
book learning, and would confine their education within 
purely industrial limits. A change of this kind would be 
attended before long by very considerable diminution of a 
national expenditure, of which perhaps four-fifths, at a 
moderate computation, is now practically wasted, and of 
which at least some portion, as Professor Ridgeway has 
shown, must be directly injurious in its results. 

The questions dealt with under Section D of the circular 
of the Board of Education, those relating to the arrange¬ 
ments necessary for attending to the health and physical 
condition of school children, present problems scarcely less 
important than those of how and how much to teach them, 
and call as much for the attention of the pathologist as 
the former class do for that of the physiologist. We all know 
the prevalence of defective sight and defective hearing 
among the children of the poor, and we all know 
something of the amount of dental caries. But we 
know very little of the nature of an immense pro¬ 
portion of conditions which may be generally described 
as “subnormal.” A walk through the slums of any 
great city shows us hundreds of children of whom we 
should say at a glance that they fall below any reasonable 
standard of growth, development, intelligence, and well¬ 
doing ; but we know very little of the circumstances by 
which they have been held back, and still less of any 
expedients by which the operation of these circumstances 
might be controlled. How many of them are the offspring of 
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syphilitic parents, how many of drunkards, how many of the 
tuberculous, how many are suffering chiefly from defective 
nourishment on the part either of their parents or of them¬ 
selves 5 For how many would good food and better air be an 
effective remedy ? How many are practically hopeless, and 
for what reasons 1 The replies to questions such as these lie 
at the root of any real knowledge of the causes of, or of the 
tendencies towards, national degeneration ; and such replios 
must be found if we would apply timely and effectual 
remedies to many evils which it is not possible wholly to 
ignore. Systematic medical inspection should, in the course 
of a very few years, furnish abundant evidence bearing 
upon these questions, and should teach us the relative 
importance of various evil influences, including those 
incidental to maternal industries, from which the children 
of the poor are manifestly suffering, and from the prevalence 
of which the whole community must suffer in its turn. The 
Board of Education has expressed its readiness, under proper 
conditions, to sanction a certain amount of expenditure 
iu providing for the treatment of sick or ailing scholars ; but 
it is manifest that no sufficient or adequate provision can be 
made for this purpose until the nature and extent of the evils 
to be encountered are far better understood than they are at 
present. It will be the function of tne medical profession to 
investigate and to explain the facts; and the more thoroughly 
this function is performed the more speedily and the more 
completely will its members be recognised in their fitting 
position as the guides to the preservation of health even 
more than to its restoration. As the child is the father of 
the man, so the schools are the parents of the nation ; and 
no good work done for them can ultimately fail of its 
reward. 


Mr. Darwin’s Address to the 
British Association. 

The presidential address delivered last week by Mr. 
Francis Darwin at Dublin before the British Asso¬ 
ciation for the Advancement of Science was of con¬ 
siderable interest ,10 all despite the highly technical nature 
of much of its phraseology ; and it was fitting that, in the 
year which marks the fiftieth anniversary of the father's 
communication to the Linnaean Society enunciating the 
doctrine of the origin of species, the distinguished sou should 
not only reaffirm the validity of the conclusions of his 
father and Wallace, but also by use of the ninemic hypo- 
thesisshould endeavour to expand and to develop the original 
conception. Iu dealing first with the movements of plants, 
a subject which, as those who have read “ The Practical 
Physiology of Plants ” will know, he has made peculiarly his 
own, Mr. Darwin showed how changes in environment act as 
stimuli, thus compelliug plants to execute certain move¬ 
ments of reaction, while he further asserted tliat what is true 
of these temporary changes of shape is also true of per¬ 
manent alterations; in fact, he suggested that the dim 
beginnings of habit or unconscious memory in tlie movements 
of plants and animals must find a place in morphology. The 
striking instance of correlated morphological changes to be 
found in the development of the adult from the ovum may 
be, it will be seen, an example of something oquivalent to 


habit or to the influence of memory. That plants can be 
classed with animals as regards their reaction to stimuli has 
now become a commonplace of physiology, and it would be 
a remarkable fact if the reactions of organisms to natural 
stimuli were not adaptive, although the holders of the 
Darwinian theory of natural selection will here be consider¬ 
ably opposed, for if external stimulus may determine not 
only the first stages in development but elaborate structural 
differences we must allow, with whatever words we disgnise 
the admission, the inheritance of acquired characteristics. 
And unfortunately, though this is so reasonable in some 
places, it is so difficult in others. 

The mnemic theory, which Mr. Darwin puts forward as an 
explanation, is based on the conjecture that stimuli are not 
momentary in effect, but leave a trace or record (Mr. 
Darwin adopts Dr. Richard Semon’s word “ engram ” for 
this trace or record) on the organism. To prove that there 
exists a mnemic power in the simplest of plants and animals, 
he adduced the behaviour of sleeping plants and the 
reaction of the infusorian stentor to a jet of water. The 
stentor shows the influence of associative habit by reacting 
differently to repetitions of the same stimulus, and sleeping 
plants display the phenomena of nyctitropism in a 
dark room from a recollection of the variations of 
light which in ordinary circumstances determine these 
phenomena. To the objection that even the simplest 

form of association Implies a nervous system, Mr. Dahwin 
replies that plants have two at least of the qualities charac¬ 
teristic of animals—namely, extreme sensitiveness to certain 
agencies and the power of transmitting stimuli from one part 
to another of the plant body; and he sees where his views 
lead, for he says, to quote his words, “in all living things 
there is something psychic, and if we accept this point 
of view we must believe that in plants there exists a 
faint copy of what we know as consciousness in ourselves. ” 
In Mr. Darwin’s belief the ontogenetic rhythm is a habit 
made possible by memory in tlie cells and this rhythm neces¬ 
sarily changes during the process of evolution. On this 
hypothesis permanent alteration in the germ cells consti¬ 
tuting a new species can only occur by the building up in 
these cells of an organised series of “ engrains," and thus the 
mnemic theory of development depends on the possibility of 
somatic inheritance. That the resemblanoe between ontogeny 
and habit is not merely superficial but deeply seated 
everyone will allow; but the view that the two arc 
in reality identical requires deliberation. It seems to us in¬ 
evitable that Mr. Darwin’s pronouncement, which amounts 
to this, will lead to some valuable discussions, and with 
remembrance of debates on heredity in our own columns we 
shall be excused if we hope that the various parties will 
remain urbane. Since to the doctrine of the inheritance of 
acquired characters Weismann’s theory is radically opposed 
an analytical criticism of Weismannism naturally oocupied 
the latter portion of Mr. Darwin’s address, and a better 
example of how to argue courteously could not be found. 
Those who hold that ontogeny can only nndergo change 
by an alteration taking place in its first stage, the 
germ cell —and their position is a very strong one as 
regards the elucidation of many of the problems of 
heredity—will find some of Mr. Darwin's suggestive words 
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difficult to combat. Whether acquired characters art 
inherited or not is a matter of opinion concerning which 
authorities are at variance, and this is not surprising, as 
we can all of us think immediately of some phenomena 
which appear flatly to contradict the possibility of such 
inheritance and of other phenomena which seem to support 
it. Romanes has well observed that “beauty of ideal con¬ 
struction is no guarantee of scientific truth”; hence it is all 
the more necessary to examine closely the fundamental prin¬ 
ciples of each of the essentially conflicting propositions. 
Weismann’s theory of continuity of germ-plasm is threatened 
at the very foundation, for he postulates that when the ovum 
divides the daughter cells are not identical and that the 
difference between soma and germ cells begins at this point, 
and many naturalists dispute this fundamental premiss. 

It is the present vogue to minimise or to deny the import¬ 
ance of natnral selection, and it has been said, perhaps with 
justice, that Darwin attached too large a measure of 
importance to the Lamarckian factors in the process of 
organic evolution, even though he was aware of the danger 
of doing so. Professor Ray Lankester has pointed out that 
Lamarck’s famous two laws of nature are mutually con¬ 
tradictory, and Lamarckism, as formulated originally, may be 
dead, but the relation of dependence between organism and 
environment is not settled by this occurrence. How far has 
the theory of natural selection been destroyed by the crit ics, 
and in what degree, does Mr. Darwin’s address serve to 
raise it np again 1 The answer depends upon the 
acceptance which we are prepared to concede to the 
mnemic theory of ontogeny. Mr. Darwin considers the 
mnemjc theory to be strong where Weismannism is weakest 
in that it gives a coherent theory of the rhythm of develop¬ 
ment, and the claim must be allowed. In spite of all the 
opposition that the hypothesis of natural selection has 
encountered since its promulgation, especially in these recent, 
times, it still remains as the theory which most completely 
explains many admitted facts, and thus Mr. Darwin has 
justification for his prediction that “ the inherent strength of 
the doctrine will insure its final victory.” 


Jmtotidmis. 

H Ne quid nlmla.” 

AUSTRALIAN HEALTH BULLETINS. 

We have received this week two new sanitary bulletins. 
One is the report of the Melbourne Health Committee for 
1907, with supplementary reports by the city oflicer of 
health, the city analyst, the director of the bacteriological 
laboratory of Melbourne University, and the veterinary sur¬ 
geon to the city council. The other contains the first three 
monthly issues of the Department of State Medicine and 
Public Health of Western Australia. We welcome these 
tokens of an increased public interest among Australians in 
health affairs. The Melbourne report contains matter for 
gratification, notably the decrease in the city’s infantile 
mortality to 80 per 1000 births, which, though still a sad 
reflection upon modem methods of infant rearing, is the 
lowest rat* on record for the city and one much lower than 
that of many other cities. The saving of infant life is 
credited to an improved milk-supply. We are glad to 


read that the committee has given close attention to the 
smoke question and has served notices upon 36 persons 
requiring them to abate, the nuisance from their chimney*, 
with the result that appliances have been introduced which 
have helped greatly to do so, which affords another proof 
that a foul atmosphere is not a necessary ooncomitant of 
industrial prosperity. Another feature of the report is the 
account of the war upon vermin. We read :— 

The committee feels that there is cause for great gratification In the 
fact that, whilst In the other cities In the commonwealth cases of bubonic 
plague have occurred, no authentic case lias arisen, in Melbourne. This 
is no doubt due in large measure to the efforts put forward by the city 
and other municipal councils, as well as by the Board of Public Health, 
for the destruction of rats. At the instance of the council a number of 
tho metropolitan municipalities agreed to contribute, on the basis of 
assessment, towards a common fund providing payment for rats brought 
to contra! depots in their several districts. During the eight years— 
1900-1907—no fewer than 504.872 rats were received and paid for out of 
this fund at a cost of £544413*. 7ci., of which the city council contributed 
£2721 4s. Id. The bonus of 2d. per bead is still being paid by tho 
municipalities acting unitedly, and during the year 1907 rats to tho 
number of 76,099 were received. The municipalities now acting w ith 
the city arc Fitzroy. Collingwood, South Melbourne. St. Kilda. and 
Port Melbourno. If this crusade be kept np by all the municipalities 
ami strict precautions taken by the port authorities to prevent the 
lauding of rata from ships coming from infected ports there is good 
reason to hope the immunity from plague will continue. 

The Western Australian Health Bulletin is to be publisher! 
monthly and will contain various official notifications yf 
appointments and notices regarding by-laws and regulations 
and amendments thereto, and from time to time paragraphs 
will give information of what is being done and propost d 
to be done in the sanitary world generally, while articles «f 
interest on matters of public health and sanitary adminis¬ 
tration will bo contributed. There will also be included a 
retime of the work done in the laboratory of the Central 
Board. The publication before us (which includes Nos. 1 
to 3, January to March, 1908) contains, inter aim, a 
sensible by-law to regulate the unloading, inspecting, 
handling, and carriago of imported meat, the vital and 
infectious disease statistics for the district, and an interest¬ 
ing note on diphtheria in school children. The report 
states that an approximate average of 10 per cent, of 
the children examined were found to be “carrier cases "of 
diphtheria, a disease of which 304 cases were notified during 
the three months in question. 


THE MEDICAL REGISTER. 

We wish to draw attention to the importance of notify¬ 
ing changes of address io the Registrar of the General 
Medioal Council for insertion in the Medical Register. 
Omission to do this sometimes leads to a temporary removal 
of the name, with its consequent inconvenience ; and apart 
from this the Register is the official list of the medical pro¬ 
fession, and all should assist to keep it accurate. The 
Register is now singularly free from error, but it can only be 
kept so by the cooperation of the medical profession, who are 
urged to send all alterations of residence at once in a legible 
hand to the Registrar at 299, Oxford-street, London, W., and 
such communications should be signed with the full name. 


THE METEOROLOGY OF THE SUMMER. 

The three months of summer—June, July, and August— 
the chief meteorological features of which are represented 
in the following table, were more remarkable for the con¬ 
sistent coolness of their days and thoir generous amount of 
sunshine than for their tropical tendency. As a genera 
rule the temperature of the afternoons was below the 
average, while very few of the nights were cold for the time 
of year. Shade readings of 80° or above were extremely 
scaroe, even during tho most brilliant sunshine, and as tho 
average night was mild the mean range of temperature was 
considerably less than is sometimes the case. On the 
extreme south-west and west coasts the mean diurnal range 
of temperature was no more than 7° to 9°, at several spots 
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cm the east coast only 12°, and at Bournemouth and at 
various places inland 18°. At nearly every station repre¬ 
sented in the table the mean temperature for the whole 
period was slightly below the average, London and Sandown, 
Isle of Wight, with a mean of about 62°, being the warmest 
places, and Buxton and Aberdeen, with respective means of 
55'4 C and 54 • 7°, the coolest. Buxton, of course, owes its 
relatively low temperature to its altitude, the spot where the 
observations are taken being nearly a thousand feet above sea 
level. 
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Black pool . 

64 

51 
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-1-2 

13 

50 

10-4 

+ 1-5 
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+ 77 

Llandudno. 

65 

53 

59-2 

-0-3 

12 

41 

7"2 

-0-4 

648 

+92 

Aberystwith ... 

63 

56 

59*7 

* 

7 

? 

? 

? 

565 

* 

Pembroke. 

62 

53 

57'7 

-08 

9 

40 

101 

+ 1-8 

698 

+ 73 

Plymouth. 

67 

54 

60-4 

-0 2 

13 

31 

63 

-29 

752 

+ 13 

Scilly . 

64 

56 

59-9 

o-o 

8 

39 

5"9 

-0-6 

681 

-9 

Jersey. 

68 

55 

61-8 

+01 

13 

29 

36 

-3-3 

746 

+ 12 

Torquay . 

68 

54 

61*0 

-o-i 

14 

29 

5-6 

-1*5 

742 

+83 

Sandown, Isle J 
of Wight, ... \ 

70 

55 
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» 

15 

27 

5-0 

» 
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# 

Bournemouth ... 

70 

52 

60-8 

* 

18 

24 

5-3 

• 
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* 

Brighton . 

68 

54 

61 0 

-0-2 

14 

26 

61 

-0-3 
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+ 102 

Hastings . 

67 

54 
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-01 

13 

29 

8*1 

+1-5 

730 

+ 48 

Folkestone 

66 

53 

59-4 

-0*5 

13 

30 

5-5 

-1*0 
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* 

Margate . 

67 

55 

61-1 

+02 

12 

33 

6-9 

+10 
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+54 

Clacton -on -Sea... 

67 

53 

60 0 

-1-3 

14 

31 

6*7 

* 

683 

+ 28 

Lowestoft. 

64 

51 

57 6 

-1*6 

13 

31 

4 7 

-1-8 
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w 

Yarmouth. 

65 

53 

59-1 

-03 

12 

34 

6-3 

-0-7 

653 

* 

Scarborough 

65 

52 

58-4 

-0*6 

13 

34 

4-2 

-3-1 
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* 

Aberdeen . 

61 

49 

54-7 

-1-2 

12 

44 

6*3 

-1-6 

466 

-37 

Glasgow . 

64 

51 

57-1 

+o-i 

13 

36 

7-5 

-2'8 
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+ 44 

Manchester 

67 

53 

59-9 

+09 

14 

36 

8-9 

-1-4 

461 

* 

Birmingham ... 

67 

51 

58-9 

-0*2 

16 

36 

7‘8 

o-o 
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# 

Nottingham 

68 

50 

59-1 

-1-0 

18 

39 

74 

+o-i 

531 

* 

Harrogate . 

65 

49 

57 0 

-0-5 

16 

36 

51 

-2-9 

561 

# 

Buxton . 

63 

48 

55-4 

-1-0 

16 

45 

9-8 

-1*7 

555 

# 

Bath . 

70 

52 

60 6 

-01 

1 8 

30 

67 

-1-2 

730 

» 

Tunbridge Wells 

69 

51 

59-9 

-0*2 

18 

36 

10-3 

+3"3 

693 

+86 

London . 

69 

55 

620 

-o-i 

14 

37 

7-3 

+0-3 

616 

+100 

Dublin . 

65 

53 

590 

-0-2 

12 

39 

71 

-0*8 

531 

+2 


* No trustworthy average. 


The weather was composed of well-defined periods during 
which more or less rain fell almost every day and long 
stretches entirely without rain. The first dry period began 
after the middle of June and continued until July 7th over 
the country generally, although the south-east of England 
had some heavy rains and thunderstorms some days earlier. 
The succeeding rainy time lasted for about a fortnight, but 
from July 20th until August 20th there was hardly any rain 
beyond a few passing and very local showers. After the 20th 
the droughty condition gave place to daily falls of rain, 
often in considerable quantity, and the summer came to 
an abrupt conclusion. With such lengthy interludes of 
dry weather it is not surprising that the aggregate dura¬ 
tion of sunshine was in excess of the average, and it 
is gratifying to learn that London (Westminster) was one 
of the brightest spots relative to its average, its excess being 
just 100 hours, or rather more than an hour per day. The 
total of 616 hours in London was considerably greater than 
that over a large part of Central England, and only a little 


inferior to that at Margate. The difference in the amount of 
sunshine between Sandown and Bournemouth, the two 
brightest spots, and the duration at Manchester, Aberdeen, 
and Glasgow was from about three to four hours per day. 
Rain was experienced more frequently at Blackpool, Buxton, 
and Aberdeen than elsewhere, while it was least frequent at 
Bournemouth and Brighton and along the south coast 
generally. The total fall was less than the average over the 
greater portion of the kingdom, but owing to what may be 
called the accident of thunderstorms it was in excess in some 
localities, notably at Tunbridge Wells. The driest places as 
shown by the actual quantity were Jersey, Scarborough, and 
Lowestoft, followed closely by Sandown and Harrogate, 
while the wettest were Blackpool, Tunbridge Wells, and 
Pembroke. _ 


NOTES ON ADJUVANTS. 

In the Pharmaceutical Journal of August 1st Mr. James 
Grier classifies and describes the various preparations that 
are used in flavouring, sweetening, and colouring medicines 
in order to produce palatable and acceptable combinations. 
Various preparations of cochineal and carmine, including a 
tincture, a solution, and a glycerine, are employed for 
imparting to liquids a rose-red colour. They are usually 
incompatible with acids, but the liquor cocci of the “ British 
Pharmaceutical Codex,” from which many formula; are quoted 
by Mr. Grier, imparts a rose-pink colour to neutral or 
alkaline solutions and a scarlet colour to acid liquids. 
Cochineal is used in colouring compound syrnp of iron 
phosphate. The reddish orange dye of saffron is soluble in 
water and in dilute alcohol, and is conveniently used in the 
form of a 5 per cent, solution in equal parts of glycerine and 
alcohol (60 per cent.) Tincture of cudbear imparts a rich 
red colour to acid and neutral liquids, the colour being 
changed to purplish-red by alkalies. It is useful for colour¬ 
ing syrups having an acid reaction—e.g., compound syrup 
of glycerophosphates. The deep red colouring matter of 
red rose petals is of an acid nature, and in the form 
of an acid infusion is often used as the basis of 
astringent gargles, especially with alum or tannin, and 
for colouring mixtures containing sodium and magnesium 
sulphates. It should not be used as a vehicle for 
quinine, owing to precipitation of the alkaloid by the tannin 
contained in the infusion, nor should it be prescribed with 
borax or alkalies. Honey containing 12 per cent, of liquid 
extract of red rose petals forms a useful demulcent in cough 
mixtures and gargles. The colouring matter of red poppy 
petals is also acid in character; it is mildly astringent and 
is used as a colouring agent for mixtures and gargles. The 
colouring matter of the sweet violet may be extracted by 
infusion with a dilute acid, but it turns green and afterwards 
yellow with alkalies. Red sandalwood yields a blood-red 
solution with alcohol and is official in compound tincture of 
lavender and in Fowler’s solution. Several adjuvants are 
us<*d for colouring and sweetening medicines—e.g., liquid 
extract of malt, which is recommended as a suitable vehicle 
for the administration of formates, hypophosphites, glycero¬ 
phosphates, and phosphates. But it does not mix well with 
ferrous phosphate or with acids and it is inferior to syrup 
in covering the taste of bitter substances. It is usefully 
combined when fresh with cod-liver oil, but, it tends to become 
acid on keeping, and does not then mix so readily with 
the oil. Liquid extract of liquorice, when mixed with 
an equal quantity of liquid extract of cascara, forms 
one of the best vehicles for the latter, and the taste is 
much improved by the addition of glycerine, saccharine, and 
the oils of anise, peppermint, cloves, dill, and cinnaraon. 
Liquorice may also be used to disguise the taste of 
ammonium chloride, aloes, the iodides, and the neutral 
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soluble salts of quinine. As it is incompatible with acid its 
should not be prescribed with acid solutions of quinine, 
which are rendered most palatable by syrup of lemon. 
Castor oil is made acceptable to the palate by the addition 
of amyl acetate 0 • 1 per cent., and saccharine 0 • 3 per cent., 
dissolved in alcohol, 5 per cent., and the taste of cod-liver 
oil is rendered less unpleasant by flavouring 100 grammes of 
the oil with acetic ether 2 grammes, saccharine 0 -4 gramme, 
and five drops of oil of peppermint. An alternative method 
of masking the odour and taste of cod-liver oil consists in 
adding two drops of eucalyptus oil to 150 grammes of the 
oil. Linseed mucilage is used as a vehicle for cough mixtures 
and mucilage of starch is a useful suspending agent for the 
salts of bismuth, which are hopelessly incompatible with 
both acacia and tragacanth. Glycerine of bismuth carbonate, 
containing 50 per cent, of the salt in a very fine state of sub¬ 
division, is particularly active from a therapeutic point of 
view. The taste is much improved if prescribed with com¬ 
pound infusion of orange, which also suspends the bismuth 
salt without rendering the particles coherent. Menthol water 
containing 0 • 1 per cent, of menthol may be used as an 
alternative to peppermint water and is useful as a vehicle for 
alkaline and antiseptic solutions for the nose and throat. The 
German Pharmacopoeia contains a preparation known under the 
name liquor ammonia 1 , anisatus, corresponding with aromatic 
spirit of ammonia but flavoured with 3j> per cent, of anethol. 
Several combined sweetening and flavouring agents are 
capable of a wide application, particularly simple elixir 
flavoured with tincture of orange and sweetened with sugar 
or saccharine. An elixir flavoured with orange and liquorice 
is superior to liquid extract of liquorice in disguising the 
taste of cascara, ammonium chloride and the alkaline 
iodides. For flavouring children’s mixtures elixirs are 
objectionable, as they usually contain about 20 to 25 per 
cent, of alcohol, in which case a syrup flavoured with 
peppermint, wintergreen, anise, or dill will usually be found 
acceptable, especially if the mixture be attractively coloured. 
Practically all syrups can be prepared with glycerine instead 
of sugar and further sweetened if necessary with saccharine. 
A convenient solution of saccharine for dispensing consists of 
saccharine, 5 per cent. ; sodium bicarbonate, 3j per cent. ; 
alcohol, 12£ per cent. ; and water sufficient to make 100. 
Five drops of this solution may be used for sweetening each 
ounce of a mixture. From reading Mr. Grier’s interesting 
paper it would seem that by choosing a suitable combination 
of colouring, sweetening, and flavouring agents, any bitter, 
acrid, or otherwise nauseous drugs may now be rendered 
attractive to the eye and palatable to the taste of the most 
fastidious patient. _ 

RUPTURE OF THE LIGAMENTUM PATELL/E. 

THOUGH rupture of the tendon of the quadriceps muscle is 
a common accident what is practically its continuation, the 
ligamentum patella;, is so much stronger that its rupture has 
seldom been recorded. In the Boston Medical and Surgical 
Journal of June 18th Dr. C. F. Painter has reported two 
cases of this accident. It is noteworthy that in both the 
ruptures resulted from direct violence to the tendon itself 
though a violent contraction of the quadriceps may have 
been a contributory cause. The patients fell heavily upon 
the flexed knee and the rupture took place close to the 
attachment to the patella. The disability is greater than that 
from fracture of the patelia. The two cardinal symptoms 
are loss of ability to extend the leg and a gap in the liga¬ 
mentum patella;. But swelling and tenderness may obscure 
the gap and the severity of the injury may for a time be 
thought sufficient to explain the inability to extend the 
knee. In the first case a man, aged 63 years, while coming 
out of an uncarpeted room slipped and fell heavily with his 


right knee flexed to a right angle. He was unable to get up, 
partly in consequence of the pain and partly in consequence 
of inability to use the leg. Effusion rapidly appeared in the 
joint and he was carried home and put to bed and ice-bags 
were placed round the knee for several days. There were much 
pain and tenderness about the front of the joint. The swelling 
gradually subsided but no power was regained in the leg. A 
gap was palpable below the lower border of the patella and 
contraction of the quadriceps did not tighten the ligamentum 
patella;. A vertical incision was made from the middle of the 
patella down to the tubercle of the tibia. This immediately 
opened the knee-joint; the fat pad usually found in this 
situation had disappeared. There was much clotted blood in 
the joint, which was washed out with sterile saline solution. 
The ligamentum patella; had shrunk down to about half an 
inch. Mattress silk sutures were passed through the end of 
the ligament and by these it was drawn close up to the 
patella. Four holes were bored in the cartilaginous margin 
of the patella through which the sutures were passed. The 
incision was closed and the limb was put up in the extended 
position in plaster-of-Paris. Union took place by first 
intention and the function of the limb was completely 
regained. In the second case, a man, aged 32 years, fell 
from a car heavily on the ground. Fracture of the patella 
was diagnosed and he was kept in the house for six weeks. 
After that he began to walk about but he slipped and some 
swelling of the knee followed. 17 days later he was admitted 
into hospital. There was modeVate swelling of the patella 
but if it had been fractured the union was osseous. There was 
marked swelling, particularly over the lower part of the patella 
and upper part of the tibia. Below the patella a gap was felt. 
A skiagram showed no evidence of fracture of the patella. 
The patient could not extend the leg. A similar operation 
was performed and the use of the limb was regained ; the 
patient could extend it to within five degrees of normal. 
Dr. Painter also reports a case of incised wound of the 
ligamentum patella;. A man, aged 23 years, cut the upper 
part of his leg with a hatchet. The wound bled freely and 
was sewn up by a practitioner. The patient remained in bed 
four or five days and then began to walk about but had to 
return to bed. After that he frequently “sprained” the 
knee, which became swollen. When seen by Dr. Painter 
four months after the accident the knee was swollen, appa¬ 
rently from effusion. An oblique scar crossed two-thirds of 
the width of the ligamentum patellie. Voluntary extension 
of the knee was possible only for a few degrees. A similar 
operation showed that the ligament was completely divided. 
It was sutured to the patella and nearly normal extension of 
the knee was regained. _ 

THE COAL SMOKE ABATEMENT SOCIETY. 

The ninth annual report and balance-sheet of this society 
for the year 1907 has been issued recently and a copy of it 
should be in the hands of everyone who wishes to see London 
free from smoke and a clear sky over head. During the 
year under notice (1907) 1262 cases of smoke pollution 
observed by the society’s inspector were dealt with 
by the committee and in nearly all cases were reported 
to the local authorities concerned. In 82 of the remain¬ 
ing cases representations were made directly to the 
offenders at their special request and in the majority of 
instances this resulted in the suppression of the nuisances. 

A very satisfactory feature of the report is the evidence 
of the amicable relations existing between the society 
and the London County Council and the majority of the 
metropolitan borough councils. The society has taken part 
in many of the conferences which were held in England and 
abroad which included the subject of smoke abatement in 
their discussions, and an evening was given to the subject at 
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the Royal Sanitary Institute. Careful scrutiny of any pro¬ 
posed legislation which the society has thought likely to be 
inimical to the interest of the public has been made and 
action taken where possible. The committee reports 
that it is making an effort to induce the electric power, 
gas, and smokeless fuel companies to combine in 
establishing a permanent exhibition of apparatus, methods, 
and fuel for the abatement of smoke from dwelling 
houses as distinguished from industrial premises. The 
report points out that the investigations of the 
society show that the abatement of smoke nuisances by 
the use of mechanical appliances is generally attended 
with the economical working of industrial concerns. Sir 
W. B. Richmond is the president of the society and the 
vice-presidents include H.R.H. Princess Louise Duchess of 
Argyll, the Duke of Fife, Sir William Huggins, and Sir 
Thomas Barlow, while the council is composed of repre¬ 
sentative men in science and art and the professions 
generally. Dr. H. A. Des Vceux is the honorary treasurer 
and the offices of the society are at 25, Victoria-street, 
London, S.W. Subscriptions, which may be of any amount 
from 5*. per annum, are urgently needed for the continuance 
of a work which has already done not a little to improve 
the atmospheric conditions of our great metropolis. 


CHRONIC FAMILY ACHOLURIC JAUNDICE. 

An interesting case was shown before the psediatric section 
of the Gesellschaft fur Innere Medizin und Kinderheilkunde 
in Vienna on May 21st by Dr. Rudolf Poliak, and published 
in the If irnrr Mcdizinuchc Wochen»rhrift of June 27th. The 
patient was a girl, aged eight years, who, according to the 
history given by her mother, had been for several years 
almost always yellow in colour. Occasionally the, yellow 
colour of the skin and sclerotics would disappear for a few 
days but would very quickly return. The mother of the 
patient had also showed the same symptoms in herself for 
several years and the maternal grandmother of the child had 
suffered from jaundice for years before her death. The child 
had two healthy sisters who bad never shown any signs of 
jaundice. On examination of the patient herself the skin, the 
sclerotics, and the mucous membranes were found to be dis¬ 
tinctly icteric. There was also considerable enlargement of 
the spleen, which extended downwards three fingers' breadth 
below the costal margin and was of firm consistency. 
The urine, though repeatedly examined, did not show 
any trace of bile pigment, although urobilin and uro¬ 
bilinogen were abundantly present. The stools were of 
normal appearance and were never acholic. The blood 
examination revealed a considerable degree of anaemia— 
3,200,000 red blood corpuscles per cubic millimetre with 
poikilocytosis and polychromatophilia. There was a 
moderate leucopenia (4600 leneocytes per cubic millimetre). 
The clinical picture of this case was practically identical 
with certain other cases observed some time previously by Dr. 
Poliak ; one of these was a girl, aged 12 years, who showed 
an intense jaundice from birth onwards and a very greatly 
enlarged spleen, the condition of urine, fames, and blood 
being similar to that in the case just described. He also 
described two other cases occurring in two sisters, one aged 
eight years and the other eight months. The mother of these 
children had been icteric from birth but had no splenic 
enlargement, and her mother and grandmother were 
also afflicted with lifelong jaundice—a history, there¬ 
fore of the condition extending to four generations. 
Dr. Poliak gave an instructive resume of previous obser¬ 
vations on cases of this kind to which, among many others, 
the following names have been applied: simple achol¬ 
uric jaundice, chronic infectious splenomegalic jaundice, 
family or congenital jaundice with splenic enlargement, 


and chronic acholuric jaundice with splenomegaly. Its 
many patients the course of the condition is practically 
devoid of symptoms; in many eases it appears to be com¬ 
patible with long life, and the only case which Dr. Poliak 
could find in which a necropsy had been performed was one 
recorded by Minkowski, tire patient having died from an. 
influenzal pneumonia. In some patients attacks occur at 
intervals lasting several days and associated with malaise, 
nervous distress, and often with diarrhoea and slight febrile 
disturbance. Bettmann observed in one case attacks of 
hsemoglobinnria which were induced by exposure to cold. 
Various theories have been propounded to account for this 
peculiar condition. Pick suggested that there was a con¬ 
genital communication between the lymph channels and the 
bile passages. Minkowski supposed that there was an 
anomaly in the metabolism of blood pigment, possibly as 
the result of some primary defect in the spleen. Senator 
also believed that the condition was of primary splenic 
origin. Dr. Poliak regairds this view as untenable, since 
cases of similar nature are on record without any enlarge¬ 
ment of the spleen, including throe cases recorded by Pick, 
one of the cases of Benjamin and Sluka, and one of his 
own. The majority of French observers regard the condi¬ 
tion as a chronic infection of the bile-passages, but the fatal 
case to which reference has been made showed no inflam¬ 
matory conditions in the bile-passages. Widal and Ravant 
postulate a degenerated condition of the liver, but against 
this the cases investigated by Dr. Poliak showed a normal 
hepatic function. Benjamin and Sluka attributed the origin 
of the condition to derangement of the hamiopoietic system, 
chiefly on the ground of the ansemia associated with it. Dr. 
Poliak has investigated the hfemolytic action of the serum 
in these cases but has obtained negative results, and he has 
also examined the resistance of the red corpuscles to saline 
solutions and has not found it lessened, in opposition to the 
results of Chauffard. Examples of this disease have been 
recorded in this country by Sir Thomas Barlow and Dr. H. 
Batty Shaw, 1 who referred to cases of like nature observed 
by Dr. Claude Wilson and Dr, James Finlayson. They 
regarded their cases as allied to Hanot’s cirrhosis, and it is 
of interest in this connexion to notice that Gilbert and 
Lereboullet maintain that all stages may be recognised 
between simple family cholremia, splenomegalic jaundice, 
and biliary cirrhosis. These observers also maintain that 
Napoleon I. was an example of family jaundice. The condi¬ 
tion is one of considerable obscurity and further pathological 
observations are necessary before its exact nature can be 
regarded as established. _ 

INSPECTION OF CHILDREN’S EYES IN BRUSSELS. 

Dr. Paul De Ridder, in a report on the inspection of 
the eyes of Brussels school children, published in La Press? 
Medicate Beige of August 16th, remarks on the increasing 
frequency of myopia as the age advances. Thus, of children 
from 6 to 8 years of age, there were only 5'5 per cent! 
myopic; from 10 to 12 years of age there were 10 
per cent. ; and from 13 to 14 years no less than 18 
per cent, were myopic. Hypermetropia and astigmatism, 
on the other hand, did not appear to depend on 
the child’s age or amount of study, abont 21 per cent, 
coming under the former and 9 per cent, under the latter 
category whether the junior or senior classes were examined. 
Dr. De Ridder seems to have made it his business to 
explain to the children abont to leave school the condition 
of their eyes and to point out to those who were myopic the 
kind of work that tends to increase myopia. He presents a 
diagram showing that the numbers of myopes amongst the 

i The Lancet, M»y 31st,.1902,.p. 1536. 
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four classes—peasants, artisans, clerks, and learned persons 
—are respectively 2, 9, 44, and 60 per cent. He also tells 
them that certain classes o£ work absolutely require perfect 
eyesight. In this way he has doubtless saved many a boy 
or girl with defective vision from choosing a business or 
trade which would have proved deleterious or in which 
proficiency would be impossible. 

SUPRAPUBIC PROSTATECTOMY IN BUENOS 
AYRES. 

Dr. Alberto Castafio, speaking at a meeting of the 
Argentine Medical Society on prostatectomy recently, said 
that he considered Freyer’s method one of the simplest and 
at the same time one of the most important operations of 
surgery. He insisted on the necessity for rapid manipula¬ 
tion, so that the duration of ansesthesia should be minimised 
as much as possible. He generally succeeds in clearing 
out the whole of the gland, even when the debris weigh 200 
or 300 grammes, in a single minute from the time when the 
bladder is opened. No sutures are employed but the cavity 
is plugged for 48 hours and l'ener Guyon tubes are left in the 
wound for 10 days, after which they are replaced by smaller 
ones. Later these are removed and a catheter is passed and 
left in until the fistulous opening is completely healod, which 
usually occurs in 20 days after the operation, even in the 
case of very old men. There are now specimens in the 
museum of the San Roque Hospital of more than 100 cases in 
which this operation has been performed. 

MEDICAL PRACTICE IN NEW ZEALAND. 

The New Zealaild press during the course of last May 
opened its columns to the grievances of the medical pro¬ 
fession in the colony, and if the many complaints which were 
poured into them by its medical practitioners be a fair 
reflection of the conditions of practice in New Zealand 
the country does not hold out an encouraging prospect 
for intending professional immigrants. Snch sorry phrases 
as this : 11 The medical profession is now a badly 

paid servitude into which we enter in ignorance and spend 
■our days in regret that we had no warning of our folly,’’ 
which occurs in a long letter over the signature "A Medical 
Dredge," form the keynote of a disconsolate chorus. The 
causes of complaint are chiefly the disgraceful percentage 
of bad debts for professional services, which several medical 
men declare to form 40 per cent, of their total earnings, the 
defaulters not being confined to their poorer patients; others 
complain of the expenses of living, and above all of the 
power of the friendly societies. It seems that the battle 
of the clubs is waged as fiercely at the Antipodes as in our 
■own islands, which, indeed, could only be expected to 
happen in the most democratic of our colonies. Neither 
are we surprised that liardships to the medical profession 
have arisen in the working of its Workmen's Comjiensation 
Act. A typical instance may be given of a medical man 
living near a large works who has on his books records of the 
treatment rendered by him to half a dozen unfortunate 
victims of industrial accidents. He has given them his time, 
his skill, his dressings, and his appliances and he has not 
received a penny from one of them, though each one has 
■obtained his own compensation for the accident. “The 
point of the joke,” he writes, “ is that their compensation is 
obtained by certificates signed by me.” Certain of the 
correspondents advocate a State or municipal medical 
service with a special medical rate to pay for it, and 
perhaps in a country of New Zealand’s socialistic pro¬ 
clivities such a solution may be arrived at in time. 
We are in possession of independent testimony to the 
unsatisfactory state of affairs from an Englishman who has 


been practising for 20 years in the colony and who writes 
no less despondently on the professional outlook. He 
insists that there are too many medical men in New Zealand 
already and that there is no room for more, his estimates 
being that there are about 850 practising amongst a popula¬ 
tion of about 850,000. In our view this does not amount to 
professional overcrowding, though the distribution of com¬ 
petition is doubtless uneven. Our correspondent says, for 
instance, that the number of medical men in Auckland, 
Wellington, and Christchurch has nearly doubled In the 
last two years, a rate of increase far in advance of the 
growth of the population. We shall be glad to hear of a 
brighter side of the question, but in view of the warning thus 
roundly given it would seem that medical men who are 
thinking of a speculative settlement in New Zealand would 
be well to count their chances before entering upon the 
journey. _ 

‘‘PLEURITIC HEMIPLEGIA.” 

In The Lancet of July 11th (p. 124) we published a short 
note from our Paris correspondent on a case of “pleuritic 
hemiplegia ” reported to the Society Mddicale des Hopitaux 
of Paris by M. P. Lereboullet and M. A. Tournay. The com¬ 
plete paper, which is now before us, is worthy oi more 
extended notice. It is pointed out that certain nervous com¬ 
plications—epileptiform convulsions and hemiplegia—may 
supervene in the course of pleural effusion, and particularly 
after operations such as thoracentesis, thoracotomy, and 
pleural lavage. The pathology of these conditions is very 
obscure. Hemiplegia may occur both in serous and purulent 
pleurisy. It usually occurs on the same side as the effusion 
after some surgical intervention. It may or may not be 
preceded by convulsions and usually its evolution runs 
parallel to the pleurisy, rarely persisting after recovery from 
the latter. Different causes—embolism, “ toxi-infection,’’ 
reflex action, nervous inhibition, and hysteria—have been 
invoked to explain this hemiplegia. In the case in question 
M. Lereboullet and M. Tonmay employed—for the first time 
in this condition—Babinski's test, which has proved so 
useful in distinguishing organic from functional paralysis. 
A locksmith, aged 51 years, was admitted into hospital on 
Feb. 29th last suffering from dyspnoea. He had complained 
of cough and a feeling of oppression for five weeks. 
The respirations were 40 and he had a tendency to 
maintain a semi-sitting posture. Examination of the chest 
showed at the right base behind dulness of slight 
extent, diminished vocal fremitus, and very enfeebled 
vesicular murmur. The heart was not displaced. The 
temperature was normal. On March 3rd the dyspnoea 
though much diminished, persisted, and the pulse was soft 
and frequent. Although the physical signs had not increased 
exploratory puncture and then thoracentesis were performed 
as the state of the pulse caused syncope to be feared. On 
puncture a citrine-coloured fluid was obtained and on 
thoracentesis 1200 grammes of it were easily withdrawn. 
The operation was well borne and did not cause circulatory 
disturbance, cough, or expectoration. On the following day 
there was a slight elevation of temperature (100-2° F.) but 
the patient felt better and breathed more freely, and the 
vesicular murmur was better heard all over the lung. On 
the 7th about noon the patient suddenly beearae excited j 
attempted to speak, and stammered in a condition of anguish. 
When seen ten minutes later he wa3 better and complained 
that his head was a little heavy. He had great difficulty in 
articulation and stammered, but he perfectly comprehended 
what was said to him and what he wished to say. There was 
marked paresis of the right side of the face, the cheek was a 
little flaccid, and the mouth was slightly drawn to the left. 
He felt numbness in the whole of the right side of the body, 
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could scarcely move the lower limb on this side, and not at 
all the upper. When the latter was lifted up it fell down 
flaccid. The tendon reflexes were much diminished on the 
right side, particularly in the upper limb. Babinski’s sign 
was well marked in the right foot. The power of movement 
gradually returned and about 5 p.m. the patient could move 
perfectly the arm and leg, but he still stammered and the 
facial paralysis persisted. The heart was twice examined 
on this day and appeared normal. On the following day the 
motility of the limbs was being rapidly regained but the 
grasp of the right hand was a little weaker than that of the 
left. In addition to the ordinary paralysis of the inferior facial 
nerve participation of the superior facial was noted. The 
patient could perfectly shut his eyes but the wrinkles on the 
forehead were less marked on the right than on the left 
side. The patient progressed and on April 1st recovery 
from the pleurisy was practically complete, the grasps of the 
hands were equal, and the facial paresis was scarcely appre¬ 
ciable. The hemiplegia was clearly organic. As to its 
cause, M. Lereboullet and M. Tournay suggest that it was due 
to a small embolus which may have originated in the left 
auricle, from thrombosis produced by pressure of the effusion, 
or in the pulmonary veins. After the sudden decompression 
caused by the thoracentesis the heart would return to its 
normal position and the pulmonary circulation would be 
suddenly modified. Under these conditions a small clot might 
easily be detached. _ 

CAR-SICKNESS. 

IN the New York Medical Journal of August 22nd Dr. 
Ira S. Wile calls attention to car-sickness, remarking that 
the commonest aberrant conditions often pass unnoticed in 
medical literature, whereas the rarest parasite will often 
provoke much discussion. Car-sickness is a very common 
condition, belonging to the same category of ailments as 
sea-sickness, though apparently not identical with it. By 
car-sickness is meant a series of unpleasant symptoms, 
as giddiness, staggering, nausea, and vomiting due to 
riding in a vehicle or even in a baby-carriage. In attempt¬ 
ing to account for the phenomenon Dr. Wile discusses the 
various theories that have been advanced as to the cause 
of sea-sickness. Both belong to the same general category 
of neuroses but they are not necessarily identical in origin 
or course. Individuals who are car-sick may be good 
sailors and vice verm. Sea-sickness rarely affects infants 
or old people but true car-sickness usually begins during 
infancy or childhood and the aged are not free from it. 
Both ailments'are more frequent among females than males, 
but car-sickness presents an interesting phase not noted in 
sea-sickness—viz., an inherited tendency to be handed down 
in the female line. Car-sickness may be caused by a lack 
of proper balance due to some abnormality in one or more 
of the sensory organs, all of which contribute to the sum 
of sensation essential for a sense of equilibrium. When 
such abnormality exists nausea, pallor, rapid pulse, 
clammy skin, vomiting, and other reflex conditions 
ensue. The question then arises, Which sensory impression 
is distorted in car-sickness ? Adults usually account for 
their car-sickness on the basis of the motion of the cars. 
They feel the motion after they have got off the cars. When 
car-sickness begins in adult life it is almost as frequently 
found in males as in females, and visual defects are usually 
the origin. With the correction of the errors of vision the 
car-sickness disappears. In women uterine displacements 
are not uncommon predisposing causes of car-sickness. The 
psychic, auditory, and olfactory senses are rarely causes of 
the symptoms in adults. But the fact that infancy, a time 
when sensory impressions are merely in course of develop¬ 
ment, is the most common age for the beginning of car¬ 
sickness makes it difficult to assign a positive cause for the 


phenomenon. Then, again, car-sickness may occur during 
sleep, thus excluding the visual factor. The gastric cause is 
negligible because babies subject to car-sickness will vomit 
whether their stomachs are full or empty. The time of day 
or time of feeding has apparently no relation to the condition. 
Dr. Wile holds the opinion that the irritation of the vestibular 
nerve by movements of the endolymph of the semi-circular 
canals is the most reasonable and satisfactory explanation. 
In dealing with the subject Dr. Wile makes some practical 
suggestions for diagnosis. In children the vomiting may at 
times suggest an overloaded stomach, or the onset of an 
infectious disease. In adults it has frequently caused a 
suspicion of drunkenness to fall upon its victim. It has also 
been mistaken for appendicitis. The condition of an affected' 
person may appear to be most serious and suggest a fatal out¬ 
come, but this does not occur. A careful study by otologists 
and pathologists of intra-aural conditions in children known 
to have car-sickness might give some light upon the true 
proximate cause of what is now merely termed a neurosis. 


THE MEAT AND MILK TRADES. 

In view of the attention that has been given during the 
last 12 months to the country’s milk supply it was only to be 
expected that the subject would receive the principal atten¬ 
tion of the members of the National Veterinary Association 
which recently met at Brighton. An able paper was read 
on Tuberculosis in Meat and Milk by Mr. J. S. Lloyd, 
F.R.C.V.S., of Sheffield, in which he laid down the following 
as the line of action which should be taken :— 

The Board of Agriculture to schedule “ open ” tuberculosis in cattle. 

Compulsory notification by owners of such cattle, followed by investi¬ 
gation by whole-time veterinary officers of health. 

Compulsory slaughter of cattle visibly affected with “open” tuber¬ 
culosis, with compensation (carcass value) for animals notified. 

Prosecution to iollow failure to notify visibly diseased cattle and cows 
affected with, or suspected of, tuberculosis of the udder, for being iu 
possession of such cattle or their carcasses or their milk for human food, 
and for keeping such cattle in contact with other cattle. 

Voluntary measures on the Hues followed in Denmark bv Bang, free 
tuberculin testing being offered on condition that “ reactors '* be branded 
and isolated, their calves removed, brought up in tubercle-free buildings, 
and fed on boiled milk, infected buildings disinfected, &c. 

A national system of compulsory sanitation and disinfection of cow¬ 
sheds and farm premises. 

The institution of a national veterinary service of public (animal) 
health to carry out the measures indicated, also to educate the public 
and advise agriculturists to take action. 

A Government grant to find the money (necessary f or compensation 
and the systematic working of the measure. 

It remains to be seen whether Mr. John Burns will go as far 
as this in the provisions of his promised Bill dealing with the 
milk-supply of the country. To be effective it is to be hoped 
the Bill will have an equal bearing upon the meat-supply of 
the country as well, for the milk trade and the meat trade 
are really inseparable. Only quite recently attention was 
called in these columns to the easy way in which diseased 
cattle can be sold at a public market, and then hawked for 
sale for human food, and the need there is for legislation in 
this direction. Meat and milk producers can rest assured 
that legislation is coming. Human life must be protected. 


THE TREATMENT OF SURGICAL TUBERCULOSIS 
WITH TUBERCULIN. 

We have received from Mr. W. G. Sutcliffe the report of 
the Children’s Committee of the Metropolitan Asylums Board 
on cases of “surgical tuberculosis” treated with tuberculin 
at East Cliff House, Margate. The number of children 
actually treated during a period of six months was 29. The 
opsonic index was dispensed with throughout, the treatment 
being controlled solely by the clinical effects. The doses 
given were l-5000th at first and afterwards l-2500t.b of a 
milligramme of “ T.R.” tuberculin. Of 29 cases, 10 were 
instances of hip-joint disease ; with one exception they were 
all of old standing and sinuses were present in all. Of these 
10 cases, six improved very considerably—in three of them the 
sinuses being healed ; in two the treatment was discontinued 
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owing to its having no perceptible effect, and in the remain¬ 
ing two it was stopped on account of the reaction being too 
vigorous to be safe. Five cases of unhealed sinuses due to 
psoas abscess were dealt with and all steadily improved ; 
one child was discharged with the sinus healed. Of eight 
children with tuberculous glands in the neck, six were 
definitely improved. The conclusions arrived at by Mr. 
Sutcliffe were: (1) that the administration of tuberculin to 
children the subjects of active joint disease should only be 
carried out, if at all, when the surgeon responsible for their 
treatment is able to give their clinical conditions a very 
close daily observation, and that considering the good results 
obtained under proper conditions without it and the 
possibility of damage to the joint structure by the setting up 
of a local inflammation its administration in recent joint 
cases is undesirable. 2. That the cases that are unproved 
by tuberculin, and in which its value as a remedy is so great 
that it should always be employed, are those in which the 
joint disease is of old standing with the presence of sinuses, 
cases of ulceration of skin due to old abscesses, and under¬ 
mined and reddened skin about unhealed scars due to tuber¬ 
culous glands. Enlarged glands of more than a few months’ 
standing are in Mr. Sutcliffe’s experience very little affected 
by tuberculin, and recent cases unless suppuration is present 
usually recover without it under proper hygienic conditions. 
He further considers that the results by this method of 
administering tuberculin would be considerably better were 
it possible to manufacture a separate vaccine from each case. 
This report is an interesting one, and further experience with 
similar cases will be doubtless forthcoming, so that definite 
conclusions can be arrived at from a larger number of 
patients. The effect of the tuberculin in suitable cases 
seems to be encouraging and farther trials are desirable. 


THE METROPOLITAN WATER-SUPPLY. 

The report of the Water Examiner for May last has been 
issued and shows that from a bacteriological point of view 
the metropolitan water-supply was in a better state than 
usual during that month, for although on an average 
35 7 bacteria per cubic centimetre were found in the filtered 
waters they were of a comparatively harmless nature, for 
typical bacillus coli was found in only 0 4 per cent, 
of one cubic centimetre samples. When 100 cubic centi¬ 
metres samples were taken the results proved equally 
favourable, since 92-6, 94-7, and 95-9 per cent, of such 
samples, derived respectively from the Thames, Lea, and 
New River, contained no bacillus coli, a marked im¬ 
provement upon the results obtained in certain of the 
earlier months in the year. In these circumstances it is 
a little surprising to read that the average daily natural 
flow of the Thames was 1734-8 million gallons above 
the daily average for the 25 preceding years, and that during 
the first ten days of the month the water was more or less 
coloured and turbid. This state was reflected in the 
chemical tests of the filtered waters, most of which yielded 
results rather worse than the average, as judged by the 
albuminoid nitrogen and the oxygen absorbed from per¬ 
manganate tests. The present report contains an extra 
addendum by Dr. Houston comparing the bacteriological and 
ohemical analysis for the spring quarters of 1907 and the 
present year ; although the quality of the raw waters, as 
judged by each of these standards, was worse for 1908 than 
for 1907, the results obtained from the filtered waters 
during the spring of this year were better. It is noteworthy 
that the arrangement by which an independent examina¬ 
tion of the London waters on behalf of the Local Govern¬ 
ment Board has, since the death of Sir E. Frankland, 
been conducted by Dr. T. E. Thorpe, at the Government 
Laboratory, was terminated at the beginning of the 


present financial year, and that the last of his series of 
reports appeared as an appendix to the Water Examiner's 
reports for March. Dr. Houston’s appendices, giving an 
elaborate analysis of his results, remain as full and careful 
as ever, and a note in the present report on the method of 
sub-culturing which he employs in testing for bacillus coli 
contamination serves to confirm the exhaustive nature of his 
monthly investigations. _ 

SLEEPING SICKNESS. 

Colonel Sir David Bruce, accompanied by two officers of 
the Royal Army Medical Corps, Captain H. R. Bateman and 
Captain A. E. Hamerton, are sailing on Sept. 25th for Uganda 
to investigate further the pathology of sleeping sickness. The 
commission is one going out under the auspices of the Royal 
Society at the request of the Colonial Office, the Treasury 
having found the funds necessary to defray the expenses. 


Professor Kramer, senior staff-surgeon in the German 
Navy, has been appointed to the charge of the scientific 
expediti on which is being fitted out for the Antarctic Ocean. 


THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


On Sept. 2nd the British Association for the Advancement 
of Science met for the fourth time during its history in 
Dublin, the proceedings being concluded this week. The 
previous occasion was 30 years ago, when it is interesting 
to recall that Sir William Flower presided over the Section of 
Geology and Professor Huxley was chairman of the Depart¬ 
ment of Anthropology, which then was not raised to the 
dignity of a separate section. The Association has now come 
to the end of its 78th session, which obviously implies 
a period during which many giants of science have come 
and gone. The remarkable additions made to our 
knowledge of the nature of things since the Associa¬ 
tion held its first meeting is a splendid testimony 
to the sincerity, energies, and skill of its votaries. 
In regard to the proceedings just closed it will be 
generally admitted, we think, that the addresses of the 
Presidents of the various sections and the papers sub¬ 
sequently read at the meetings presented not only a good 
harvest of scientific achievement and thought during the 
year but have suggested also new and interesting fields for 
study which should yield abundantly by the time the 
Association next meets. Elsewhere we deal in a leading 
article with the remarkably interesting address of the 
President, Mr. Francis Darwin, an address which betrays the 
same earnestness of purpose and spirit of inquiry which 
marked the methods of his distinguished father. After 
recording some of the results of his work on a subject—viz., 
the movements of plants—which he has made particularly 
his own Mr. Darwin dealt with the developments of the 
doctrine of evolution now indissolubly connected with the 
name of his father who made his great pronouncement 50 
years ago. 

In the Physiological Section Dr. J. S. Haldane chose as 
the subject of his address the Relation of Physiology to 
Physics and Chemistry. At the outset Dr. Haldane was 
certainly justified in remarking, as an excuse for returning 
to a subject already treated by more than one distinguished 
professor from the same chair, that, “it not only possesses 
deep scientific interest for us all but a great deal 
remains to be said about it.” He confessed that he was 
one of the minority who dissented from the view that 
physiology is physics and chemistry applied to the 
activities of living organisms, so that the only explana¬ 
tions aimed at in physiology would be, according to this 
definition, physical and chemical explanations. He would 
not deny, however, that physiological progress has been 
dependent on the progress of physics and chemistry. 
When, however, we ask, he continued. What progress has 
been made towards the physico-chemical explanation of 
physiological processes we at once enter upon controversy. 
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In some ways the advance of physiology seems to have 
taken us nearer to a physico-chemical explanation of life; 
in other ways it seems to have taken us further away. On the 
one hand, we have accumulating knowledge as to the physical 
and chemical sources and the ultimate destiny of the material 
and energy passing through the body ; on the other hand, 
we have an equally rapidly accumulating knowledge of an 
apparently teleological ordering of this material and energy ; 
and for this teleological ordering we are at a loss for physico¬ 
chemical explanations. There was a time, he added, about 
50 years ago, when the rising generation of physiologists in 
their enthusiasm for the first kind of knowledge closed their 
eyes to the second. That time is past, said Dr. Haldane, and 
we must once more face the old problem of life. 11 The spectre 
of vitalism meets us at every turn thinly disguised under such 
names as 4 cell autonomy, ’ 4 vital processes. ’ It is useless to 
shut our eyes and deny the existence of this spectre. We 
must fairly face and examine it.” In physiology and biology, 
he contended, we are dealing with phenomena which, so far 
as our personal knowledge goes, not only differ in complexity 
but differ in kind from physical and chemical phenomena, 
and the fundamental working hypothesis of physiology 
must differ correspondingly from those of physics and 
chemistry. Lastly, that a meeting point between biology 
and physical science may at some time be fouud there is no 
reason for doubting, but we may confidently predict that if 
that meeting point is found and one of the two sciences is 
swallowed up that one will not be biology. 

Amongst the papers read in this section was one by 
Professor C. S. Sherrington on Proprio-eoptive Reflexes of 
the Limb, one by Dr. M. C. Grabham on the Physics of High 
Altitudes in Relation to Climate and Health, one by Dr. 
A. D. Waller on Is Alcohol a Food of Muscle, and a paper 
which we hope to publish shortly, on the Prevention of 
Death imder Anaesthetics by Dr. F. D. Hewitt. 

An interesting discussion took place in this section on the 
subject of Mental and Muscular Fatigue. Dr. W. MacDougal 
pointed out that fatigue was relative, not absolute. The 
feeling of general tiredness or sleepiness induced, for 
instance, during the reading of solid literature at night could 
be immediately removed by the perusal of lighter material 
or by the occurrence of anything exciting interest. Fatigue 
was relative and not absolute and was a ratio between 
resistance and energy. Various pathological conditions 
could be explained on this basis. For health a due balance 
between resistance and energy was necessary. If resistance 
was diminished, as might be the case in persons hereditarily 
disposed, there was the tendency in these individuals to 
excitement and fatigue with slow recovery. 

In continuation of this subject Mr. H. Sackville Lawson 
read a paper on Some Aspects of Mental Fatigue, in 
which he said that the msthesioineter afforded a means of 
measuring mental fatigue. As a result of the accumulation 
of waste and poisonous material in the brain cells caused by 
intellectual effort there is found a diminished skin sensitive¬ 
ness in all parts of the body. The testhesiometer determines 
in millimetres this loss of skin sensitiveness and would there¬ 
fore appear to be a guide to the mental energy expended. 
In conducting these experiments it has been found that 
fatigue symptoms may or may not have a physiological 
counterpart. The individual may feel tired and yet be 
objectively fresh, or he may feel tired and at the same time 
find justification for this feeling on physiological grounds. 
A patient may feel tired, moreover, and betray all the 
outward casual symptoms of fatigue and yet a careful 
reading with the sesthesiometer confirms nothing of 
these symptoms, indicating, on the contrary, that now as 
of old the best remedy for such nerves is hard work. 

The address in the Chemistry Section, delivered by Pro¬ 
fessor F. Stanley Kipping, though having no direct bearing 
upon medical science bristled with many valuable and 
practical points on the question of the decadence of 
chemical industry in this country. After au admirable 
treatment of the various causes which had led to this result 
be said it was certain that whatever differences of opinion 
might be held as to the details of any scheme for regaining 
our lost ground, the main lines seemed to be clearly indi¬ 
cated. The workers in pure science must recognise that it 
was their duty to do all they could to promote the industrial 
welfare of their country ; the manufacturers must concede 
the paramount importance of science and the impossibility 
of dispensing with its counsels. Guided by these principles 


and by a spirit of cordial cooperation, a sustained and 
strenuous effort on the part of the leaders of chemical 
industry and of chemical science conld hardly fail to 
accomplish the end in view. 

The papers read in this section were generally of a 
highly technical nature. 

Perhaps the most interesting subject dealt with in the 
presidential address in the Section of Geology, though 
having no direct reference to medical matters, was that in 
which Professor John Joly discussed the question of the 
earth's internal heat, his observations calling from that 
splendid veteran of geological science. Sir Archibald Geikie, 
the remark that the address was simply of an epoch-marking 
character, and that he thought it was probable that from the 
study of radium, geologists would obtain much help in the 
solution of such problems as those relating to the age of the 
earth and the causes of upheaval and formation of mountain 
ranges. In the course of the address, which had for its title 
“Uranium and Geology,” Professor Joly said he did not 
think that there were any grounds for rejecting the view that 
the present loss of earth-heat might be nearly or quite 
supplied by radium and the future cooling of the earth con¬ 
trolled mainly by decay of the uranium. It was remarkable 
that the investigations in regard to the radio-active con¬ 
stituents and to the temperature of subterranean borings of 
the Simplon and St. Gothard tunnels led to the coincidence 
that radium and temperature occurred in roughly propor¬ 
tional amounts. 

In his presidential address to the Anthropological Section 
Professor William Ridgeway took for his subject “ The 
Application of Zoological Laws to Man." At the outset he 
said that the chief errors which impeded the scientific study 
of the history of man, which led to our maladministration of 
alien races, and which gave rise to blunders fraught with the 
gravest consequences in our social and educational legisla¬ 
tion were mainly due to the refusal to look upon ourselves 
as controlled by the same laws as the rest of the animal 
kingdom. Dealing with the application of natural laws, 
he pointed out that environment being a powerful factor 
in the differentiation of the various races of man alike 
in physique, institutions, and religion, it was probable 
that the food-supply at hand in each region might 
be an important element in these variations ; whilst the 
nature of the food and drink preferred there might 
itself be due in no small degree to olimatic conditions. 
Each zone had. its own peculiar products and the natives 
of each region differed in their tastes for food and drink. 
The aboriginal of the tropics was distinctly a vegetarian, 
whilst the Eskimo within the Arctic circle was practically 
wholly carnivorous. In each case the taste was always 
certainly due to the necessities of environment, and the 
same held equally true in the case of drink. It seemed to 
follow that no attempt to eradicate the tendency to alcohol 
in northern climates could be successful, for the most that 
could be done by the philanthropist and the legislator was to 
modify and control it, but especially by moral means. He 
concluded his address by pointing out the shortcomings of 
our legislators in regard to their attempt to improve 
the race. The legislator, he contended, must as far as 
possible conform to the principles of the stock breeder, 
but the statesmen of both parties had adopted the 
very opposite policy. The children of the working classes 
were educated at the cost of the State, the offspring of the 
wastrels were given free meals, and already there were 
demands that they should be clothed at the expense of the 
ratepayers, and that the parents should even be paid for 
providing them with lodging. The heavy burden of taxation 
entailed by this policy, falling as it did with special weight 
on the middle classes, rendered it more difficult each year 
for the voting men and the young women in that class to 
marry before 30, for they naturally shrank from the expease 
of bringing up large or even moderate-sized families. Our 
legislators were, in short, bad stock masters, for they were 
selecting to continue the raoc the most unfit physically and 
morally, whilst they discouraged more and more the increase 
of that outcome of a long process of natural selection, 
that mainstay of the State, the middle class. If the 
present policy of our legislators was adhered to, the moral 
and the physical standard of the British citizen would, 
he concluded, steadily deteriorate, for the population 
would gradually come to consist of the posterity of those 
who were themselves sprung from many generations of the 
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most unfit. Should this unfortunately come to pass it would 
be the result, he thinks, of human pride refusing to apply 
to the human race the laws which inexorably regulate all 
nature. 

The address to the Botanical Section was given by Dr. F. F_ 
Blackman, F.R.S., who chose for his subject “The Mani¬ 
festations of the Principles of Chemical Mechanics in the 
Living Plant. ” In this address the President endeavoured, 
as he said, to distribute imperfect data in the perspective 
in which they appear from the point of view of one who 
seeks to simplify phenomena by extending the principles of 
chemical mechanics as far as possible into the domain of 
vital metabolism. He regarded it as impossible to avoid a 
consideration of the fundamental processes of anabolism, 
katabolism, and growth as slow chemical reactions catalyti- 
cally accelerated by protoplasm and inevitably accelerated by 
temperature. This follows when it is once admitted that 
the atoms and molecules concerned possess the same essential 
properties during their brief sojourn in the living nexus as they 
do before and after. The most important conception, perhaps, 
is that of reaction velocity, and the conclusion of the whole 
matter is that the physiologist must frankly take over from 
physical chemistry this fundamental conception. Under 
definite conditions of supply of material and temperature 
there is a definite reaction of velocity for a given protoplasm, 
and the main factors that alter the rate of metabolism—viz., 
heat, nutrition, and traces of impurities—are exactly the same 
factors which affect the velocity of reactions in rUro. 

In the Educational Science Section Professor L. C. Myall, 
F.K.S., delivered an address on Useful Knowledge, in which, 
amongst other things, he made the following observations on 
preliminary scientific medical studies. Medicine, he said, 
was at present our one great scientific profession. The 
scientific basis of medical knowledge should be sound, com¬ 
pact, well-mastered, and, if possible, productive. Remem¬ 
bering distinctly wliat the medical student was 30 years ago 
and more, he found that the first year’s university student of 
medicine at the present day was in all respects a better man, 
more serious, more enlightened, more capable. Neverthe¬ 
less, the preliminary scientific studies of the medical man 
wore far from being as effective as they ought to be. Much 
of his time and effort were spent in laying up heaps of know¬ 
ledge for which he was expected to find a use at some distant 
day. The preliminary scientific course should give practice 
in the methods of chemistry, physics, and biology. It should 
prove by definite evidence characteristic scientific truths. 
Lastly, it should be closely related to medical practice. 
Looking round for an inquiry which will satisfy these condi¬ 
tions, one inevitably thought of the teaching of Pasteur, 
which was now recognised as fundamental in medicine, 
surgery, and hygiene. Was it possible to give the future 
medical practitioner a firm grip of that teaching ? He 
thought it was. 

It is impossible in the space at our disposal to give an 
adequate synopsis of the proceedings of the Association, or 
even to outline those which touch obviously and more or less 
directly on medical science. In the sections of Zoology, 
Physiology, and Anthropology some most valuable papers 
were read, and their practical nature will insure for them 
public respect. 

The next meeting of the Association will be held at 
Winnipeg, Professor J. J. Thompson being the President-elect. 


Parliamentary Grants in Aid of Scientific 
Investigations. —The President of the Local Government 
Board has arranged for the making of the follow ing addi¬ 
tional researches in connexion with the annual grant voted by 
Parliament in aid of scientific investigations concerning the 
causes and processes of diseases. First, a chemical and 
bacteriological investigation, by Mr. C. G. Moor, M.A., F.I.C., 
and Dr. R. T. Hewlett, Professor of Pathology at King's 
College, London, as to the influence of softening and of other 
chemioal processes on the purity of water-supplies from the 
ohalk as shown in actual experience and under experimental 
conditions. Second, an investigation by Professor Sidney 
H. 0. Martin, F.R.S., into the powers of production of disease 
possessed by certain streptococci and by the poisonous sub¬ 
stances produoed by them, in continuance of previous 
investigations by him on the same subject. These two 
investigations complete the allocation of the Scientific Grant 
for the year 1908-09. 


fuMit Itallji. 


REPORT OF MEDICAL OFFICERS OF HEALTH. 

Tho City of Liverpool .—Certain features in the annual report 
of Dr. E. Vi. Hope upon the health of Liverpool have already 
been discussed in these columns. 1 Liverpool has a population 
of 746,144, a birth-rate of 31-7, a death-rate of 18-8, and 
an infantile mortality of 143 per 1000 births. The infantile 
mortality-rate ranges from 246 in one district to 39 in 
another. In discussing the question of infantile mortality 
Dr. Hope lays stress upon the influence of the personal 
factor as shown by the fact that parents living approximately 
under the same social and sanitary conditions have such 
varying successes in rearing their offspring. He furnishes 
an interesting example of the importance of such personal 
element in the case of 874 families taken consecutively on 
account of the fact that in each the death of one infant bad 
occurred. The total number of infants born in those 
families had been 3801 and no less than 1895 had perished.— 
practically in infancy—representing an infantile mortality of 
498 per l000. On the other hand. Dr. Hope tells us that 
side by side with this the extended inquiry shows parents under 
similar social conditions in practically every particular 
rearing nearly all their children. The case is quoted of a 
woman who has given birth to seven living children, all 
of whom are now quite healthy, the youngest being twins of' 
four months old. The father is a dock labourer earning 12*. 
a week. The house is comfortable and neither of the parents 
drinks ; in fact, as Dr. Hope observes, “ the condition of the 
house and children present a striking example of what can., 
be done even with very little money when none of it is wasted 
in drink or gambling. ” As a contrast to this case there is 
given that of a woman whose first infant died at the age of 
four months, the second is alive, aged 11 years, the third, 
fourth, and fifth died under eight months of age, the sixth is 
living, and the seventh, eighth, and ninth died at a few 
months of age. The husband can earn up to 40s. a week, hut 
both parents are intemperate. The midwife when she arrived 
at the woman’s last confinement found her intoxicated upon 
the floor, the baby already having been born. The above 
instances are merely types taken from Dr. Hope's interesting 
report, but they serve to show the influence of the personal 
factor and what a prominent force drink is in determining 
the issues as regards the children’s survival. But there is 
one more point that comes out prominently and that is the 
advantage from the survival point of view which it is to be 
bom of Jewish parents. Dr. Hope takes consecutively 50 
poor, some very poor, Jewish families earning from 10*. to 
30*. a week. In every instance he reports that the children 
are well looked after, suitably clad, and none ragged or 
barefooted. The beds are clean and there is always a cot 
provided for the baby. Even where dirtiness obtains—and 
it is rare—the mothers realise their duty and responsibility 
to their children. There was no drunkenness and the mothers 
paid great attention to their children’s food. The size of 
the Jewish families was small, the average being five. 
In the 50 families in question there were 225 children born 
and the nnmber of deaths which have taken place among 
the whole, by no means all in infancy, was 29, figures which, 
as Dr. Hope remarks, are sufficiently eloquent in themselves. 
It might be interesting as regards the personal equation 
factor to ascertain the occupations of the wives prior 
to marriage. The whole inquiry is highly instructive and 
the low mortality amongst the Jews is a subject 
about which much might be written and much might 
be preached. The voluntary notification of pulmonary 
tuberculosis seems to be yielding good results, and in 
1907 there were 2230 cases notified, a nnmber con¬ 
siderably in excess of other years. Apparently only 

such cases are notified as in the opinion of the notifying 
practitioner need the visits of the health officials. In 
connexion with the question of pulmonary tuberculosis wc 
note that 24 beds have been set apart at the City Hospital, 
Fazakerly, for the treatment and experimental study of cases 
of tuberculosis and a medical offieer with experience in 
estimating opsonic indices has been appointed. Although it 
is as yet too early to discuss the permanency of the results. 


v Tax Lancet, July 18th, p. 180. 
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rapid improvement takes place in the condition of the 
majority of cases. The subject of alcoholism is receiving the 
attention of the Liverpool corporation. In 164 inquests 
during 1907 death was attributed to excessive drinking, and 
Dr. Hope observes that it is remarkable that such a fatality 
occurring year after year from an article in daily use should 
excite such little interest. Not only are there the direct 
effects but the indirect also—i.e., the deprivation of the family 
of food owing to the waste of money in drink. So impressed 
has been the health committee with the evil effects of alcohol 
that it has called the attention of the licensing justices to 
the ' ‘ injurious effects, poverty, sickness, and bad economic 
conditions, and loss inflicted upon the community by the 
continuance of the excessive and unnecessary number of 
public-houses in those areas which are specially dealt with 
by the health committee and by the housing committee of 
the City Council.” This is, we believe, a new departure on 
the part of a sanitary authority, but it seems, nevertheless, 
to be one which comes within its proper sphere of action. 
With a harvest such as this before it it seems absurd that 
the corporation should limit its efforts solely to infectious 
diseases. 

The City of Birmingham. - Dr. John Robertson reports that 
the average mortality-rate for the past three years was 16-3 
per 1000, a rate of which the city has every reason to be 
proud. The infantile mortality-rate for 1907 was only 147 
per 1000 births. But Dr. Robertson thinks that both rates 
ought to be lower as the group of conditions under which the 
people live has a serious effect upon their health as well as 
upon that of the rising generation. He fnmishes in his 
current report some interesting tables relative to isolation 
hospitals and scarlet fever and the outcome of his investiga¬ 
tions may be most fairly given in his own words : — 

The general conclusions from the Inquiry would seem to be that the 
hospital, while it is of great benefit from the point of view of conveni¬ 
ence to the general public and of enormous benefit from the point of 
view of the school authorities, docs not play tile part which it is 
expected to play in the prevention of the disease. A glance at the chart 
opposite page 24 indicates this as well as the fact that the largest 
epidemic that ever occurred in Birmingham was registered in 1902 and 
in tills year a larger amount of hospital accommodation was available 
than in any previous year. 

To discuss these conclusions would occupy more space 
than we have here available. Doubtless, as we have said 
for many years, the unrecognised case may be the main 
factor in the spread of scarlet fever, as indeed in certain 
other diseases, and the inference is to seek out these un¬ 
recognised cases. Presumably diphtheria antitoxin is 
fnrnished from the University at the expense of the 
corporation, and during 1907 526 bottles were supplied 
at a total cost of £65. There has during recent years 
been a steady decline in the death-rate from enteric fever 
in Birmingham, and such reduction lias. Dr. Robertson 
states, followed closely the method of filth removal in the 
city. The abolition of pail closets and improvements in 
the removal of house refuse are two of the most important 
factors in this connexion. In several cases, however, there 
was a history of the patients having eaten mussels, oysters, 
or watercress within a month of the occurrence of the 
disease. Of the total 248 cases of enteric fever 153 were 
treated at the City Hospital, there being a fatality 
rate of 19 per cent., as against a fatality rate of 
25 per cent, (for 95 cases) among patients treated at home. 
The corporation lias also erected a sanatorium for 40 beds, 
and admission will only be given to sucli cases as undertake 
to place themselves under supervision during two years after 
discharge from the sanatorium, as it is hoped in this way to 
avoid the disappointing results which obtain in connexion 
with so many sanatoriums. The housing programme of the 
corporation is making steady progress and it is now proposed 
to let certain land which has been acquired by the corpora¬ 
tion to a benefit society for the erection of houses for 
the working classes. This is an interesting departure 
and will be watched closely. The land is to be laid 
ont as approved by the corporation which is to con¬ 
tribute £4000 towards the cost of laying out the open 
spaces, Ac. In other words, something very like a garden 
city or village is to be built, as only 22 houses are to be 
erected per acre. The corporation supplies to midwives 
charts upon which the pulse and temperature of their 
patients can be recorded, the midwives having been 
previously instructed in a course of lectures how to read 
thermometers and perform other duties connected with 


their calling. Dr. Robertson states that the midwives expe¬ 
rience considerable difficulty in the poorer-class districts in 
obtaining medical assistance in urgent, cases, as the medical 
men feel that a septic case may do much damage to them in 
their general practice and they see but little chance of 
obtaining their fee. Dr. Robertson does not favour the pro¬ 
posal that the sanitary authority should provide the assistance 
and he thinks that the difficulty may best be solved by the 
action of the guardians who have arranged to pay for tbe 
services of the nearest medical man called in by a midwife. 
The health committee has supplied each midwife with 
cards to be used in cases of urgency and necessity. 
Voluntary notification of pulmonary tuberculosis is in opera¬ 
tion in Birmingham, and during 1907 there were 751 new 
cases notified as compared with 658 in the previous year. 
All were visited and duly instructed, and Dr. Robertson 
thinks that the number of cases notified will increase year 
by year until all those suffering from the disease will be 
visited at intervals. 

The Borough of Portmiovtli. —Dr. A. Mearns Fraser in 
his last annual report is of opinion that considering the 
mild type of scarlet fever which is now prevailing the 
money expended on the isolation hospital might be 
more advantageously expended in other directions. In 
1907 the fatality-rate amongst the cases of scarlet fever 
notified was 1-42 per cent., the average for the last 24 
years being 2‘61 and the highest rate for any one year 
being 5-24. Dr. Fraser attributes a very considerable 
proportion of the enteric fever which occurs in Portsmouth 
to the consumption of shellfish collected near the Portsmouth 
main outfall. He states that incredible though it may 
seem, persons may constantly be seen picking up shellfish 
from a bank within 300 yards of the main outfall of the 
sewer at Fort. Cumberland, and lie points out that in his 
experience the enteric fever contracted from eating shellfish 
is much more severe in type than that contracted in other 
ways. It appears that some of these Portsmouth shellfish 
were instrumental in causing an outbreak of gastro-enteritis 
at Guildford, and four of the patients subsequently developed 
enteric fever. The shellfish in question were what were 
known as “butter fish”—i.e., in effect a large cockle— 
and they were collected from near the main outfall and 
sent to Guildford. There was considerable prevalence of 
measles in Portsmouth during the first half of 1907, and Dr. 
Fraser thinks that one of the greatest obstacles to proper 
control is the anxiety on the part of the school attendance 
officers to beat up attendance. He. states that in some 
instances these officers have insisted upon the attendance of 
children from houses invaded by measles. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7840 births and 4543 
deaths were registered during the week ending Sept 5th. 
The annual rate of mortality in these towns, which had 
been equal to 15-8 and 15-6 per 1000 in the two preceding 
weeks, further declined under the influence of lower tem¬ 
perature and abundant rain to 14 • 6 in the week under 
notice. Dnring the first ten weeks of the currant quarter 
the annual death-rate in these towns averaged 13-3 per 
1000, and in London the mean rate in the same period did 
not exceed 12 2. The lowest annual death-rates in these 76 
towns during the week under notice were 5 • 7 in Reading, 
6 - 2 in Hornsey, and 7 - 4 in Tottenham and in Bournemouth ; 
the rates in the other towns ranged upwards, however, to 21 ■ 3 
in Swansea, 21-7 Rochdale, 22-7 in Rhondda, and 25-0 in 
Stockport. In London the death-rate dnring the week did not 
exceed 13 • 5. The 4543 deaths from all causes in the 76 towns 
showed a further decline of 313 from the nnmbers returned 
in the two preceding weeks, and inclnded 1066 which’were 
referred to the principal epidemic diseases, against nnmbers 
which had steadily increased in the ten preceding weeks 
from 296 to 1344 ; of these 1066 deaths, 889 resulted from 
diarrhoea, 49 from whooping-cough, 48 from measles, 29 
from diphtheria, 27 from “ fever " (principally enteric), and 
24 from scarlet fever, but not one from small-pox. Tbe 
deaths referred to these epidemic diseases during the week 
under notice were equal to an annual rate of 3 • 4 per 1000, 
against 4 ■ 3 in each of the two preceding weeks ; in London 
the death-rate from these epidemic diseases last week was also 
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equal to3 -4. No death from any of these epidemic diseases was 
registered last week in Brighton, Leyton, Reading, Hastings, 
or Stockton-on-Tees, whereas the annual death-rates therefrom 
ranged upwards in the other large towns to 7 ■ 1 in Middles¬ 
brough, 9 • 4 in Burnley, 9 • 7 in Stockport, and 10 • 2 in Rhondda. 
The deaths attributed to diarrhcEa in the 76 towns, which 
had been 1134 and 1124 in the two preceding weeks, further 
declined to 889 in the week under notice, but caused 
annual death-rates ranging upwards to 6-8 per 1000 in 
Bolton, 7-6 in Stockport, 9-4 in Burnley, and 9-8 in 
Rhondda. The fatal cases both of whooping-cough and of 
measles showed a decline from the numbers in the previous 
week ; the highest rate from whooping-cough was 10 in 
Wolverhampton, while measles caused a death-rate equal to 
1 ■ 1 in Huddersfield, 2 0 in Stockport, and 2 - 2 in Oldham. 
The 29 deaths from diphtheria also showed a decline from 
recent weekly numbers, but included 11 in London and its 
suburban districts, three in Liverpool, and three in Man¬ 
chester and Salford. The 27deaths referred to “fever,” how¬ 
ever, exceeded the numbers in recent weeks, including seven 
in London, two in Bristol, and three in Liverpool. Of the 24 
fatal cases of scarlet fever, 12 occurred in London and its 
suburban districts, three in Salford, and three in Smethwick, 
which latter were equal to an annual rate of 2-3 per 1000. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, which 
had been 2844 and 2825 at the end of the two preceding 
weeks, had risen again to 2855 on Sept. 5th ; the number 
of new cases of this disease admitted to these hospitals 
during the week under notice were 395, against 392 and 
377 in the two preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 106 and 132 in the two preceding 
weeks, declined again to 102 in the week under notice, and 
were 31 below the corrected average number in the corre¬ 
sponding week of the five years 1903-07. The causes of 36, or 
0 -8 per cent., of the deaths registered in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
again duly certified in London, Leeds, Bristol, West Ham, 
Bradford, Leicester, and in 53 other smaller towns during 
the week under notice ; nine uncertified causes of death 
were, however, registered during the week in Liverpool, 
seven in Birmingham, five in Sheffield, and three in Man¬ 
chester and Salford. _ 


HEALTH OF SCOTCH TOWNS. 


of the respiratory organs in the eight towns, which 
had been 48 and 75 in the two preceding weeks, 
declined again to 57 in the week under notice, and 
corresponded with the number returned in these towns in 
the corresponding week of last year. The causes of 17, or 
3-3 per cent., of the deaths registered in the eight towns 
during the week were not certified ; in the 76 towns during 
the same week the proportion of uncertified causes of death 
did not exceed 0 • 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 24 -1 and 22-5 per 1000 in the two preceding 
weeks further declined to 21- 7 in the week ending Sept. 5th. 
During the first ten weeks of the current quarter the 
death-rate in Dublin averaged 19 ■ 8 per 1000; the mean death- 
rate during the same period did not exceed 12 ■ 2 in London 
and 13-0 in Edinburgh. The 164 deaths of Dublin residents 
during the week under notice showed a further decline of 
six from the high numbers returned in the two preceding 
weeks, and included 37 which were referred to the principal 
epidemic diseases, against 43, 44, and 35 in the three pre¬ 
ceding weeks. These 37 deaths were equal to an annual 
rate of 4-9 per 1000; the rate during the week from the 
same diseases did not exceed 3‘4 in London and 1'8 in 
Edinburgh. Of the 37 deaths from these epidemic diseases 
in Dublin during the week under notice, 28 resulted from 
diarrhoea, six from measles, two from “fever," and one 
diphtheria, but Dot one from scarlet fever, whooping-cough, 
or small-pox. The deaths attributed to diarrhoea, which 
had been 37, 39, and 26 in the three preceding weeks, rose 
again last week to 28. The six fatal cases of measles 
showed a decline of two from the number in the pre¬ 
vious week. The 164 deaths from all causes during the 
week included 52 of infants under one year of age and 43 
of persons aged upwards of 60 years ; those of infants 
corresponded with the number in the previous week, while 
those of elderly persons exceeded the number returned in 
any recent week. Eight inquest cases aud six deaths from 
violence were registered ; and 60, or 36-6 per cent., of the 
deaths occurred in public institutions. The causes of seven, 
or 4-3 per cent., of the deaths registered during the week 
were not certified ; in London the causes of all of the 1240 
deaths were duly certified, while in Edinburgh the propor¬ 
tion of uncertified causes of death was equal to 4 ■ 8 per cent. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15 ■ 2 and 
15-4 per 1000 in the two preceding weeks, declined 
again to 14 -8 in the week ending Sept. 5th. During the 
first ten weeks of the current quarter the annual death-rate 
in these eight towns averaged 13 • 8 per 1000 and exceeded 
by O’5 the mean rate during the same period in the 76 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 12 0 and 
12 ■ 7 in Aberdeen and Paisley, to 18 ■ 2 in Greenock, and 
23 • 7 in Perth. The 523 deaths in the eight towns showed a 
decline of 21 from the number returned in the previous 
week, and included 95 which were referred to the principal 
epidemic diseases, against 107 aud 96 in the two preceding 
weeks; of these 95 deaths, 64 resulted from diarrhoea, 19 
from whooping-cough, four from “fever,” four from 
measles, three from diphtheria, and one from scarlet fever, 
but not one from small-pox. These 95 deaths were equal to 
an annual rate of 2 7 per 1000, corresponding with the 
rate in the previous week, and 0 • 7 below the mean 
rate from the same diseases during the week in the 
76 English towns. The deaths attributed to diarrhoea in the 
eight Scotch towns, which had been 48. 63, and 60 in the three 
preceding weeks, rose to 64 in the week under notice, and 
included 33 in Glasgow, 10 in Edinburgh, five in Dundee 
and in Greenock, and four in Leith. The 19 fatal cases of 
whooping-cough exceeded the number in the previous week 
by two ; 11 occurred in Glasgow and three both in Dundee 
and In Greenock. The deaths referred to ‘ ‘ fever, ” which 
had been 15 and 10 in the two preceding weeks, declined 
last week to four, all of which were recorded in Glasgow ; 
of these four, two were certified as enteric and two as 
cerebro-spinal meningitis. Two of the four fatal cases of 
measles occurred in Glasgow, and two of the three deaths 
from diphtheria in Paisley. The deaths referred to diseases 
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Royal Navy Medical Service. 

The following appointments are notified :—Stuff-Surgeons : 
A Woollcombe to th c President, additional, for three months’ 
course of study at West London Hospital; F. F. Mahon to 
the Minerva ; and W. R. Trvthall to the Dido, on recom¬ 
missioning. Surgeons: F. G. Goble to the Minerva, on 
recommissioning; P. M. Rivaz to the Etpiegk, additional, for 
the Royal Naval College, Dartmouth ; E. P. G. Causton to 
the Cumberland; and F. M. V. Smith to the Vivid , additional, 

for disposal. , . 

Fleet-Surgeon J. H. Acheson, lately serving in the battle¬ 
ship Majestic of the Devonport Division of the Home Fleet, 
has lust retired after 20 years’ service. He was surgeon of 
the flagship St. George during the Brass River Expedition 
of 1895 and also in the expedition landed from Admiral 
Rawson’s squadron at Mombasa for the punishment of 
Mburuk of M’weli the same year. He was mentioned in 
despatches and awarded the General Africa Medal, with 
clasp, and “M’weli, 1895,” engraved on the rim. 

Royal Army Medical Corps. 


'he undermentioned officers of the Royal Army Medical 
■ps to be Adjutants of Schools of Instruction: Captain 
hard Harte Lloyd (dated June 3rd, 1908), Captain John 
cfarlane Sloan, D.S.O. (dated June 12th, 1908), Captain 
mund Bennett (dated June 15th, 1908), Captain Edward 
Hck Connolly (dated June 15th, 1908), Captain Frederick 
iher Stephens (dated June 15th, 1908), Captain \V llliani 
-her Woodside (dated June 15th, 1908), and Captain 
race Samson Roch (dated June 17th, 1908). 
.ieutenant-Colonel H. M. Sloggett, from Malta has been 
jointed to Hounslow. Major F. A. Symons will proceed 



‘'834 The Lancet,] 


THE SERVICES. -LOOKING BACK. 


[Sept. IE, 1909. 


to Ceylon. Major G. S. McLoughJin, from Colchester, 
has taken up the appointment of Medical Inspector of 
Becruits in the Western Command. 

The following Lieutenants, who have successfully passed 
through the Royal Army Medical College in London, have 
joined at Aldershot for a course of drill and instruction at 
the Depot under Lieutenant-Colonel C. E. Nichol, D.S.O., the 
commandant ; D. H. C. Macarthnr, D. S. Buist, C. Ryles, 
S. McK. Saunders, W. E. Marshal], E. W. Vaughan, A. M. 
Pollard, H. Gall, T. B. Nicholls, G. H. Stock, J. W. Lane, 
J. B. Jones, W. G. Wright, A. T. J. McCreery, C. G. Sherlock, 

J. Startin, C. Clarke, A. N. R. McNeil, H. Bevis, A. R. 
Wright, A. W. Byrne, 0. H. O’Rorke, C. S. Parkinson, T. J. 
Mitchell, F. H. Soraers-Gardner, S. W. Kyi, and D. E. C. 
Pottinger. 

Major R. J. Blackham has been reappointed Acting 
Specialist Sanitary Officer, Western Area, Southern Com¬ 
mand, vice f.i enter, ant-Col on cl R. Caldwell. 

Captain E. P. Sewell has been selected for appointment as 
specialist sanitary officer in the Belfast District. 

Major Alexander O. C. Watson retires on retired pay (dated 
Sept. 5th, 1908). Colonel John J. La Vet tee de la Dnbetenre 
Morris retires on retired pay (dated Sept. 9th, 1908). 

Indian Medical Service. 

Surgeon-General A. T. Sloggett, C.M.G., R.A.M.C., has 
been appointed principal medical officer, 6th (Poona) Divi¬ 
sion, vice Surgeon-General F. W. Trevor, C.B., A.M.S., 
appointed principal medieal officer of His Majesty’s Forces 
in India. 

The undermentioned officers are appointed specialists in 
the subjects noted :—Prevention of Disease : Lieutenant 
G. E. Malcolmson, Brigade Laboratory, Kamptee. Advanced 

■ Operative Surgery : 6th (Poona) Division, Lieutenant A. G. 
Conllie. Midwifery and Diseases of Women and Children : 
2nd (Rawal Pindi) Division, Captain G. Tate ; 5th (Mhow) 
Division, Captain A. J. V. Betts. Prevention of Disease: 
Captain E. C. Hodgson, vioe Lieutenant H. A. Knight, 
Brigade Laboratory, Arnbala. 

Ahmy Medical Reserve of Officers. 

Surgeon-Major Thomas F. Dewar to be Surgeon-Lieutenant- 
Colonel (dated July 28th, 1908). Surgeon-Captain William 

K. Clayton to be Surgeon-Major (dated August 18th, 1908). 

Royal Navy Medical Department Entrance 
Examination. 

An examination of candidates for entry into the Medical 
Department of the Royal Navy will be held on Nov. 2nd 
next and following days at the Examination Hall, Thames 
Embankment, London. 15 commissions will be offered for 
competition. All information as to conditions of service, 
rank, and pay, &c., and also the forms to be filled np by 
• candidates, will be supplied on application to the Medical 
i Director-General, Admiralty, 18, Victoria-street, London, 
S.W. 

Surgeon-Major-General C. D. Madden, C.’B., A.M.S., has 
been granted a Distinguished Service Reward of £100 a year. 

■ He joined the army in December. 1854, became surgeon- 
major-general in May, 1882, and retired on retired pay in 
August, 1893. He served in the Crimea before Sebastopol 
and with the 43rd Light 1 Infantry in the Saugor Field 
Division. He was with the Field Division under Colonel 
Primrose in the latter days of the Mutiny campaign. He 
also served with the 4th King’s Own throughout the 
Abyssinian expedition of 1867-68 and was present at the 
action of Arogee and the capture of Magdala. 

Instructions have been issued regarding first appointments 
to commissions in the Special Reserve of Officers. The age 
of candidates for commissions in the Royal Army Medical 
Corps Special Reserve of Officers must not exceed 30 years, 
and for these officers periods of 14 days’ or six weeks’ pro¬ 
bationary training will be substituted respectively for the 
periods of four or eight months laid down in Paragraphs 
1 and 2 of the instrnctions in question. 

It is announced in the Army Orders for September that 
the organisation of the Medical Service of the Territorial 
Force will be modelled on that of the regular army. Various 
details of the organisation and duties of the force are also 
given. 

Colonel Sir D. Brace, C.B., R.A.M.C., Expert in Tropical 


Diseases on the Army Medical Advisory Board, Is abont to 
visit Uganda on an inquiry as to sleeping sickness. 


booking Bach. 


FROM 

THE LANCET, SATURDAY, Sept. 11th, 1830. 

MEDICAL STUDENTS IN PARIS. 

EXTRACT FROM THE LETTER OF AN ENGLISH MEDICAL 
STUDENT. 

(Dated, Paris, August 13th.) 

“The fermentation of the revolution of the 26th, 27th, 
28th, and 29th ult., is already over, and we are now as quiet 
and peaceably disposed as if nothing had happened. A new 
king, as you already know, has been chosen by the voice 
of the people ; and he has selected for his ministry such as 
are remarkable for talent and liberalism. * * * * I have had 
the honour of shaking hands with Philip the First, king of 
the French, and I must relate to you the circnmstances. 
On returning home from the Palais Royal, I met a deputa¬ 
tion of modical students on the Pont des Arts on their way 
to return thanks, and to tender their refusal of the four 
ribbons of the Legion d'Honneur, which the king had 
awarded to any four whom their brother students might 
deem the most worthy. I immediately joined the deputa¬ 
tion in company with a Mr. ******* a student of Edinburgh. 
On arriving in the interior of the Palace, the * Doyen ’ on 
behalf of the students, expressed their gratitude to his 
Majesty for the honours he wished to confer upon them, and 
excused their non-acceptance on the ground that the medical 
students were sufficiently rewarded bv the service they had 
rendered their country. His Majesty in reply said, that 
* he had anticipated their answer ; he himself would have 
acted in the same way ; they had all equally well deserved 
of their country.’ On this, the saloon resounded with 
acclamations of * Vive le Roi,’ ‘ Vive la Heine.’ This 
was succeeded by a tumultuous straggle to get near 
his Majesty and the royal family to shake hands with 
them. The King and his family were completely penned in 
by the students, and pulled about first by one set and then 
by another. I never witnessed snch an amnsing scene, and 
probably I shall never witness such another. Philip laughed 
most good-humouredly, and repeatedly said in an affable and 
apparently affectionate tone, ‘ Jr sms content de vovs voir 
tints; ’ and the Duke de Chartres (I beg his pardon), now 
Prince Royfcl, a fine lad abont twenty-one, was equally 
handled, and often jokingly said, ‘ Allez jc ne serai pas 
contre roue.’ I never saw a more social, unassuming, and 
unaffected family in my life. The shaking hands with the 
King and his family, in the midst of a crowd of my fellow- 
students, seemed more like a romance than the 1 sober-grey' 
occurrence of real life. I shook hands with our royal host 
and his son, and I might have had that honour with the 
Queen, but'I did not recognise her till too late. If you have 
a jolly tar for a king in England, the French have a truly 
republican one.” 


Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Dominique Clos, formerly professor of 
botany in Toulouse.—Dr. Yakimovich, formerly professor of 
histology and embryology in Kieff University.—Dr. J. 
Tarsham-Mnravoff, formerly professor of physiology in the 
St. Petersburg Military Medical Academy.—Dr. Caspar 
Jacnsiel, a Berlin practitioner, to whom is largely due the 
arrangement made for medical services to the poor at night. 
He was also most active at all times, both by word and pen, 
in calling attention to the hygienic needs of school children. 
His energies were not, however, limited even by exigencies of 
practice in addition to his ardour for sanitary reform, for his 
writings are well known in the field of belles-lettres, where 
his personality was veiled under the pseudonym Caspar 
Immerwahr. He was in his sixtieth year.—Dr. Eiselt, 
emeritus professor of medioine in the Bohemian University 
of Prague; in the seventy-seventh year of his age. 
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THE PREVENTION OF TUBERCULOSIS 
(IRELAND) BILL. 

To the Editor of The Lancet. 

Sik,—A s I am in entire sympathy with your view that 
“ in dealing with tuberculosis we are face to face with a 
vast social problem, and it is only by a thoroughly scientific 
study of all the facts that we can hope for a sure advance,” 
I would like to say a few words in reference to the very 
friendly and courteous criticism in your article of Sept. 5th 
of something spoken by me at a recent meeting in Dublin in 
seconding a resolution approving of the principles of the 
Tuberculosis Prevention (Ireland) Bill, wherein you altogether 
over-estimate the influence on the meeting of what I said. 

1. You argue that notification, although important and 
helpful, is not an essential in the case, of some diseases, as, 
for instance, typhus and relapsing fever, which well-nigh 
disappeared from Ireland before notification was in force, 
and you add that the past history of tuberculosis lends 
support to the view that it has certain points of re¬ 
semblance both to typhus fever and relapsing fever. I admit 
the truth of the first half of this criticism and I agree that 
these three diseases have this in common—they are usually 
supposed to be diminished by improvement in the well being 
of the people, by lessened overcrowding, and by improved 
housing, and they are infectious. But I ask. Why is it that 
while typhus fever and relapsing fever lave so largely 
diminished in Ireland phthisis has actually increased 1 Is 
it not because the people, observing that typhus fever (and 
the same may be said of relapsing fever) was highly con¬ 
tagious, that it was a disease with an infection of two to 
three weeks, and that it immediately disabled those attacked, 
were anxious that persons seized with it should be quickly 
removed and isolated, both in the patients’ and in their 
own interest i In other words, self-preservation made the 
public act in typhus, as they do in small-pox, without 
any Notification Act. Phthisis, on the other hand, being 
a chronic insidious disease, lasting for years, and whose 
infectiousness had not until recently been brought home to 
the people, there was no such pressing and obvious necessity 
why its presence should be feared, and so patients were 
allowed to remain on in the homes to transmit the disease in 
their often helpless condition to others. Notification would 
enable ub to locate, and, if necessary, to isolate, such cases, 
and also to get into touch with the early ones often in the 
same house. In a lecture “ Why is Tuberculosis so Common 
in Ireland ? ” 1 I have referred to this question and quoted 
Dr. A. Newsholme's well-known views in regard to it. 

2. You say you are in agreement with me as to the utility 
of the notification of pulmonary tuberculosis provided that 
the knowledge thereby obtained is used for helping the 
patients rather than, indirectly, to render them marked 
persons to be avoided by their fellows. This is precisely 
what Mr. Birrcll’s Bill will do, for, in addition to compulsory 
notification, it has arrangements for dealing with the conse¬ 
quences of notification and measures for educating the people 
on subjects relating to tuberculosis. There is no one in 
Ireland who for a moment would agree to support a Bill 
which would in any way have the effect of rendering people 
suffering from tuberculosis marked persons to be avoided by 
their fellows. I remember well the same argument being 
used many years ago at the Worcester meeting of the British 
Medical Association, when Dr. (now Sir) Henry Littlejohn 
ad v oca ted the notification of the ordinary contagious 
diseases, but surely no one now would on such lines 
object to the notification of these maladies. Looking at the 
question from a practical point of view, no difficulty of this 
kind has arisen in any place where compulsory notification of 
tuberculosis has been adopted. 

3. Y ou say you doubt whether the experience of compulsory 
notification elsewhere justifies the belief that it would enable 
us to get at the early cases, but this is precisely what we 
hear is the effect of compulsory notification wherever it is 
adopted. In New York in 1894, under a system of partially 


1 The Laxcet, Jan. 26th, 1908, p. 209. 


voluntary and partially compulsory notification (public in¬ 
stitutions were required to report cases coming under their 
supervision, private physicians were requested to do this) 
there wore 4166 notifications, in 1907 (under regulations 
adopted in 1897 requiring the notification of all cases) over 
32,000 cases, including duplicates, were reported and over 
27,000 specimens of sputum were examined in the Public 
Health Laboratory. I am entirely with you that in Germany, 
under their workmen's insurance, early cases can be secured 
without notification, and had any of our statesmen in the 
past the forethought to have done what Bismarck suggested 
so far hack as in 1881, the outcome of which was the three 
groups of compulsory insurance—accident, sickness, and 
invalidity and old age insurance—we would not now have 
the problem of tuberculosis to face. As a result we have a 
lot of lee-way to make up, and consumption is still an 
unsolved question. 

4. You think Mr. Birrell would be well advised to do all 
in his power to promote voluntary notification, and in 
instances in which the compulsory measure may seem to be 
desirable to allow’ it only under the conditions which obtain 
in Sheffield and Bolton—i.e., that no person suffering from 
pulmonary tuberculosis shall be subject to the provisions of 
the penal clauses applicable to such a disease as small-pox. 
Now, while neither Mr. Birrell nor anyone advising him has 
any idea of suggesting such penal clauses, I hope he will he 
allowed to keep to bis original idea of making tuberculosis 
all over Ireland uniformly compulsorily notifiable. Mr. 
Birrell has a clear mandate from the people of Ireland to 
do so, as the following facts show, (a) On April 26th, 

1907, a deputation from the Irish County Councils General 
Council waited on the Local Government Board (of which 
Mr. Birrell is chairman) in Dublin, asking that, consumption 
should be made a notifiable disease throughout the country. 
(6) At the meetings held in connexion with the Tuberculosis 
Exhibition in its peregrinations all over Ireland resolutions 
were passed calling upon the Government to legislate upon cer¬ 
tain points regarded as essential, and one of those unanimously 
passed was the compulsory notification of tuberculosis, 
(c) On Nov. 29th, 1907, a deputation representing medical 
corporations and societies and other associations working 
against tuberculosis waited upon his Excellency the Lord 
Lieutenant of Ireland,' the Chief Secretary, and the Vice- 
President of the Department of Agriculture, urging, among 
other things, that special legislation should be introduced 
without delay with the object of making it compulsory that 
all cases of pulmonary tuberculosis should be notified, 
taking care at the same time to protect consumptive patients 
from any undue interference with their liberty. Among 
those who spoke were the President of the Royal College of 
Surgeons, the President of the Royal College of Physicians, the 
President of the Irish Medical Association, and the Presi¬ 
dents of the Ulster Medical Society and of the Cork Medical 
Society, (d) On August 27th, 1908, at a large conference of 
delegates from all parts of Ireland held in Dublin a resolu¬ 
tion was carried, with only two dissentients, heartily approv¬ 
ing of the principles of the Tuberculosis Prevention (Ireland) 
Bill, and earnestly desiring to see it passed into law. 
Further, in the interests of the medical profession, com¬ 
pulsory is to be preferred to voluntary notification. In 
Sheffield “one of the most important reasons for seeking 
compulsory powers in this respect was to do away with the 
risk to the profession who, in voluntarily notifying such 
cases, might be considered to be betraying a professional 
secret and thereby rendering themselves liable to action 
for damages.” In places where compulsory notification 
has been adopted no difficulty has arisen with the 
public or with the profession. Dr. H. M. Biggs, 
medical officer of health in New York, says that the 
difficulties with reference to the work of his department in 
relation to tuberculosis are really less serious than those 
encountered in connexion with the contagious diseases, and 
in a reoent letter to me from New York dated August 25th, 

1908, he writes : “ We feel here that there is really nothing 
to be said now against compulsory notification. Experience 
over a long series of years has shown in the most conclusive 
way that there are no serious objections to it.” Nor has 
there been any difficulty in Sheffield nor in Edinburgh. 
Everything is now trending in the direction of compulsory 
notification, as, for instance, the action of the Scottish Local 
Government Board in regarding pulmonary tuberculosis as an 
infectious disease to which, with certain modifications, the 
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sections of the Public Health Act applicable to other infec¬ 
tious diseases are equally applicable to pulmonary phthisis. 
Further, in America the District of Columbia has been placed 
by Congress under a stringent law regarding its control of 
tuberculosis which has been cordially approved by the 
President, and the State of New York has gone so far in its 
legislation that it has placed tuberculosis amongst the 
infectious and contagious diseases, thus insuring the report¬ 
ing of all cases to the local health authorities. Why, then, 
should Ireland, which enjoys the unenviable notoriety of 
being the fourth highest country of the world in its mortality 
from pulmonary tuberculosis, if her people wish it, not be 
permitted to take her proper place with those in the van in 
dealing with tuberculosis ? 

5. In reference to New York, you say it is a difficult 
matter to determine how far, if at all, its fall in mortality 
from tuberculosis has been hastened by the measures taken. 
Now in reference to this decrease in the total tuberculosis 
death-rate, which between 1886 and 1906—a period of 
20 years—was 40 per cent, Dr. H. M. Biggs, the medical 
officer of health of the city of New York, in his pamphlet on 
“ The Administrative Control of Tuberculosis ” published in 
1907, writes (p. 29) : “ I do not at all intend to indicate that 
the whole of the reduction in the death-rate from tuberculosis 
in New York city has been the result of the measures directed 
especially against this disease, for many other factors have 
undoubtedly contributed to it, but I do believe that the very 
great and rapid fall in the tuberculosis death-rate is the 
direct result of the application of these measures ; and I 
fully believe that the next 15 years will see a reduction 
nearly equal to that which has already taken place. ” 

6. You say that Ireland, owing to her sanitary back¬ 
wardness, cannot easily develop plans of campaign which 
might be successfully applied in a country where there is an 
elaborate system of sanitary organisation. I fully admit 
this criticism, but I would hope that when this Bill of Mr. 
Birrell’s is passed it would indirectly have the effect of making 
great improvements in the sanitary state of Ireland. 

May I say, in conclusion, that Mr. Bin-ell's Bill is the 
natural result and outcome of one of the most remarkable 
movements which have ever passed over Ireland, a movement 
which owes its initiation and its driving force to the 
ceaseless exertions of one of Ireland’s best friends, Her 
Excellency the Countess of Aberdeen. It has united for one 
object people of all types of politics, religious, professional, 
and social position, the bond of union being the patriotic 
desire to rid the country of a preventable disease. This 
Prevention of Tuberculosis (Ireland) Bill may not be quite 
perfect, but is it not our duty to accept and to try to amend 
it? Irishmen do not often fail in the art of destructive 
criticism, but in the case of this Bill of Mr. Birrell’s there 
has been a wonderful consensus of opinion in favour of its 
main principles. We trust the members of the medical pro¬ 
fession in England and in Scotland will give us their 
support in our efforts on behalf of the main principles 
contained in the Prevention of Tuberculosis (Ireland) Bill. 

I am, Sir, yours faithfully, 

Belfast, Sept. 7th, 1908. JOHN BYERS. 


A DIRTY AND DANGEROUS CUSTOM. 

lo the Editor of The Lancet. 

Sir,—W ith reference to the annotation under the above 
heading which appeared in The Lancet of August 1st, 
p. 322, the inclosed copy of regulations for dealing with 
butchers’ shops, &c., which were adopted by the town 
council of Port Elizabeth at my suggestion may be of 
interest. In Port Elizabeth the custom to which you refer 
was very prevalent, old newspapers collected by Kafir boys 
being used for the purpose of wrapping up meat, and on 
more than one occasion I had brought to my office par¬ 
ticularly filthy specimens of paper in which meat had been 
supplied to a customer. Another practice which was also 
very common was that of conveying carcasses from the 
slaughter-houses to the shops—a distance of three or 
four miles—in open carts, freely exposed to hot sun and 
dust and not infrequently serving as a seat for the driver, 
who was generally a Kafir or coloured boy. In some 
cases, too, the carts in which meat was delivered 
were also used for conveying manure. The result of 
the adoption of the regulations was that a considerable 


improvement became apparent in the methods of handling 
meat, the enforcement of the provisions relating to the 
cleanliness of the carts and the proper covering of the 
carcasses being greatly facilitated by the opening of the 
municipal abattoirs in August, 1907. 

I am, Sir, yours faithfully, 

Archibald Kidd, 

Late Medical Officer of Health, Port Elizabeth, 
Cape Colony. 

%* Mr. Kidd forwards us a draft of the regulations deal¬ 
ing with butchers’ shops framed by the municipal council 
of Port Elizabeth and approved by the Cape Government in 
April, 1907. The fourth clause runs— 

Every person who shall sell or deposit, keep, prepare, transmit, or 
expose for sale any meat shall conform to the following requirements, 
namely: (a) He shall cause every receptacle, vessel, appliance, or 
vehicle used In connexion therewith to be constructed of such material 
and in such manner as to be easily cleansed and kept clean. (6) He 
shall cause every vessel, receptacle, appliance, and vehicle used in con¬ 
nexion therewith to be kept at all times in a clean condition, (e) He 
shall not use or cause or suffer any vessel, receptacle, appliance, or 
vehicle used iu connexion therewith to be used for any purpose liable to 
render any meat contaminated or unwholesome or injurious or 
dangerous for human consumption, (d) He shall not at any time 
subject or cause or suffer to be subjected any meat to unnecessary 
handling or contact with the body or clothing of any person, (e) He 
shall cause all meat to be at all times properly and adequately protected 
from contamination by flies or by dust, dirt, filth, or other noxioua 
matter or thing, (j) Tie shall not. convey or distribute or cause or 
suffer to be conveyed or distributed any meat in any vehicle or 
receptacle unless the town council shall have first sanctioned the use of 
the same for the purpose. Every such vehicle or receptacle shall be 
constructed so as to prevent the contamination of meat therein by flies, 
or by dust, dirt, filth, or other noxious matter or thing. 

—Ed. L. 


THE BACTERIOLOGY OF SHELL-FISH. 

To the Editor of The Lancet. 

Sib,—A s one who has already contributed to the litera¬ 
ture of the etiological connexion between polluted shell-fish 
and typhoid fever I am interested in the annotation on 
“ Mussels and Typhoid Fever ” in The Lancet of Sept. 5th, 
p. 750, and in the proposal by Dr. G. F. Buchan to 
apply a standard of pollution in terms of certain faecal 
organisms (known as “ sewage indication ” organisms, so 
named, I think, by that accomplished bacteriologist and 
water specialist Dr. A. C. Houston). 

There is much to be said in favour of some such standard 
and Dr. Buchan cannot be accused of favouring too 
stringent a standard. But I am convinced that large 
numbers of “ indication ” organisms will not always justify 
the conclusion that the shell-fish have been exposed to what 
is generally understood by “sewage” pollution—that is, 
human sewage coming down through a sewer outfall. Con¬ 
siderable experience and recent observations have convinced 
me that shell-fish far removed from any sewer outfall may 
yet contain abundant bacilli coli and other “ indication" 
organisms. A topographical investigation of the gathering 
grounds will disclose the explanation of this. 

In some cases, for instance, it will be found that thousands 
of cattle, sheep, and geese are grazed on low-lying marsh¬ 
lands which at exceptional tides and sometimes even with 
ordinary tides are covered at high water. These animals 
(and not least among them the geese) deposit on the marsh¬ 
lands a very large amount of excrement which is washed off 
the marsh-lands at high water. Cockles and mussels 
especially abound in the vicinity of these grazing grounds 
which are often intersected by creeks. The sand iu these 
creeks will often be found quite black under the surface and 
even the shells of the cockles quite discoloured, and yet there 
may be no sewer outfall within several miles. Now I do not 
think cattle, sheep, or geese have as yet been found guilty 
of harbouring the typhoid bacillus, nor been known to 
suffer from anything approaching typhoid fever ; nor is there 
any epidemiological evidence against shell-fish obtained from 
sources such as I have described. But it stands to reason 
that such shell-fish if bacteriologically examined might easily 
be condemed on an “indication” organisms standard and 
yet be innocent of typhoidal tendencies. 

About two years ago I drew attention to a naked-eye 
method of determining in some instances whether “mussels” 
had come from a polluted source—this being the recognition 
of the green seaweed “ulva latissima " attached to some of 
the mussels. (Professor Letts of Belfast had already 
attributed the excess of ulva latissima in Belfast Lough a- 
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being due to its sewage-polluted waters.) Further observa¬ 
tion on my part, however, has demonstrated that ulva 
latissima may be found in creeks or on shores adjacent to 
extensive tracts of low-lying marsh-lands which are used for 
grazing purposes but yet miles from any large sewer outfall. 
Therefore, neither excretal “ indication ” organisms nor 
ulva latissima attached to mussels will, apart from other 
considerations, justify the conclusion that the shell-fish con¬ 
cerned have been exposed to human sewage pollution though 
strongly indicative of animal excretal pollution. Topo¬ 
graphical investigation of the source is essential to rightly 
estimate the degree of danger and the necessary con¬ 
sequential steps.—I am. Sir. vours faithfully. 

J. T. C. Nash, M.D.Edin., D'.P.H., 

County Medical Officer of Health of Norfolk. 

Norwich, Sept. 5th, 1908. 


AN IMPROVED METHOD OF TESTING 
DISTANT VISION ACUITY IN SCHOOLS. 

To the Editor of The Lancet. 

Sir,—T he subjoined extract from a report on the medical 
inspection of State schools in Tasmania, now in process of 
compilation, is submitted by permission of the Honourable 
the Minister for Education. The device described appears 
to represent a distinct advance in methods of testing acuity 
of vision under school conditions and has yielded very 
satisfactory results, especially amongst the younger children. 
The difficulty of securing reliable observations on the vision 
of children in infant classes is well known to school 
hygienists, and it is considered that the ingenious adaptation 
of Landolt's optotype devised by Dr. Gertrude Halley and 
Dr. G. H. Hogg is worthy of a wider professional apprecia¬ 
tion than is likely to be obtained by the usual official method 
of communication. 

The medical inspectors have been struck in the examination of a 
large number of school children by certain defects in the Snellen's test' 
types in ordinary use. These may be thus stated:— 

1st.—It often happens that a child although seeing a letter or row of 
letters Imperfectly is able to give the letter or letters their proper 
designation—that is, the test is not a purely visual one but partly a 
mental deductive process. 

2nd.—There is a marked tendency for the children to guess the 
letters. 

3rd.—By the phonic method of teaching the children to read many 
have difficulty in naming the letters although they may see perfectly. 

4th.—A number of children presented for examination are quite 
illiterate. 

5th.—As it is almost impossible to have each child in a room alone 
while testing vision the others may learn the test type by rote. 

6th.—It is possible to arouse the interest of the younger children and 
to stimulate vision effort by turning the test into a “ game/’ 

For these reasons Dr. Gertrude Halley and Dr. G. H. Hogg have 
Introduced a new test type for the use of the Medical Branch of the 
Tasmanian Education Department-, and claim that the type will give 
more reliable results in the examination of visual acuity. This test type 
has beenxidapted from Landolt’s optotype figure of a black ring on a 
white ground, each ring having a break with parallel edges. Landolt 
uses only one sign for each degree. In the new type several signs have 
been introduced for each degree as this reduces the chance of guessing 
to a minimum, consequently the type presents a series of rings, the 
breaks being placed in varying positions in each ring. Landolt repre¬ 
sents the visual acuity in decimal form in 15 degrees: 0T, 0*15, 0'2, 0*3, 
0*4, 0*5, 0*6, 0*7, 0*8," 0*9, 1, 1*26, 1*5, 1*75, and 2. Dr. Halley and Dr. 
Hogg have preferred to use the Snellen’s system of representation. 

In the new test types when placed at the marked distance the spaces 
between the edges of the break correspond to an angle of one minute. 
Thus at a distance of 60 metres the break in the top figure corresponds 
to this angle, similarly in the second line at 36 metres, and so on. The 

well-known fraction V. = giving the measure of visual acuity—the 
degrees are 6/60, 6/36, 6/24, 6/18, 6/12, 6/9, 6/6. The purity of the whites 
and blacks of the card is essential, and it is hoped to have the types 
printed on porcelain at a later date. 

I am, Sir, yours faithfully, 

J. S. C. Elkington, 

Chief Health Officer and Officer Directing Medical 
Branch, Education Department of Tasmania. 

Hobart, Tasmania, July 23rd, 1908. 

SUICIDE AND SUNSHINE. 

To the Editor of The Lancet. 

Sir,—I read in my morning paper about a fortnight ago 
an extremely interesting paragraph referring to an article in 
The Lancet. This related to the theory that suicidal 
tendency is shown to be in some way allied to weather con¬ 
ditions. The true explanations as to the causes of this fact 
are, I think, entirely different from those suggested. 

The following statement may be of interest to your readers 
and possibly to the scientific world generally. Some ten 


years ago I gradually became aware of a very curious fact— 
viz., the relation between periods of mentai depression and 
their complete accord with certain weather conditions. I was 
long ago quite positive of this but also equally positive of the 
following—that mental depression, and therefore suicidal 
tendency, did not coincide in the very least with baro¬ 
metrical depression conditions. The fact that I did discover 
was as follows. In the case of a particularly sensitive 
and highly strung temperament, such as is mine unfor¬ 
tunately, there is some part of the brain which is extremely 
sensitive to variations in barometric changes or some other 
influence not yet discovered and I claim to have completely 
cleared up this most interesting fact. The barometer is 
sensitive of coming atmospheric changes or indicates minor 
changes in the atmosphere with sufficient sensitiveness to 
foretell greater changes in the weather conditions, say, 12 to 
24 hours ahead. In a few words, I believe in my own case 
and in thousands of others in varying degrees certain brain 
centres act simply as a far more sensitive and delicate 
barometrical instrument than the ordinary barometer. This 
is a suggestion which the medical profession will be able to 
refute or possibly back up. I simply make the statement for 
what it is worth. But 1 not only make this statement bnt, 
as all my friends around me have been aware for a long time, 
I invariably foretell a coming change for the better or worse 
not a few hours ahead, but three days to as much as ten days 
ahead. I have never been known to be wrong yet in this 
matter and I can not only state with precision the time of the 
coming change but also the duration of the change and its 
relative intensity—and, more extraordinary still, any smaller 
local depressions which may come in between the present and 
the future decided change. 

The manner in which I am able to foretell the weather 
changes is simply that I have learned that I invariably feel 
what is known as mental depression, slight or severe and the 
reverse as the case may be, m advance of weather change*. 
This depression comes on rapidly, sometimes suddenly, and 
sometimes very gradually. It may last for only a few 
minutes, for hours, and sometimes for a day or a little more. 
The manner in which this depression comes on, the degree 
of intensity, the period of duration, are all infallible indica¬ 
tions to me of the nature of the change, the degree of the 
change, and its duration. The manner in which this 
depression clears up indicates clearly to me how the weather 
also will clear up from the depression. These facts are so 
convincingly proved to my own satisfaction and to those 
around me who know of this fact that it is time to make 
such an important discovery known. And I have no reason 
to believe I am alone in this especial weather sensitiveness, 
but have been fortunate enough to be the discoverer of the 
fact that such a condition exists. 

Having given considerable thought to this matter I can 
see a large field of good that may be done in several ways. 
For instance, if it can be shown that our worst periods of 
depression are merely indications that our minds are par¬ 
ticularly sensitive to these coming changes and so are 
affected by them, this would tend to eliminate one’s 
personality to some extent, thereby the first step towards a 
cure would be taken, and if this fact were known it would help 
immensely to lighten the burden of onr individual troubles, 
thereby relieving to some extent the weight of these, and it 
might well be imagined that this sufficiently well impressed 
may result in all probability in saving life. Some 
six months ago I had recalled to my mind the acknowledged 
fact that there are well-marked waves of suicidal and 
criminal tendencies among communities. I arrived at the 
conclusion at least six months ago, judging from my own 
depressed and elevated feelings caused by these weather 
changes, that suicidal tendency must of necessity follow the 
same course. I argued as follows, and I have several who 
can witness to the fact, that if my theory is correct we must 
look to the community where we would be most likely to find 
these highly-strung natures and sensitive conditions in 
individuals. France, of course, immediately suggested itself, 
and Paris as its centre of that type, and the fact was 
immediately recalled to my mind that it was no uncommon 
thing for such headlines in our papers as “ A suicidal wave 
passing over France, ’’ See. These thoughts developed quite 
automatically and I have stated that I knew these suicidal 
and criminal tendencies, which are the outcome, of course, 
of an especially depressed state of the mind, are influenced 
if not caused by atmospheric or other meteorological changes, 
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and that the mind is depressed in a very similar manner as 
the barometer shows in a lesser or coarser degree the 
atmospheric changes. I must not presume to occupy more 
of your space, and I would only point out that the logical con- 
elusions following on the above facts are, in my opinion, of 
almost vital importance both from a medical and meteoro¬ 
logical point of view ; in fact, the field is tremendous in 
which important work may be developed based upon these 
facts. 

I would suggest that the medical men who have discovered 
these facts as stated in your article entirely back up my 
theory, but which I explain in quite a different manner. And 
it is interesting that I arrived at somewhat similar conclusions 
by an entirely different route. I concluded these suicidal 
tendencies would coincide with weather conditions from iny 
own observations and therefore I look upon the work of these 
medical men as corroborative. The reason that the suicidal 
tendency is so obvious during the very finest weather con¬ 
ditions is as follows. It is during the finer weather conditions 
that the part of the mind which is affected by these conditions 
would naturally be in that lighter or elevated condition. 
But a coming atmospheric depression would naturally have a 
more serious depressing effect npon a mind in that elevated 
condition (I can express it in no other way) and therefore tire 
mental depression would be most severe by the greater con¬ 
trast. Surely bright and beautiful weather would not of 
itself be a cause, as suggested, for allowing man to feel these 
tendencies in a greater degree, bnt would rather act in the 
reverse direction, except in very abnormal cases. Surely it 
would be more reasonable to expect that it would be during 
the depressed weather conditions that those unhappy ten¬ 
dencies would be produced. But. that I think it will be 
found not to be the case. Had it been so it would un¬ 
doubtedly have been known in very early times, and I think if 
the interesting statistics worked out by these medical men are 
compared along with my theory it will be found that the 
periods of snicidal tendency will coincide with about throe 
or four days in advance of atmospheric depressions coming 
on during finer weather conditions of the atmosphere. One 
possible outcome of this theory will be found in that con¬ 
siderable information may be gleaned by mental specialists, 
and I would be only too pleased to give all possible assist¬ 
ance I can in furthering the outcome of the suggestions made 
public in this letter. 

There is a lot of interesting corroborative matter relative 
to this, hut being a very broad subject indeed I regret that 
I am not able to do it justice in even this rather lengthy 
communication. I am, Sir, yours faithfully, 

Dfttchet, Bucks.. Sept. 4th, 1906. F. H. SMITH. 


THE ROLE OF THE LYMPHATIC SYSTEM 
IN THE MECHANISM OF BODILY 
DEFENCE. 

lo the Editor of The Lancet. 

Sir, —The Cavendish Lecture on the Etiology of Pulmonary 
Tuberculosis delivered by Sir William Whitla and published 
in yonr columns on Jnly 18th was of very great interest, 
dealing as it does with a recent phase of the problem of 
tuberculosis. In bis very able and lucid address the author 
supports the thesis of our eminent French confreres, 
MM. Calmette and Gufirin of Lille, that in the immense 
majority of cases pulmonary tuberculosis is not contracted by 
inhalation bnt secondarily to intestinal infection by meta¬ 
stasis to the lungs. The results of their experimental 
demonstrations on young and adult guinea-pigs performed 
some two years ago being confirmed, the account is very 
remarkably convincing while one reads, yet certain important 
factors have been overlooked in the apparently faultless 
technique of these experiments, and the significance of some 
of the results obtained has not been duly appreciated. 

It is assumed by the Cavendish lecturer that the function 
of the lymphatic glands is merely one of filtration, and this 
very prevalent idea is one that must at the outset be dis¬ 
puted. Bnt first let attention be drawn to a most interesting 
series of observations contributed by Mr. C. J. Bond in the 
Address in Surgery delivered at the seventy-third annual 
meeting of the British Medical Association at Leicester in 
1905. The address is on Ascending Currents in Mucous 
Canals and Gland Ducts and their Influence on Infection— 


a Study in Surgical Pathology. The distinguished surgeon 
and observer sums up his conclusions m the following words! 
“ I think from the observations I have described we may 
consider it proved that by some means or other, and under 
oertain conditions, particles of an insoluble substance such 
as indigo, inserted into tie orifices of a mucous canal or 
duct, are conveyed along the mucous channel m a reverse direc¬ 
tion. to that taken by the contents of the tube , or by the secre¬ 
tion or excretion of the glands along such ducts.” (The 
italics are mine.) And again, “the bearing of these remarks 
on the larger question of infection will at once be apparent,” 

Now it will be agreed that there is little or no difference 
between the finely divided insoluble particles of indigo, and 
those of finely divided carbon particles, such as of china 
ink, as employed respectively in the experiments of Mr. Bond 
and M. Calmette. It is true that proportionately to the size 
of the animals a much smaller quantity of the indigo was 
used by Mr. Bond than the quantity of carbon employed by 
M. Calmette and Sir W. Whitla in the guinea-pigs and 
rabbits. Although these small rodents do not ruminate, 
there are strong reasons for suspecting a regurgitant flow to 
take place from their stomachs along the oesophagus and into 
the naso-pharynx when an emulsion of oil and carbon is 
injected into the presumably empty and contracted stomach. 
Such an occurrence would, of course, completely vitiate the 
results of the experiments. The only experiments in which 
the oesophagus was ligated were the inhalation experiments 
with soot, when it is presumed that neither the phrenic nor 
the pneumogastric nerves were included in the ligature or 
otherwise disturbed. 

In these cases, as was to be expected, the nasal breathing 
and the adequacy of naso-pharyngeal sifting effectually 
excluded the soot carbon particles from the lung alveoli in 
any appreciable amount. But there is a considerable differ¬ 
ence between the physical properties of the ultimate 
particles of soot and those of the crystalline particles of 
china ink and coal dost. And the differences of density of 
these inert particles are important and worthy of considers 
tion. The soot particles inhaled would not come into 
immediate contact with the epithelium, but would be 
separated from it by the all-pervading muens. They would 
therefore not originate the same stimuli, as would the more 
solid particles which were not in suspension but in actual 
contact with the epithelium. Moreover, the particles that 
passed through the mucus and became imbedded in the 
epithelial cells might be removed by desquamation of these 
cells. Those only would penetrate deeper which were spicular 
or crystalline, and the more so, when they came under the 
pressure effects of the opposing contractile tissues of the 
viscus. The lubricating effect of the oil on these particles 
would further assist the penetration by puncture as might 
arise in this way. And after the occurrence of such extensive 
puncturing the other less spicular particles might be enabled 
to penetrate deeper than they otherwise would by the force 
of aspiration caused by the rapid flow of the blood in the 
underlying capillaries. 1 

When foreign bodies such as these carbon particles 
penetrate the basement membrane, the first vascular 
structures they must encounter are the submucous plexus 
of lymphatic capillaries which are more delicate than 
the blood capillaries underlying them, though these latter 
would also be penetrated soon after. And the mechanical 
“ invasion ” of these by the carbon particles conld not take 
place without effects that are much more than mechanical. 
Violent reflex contraction of the gut could not fail to be set 
up by the direct irritation of the nerve endings, which are so 
numerous here, and the immediate result of this would be a 
much greater and more rapid “diffusion” of the particles 
in an upward direction during vermicular action and in a 
downward direction during peristalsis. Fnrther, the intro¬ 
duction into the stomach of insoluble foreign matter, not 
pabulum, in colossal doses would alone bo calculated to 
provoke emesis without necessarily the ejection of the 
material in appreciable quantity. And it is conceivable that 
during this commotion of the visens as much of the 
carbon would flow np into the oro-pharyngeal cavity over 
the mucous membrane as under it. It would thus 
arrive at the broncho-tracheal mucous membrane in efforts 


i This aspiratory force ia easily observed when wafer is made to flow 
down a dry canvas hose-pipe; the air is drawn through the walls of the 
canvas an<i enters it with a hissing sound, till it is wet through, the 
force persisting throughout the flow of water. 
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at expectoration and there it might enter the adjacent 
long parenchyma. Bnt tong before this occurred the venons 
capillaries of the gut would have conveyed their carbon 
-particles directly to the lung alveoli in another direction, not 
tiecessarily by way of the thoracic duct. They would arrive 
«s minute emboli and would produce infarctions. These 
results would accrue more readily in the case of the adult 
guinea-pig : first, because of the greater muscular power of 
the gut; and second, because of the lowered physiological 
activity of its intestinal lymphatic system. The great 
physiological activity of the intestinal lymphatic system in 
infancy compared with the latent activity of the pulmonary 
and uro genital lymphatics at this period of life is well 
known. 

M. Calmette and his collengnes assert a similarity, if not 
identity, between the physiological interactions which occur 
when carbon particles are laid on the mucous surfaces and 
when the venomons noil-motile tubercle bacilli alight on the 
same surfaces of the living animal body. And I submit 
that this comparison is not scientifically justified and is 
indeed misleading. On the one hand we have the compara¬ 
tively innocuons and inert, carbon particles which are in¬ 
soluble, therefore unabsorbable, and not capable of utility 
in the body ; on the other hand we have living entities in 
different stages of chemical activity capable of adapting 
themselves to certain moist surfaces under certain conditions. 
Tbev are then capable of rapid proliferation and destruction 
of the epithelium of their host. Profound organic and 
chemical processes with far-reaching effects on their host 
result from the excretion of their soluble toxins. Owing to 
the vitality of these “particles," though non-motile, they 
cannot be said to be inert., and though passive they are not 
no capable of being transported through the tissues by 
mechanical means or by the aspiratory force referred to above. 

It must be realised that the experiments described in the 
Cavendish lecture are interferences with a delicate and 
elusive chain of physiological processes, beginning with 
lymphatic gland stimulation, leucopoieisis, chemiotaxis, leuco- 
cytosis, phagocytosis, the elaboration of antigens, and ending 
with the sensitisation of the colourless plasma. The normal 
processes are suspended and what is no less than “a state of 
intestinal shock ” supervenes. For myself I am unable to 
apprehend or to accept the explanation made. 

Kavencl’s view, quoted by Sir William, that the alimentary 
tract is undoubtedly the most frequent-portal of entry for the 
tubercle bacillus in infancy, is the one generally accepted, 
it is also well known that tubercular mesenteric glands, 
always acquired in infancy, do not set up tuberculosis in 
later life among those that survive any more than tubercular 
cervical glands, acquired in the intervening period of child¬ 
hood and youth, set np tuberculosis in the lungs or other 
parts of those that survive these morbid glandular states. On 
the contrary, pulmonary tuberculosis is more common among 
those who have showed no sign of these glandular involve¬ 
ments and therefore without the measure of immnnity con¬ 
ferred by these states. 

I would recall the important contributions by M. Calmette 
and M. Gu6rin on the immunisation of cattle by their 
tubercle-feeding experiments in these ruminants, which are 
practically indirect tubercle vaccination. As clinicians we 
must place the results of these along with those obtained 
by Dr. A. Latham of St. George’s Hospital in mouth 
immunisation and those obtained by Dr. J. P. Parkinson in 
rectal immunisation. These are, however, matters to which 
I have referred at greater length in a monograph J in which 
I claim to have anticipated the ophthalmo-reaction of 
Calmette and the cuti-ri aotion of von Pirquet. 

I am, Sir, yours faithfully, 

Xaw.Ca-randish-stroct, W., Sept. 7th, 1908. H. D. McCULLOCH. 


THE EATING OF RAW MEAT. 

To the Editor of The Lancet. 

SrR,—Under the above heading Mr. W. H. Kesteven cited 
a case and asked suggestions as to treatment of diarrhoea 
and sickness accompanied by abnormal craving for raw meat, 
the communication appearing in The Lancet of May 23rd, 
1908, p. 1527. I get my copies of The Lancet late and 
am sometimes later still reading them, which must be my 
excuse for the long interval before yon can get this letter. 

•Stray Leavos and 8ome Fruit on Cancer and Tuberculosis, based 
•upon Physiological Chemical Principles. 


It is at least probable that Mr. Kesteven’s patient is suffer¬ 
ing from chronic bacillary dysentery and which frequently 
affects the nervous system in a marked degree and may have 
caused both the vomiting and perverted appetite. I would 
suggest that Mr. Kesteven have the patient’s stools examined 
for the dysentery bacillus and if tht9 be present probably 
all symptoms will yield to a course of sulphate of magnesia 
purges, or if this fail daily boraoic rectal injections, or if 
this fail, then subcutaneous injections of anti-dysenteric 
serum. I am. Sir, yours faithfully, 

A. E. Taylor, M.A*, M.D. Cantab. 

Outtrhn, South Gippsland, July 19th, 1908. 


THE GASTROSCOPE OF ROVSING. 

To the Editor of The Lancet. 

Sir, —Since my article appeared in The Lancet of 
June 13t.h, p. 1689, I have had so many inquiries concerning 
the gastroscope of Rovsing and where it may be obtained 
that perhaps you will be good enough to allow me through 
your journal to say that the makers of this instrument are 
Messrs. Loewenstein of Berlin, and the London agents for 
this firm are “The Surgical and Electro-Medical Instrument 
Co.,” from whom it may be obtained. 

I am, Sir, yours faithfully, 

Sunderland, Sept. 7th, 1908. ALBERT E. MORISON. 


MALIGNANT DISEASE OF THE STOMACH 
ASSOCIATED WITH MALIGNANT 
DISEASE IN THE CERVICAL 
GLANDS. 

To the Editor of The Lancet. 

Sir, —Mr. Henry Morris's article in The Lancet of 
August 15th on this subject will have been read with much 
interest. Undoubtedly the fact receives but scanty attention 
from the text-books. In an article full of interest in the Prac¬ 
titioner for April, 1905. Dr. G. Newton Pitt draws attention 
to this point and ascribes the first discovery of the enlarge¬ 
ment of the cervical glands in cases of abdominal cancer to 
Troisier as long ago as 1886. He also gives several foreign 
references. According to Dr. Pitt the cervical glands are 
enlarged in 5 per cent, of cases of cancer of the stomach. Dr. 
Lanriston E. Shaw in his article on Cancer of the Stomach 
in Qnain’s Dictionary states that the enlargement of the 
cervical or inguinal glands has sometimes been the first 
symptom to attract attention in cases of gastric growth. 
An example of the former came under my notice about a 
year ago. I was asked by Mr. J. S. Stansfeld of Horndon to 
see a well-nourished but anaemic man who had come to him 
complaining of a large fixed mass above the left clavicle. 
It was almost certainly malignant. He had noticed the 
swelling for some weeks. Upon inquiry the man admitted 
having had a little indigestion for some months previously 
but he had not thought it worth while mentioning it. Exa¬ 
mination of the abdomen revealed an epigastric tumour, 
probably in the stomach. The man afterwards came under 
the care of Dr. C. Gurney Thompson of Tottenham who tells 
me that before his death in January last he developed 
jaundice and considerable abdominal pain. 

I have come across several other instances in which the 
cervical glands were enlarged at, a late stage of the disease 
and have occasionally found it helpful in diagnosis. A case 
recently in the Charing Cross Hospital nnder Dr. W. C. 
Bosanquet with an indefinite epigastric swelling was found to 
have enlarged hard glands in both supraclavicular triangles. 
These suggested the diagnosis of malignant disease, which 
was confirmed by an exploratory laparotomy. A small 
nodule was removed and proved microscopically to be a 
sarcoma. I am. Sir, yours faithfully, 

Chandos-strect, W., August 25th, 1908. SIDNEY BOYD. 


AUSTRALIA FOR THE SONS OF PROFES¬ 
SIONAL MEN. 

To the Editor of The Lancet. 

Sir, —1 have received so many letters in response to my 
article about Australia that appeared in your columns that it 
suggests to me the desirability of answering in the press 
some of the many questions which have been put. All 
classes of professional and military and naval men hare 
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shown a keen interest in the opportunities which Australia 
and New Zealand offer in the way of careers for their sons, 
and a number have already decided to send them out at 
once to take advantage of the admirable training in 
scientific and practical agriculture which can be obtained for 
£30 a year, including board and lodgings, at the various 
Government colleges. Here I would like to say that if a 
lad is going to spend his life farming in the colonies it is, if 
not waste of time, at least not utilising it to the best 
account to send him to a British agricultural college. The 
conditions and the methods in Australia and Canada are so 
widely different from what they are in the Old Country that 
the student receives very erroneous impressions Of the life 
before him and has often much to unlearn. It must be 
remembered that colonial farming generally means tackling 
the virgin bush or prairie and hewing a home out of it. The 
knowledge how to do this successfully cannot possibly be 
acquired in England. 

Another point which I wish to emphasise is that it is 
advisable for the great majority of lads to learn farming. 
Many write to me and express their desire to go on a sheep 
or cattle station. To these I invariably reply that unless 
they have a considerable amount of capital at their disposal 
it is useless to spend their time in that way and that it would 
be far wiser to go to a respectable farmer at once and be 
initiated into the branch of farming, whether it be wheat¬ 
growing, dairying, fruit-growing, or mixed farming, that he 
intends to follow. There are also the questions of outfit and 
money. As for an outfit, the best advice I can give is not to 
bother about one at all. The riding breeches, long boots 
and spurs, and revolver with which the ‘ * new chum ” in 
Australia is often provided only excite ridicule and are mere 
waste of money. Let the lad bring all his old clothes and 
what else he wants he can get just as cheaply here. He is 
better to be without much money also, as the organisa¬ 
tion with which I am connected is prepared to send 
him straight away to a farm on arrival; a few 
pounds will suffice for his need$ and prevent him 
from being robbed by the many sharpers to be met 
with on board ship. When, however, he reaches Australia 
or New Zealand he will be met by some responsible person 
and any danger from this source will be over. 

In conclusion, I would repeat that for the lad who does 
not wish to enter one of the professions or services, and to 
whom the idea of a stool in an office is abhorrent, there are 
admirable opportunities offered on the land in the Antipodes 
if he is prepared to rough it for a number of years. And I 
again invite parents and others who desire further informa¬ 
tion to write to me at Bull’s Chambers, Moore-street, Sydney, 
Australia. I am, Sir, yours faithfully, 

Richard Arthur, M.D. Edin., 

July 20th, 1908. President, Immigration League of Australasia. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 

(From a Special Correspondent.) 

A CERTAIN amount of preliminary information is now 
forthcoming as to the International Congress on Tuberculosis 
about to meet in Washington under the presidency of 
Theodore Roosevelt. Dr. Edward L. Trudeau of Saranac 
Lake has been elected honorary president for the United 
States and the vice-presidents include a large number of 
distinguished American physicians. The Congress is 
evidently to be on a very large scale, and the American 
committee, of which Dr. John F. Fulton is secretary and 
Mr. Henry Phipps of New York, is treasurer, lias gone about 
its work in a systematic fashion, the only criticism necessary 
being the delay in the issue of the final programme of the 
proceedings, which lias certainly caused some persons in 
England to forego joining the Congress. The interest of the 
Federal Government was enlisted at the beginning, and 
the cooperation of the Departments of State, of the 
Treasury, of War, of the Navy, of the Interior, of Agri¬ 
culture, and of Commerce and Labour were thus obtained. 
The Governors of the various States have all been notified 
and 40 of them have signified their intention of helping in 
the work of the Congress. The Department of State has 
invited all countries with which the United States have diplo¬ 
matic relations to take part in the Congress and in the 


exhibition got together by a strong committee under Dr. H. 
Beyer as chairman. President Roosevelt, in accepting the 
presidency of the Congress, wrote : “The importance of the 
crusade against tubercnlosis, in the interest of which this 
Congress convenes, cannot be over-estimated when it is 
realised that tuberculosis costs our country two hundred 
thousand lives a year, and the entire world a million 
lives a year, besides constituting a most serious handicap to 
material commerce, prosperity and happiness, and being an 
enormous expense to society, most often in those walks of 
life where the burden is least bearable. Science has demon¬ 
strated that this disease can be stamped out, but the rapidity 
and completeness with which this can be accomplished 
depend upon the promptness with which the new doctrines 
about tuberculosis can be inculcated into the minds of the 
people and engrafted upon our customs, habits, and laws. 
The presence in our midst of representatives of world-wide 
workers in this magnificent cause gives an unusual oppor¬ 
tunity for accelerating the educational part of the pro¬ 
gram.” The President went on to point out that such a 
Congress would be in the interest of universal peace, since 
by joining in warfare against a common foe the peoples 
of the world are brought closer together and made to realise 
better the brotherhood of man, “ a united interest against 
a common foe fostering universal friendship.” This is an 
excellent sentiment. 

The executive committee in Great Britain was somewhat 
tardy in getting to work, under the chairmanship of 
Sir William Church, Dr. J. J. Perkins acting as secretary ; 
the Irish section being presided over by the Countess of 
Aberdeen. The committee has, however, been actively 
engaged in arranging for a series of statements of the 
measures adopted to combat tuberculosis in different parts of 
the United Kingdom, and reports for presentation to the 
Congress are being sent out from the committees in England, 
Scotland, and Ireland. Representatives from the various Local 
Government Boards, Dr. Arthur Newsholme from Whitehall, 
Mr. T. J. Stafford from the Local Government Board, 
Dublin, and Mr. J. Patten MacDougall, vice-president, 
Local Government Board, Edinburgh, being the British 
representatives. The Universities, the various Colleges 
of Physicians and Surgeons, some of the larger munici¬ 
palities, the Royal Commission on Tuberculosis, the 
Royal Society of Medicine, some of the London 
hospitals, the Victoria Jubilee Institute for Nurses, King 
Edward VII. Sanatorium, and a number of other institu¬ 
tions are sending delegates. The executive committee has 
made arrangements to send out a series of representative 
specimens illustrating various phases of tubercnlosis. A 
large number of specimens were drawn from the various 
medical museums in the country, and of these about 130, 
accompanied by a number of plans of typical institutions in 
various parts of the kingdom, have been forwarded to 
Washington. 

A number of prizes are offered for exhibits of sanatoriums 
for the treatment of curable cases of tuberculosis, of a furnished 
house fora family or group of families of the working class 
designed in the interest of the crusade against tuberculosis, 
for the best dispensary, for the best hospital for the treat¬ 
ment of advanced pulmonary tuberculosis, for educational 
leaflets, for essays, for the best pathological exhibits, and for 
numerous other plans, drawings, laws, and ordinances, for 
the society engaged in the crusade against tuberculosis 
having the largest membership in relation to population, and 
so on. 

The work of the Congress is to be taken up in seven 
sections: Section I., Pathology and Bacteriology, under the 
presidency of Dr. William H. Welch, Baltimore ; Section II., 
Clinical Study and Therapy of Tuberculosis—Sanatoriums, 
Hospitals, and Dispensaries, under the presidency of Dr. 
Vincent Y. Bowditch, Boston ; Section XII., Surgery and 
Orthopedics, president, Dr. Charles H. Mayo, Rochester, 
Minn. ; Section IV., Tuberculosis in Children—Etiology, 
Prevention, and Treatment, president. Dr. Abraham Jacobi, 
New Y'ork ; Section V., Hygienic, Social, Industrial, and 
Economic Aspects of Tubercnlosis, president, Mr. Edward 
T. Devine, New York; Section VI., State and Muni¬ 
cipal Control of Tuberculosis, president, Surgeon-General 
Walter Wyman, Washington; and Section VII., Tuber¬ 
culosis in Animals and its Relations to Man, presi¬ 
dent, Dr. Leonard Pearson, Philadelphia. Although the 
work of these sections will be kept more or less 
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separate it has been announced that a combined meeting 
of Sections I. and VII. will take place, at which Professor 
Robert Koch has been asked to open a discussion on the 
communicability of tuberculosis from animals to man and 
from man to animals. The lists of papers in the various 
sections give promise of most interesting discussions and 
should only scant justice be done to these papers the litera¬ 
ture bearing on tuberculosis must be greatly enriched. 

The following is the list of British delegates : Dr. Arthur 
Latham, University of Oxford, St. George's Hospital, 
Brompton Hospital, and Royal Society of Medicine; Mr. 
A. W. West, St. George's Hospital; Dr. James Miller, Uni¬ 
versity of Birmingham ; Professor K. W. Hope, University 
of Liverpool; Dr. J. C. Thresh, Essex County Council; 
Professor W. R. Smith, Royal Institute of Public Health ; 
Mr. A. Wvnter Blyth, Royal Sanitary Institute; Dr. 
Theodore Williams, Medical Society of London, National 
Association for the Prevention of Consumption, King Edward 
VII. Sanatorium, and Royal College of Physicians of 
London; Professor G. Sims Woodhead, University of Cam¬ 
bridge, University of London, special delegate from Royal 
Commission on Tuberculosis, and Queen Victoria’s Jubilee 
Institute for Nurses; Dr. P. Horton-Smith-Hartley, Brompton 
and St. Bartholomew's Hospitals, and King Edward VII. 
Sanatorium ; Dr. F. G. Bushnell, Devon and Cornwall Sana¬ 
torium ; Dr. G. A. Heron, Royal Society of Medicine ; Dr. 
Nathan Raw, National Association for the Prevention 
of Consumption and Invalid Children’s Aid Association ; 
Dr. R. W. Philip, Royal College of Physicians, Edin¬ 
burgh, and Royal Infirmary, Edinburgh ; Dr. D. J. 
Mackintosh, University of Glasgow ; Dr. J. T. Wilson 
and Mr. Thomas Munro, County Council of Lanark ; 
Dr. J. E. Squire, Mount Vernon Hospital for Consumption ; 
Dr. G. A. Gibson, University of Edinburgh and University of 
St. Andrews; Dr. Charles Templeman, Town Council of 
, Dundee; Dr. J. C. Renton, Faculty of Physicians and 
Surgeons, Glasgow ; Councillor A. Shelmerdine, City of 
Liverpool ; Dr. Matthew Hay, University of Aberdeen ; 
Councillors Henry O'Shea and William Kinmonth, Corpora¬ 
tion of Cork; Dr. W. S. Paget-Tomlinson, Westmorland 
County Council; Colonel W. Cornwallis-West (Ruthin Castle), 

. Denbighshire County Council; Mr. F. Link, J.P., Corporation 
of London ; Dr. C. E. Fitzgerald, Royal College of Physicians 
of Ireland ; and Dr. Arthur Eastwood, Royal Commission on 
. Tuberculosis. 


BIRMINGHAM. 

(From oun own Cohbespondent.) 


Medical Inspection in Birmingham. 

The work of medically inspecting school children has now 
been commenced in Birmingham and the first report on the 
results will be awaited with considerable interest. There are 
from 90,000 to 100,000 children in the schools, and for the 
purposes of the examination the city has been divided into 
.three districts, a medical officer and a nurse being appointed 
to each district. In the first instance, only the children 
entering and leaving during the next 12 months will be 
examined and afterwards the whole body of the scholars. 
It is not proposed at present to deal with the question 
of treatment, where treatment is found to be necessary, 
further than by communicating the necessity to the parents 
and by the provision of spectacles, such provision already 
being within the power of the local education authorities. 
There can be little doubt that further steps will ultimately 
be necessary, and the city will assume more and more the 
duty of parent, but the education committee is postponing 
' the taking up of any further responsibilities until the results 
of the examination of large numbers of children give some 
indication of what the more pressing necessities are and 
where the assumption of further responsibilities will lead. 

Medical Inspection in Worcestershire. 

At a recent meeting of the Worcestershire education com¬ 
mittee a report of the sanitary subcommittee dealing with 
medical inspection was presented. From this it appears that 
between August 10th and 28th 1006 children were examined, 
and the parents had to be communicated with in 607 cases. 
It is not stated in the published accounts of the meeting what 
•causes necessitated that 60 per cent, of the children should 


be reported to their parents as requiring medical treat¬ 
ment. It is possible that many of the cases were quite 
trivial and that the requirements of personal cleanliness 
accounted for many others, but it is quite obvious that the 
existence of the necessity for reporting so large a percentage 
proves the need of medical inspection. It is at the same 
time a severe condemnation of an educational system that 
has failed after many years’ trial to produce a population 
capable of seeing what in many cases ought to be obvious 
to almost the lowest human intelligence. A very definite 
indication of the usefulness of medical inspection in dealing 
with phthisis is given in an appendix to the report prepared 
by the lady medical inspector, which slates that 48 cases of 
early phthisis were detected, and as a result of treatment the 
disease was arrested in 18 cases. 

The Corbet Hospital , Stourbridge. 

At the annual meeting of the subscribers to the above 
hospital it was stated that the board had received with great 
regret the resignation of Dr. Edgar L. Collis, one of the 
honorary surgeons of the hospital, that it had decided to 
rescind the by-law which required that the medical officers 
should hold F.R.C.S. or M.R.C.S diplomas and to increase 
the number of medical officers from two to four, each of 
whom must hold a registered qualification in medicine 
and surgery. The board also reported that it had filled 
the three vacancies by the appointment of Mr. II. H. R. 
Clarke (Stourbridge), Dr. G. Keith Gifford (Brierley Hill), 
and Dr. W. Kirkpatrick (Stourbridge). The financial 
account showed that there was a balance of £270 over 
expenditure for the year. This, however, is not a great 
margin when it is remembered that the income of the hos¬ 
pital depends largely upon casual receipts. Moreover, as 
Lord Cobham, who proposed the adoption of the report, 
pointed out, the question of an additional ward will arise 
before long and although there may be no difficulty in 
obtaining the money for erection and equipment the more 
serious difficulty of obtaining the necessary increase of 
income will also have to be met. Therefore it is well that 
for the present the income should considerably exceed the 
expenses of the hospital. 

The Coventry Water-supply. 

Some time ago arrangements were made with Birmingham 
for a supply of water to Coventry from the Shustoke 
reservoir. The necessary work of laying pipes and making 
connexions has been practically completed and it is intended 
during the course of the month formally to inaugurate the 
supply which places Coventry in a very satisfactory position 
as regards water, for the agreement with Birmingham lasts 
for 60 years and it permits Coventry to take as a maximum 
2,000,000 gallons per day, whilst at the same time the town 
is saved the expense of constructing works. The quality of 
the water is guaranteed and if the Shustoke water should not 
reach the necessary standard Coventry has the right to 
demand Welsh water instead. The cost of the whole scheme 
is £81,000, This includes the cost of a new covered tank at 
Coundon which is not to be built at present and which will 
absorb £28,875 of the total sum. 

The Black Country and the Unemployed. 

The distress committee of Walsall has made the very wise 
suggestion that work should be found for the unemployed in 
levelling and bringing into a state of cultivation the waste 
land in the Black Country. At present there are thousands 
of acres of unsightly and unprofitable waste and the work 
done at Reed’s Wood Park and by the Reafforestation Asso¬ 
ciation has proved that the greater part, if not the whole, 
can be converted into woods and fields. If the necessary 
powers can be obtained there is no doubt that much good 
can be done, healthy labour will be provided, distress and 
sickness will be minimised or prevented, and beautiful sur¬ 
roundings will be created where at present misery and 
melancholy reigns supreme. The difficulty lies in the fact 
that the owners of the land ask prohibitive prices. To over¬ 
come this it is proposed that powers should be acquired 
giving the distress committee permission to apply to some 
authority asking that the owner shall be called upon to show 
cause why the land should not be taken over by the com¬ 
mittee on fair terms. 

The Women’s Hospital. 

It is well known that the income of the Birmingham and 
Midland Hospital for Women is not adequate for the work it 
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has to do and the needs of the new hospital at Bparkhill are 
urgent. The patients increase rapidly and altogether out of 
proportion to the growth of the permanent income. Attempts 
are being made to remedy the defect, and on Sunday last the 
Amalgamated Friendly Societies of Sparbrook, Small Heath, 
Balsall Heath, Moseley, and the trade societies of the city 
made a collection in aid of the hospital which, it is hoped, 
will realise £200. The societies named have helped to 
support the hospital for a long time and have previously 
contributed over £1000 to its funds. 

Sept. 8tli. _ 


LIVERPOOL. 

(From our own Correspondent.) 

Health, of Liverpool; Decrease of Infant Mortality; War on 
the House Fly. 

At the weekly meeting of the health committee held on 
August 27th it was reported by Dr. E. W. Hope (the medical 
officer of health) that during the past week the deaths 
registered were eqnal to 16'7 per 1000, as against 14 • 8 per 
1000 last year. The percentage of deaths dne to infantile 
diarrhoea was very small as compared with previous years 
and with other centres. The rate last week was 3 8, while 
in other towns it was considerably over 10. In Hull it was 
10'2and in Rhondda 16-4. The committee felt encouraged in 
the mat ter as the season ha/1 been a warm one. The reduction 
in the number of deaths of infants from diarrhoea was con¬ 
sidered to be partly due to the action of the committee in 
destroying the breeding places of flies. There were many 
ways in which the public could assist the committee, and in 
particular by discarding the brick ashpits in favour of the 
sanitary bin. By destroying the breeding places of flies it 
was considered that enteric fever and other diseases could 
be lessened. The health of the city was exceptionally satis¬ 
factory at the present time. By the adoption in Liverpool of 
the Notification of Births Act the female sanitary staff had 
been enabled to visit the homes of the newly-bom babes at 
an early date to give advice and help, whereas formerly 
visits could not be made until seven weeks or more had 
elapsed. As many as 15,000 homes had been visited since 
the beginning of the year with excellent results. 

Annual Report of the Medical Officer of Health of Bootle for 
1907. 

Mr. T. W. N. Barlow (late medical officer of health of 
Bootle) has issued his seventh, and last, annual report 
on the health of the borough of Bootle. He states that 
owing to his removal from the borough the report has 
been compiled under somewhat disadvantageous circum¬ 
stances. The gross death-rate was mnch the lowest 
on record, as also was the infant mortality rate, 
and these rates compare very favourably with the corre¬ 
sponding rates for the whole of England and Wales. 
The borough has an area of 1946 acres, with an estimated 
population of 69,200. The population per acre (excluding 
the dock estate) was 43. There were 13,548 houses 
in the borough. The number of persons per house at 
the time of the last census was 5 • 8. The birth-rate 
per 1000 living was 31'3, whilst the death-rate was 15-7 per 
1000. The infant mortality per 1000 births was 123. The 
percentage of uncertified deaths was 2-5. There were 41 
deaths from diarrhoea, whilst the diarrhoea mortality per 
1000 births was 18. The death-rate from phthisis was 1-1 
per 1000 living. Mr. Barlow emphasises the advantages 
which will accrue from the benefits of the Notification of 
Births Act in the matter of the saving of infant life. 
Referring to the 28 non-certified deaths which took place in 
1907, he repeats the opinion he expressed in his last two 
annual reports with regard to death registration. Any 
system of death registration which admits the possibility of 
the registration of the death of a living person and in addition 
allows laymen to ascribe the cause of death on the information 
of third parties in numerous cases is in need of reform. The 
defects of the present system render it a comparatively easy 
matter to put an end to the existence of the lives of children 
not wanted. Nine of the deaths were of illegitimate children, 
eight of whom died in the first 12 months of their lives ; the 
illegitimate births in the borough during the year numbered 
22. Comment on these figures is unnecessary. During the 
year two deaths were due to overlying. 268 children 


died under 12 months. This gives an infant mortality 
rate of 123 per 1000 births, one of the lowest in any 
of the Lancashire towns. The infant mortality rate 
for the whole of England and Wales for 1907 was 
118. Although the general death-rate of England and 
Wales has been steadily decreasing, the infant mortality 
rate stands as high as it did 50 years ago in spite of improved 
sanitation. It is a remarkable fact that the mortality of 
infants under one year per 1000 births should be exactly the 
same during the decennial periods of 1861 70 and 1891-1900 
—viz., 154. From remarks which are occasionally made it 
would appear that in some people’s minds infant mortality is 
synonymous with summer diarrhoea. Others look upon a 
high rate of infant mortality as evidence of insanitation. 
When the factors concerned in causing high infant mortality 
rates are taken into consideration it is seen that summer 
diarrhoea is but one of many, and that the influence 
of insanitation on the infant mortality rate is liable 
to be exaggerated. Other causes must be taken into account, 
such as common infectious diseases, wasting diseases (in¬ 
cluding premature births), atrophy and debility, tuberculous 
diseases, and other causes, including respiratory diseases and 
convulsions. Other conditions causing a high rate of infant 
mortality are ignorance, poverty, antenatal conditions in the 
mother, drunken parents, mothers going out to work, and 
untrained midwifery. The report also deals with the 
Midwives Act, alcoholism, drain testing, food inspection, 
slaughter houses, Factory and Workshops Act, 1901, offensive 
trades, infectious diseases, and the voluntary notification of 
phthisis. 

Retention of Whittingham Asylum : Increase of lunacy in 
Cheshire. 

A report was submitted to the Lancashire Asylums Board 
on August 27th by the visiting committee of Whittingham 
Asylum asking the board to sanction a scheme for providing 
additional accommodation at Whittingham for about 700 
pauper lunatics, cither by adding to the existing annexe or 
erecting a new annexe. The committee pointed out that it 
is expedient that the proposed buildings should be completed 
within as short a time as is reasonably possible. The opinion 
of the committee was that a new annexe should be built on 
land belonging to the board, the accommodation to be for 
350 males and 350 females. The committee placed stress 
upon the point of economy and recommended that £120 per 
bed be named as a maximum. An expenditure of ovtr 
£84,000 will be thus involved. I understand that the subject 
was deferred for further consideration. At the last meeting 
of the Upton County Asylum Committee The chairman 
referred to the alarming increase of lunacy in the county of 
Cheshire. There were at present 1050 patients at Upton 
asylum, but accommodation was needed in Cheshire for 709 
more, and the Cheshire County Council were considering a 
scheme which would involve the expenditure of nearly 
£ 100 , 000 . 

Sept. 7th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent.) 


Workmen's Compensation Aet. 

A decision given by Judge Bryn Roberts in the Pontypridd 
county court on Sept. 5th in connexion with an award given 
to a collier under the Workmen’s Compensation Act is of 
more than local interest. The collier in question injured his 
foot some months ago and obtained suitable compensation 
from the colliery company for whom he worked. He got 
better bnt declared that he was not sufficiently recovered to 
resume his former employment. Three surgeons who exa¬ 
mined him on behalf of the company testified that he was 
neurasthenic and that if he made an effort he would be able 
to work. Other medical men, including the colliery snrgeon, 
disagreed with this view. The judge expressed the opinioD 
after hearing the evidence that the man was not malingering, 
but that his complete recovery was being retarded owing to 
his enforced idleness, and that he would be better for being 
regularly employed. The award was therefore set on one 
side. In giving his decision Judge Roberts admitted that 
such cases were very difficult to decide, and he intimated 
that as they were increasing in number he would welcome 
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■directions from the High Court as to the course to be pursued 
with regard to them. 

Pauperism in Gloucestershire. 

In view of the impending issue of the report of the Royal 
Commission on the Poor-laws the recently issued statistical 
statement of the Local Government Board inspector (Mr. 
E. B. Wethered) relating to pauperism in Gloucestershire 
is well worth a little study. The population of the 
county, including Bristol, in 1901 was 648,567 and the 
rateable value is now £3,695,701. The total cost of in¬ 
maintenance and out-relief in tho year ending Lady Dav, 
1908, was £143,489, or about £2000 more than was ex¬ 
pended for the same purpose in the previous 12 months. 
The rate required to meet this expenditure was equal to 9 d. 
in the pound. The cost per head of the population based on 
ttm census returns was 4a. 5 d. in Bristol and- in the county 
as a whole. In the S tow-on-the-Wold union, where there is 
a rural population of about 9000 persons, this cost was as 
high as 6s. Id. per. head, and: in the Gloucester union with 
a population of about 60,000, partly urban and partly rural, 
it was as low as 3s. 4d. It is a little difficult to understand 
why the expenditure should be so much higher in Bristol 
than it is in Gloucester. The difference is equal to a rate of 
24<L in the pound. It is more especially difficult when it is 
remembered that tho former city is famed far and wide for 
its charitable institutions. The reason may possibly be a 
lack of cooperation between the Poor-law authorities and the 
almoners of the charities, which it ought not to be difficult' 
to overcome, i : 

The PortAoaicl Host. 

The convalescent home at Porthcawl known as the Rest 
was established in 1878 on a very modest scale for in that 
year only 33 persons were admitted as patients. Sncceasive 
enlargements have been made so that in the nine months of 
1907 during which the institution was opened there were 
admitted as many as 1371 patients, and in the summer 
months the accommodation was quite inadequate for the 
requirements of the applicants, no fewer than 300 persons 
awaiting admission on August 1st. The management com¬ 
mittee have therefore very wisely decided to erect two 
additional blocks, one for women with 26 beds and one for 
men with 20 beds, and at the same time to improve the 
kitchens, lighting, and other arrangements. The estimated 
cost of this work is £8000, but so well have the finances of 
the home been looked after in the past that a reserve fund of 
£5000 has accumulated which will be available for the pro¬ 
posed new buildings. Mr. John Cory of Cardiff has given an 
additional £500, and in view of the success which has 
attended the management of the institution in the past there 
is little donbt as to the remaining sum being speedily sub¬ 
scribed. An indication as to the estimation in which the 
home is held by those who have been admitted as patients is 
to be found in a paragraph of the committee’s report for last 
year headed •• annual visitors.” It appears that a very strict 
interpretation is not placed npon the qualification for admis¬ 
sion implied in the word “ convalescent,” and in former years 
many patients went to the home year after year. So long as 
there was sufficient accommodation no objection was raised, 
but when it was found that urgent cases were being kept out 
the committee decided to make a rule that, except under 
special circumstances, two years must elapse between the 
visits .of the same patient. The economical management of 
the institution is evident from the statement that the total 
cost per patient weekly in 1907 was 10*. 10 d ., and for food, 
fuel, and washing it was 6*. 10nf. per week. 

The Water-supply of the Glutton ( Somerset ) Rural District. 

In May, 1907, ,the Clutton rural district council com¬ 
menced the new water-supply scheme for the villages of 
Stoneaston, Farrington Gurney, Paulfcon, Oameley, Clutton, 
High Littleton, Timsbury, and Farraborough. A reservoir 
has been constructed at Stockhill with a capacity of 560,000 
gallons and on August 31st the supplementary reservoir 
erected at Timsbury, with a capacity of 175,000 gallons, was 
formally opened in the presence of a large gathering. The 
works are now practically finished, the cost of the under¬ 
taking being about £22,000. 

A New Hospital Launch. 

The equipment of the Channel Fleet base at Portland is 
about to receive a valuable addition by the delivery of a 
specially fitted hospital launch, designed to secure the safety 


and comfort of patients proceeding between the various 
vessels and the sick quarters on shore. The new vessel, 
which has been adapted from the regular 42-foot service 
launch, has been delivered and fitted at Devonport. Accom¬ 
modation is provided for 11 cot cases, with additional room 
for less serious cases if required. It is intended to transport 
the new vessel to Portland at an early date. 

Sept. 8th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow Maternity and Women's Hospital. 

Since last year this fine new hospital has been opened with 
accommodation for over 100 patients. Besides affording 
splendid clinical material for the teaching of students in 
practical obstetrics the directors have provided facilities 
for post-graduate courses, and a students’ residence has been 
opened on the hospital property. The preparation of a 
complete gynecological department is also in progress. 
With such an equipment and opportunities for practical 
wyrk. this hospital should attract not only the student but the 
graduate in search of special experience and training. 

Girgenti Inebriate Reformatory. 

In the seventh annual report of the Girgenti Inebriate 
Reformatory regret is expressed that the Government has 
taken no definite steps to introduce a Bill to give effect to the 
amendments of the Inebriates Acts which Rave been recom¬ 
mended by the managers, the corporation of Glasgow. As 
a consequence they decided in March, 1907, to cease taking 
into the reformatory any new patients, and to discontinue at 
the earliest possible date the use of the reformatory as an 
institution for the reception of inebriates. Now that the 
Government has appointed a departmental committee to 
inquire into the working of the Inebriates Acts, with the 
probable result that at an early date radical alterations will 
be introduced in these Acts, it is to be hoped that the 
corporation of Glasgow may be induced to alter its 
decision, and to continue the existence of an institution 
which must be of advantage to a great city. In the medical 
report Dr. John Cunningham, who after a thorough trial has 
abandoned the treatment of inebriety by the hypodermic 
injection of atropine and strychnine, writes as follows:— 

During this year Beveral so-rftllod new drug curoe for alcoholism lmvo 
boon advertised. I have continued to make inquiry regarding them, 
but have been unable to recommend their use in the home. I am still 
of opinion that we do not possess a specific remedy for inebriety, which 
is more a preventable than a curable disease. 

During the past year I have received several letters from parents and 
friends asking if inebriates can bo admitted to Girgenti Home before 
they have beeu allowed to commit criminal offences. Unfortunately, in 
the 'present state of the law, it, has been necessary to reply in tho 
negative. There is urgent need For legislation on the Bubject, aa cases 
are frequently brought under my not ice in which persons are squander¬ 
ing their means in drink and bringing their families to poverty, and yet 
keeping out of the hands of the police. 

His testimony, both as to the need for further legislation and 
as regards the non-existence of a specific cure, coincides with 
t he opinions of many others who, like Dr. Cunningham, have 
a large experience of inebriety, the medical treatment of 
inebriates, and the working of existing Acts for dealing with 
inobriates. 

Border Board of Lunacy. 

The Border Board of Lunacy has just issued its report on 
the work done in its asylum during the past. year. The total 
number of patients under treatment for the year was 407 
and the number resident a year ago was 329. During the 
year 78 cases were admitted—51 men and 27 women. 27 
rnen and 14 women were discharged and there were 33 
deaths. At the close of the year 323 patients were in resi¬ 
dence, ten being absent on trial. The hereditary bias was 
shown to exist in 32 cases and in 31 cases suicidal tendencies 
were present. 28 cases were discharged cured during, the 
year and 11 were relieved. In the total cases of death it 
was found that 18 • 1 per cent, of the patients were affected 
with tubercle in an active form. During the 36 years the 
institution has been in existence 1853 persons have been 
admitted. 

Proposed Nero Infirmary for Perth. 

The monthly meeting of the City and County of Perth 
Royal Infirmary directors was held on August 10th. The 
sub-committee appointed to inquire as to a suitable site 
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and cost of erection of a new infirmary submitted tbe report 
by Mr. John James Burnett, architect, Glasgow, with 
diagram plans showing a new infirmary to contain 100 beds, 
placed on the ground of the Glover Incorporation at the 
corner of Rose-crescent and Western-avenue, the cost of 
which he estimated at £50,000, or £500 a bed. The directors 
resolved to have a conference with Mr. Burnett in order to 
obtain certain explanations from him before considering the 
report. 

Sept. 8th. _ 


IRELAND. 

(From our own Correspondents.) 


Home lreatment and Hurting of Pulmonary Tuberculosis in 
Dublin. 

The Dublin Hospitals Tuberculosis Committee, consisting 
of one representative from each of the ten clinical hospitals 
in Dublin and the President of the Women's National Health 
Association, the Countess of Aberdeen, held a meeting 
recently, Sir John W. Moore, the chairman of the com¬ 
mittee, presiding. About the middle of February last a 
scheme was devised as follows. A special register was to be 
kept at each hospital of all the cases (both extern and intern) 
of tuberculosis attending the hospital. The question was to 
be put by the medical attendant to the patients or to their 
friends whether they wished a nurse to visit their homes free 
of charge. If so, they oould get the services of the nurse 
by posting a stamped and filled up post-card to the central 
office of the Women’s National Health Association. On 
receipt of this card the association would send a nurse to 
the patient’s home, who would give all necessary attention 
to the patient. For statistical purposes, and for the general 
information of the committee, a form of inquiry was to be 
filled in by the nurse and returned to the honorary secretary. 
The Women’s National Health Association agreed to place 
two specially trained nurses at the disposal of the committee, 
solely for looking after cases of pulmonary tuberculosis. 
Two nurses were accordingly engaged for the work. During 
the six months they have had under their care 157 patients 
and have paid 3075 visits. In about one-third of these cases 
the patients themselves requested the services of the nurses ; 
47, or practically 30 percent., have shown distinct signs of 
improvement; and 11, or 7 per cent., have so far recovered 
that they have been able to resume their ordinary work. The 
nurses have been able to get a number of patients into 
sanatoriums, hospitals, and kindred institutions; they have 
also distributed 80 sputum flasks, reported three houses 
as insanitary, and through the help and cooperation of the 
publio health department have got 36 houses disinfected. 
The nurses during their visits gave the patients and the 
patients’ friends instructions as to ventilation ; the best food 
to be taken and how to prepare it; the cleansing and keeping 
clean of the home; and the disposal of sputum and the 
precautions to be taken against infection. With the assist¬ 
ance of the Samaritan Committee material help has been also 
rendered and all the philanthropic and charity organisations 
have readily assisted where necessary. Sir William J. 
Thompson is the honorary secretary. The committee 
considers the report to be most satisfactory and encouraging. 

The Meeting of the British Associat ion in Dublin. 

The meeting of the British Association was fairly fortunate 
in its weather, and the gathering of the leaders of scientific 
progress was genial in tone and friendly in all its bearings. 
The address of the President, while displaying a conservative 
adherence to natural selection, or the hypothesis of the evolu¬ 
tion of plant and animal life from a common ancestry 
of the simplest conceivable rudimentary structure, made a 
sound claim for the validity of his own “ mnemic ” theory. 
Professor Haldane’s address was one of the soundest in 
philosophic grasp and breadth of view of any delivered at 
the meeting. The unsatisfactory nature of some of the 
“progress” of science during the past century is attri¬ 
butable in great measure to the attempted application of the 
facts and laws of inanimate, inorganic, nature to the func¬ 
tions of animated forms of matter; in other words, to the 
attempt to apply our experimental and theoretical knowledge 
of physics and chemistry to explanation and codification of 


the phenomena and laws of physiology and biology. Pro¬ 
fessor Haldane pointed out the gulf between the inorganic and 
organic kingdoms of nature which still remains unbridged, 
and iu doing so strikes a useful note of warning. 

The Registrar- General's Report for 1907. 

The publication of this report has elicited a good deal of 
discussion on the subjects of decline of population and of 
the associated ones of mortality and emigration. Tho past 
year has recorded an excess of 24,408 in the number of 
births over that of deaths. But this gratifying advantage 
was more than neutralised by the emigration records, which 
showed a list of 39,082 departures. The emigrant roll 
is for the most part filled by the young adults of both 
sexes of the peasant families, who are also the strongest 
and healthiest of their respective households, and who, 
being thus best qualified, are told off to provide in 
the Western world for their aged parents and weaker 
brothers and sisters at home as well as for themselves. 
The figures referring to the degree of longevity in Ireland 
are very striking indeed, and present a gratifying item of 
testimony to Irish vitality. During the course of 1907 the 
deaths of no less than 145 centenarians were recorded in this 
country, while 700 individuals had survived to an age of 
over 95 years. The correlated fact is also indicated that our 
people, both male and female, display an exceptional pro¬ 
portion of success in the attainment of longevity not only 
in their own island but in all fairly healthy localities of the 
world- The statement has been confidently made that 
nearly all the more remarkable centenarians that we hear of 
in the United States of America and the greater part of those 
in England turn out on investigation to hare been of 
Hibernian nationality or descent. It may be true. 

Samaritan Hospital, Belfast. 

A fflte in aid of the funds of the Samaritan Hospital for 
Women was held at Craigavon, Shardtown, Belfast, on 
Friday and Saturday, Sept. 4th and 5th, and although the 
weather was anything but favourable for such an outdoor 
entertainment it is most gratifying to learn that a good 
financial result is assured. 

Dirty Houses in Belfast. 

At the meeting of the British Association in Dublin 
on Sept. 4th, after a paper had been read on the Housing 
of the Working-classes in Ireland, Mr. P. C. Cowan, 
chief engineering inspector of the Local Government 
Board, said that in going through Belfast as a member of 
the Health Commission he was greatly struck with the 
filth of the houses of the working-classes. The houses 
themselves were structurally good, but their condition 
was quite abominable. They wanted to get further down 
than the house to find a solution of the question ; they must 
begin at the school by teaching the children to be clean and 
impressing on them the importance of putting matter in the 
right place. Lady Aberdeen was doing a great work in 
getting people to study hygiene and in recent times she had 
probably done as much good as had accrued from all the 
efforts of sanitary inspectors. 

The Belfast Distrust Lunatio Asylum. 

The report of Dr. W. Graham, medical superintendent of 
the Belfast Asylum, has just been published for 1907. There 
were 231 admissions during the 12 months, as compared with 
241 in 1906 and 296 in 1905, which is a diminution’ in 
numbers. 88 cases were received from the workhou.se during 
the year; 95 patients were discharged, of whom 56 had 
recovered. There were 117 deaths, of which 30 were due to 
general paralysis of the insane. The city council has sanc¬ 
tioned the expenditure of £83,000 towards carrying out the 
extensions at the asylum at Purdysbum, which will be of the 
villa-colony type. Financially, the expenditure for the year 
1907 was £25,806 10s. Id., which, after deducting receipts 
from paying patients and miscellaneous sources, gives the 
low net capitation cost of £20 18s. 9 d. per annum. Ap¬ 
pended to the report is the annual memorandum of the 
inspection by Dr. E. M. Courtenay, inspector of lunatics, 
which is of a most satisfactory nature. Special reference is 
made to the great loss to the asylum and to psychological 
medicine by the death, from enteric fever, of Dr. R. A. L- 
Grabam. 

Sept. 8th. 
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PARIS. 

(From our own Correspondent.) 

A Case of Balloon Sickness. 

At a recent meeting of the French Biological Society 
M. Crouzon and M. Soubies communicated an account of a 
balloon ascent made by themselves under the direction of 
M. A. Omer-Decugis. After four and a half hours they had 
risen to a height of 5350 metres. The object of the two 
observers in making the ascent was to stnriy the symptoms 
which sometimes occur at high altitudes, and also the relative 
value of the treatment of such symptoms by inhalations of 
pure oxygen on the one hand, and on the other of inhala¬ 
tion of Agazotti's mixture for aeronauts, which consists of 
87 per cent, of oxygen and 13 per cent, of carbonic acid. 
One of the observers experienced the first symptoms of 
balloon sickness at a height of 4050 metres. The first thing 
noticed was pain in the back of the head and the nape of 
the neck, then followed venous congestion of the face, 
drowsiness, a mist before the eyes when looking at the 
earth, and finally, a heavy feeling in the eyelids. At 
4500 metres the respiration became panting, and on trying 
to sit down the observer fell on the bottom of the 
car. At a height of from 4800 to 5000 metres much 
fatigue was felt, the drowsiness increased, and he did not 
answer questions. These various symptoms occurred upon 
six different occasions, but upon every occasion they were 
rapidly removed by an inhalation of gas. After a short 
interval, however, they returned. At a height of 5000 metres 
continuous inhalation prevented this manifestation. When 
the symptoms appeared first they were removed equally well 
by the oxygen or by the Agazotti mixture. At a height of 
4550 metres the latter acted with extreme rapidity, removing 
the respiratory distress in about ten seconds, an effect 
probably due to the carbonic acid stimulating the respiratory 
centre. But at a height of 5000 metres it was found that 
pure oxygen alone was of any use. 

School Hygiene. 

The Third International Congress of School Hygiene will 
be held in Paris from March 29th to April 2nd, 1910. The 
first congress was held at Nuremberg in 1904 and the second 
in London in 1907. An exhibition of everything which is 
concerned with school hygiene will be held at the same time. 
All information as to the congress may be obtained ou appli¬ 
cation to M. Dinet, llbis. Rue Cernuschi, Paris. For infor¬ 
mation concerning the exhibition application must be made 
to M. Friedel, Mnsfie Pidagogique, 41, Rue Gay-Lussac, 
Paris. 

The Sale of Oysters. 

The Minister of the Interior recently issued a circular 
dealing with the danger to public health brought about by 
the sale of unwholesome oysters. After consultation with 
the Council of Hygiene the Prefect of Police has made 
by-laws for the sale of oysters. No oysters are to be put 
on the market until their shells have been scrubbed clean. 
Oysters may be kept in or sprinkled with water but it must 
be drinking water. This water may be salted but the salt 
used must not have already served for packing fish or 
other articles of food. Finally, oysters must be opened 
with a strictly clean knife and the sending out of oysters 
already opened is absolutely forbidden. 

The French Association for the Advancement of Science. 

This year the association met at Clermont-Ferrand from 
August 3rd to 7th. The opening address was given by 
M. Appel. Dean of the Faculty of Science in the University 
of Paris, who took for his subject, What is a Savant ? In 
his opinion originality, a real vocation, and the power of 
initiative were the distinguishing marks which should be 
looked for. Sir William Ramsay, who followed, while 
agreeing generally with M. Appel, argued that the initiating 
faculty is the most useful of all. The President of the 
Section of Medicine, Dr. Gancher, pointed out in his opening 
address that medicine was now a science, thanks to physics 
and chemistry. Biological chemistry was of great use, for 
instance, in determining the nitrogen output in certain 
diseases. In physics the various uses of the x rays and of 
radium were instances in point. Dr. Gaucher mentioned that 
certain cases of epithelioma under his own care had im¬ 
proved wonderfully under the application of radium. 

Sept. 8th. 


COPENHAGEN. 

(From our own Correspondent.) 

Puerperal Eolampsia. 

At a recent meeting of the Copenhagen Medical Society 
Dr. Albeck and Dr. Lohse gave an account of some researches 
made by themselves on the toxic substance which produces 
eclampsia gravidarum. The idea had occurred to them that 
this substance might possibly be found in the liquor amnii of 
eclamptic patients. They had therefore injected liquor from 
such patients into guinea-pigs and cats and had succeeded in 
producing the same degenerations and necroses, particularly 
of the liver, as are so often found in patients dying from 
eclampsia. They had also tried injections of liquor amnii 
from pregnant women not suffering from eclampsia, but had 
failed in all these cases to find the changes of the tissues 
characteristic of the former series. Professor Leopold Meyer 
wished to lay stress upon the importance of the findings of 
the two investigators. It was, he believed, the first time 
that the characteristic anatomic changes in eclampsia had 
successfully been reproduced, and he thought that the 
researches went very much in favour of the assumption 
that the liquor amnii contained a considerable portion of 
the toxic substance which was responsible for the occurrence 
of eclampsia. 

The Enzy mes of Milk. 

At a recent meeting of the Swedish Medical Society Mr. 
Chr. Bartel read a paper on the Enzymic Reactions of Cow's 
Milk and their Importance in Hygienic Milk Control. Of 
the numerous enzymes three presented more than ordi¬ 
nary interest. The demonstration of katalase enabled the 
observer to diagnose an inflammation of the udder at a very 
early stage of the disease. The absence of peroxidase proved 
that the milk had been pasteurised at a temperature of 
80° C., as this enzyme was destroyed by such a procedure. 
More important still was perhaps one of the reductases, 
which was closely connected with the microbes of milk. If 
methylene blue is added to milk the mixture is decolourised 
by the action of reductase, at a rate directly proportionate 
to the number of microbes. The test has a particular value 
in the examination of milk, the smell, taste, and acidity of 
which are still normal, though the number of microbes con¬ 
tained is dangerously high. Entirely fresh milk neces¬ 
sitates at least 10 to 12 hours for the decolouration, 
(at from 40 to 50° C.), while milk swarming with microbes- 
may bring about the decolouration in a few minutes. 
If decolouration sets in within an hour the milk is of an 
inferior quality and ought not to be offered for sale. The 
test possesses the great advantage of being easy, rapid, and 
cheap. Professor Medin wished to draw attention to a 
disease in the etiology of which the deficiency or absence of 
the milk enzymes might probably play a great role. He 
alluded to “Barlow’s disease,” a condition which occurred 
in infants fed on sterilised food, particularly milk. When 
the Dane Budde introduced his method of sterilising milk by 
the combined action of heat and hydrogen peroxide Pro¬ 
fessor Medin tried the method, though he had some misgiving 
that it might destroy the important ferments of the milk just 
as boiling does. He was therefore not surprised to observe a 
case of Barlow’s disease in a child who had been fed 
exclusively on 11 Buddeised ” milk and he had now entirely 
discarded the method. It was still much to be desired 
that a method of sterilising milk without destroying 
the important enzymes should be found. As to the 
etiology of Barlow's disease, the boiling of the milk 
could not exclusively be held responsible. During the 
years 1886-96 not one case was seen in the Children’s 
Hospital, though boiled milk was nearly the only food 
employed. But in 1897 and 1898 the disease set in much 
like an epidemic. Dr. E. Landergren thought that possibly 
the modern treatment of milk with centrifugation in order to 
do away with impurities might also have a detrimental effect, 
as the sediment contains the leucocytes of the milk besides 
the impurities. Thus it happens that not only a considerable 
part of the enzymes is separated from the milk but also a 
substance of great importance for the nutrition—viz., the 
lecithin. Therefore the boiled milk is nowadays poorer in 
lecithin than formerly, a condition which may perhaps 
contribute to the disturbances of nutrition observed where 
boiled milk is exclusively employed. 

Sept. 5th. 
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SWITZERLAND. 

(From our own Correspondent.) 


The Treatment of Epilepsy. 

Dr. A. Ulrich, senior physician to the Epileptic Home at 
Zurich, which can receive 215 patients, has reported at 
length on a new treatment of epilepsy which gave satis¬ 
factory results. Dr. Toulouse and Dr. Richet first recom¬ 
mended reducing the amount of chloride of sodium in the 
dietary of epileptic patients as far back as 1899. Dr. Balint, 
improving on this method, had the necessary bromide 
salts baked into the daily ration of bread and drew 
up a simple diet consisting of three pints of milk, two 
ounces of butter, three unsalted eggs, with about half a 
pound of bread and fruit. He reported excellent results in 
a series of 28 patients. Dr. Ulrich’s figures dealt with about 
22 patients, from whose dietary he excluded sodium chloride 
as much as possible during ten months. All the patients 
benefited by this treatment both subjectively and objectively, 
the number of epileptic attacks diminishing by more than 
-one-half (in some cases np to 97 per cent.). No detrimental 
symptoms were observed, the patients soon got accustomed 
to the new dietary, which thus appears to give sound 
results. 

Medical Students at Swiss Universities. 


During the summer -term of 1908 there were 2004 medical 
students at the five Swiss universities, 1474 of these being 
foreigners. 38 students only attended a limited number of 
lectures. The numbers at the different universities ran as 


follows:— 

Basel ... . 

Bern . 

Geneva 
Lausanne . 
Zurich 


Male students. Female students. 

... 166 . 6 

... 195 . 317 

... 199 . 266 

... 132 . 216 

... 261 . 246 


The female element is still in the majority and the Swiss 
students only number one-fourth of all those admitted. The 
increase of the fees for foreigners had not caused any notable 
•diminution in the number of foreigners, most of whom are 
Russian. 

The Swiss Balneological Society. 

The ninth annual meeting of this society will take place at 
ttie well-known Spa Ragaz (near Coire) on Sept. 12th and 
13th. Papers will be read by Professor Sommer of Zurich, 
Dr. Haslebacher of Ragaz, and Dr. O. Schar of St. Gall. 
The springs of Pfiiffers will be visited. From Sept. 14th to 
19th the following health resorts will be visited under 
the direction of Dr. Sommer of Zurich, lecturer on physical 
therapeutics : Passngg, Plims, Aloenen (sulphur spa), Wiesen, 
Spinabad (sulphur spa), Davos, Fiderfe (ferruginous spring), 
and Waid (St. Gall). 

Sept. 5th. 


VIENNA. 

(From our own Correspondent.) 

Death of Professor Spiegler . 

Dr. Eduard Spiegler, professor of dermatology of the 
University of Vienna, died recently after a short illness, at 
the age of 45 years. He was suffering from leuktemia and 
was well aware of his grave condition. Nevertheless, he did 
his duty to the utmost of his powers. Professor Spiegler was a 
doctor both of chemistry and medicine. At the beginning of his 
scientific career he worked at chemical problems, and Kaposi 
soon found the young chemist a useful help in his researches. 
He induced the student to study medicine as well, and 
Spiegler became assistant to Kaposi in his clinic, whence he 
wrote many books on the correlation of dermatology and bio¬ 
chemical processes. Seven years ago he was appointed chief 
of the dermatological department of the Vienna policlinic. 
His lectures and classes in this institute were always well 
frequented by foreign students and his way of teaching im¬ 
pressed all his pupils as sensible and clear. Spiegler always 
•was at the head of progressive dermatology and all the 
latest additions to therapeutics were faithfully tried by him 
if their chemical nature appealed to him. The conditions of 
the biood serum and the chemical changes produced in the 


blood by infection with syphilitis were a favourite line of 
research with him. His death came as a shock to his many 
friends and pupils. 

Professor Moeller appointed to the Chair for Pharmaeoynosia. 

The subject 11 Materia Medica ” has for more than 40 years 
been taught in this city by Professor von Vogl, and although 
his enormous knowledge mastered all the branches of the 
subject, still, when he resigned, it was thought better to 
divide this subject into two separate university “ chairs ” 
according to the development research had taken. Thus 
Professor Hoost-Meyer was appointed two years ago to teach 
pharmacology, chiefly to medical students. Pharmacognosia, 
which has special interest for pharmacists (the sale of drags 
is limited in this country and only pharmaceutical chemists 
with a university education are allowed to keep an 
apothecary’s shop) will in future be taught by Professor Josef 
Moeller of Graz. Thus the medical students will be able to 
pursue their pharmaco-physiologic studies apart from the 
druggists, so that they arc no more handicapped by their 
presence, whilst pharmacists will have ample opportunities 
for their more ohemical study of pharmacy and physics. 

Protect ion of the Carlsbad Springs. 

The springs of Carlsbad are in constant danger by the 
presence of certain mining concerns in the closest proximity 
to the health resort, which deal chiefly with kaolin, a sub¬ 
stance used for the manufacture of porcelain. As these 
manufactories are very important—Carlsbad porcelain is well 
known all over the world—the conflicting interests of the 
municipality and the factories have been reconciled by the 
appointment of a Royal Commission. Dr. Knatt has been 
appointed special surveyor of the springs, and the geological 
formations of Carlsbad and the vicinity have been carefully 
worked out. The present springs have been found to be 
practically coincident in area with the town lands, and the 
working of kaolin mines will be forbidden by the Govern¬ 
ment near the suburbs of the health resort. Thus the interests 
of both parties have been reconciled. 

Dr. Pospischil on his Method of Diphtheria Treatment. 

Based on a careful study of nearly 100 cases Dr. Dronys 
Pospischil has worked out a method of treating diphtheria 
which rather differs from that used generally, and writing 
to the Kiinisohe Woohenschrift he explains his mode of pro¬ 
ceeding. If a case has been recognised as grave he at once 
injects a very large dose of antitoxin, from 20 to 30 times 1500 
units. He prefers the "local” injection or the "angular” 
localisation at the angles of the lower jaw. There he injects 
3 4 5 bottles on each side (maximum ten bottles altogether). 
The immediate consequence of the injection is pigmentation 
of the urine due to the presence of carbolic acid in the anti¬ 
toxin. This disappears, however, in a short time. Much 
oedema appears at the site of the injection, which also dis¬ 
appears within the next 24 hours. But swellings of the 
glands, the elevation of the temperature, and, a most 
marked feature, the foetor disappear at once. Paralysis 
of the palate is only seldom observed in locally injected 
cases. If the patient is also suffering from tachycardia and 
bronchitis caffeine with digitalis and (these latter with 
caution) cool baths are employed as well. If the general 
condition is very bad, with intermittent pulse, low tension, 
and nausea, then the child is given a hypodermic injection 
of three grammes of adrenalin. During the day the child 
is given from two to four injections of 150 grammes of 
saline solution with three grammes of adrenalin and if neces¬ 
sary another equal dose of adrenalin is given per os. It is most 
important to procure quiet for the child. Morphine is Che 
best remedy to save the child much unnecessary strain and to 
make it sleep without restlessness. 'Tracheotomy, on the 
other hand, is important in Dr. Pospischil’s method in all cases 
of toxaemia from diphtheria to save the heart much un¬ 
necessary work. As regards the quantities of adrenalin the 
author states that he did not hesitate to give to children, 
who are anyhow lost otherwise, up to 200 grammes of 
adrenalin. In one fatal case where the child was ill from 
Jan. 21st to March 4th this quantity had been used. The 
departure from the recognised ways of general treatment by 
the above-mentioned method is very marked but it is backed 
up as to its results by clinical observations and Dr. 
Pospischil has a high reputation as a specialist in children’s 
diseases. So his communication must be taken seriously and 
his method deserves close attention. 

Sept. bth. 
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NEW YORK. 

(From our own Correspondent.) 


Liability of Government for Injuries of Employees. 

At its last session Congress passed an Act granting to 
certain employees of the United States the right to receive 
compensation for injuries sustained in the course of 
their employment. Under previous laws compensation in 
case of injury is paid to employees in the Railway Mail 
Service and in the Life-Saving Service, but the new law 
which came into clfect on August 1st applies to persons em¬ 
ployed by the Government as artisans or labourers in arsenals, 
navy yards, river and harbour construction, fortification 
construction, hazardous employment in the reclamation 
service, as in construction and in control and management 
of works, hazardous employment under the Panama Com¬ 
mission, and Government manufacturing establishments. It 
is estimated that about 75,000 Government employees come 
within the provisions of the law. Compensation will be paid 
under this Act only for such injuries to an employee 
as occur in the course of his employment for more than 
15 days, but compensation will not be paid if the injury 
is due to the negligence or misconduct of the employee 
injured. The compensation consists of a continuance 
during the period of disability, but not over one year, of the 
same pay which the employee was receiving at the time of 
the injury. If the employee is killed by the accident or dies 
from the results of the injury received and leaves a widow or 
children under 16 years of age, or dependent parents, the same 
amount of compensation is paid to these dependent relatives 
until the completion of the 12 months’ period. The records 
of the application of this Act will furnish valuable material 
for statistics of accidents which for this country are quite 
meagre. To this end reports of all accidental injuries to 
Government, employees have been requested from all Govern¬ 
ment establishments and offices. As the number of employees 
of the United Status Government exceeds 300,000 these 
statistics should prove of great scientific value. 

Destruction of Mosquitoes in Cuba. 

Major Kean, of the Medical Corps of the United States 
army, chief sanitary officer of Cuba under the re-occupation, 
makes a very flattering report in regard to the destruction of 
the mosquito in that island as a preventive measure against 
yellow fever and malaria. The town of Palmira, where yellow 
fever occurred as late as January of this year, has been so 
thoroughly cleaned that in a recent inspection not a single 
deposit of Ian's; was found in 112 houses examined. Similar 
good results have been secured in other provinces. In zones 
once noted for the prevalence of yellow fever the stegomyim 
have been reduced below the yellow fever limit. In Havana 
mosquito breeding is practically at an end, as a breeding 
place is found in only one house in 450 inspected, and of 
these considerably less than one-half are, found to be 
stegomyiie. The work is necessarily slow, because it requires 
education, not only of those engaged in the work but of the 
entire population. 

Statistics of the Medical Schools of the United States. 

Tho present state of medical education in the United 
States is exhibited in the statistics of the schools collected 
and published by the Journal of the American Medical 
Association. The total number of medical colleges is 152. 
The regular schools number 123, a decrease of eight since 
last year ; the homoeopathic schools number 16, a decrease of 
one ; the eclectic colleges are eight in number; there are two 
physio-medical colleges and three nondescript schools which 
propose to teach all systems of medicine. The increase 
of medical schools since 1880, or during a period 
of 28 years, nearly a generation, is shown by the 
fact that at that date there were 72 regular, 12 homoeo¬ 
pathic, and six eclectic schools. The total number of medical 
students (matriculants) in the United States for the year 
ending June 30th, 1908, was 22,602, a decrease of 1674 from 
1907 and a decrease from 1906 of 2602. Of the total number 
of students in 1908, 20.936 were in attendance at the regular 
schools, 891 at the homoeopathic. 479 at the eclectic, 90 at 
the physio-medical, and 206 at the unclassified schools. The 
attendance at the regular schools shows a decrease of 1367 
below that of last year, of 2180 below 1906, and of 3183 


below 1905. In the homoeopathic schools there was a de¬ 
crease of 148 below the attendance of 1907, of 194 below 

1906, and of 213 below 1905. The eclectic schools show a 
decrease of 66 since 1907, of 165 below 1906, and of 99 below 
1905. The physio-medical colleges had 90 this year as 
compared with 110 in 1906, and 114 in 1905. The total 
number of graduates for the year was 4741, a decrease of 

239 below 1907, of 623 below 1906, and of 859 below 

1905. The percentage of graduates to matriculants was 
21 0, as compared with 20-5 in both 1907 and 1906. 
The number graduated from the regular schools was 
4370, or 221 less than in 1907 and 471 less than in 1906 ; 
from the hoinmopathic colleges there were 215 graduates, 
or ten less than 1907 and 71 less than in 1906 ; the eclectic 
colleges graduated 116, or seven less than last year anil 
70 less than in 1906. There were 835 women studying 
medicine last year, or 3-7 per cent, of all medical students, 
compared with 3'8 per cent, in 1907. There were 185- 
women graduates this year, or 3 - 9 per cent, of all graduates. 
Of women matriculants, 186, or 22-3 per cent., were in 
attendance at the three medical colleges for women, as 
compared with 210 in 1907 and 189 in 1906. 

Progress of Medical Education, in the United States. 

There are several features of these statistics of special 
interest. It is noticeable that there has been a decrease 
of the number of medical students during the last two years. 
This is in part due to the fact that, our oldest and most 
largely attended schools have recently extended the term 
of study before graduation to four years. Another deterrent 
cause is the higher grade of educational qualification, 
which the same schools now require of matriculants than 
formerly. But probably the most potent cause is the same 
as that recognised in other professions—viz., the vast 
expansion of business enterprises which offer large financial 
rewards to qualified young men. A second important 
feature in the progress of medical education is the 
merging of schools into each other and union with the 
universities. This movement is becoming more and more 
popular and tends to do away with many small and inefficient 
schools and to raise the standard of education. A change in 
methods of teaching—viz., the substitution of class recita¬ 
tions by competent tutors for formal lectures—is becoming 
popular with students and teachers alike, and results in 
eliminating the incompetent class in the first year and 
in making others far more thorough and accurate technical 
students than under the old system. Finally, the adoption 
of stringent laws relating to practice of medicine by the 
different States and the creation of examining boards which 
every physician must pass before he can become a legal 
practitioner have elevated the educational qualifications of 
the present generation of physicians and given to the medical 
profession a higher position in public estimation. 

United States Opium Commission. 

The acting chairman of the United States Opium Commis¬ 
sion, the Hon. Hamilton Wright, in an appeal to the medical 
profession for assistance in collecting facts in regard to the 
use of opium in this country, expresses his surprise at the 
immense amount of “smoking opium” imported into this 
country in spite of the fact that our Chinese population 
to-day is smaller than it was 20 years ago. Judging from 
answers which he has received from inquiries among tho 
Chinese he regards it impossible to believe that they are 
using all of it. He has received an estimate that there are 
over 5000 American smokers in New York city, and another 
estimate places the number of opium smokers in this country 
at more than 100,000 who are Americans. The Philippines 
Opium Commission, under the leadership of the Right Rev. 
Charles H. Brent, is meeting with success in the enforcement 
of the laws relating to its suppression. 

A Commission for the Study of the Social and Sanitary 
Condition of Farmers. 

The President has taken the initiative of officially inquiring 
into the social and sanitary condition of the farming popu¬ 
lation by the appointment of a commission of experts. 
The inquiry is of great importance owing to the growing 
unpopularity of farming as a life-business. Few young men 
of education and ability now choose farming as their pro¬ 
fession and consequently the cultivation of land in a 
scientific manner is entirely ignored. The result is that in 
many States farms are being abandoned because the soil has 
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been exhausted by farmers ignorant of the first principles of 
correct farming. The inquiry extends to the sanitary con¬ 
dition of the homes of farmers which will prove of great 
importance as these conditions are entirely neglected by the 
great majority of farmers and their wives. Collections of 
waste in and around the home are constant sources of ill- 
health but are never recognised by the family. The food of 
the farmer is generally rudely prepared and often of objec¬ 
tionable quality. It is a common saying that the “farmer 
eats what he cannot sell." It is believed that this Govern¬ 
ment inquiry will lead to the issue by the Department of 
Agriculture of literature to the farmers relating to the 
sanitation of their homes, the best methods of preparing 
foods, the sources of preventable diseases of domestic 
origin, and other useful information relating to methods of 
living. 

Sept. 1st. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 

The Nen Principal Medical Officer of India. 

Surgeon-General F. W. Trevor, C. B., honorary surgeon to 
his Excellency the Viceroy and Governor-General of India, 
haabeen appointed, and has taken over the duties of, Principal 
Medical Officer of His Majesty’s Forces in India, vice 
Surgeon-General W. L. Gubbins, C.B., M.V.O., V.H.S., 
vacated on appointment as Deputy Director General, War 
Office. Surgeon-General Trevor has had a very distinguished 
career, having first seen active service in the field in the Afghan 
■war of 1878-80. He also served in the Soudan expedition of 
1884-85, and again in the Boer war, in which he was 
principal medical officer of a division. In 1906, on pro¬ 
motion to surgeon-general, he was appointed principal medical 
officer Western Command, India, and received a C.B. in the 
"birthday honours of June, 1907. Surgeon-General Trevor 
graduated at Aberdeen, taking his M.B. degree in 1874. 

Conservancy in Indian Municipalities. 

On many occasions, when inspecting municipalities, the 
great waste has been noticed of valuable fertilising material 
-which occurs owing to the prejudice of cultivators against 
vising poudrette, or night soil which has undergone destructive 
changes after burial in earth to which it has yielded its 
nitrogen. Cantonments are generally much in advance of 
municipalities in this respect and arc more alive to the 
financial aspects of the problem. Where no sale for 
poudrette is possible it ought to be the endeavour of the 
municipal authorities to take up ground and shallow trench 
it. No more striking example of the advantages of the 
system and the profit to be made out of it can be quoted 
than the case of Bareilly, where for years the cantonment 
authorities have been taking up land and trenching it in 
shallow trenches 16 feet by 5 feet by 1 foot on the plan 
devised by Lieutenant-Colonel Thornhill, I. A., now Inspector 
of Cantonments. Trenches are dug 16 feet long, 5 feet 
broad, and 1 foot in depth, with 6 inches interval 
between each trench and 6 inches between each line of 
trenches and the soil removed is thoroughly pulverised—an 
essential point. Two inches of pulverised soil are returned 
Into the trench and the contents of one or two night-soil 
•carts, depending on size, are tipped into the trench to which 
the remaining earth is returned. Where the night soil is 
largely mixed with earth or sweepings it is not necessary 
to return all the earth. A depth of one foot is necessary, 
otherwise there will be smell and flies will breed. The land 
bo trenched, even if of the poorest description, will not 
require remanuring till the third or fourth year. The land is 
usually disposed of by auction and at Bareilly Rs. 30 per 
bigha rental is paid ; this is got for land that previously let 
for Its. 5. The Indian cultivator takes all the strength which 
he can out of the soil and gives back very little nitrogen. 
Even allowing for the rotation of crops and elaboration by 
nitrifying bacteria the land would be much more productive 
could the cultivators afford to use nitrates. 

The Stillage Farm at Agra. 

The sullage farm at Agra, which was started in 1903 as a 
protection to the Jumna which was being much defiled, has 
resulted in a great practical and financial success. The 
anllage is run on to the large island below the railway bridge. 


Most luxuriant crops have resulted, and the municipality 
instead of spending money on a costly plant and upkeep, 
now receive Ks. 4000 per annum from rental, while the 
contractor receives double that sum. 

Sanitation in Cities. 

Sanitation is largely a matter of money, but the svnitary 
officer has to see that the money is well spent on improve¬ 
ments that will bring health, comfort, and well-being to the 
inhabitants. Sanitation in India is essentially slow in its 
progress, but that it is becoming more appreciated by the people 
is undoubted. At first the prejudice and distrust of a filtered 
water-supply were great, but now it is very popular and 
generally preferred to the questionable supply taken from the 
mohalla well. It is hoped that in a few years well-drained 
and well-ventilated dwellings will largely displace the 
present insanitary ones of the classes. Broad streets, such 
as those lately made in Cawnpore and Lucknow, are of 
great benefit. They open up congested areas and allow light 
and air to enter into badly constructed dwellings. Drainage 
and paving schemes are of inestimable value. Unsightly and 
insanitary cesspools which pollute the air, soil, and water, 
are abolished, and in the monsoon traffic is easier and 
locomotion is possible in comfort. "With plague epidemic 
in the provinces sanitation has become a question of 
vital importance, and as sanitary problems are solved 
the foothold which it has obtained will be rendered less 
and less secure. The fact, however, is that municipalities 
cannot bear the expense of twentieth century sanitation 
without grants in aid from the Government. The many 
calls upon these bodies and their conservancy chaiges 
are always as much as they can cope with, while in most of 
the large cities there are in addition loans and sinking funds 
to be provided for. If these drainage schemes, markets, 
and other very necessary improvements are to be carried out 
there is no other way than the provision of funds from the 
Government, and the Government of India has provided five 
lakhs in the provincial budget this year for this purpose. 

Fever in Burma. 

Nearly half the total number of deaths recorded in Bnrma 
last year are entered under the head of fevers. This no 
doubt includes a large number of deaths due to causes other 
than malaria fever, but it is certain that malaria is 
responsible for a heavy mortality. It is satisfactory, 
therefore, to learn that there has also been a very large 
increase in the sales of quinine in the province. A machine 
has been obtained for the manufacture of compressed tablets 
of quinine which are more readily taken by Burmans than 
quinine in the form of powder, and it is hoped that by this 
means the distribution of quinine may be much more com¬ 
plete than has been the case hitherto. 

The Order of the ltoyal Red Cross. 

Miss E. A. Wildman, who came out to India in 1900 and 
has served in Burma, Madras, and latterly in the Punjab, Is 
at present on leave in England, but on her return to India 
she will take up the appointment of lady superintendent of 
the Military Nursing Service in the Bombay Presidency, 
Miss IVildman is the latest recipient of the Order of the 
Royal Red Cross. 

August 13th. _ 


NOTES FROM CHINA. 

(From our own Correspondent.) 

Child Mortality. 

Although the Chinese arc a prolific race there is a high 
counterbalancing child mortality rate, and it would be 
interesting in these days when the question of race suicide is 
coming more and more into prominence at home to consider 
whether there are not certain limits in which the now 
generally discredited Malthusian doctrine may not have some 
points in its favour iu countries such as this, where there is 
so high a percentage of deaths among the young and where 
an easy fecundity is not attended by a due sense of intelligent 
maternal responsibility. The mortality is so great that 
burial in coffins (such as adults get) is unknown for infants. 
As one wanders through the streets one often meets a cart 
more or less full of bundles of various sizes, the bodies of 
dead children wrapped in old matting. They are taken 
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outside the city and thrown altogether into a large hole. 
A Chinese mother does not speak of having buried 
her child; she refers to it as having been thrown 
out thus: “I have thrown four children.” The two chief 
causes of death are tuberculosis in all its manifestations 
and improper diet with its train of intestinal disorders. 
Although it is the national custom to suckle a child for two 
years the second year of its existence is full of rocks and 
shoals which, if they do not wreck it, cause every child more 
or less digestive trouble, as there is no proper system of 
infantile dieting ; and in sumnjer time especially, when fruit 
is abundant, diarrhoea and dysentery are illnesses from which 
almost every child suffers. A mother will give her fifteen- 
month old infant a big slice of melon and allow it to gnaw 
this down to the fibrous rind. Being somewhat struck by 
the numbers of children who are brought to hospital in 
serious condition I recently made a census in the British 
Charitable Hospital, Peking (an institution which treats over 
10,000 cases per annum), of the numbers of living and dead 
children each mother had had with the following results : 
1000 mothers had a total of 4723 children, of whom 
2342 were alive and 2381—more than half—were dead. 
The average age of the mothers was 39 years and they 
had been married on an average 20 years. Of the sur¬ 
viving children, 1301 were males and 1041 were females, 
1253 of the dead were males and 1128 were females, so that 
a larger proportion of the latter than of male children die. 
These figures are taken from the lower middle class and 
the poor. Without doubt this represents a mortality which 
is largely preventable. There is indeed a wide scope for the 
efforts of the medical reformer in China, and the work lies 
among a people who are not fettered by caste disabilities 
such as pertain in India and some other parts of the Orient. 

Intestinal Parasites. 

In continuance of the observations made in a previous 
letter on the high prevalence of intestinal parasitism in 
China it will probably surprise helminthologists to hear 
some of the results of Dr. J. L. Maxwell's recent series of 
faecal examinations in Formosa as quoted in the China 
Medical Journal. Of 1000 male cases passing though 
his hands for all diseases the total infection was 905. 
Towards the end of the observations the increased practice 
made the positive percentage higher than at the beginning, 
and Dr. Maxwell thinks it no exaggeration to say that 
the whole population is infected with intestinal parasites. 
No eggs were discovered belonging to any other worm than 
the three common ones—ascaris lumbricoides (found 765 
times), trichocephalus dispar (491 times), and ankylostomum 
dnodenale (436 times) ; on two occasions oxyuris vermicularis 
was found. 70 per cent, of infections occurred among 
coolies working as farm hands and only 26 per cent, among 
the leisured classes and those engaged in business. Though 
this difference is ascribed mainly to the fact that the coolies 
are con-tantly engaged in watering the gardens with liquid 
manure it is probable that the careless and less clean 
methods of preparing their food combined with overcrowding 
are more potent factors in the spread of infection. The 
entire absence of ground-itch in Formosa makes’it unlikely 
that infection could be due to the passage of the embryo 
through the unbroken skin of the feet and legs. With regard 
to the clinical significance one looks in vain in all the 
reports to hand from various localities for any note of 
interference with normal health as a result of infection 
by ascaris or trichocephalus. Sometimes flatulent colic 
is complained of by the •* hosts ” of the former worm but 
the latt<T appears not to cause any discomfort. Nor is the 
case different where the parasite is ankylostomum duodenale 
except where there is a constant re-infection and the 
parasites become numerous enough to cause the condition of 
ankylostomiasis, but this stage is not often reached. The 
small pathological importance of opisthorchis sinensis 
referied to in the Journal of Tropical Medicine (February, 
1908) by Dr. C. M. Heanley of Hong-Kong is also confirmed 
by Dr. Maxwell who is unable, after an examination of over 
3000 Cantonese cadavers, to say whether this worm ever 
produced any disease. 

The Suppression of Opium. 

The present condition of the opium question in China 
is this. A great wave has spread over the empire in 
favour of suppression and it is now plainly not the 
fashion to smoke opinm. Numbers of anti-opium societies 


have been formed among the people, mostly by young 
Chinese with reform tendencies. These societies pledge 
themselves to do all in their power to discourage the 
habit. The Government continues to issue edicts and 
imperial notes degrading opium-smoking officials and 
threatening them with dismissal. It is showing every 
evidence of being sincere in its attempts to help the country 
to throw off this yoke. The questions for the coming 
Shanghai International Conference are taking definite shape. 
In fact, theoretically, everything is going on well, but there 
is still avast amount of smoking being indulged in, especially 
by the middle and lower classes. Though opium dens may 
be closed the owners manage to carry on their trade 
surreptitiously, and in some parts of the empire, as 
for instance, at Kueiyangfu in the prefecture of 
Kueichon, opium is bought and sold openly in the 
streets, notwithstanding the official closure of every 
opium den in the city. During the past few months 
an American (Mr. C. B. Towns) has appeared with 
introductory letters from officials at Washington and with 
various testimonials testifying to his ability to cure in three 
days all those who have become habituated to the drug. 
Some mandarins have submitted themselves to him and 
after having come successfully through the course of treat¬ 
ment have so loudly proclaimed its virtues that the Govern¬ 
ment Anti-opium Bureau has taken the vendor under its 
wing and has helped him to open an institute for the 
cure of victims. The remedy appears to be one of thorough 
saturation with belladonna; this is continued by two-hourly 
doses night as well as day and results in a pronounced 
antidotal antipathy to opium. But no observations have as 
yet been made on the number of cases of recurrent craving, 
a common feature in so many opium cures. The difficulties 
to be overcome are enormous and more than ever is it 
necessary to insist on the importance of giving the Chinese, 
and not only them but our colonial authorities at Hong-Kong, 
freedom from any worry as to further hastening measures. 
Every month sees a certain amount of progress being made. 

Cholera. 

Cholera has been rife of late at Hankow. During the past 
few weeks three foreigners have died from it as well as a 
good number of Chinese. Sporadic cases have also appeared 
in Peking. There are also many cases of diarrhcea of a 
choleraic type, and this is not to be wondered at when one 
sees the innumerable itinerant fruit stalls where over-ripe 
fruit is exposed for sale, as also sliced melon which in 
kept sprinkled with impure water and is covered with flies. 

August 11th. 

AUSTRALIA. 

(From our own Correspondent.) 


An Australian Medical School: a Remarkable Record. 

The medical school associated with the University of Sydney 
(New South Wales) is just completing its twenty-fifth year of 
existence and the story of its development is an interesting 
one. When the school was founded in 1882 there was a 
professor of physiology but no medical degree was given, 
and when the faculty of medicine started there were only 
four students, of whom at times the attendance of one formed 
the whole class. The building available for this little' 
coterie consisted of one-half of a four-roomed building, 
the other half being devoted to the department of biology, 
and from these small beginnings has arisen almost 
mushroom-like a school numbering at the present time 
350 students in medicine who are housed in a palatial 
Gothic building which compares most favourably in 
appearance, accommodation, and equipment with most 
of the buildings devoted to medicine in Great Britain. 
The genius of the school and its founder is Professor 
Anderson Stuart, M.D., LL.D., who, after having been gold 
medallist at Edinburgh, was chosen in 1882 as professor of 
anatomy and physiology, when he was occupying the position 
of principal demonstrator and assistant to the late Professor 
Rutherford in Edinburgh. Professor Stuart was naturally 
not altogether ini pressed with the dimensions of his class or 
its home on arrival, but he had a prescient eye and in 
imagination saw the school he could make of it, with tire 
result that he set himself to work with a fixed determination 
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to build up a school worthy of the University. As a lecturer 
he at once attracted attention, and his personality and 
enthusiasm and the rare organising capacity he displayed 
brought students rapidly, with the result that he was 
enabled to secure the erection of a building appa¬ 
rently far in excess of the requirements of the classes 
fbr years to come. But the fact that he saw into 
the future has been justified, as already steps have 
been taken to increase the existing building by the ex¬ 
penditure of £20,000 to bring it up to present require¬ 
ments. Instead of having one professor the school has now 
in addition to Professor Stuart (who is professor of physiology 
and dean of the faculty of medicine) chairs of anatomy and 
pathology, with lectureships and clinical lectureships in 
medicine, surgery, and various other branches of medical 
science. Over 450 graduates with the degree of M.B. and 
50 with the higher degree of M.l). have passed through the 
school, which is yearly turning out larger numbers of medical 
men. The former students of the school are now arranging to 
celebrate its twenty-fifth birthday by honouring its founder 
in some fitting manner, and a fund is being raised which, if 
sufficient, will be applied probably to the founding of a 
scholarship, or to some more personal form of recognition, 
such as the presentation of his portrait in oils to the Univer¬ 
sity, to be placed in the great hall. 

A Curious Medico-Legal Case. 

A case presenting some peculiar features has recently been 
brought to light in Sydney. A patient died in the Prince 
Alfred Hospital and a certificate of death was furnished by 
the hospital authorities. Subsequently suspicious circum¬ 
stances were brought under the notice of the police and the 
body was exhumed and an inquest held. The Government 
analyst found traces of arsenic in various organs. Two 
medical men had attended the patient privately and it was 
one of these who, observing something unusual in the case, 
insisted upon the patient being sent to the hospital, where 
the authorities seem to have received some warning of the 
circumstances. The resident medical officer gave evidence 
that on admission the patient was suffering from peripheral 
neuritis. Another member of the staff said he had seen the 
patient at the hospital but did not suspect arsenic poisoning 
and the pathologist at the hospital had made a post¬ 
mortem examination aud seen nothing to suggest poisoning. 
There was no evidence of gastric irritation. The medical 
superintendent also said he had not suspected poisoning 
during the patient's sojourn in the hospital. The police 
were able to prove that a woman in whose house the 
deceased had lived had purchased arsenic on two occasions. 
Motive was also alleged to be present in the desire shown by 
this person to obtain Brown’s property which amounted to a 
considerable sum. In all the circumstances it is not sur¬ 
prising that the woman was sent for trial on a charge of 
wilful murder, but the story of the prosecution broke down, 
and a different complexion being put upon various allegations 
the prisoner was acquitted. 

• Melbourne Hospital. 

The trustees of the Wilson estate have suggested that 
Messrs. J. J. and E. S. Clark of Melbourne shall be the 
architects of the new hospital. Mr. J. J. Clark will, in the 
event of the hospital committee agreeing to the nomination, 
visit Europe to study the latest developments in hospital 
construction. 

Plague Rats in Steamer. 

The steamer Lunamincka, on arrival at Sydney from 
Queensland ports, was found to have a number of 
dead rats in various parts of the vessel. These were 
sent for bacteriological examination and pronounced to 
be infected with plague. Meanwhile the steamer had sailed 
for Melbourne. On arrival there the authorities detained 
her at the outer anchorage and fumigated her with sulphur. 
She then proceeded up the river and discharged cargo. Rats 
killed by the fumigating process were examined at the 
Melbourne University and pronounced “very suspicious.” 
The Lunamincka then returned to Sydney. Here the port 
authorities again detained her. and numerous rats dead and 
alive being found after the cargo was removed, the bunkers 
were cleared, and she was again fumigated. After this 1300 
or 1400 rats were found, of which 35 wore infected. Dr. 
J. Ashburton Thompson, the chairman of the Board of Pnhlic 
Health of New South Wales, points out that the incident is of 


great importance as showing how plagne may be introduced 
despite precautions, and also as demonstrating the futility of 
fumigation with holds and bunkers full. 

Municipal Milk-supply. 

An interesting report has been laid before the Richmond 
city council by the city surveyor on the municipalisation of 
the milk-supply. Richmond is a suburb of Melbourne. 
His idea was that complete municipal control would be most 
practicable and estimated the initial cost as follows: com¬ 
pensation to existing dairymen, £7000 ; plant buildings and 
appliances, £3500. The estimated working expenses were 
as under: milk purchased at 9 d. per gallon, £28,059 Is. 6 d. ; 
men at £2 10s. per week to deliver, £6500 ; engineer, dairy 
foreman, and yardman, £456 ; clerical, £750; analyst, £350; 
miscellaneous, £1600. The estimated receipts would be: 
748,250 gallons of milk at Is. 4 d. per gallon, £49,883 6s. Qd. ; 
less 5 per cent, for losses, £2491 13s. The estimated profit 
was therefore over £9000 per annum. The council decided 
to give the matter further consideration. The population of 
the city is 34,480. 

Australian Medical Congress. 

A provisional programme of the proceedings of the eighth 
congress to be held in Melbourne from Oct. 17th to 24th has 
been issued, though it is still incomplete. Omitting the 
sectional meetings and hospital demonstrations which are 
arranged on four days, the leading features will be as 
follows : Sunday, Oct. 18th : Special service at St. Paul's 
Cathedral; preacher, the Bishop of Tasmania; special 
service at St. Patrick’s Cathedral. Monday, 19th : Registra¬ 
tion, business, and inaugural meetings. Tuesday, 29th: 
Address in medicine, address in pathology and bacteriology ; 
garden party by the President of the Australian branch of 
the British Medical Association and Mr. G. A. Syme. 
Wednesday, 21st: General discussion on hospitals, garden 
party by Mrs. J. F. Payne, Congress dinner to visiting 
members. Thursday, 22nd : Address in surgery, address in 
public health, ball given by Victorian officers of Australian 
Army Medical Corps. Friday, Oct. 23rd: General discussion 
on syphilis, reception by the President and Mrs. Allen at the 
University. Saturday, Oct. 24th: Final meeting. “ Henley- 
on-Yarra” with a Congress house boat on which Dr. and 
Mrs. H. C. Maudsley will entertain in the afternoon, and a 
committee of members at night. Monday, Oct. 26th: 
Reception at State Parliament House by the President of the 
Legislative Council and Lady Wrixon. 

August 8th. ^ | 


Itebkal 


Foreign University Intelligence.— 

Algiers: Dr. Crespin, who has been lecturing on pathology, 
has been appointed Professor of Hygiene and of Forensic 
Medicine in succession to the late Dr. Moreau.— 
Berlin: Dr. Caspari, for many years assistant to Pro¬ 
fessor Zuntz and privat-docent of physiology, has been 
granted the title of Professor.— Berne : Dr. Emil Burgi, 
extraordinary professor of medical chemistry, has been 
promoted to an Ordinary Professorship. — Budapest-: 
Dr. Ludwig Torok and Dr. Julius Donath have been 
appointed Extraordinary Professors of Dermatology and 
Neurology respectively; Dr. Vamossy, privat-docent of 
toxicology, has been granted the title of Extraordinary 
Professor ; and Dr. Kertesz have been recognised as 
privat-docent of Surgery.— Florence: Dr. Francesco de 
Marchis has been recognised as privat-docent of Internal 
Pathology. Dr. Ginnio Catola as privat-docent of Neuro¬ 
logy, and Dr. Angelo Casali as privat-docent of Oph¬ 
thalmology.— Frankfort: Dr. Bernhard Fischer of Bonn 
has been appointed to the charge of the Senckcnberg 
Pathological Institute.— Heidelberg: Dr. Feer and Dr. Bett- 
mann have been placed on the staff of the University as Extra¬ 
ordinary Professors of Children’s Diseases and Diseases of 
the Sexual Organs respectively.— Kazan ■ : Mdme. Sophie 
Kashinskava, Doctor of Medicine, has been recognised as 
privat-docent of Neurology.— Kiel: Dr. Hugo Luthje of 
Frankfort, formerly extraordinary professor of medicine in 
the University of Erlangen, has been appointed to the chair 
of Medicine in succession to Professor Quincke, resigned- 
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Limoges: Dr. Bourguignon has been appointed Professor of 
Internal Pathology and Dr. Donnet Professor of Clinical 
Midwifery.— Naples: Dr. Pietro Caposso and Dr. Roberto 
Falcone have been recognised as prirat-docenten of Ex¬ 
ternal Pathology and Dr. Alberto Del Monte as primt- 
docent of Ophthalmology.— Non Orleans (Tulane Uni¬ 
versity') : Dr. George Dock of Ann Arbor University 
has been appointed Extraordinary Professor of Medi¬ 
cine.— .New York ( Post-Graduate School ) : Dr. Knopf 
has been appointed to the newly established chair of 
the Therapeutics of Phthisis.— Pavia: Dr. Piero Boveri 
has been recognised as privat-dooent of Internal Pathology, 
Dr. Stefano Tonoli as privat-dooent of Neurology, and 
Dr. Camillo Rovida as privat-doeent of Odontology.— 
Rome: Dr. Silvestro Baglioni of Naples has been recognised 
as privet-docent of Experimental Physiology.— St. Petersburg 
( Medical School for Women): Dr. R. Vanakh has been reco¬ 
gnised as privat-dooent of Surgery.— Tubingen : Professor 
Thierfelder has been appointed Director of the Institute of 
Physiological Chemistry.— Vienna: Dr. Hochstetter, pro¬ 
fessor in the University of Gratz, has been appointed 
Professor of Anatomy in succession to Dr. K. Toldt, who 
has retired. Dr. Senfalder has been recognised as 
privat-dooent of the History of Medicine, and Dr. 
Alfred Brandweiner as privat-dooent of Dermatology and 
Syphiligraphy.— Wurzburg: Dr. Melchior has been reco¬ 
gnised as prirat-docent of Medicine.— Zurich : Dr. Nager has 
been recognised as privat-dooent of Oto-Rhino-Laryngology. 

The Canadian Medical Association.—T ho 
executive council of the association in its last annual 
report has selected Winnipeg as the place of the annual 
meeting for 1909, with Dr. R. J. Blanchard of Winnipeg as 
the President. Dr. George Elliott of Toronto is the secretary 
and Dr. H. B. Small of Ottawa is treasurer. A finance com¬ 
mittee has been appointed to whom has been handed on 
from the publishing committee the project of launching an 
official journal for the association. Among the chairmen of 
the committees arc Dr. A. T. Shillington of Ottawa (medical 
legislation). Dr. R. A. Reeve of Toronto (medical education), 
and Mr. C. J. Hastings of Toronto (public health and 
hygiene). 

University op Dublin (Trinity College).—T he 

autumn post-graduate classes course will begin on Sept. 21st 
and end on Oot. 10th. The subjects in which instruction 
will be given include medicine, surgery, gynmcology, diseases 
of the eye, throat, nose, ear, and skin, pathology, anatomy, 
physiology, x ray work, and cystoscopy. The classes are 
open to all qualified men and are essentially clinical and 
practical. Arrangements have been made by which a limited 
number of members of the class may reside in College rooms 
and dine on commons at an inclusive cost of £1 la. per week. 
Further particulars will be found in our advertising columns 
and a complete syllabus may be obtained on application to 
the honorary secretary, 27, Lower Fitzwilliam-street, Dublin. 

Lynn Thomas and Skyrme Fund.—T he follow¬ 
ing subscriptions to this fund were received between 
August 1st and 22nd :—Western Australian Branch of the 
British Medical Association (per A. E. Martin, Perth), 
£6 15a. 6 d. —viz., 1 guinea each from Gertrude E. Mead, 
A. E. Martin, and F. Tratman; £1 from A. E. Morton ; 
5/. each from J. K. Couch, E. H. Riglev, and Dr. Holland ; 
2». 6d. each from D. E. Darbyshire, j. B. Cleland, H. G. 
Tymras, W. P. Seed, W. T. Hodge, J. E. Ramsay, Dr. Thorp, 

A. Badock, A. E. Randell, Dr. Flecker, Dr. Officer, T. L. 
Anderson, Dr. Ambrose, Dr. Cumpston, and Anonymous; 
Nottingham Medico-Chirurgical Society (per F. H. Jacob), 
£5 5s. ; J. Lewis Jones, Llansamlet, £1 Is.; E. R. Twoney, 
Zaria, Northern Nigeria, 10s.; H. A. Browning, Surgeon, 

B. N. (second subscription), 5s. ; and E. D. Kite, Sheffield, 5s. 

The Children’s Sanatorium, Holt, Norfolk.— 

A second report, with accounts for the 12 months ended 
Dec. 31st., 1907, has just been issued, together with a list of 
subscribers for the year and a separate list of donations and 
subscriptions for the current year to Jnly 31st, 1908. We 
noticed the first report and gave an outline of the estab¬ 
lishment in The Lancet of Jan. 4th, p. 71. The total 
receipts for the year for maintenance amounted to £546 
and the expenditure to £570, showing an adverse balance on 
the year’s working of £24. The support accorded in dona¬ 
tions and subscriptions to the maintenance fund increased 


from £215 in 1906 to £363 in 1907, but an amount of £550 is 
required annually to maintain about 15 cases (the maximum 
number for which accommodation now exists) if Is. 6 d. a week 
for each child be paid by their parents and friends. The 
committee is grateful for the substantial help so far received 
but would like to receive further subsidies. The com¬ 
mittee states that since its scheme was first set on foot 
provision has been made for sanatoriums to be established in 
connexion with certain well-known children’s homes and 
orphanages, while it is of opinion that small sanatoriums 
will be found preferable to large ones, as they can be 
managed better and at less expense. The Rev. E. C. 
Bedford is the chairman of the committee ; the treasurer Is 
Mr. Alfred Hoare ; the bankers are Messrs. Hoare and 
Co., London ; the honorary consulting physician is Dr. F. W. 
Burton-Fanning of Norwich ; the visiting medical officer is 
Dr. J. B. Gillain of Holt; and the honorary secretary is Mr. 
T. H. Wyatt, M.V.O., 68, Denison House, Vanxhall Bridge- 
road, London, S.W. 

Presentation to a Medical Practitioner.— 
At Mary Tavy, Devon, on August 31st, Mr. Legh Richmond 
Marshall, L.S.A. Loud., was presented with a travelling 
clock as a mark of respect and esteem on the occasion of his 
leaving the neighbourhood. The presentation was made by 
Mr. J. Taylor who also read an address from the subscribers. 
Mr. William Crossing at the same time presented a set of his 
books on ‘ * Dartmoor. ” 

Medical Officer of Health for Devon¬ 
shire. — The Devon county council recently advertised for a 
county medical officer of health at a salary of £600 per 
annum, with an additional £200 a year for travelling 
and other expenses. 55 applications were received for the 
post and of this number six candidates have been selected by 
the general purposes committee. At a future meeting the 
committee will select three of these gentlemen and from 
these the Devon county council will make the final 
appointment. 

University of Oxford.—T here will be a 
celebration at Oxford on Oct. 8th of the jubilee of the 
University Museum. Honorary degrees will be conferred 
upon Professor Arrhenius and Dr. Vernon Harcourt, the 
latter of whom afterwards will give a short history of the 
museum and its work and will unveil a bust of the late 
Professor W. F. R. Weldon, Linacro profeasor of comparative 
anatomy, who died in April, 1906, while still a young man. 
After a reception at the museum the guests will be conducted 
through the different departments, but we are informed that 
the proceedings will be so arranged that visitors will be able 
to leave Oxford in the afternoon after the celebration. 

The Army and Navy Male Nurses’ CoBpera- 

tion. —The first report of this cooperation has recently been 
issued, together with accounts to June 30th, 1908. Her 
Majesty the Queen honoured the society with her patronage 
in June, 1907, at the inaugural meeting, but ou account of 
the many preliminaries that had to be gone through it was 
not untii the end of the ensuing October that the office was 
opened and nurses were supplied to the public. The existence 
of the cooperation has entirely depended on donations and 
subscriptions, and the small commission of 10 per cent, 
deducted from the nurses’ fees, but there is every intention 
and expectation on the part of the committee to make the 
cooperation self-supporting when it has been placed on a 
sound financial basis. At least 150 nurses must be in constant 
employment before the office expenses can be met by the 
percentage taken from the nurses’ earnings. Funds are also 
needed for a residential home which is necessary in the 
interests of the patients served and in order to secure 
prompt response to all applications. A small charge 
per night will be made to cover the working expenses. 
Over 150 men have applied for employment within the last 
six months, some of whom are still in the services and all of 
whom are of excellent character and possess full nursing 
certificates. The sum of £2000, the report states, would 
silence the cry of impecuniosity. The committee records 
its appreciation of the services of the honorary secretary. 
Miss Ethel McCaul, and states that the cooperation owes its 
very existence to that lady. It also especially thanks Dr. P. 
Horton-Smith-Hartley, M.V.O., the honorary treasurer. Sir 
Frederick Treves, on retiring from the duties of chairman 
owing to the pressure of other engagements, has been 
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elected President of the cooperation, and Sir William H. 
Allcbin is the new chairman. Up to June 30th, 1908, 
the subscriptions and donations received amounted to 
£626 2, the fees received amounted to £496 18*. 3d ., 
the receipts from the “ People’s Bargain Sale ” amounted 
to £170 1*. 3d., and sundry receipts amounted to 

£2 13*. lid. The largest item in the expenditure was the 
nurses’ salaries which amounted to £444 8*. 6d., and this 
with other large items for the initial printing and advertising, 
the rent of offices, and office salaries brought the total 
expenditure up to £970 10*. 6d. The secretary of the 
cooperation at 47 b, Welbeck-street, London, W., will be 
pleased to supply further particulars. 


BOOKS, ETC., RECEIVED. 


ARfiOtn, Edwabd, London. 

Applied Physiology. A Handbook tor Students of Medicine. By 
Robert Hutchison, M.D., F.R.C.P., Physician to the London 
Hospital; Assistant Physician to the Hospital for Sick Children, 
Great Ormond-street. "Price 7s. 6d. not. 

Arrowsmith, J. W., Quay-street, Bristol. 

University College, Bristol. Calendar for the Session, 1908-1909. 
Price Is. 

Butter worth and Co., 11 and 12, Bell-yard, Temple Bar, London, W.O 
(Shaw and Sons, 7 and 8, Fctter-laner London, E.C.) 

The Public Health Acta, annotated, with Appendices. Containing 
the Various Incorporated Statutes and Orders of the Local 
Government Board, &c. First edition. Public Health Act, 1875, 
by W. G. Lumley, LL.M., Q.C., Counsel to the Local Government 
Board, and Edmund Lumley, B.A., of the Middle Temple, 
Barrister-at-Law. Seventh edition. In Two Volumes. 1908. 
Vol. I.: The Public Health Acts, by Alexander Macmorran, K.C., 
and Joshua Scholefield, of the Middle Temple. Barrister-at Law, 
Certificate of Honour, Council of Legal Education. Vol. II.: 
Appendices. By Alexander Macmorran, K.C., and 8. G. 
Lushington, of the Inner Temple, Barrister-at-Law. Price 
£3 17s. 6d. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

A Short Practice of Midwifery for Nurses, By Henry Jellett, 
B.A., M.D. (Dublin University), F.R.C.P.I., Gynecologist and 
Obstetrical Physician, Dr. Steevens' Hospital; Kx-Assistant- 
Master, Rotunda Hospital; Censor and Examiner In Midwifery, 
Royal College of Physicians, Ireland. Third edition, revised. 
Price 68. 6 d. net. 

Lehmann, J. F., Heustrasse, 20, Mxinchen. 

Vorlesungen iiber Magen- und Darmkrankheiten. 4 Heft. 
Chronischer Magenkatarrh (Gastritis Chronica). Von Hofrat 
Dr. Friedrich Crfimcr. Price M.4. 

Longmans, Green, and Co., 39, Paternoster-row, London; and New 
York, Bombay, and Calcutta. 

Moral Instruction and Training In Schools. Report of an 
International Inquiry. In Two Volumes. Vol. I.: The United 
Kingdom. Vol. II.: Foreign and Colonial. Edited, on Behalf 
of the Committee, by M. E. Sadler, Professor of the History and 
Administration of Education in the University of Manchester. 
Price 5«. net each volume. 

School Hygiene and the Laws of Health. A Text-book for Teachers 
and Students in Training. Bv Charles Porter, M.D., B.Sc., 
M.R.C.P. Edin., of the Middle Temple, Barrister-at-Law, Medical 
Officer of Health, Metropolitan Borough of Finsbury. Now 
edition. Price is. 6 d. 

Macmillan Company, The, New York. (Macmillan and Co., 
Limited, London.) 

The Wonderful House that Jack Has. A Reader in Practical 
Physiology. For Use in School and Home. By Columbus N. 
Millard, Supervisor of Grammar Grades, Buffalo Public Schools. 
Price 38. 

Berman, Limited, 129, Shaftcsbury-avenue, Cambrldge-clrcuB, London, 

Introduction to Infectious and Parasitic Diseases, including Their 
Cause and Manner of Transmission. By Millard Langfeld. A.B., 
M.B. (Johns Hopkins), Professor of Bacteriology and Clinical 
Medicine, John A. Creighton Medical College, Omaha. With an 
Introduction by Lewcllya F. Barker, Professor of Medicine at the 
Johns Hopkins University. Price 5s. 6d. net. 

The Sexual Question. A Scientific, Psychological, Hygienic, and 
Sociological Study for the Cultured Classes. By August Forel, 
M.D., Ph.D., LL.D., formerly Professor of Psychiatry at, and 
Director of the Insane Asylum in, Ziirich (Switzerland). English 
Adaptation by C. F. Marshall, M.D., F.R.C.S., late Assistant 
Surgeon to the Hospital for Diseases of the Skin, London. Price 
21s. net. 

Post-operative Treatment. By Nathan Clark Morse. A.M., M.D., 
Surgeon-ln-Chief to “Emergency Hospital,” Eldora, Iowa; 
District Surgeon. Chicago and Northwestern and Iowa Central 
Railways. Second edition, revised and enlarged. Price 178. 6 d. 
net. 

Saunders (W. B.) Company, Philadelphia and London. 

Pulmonary Tuberculosis and its Complications, with Special 
Reference to Diagnosis and Treatment. For General Practitioners 
and Students. By Sherman G. Bonnev. A M., M.D.. Professor 
of Medicine, Denver and Gross College of Medicine. Medical 
Department of the Uni versify of Denver. Price, cloth, 30s. net. 

A Text-book of Materia Modica, Pharmacology, and Therapeutics. 
By George F. Butler. A.M., Ph.G., M.D.. Professor and Hoad of 
the Department of Therapeutics and Professor of Preventive and 
Clinical Medicine, Chicago College of Medicine and Surgery, 


Medical Department, Valparaiso University ; Physician to Frances 
E. Willard Hospital, Ac. Sixth edition, thoroughly revised and 
enlarged, and adapted to the eighth revision (1905) of the 
U.S. Pharmacopoeia. Price, cloth, 18s. not. 

Williams and Norgate, 14, Henriotta-street, Covent Garden, London, 
W.C. 

Contributions to the Physiological Theory of Tuberculoaia. By 
Charles Creighton, M.D., sometime Demonstrator of Anatomy. 
Cambridge Medical School, Author of “ Bovine Tuberculosis in 
Man,” Ac. Price not stated. 

Wilson, Effingham, 54, Threadncedle-street, London, E.C. (Holmes, 
W. and R., 3, Dunlop-street, Glasgow). 

Book-keeping Down-to-date. By Andrew Munro, Fellow of the 
Chartered Institute of Secretaries, Dual Medallist (Book-keeping) 
Society of Arts, London. Elementary edition. Price 1*. net. 

Witherby and Co., 326, High Ilolborn, London, W.C. 

How to Attract and Protect Wild Birds. By Martin Hlesemann. 
Translated by Emma S. Buchheim. With an Introduction by 
Her Grace the Duchess of Bedford. Price 18. 6cf. net. 


Jppffintmcnts. 


Success ful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bingham, R. G., M.R.C.S., L.R.C.P., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Cooke. A. I., B.C. Cantab., has been appointed Casualty Officer and 
Resident Anesthetist at St. Thomas’s Hospital. 

Cooke, W. H., M.I). Brux., F.R.C.S. Edin., M.R.C.S., L.R.C.P., L.S.A., 
has l»een appointed Medical Officer to the Bath Post Office. 

Ferousson, N. M., M.B., B.C. Cantab., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Fyffe, E. L., M.R.C.S., L.R.C.P., has been appointed Casualty Officer 
and Resident Anesthetist at. St. Thomas’s Hospital. 

Girdlestone, G. R.. M.B., B.Ch.Oxon., M.R.C.S.. L.R.C.P., has been 
appointed Resident House Surgeon at St. Thomas's Hospital. 

Graham-Jonks, J. L., M.R.C.S., L.R.C.P., has been appointed Resi¬ 
dent House Surgeon at St. Thomas’s Hospital. 

Greene, Arnold Jamfn, M.R.C.S., L.R.C.P. Lond., has been appointed 
Surgeon to the Rescue School and Station at Howe Bridge. 
Lancashire, of the Lancashire and Cheshire Coal Association. 

Jack. W. A. M., M.R.C.S., L.R.C.P., has been appointed Resident House 
Physician at St. Thomas’s Hospital. 

Jenkin, N. W., B.A. Cantab., M.R.C.S., L.R.C.P., has been appointed 
Resident House Physician at St. Thomas’s Hospital. 

Johnson, John Pratt, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S-, 
has been appointed Assistant House Surgeon at the Provincial 
Hospital, Port Elizabeth, South Africa. 

Lodwidge, William Cuarrott, L.R.C.P., M.R.C.S., D.P.Il. Eng., 
has been appointed Medical Officer of Health for the Langport 
(Somerset) Rural District Council, and also Medical Officer to the 
Langport District Schools. .. 

Mathews, Paul, M.D., Ch.B.Edin., has been appointed Medical 
Superintendent of the Salterley Grange Sanatorium for Con¬ 
sumptives. Cheltenham. 

Mennell, J. B.. B.C. Cantab.. M.R.C.S., L.R.C.P., has been appointed 
Casualty Assistant at St. Thomas’s Hospital. 

Norman, A. C., M.B. Edin., has been appointed House Surgeon at the 
Royal Buckinghamshire Hospital, Aylesbury. 

Parsons-Smith. B. T.. M.B., B.S.Lond., M.R.C.S., L.R.C.P., has been 
appointed Casualty Officer and Resident Anaesthetist at St 
Thomas’s Hospital. 

Pinchin, A. J. H., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Casualty Officer and Resident Anaesthetist at St. 
Thomas’s Hospital. 

Richards John Barrow Osborn, L.K.C.P. & S. Edin., L.F.P.S. Glaag.. 
has been reappointed Medical Officer of Health for Wadebridge 
(Cornwall) Urban District. 

Rue, R.W., M.B., B.S.Lond., M.R.C.S., L.R.C.P.. has been appointed 
Casualty Officer and Resident Anaesthetist at St. Thomas ■ 
Hospital 

Rossitf.r, H. T., M.R.C.S., L.R.C.P., has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas’s Hospital. 

Sankey, C. F. O., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Resident House Physician at St. Thomas’s Hospital. 

Stanley, John Douglas, M.D., C.M. Edin., M.D.Birm., M.R.C.P. 
Lond., has been appointed Consulting Physician to the Salterley 
Grange Sanatorium for Consumptives, Cheltenham. 

Wilson. H. A. F., M.R.C.S., L.R.C.P., has been arjKiinted Resident 
House Physician at St. Thomas's Hospital. 

WlKDSOB, J. F., M I)., B.C. Cantab., M.R.C.S., L.R.C.P., has been 
appointed Resident House Physician at St. Thomas's Hospital. 


tatnties. 


For further injommtion regarding each vacancy reference should b< 
made to the advertisement (see Index). 


Bath, Royal Mineral Water Hospital.— Resident Medical Officer, 
unmarried. Salary £100 per annum, with lodging and hoard. 
Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and fees. 

Birmingham and Midland Hospital for Skin and l rinart 
Diseases, Birmingham.—Clinical Assistant. Salary at rate of 
52 guineas per annum. 
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Birmingham and Midland Hospital for Women. —Acting Honorary 
Surgeon. 

Bolton, County Borough of.— Assistant Medical Officer of Health 
and School Medical Officer. Salary £250 per annum, rising to £300. 

Brighton, Hove, and Preston Dispensary.— House Surgeon. Salary 
£160, with rooms, coals, gas, and attendance. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 
Also House Surgeon. Salary £130 per annum, with apartments, 
board, and laundry. 

Burnley County Borough.— Assistant Medical Officer of Health. 
Salary £200 per annum. 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon. 
Salary £70 per annum, with l»oard and residence. Also Assistant 
Anaesthetist. Salary 25 guineas per annum. 

Chartham, Kent County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with board, quarters, 
attendance, and washing. 

Denbighshire Infirmary.— nonse Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Dudley, The Quest Hospital. —Assistant House Surgeon. Salary £60 
per annum, with residence, board, and washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Surgeon. Salary at rate of £60 per annum, 
with board, residence, and washing. Also Clinical Assistants. 

Exeter, County Education Office.— Medical Officers for Inspection 
of Children. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Physician, unmarried. Salary £60 per annum, with board, 
lodging, and washing. 

Oartcosh, Glasgow District Asylum.— Assistant Medical Officer. 
Salary commencing at £125, with board and lodging. 

Gloucester General Infirmary and the Gloucestershire Eye 
Institution. —Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Hospital for Consumption and Diseases ok the Chest, Brompton. 
—Resident House Physicians for six months. Salary £25. Also 
Resident Medical Officer. Salary £200 per annum, with board and 
residence. Also Assistant Resident Medical Officer. Salary £100 
per annum, with board and residence. Also Clinical Assistants 
for six months. Salary at rate of £100 per annum. 

Ipswich and East Suffolk Hospital.— House Surgeon for six 
months. Salary at rate of £65 per annum. 

King’s Lynn. West Norfolk and Lynn Hospital.— House Surgeon. 
Salary £100, all found. 

Lancaster, Royal Lancaster Infirmary. — House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attemlance, and washing. 

Lfamingtos, Wakneford, Leamington, and South Warwickshire 
General Hospital. —Two Resident Medical Officers. Salary for 
Senior £100, and for Junior £65 per annum, with board, washing, 
and apartments. 

Leeds, University of. —Professor of Forensic Medicine. 

Leicester Infirmary. —Assistant House Surgeon; also Assistant 
House Physician, both for six months. Salaries at rate of £60 per 
annum, with board, lodging, and washing. 

Leysin, Switzerland, English Sanatorium.— Assistant Medical 
Officer, unmarried. Salary at rate of £72 per annum for first six 
months, afterwards at £96, with board and lodging. 

London Hospital, Whitechapel, K. —Assistant Surgeon. 

Mandalay Municipality.— Health Officer. Salary Rs.600 (£40) per 
mensem. 

Metropolitan Hospital, Kingsland-road, N.E.—Resident Anaesthetist. 
Salary’ at rate of £80 per annum. Also House Physician, House 
Surgeon, Assistant House Physician, and Assistant House Surgeon, 
all for six months. Salary of two former at rate of £40 per annum, 
and of two latter at £20 per annum. 

Newcastle-upon-Tyne and Northumberland Sanatorium, Barraa- 
ford. North Tyne.—Locum Resident Medical Officer, unmarried. 
Salary £15 a month, with board, residence, and laundry. 

.New Hospital for Women, 144, Euston-road.—Pathologist and 
Anaesthetist. 

Oldham Union.— Resident Assistant Medical Officer. Salary £130 per 
annum, with rations, furnished house, washing, and attendance. 

•Oxford, Radcliffe Infirmary and County Hospital.— Junior 
House Surgeon, unmarried, for six months. Salary at rate of £40 
per annum, with board, Ac. 

Paddington Infirmary and Workhouse.— Assistant Medical Officer, 
unmarried, for six months. Salary at rate of £72 per annum, with 
board, lodging, and washing. 

Pendleton, Salford Unton Infirmary, Ilope.—Resident Medical 
Officer. Salary £130 per annum, with apartments and attendance. 

Poplar and Stepney Sick Asylum District.—T hird Assistant 
Medical Officer. Salary £120 per annum, with rations, apartments, 
and washing. 

PREsrrwicn County Asylum, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green. E.— 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. 

Rainhill County Asylum, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, rising to £250, with further 
increase to £350, with apartments, board, attendance, and washing. 

Rhondda Urban District Council.— Medical Examiner of Elemen¬ 
tary School Children. Salary £250 per annum, rising to £300. 

Royal London Ophthalmic Hospital. City-road. E.C.—Senior House 
Surgeon. Salary at rato of £100 per annum, with board and 
residence. 

Royal Navy, Medical Department.— Fifteen Commissions. 

St. George’s Hospital, S.W.—Resident Anicsthctist. Salary at rate of 
£100 a year, with board and lodging. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent 
Garden. W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board. lodging, and w ashing. 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, with board and residence. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £50, with board, lodging, and w’ashiug. 


Shrewsbury, Salop Infirmary.— House Physician. Salary at rate of 
£70 per annum, with board and apartments. 

Southampton Free Byf. Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior|House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Torosay, Parish of.— Medical Officer. Salary £100 per annum. 

Tunbridge Wells General Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, and attendance. 

Warrington Infirmary and Dispensary. —Junior House Surgeon, 
unmarried. Salary £100 per annum, with residence and board 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants. Also Casualty Officers for 
throe months. 


The Chief Inspector of Factories, Home Office. S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Chorley, in the county of Lancaster; at Gatehouse of Fleet, 
in the county of Kirkcudbright; at Haywards Heath, in the county 
of Sussex ; at Long Sutton, in the county of Lincoln ; at Market- 
Drayton, in the county of Salop; at Corrig-y-Druidion, in the 
county of Denbigh ; and at, Dalmellington, in the county of Ayr. 

The Secretary of State for the Home Department, Whitehall, S.W.» 
gives notfee of a vacancy as Medical Referee under the Workmen’s 
Compensation Act, 1906, for County Court Circuit No. 6, attached 
more particularly to Liverpool County Court. 


Carriages, anir Jjeatjjs. 


BIRTHS. 

Dent.— On Sept. 2nd, at ^Wolverhampton, the wifo of Howard Dent, 
M.B. Durh., F.R.C.S. Bug., L.R.C.P. Lond., of a son 
Latng.— On Sept. 1st, at Husbands Bosworth, Rugby, the wife of G. D. 
Laing, M.D., of a daughter. 

G aster.— On Sept. 1st, at Grecncroft-gardons. West Hampstead, 
London, N.W., the wife of A. Ga9ter, M.D., M.R.C.P. Lond., of a 
daughter. 

Tooth.— On Sept. 1st. at Harlev-street, London, W., the wife of Howard 
H. Tooth, M.D., O.M.G., of a son. 


MARRIAGES. 

Cawston—Lindsay.—O n Sept. 3rd, at the parish church, Wantage, 
A. E. Cawston, M.R.C.S., L.R.C.P., to Esther Muriel, younger 
daughter of the Rev. John Lindsay, Wantage. 

Chetwood—Harris. —On Sept. 5th, at, St. Mary’s Church, Stoke 
Newington. Thomas Chetwood. M.B. Lond., to Phyllis, second 
daughter of the late Charles W. Harris of Edmonton. 

Cotes-Preedy—Bradley. —On Sept. 5th, at St. James’s Church. 
Blakodown, Digby Cotes-Preedy, M.A. Cantab., L.S.A. Lond., of the 
Inner Temple, Barrister-at-Law, to Margaret Frances, youngest 
daughter of Samuel Bradley, of Springbrooke House, Blakedown, 
Worcestershire. 

Ferguson—Bosworth.— On Sept. 2nd, at St. Edmund's Church, 
Alexandra Park, Manchester, James Ferguson, L.R.C.P. k S. Kdin.. 
to Jane Eleanor, only daughter of the late Thomas Bosworth, of 
Glasgow and Calcutta. 

Humphry—Griffin.— On Sept. 2nd, at St. John’s Church, Crow- 
borough, Lawrence Humphry, Captain, R.A.M.C., to Phyllis, cider 
daughter of Mr. and Mrs. A. Watson Griffin, of Beacon Oorirt, 
Crow borough. 

Stallard—Walters.— On Sept. 8th, at the parish church of Westbury- 
on-Trym, the Rev. Oswald W. Stallard, M.A. Oxon., of Ashill House, 
Ashili. to Blanche Elinor Walters, M.D..B.S. Lond., of 129, Redland- 
road, Bristol. 

Tweedtk—Maittn.—O n Sept. 1st, at St. James’s Church, Nottingham, 
Alexander Robert Tweedie, F.R.C.S., of Nottingham, to Anna 
Cadlc, only daughter of Mr. Frank W. Mahin (American Consul at 
Nottingham). _ 

DEATHS. 

Alderson.— On Sept. 3rd, Frederick Henry Alderson, M.D., J.P., at 
his residence, Aboukir House, Poole-road, Bournemouth W., for¬ 
merly of Hammersmith, in his 70th year. 

Cameron.— On Sept. 5th, at Edinburgh, John Cameron. M.D., Medical 
Superintendent, Argyle and Bute Asylum, Lochgilphead, N.B. 

Knight.— At Multan, India, on Sept. 4th, of cholera. Lieutenant 
Hubert Astley Knight, I.M.S., M.B. Univ. Kdin., F.R.C.S. Edin^, 

? ounger son of Charles Frederick Knight, M.D., Mount Charles, 
ortobello, aged 28 years. 

Laver.— At Griraster, on Sept. 3rd. John W’iseman, M.R.C.S., Ac., the 
youngest son of Henry Laver, M.R.C.S., J.P., &c., of Colchester. 
Oldham.— On August 30th, Montague Williams Oldham, M.R.C.S., 
L.R.C.P. Lord.. M.D.Brux., M.S.A., for eleven years Honorary 
Surgeon, Mansfield Hospital; late Surgeon, Coventry Provident 
Dispensary; and House Surgeon, Burton-on-Trent Infirmary; aged 
46 years. Interred at Southam on Sept. 4th. 

Taylor.— On Sept. 4th, at Earls Colne, Essex, John Taylor, M.R.C.S., 
in his 90th year. _ 

N.B. —A fee of 5s. is charged for the insertion of Notices of Births w 
Marriages, and Deaths. 
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lUtes, j%rt Comments, ;utb JUsfotrs 
to Correspondents. 

CONCERNING AN ASSURANCE COMPANY. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of July 18th there appeared an advertisement 
as follows:— 

Out-door Assistant to examine and report on eases. Salary 
£180, Ac. 

I replied, and received an answer giving an appointment at a medioal 
man’s house in Mayfair, who said that he was the chief of a medical 
department of a very largo assurance company. The cases requiring 
examination and report were claims under the Workmen’s Compensa¬ 
tion Act and (more particularly as my duties) the claims under a 
monthly insurance scheme against sickness and accident. I accepted 
the appointment and on the following day I was notified to 
take np my duties. In the meantime I wrote to the medical 
man and asked my relation to the general practitioner ; he 
replied over the telephone that he dkl not understand, and then 
added: *' If It is in the hands of a solicitor you will meet the doctor 
in the case.” I commenced duties and found that no notice, or 
a very vague one, such as "our doctor will call to-morrow,” was 
ever given to the claimant, and in one case only a definite 
appointment was sent to the claimant. Consequently on one occasion 
when I. was in the middle of examining a case in walked the 
medical attendant. I leave to your imagination what took place. My 
last case—the fifth day—was about ten miles from London. No notice 
was sent to the claimant and ho was out when I arrived. No doubt this 
was desired. I wrote to your advertiser saying that I considered my 
task "sharp practice and detective work,” and that the corporation, 
with its million capital, was welcome to any money due to mo. One 
other little incident. I was introduced to the general manager, who 
gave me a harangue anti asked me If I liked work, saying, "You must 
be prepared to work night and day.” This was on an advertised 
salary of £180 per annum and hours 9.30 to 5.30. If this is a type of 
what the company expects in relation to what it pays, it is no wonder 
that the capital has been converted from a small sum to £1,000,000. 

I am, Sir, yours faithfully. 

Sept. 4th, 1908. A. B. 0. 

A QUESTION IN PHYSIOLOGY’. 

To the Editor of The Lancet. 

Sir,— Having occasion to refer to Herodotus on another matter I was 
astonished to come across the following passage. Can any of your 
readers tell us whether the fact stated in the latter part of the passage 
is correct? 

14 M/£tt St tSvtuv tuv Ii •SQ)V tCjv xaraX/£a ndvrtov ifi<f>avf}S 
i<rrl, Kard ireo tCjv npofidruv, Kal rS XP^i ua fyopiovai opoiov ndvres 
Kal napanXfiaiov A iOloxpi. ij yb*r\ St aCrruv rrjv dnlevrai is rds 
y upaucat, ov Kard nip ru u AWuyv dvOpuntov, i<rrl Xeu/cf), d\\d 
fUXaipa, Karanep t6 xpw/xa * roiaOrrjp Si Kal ’AtOlonts dnlevrai 
Bopfiv .”— Herodotus , iii. 101. 

The statement in the first part can hardly be true at the present day, 
though it may have been the case in the days of Herodotus; but it 
would be interesting to know if the latter statement, is correct about 
the dark-skinned races. I am, Sir, yours faithfully^ 

Sept. 7th, 1908. Physiologist. 

PSYCHO-THERAPEUTICS. 

To the Editor oj The Lancet. 

Sir,— The views of The Lancet on the subject of Christian Science 
are well known, so well known that it is unnecessary for any writer in 
its columns to emphasise them by any deviation from the most exact 
statement of truth. The more pronounced the antagonism to any 
cause the more necessary It becomes to fight that cause with scrupulous 
fairness. This, I think, has been the tradition of the paper up to the 
present moment with respect to Christian Science, but there is in the 
present issue a deviation from this rule as marked as, I think, you 
yourself will agree with me, it is regrettable. 

The statement to which I refer is contained in an article entitled 
*' Psycho-Therapeutics,” and is to the effect that the Christian Science 
church in Boston is built to " Mother Eddy, Christ, and John the 
Baptist” for a million dollars. Now these words arc printed in inverted 
commas as if they were part of an inscription, and there cannot be any 
doubt that anybody reading them would regard them as at least an 
official statement. As a matter of fact, they merely convey an insinua¬ 
tion offensive in the highest degree to every Christian Scientist, and, if 
you will forgive my saying so, quit© devoid of sense. Mrs. Eddy has 
persistently pointed her followers away from all human personality, and 
bidden thorn direct their thoughts to God alone, that is to Truth. For 
herself she has never claimed to be anything moro than the discoverer 
and founder of Christian Sconce. “To-day,” she writes on the ninth 
page of the preface to her book, “Science and Health,” “though 


rejoicing In some progress, she still finds herself a willing disciple st 
the heavenly gate, waiting for the Mind of Christ.” 

I cannot help thinking that the writer has picked up the expression 
in one of the numorous brochures issued by the opponents of Christian 
Science in America, which seem to owe their existence to nothing more 
generous than an animus aptly described by Doctor Johnson, when he 
said of a vitriolic jeer of a certain distinguished man of letters, that it 
meant nothing in particular but had been uttered in the hope of giving 
pain to somebody. Differing as they do absolutely completely from the 
teachings of ordinary me lical science, Christian Scientists have striven 
always to speak with courtesy and respect of the medical profession, 
acknowledging ungrudgingly its devotion to its own ideals. Whatever 
attitude medical men may adopt towards them they will continue to do 
this. It is for tho medical profession to consider what its attitude 
is to be. Yours truly, 

Frederick Dixon. 

Christian Science Publication Committee, Chin House, 
Surrey-street, Strand, W.C., Sept. 8th, 1908. 

EARLY ENGLISH BOOKS. 

To the Editor of The Lancet. 

Sir,— In reply to Mr. Wilkinson and Mr. Kelly about early English 
medical books I would say that there are a great many of much earlier 
date than those mentioned. There is, in the first place, another work 
by Andrewo Boordo, the " Dyetary of Helthe ” about 1542, milch scarcer 
than the “ Breviarie," of which I possess myself two copies. Tho 
“Dyetary” was reprinted with portions of the "Brevarie” by Mr. 
Furnivall, and Mr. Wilkinson will find in the “ Forewords ” to this 
volume much "curious old matter” such as ho asks for concerning 
Andrewe Boorde. I have also Sir Thomas Elyot’s “ Castle of Helthe,’' 
1532 or 1533, and a few other volumes of the same time. I am unable 
to consult any book of reference or to verify my dates here In a Swiss 
hotel, hut the "Gouvemayle of Helthe” of Cnxton is much more likely 
to bo tho first medical book in English, although I would not venture to 
affirm It. I am, Sir, yours faithfully, 

Territet, Sept. 7th, 1908. Oscar J ennings. 

- ♦ - 

Robert .—It is an excellent book. It may be out of date in phraseology, 
and of course many modem pathological developments are nnnoticet 
because they were undreamt of, but the clinical descriptions have 
never been improved upen. 

II. 11. T .—Undoubtedly the housing of tho poor is one of the most 
important social problems of the day, but our correspondent's solution 
is unpractical. 

Anxious. —(1) Ye 9 - (2) The statistics show an enormous increase of 
immunity after rc-vaccination. 

Subscriber.— We fear there is no special text-book including exactly all 
that our correspondent desires. 

Communications not noticed in our present issue will receive attention 
in our next. 


||ttbititl gjhtrjr for % ensuing IMttL 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —2 p.m., Medical and Surgical Clinics. X Rays. Dt. 

K. Scott: Diseases of the Eyes. 2.30 p.m., Operations. 
Tuesday. —10 a.m.. Dr. Moullin: Gynaecological Operations. 

2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham: Diseases of the Skin. 

Wednesday.— 10 A.M., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 
Medical and Sunrical Clinics. X Rays. Dr. K. Scott: Disease 
of the Eyes. 2.30 p.m.. Operations. Dr. Robinson: Diseases of 
Women. 

Thursday.— 2 p.m., MedlcAl and Sureical Clinics. X Raya. Dr* 
K. Scott: Diseases of the Eyes. 2.30 p.m.. Operations. 
Friday.— 10 a.m., Dr. Moullin: Gynecological Operation*. 
2 p.m.. Medical and Surgical Clinics. X Kays. Dr. Davis; 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operation*. 
Dr. Abraham: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children- 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 P-M;» 
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Disc*®** 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22. 
Cheniefe-street. W.C. 

Tuesday. —4 p.m.. Dr. C. O. nawthome: Clinique (Medical) 
Wednesday. —4 p.m., Mr. L. Mummery: Clinique (Surgical). 
Thursday. —4 p.m., Mr. Hutchinson : Clinique (Surgical). 

Friday. —4 p.m., Mr. N. B. Harman: Clinique (Eye), 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

-SfONDAY (14th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.M.), Guy’s (1.30 p.m.), Children, Gt. Orinoud-street (9 a.m.), 
St. Mark’s (2.30 P.M.). 

‘TUESDAY(15th).— London (2 p.m.), St Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-strcot 
(9 a.m. and 2 p.m.). Ophthalmic (2 p.m.), Tottenham (2.30 p.m.). 

‘WEDNESDAY (16th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopa'dic (10 A.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

'THURSDAY (17th). —St. Bartholomew's (1.30 p.m.), Sfc. Thomas’s 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.M.(, St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
<9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
<1.30 p.m ), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gyniecological, 
2.30 p.m.), West London (2.30 P.M.). 


Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of w hom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


FRIDAY (18th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopa'dic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-strcot (9 a.m.. Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (19th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
•<10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


It is most important that communications relating to the 
■Editorial business of The Lancet should be addressed 
.exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
"Editorial staff. It is urgently necessary that attention should 
T>e given to this notice._ 

Jt is especially requested that early intelligence of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this offict. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, Sept. 10th, 1906. 
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During the week marked copies of the following newspapers 
have been received '.—Referee, Christian World. Liverpool Courier , 
Portadown News, Belfast News-letter, Evening Chronicle (Newcastle- 
upon-Tyne), Reading Mercury, Dumfries Courier and Herald, Surrey 
Advertiser, Liverpool Daily Post, South Durham and Auckland 
Chronicle, Consett Guardian, Ross Gazette. Shields Daily Gazette , 
Hertfordshire Mercury . Perthshire Advertiser. Ardrossan and Salt¬ 
coats Herald , Oxford Times , Sidmouth Observer, dec. 
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Communications, Letters, &c., have been 
received from— 


A. — Ardath Tobacco Co., Lend.; 
Messrs. Ad lard and Son, Loud.; 
Messrs. Allen and Hanburys, 
Lond.; Dr. J. II. Armstrong, 
Treorchy. 

B. —Dr. Frank Bryan, Karls Colne ; 
Sir John Broadl>ont, Bart., Lond.; 
Dr. Q. Burnside Buchanan, Glas¬ 
gow ; Mr. T. B. Browne, Lond.; 
Mr. C. A. G. Browne, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Burton-on-Trent 
Infirmary, Hon. Secretary of; 
Bolton Corporation Education 
Committee, Mtnagcr of; Bristol 
Royal Infirmary, Secretary of; 
Birkenhead Borough Hospital, 
Hon. Secretary of; Messrs. 

C. Barker and Sons, Lond.; 
British Autitoxinc Manufactur¬ 
ing Co., Lond., Secretary of; 
Dr. H. W. Bernard, Howth ; 
Birmingham and Midland Hos¬ 
pital for Women. Secretary of; 
Messrs. Blundell and Rigby, 
Lond.; Mr. T. Beil, Lancaster; 
Mr. G. F. Banting, Lond.; 
Colonel Sir D. Bruce, F.R.S., 
Lond.; Messrs. J. anti T. D. Bird, 
Thrapston. 

C. —Dr. J. S. Cliyton, Lytham; 
Messrs. Crossley and Co.. Lond.; 
Continental lyre and Rubber 
Co., Lond.; Colchester Education 
Committee, Clerk to the; Chester, 
Medical Officer of Health of; 
Dr. C. Willett Cunnington, 
Lond.; Mr. A. Casnicl, Lond.; 
Messrs. T. Cook and Son, Lond.; 
Charing Cross Hospital Medical 
School, Medical and Surgical 
Staff and Lecturers of; Car 
and General Insurance Co., 
Lond., Manager of; County 
Asylum, Prestwich, Medical 
Superintendent of; Dr. R. II. 
Colo, Lond.; Messrs. E. Cook 
and Co., Lond.; Chesterfield 
Hospital, Secretary of; Dr. R. A. 
Campbell. Klic. 

D. —Mr. G. H. Dive, Lond.; 
Denbighshire Infirmary, Den¬ 
bigh, Secretary of; D. C. M.; 
Messrs. F. Davidson and Co., 
Lond.; Dartmoor Sanatorium, 
Medical Superintendent of; 
Devon County Education Com¬ 
mittee, Exeter, Secretary of; 
The Devonshire Library, Buxton ; 
Mr. J. Drugman, Leeds, 

E. —Edinburgh School of Medi¬ 
cine for Women, Doan of; 
Messrs. W. Evans and Co., 
Hereford; E. L. A.; Messrs. 
Eyre and Spottiswoode, Lond.; 

E. P. L., Geraldton; Edinburgh 
and Leith Medical Practitioners' 
Association, Hon. Secretary of. 

F. —Professor R. Fick, Bat! Kdsen. 
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Mr. President and Gentlemen, —I have the honour to 
offer to the Society some observations on the cerebral and 
ocular complications which occur as occasional events in the 
clinical histories of amernic women, and I propose to main¬ 
tain, subject to your better judgment, that the interpretation 
of these events is to be found in the intravascular formation 
of blood clot. That among the special characters which 
pertain to the anasuiic state there must be included an 
undue tendency to blood coagulation is generally admitted. 
At least, this is true so long as the blood is contained within 
the blood-vessels. When withdrawn from the vessels it would 
appear that the opposite condition obtains and that clotting 
is both delayed and incomplete. Upon what exactlv this 
difference depends it may be difficult to say, but the fact 
certainly suggests that intravascular coagulation in amemia is 
dependent less on some particular quality of the blood than 
on an abnormal state of the circulation ; and seeing that 
such clotting is far more frequent in venous than in arterial 
channels, and that it is mainly confined to situations where, 
for anatomical reasons, the movement of the blood is com¬ 
paratively slow, the suggestion may be accepted that an 
important or determining factor in the thromboses of amemia 
is a delayed or sluggish rate of blood-flow. There are, how¬ 
ever, quite a number of rival theoretical explanations of the 
occasional occurrence of thrombosis in amende patients, 
though none of them would appear to have secured anything 
like unanimous acceptance. In connexion with this com¬ 
munication it is not necessary that these explanations should 
be discussed ; nor is it necessary to inquire why, though 
thrombosis is in exceptional instances a prominent feature in 
amemia, the enormous majority of the cases of this condition 
give no clinical evidence of any such tendency. For the 
most part, indeed, the disease, at least as seen in the shape 
or fashion of chlorosis, pursues a course so uniform and so 
undisturbed that even a considerable clinical experience may 
fail to secure a personal introduction to any development 
which owes its existence to thrombotic or other exceptional 
events. Yet it is beyond dispute that serious and even fatal 
complications sometimes occur in amernic women, and it is not 
less certain that the explanation of at least some of these is to 
be found in intravascular clot formation. Hence, whatever be 
the exact pathological interpretation of this event or of its 
restriction to a relatively small number of patients, it is 
necessary to accept thrombosis as an occasional accident in 
the course of amemia and to be prepared, both as an 
exercise in diagnosis and as a practical responsibility in 
regard to treatment, to deal with the situations thus 
created. One of the objects of this communication is to 
suggest that not only certain acute and serious complications 
but also a number of comparatively minor disturbances 
occasionally observed in amende women owe their origin to 
intravascular blood-clotting. Such disturbances are, perhaps, 
more frequent than is generally allowed, and if the proposi- 
tion that they are due to thrombosis is established thev 
become of considerable clinical importance. For they then 
appear as warnings or danger signals of the possibility, or 
even of the probability, of clot formation on a large scale or 
in particularly dangerous situations, and they thus claim the 
special therapeutic measures by which results so disastrous 
may be averted. 

No. 4438. 


In short, the argument here to be presented will be that in 
thrombosis may be found an explanation not only of various 
grave, urgent, and well-recognised complications of the 
anaemic state, but also of certain relatively minor disturb¬ 
ances which appear as occasional departures from the usual 
course of amemia as this exists in its simpler and less 
serious types. 

Probably the most frequent and obvious exhibition of throm¬ 
bosis in anaemia is met with in the large veins of the lower 
limbs. The symptoms include pain, tenderness, and oedema, 
and there may or may not be febrile temperatures. Tlie 
thrombosis may extend from the femoral to the iliac veins, 
and even to the inferior vena cava; and in occasional 
instances it would appear that the process has been limited 
to these larger channels. It is rare for the veins of the 
upper limbs to be involved, but they are not wholly exempt; 
and the same is true of the large veiDs of the neck and 
chest. Of course, in all such cases there is a risk of 
pulmonary embolism, and the whole of the facts in this con¬ 
nexion have been repeatedly verified by post-mortem examina¬ 
tion. Apart from embolism, however, the prognosis in 
anaemic venous thrombosis is far from gloomy, and it is of 
interest to note that the circulation in the obstructed veins 
may be completely restored. This is shown, not only by the 
disappearance of dropsy, but also by the recession of a 
collateral circulation, which, as a compensatory process, 
may have become established in superficial venous channels. 
Hence it must be accepted—and the fact is important in con¬ 
nexion with the argument here to be advanced—that an 
obstructing clot formed in a vein in association with anaemia 
may, presumably by absorption or organisation, be so com¬ 
pletely removed as to cease to exercise any disturbing effect 
on the normal flow and movement of the circulation. Such 
a satisfactory issue has been observed even when the 
thrombotic process has been so widely spread as to affect the 
majority of the large veins both of the trunk and limbs. 

The next situation to be recalled in connexion with the 
occurrence of amernic thrbmbosis is the intracranial veins 
and sinuses. Every now and then there is recorded in the 
medical journals the sudden development of acute cerebral 
symptoms in a young woman who, save for the existence of 
amemia, had previously been regarded as entirely free from 
evidences of organic disease. The symptoms include severe 
headache, vomiting, pain in the neck, retraction of the 
head, stupor, delirium, various paralyses, and sometimes 
double optic neuritis, and in not a few of the cases there has 
been a fatal issue. In view of these symptoms the diagnosis 
of intracranial tumour, or when, as is sometimes the case, 
there are febrile temperatures, of meningitis, can hardly 
excite surprise. Yet there can be no doubt that most, if not 
all, of these cases are examples of venous thrombosis within 
the skull. This position is fully justified by the fact that in 
not a few instances post-mortem examination has demon¬ 
strated the presence of thrombosis in the intracranial veins 
and sinuses, and has at the same time failed to detect any 
other lesion capable of explaining either the symptoms or 
the fatal issue. There are other records in which, with 
similar symptoms, recovery has followed, and here the 
diagnosis of intracranial thrombosis has sometimes been sup¬ 
ported by the development of thromboses in other situations, 
as, for example, in the jugular or femoral veins. 

Upon this order of cases two observations may be offered. 
The first is, that as in thrombosis affecting the veins of the 
limbs both the obstructing clot and the consequences which 
attend such obstruction may, in a clinical sense, entirely 
disappear, the fact of complete recovery from an acute 
cerebral attack cannot be successfully quoted against a 
diagnosis of intracranial thrombosis as the cause of such ah 
attack. If the circulation may be restored after thrombosis 
of, say, the femoral vein, a similar result may surely follow 
thrombosis of the cerebral veins and sinnses. Thus, while 
widespread clot formation in this latter situation may per¬ 
chance produce a fatal result, a less extensive thrombosis 
may well be attended by clinical disturbances from which a 
complete recovery is possible. Hence recovery, whether 
from a group of symptoms or perchance from a single sym¬ 
ptom of manifestly cerebral origin, is entirely consistent 
with a diagnosis of thrombosis affecting the intracranial 
veins and sinuses. 

The second remark submitted in connexion with severe or 
fatal cerebral attacks occurring in anaemic women is that 
such cases may include among their symptoms the presence 
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of double optic neuritis. If, therefore, these cases are due 
to thrombosis in the venous channels of the skull—and 
escape from this conclusion seems impossible —At follows that 
such thrombosis is an efficient cause of double optic neuritis. 
It is true that in some of the cases to which reference is now 
made optic neuritis has not been present. But these 
negative experiences cannot invalidate the definite and 
positive observations in which optic neuritis, existing 
together with other cerebral symptoms, has been found to 
have no pathological explanation other than intracranial 
thrombosis. The position finds an exact parallel in intra¬ 
cranial tumour. In some cases of tumour double optic 
neuritis is a prominent feature ; in others the optic discs are 
normal. No one will use this latter fact as an argument to 
contest the proposition that intracranial tumour is competent 
as a cause of double optic neuritis. And the same conclusion 
must be applied to intracranial venous thrombosis. Among 
its possible effects, therefore, must be accepted the develop¬ 
ment of double optic neuritis. 

It is hardly necessary to argue that another consequence 
may be a limited paralysis -say, for example, of one or other 
of the ocular muscles. If hemiplegia may be due to intra¬ 
cranial venous thrombosis—and this is beyond dispute—an 
ocular paralysis may well own a similar explanation, and, 
indeed, there are many cases in which this association has 
been clearly established. Therefore it may be affirmed, 
(1) that intracranial sinus and venous thromboses are the 
cause of the more or less severe cerebral attacks which 
occasionally complicate the course of chlorosis ; and (2) that 
such thromboses may include among their consequences both 
double optic neuritis and ocular or other limited palsies. 

With these propositions admitted, attention may be 
directed to the following summarised case-record. 1 

A girl, aged 17 years, manifestly the subject of 
chlorosis, came to hospital complaining of double vision. 
Examination showed that the diplopia was due to paralysis 
of the right external rectus muscle, and that each optic disc 
was swollen and its edges concealed by exudation; there 
was also some retinitis. There was no albuminuria and no 
evidences, other than the above, of organic disease were 
present. In the course of three months the patient had made 
a complete recovery. 

Here, then, is a patient whose illness conforms strictly to | 
the usual course of chlorosis, except for the fact that she has 
double optic neuritis and an ocular paralysis. These two 
events, if the argument already advanced is sound, may 
certainly be accounted for by intracranial thrombosis, to 
which, from her anaemic condition, the patient is undoubtedly 
liable. An alternative explanation is hard to suggest and in 
view of all these circumstances the diagnosis of intracranial 
thrombosis may reasonably be held to be probable or even 
inevitable. Take a second case-record. 2 

A patient, aged 22 years, was admitted to hospital on 
account of severe headache, breathlessness, double vision, 
and failing sight. She was found to be the subject of 
chlorosis, of marked double optic neuritis with retinitis, and 
of paralysis of the left external rectus muscle. In addition, 
the knee-jerk could not be obtained on either side. The 
patient ultimately made a complete recovery, though the 
return of the knee-jerks was delayed for many months. 

Here, again, the argument in reference to the cause of the 
optic neuritis and ocular paralysis may be repeated. Throm¬ 
bosis will explain these facts and it will also, presumably, 
explain the severe headache. Possibly the loss of the knee- 
jerks may not so readily accommodate itself to the diagnosis 
of intracranial thrombosis, but even here it may be remem¬ 
bered that certain intracranial tumours and also some forms 
of meningitis, cause a similar loss. Further, in some of the 
more serious cases of anaemic thrombosis, as proved by 
necropsy, distinct disturbance of the tendon jerks has been 
observed, though this has perhaps been rather in the direction 
of excess than defect. Altogether there seems abundant 
justification for the claim that the above case is a further 
example of double optic neuritis and an ocular paralysis 
occurring in a patient free from evidences of disease other 
than anosmia, and that these two symptoms must find in 
intracranial thrombosis their clinical and pathological 
explanation. Hence it would seem not only that double 
optic neuritis and an ocular paralysis may be numbered 

1 Reported In detail In Glasgow Hospital Reports, vol. ii., p. 142. 

* Son article by Mr. Ernest Clarke and Dr. Hawthorne, The Lancet, 
April 30th, 1904, p. 1198. 


among the clinical events possibly attendant upon intra¬ 
cranial thrombosis, but also that they may appear as the only 
evidences of this condition. This conclusion brings such 
case-records as the two just quoted into a natural relationship 
with the more extreme examples of cerebral disturbance to 
which reference has already been made and in a certain 
number of which intracranial thrombosis has been demon¬ 
strated on necropsy. The difference between the two 
groups, it is suggested, is merely one of degree, and both 
groups own common cause in the shape of thrombosis affecting 
the cerebral veins and sinuses. 

This position is further strengthened by the fact that 
experiences intermediate between the two extremes are by 
no means wanting. There are well-authenticated cases of 
anaemia in which the patients have been attacked more or 
less suddenly by severe headache, pains in the neck, and 
vomiting, together with optic neuritis and ocular paralysis. 
It is common to suggest that the intracranial condition 
responsible for these symptoms is a localised and transient 
meningitis, or an oedema of the brain, though positive 
evidence in support of either of these views is difficult to 
find. On the other hand, thrombosis will cover all the facts, 
and, if allowed, will permit the construction of a graded 
series of cases, occurring in ansemic patients, characterised 
by more or less severe evidences of cerebral disturbance, and 
finding in intracranial blood-clotting a common bond of 
interpretation. At one extreme are fatal cases with 
such symptoms as coma, delirium, various paralyses, and. 
sometimes, optic neuritis, and proved by necropsy to be 
dependent on intracranial thrombosis; next come examples 
of less severe but still considerable cerebral disturbances, 
including optic neuritis, and having a favourable termi¬ 
nation, the diagnosis of intracranial thrombosis being 
confirmed by the occurrence of thrombosis in the jugular, 
femoral, or other veins; succeeding these may be placed 
cases of unusually violent headache and vomiting, with optic 
neuritis and an ocular paralysis; and after these fall those 
cases of anaemia in which optic neuritis and an ocular 
paralysis are the sole unusual events. The earlier members 
of this series are demonstrably dependent on thrombosis, 
whilst, as lias already been argued, the cases in the last 
group readily adapt themselves to the same explanation. To 
detach the intermediate members of the series from the 
diagnosis of thrombosis is surely a somewhat arbitrary and 
unnatural proceeding, more especially when the alternative 
explanation suggested cannot possibly be more than a mere 
surmise. Hence the claim may be pressed, that in all the 
groups above presented as examples of more or less severe 
cerebral disturbances complicating anaemia there is one 
and the same underlying pathological condition—namely, 
thrombus formation in the intracranial veins or sinuses. 

The question now arises whether the series of cases to be 
explained in this fashion can be carried a stage further. If 
optic neuritis and an ocular paralysis appearing together in a 
case of anremia are to be attributed to intracranial throm¬ 
bosis, is it not probable that when, under similar conditions, 
either exists alone, thrombosis is again the responsible cause 1 
Thrombosis is competent to cause each of these events; it is 
also a recognised complication of the anaemic state ; further, 
it may be questioned whether any more satisfactory, or indeed 
any equally satisfactory, explanation can be advanced. Hence 
thrombosis has a fair claim for recognition as the cause both 
of optic neuritis and of ocular paralysis when one or other 
of these symptoms appears as the sole unusual departure 
from the ordinary clinical course of simple anaemia. Ocular 
paralysis, it may be admitted, is only very occasionally in 
this position. Double optic neuritis, on the other hand, 
is a well-recognised complication of anmmia and its 
occurrence has given rise to a good deal of speculation. 
Here it is presented—and the same may be said of 
an ocular paralysis—as the simplest clinical expression of 
an intracranial thrombosis, and the claim is made that 
an examination of the series of cases in which cerebral 
events complicate anaemia affords a presumptive proof of 
the correctness and adequacy of this proposition. 

An attempt may now be made to find support for the 
argument that optic neuritis in anaemia is probably due to 
intracranial thrombosis by an examination of certain other con¬ 
ditions in which, without any very obvious explanation, optic 
neuritis occasionally appears. One of these is the acute 
anaemia following a free haemorrhage, as from the stomach, 
intestine, or uterus. Standing alone, such cases have a very 
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mysterious aspect. It will, however, be allowed that the 
condition of anaemia established by haemorrhage is one in 
which thrombosis may readily occur, as, indeed, is occa¬ 
sionally demonstrated by clot formation in the veins of the 
trunk or limbs after considerable loss of blood attending 
surgical operations. Hence it is not impossible—not even 
improbable—that free bleeding from a mucous surface may 
be followed by intracranial thrombosis, and this may be 
advanced as the cause of the optic neuritis in the cases now 
under consideration. It is at least suggestive that optic 
neuritis sometimes occurs in circumstances in which intra¬ 
cranial thrombosis is certainly a possibility, and where an 
explanation of the neuritis other than thrombosis is not easily 
imagined. Thus the occasional occurrence of optic neuritis 
in the acute anaemia following free haemorrhages from 
mucous surfaces may be quoted in support of the doctrine 
that the optic neuritis sometimes seen in chlorosis is 
dependent on intracranial thrombosis. 

Another condition in which optic neuritis may appear 
without any very manifest explanation is suppurative disease 
of the middle ear. In some of these cases the neuritis is 
associated with an ocular paralysis, and in others an ocular 
paralysis exists without, any attendant optic neuritis. That 
is, purulent disease of the middle ear may present ocular 
complications identical with those which are occasionally 
found in simple anaemia—namely, optic neuritis and ocular 
paralysis—and these two events may be associated, or either 
of them may exist apart from the other. So far as optic 
neuritis is concerned the suggestion has been made that this 
may complicate tympanic disease altogether apart from intra¬ 
cranial complications. Obviously this can only mean apart 
from intracranial complications producing manifest cerebral 
symptoms, and the suggestion by no means guarantees the 
absence of sinus thrombosis, to which purulent otitis media 
is notoriously liable. For the most part, however, an optic 
neuritis, and perhaps still more an ocular paralysis, develop¬ 
ing in the course of suppurative disease of the middle ear, 
means, without question, some more or lfess serious develop¬ 
ment within the skull. This development may be abscess, 
meningitis, or sinus thrombosis, and to judge from post¬ 
mortem records it would appear that of the three it is 
thrombosis which most frequently gives rise to optic neuritis. 

Further, on more than one occasion it has happened that 
removal of clot from the lateral sinus has been followed by 
disappearance of an existing optic neuritis, and although in 
those cases wheTe the patient has recovered it is impossible 
absolutely to exclude meningitis, the absence of evidences of 
this condition has repeatedly been noted during the operation, 
and in some of the fatal cases necropsy has demonstrated that 
meningitis was not present, and that sinus thrombosis, perhaps 
with more or less oedema of the brain, was the only abnormal 
intracranial condition that could be detected. Still more, it 
has on several occasions been found that optic neuritis—and 
sometimes, too, an ocular paralysis—has existed in middle- 
ear disease quite apart from any other evidence of cerebral dis¬ 
turbance and yet has disappeared, either without operation 
or after operative measures restricted to the mastoid and 
tympanum and not involving the cranial cavity. Obviously 
in these cases there cannot have been a cerebral abscess, and 
meningitis is improbable or at least is less probable than 
thrombosis. Among the recognised possibilities of the situa¬ 
tion, therefore, there remains only thrombosis, and this, as 
shown in the records already quoted, is fully competent to 
explain the ocular conditions to which attention is now 
directed. In short, both optic neuritis and ocular paralysis 
may complicate middle-ear disease, and these complications 
may be explained by intracranial thrombosis, to which such 
disease may most certainly give rise. In certain fatal cases 
no intracranial condition competent to explain these events 
other than thrombosis has been discovered. Is it not, there¬ 
fore, in the highest degree probable that when either optic 
neuritis or an ocular paralysis occurs as the single unusual 
event in the course of purulent disease of the middle ear that 
sinus or venous thrombosis is the responsible cause ? And if 
this is true of middle-ear disease, is not a similar conclusion 
inevitable in reference to anaemia ? In both diseases throm¬ 
bosis is a possibility ; in both such thrombosis occasionally 
produces severe cerebral disturbances which may include 
either optic neuritis or an ocular paralysis ; and in both each 
of these last-mentioned facts may exist as the sole unusual 
event. To find, apart from thrombosis, an element common 
to the two diseases and able to account for optic neuritis 


or an ocular paralysis existing as an isolated fact is a task 
not easily accomplished, and it may therefore be urged that 
there is at least a strong presumption that intracranial throm¬ 
bosis is in each instance the correct explanation. 

Here, then, are three conditions, namely, acute ansemia, 
middle-ear disease, and chlorosis, in each of which optic 
neuritis, apart from other complications, occasionally makes 
its appearance. In each there is a possibility of intracranial 
thrombosis, and this must be allowed as at least a possible 
cause of the neuritis. To suggest some other cause, which is 
at the same time common to the three diseases now in 
question, is a demand not readily satisfied. Hence it may be 
claimed that the study of the clinical history of acute ansemia 
and of purulent disease of the middle ear adds force to the 
contention that the optic neuritis sometimes seen in anaemic 
women is dependent on the occurrence of thrombosis in the 
veins and sinuses within the cavity of the skull. 

From all these facts it might perhaps be concluded that the 
suggestion of intracranial thrombosis as the cause of the optic 
neuritis of anaemia is so strongly supported that it needs 
must command universal assent. This, however, is far 
from being the case. On the contrary, the proposal 
excites both incredulity and the opposition of rival inter¬ 
pretations. At the outset criticism applies to it this 
censure—that as there is no known or conceivable 
link by which thrombosis as a cause can be connected 
with optic neuritis as a consequence, the suggestion that 
the one is the cause of the other is not tenable. To this it 
may be answered that failure to provide an exact explana¬ 
tion of the mechanism uniting two associated events cannot 
be successfully pleaded against the proposition that one of 
these is the cause of the other provided there are, otherwise, 
valid reasons which render such a relationship probable. 
Were such a canon of criticism enforced it would, to quote 
but a single illustration, compel a refusal to accept intra¬ 
cranial tumour as a cause of optic neuritis, for the pathway 
leading from the one to the other is far from being apparent. 
Yet, while claiming the protection of this general proposi¬ 
tion, it may be advisable to attempt to find some apt and 
suggestive reasons on which a belief in the capacity of 
thrombosis to produce such consequences as optic neuritis 
and ocular paralysis may be reasonably based. Regarding 
the latter there can be no difficulty. Indeed, it is universally 
recognised that thrombosis in certain of the sinuses at the 
base of the skull does, as a matter of experience, and 
presumably by pressure on the trunks of the cranial 
nerves, cause paralysis of the muscles of the eyeballs. 
Perhaps the most obvious examples of this condition 
are those in which the thrombosis involves the cavernous 
sinus, and where the resulting paralysis appears in the dis¬ 
tribution of the third and sixth nerves. But by extension of 
the thrombosis into, say, the petrosal sinuses, nerves other 
than the two just mentioned may also be implicated, and 
in this way a comparatively wide area of paralysis may be 
produced, presumably by the pressure of blood clot. Again, 
thrombosis must be considered in connexion with the dis¬ 
turbances likely to occur in the tissues in the immediate 
neighbourhood of the obstructed vessel. These disturbances 
include such events as haemorrhage, oedema, and softening, 
any one of which, if favourably situated, may readily 
interfere with the functions of the centre or trunk of one or 
other of the cranial nerves. Possibly such considerations, 
though plainly applying to ocular paralyses occurring in 
ancemia, may be said to leave untouched the issue in regard 
to optic neuritis. Yet even here the chance of finding an 
explanation is not altogether hopeless. A thrombus, 
particularly if it is formed in one of the larger sinuses, 
may fairly be regarded as a “foreign body” or “adventitious 
product” within the skull, and in this sense comes under 
Hughlings Jackson’s definition of intracranial tumour. So 
presented, it appears as a not improbable cause of optic 
neuritis, or at least the connexion between it and optic 
neuritis is hardly more mysterious than is the connexion 
between optic neuritis and any other form of “tumour.” 
With this suggestion, too, must be taken the fact that sinus 
thrombosis pure and simple is very much less likely to be 
accompanied by general symptoms of cerebral disturbance 
than is thrombosis affecting the cerebral veins. Indeed, there 
can be little doubt that a limited sinus thrombosis may occur 
entirely without clinical evidence of the fact. On the other 
hand, it is in cases where the cerebral veins are involved— 
and especially where they are extensively involved—in the 
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thrombotic process, that severe and general symptoms display 
themselves. Hence there is no difficulty in imagining in a 
case of ancemia a sinus thrombosis sufficient to cause such a 
limited clinical expression as optic neuritis and yet failing, 
in consequence of non-extension of clot formation to the 
cerebral veins, to excite any general exhibition of cerebral 
disturbance. Such a suggestion, it may be held, provides a 
possible explanation of optic neuritis appearing as an isolated 
event in anaamia, and also meets the objection that, were the 
cause of such neuritis thrombus formation within the skull, 
there must needs be clinical evidence of this on a more or 
less extensive scale. .In any event, whether the proposals 
here advanced on the theoretical aspects of optic neuritis 
and ocular paralysis occurring as clinical facts in cases of 
anaemia are, or are not, warranted, it is beyond question 
that intracranial thromboses may and do occur in amemia, 
and that among their clinical evidences optic neuritis and 
ocular paralyses are most unquestionably to be numbered. 

Again, it has been urged that if thrombosis of the veins 
and sinuses within the skull can cause optic neuritis the 
same result ought to follow blocking, as by thrombosis or 
embolism, of the cerebral arteries, and this admittedly 
(unless the clot be septic) is not the case. With all defer¬ 
ence, the relevance of this argument may be contested. The 
circulatory and other changes which follow obstruction of an 
artery are not identical with those produced by obstniction 
of a vein, and in view of the admitted obscurity of the rela¬ 
tions between optic neuritis on the one hand and intra¬ 
cranial lesions on the other, it is hardly safe to conclude that 
because arterial thrombosis does not cause optic neuritis 
venous thrombosis must necessarily fail to do so. Against 
such a conclusion,'further, maybe set the facts of experi¬ 
ence, which compel the conviction that between venous 
thrombosis and arterial thrombosis there is, so far as optic 
neuritis is concerned, some essential difference. The one, 
whatever be the explanation, is, or may be, in the clinical 
order of events associated with optic neuritis, and the other 
has no such association. In view of such facts it seems 
idle to argue that because arterial obstruction does not cause 
optic neuritis venous obstruction must necessarily be in¬ 
competent in this respect. The facts show the contrary. 
Hippocrate dira ce qn’it lui plaira ; mail It oooher c,»t mart. 

Once more, it has been said that whereas the optic 
neuritis of anaemia commonly subsides as the anaemia dis¬ 
appears under the administration of iron, this fact shows 
that the neuritis is due to some depreciation in the quality 
of the blood; were the neuritis due to thrombosis the 
therapeutic use of iron could not have any effect on it. The 
answer to this is that the optic neuritis of anaemia by no 
means always disappears promptly, and that its movement 
is far from keeping strict time with the improvement in the 
blood quality. On the contrary, it may persist for weeks or 
sometimes even for months after all the ordinary evidences 
of anmmia have completely disappeared. Further, it must 
be accepted that optic neuritis—and the same is true of the 
evidences of thrombosis generally—is not confined to cases 
in which the degree of anaemia is extreme. It may, indeed, 
exist with but moderate evidences of anosmia, and is fre¬ 
quently absent in the more severe cases—facts difficult to 
reconcile with the view that it is due directly to some blood 
defect. On the other hand, the suggestion of thrombus 
formation and persistence is readily consistent with an optic 
neuritis which endures in spite of a cure of the anaemia, 
while ultimate disappearance of the neuritis may reasonably 
be attributed to removal of the thrombus by those natural 
proceases under the operation of which the channel of a 
thrombosed vessel may be completely restored. 

Thus, to summarise the objections, it may be said that 
neither a difficulty in providing a manifest explanation of 
the mechanism by which sinus thrombosis may produce optic 
neuritis ; nor the claim that the frequent absence of general 
cerebral disturbance with such neuritis opposes the diagnosis 
of intracranial thrombosis; nor the observation that in 
arterial thrombosis optic neuritis does not occur; nor the 
comment thqt the neuritis disappears under treatment by 
iron—is found, on examination, to present any insuperable 
objection to the proposition that optic neuritis occurring in 
anaemia has, in all probability, its explanation in the forma¬ 
tion of blood clot in the veins or sinuses of the brain. 

Attention may now be directed to certain other hypotheses 
which have been advanced to explain the occasional existence 
of optic neuritis in antenna. One of these suggests that the 


cases are really examples of poisoning either by lead or 
syphilis and that to one or other of these agents both the 
antemia and the neuritis must be attributed. It may be said 
at once that there is little, if any, positive evidence to 
support this statement. The recorded cases do not exhibit 
any of the usual symptoms of plumbism or syphilis, and the 
cure is effected not by remedies appropriate to these diseases 
but by the direct treatment of the antemia. It may also be 
remarked that optic neuritis, as this occurs in antemia, is fre¬ 
quently marked by very considerable swelling of the optic 
discs, and is on this account much more suggestive of some 
definite intracranial lesion than of a toxic condition of the 
blood, in which, when it produces optic neuritis, the swelling 
of the disc is a comparatively insignificant fact. Indeed, 
the ophthalmoscopic picture in the optic neuritis of anaemia 
often exactly agrees with the facts common in intracranial 
tumour, and unless this is remembered a serious error in 
diagnosis may be made, especially if, as is not uncommon in 
anaemic women, the patient also suffers from more or less 
severe headache and from occasional attacks of vomiting 
(Gowers). 

According to a second theory, the optic neuritis of 
antemia depends on oedema of the brain. This, however, is 
little more than an empty phrase. The only evidence in 
support of such a view is, perhaps, to be found in some feu- 
cases in which the existence of optic neuritis in association 
with amenorrhcea has been recorded, the necropsy revealing 
an excess of fluid in the cerebral ventricles. Such a patho¬ 
logical condition can, however, hardly have been a primary 
one, and in the absence of any definite statement in reference 
to thrombosis it seems not unlikely that the cases were really 
oases of anremia, and that the essential intracranial change 
was clot formation in the cerebral veins and sinuses—a con¬ 
dition which, unless special search is made for it, may be 
readily overlooked even on post-mortem examination. 

Demanding more respect than either of the foregoing sug¬ 
gestions is the view advanced by Sir William Gowers— 
namely, that optic neuritis in chlorosis depends partly on 
continued congestion of the optic discs due to hypermetropia, 
and partly on a toxic or other abnormal quality of the blood. 
On this, with great deference, it may be remarked that 
hypermetropia is not present in all cases of chlorotic optic 
neuritis, and that in any event it is difficult to believe that 
eye-strain, even when acting in cooperation with some 
deleterious agent present in the blood, can explain the extreme 
degree of swelling of the optic discs which has repeatedly 
attracted attention in the cases now under consideration. 
Further, neither eye-strain nor toxaemia will readily account 
for a unilateral ocular paralysis which, as has already been 
shown, occasionally accompanies the optic neuritis of anaemic 
women. Hence, in such a case it is necessary, on the view 
now under discussion, either to invoke two separate and 
distinct causes —one for the optic neuritis and a second for 
the ocular paralysis—or to argue that optic neuritis accom¬ 
panied by an ocular paralysis in a case of chlorosis owns a 
different cause from the one which is in operation when, in 
similar conditions, optic neuritis appears apart from such 
paralysis. It may be fairly said that neither of these 
alternatives offers an inviting choice. On the other hand, 
thrombosis, which, in the circumstances, must be admitted as 
at least a possibility, is adequate to explain all the facts—both 
the optic neuritis and ocular paralysis existing in association 
and the optifc neuritis present as an isolated event. In short, 
any theory other than intracranial thrombosis interposes a 
gap between cases of chlorosis accompanied merely by optic 
neuritis, and cases of the same disease in which there exist, 
together with optic neuritis, various other evidences of 
cerebral disturbance, whilst thrombosis brings all these cases 
into a common category and, while recognising a wide variety 
in the extent and severity of the clinical manifestations, 
includes all alike in an identical order. 

Turning now from optic neuritis and ocular paralyses as 
occasional events in the clinical history of simple anmmia, 
attention may next be directed to certain disturbances of the 
visual fields which may exceptionally appear as complica¬ 
tions in this disease. Probably these are very rare and it is 
to the courtesy of my hospital colleagues that I am indebted 
for the opportunity of studying the two instances which have 
come under my observation. 

The first * was that of a woman, aged 34 years, in whom 

* Mr. W. Ilbcrt Haucock'a caae, reported in detail in Practitioner. 
December, 1904. 
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there was detected a right homonymous hemianopsia. This 
condition had been present for 13 years, as was proved 
by perimeter charts in the possession of the patient and 
taken near the date of onset. At that time she was, 
to use her own words, suffering from “dyspepsia and 
bloodlessness,” and was being treated as an out-patient 
at a London hospital. Suddenly, one morning, when 
engaged in her occupation as a tailoress, she had an 
attack of “ dizziness,” and noticed that as she carried her 
hand to the right it disappeared from view, and that 
generally she was unable to see objects situated to her right 
side—a state of matters which still persists. Yet, with this 
exception, she has continued to enjoy fair health, and 
certainly has been, and still is, entirely free from all 
symptoms of active intracranial disease. The occurrence 
of the hemianopsia, it will be allowed, involves the existence 
of some cerebral lesion, and the sudden development of 
this symptom suggests most strongly that the lesion was of 
circulatory origin. The youth of the patient, 21 years, 
other facts apart, may be taken as sufficient to exclude 
haemorrhage. In these circumstances thrombosis inevitably 
suggests itself, and the relatively “quiet” character of 
the seizure favours such a view. Even if a diagnosis 
of embolism be preferred, the absence of cardiac valve 
disease makes it necessary to allow thrombus formation 
either in the heart itself or somewhere in the arterial system 
on the proximal side of the obstructed vessel. Hence, on 
either diagnosis, the case may be quoted to illustrate one 
aspect of the possible range of thrombosis in cases of 
anaemia. On the whole, the probabilities may be claimed as 
favouring venous thrombosis, and, if this is accepted, the 
case enforces a view already advanced, that such thrombosis 
may cause a limited, though definite, clinical expression 
without, at the same time, producing anything like wide¬ 
spread evidences of cerebral disturbance. 

A second case, 4 claimed to belong to the same order, is 
that of a woman, aged 32 years, who has been under obser¬ 
vation during the last few years, and who, save for the facts 
now to be mentioned, is free from all evidence of organic 
disease. Her original complaint was of breathlessness and 
Bcanty menstruation, and she was found to be the subject of 
a moderately severe anaemia. Without any other disturbance 
she suddenly became aware that, as she put it, “I could 
not see round about me.” The visual charts were taken, 
and a decided contraction of each visual field, but more 
particularly of the right field, was detected (see Figures). 
Otherwise there was no evidence of intracranial disease 
and the general clinical examination of the patient, save 
for the fact of anaemia, was entirely negative. Gradually, 
in the following weeks, the fields moved towards their 
normal limits, but even yet there is absence of peri¬ 
pheral vision in the upper nasal quadrant of the right 
field, and this, in view of the lapse of time, must probably 
be accepted as a permanent condition. Here, again, is a 
limited cerebral disturbance occurring suddenly in a woman 
free from all evidence of disease other than ansemia. In the 
circumstances the suggestion of thrombosis in the higher 
reaches of the visual apparatus on the left side can hardly 
be resisted. Even if it is objected that the initial bilateral 
character of the visual disturbance necessitates a bilateral 
lesion, the argument in regard to thrombosis is not appre¬ 
ciably weakened. And, further, it may be answered that a 
bilateral lesion as an explanation of the visual disturbances 
is by no means necessary. When it is remembered that in 
functional hemiplegia, where, presumably, the central dis¬ 
turbance is confined to one hemisphere, contraction of the 
visual field, though most marked in the eye opposite to the 
inactive hemisphere, may be detected also, at least in some 
measure, in the eye of the same side, it is not difficult to 
accept an area of thrombosis limited to the hinder part of 
the left parietal lobe as the explanation both of a temporary 
limitation of the periphery of both visual fields, and also of 
a permanent defect confined to the field of the right eye. 
This is suggested as the interpretation of the present case, 
which is therefore offered as a further illustration of the 
range of intracranial thrombosis as this occurs in cases of 
anmmia. 

I next submit retinal embolism as an event of occasional 
occurrence in anaemia and demanding thrombosis as its 
interpretation. In my own note-books I find records of three 
cases of embolism in which no abnormal fact other than 


4 Mr. T. Brittin Arjhor's case. 


anaemia could be detected. The patients were females, aged 
21, 27, and 42 years. In none of the cases was there a 
history of rheumatism and all alike were free from evidences 
of cardiac disease and of arterial degeneration. That 
the central artery of the retina was in each instance blocked 
there could be no doubt. For this, in the absence of 
cardiac valve disease, no obvious explanation could be 
found. Yet from the existence either of embolism or of 
thrombosis in situ it was, in view of the fact of arterial 
obstruction, impossible to escape. Opinions may possibly 
differ as to which of these two is the more probable, but 
either involves the admission of clot formation in one or 
other part of the cardio-arterial system, and this in the cir¬ 
cumstances may fairly be attributed to the ansemia. It 
seems reasonable to suggest that the primary clotting took 
place in one or other of the two chambers of the left heart 
and that the cases were therefore true examples of retinal 
embolism. In some of the fatal cases of chlorosis attended 
with intracranial venous thrombosis the presence of intra¬ 
cardiac thrombi has been observed, and thus the suggestion 
here proposed has a certain basis of actual anatomical 
observation in its favour. It is also true that primary 
arterial thrombosis has in a few exceptional cases of anaemia 
likewise been recorded, and therefore this alternative 
explanation of the cases now under discussion must be 
admitted as possible. But either view serves the present 
argument—that obstruction of the retinal artery must be 
included among the complications which arise in anmrnia as 
a result of the tendency in that condition to the formation of 
intravascular blood clot. 

Lastly, as an occasional complication in amemia, and 
possibly due to thrombosis, may be mentioned retrobulbar 
neuritis. This, in its typical 'form, is characterised by 
sudden loss of central vision in one eye without evident 
ophthalmoscopic change, although at a later date there may 
be whitening of the disc due presumably to some measure 
of optic nerve atrophy. These facts demand a lesion in the 
trunk of the optic nerve posterior to the eyeball, and the 
suddenness of the event often suggests that the lesion is 
vascular in nature. It may, therefore, be thrombosis, and 
the fact that complete recovery may occur is manifestly in 
entire harmony with this conclusion. No doubt retrobulbar 
neuritis is also seen in conditions other than anmmia, but- 
this does not qualify the experience that it is occasionally 
met with in patients free from all evidences of disease- 
except anjemia. Nor does it negative the suggestion that 
the proximate cause of the condition, whether when asso¬ 
ciated with anaemia or otherwise, may be thrombosis. It 
is no doubt true that retrobulbar neuritis is sometimes an 
event in the evolution of disseminated sclerosis. But most 
certainly it exists apart from this disease. Indeed, it 
occurs in patients in whom clinical observation, even when 
extended over a term of years, fails to detect any evidence 
of organic disease, and some of these patients are anaemic 
women, that is, are patients in whom thrombosis is a well- 
recognised possibility. Thus there seem to be reasons to 
accept the view that while some ocular complications in 
ansemia may be due to thrombosis of the intracranial veins 
and sinuses, others may depend upon thrombosis in the 
vessels, probably the veins, of the peripheral visual 
apparatus, and among these latter may be placed retrobulbar 
neuritis. But the possibility of a peripheral thrombosis 
cannot be limited to cases coming typically under this 
diagnosis. The fact is that the unilateral ocular complica¬ 
tions of ansemia range from a greater or less degree of 
papillitis without prejudice to vision to a condition of com¬ 
plete loss of visual acuity with little or no ophthalmoscopic 
change. And between these two extremes there are inter¬ 
mediate cases which show in varying proportions, as it were, 
some measure both of papillitis and of visual defect. 
Assuming thrombosis as responsible for these facts, it is 
readily conceivable that the several varieties and combina¬ 
tions may be determined by the particular site at which the 
formation of blood clot takes place. Should this occur at or 
near the optic disc it may well produce exudation and 
hmmorrhages of a more or less serious degree upon and around 
the disc -a papillitis, in short; and with such a condition, 
as is common knowledge, there is no necessary decline 
of visual acuity. On the other hand, should thrombosis 
affect vessels in the trunk of the optic nerve behind the 
eyeball serious interference with vision, and especially with 
central vision, will be a prominent symptom, although, at 
least in the early stages of such a case, the fundus may 
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appear normal or may show nothing more than some fulness 
of the retinal veins. In the intermediate cases, that is, those 
in which papillitis and visual defect are both present, it may 
be surmised that thrombosis has involved both the vessels of 
the optic disc and also those of the nerve trunk. One further 
remark in connexion with these cases may be added. It 
does sometimes happen that a patient shows papillitis in 
each eye and in one or both eyes also a serious reduction of 
visual acuity. The latter fact, as already suggested, implies 
a lesion in the optic nerve trunk. Therefore when with 
double papillitis there is marked visual loss it seems probable 
that the thrombosis, assuming this to be the responsible 
lesion, is bilateral and peripheral, and further warrant for 
this view may be found in cases described as retrobulbar 
neuritis where the affection attacks both eyes, either 
simultaneously or in rapid succession. Thus there may 
be distinguished in anosmia two groups of cases in 
which bilateral papillitis (optic neuritis) is present. 
In one there is marked visual defect and here, for 
reasons just given, the probabilities are in favour of a 
bilateral peripheral lesion. In the other and more common 
variety there is little or no impairment of vision. In such 
circumstances it is sufficient to assume, as has already been 
suggested, a central or intracranial thrombosis, and the 
experience that with this order of neuritis more or less con¬ 
spicuous clinical evidences of cerebral disturbance are some¬ 
times present may be advanced in support of such an 
assumption. But in both groups, as well as in other cases 
in which optic neuritis and visual loss, either alone or in 
combination, are present, it may be submitted that throm¬ 
bosis affords a possible explanation of the facts, and that by 
such explanation these cases are brought into a reasonable 
relationship with other cerebral and ocular conditions which 
-occasionally manifest themselves in patients in whom, in 
spite of exact and continued clinical observation, nothing 
abnormal can be discovered other than a depreciated quality 
of the blood. 

Such, then, in outline, are some of the cerebral and-ocular 
complications 5 which may appear in the subjects of simple 
anaemia. It may perhaps be said that these accidents are 
very unusual. Still, they occur, and therefore demand 
explanation ; and it is possible that in their slighter forms 
they would more frequently be discovered were examination 
made for them. Further, the infrequency of these complica¬ 
tions is by no means out of harmony with the suggestion that 
they depend on thrombosis ; as, however, it may be explained, 
thrombosis, although a potential development in all cases of 
anasmia, only on rare and unusual occasions takes shape and 
form as a definite clinical occurrence. If the view here 
advocated is accepted, the occasions of thrombosis are some¬ 
what enlarged, but even so increased there is no desire to 
pretend that these occasions are either relatively or absolutely 
.frequent. Whether few or many, however, it is to be desired 
that clinical events shall be duly arranged in their appro¬ 
priate order and relationship. The hypothesis here advanced 
is an attempt in this direction. Assuming it to be justified, 
it brings under a common explanation a number of events 
which, apart from it, are isolated and detached alike from 
one another and from the state of anaemia to which, in some 
fashion or other, their existence is undoubtedly due. In the 
practical sphere, the suggestion that optic neuritis, ocular 
paralyses, hemianopsia or other abnormalities of the visual 
field, retinal embolism, and retrobulbar neuritis, occurring 
in anaemic patients, are probably due to thrombosis, is 
significant, because on such interpretation any one or more 
of these events appearing in an individual case must be 
accepted as the sign of a tendency to thrombosis in an 
unusually marked degree, and must therefore claim the 
prompt application of the therapeutic measures which such a 
conclusion demands. _ 

5 Haemorrhages in the retina are occasionally seen in patients 
suffering from chlorosis and may possibly be either direct or secondary 
to thrombosis. They are quite exceptional, and even when present 
probably not more than one or two will be detected. In pernicious 
antrmla, on the other hand, multiple ret ins! luemorrh&ges are the 
rule. 


A Russian Oto-Laryngological Congress.— 

From Jan. 8th to 11th next the first all Russian Oto-Laryngo¬ 
logical Congress will be held in the Pirogoff Museum. Ad¬ 
vantage will be taken of the occasion to hold an exhibition of 
instruments, apparatus, &c., related to oto-rhino-laryngology. 


THE MEDICAL ASPECT OF GASTRO¬ 
ENTEROSTOMY, BASED ON 128 OPERA- 
TIONS AT THE MANCHESTER 
ROYAL INFIRMARY. 

By E. B. LEECH, M.D. Cantab., M.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER AT THE MANCHESTER 
ROYAL INFIRMARY. 

In general hospitals there is a large class of cases of 
chronic gastric ulcer admitted to the medical wards, treated 
there for a few weeks, usually with immediate relief, and 
then dismissed with a certainty of recurrence, and this 
recurrence may even take the form of an acute perforation. 
An interest in this class of cases has led me to obtain per¬ 
mission from the surgeons of the Manchester Royal Infirmary 
to collect information concerning the after-history of their 
patients on whom gastro-enterostomy has been performed, 
for gastro-enterostomy is apparently the least dangerous and 
most efficient surgical means of treating many of these cases. 
I thought that by investigating, on the one hand, the 
previous sufferings, and, on the other hand, the operation 
results, good or bad, I might throw* some light on the 
advisability of the operation in various circumstances. 

It is, then, from the medical point of view rather tlian 
from the surgical that I have approached the subject, and 
though surgical questions have arisen I have not laid much 
stress on them. The question that has interested me is, 
Which are the cases of gastric trouble that the practitioner 
or physician should send to the surgeon for gastro¬ 
enterostomy 7 My object has been to learn what cases aTe 
suitable for operation rather than to decide how best to 
perform it. As but little extra labour was involved, my 
research was further extended to malignant as well as to 
non-malignant cases. I have been fortunate in tracing by 
letters and personal visits every one of the 128 cases of 
gastro-enterostomy performed in this hospital before the 
middle of 1907. My deductions being purely critical, in so 
much as I have had no direct interest in the operations, are 
free from personal bias. The standard by which I have 
judged the results has been a high one ; the reports are given 
as far as possible in the actual words of the patients. Those 
cases alone are counted as cures where no persistent 
symptoms are mentioned by the patient. 

Statement of Cases. 

Of the 128 operations 79 were for non-malignant con¬ 
ditions, 46 were for malignant, while three have been 
excluded for reasons stated below. It must be remembered, 
however, that many of the operations were primarily explora¬ 
tory, to decide whether the disease was malignant and, if so, 
to decide whether it was suitable for pylorectomy. In 
several instances where the patient's condition did not allow 
a thorough examination at the time of operation, time 
alone has decided the malignancy or otherwise of the case. 
The number of patients who have left hospital with a 
doubtful or wrong diagnosis is very striking; ten supposed 
malignant cases have shown themselves to be benign, and in 
three cases the opposite error has been made. For this 
reason any deductions involving a comparison of the success 
in malignant and non-malignant cases, and based on a sharp 
division to these two classes, may give a false impression. 

The question of method of operation is so entirely 
in the surgeon’s hands and is now so nearly settled 
in broad principle that I need only give a bare state¬ 
ment of the forms employed. The posterior anastomosis 
has been made in 74 non-malignant and in 33 malignant 
cases, the anterior in one and seven respectively ; in ten 
there is no note as to the position of the opening. A partial 
gastrectomy has been performed in four cases, a gastroplasty 
in two cases, and an entero-enterostomy in two cases, but 
these figures do not include cases where any of these opera¬ 
tions have been performed subsequently owing to failure of 
the original gastro-enterostomy. Murphy’s button has been 
used twice, both times without giving relief. Robson’s 
bobbin has been used in two cases in which relief ensued 
and in one case which died ; Senn’s plates have been used in 
one successful case. 

Non-malignant cases. —These naturally form the most 
important group as the results may be permanent. The 
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histories of the various patients show that operation has in 
no case been performed where the symptoms were not 
severe ; in fact, one is impressed with the delay rather than 
with over-haste in deciding to operate. The average dura¬ 
tion of the dyspepsia in the patients with pyloric obstruction 
was over seven years ; most of these patients had had one or 
more attacks of haimatemesis, and nearly all were incapaci¬ 
tated from work either permanently or at frequent intervals. 
I believe that in all these cases there is no single one which 
would have been cured by medical means alone. The longest 
period which has elapsed between operation and report is 
five and a quarter years ; the shortest (that is to say where 
the patient has survived) is eight months. 

I have tabulated the cases according to the condition 
found at operation (Table A) and further to five classes 
(Table B) according to benefit derived that the degrees of 
success and failure may be more clearly apparent. 


Table A.— Condition Found, at Operation . 


- 

Class 1, relief 
oomplete. 

Class 2. relief 
nearly 
complete. 

Class 3, 
limited im¬ 
provement. 

Class 4, no 
improvement. 

5-o 

a. Pyloric ulcer causing obstruction 

22 

6 

2 

3 

9 

b. Duodenal ulcer. 

4 

1 

0 

0 

1 

c. Adhesions (no apparent ulcer) ... 

2 

0 

1 

0 

1 

d. Gastric ulcer (region not stated) 

4 

0 

4 

1 

1 

e. Ulcer, lesser curvature, and hour- \ 






glass stomach. ) 



2 



J. Ulcer at cardiac end . 

1 

0 

0 

0 

0 

g. ? Normal stomach... 

0 

1 

0 

1 

0 

h. Dilatation (? paralytic). 

0 

0 

0 

0 

3 

i. Various . 

1 

0 

0 

2 

0 


Table B .—Cases Divided according to Benefit Derived.* 


N umber of Per¬ 
cales. centage. 

Class 1. Relief complete . 37 = 47 

,, 2. Belief nearly complete . 8 = 10 

„ 3. Limited improvement (operation 

worth while) . 9 = 11 

,, 4. No improvement. 7 = 9 

5. Died shortly after operation . 18 = 23 


X will first consider the cases according to the success 
obtained. The absolute joy of living in the cases where the 
relief is complete and the gratitude shown by patients 
probably are unequalled in any other operation in surgery. 
The measure of success in non-maiignant cases where relief 
is obtained may be gathered from the fact that in the 19 
patients who could give exact information there was an 
average gain of weight of 2 stones. Relapse in these cases 
does not seem to be common. In one case only where at 
first there was improvement complete and persistent enough 
to give hope of a permanent cure have I found a marked 
relapse. This occurred 21 months after the operation. The 
pain in this case formerly came immediately after food ; it 
now comes three hours later. This fact is difficult to explain. 
The second class contains those cases where though the 
relief is very material there is still some persisting symptom, 
such as occasional vomiting, or where a fairly rigid diet is 
necessary. I have not considered cases as satisfactory 
enough for the third class unless the patient definitely states 
that he has been materially relieved by the operation. 
These first three classes taken together and forming 68 per 
cent, of the whole may be considered as successful. The 
other two classes forming 32 per cent, are failures. Perhaps 
the most startling result of this investigation is that the 
mortality in the non-malignant cases has reached 23 per 
cent. 

The consideration and division of results according to the 
primary gastric condition are more difficult than I anticipated. 
This is to some extent due to the great influence which the 
patient’s general condition (apart from the local lesion) has 
on the final result. So largely does the mortality depend 
on the general condition that I have found it more con¬ 
venient to consider the fatal cases together rather than 
according to the local condition. Another difficulty arises 
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from the lack of exact knowledge in many cases concerning 
the lesion even after operation, and to the frequency of a 
double lesion. An instance of this last is found in the part 
which adhesions play in several of the conditions described, 
and in my tables adhesions probably do not receive sufficient 
recognition. 

A glance at Table A shows that the degree of success and 
failure in each class is strikingly level. As one might expect, 
the operation has been performed most frequently for pyloric 
obstruction. Thus of the 79 operations there was recognised 
pyloric stenosis in 42. The cases included in this class 
(Table A, a) arc mainly straightforward cases of chronic 
pyloric ulcer with stenosis and in most instances secondary 
dilatation. Only two are of special interest: in one of these 
the obstruction followed suture of a perforated pyloric 
ulcer which occurred 23 days previously; in the other 
a pylorectomy was done later under the impression 
that the case was malignant. On microscopic exa¬ 
mination the ulcer was found to be cicatricial. There 
is no preponderant success in these obstructive cases, 
as the average of successful cases is but slightly better 
here than in the total number of cases. As regards the 
results, the following points are of interest. Two of the 
patients have died recently from pulmonary tubercle ; in 
both of these the relief to the gastric symptoms had been 
absolute. One of the patients in whom the relief was limited 
now has definite merycism : the notes of this case mention 
the repeating of food ; they also state that a definite ulcer 
was found at the pylorus. The other patient with limited 
relief still vomits bile every few days, but has increased 
much in weight, formerly having been very thin. A 
Y -operation has been done since the original operation 
without much improvement. Thus of the eight partly 
successful cases (Group a , Classes 2 and 3) there is still 
occasional vomiting in five and slight pain or fulness 
after meals in three. Of the three complete failures, in 
one a Murphy’s button was used and the opening was appa¬ 
rently too small, for great stomach dilatation persisted with 
collective vomiting. The passage of bismuth, as shown by 
an x ray examination, proved that the opening persisted. A 
further operation by which the opening was much enlarged 
has recently been performed and so far tho result of this is 
satisfactory. In another case there was no relief at all 
and Vomiting and pain persisted as before. An enteio- 
enterostomy was done later but without effect. This patient 
has lost one stone in weight since the operation. The third 
patient only lived 26 months after operation and received no 
benefit. I have considered the fatal cases below with those 
of other classes. 

The number of operations for duodenal ulcer which I have 
to report is few, but the results are good, five of the patients 
being cured or nearly so. In two of these there was distinct 
stomach dilatation before operation. The patient where the 
cure is not quite complete still has occasional bilious 
vomiting and is troubled with palpitation. 

Closely related to these classes in so much as obstruction 
is frequent is that (Class o) where adhesions only were 
found. One of the four cases died ; two made a complete 
recovery. In these the adhesions round the stomach were 
probably really due to ulcers. In one where there was 
limited relief the adhesions were very wide, apparently from 
a leaking typhoid ulcer 11 years earlier. Several operative 
attempts were made to overcome the chronic obstruction by 
breaking down the intestinal adhesions and at last a gastro¬ 
enterostomy was done with some measure of success. 

In the class ( d ) where the region of the ulcer is not stated 
four cases were completely, and four cases were only slightly, 
relieved. One of these is the above-mentioned case where 
pain recurred 21 months after the operation ; in two others 
both vomiting and pain returned, though less than before 
operation ; in the last pain recurred but vomiting ceased. 

Again, the small number of cases of ulcer in the lesser 
curvature causing more or less hour-glass contraction 
(Class e) limits a useful field of inquiry, and the class itself 
is heterogeneous as it is difficult to decide how much obstruc¬ 
tion there was in the various cases. It will be seen that five 
of the cases showed improvement, though in two it was slight; 
in one of these, though the patient feels well and the pain 
after food has disappeared, an increasing difficulty in 
swallowing has taken place. Apparently the ulcer has 
extended to the orifice of the oesophagus causing stenosis, 
or more probably has pulled on it causing distension. A 
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gastrostomy has recently been performed. In the other case 
of limited relief pain and vomiting have returned, though less 
severely than before operation. 

Besides this last class, in some of which there is no 
■obstruction to the passage of food, I wish to call attention to 
the other successful cases where there does not seem to have 
been stenosis in any part of the stomach. In one an ulcer 
"was found at the cardiac end of the stomach (Class/), the 
pylorus being apparently free. In another no lesion at all 
■could be found. Another (Class i ) supposed at the time, 
owing to a hard mass felt, to be one of pancreatic growth, no 
lesion of the stomach was found. The continued relief of 
this patient after gastro-enterostomy shows that the diagnosis 
-of malignancy was wrong but the method of relief is by no 
means clear. In another non-obstructive case there was less 
success. In spite of a history pointing to gastric ulcer 
nothing definite was found at the operation and the gastro¬ 
enterostomy which was done gave absolutely no relief. At a 
further operation the opening was closed and the stomach 
and gut were left in their original condition. There was no 
improvement at first, but three months later the patient 
suddenly improved and rapidly increased three stones in 
weight. I cannot explain this. 

One of the two unsuccessful cases of the various class 
certainly now has locomotor ataxia with typical gastric crises. 
There probably was also an ulcer at the time of operation ; 
the other patient of this class perhaps has the same 
•disease. 

The most unsuccessful class is that where simple dilata¬ 
tion of the stomach is present due to atonic gastritis com¬ 
bined with general weakness. All the three cases which I 
have put in this class died. 

In order to obtain a general idea of the cause of failure in 
the non-malignant cases I have collected these causes and 
the forms in which the trouble persists in the following 
table, which includes all of the 16 cases in the “limited” 
and “no improvement ” classes. 

Table C. 

Persistent pain .10 cases. 

- Vomiting (two with bile). 8 „ 

Locomotor ataxia. 2 „ 

Merycism. 1 case. 

Development of (esophageal obstruction . 1 „ 

I next consider the fatal cases en bloc. The mortality 
class is unexpectedly large, but it is only fair to point 
out that it includes every case where death occurred 
within two months of the operation; this is a longer 
period than is usually taken in statistics of surgical 
results. The cases fall under two headings : (1) unsuitable 
cases ; and (2) errors in operation. It is, however, difficult 
to divide them sharply. Under unsuitable cases I include 
not only those which were unsuitable from a mechanical 
point of view, but those where the patient was unable to 
withstand the shock owing to bodily weakness. The following 
12 may be considered in the class of unsuitable cases, 
seven of syncope or gradual failure, two of broncho-pneu¬ 
monia, one of cerebral thrombosis, one of abortion after 
•operation with haemorrhage, and one where the operation 
was performed fairly soon after corrosive poisoning ; here a 
sharp kink was found post mortem in the duodenum. Six 
•deaths may be classed as due to errors of operation. In 
one the jejunum was anastomosed to the pyloric half 
of an hour-glass stomach, in another the opening was 
made between the stomach and ileum, one died from 
pyaemia, another from general peritonitis, another with 
continual vomiting, and the last from gastric haemorrhage. 

The ages of the non-malignant cases operated on are of 
interest, for age itself seems to be no bar. Of the 79 cases 
63 are below and 16 above 50 years of age. • Of the 16 older 
■cases 12 are in the relieved or nearly relieved classes ; four 
are dead. The percentage of cures happens to be greater 
here over than under 50 years of age. 

Malignant cate*. —The success in these cases is shown by 
4he following table :— 

Table D. 

Number of Per- 
cases. centage. 

Class 1. Living over two months; relief Kc _ xo 

obtained . \ 10 “ ^ 

Class 2. Living over two months ; no relief 10 = 22 

Class 3. Dying in less than two months after ) 

operation.J ~ 40 


This shows that only 32 per cent, of operations have been 
“ worth while ” and that 68 per cent. (Classes 2 and 3) are 
failures. This contrasts with the non-malignant cases, 
where the figures are reversed, 68 per cent, being successful 
and 32 per cent, being failures. With regard to the position 
of the growth, I find that in these 46 cases it was in 40 at 
the pylorus either primarily or by invasion ; in one it was 
on the lesser curvature, in two on the posterior wall; in one 
there was invasion of the stomach from a secondary growth 
of the liver ; the primary growth in this case was in the 
breast. The situation of the growth w’as not stated in two 
cases, but in both it was widespread. It may be well first 
to dispose of the cases not at the pylorus. The patients with 
growths on the lesser curvature and posterior wall all died 
within a few days of operation and the woman with secondary 
pyloric growth obtained no relief. The 40 obstructive cases 
fall into the classes as follows : some relief in 18. no relief in 
nine, early death in 13. In the relief class the success in 
some of the cases is certainly striking, especially when we 
remember that each of them was not considered fit for a 
partial gastrostomy at the time of operation and that there¬ 
fore the disease must have been well advanced. Six of the 
patients were able to work for a year. In other instances, 
where health was not restored sufficient for work, vomiting, 
in many patients the most distressing symptom, was relieved. 
A strange contrast of success and failure is seen in the case 
of a musician who had a palpable tumour, which was found 
at the operation to be a fairly advanced carcinoma. The 
relief from the gastro-enterostomy was so marked that he 
was able to resume his work and believed himself cured. 
While working he cleared off a debt which had accumulated 
during his previous illness and had the happiest year of his 
life. Then pain recurred, though the gastro-enterostomy 
opening apparently remained patent throughout. The medical 
practitioner who attended him writes that he finally had the 
most extraordinary period of agony he had ever seen in any 
patient, and says that in his opinion the operation was not 
worth while. 

The no relief class, which has an average after life of six 
months, is the most unsatisfactory, for here the patient has 
the discomfort of an operation which, without relieving the 
symptoms, may even prolong life. The mortality-class, 
though unsatisfactory from the surgeon’s point of view, is in 
other respects not so distressing, for the operation is often 
done at the patient’s special request and life woidd have been 
little longer if the risk had not been taken. 

The longest survival after gastro-enterostomy for malignant 
disease has been 30 months. There has been no increase in 
the number of malignant cases operated on in recent years. 
The figures stand at 11, 8, 9, and 5 (six months only) for the 
years 1904-7. The operation is evidently not increasing in 
favour. 

Excluded cases .—I have excluded three cases from the 
above tables. In two the question of malignancy has not 
been settled ; one died five months after leaving hospital 
from sudden gastric haemorrhage ; the other, who underwent 
operation in May, 1907, is still alive and comfortable. The 
third patient, supposed to have acute gastric trouble, was 
found at the operation to have a somewhat dilated stomach. 
A gastro-enterostomy was performed and the patient died 
the same day. The acute attack was really an incipient 
pneumonia. 

Contrary to what might be expected, there has been no 
great improvement in results in later years. While the 
recent non-malignant cases have been slightly more success¬ 
ful, the recent malignant cases have been strikingly more 
fatal than the earlier cases. In the first half of the non- 
malignant cases 17 were completely successful and 10 died ; 
while in the second half 20 were completely successful and 
eight died. In the malignant cases 11 of the earlier ones 
were successful and 12 unsuccessful, while in the later cases 
only four were successful and 19 were failures. 

Advisability of Operation. 

The above figures may be taken as those of a hospital 
where the surgery is of a high type but w’here no attempt 
has been made to pick cases or to obtain figures for records 
and for publication. From these and from a general know¬ 
ledge of the outlook in gastric ulcer and carcinoma I draw 
thy following conclusions. 

Malignant cases .—Any operation which has a mortality 
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of 46 per cent, within two months requires justification, 
especially as if successful the pain is almost certain to recur 
and may be no less severe though deferred. On the other 
hand, in carcinoma of the pylorus vomiting is frequently as 
distressing as the pain. The latter can be kept under with 
morphine; we have no specific drug to combat the former. 
I have no doubt that gastro-enterostomy in many instances 
relieves the vomiting even though it does not cure the pain. 
Taking these points into consideration I should therefore 
recommend that this operation should not be entertained 
in non-obstructive growths of the stomach and that in 
obstructive cases the decision should be left largely to the 
patient without persuasion and with a definite statement of 
the risk. In early cases only, especially where there is a 
doubt as to the malignancy, can I recommend that operation 
should in any way be pressed. Some of the most successful 
non-malignant cases have been those operated on with the 
idea that there was carcinoma. 

Non-malignant cases. — Here gastro-enterostomy is an 
operation which may have extraordinarily good results. 
Patients whose lives have been a misery to themselves and 
to their friends may enjoy ease which they never thought 
possible and from being confirmed invalids may be able to 
do a full day’s work. Any operation where this is the case 
is worth consideration even if the risk is great. 

In considering the advisability of gastro-enterostomy two 
questions arise. Which cases are mechanically suitable ? 
IIow sOon in the illness should the operation be done ? As 
regards the suitability of cases, I have no doubt that where 
there is obstruction at the pylorus due to chronic gastric 
ulcer gastro-enterostomy should be performed. The outlook 
without operation is hopelessly bad and the condition will 
become progressively worse ; the prospect after operation 
is good. But one must remember that some cases un¬ 
accountably fail ; a surgeon with a run of successes will 
have one occasionally where the symptoms are in no way 
relieved. A more difficult problem arises where there is 
chronic ulceration but no definite obstruction. Here, again, 
the outlook without operation is bad, but the prospect of 
relief by operation is not so good as in the obstructive cases. 
But some patients certainly do well and I do not believe that 
pyloric obstruction is an essential in a case that gastro¬ 
enterostomy may give relief. I should, therefore, recommend 
that the operation should be performed as soon as it becomes 
evident by repeated relapses that the ulcer will be permanent. 
I believe that where more than two relapses have taken place 
in a gastric ulcer a comfortable life is improbable apart from 
operation. A further problem arises in cases where with the 
symptoms of chronic gastric ulcer the stomach is found on 
exploration to be apparently normal, or perhaps to be slightly 
hypertrophical though no obstruction is apparent. Some 
cases done at a venture under similar circumstances have 
done well, and I think that the operation is worthy of trial 
if the general condition of the patient is good. It is very 
fatal where there is atonic dilatation with general debility. 
Though there have, not been enough cases of duodenal 
ulcer in this series on which to base deductions, still 
the results are so distinctly above the average that I have 
little doubt that gastro-enterostomy should be performed as 
soon as it becomes apparent by repeated attacks of the 
typical dyspepsia, severe enough to prevent the patient 
efficiently carrying on his employment, that medicine and 
rest will give no permanent cure. I apply this to non¬ 
obstructive as well as to obstructive cases of duodenal ulcer. 
In looking through all the non-malignant cases there is only 
one (No. 4l) where the symptoms are worse after the opera¬ 
tion, and here it is the advance of the disease rather than the 
treatment which has made the difference. 

While it is difficult to say whether earlier operation would 
have lessened the number of failures I feel certain that it 
would have materially diminished the number of deaths. 
The suitable time for operation is that at which a decision is 
first arrived at that the patient will not recover by medical 
means so as to enjoy life. Delay adds to the risk, for by con¬ 
stant malnutrition the patient becomes less able to withstand 
the severe operation. I believe that it lies in the hands of the 
practitioner and physician to prevent much suffering by 
handing over to the surgeon chronic cases of gastric ulcer 
and to do away with much of the risk of the operation of 
gastro-enterostomy by doing this while the patient is still in 
good condition. 

M inchestcr. 


A CASE OF TRAUMATIC SUBDURAL 
H/EMATOMA TREPHINED THREE 
MONTHS AFTER INJURY. 

By G. H. HUME, Hon. D.C.L. Durh., M.D. Edin., 
F.R.C.S. Edin., 

COJOLLTISO 91ROFON, ROYAL VICTORIA INFIRMARY, 

X E WC ASTLE-ON-T YU E. 


In an interesting address on Some Experiences of Intra¬ 
cranial Surgery 1 Mr. Charles Ballance drew attention to the 
obscurity which may mark the course of cases of subdural 
haemorrhage following injury, and to the fact that the con¬ 
dition is certainly remediable by operation. The following 
case illustrates strikingly the very gradual development 
of the results of such an injury, the uncertainty which 
may beset the diagnosis even when the symptoms have 
become pronounced, and happily also the satisfactory results 
which may be achieved by operation. The patient was 
under the* care of Dr. Selby W. Plummer of Durham, to 
whom and to Dr. W. E. Hume I am indebted for notes of 
the case and for assistance in its investigation. 

The patient, a man between 50 and 60 years of age, fell 
from his bicycle in the early morning of August 9th, 1907, 
and received a cut on the back of the head on the left side. 
He lay unconscious for a few minutes and came to himself 
standing in the midst of a group of workmen who had come 
to his assistance. The wound was dressed by a surgeon 
later in the day. It healed readily and the ordinary habits 
of life and business were not interrupted. But from the 
date of the accident he felt vaguely ill and suffered from a 
constant feeling of anxiety and depression. This feeling 
seems never to have left him, and in a written statement 
which he has furnished he gives so graphic an account of 
his condition to the time of his complete breakdown that I 
am tempted to transcribe the more salient parts of his story. 
After dwelling on his ever-present anxiety and trouble of 
mind, he says : 

About the middle of September I had three weeks’ leave (the re¬ 
mainder of my annual vacation), the first few days of which I spent with 
friends in thecountry. From there I went on a voyage to Hamburg, 
where I lived on the steamer in one of the harbours. The sea and fresh 
air did me good, but 1 still suffered from want of sleep and the cver- 
reeurring feeling of worry and anxiety about anything I had to under¬ 
take. I must confess to a constant urging towards suicide; it seemed 
so easy to drop overboard in the dark and end all my trouble*. 
When ' I returned to work I l>egan to suffer from palm in the 
left side of mv head, particularly if suddenly startled or confronted 
w ith any difficulty in business, which at that time seemed mostly 
difficulties. Mv handwriting deteriorated, my signature became 
difficult. Towards the end of October I began to have great difficulty 
in sharing owing to loss of power in my right hand; I also found it 
trying to walk up stairs and hills. I had very constant urgings to pass 
water and began to suffer from constipation, a very* unusual thing with 
me. 1 finally broke down on Tuesday, Oct. 29th, on which day I could 
hardly sign ray name and had great difficulty in getting up the hill on 
my w*ay home*. After my collapse my memory' is very confused and I 
have great difficulty in "distinguishing between things that really 
happened and what must have been mere dreams. But lean remember 
something of most days except the four before Nov. 14th, the day of the 
operation. These seem a blank, during which I must have suffered 
much from my head, but all this I have forgotten. 

I saw the patient with Dr. Plummer on Nov. 1st. The 
scar from the wound referred to was insignificant in extent 
and free from any sign of unhealthy healing. The patient 
was drowsy and complained of headache. When questioned 
he seemed to be curiously on his guard as if afraid of saying 
the wrong thing. He had vomited suddenly several times. 
There were distinct loss of power in the right hand, 
so that he could not sign his name, and less distinct 
paresis of the right leg. I saw him again on Nov. 7th 
when all his symptoms had increased in gravity. He 
was more drowsy and breathed stertorously when asleep. 
When roused he had a pained and puzzled expres¬ 
sion and conld not find or form the words he evidently 
wanted. There was right facial paralysis in addition to 
more marked affection of the arm and leg. Motions and 
urine had on several occasions been passed in bed. The 
knee-jerks were absent and there was no ankle clonus or 
plantar response. The optic .discs were congested, with 
blurred edges. The temperature was slightly raised ana 
the pulse was of moderate rate, not characteristic of cerebral 
pressure. Two days afterwards a more detailed investigation 
of the speech mechanism was made. He could speak but not 

1 The Lancet, Dec-Zlst, 1907, p. 1741. 
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intelligently. Evidently irritated by the chimes of the 
neighbouring cathedral, he said repeatedly, “I want it dis¬ 
connected,” but could not explain what “it” was. He 
could not recognise objects handed to him or in the room—at 
any rate he could not name them. He was able to read aloud 
from a book but could not repeat consecutively more than 
three or four words dictated to him. He could not carry out 
any commands spoken or written. 

It will be seen that the signs of pressure widely affecting 
the left hemisphere were unequivocal, but it was difficult to 
arrive at any decided opinion as to the precise agent causing 
the pressure. The long period that had elapsed since the 
accident, the readiness with which the wound had healed, 
and the,absence of any adhesion of the cicatrix to the 
bone, or/other indication of the bone having suffered damage, 
and the freedom of the patient from any sign of septic 
infection, all weighed against the presence of pus. As there 
had been no sign of compression closely following the injury, 
and as the case only reached a somewhat abrupt climax 
three months afterwards, it was not easy to interpret the 
condition as arising from a haemorrhage the direct conse¬ 
quence of the accident. The possibility of a gross lesion 
in the form of a tumour was kept in mind, but the only 
thing which lent any support to this solution was some vague 
information as to a deterioration of health and an ill-defined 
change in the patient previous to the injury. In this case 
the occurrence of the accident had to be accepted as merely 
a coincidence. But whatever might prove to be the cause of 
the pressure the necessity of an exploratory trephining was 
clear. 

The operation was carried out on Nov. 14th. The posterior 
parietal region was laid bare by a large flap reflected down¬ 
wards. The cicatrix of the wound was included in the upper 
and posterior angle of the flap and the underlying bone 
showed no trace of injury. Three trephine discs were then 
removed and the intervening piece of bone was cut out with 
a guarded Gigli saw, so as to expose the upper Rolandic 
area. The exposed dura mater bulged and looked bluish, and 
when it was incised a quantity of porter-like fluid gushed 
out to the estimated amount of five or six ounces. When 
the exposed dura mater was fully laid open a large cavity 
extending downwards and forwards and loosely occupied 
with blood clot came into view. Many portions of the 
clot were adherent to the under surface of the dura 
mater (parietal arachnoid); none of the clot adhered to 
the visceral arachnoid. These adherent portions were scraped 
away with the sharp spoon and while this was being done it 
was noticed that the surface of the depressed hemisphere 
was slowly rising. In no long time it had risen to the 
normal level. A gauze drain was placed in the subdural 
space to prevent re-accumulation of fluid and the operation 
was finished with the suture of the dura mater and the re¬ 
adjustment of the scalp flap. The bone was not replaced. 

When the patient was visited by Dr. Plummer in the even¬ 
ing he could answer the ordinary questions correctly; he 
could move the right leg and to a slight extent the right arm. 
Day by day thereafter there was a progressive recovery of 
function. The mental faculties were fully restored, as well 
as the power of speech and the use of the arm and leg. After 
a visit to Las Palmas to recuperate his general health he 
returned to the full discharge of his duties. 

The best account of such cases as the foregoing is to be 
found in an early contribution on “ Extravasations of Blood 
into the Cavity of the Arachnoid,” by Prescott Hewett, 2 and 
in the treatise on Injuries of the Head by the same author 
in Holmes's “System of Surgery.” In the first of these 
contributions which deals with the pathology of the subject 
Hewett establishes the frequency of luemorrhage into the sub¬ 
dural space, and traces the changes which the effused blood 
may undergo. He shows that these changes are not the 
result of inflammation ; that they begin with the coagula¬ 
tion of the blood and with the natural tendency to 
the formation of an adventitious membrane encapsuling 
the clot. Such an encapsuled clot adheres readily to 
a surface with which it rests in contact—in this instance 
to the arachnoid surface of the dura mater. Adhesion is 
speedily followed by organisation through the agency of 
newly formed blood-vessels which penetrate the adventitious 
capsule and serve to bind it more intimately to the surface 
to which it adheres. But these new vessels are fragile and 


* Me<lico-Chirurgical Transactions, vo). xxviii., 1845. 


easily ruptured and this fact gives the key to such cases as 
that under consideration. A haemorrhage in the first instance 
may be so slight that the subject of it suffers only a passing 
disablement. When the resulting clot is becoming organised 
an incidental rupture of newly formed blood-vessels takes 
place and a fresh hemorrhage occurs ; and this sequence once 
started may repeat itself indefinitely. It follows that a hemor¬ 
rhage originally small in amount may in the end lead to fatal 
compression. It resembles an ingravescent apoplexy, only 
occupying weeks or months in attaining its full develop¬ 
ment ; and the course of the case may be marked by 
alternations of aggravation and improvement, the first caused 
by renewal of the htemorrhage, the latter by absorption of 
the fluid part of the exudate. Similar pathological changes 
and an analogous clinical course have been observed in sub¬ 
dural haemorrhage of idiopathic origin. Such cases are most 
apt to occur in the insane, the alcoholic, and the phthisical, 
and these have been the subject of communications in the 
volumes of the Transactions of the Pathological Society, by 
Greenfield, 3 Wynne, 1 Newton Pitt, 3 and others. 

Returning to the clinical aspects of the subject as dealt 
with by Prescott Hewett in his treatise on head injuries we 
find some points which are pertinent to the present history. 
He points out that “ there are no symptoms which will enable 
us clearly to diagnose an extravasation of blood into the 
cavity of the arachnoid.” Especially is this the case, in his 
view, with regard to the possibility of discriminating between 
a haemorrhage into the cavity of the arachnoid and a collec¬ 
tion upon the outer surface of the dura mater. And it 
illustrates the then position of intracranial surgery that it 
should be assumed that only under the supposition of the 
blood being outside the dura mater would the surgeon be led to 
apply the trephine. For Hewett goes on to say, ‘ 4 Supposing the 
trephine to have been applied and no blood found between the 
bone and the dura mater, still the blood in the arachnoid 
may chance to lie immediately under the spot, and the dura 
mater of a blue colour may bulge into the trephine hole. Under 
such circumstances blood in the cavity of the arachnoid has 
several times been let out and the patient saved.” And he 
adds, 44 When, however, there are no indications of the 
blood in the arachnoid being under the trephine hole there is 
nothing to justify the surgeon in proceeding further.” These 
sentences are of interest in that they depict the attitude of 
the surgeon towards the dura mater at the time they were 
written. They show that the surgeon abstained whenever 
possible from opening the dura mater just as he preferred not to 
open the peritoneal sac in operating for strangulated hernia. 
Since then the risks have been almost abolished and as in 
other departments of surgery intracranial operations frankly 
undertaken for exploration, frequently issue in the complete 
restoration of the patient. 

Newcastle-on-Tyne. 


A CASE OF SLEEPING SICKNESS TREATED 
WITH ATOXYL ; APPARENT RECOVERY. 
By T. ARNOLD JOHNSTON, M.B., Ch.B. Edin., 

CL1XICAI. ASSISTANT AT THE ROYAL INFIRMARY, EDINBURGH ; LATE 
HOUSE THYSIClAN, ROYAL INFIRMARY, BRADFORD, YORKS. 


The following is an account of a case of sleeping 
sickness; it was first seen during the second stage of 
lethargy, tremors, and general glandular enlargement, 
developing later the emaciation and subnormal temperature, 
with aggravation of the former symptoms, which herald the 
third and usually fatal stage. This patient, subsequent to 
a rigid course of atoxyl and mercury treatment, as recom¬ 
mended by Nierenstein, regained full physical and mental 
health. 

The patient was admitted to the Bradford Royal Infirmary, 
under the care of Dr. H. J. Campbell, on Sept. 7th, 1907. 
He had resided for three years in Fernando Po and on the 
Gold Coast and returned to England in April, 1907. He had 
always been a healthy man until his return from West 
Africa. There was no history of tubercle or syphilis, his 
wife being healthy, no miscarriages, and the mother of two 
healthy children, aged three and four years respectively. At 
the time of his return he complained of general malaise. 


» Transactions of the Pathological Society, vol. xxix., 1878. 
* I hid., vol. xliii., 1892. ‘ Ibid., vol. xliii. 
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weight had gone down to 5 stones 3 pounds. The temperature 
was 97° and the pnlse was 96. On the 16th the second 
coarse of injections was commenced. From this date we 
employed half the former dosage. During the night the 
patient was very collapsed and 5 minims of strychnine were 
injected every three hours. On the next day the patient 
was so collapsed that his wife, who was with him, came to 
the sister of the ward and reported her husband as having 
died. The crossing of the knee-jerks had disappeared ; the 
other reflexes were less active. On the 28th the third course 
was commenced. The patient was extremely weak and 
emaciated, his weight being 4 stones 13 pounds. He cried 
and moaned piteously when being attended to. Retention 
of urine had again occurred several times and the catheter 
had been required. The temperature was 97 ■ 6° and the 
pulse was 92. On Nov. 12th the patient had improved. 
He was brighter and took a little interest in his 
surroundings. The bedsores were healing ; the glands were 
smaller ; the tremors were less frequent. Continence was 
definitely re-established on this date. Mental effort con¬ 
tinued to be difficult and replies were delayed. His weight 
was 5 stones 2 pounds. On the 16th the fourth course of 
injections was commenced. Progress continued. On the 
29th the fifth course of injections was commenced. There 
was continued steady improvement, the tremors had ceased, 
the glands were steadily decreasing, the sores had healed, 
and lethargy was gradually getting less. He had been 
wheeled about the ward in an invalid chair during the past 
week. His weight had risen to 6 stones. The temperature 
was 98 and the pulse was 88.° On Dec. 14th the sixth course 
of injections was begun. The progress was steady towards 
recovery. The glands were almost impalpable ; the skin was 
smooth and healthy. Replies were a little delayed but he 
could do simple problems in arithmetic correctly. He read 
a little and could play dominoes with the other patients ; he 
was soon tired with these efforts and slept a good deal. The 
temperature had risen to normal with an occasional evening 
rise to 99°. His weight was 6 stones 10 pounds. On Jan. 4th, 
1908, the seventh and last course of injections was com¬ 
menced. The patient was alert and intelligent when ques¬ 
tioned, giving a clear account of his African experiences; his 
weight was now 7 stones 9 pounds. 

From this period till his departure to the convalescent 
home on Feb. 13th, the patient’s condition steadily improved. 
All traces of glandular enlargement had disappeared, in¬ 
cluding the interscapular dulness ; his reflexes were normal ; 
no tremor was shown. During the day he went long walks 
and assisted in the work of the ward, his appetite was good, 
and his sleep at night was sound and refreshing. His 
weight went steadily up to 8 stones 7 pounds. In every way 
he was an impressive contrast to the emaciated wreck 
covered with sores and shaken by tremors of three months 
previously. During the last month he took cod-liver oil, 
quinine, and iron, no further injections being given. He was 
warned to report immediately any relapse to his medical 
adviser, but so far he lias not returned to the hospital. 

It only remains to express my deep obligations to Dr. 
Campbell for the freedom he allowed me in making the 
above observations ; for these and other courtesies innumer¬ 
able, while I had the privilege of being his house physician, 
I am more than grateful. 

Authorities* referred to.— Manson: Tropical Diseases, 1903. Reports of 
Trypanosomiasis Expedition, 1903-04. Bruce, Nabarro, and Greig: 
Bleeping Sickness Commission, 1903. Brumpt: Congrds d'Hygidne do 
Bruxelles, 1903. Dutton, Todd, and Christie: Brit. Med. Jour., 
Jan. 23rd, 1904. Broden : Bulletin de la Soci^te d'Etudes Colon, 
February, 1904. Dupont: Le Cariucre, April, 1904. Bettencourt: 
Report of the Portuguese Commission, 1903. Reports of the Royal 
Society Commission, The Lancet, Sept. 9th, 1906, p. 780. Greig 
and Gray: Brit. Med. Jour., May. 1904. Sieard and Houtier’s case, 
Tim Lancet, Sept. 9th. 1906. Thomas: Brit. Med. Jour., May 27th, 
1905. Kudicke*. Centralblatt fur llakteriologie, 1906. Mott: Royal 
Society Reports, No. 7, 1906. Moore, Nicrenstein, and Todd : Annals of 
Tropical Medicine, February, 1907. Kinghom and Todd: The Lancet, 
Feb. 2nd. 1907. p.282. Nabarro: Trvpanosoraes and Trypanosomiases, 
1907. Low : The Hospital, Jan. 4th, l£K)8. The Lancet, May 2nd, 1908, 
p. 1285. 

Royal Infirmary, Edinburgh. 


Warsaw University.— The Warsaw corre- 

spondent of the Time* states that the University, which has 
been closed since 1905, was opened on Sept. 14th. Of the 
600 students who have entered only 38 are Poles, the rest 
being Russians and Jews. This is due to the fact that 
the Government refused to allow the University to be 
“polonised,” and the Poles thereupon tesolved to boycott it. 


AN UNUSUAL TYPE OF LEUKAEMIA COM¬ 
PLICATED BY SYNOVITIS IN A YOUTH 
THE SUBJECT OF ICHTHYOSIS. 

By RUPEItT WATERHOUSE, M.D. Lond., M.R.C.P. Lond., 

HONORARY PATHOLOGIST AND ASSISTANT PHYSICIAN TO THE ROYAL 
UNITED HOSPITAL, BATH. 


Our knowledge of the causation of the various conditions 
comprised under the respective terms leukiemia and per¬ 
nicious anicmia and of the relation of these affections to one 
another is so unsatisfactory that little apology is needed for 
recording at some length a case which serves to illustrate 
this relationship and at the same time presents other points 
of interest which may perhaps have a bearing on our con¬ 
ception of these diseases and of their possible connexion 
with infective processes on the one hand or with malignant 
disease on the other. Between a well-marked case of 
idiopathic pernicious amemia with great diversity in form 
and size of erythrocytes, great diminution in their number, 
high colour index, presence of nucleated red cells, and 
diminution in the number of leucocytes in the blood and a 
case of lymphatic lenkirmia with amemia of seoondary type, 
great increase in the number of lymphocytes in the blood, 
and aggregations of similar cells in the internal organs 
intermediate forms are met with in which, during life 
at least, considerable difficulty may arise in determin¬ 
ing to which category they belong. For whilst on 
the one hand a relative increase of the lymphocytes is 
usual in pernicious amemia, on the other certain cases of 
leukannia, to which the term “ alenkaimic ” has been applied, 
present no excess of leucocytes in the blood. Further, in 
certain of the acute forms of lymphatic lenksemia no enlarge¬ 
ment of lymphatic glands occurs (suggesting that such 
enlargement when present is secondary rather than primary) 
and not only normoblasts but. also megaloblasts may be 
present in the blood stream. Again, symptoms of leukaemia 
and of pernicious anaemia may be combined in the same 
patient and it is for such cases that Leube lias suggested the 
term lenkana'rnia. Most authorities agree that all the 
phenomena, including the blood picture, of pernicious 
amemia may be consecutive to ankylostomiasis, atrophy or 
carcinoma of the stomach, bothriocephalus latus, icc., and 
perhaps the most reasonable way of looking at those cases of 
leuktemia which present symptoms of pernicious aniemia is 
to regard the latter as secondary to the leukiemic j ust as it 
may be to the other conditions mentioned. 

In the following case, though undoubtedly one of leukaemia, 
it is significant that the amemia was extreme, that both 
normoblasts and megaloblasts were present in the blood, 
that the total number of leucocytes was not increased 
(though this is perhaps discounted by the fact that there 
was not only a relative but also an actual increase of non- 
granular cells), and that free iron was present in the liver. 

The patient, aged 20 years, single, was admitted into the 
Royal United Hospital. Bath, under the care of Dr. G. A. 
Bannatyne, on March 16th, 1907, complaining of pains in 
the limbs, especially in the neighbourhood of the joints. 
The pain was first felt in September, 1906, in the back and 
legs. In October he consulted a medical man and after taking 
two bottles of medicine the pains became less severe. A few 
weeks later they returned and persisted until his admission 
to hospital. In December he had a severe attack of nose 
bleeding. About the beginning of January, 1907, he noticed, 
for the first time, some lumps in his neck near the jaw. 
Three weeks before admission he had another but less severe 
bleeding from the nose. His skin had been harsh and scaly 
as long as he could remember, but no history of a. like con¬ 
dition of skin in any other member of the family could be 
obtained. There was nothing in his personal or family 
history suggestive of syphilis and he presented none of the 
stigmata of that affection. On admission he was profoundly 
amemic, his face being of a dirty yellowish line. The skin 
over the upper part of the forehead and over both parotid 
regions was very scaly. The scalp was dry and scurfy, the 
hair being lank and lustreless; there was a little very fine 
hair on the upper lip and chin. There was slight 
eversion of the lower eyelids. The trunk, especially the 
abdomen, was covered with thick, horny, epidermal plaques, 
of a dirty greenish-vellow or brown colour. The skin was 
very hard and thickened and felt rough and harsh, like that 
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of a dog-fish, and there was absence of sweat. This condition 
also affected the upper arms and to a less degTee the fore¬ 
arms—the flexor surfaces rather more than the extensor. The 
hands were not so much affected but the skin was dry and 
inelastic, and the nails were atrophic and curved over the 
finger-tips. The lower limbs were similarly affected, the 
thighs more than the legs, and the flexor more than the 
extensor surfaces ; there was a good deal of keratosis on the 
feet. Enlarged lymphatic glands could be felt in front of 
and behind the ears, behind the angle of the jaw, in the 
submaxillary and submental regions, in front of and behind 
the sterno-mastoids, below the occiput, in the axillae, one 
over the second left rib, above the internal condyle of the 
humerus on each side, and in the groins. The glands were 
of moderate hardness, separate, and somewhat tender on 
pressure. There was slight beading of the ribs. The limbs 
were much wasted and the legs appeared tender on pressure. 
The tibiae were bowed antero-posteriorly and the shins were 
thick and rounded but there was no pain on percussion of the 
bones. Both knee-joints were distended with fluid and 
fluctuation and patella-tapping were readily elicited; the 
overlying skin was not reddened but there was increase of 
heat. The knee-jerks w T ere present and the plantar reflexes 
were normal. There was no retinitis. The mucous membrane 
of the tongue and the inside of the mouth was pale but other¬ 
wise normal ; there was no gingivitis or evidence of oral 
sepsis ; the tonsils were large and pale. A systolic murmur 
was audible over the heart. The spleen was enlarged and 
hard ; the liver could not be felt. The patient was lethargic 
and his intelligence was, and always had been, below normal. 

Whilst in hospital the patient’s temperature oscillated as a 
mle between 99° and 100° F. ; on two occasions it rose to 
between 101° and 102°. His pulse on admission was 136 ; it 
was 124 on the following day but afterwards kept between 
100 and 112. The bowels acted daily and the motions were 
somewhat loose but otherwise natural. The amount of urine 
varied between 34 and 54 ounces daily : it was acid in 
reaction, of specific gravity 1012 to 1015, contained no sugar, 
and on only one occasion out of five a faint trace of albumin. 
He weighed 5 stones 9 pounds. Examinations of the blood 
were made as follows : March 17th, red cells, 1,152,000 per 
cubic millimetre; leucocytes, 6200 ; March 18th, red cells, 
1,184,000 per cubic millimetre; leucocytes, 6000 in the 
following proportions:— 


" Mononuclears”. 

. 4320 per c.mm. = 

72'0 per cent. 

Large lymphocytes ... 

. 370 

61 „ 

Small lymphocytes ... 

. 380 „ = 

63 „ „ 

Polymorphonuclears ... 

. 720 „ = 

120 „ „ 

Transitionals. 

. 170 „ = 

28 

Myelocytes . 

. 40 „ = 

06 „ „ 


No basophiles or eosinophiles. Two normoblasts and two 
megaloblasts in counting 600 leucocytes. March 26th, red 
cells, 1,107,000 per cubic millimetre ; leucocytes = 7000 in 
the following proportions r— 


"Mononuclears” and t 

large leucocytes ... 1 . 

Small lymphocytes . 

Polymorphonuclear*. 

Transitionals . 


5868 per c.mm. = 83 8 per cent. 
361 „ „ = 51 „ „ 

606 „ „ = 8 6 „ „ 

127 „ „ = 18 „ „ 


One myelocyte and one normoblast in counting 600 cells ; no 
basophiles or eosinophiles. 

In all films examined there was much poikilocytosis. A 
few erythrocytes were polychromatophilic, but no basophile 
granules were seen. Variation in size of the red cells was 
not so marked as is usual in pernicious anaemia and the 
average size was perhaps rather less than normal. By a 
regrettable oversight the hemoglobin estimations were not 
recorded. The cell which has been termed ‘‘mononuclear” 
had the following characters. It was spherical and varied 
much in size. Commonly about 12 jx in diameter, some 
were considerably larger and a few smaller than this. The 
nucleus generally filled the cell, but in some instances a 
narrow segment of protoplasm, containing no granules and 
stained pale pink with Ehrlich’s triacid mixture, was to be 
seen at one part of the circumference. The nucleus stained 
deeply but not evenly of a dull slate-blue colour, very 
different from the light bluish-green of the lymphocytes. 
Forms intermediate between these cells and lymphocytes 
and many atypical finely granular eosinophiles were met 
with. With Leishman’s stain no distinction between these 
mononuclear cells and lymphocytes was possible. Whether 


this cell should be regarded as a member of the lymphocyte 
series or as a non-granular myelocyte or even as a still more 
alien invader of the blood stream it is difficult to say, though 
on the whole perhaps the first is most probable. 

The swelling of the patient's knees diminished whilst he 
lay in hospital but the lymphatic glands, notably those 
Around the jaw, increased in size and became more tender. 
On March 30th, a fortnight after admission, death occurred 
rather suddenly, being preceded for a short time by restless¬ 
ness and dyspnoea. An examination of the body was made 
about 12 hours later. The following account is taken from 
the post-mortem register :— 

Body very wasted. I’.M. rigidity present. No P.M. staining. Skin 
everywhere very dry and harsh with, in parts, lumps of adherent thick 
brownish yellow scales; these are most marked on the back, axillir, 
groins, anterior abdominal wall, and backs of the knees. Subcutaneous 
and omental fat practically nil. No perirenal fat. Muscles pale and 
watery looking. Blood watery and appears to be less in amount than 
normal. 

Lymphatic glands: The pre-auricular, cervical, epitrochlcar, and 
axillary glands enlarged. A mass of enlarged glands in the superior 
mediastinum and two over the lower part of the pericardium. The 
mesenteric glands not enlarged but those in the lesser omentum and 
along the ijortal vein ami head of the pancreas markedly so. All the 
groups of inguinal glands enlarged and a chain of big glands extended 
along the iliac vessels and lumbar spine to the pancreas. The affected 
glands were greyish white and rather firmer than normal. Many were 
round or oval and as large as harieot beans and filberts, though some 
were as largo as walnuts and a few w’ere discoid and of the area of & 
five-shilling piece. On section they were white and showed no evidence 
of softening. 

Brain, 46 ounces. Pale, otherwise normal. Pineal and pituitary 
bodies normal. Pericardium healthy. Heart, 9 ounces; no tabbv-eat 
Btriation ; no valvular disease ; one small patch of atheroma on anterior 
cusp of mitral valve; no atheroma thoracic or abdominal aorta. 
Thymus not persistent. Thyroid normal. Tonsils enlarged. Pleura* 
healthy, no adhesions or increase of fluid. Lungs: upper lobes very pale; 
lower lobes red, congested, gelatinous looking; contained air; floated 
In water. Stomach distended ; contained a lair quantity of greenish 
semi-digested food. Intestines: solitary follicles white and prominent ; 
Fever's patches not swollen. Liver, 66 ounces, not obviously diseased. 
Gall-bladder normal; contained bile of normal appearance. Spleen. 
14 ounces; enlarged; normal colour and consistence; bright red on 
section; a spleniculus of the size of a marble was found. Left kidney, 
11 ounces, enlarged in all diameters ; more wedge shaped than normal 
adult kidney ; very pale; capsule slightly adherent. No trace of right 
kidney to bo found. The right, suprarenal capsule appeared normal 
except for the presence in the medulla of a few white patches evidently 
of the same substance as that of which the enlarged lymphatic glarui# 
were composed; in the left suprarenal the whole medulla had under¬ 
gone transformation into white brain-like material. Pancreas 
4 ounces; normal. 

Knee-joints contained an increased quantity of pale-yollow synovia 
rather more fluid than normal. The synovial membrane was soft, 
thickened, and injected. The tibia? showed a slight bend with the con¬ 
vexity forwards at the juncture of the middle and lower thirds; the 
margins of the bone were rounded off; the medullary canal of the 
femur and tibia contained firm pale-pink marrow, with one or two 
patches of white deposit and a few small lia'morrhages. Smears of the 
marrow showed that it consisted almost entirely of lymphocytic cells. 

The liver gave a well-marked blue colour with potassium ferroeyanirte 
and hydrochloric acid, t he kidney a greenish blue and the spleen a dark 
slate colour. Neither liver, kidney, nor spleen gave the amyloid re¬ 
action w ith iodine. 

Microscopically sections of the skin showed that the stratum corneum 
was greatly thickened; there was much pigment in the deeper layer 
of the stratum Malpighii and spots of pigment in the superficial layer* 
of the corneum, the connective tissue of which appeared denser and 
coarser than normal; the coil glands and hair follicles did not appear 
Abnormal, but the sebaceous glands were ill-marked and appeared 
compressed. Sections of the lymphatic glands showed a mass of cells 
resembling lymphocytes closely packed together; almost com plot* 
disappearance of the* st roma of’the gland and all distinction between 
germ centres and lymph channels lost.. The spleen presented a similar 
appearance but the amount, of supporting tissue was much greater. 
Lcukwmlc deposits were present in the kidney and adrenals; in tbe 
liver the portal spaces were packed with lymphocytes which extended 
thence in the form of strands amongst the liver cells. The pancreas 
thyroid, and tonsils appeared natural. Sections of the synovial 
membrane of the knee showed just beneath the endothelium a Hhftrply 
defined continuous layer of leukaunlc deposit rather more than 
0‘05 mm. in depth; deeper in the synovial membrane were some 
scattered patches of lymphocytes mainly in the neighbourhood of the 
blood-vessels. 

The chief points of interest in this case maybe summarised 
as follows: 1. The presence of ichthyosis, unusual in that 
the flexor surfaces were implicated to a greater extent than 
the extensor. 2. The supervention of a condition of 
leukaemia characterised by deposits of lymphocytic cells 
in the lymphatic glands, bone marrow, spleen, liver, kidney, 
and elsewhere, but anomalous in the profundity of the 
anamiia, the absence of increase in the total number of 
leucocytes in the blood, and in the presence of free iron in 
the liver and spleen. 3. The occurrence of a symmetrical 
synovitis of the knee-joints due to a leukaemic invasion of 
the synovial membrane. 4. The fact that the patient had 
only one kidney. . . 

In conclusion, I must thank Dr. Bannatyne for permission 
to report this case which was under his care at the hospital; 
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Mr. A. R. Beaumont, the house physician, for the notes 
which he took ; Mr. R. E. Moorhead for kindly supplying me 
with details of the family history ; and Mr. W. G. Mumford 
for most valuable assistance at the post-mortem examination. 

Bath. 


A CASE OF SEVERE VERTIGO AND TIN¬ 
NITUS; DESTRUCTION OF THE 
LABYRINTH; CURE. 
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The following case is, I believe, the ninth operation of its 
kind for the relief of distressing vertigo or tinnitus, or both, 
excluding those in which successful or unsuccessful attempts 
have been made to divide the auditory nerve. 

The patient, a clergyman, aged 47 years, consulted me on 
Oct. 15th, 1907. His history was as follows. As an infant 
he had suffered from otorrhcea on both sides but his ears had 
been entirely free from discharge for over 18 years. He had 
always been a little deaf and for nearly 12 months he had 
not been able to hear his own voice. Previously to that he 
had been able to hear with an ear-trumpet. Deafness had 
been complete for seven weeks. 12 years ago he had two 
attacks of vertigo, the first occurring whilst he w'as con¬ 
ducting service. His health was much impaired at that 
time from overwork. He took a sea-voyage and was 
better for four years. His health again broke down and 
his deafness became worse, but he did not then suffer from 
vertigo. For the past three years he had suffered from 
continuous tinnitus of a roaring, machinery-like character, 
with attacks of vertigo about every six weeks. From May, 
1907, the vertigo had become more frequent and more severe. 
It had been much worse during the six weeks before consul¬ 
tation, whilst the tinnitus was becoming “ unbearable.” At 
different times he had consulted five well-known aural 
surgeons and had taken a variety of drugs, including 
asafcetida, strychnine, bromides (until a bromide rash 
appeared), &c. As family history it was stated that both 
his grandfathers were deaf, his mother was slightly deaf, and 
his father suffered from vertigo at the age of 30 years. 

Present condition .—The patient was a stout man, below 
middle height, plethoric, and suffered a good deal from con¬ 
stipation. He had two severe attacks of vertigo whilst 
in the consulting-room, in which the head was turned 
strongly to the left, the body was thrown back, and the 
eyes were closed, the eyeballs being directed to the 
left. There was no loss of consciousness. He stated that 
the attacks were specially induced by looking up or turning 
the head suddenly to either side, that he felt as if he would 
fall to the left, and that there was apparent movement of 
objects towards the right. He also volunteered that the 
tinnitus was much worse before an attack of vertigo. Both 
tympanic membranes were much thickened and indrawn ; the 
left showed some loss of mobility to the Siegle pneumatic 
speculum. There was considerable chronic hypertrophic 
pharyngitis, with some hypertrophy of the tonsils. The 
nasal septum was deflected to the right. The only signs of 
any hearing power that could be elicited by careful func¬ 
tional testing were that with the right ear he could count 
the strokes of the bell at ten feet and could detect the sound 
of the Edelmann-Galton whistle between 4000 and 5000 
vibrations. The urine was acid, of specific gravity 1015, and 
contained no albumin or sugar. Dilute hydrobromic acid, 
half a drachm, with sulphate of quinine, one grain, three 
times a day, was ordered, together with one grain of calomel 
every night. 

On Oct. 29th there had been no attacks of vertigo for over 
a week. The week before there were six attacks, two of 
great severity. The patient complained of occasional 
“swimming in the head” and much “buzzing” in the 
morning, with a sense of intense weakness. There was no 
hearing. 

Having been granted six months’ leave from all duty the 
patient stayed until Christmas at Brighton where lie had only 
one slight attack on Nov. 23rd, although there had been a 
slight dizziness from time to time. 1 saw him again on 
Dec. 31st, when he stated that his tinnitus had been constant 
in the left ear for the past week, that he had had a slight 


attack of vertigo on Dec. 26th, three similar attacks on the 
28th, and four on the 30th. He had been sleeping badly for 
several nights and his tinnitus had been very severe until the 
morning of the 31st, when he had a bad fit of vertigo in 
which he was “ convulsed,” after which the noises ceased. 
He returned home, but not to work, and was ordered 4 minims 
of liquor strychninai with 1 drachm of dilute hydrobromic 
acid three times a day, and 2 grains of cascara every 
night. 

Owing to the constipation from which he suffered the 
patient came to London on Jan. 6fch and underwent a 
fortnight’s abdominal massage which greatly improved the 
condition of his digestive organs. He also learned lip- 
reading, in which he speedily became very proficient. He 
remained in London until Feb. 26th, during which time he 
had slight giddiness daily and severe attacks of vertigo on 
two occasions. He returned to his vicarage on Feb. 26th and 
from that time his tinnitus and vertigo became steadily worse. 
On March 4th he had four severe attacks of vertigo. On 
March 14th a tape seton was inserted after the method of 
Wilson Parry, 1 but this treatment did not appear to have 
any effect upon his tinnitus or vertigo. The former became 
“ unbearable,” and he had between 40 and 50 attacks of the 
latter of varying severity between March 4th and April 30th. 

As the patient was becoming very disheartened the 
question of operation with a view to destroying the left 
labyrinth was discussed. Recourse to such a measure had 
been suggested but I purposely delayed urging it until other 
methods had been tried. On May 19th he was seen in con¬ 
sultation by my colleague, Mr. R. Lake. On that occasion 
it %vas found that the use of the Siegle speculum on the left 
side caused vertigo and that movement to the left on a turn¬ 
table at once elicited vertigo which was accompanied by very 
slight left lateral nystagmus. With the heels together and the 
eyes closed he swayed to the left. The results of functional 
tests were as follow's : Bone conduction to all forks on both 
sides was nil. By air conduction there was perception only 
to C a (512), C 3 (1024), and C 4 (2048). With the continuous 
tone whistle he heard from a 1 to a? but missed o x sharp. He 
was quite unable to hear the voice. As Mr. Lake agreed 
with me as to the advisability of operation the patient was 
admitted to the Royal Ear Hospital on May 27th. The next 
morning he had a very severe fit of vertigo at 11 a.m. 
whilst he was being prepared. This was so far the last 
attack he has experienced. 

I operated upon the left labyrinth on May 28th at 
3.20 P.M., assisted by Mr. Lake and Dr. A. E. Peters. Gas- 
ether, followed by chloroform, was administered by Dr. F. E. 
Shipway. The auricle w’as turned down by Lake’s method a 
and a preliminary radical mastoid operation was performed. 
The patient being of the short-necked, plethoric type, some 
difficulty w'as experienced in getting a wide opening, and 
this was added to by the hardness of the bone and the depth 
of the antrum. On clearing the buttress three sharp facial 
twitches were noted. The ossicles and membrane having 
been removed, including the stapes, the promontory was 
exposed and the cochlea opened with a fine chisel and 
cautiously cleared out in a direction towards the vestibule. 
The external semicircular canal was next opened and 
the posterior canal similarly treated; the latter was 
followed to the vestibule, w'hich w’as scraped with a fine 
spoon. The ampullae of the canals were scraped with a 
sharp, bent probe, and a probe w'as passed from the 
cochlear wound, through the vestibule, to the canal 
wound. The cochlea and vestibule were then swabbed 
out with a 2 per cent, solution of formalin, after 
which .the auricle was readjusted and the wound lightly 
packed via the meatus. The patient passed an excellent 
night, sleeping very well. The temperature was 98-8°F. 
and the pulse was 112. On May 29th his temperature and 
pulse were 98 *2° and 108 in the morning and 98*6° and 112 
in the evening. He vomited until mid-day and was retching 
throughout the day, with intervals of sleep. He complained 
of slight tinnitus in both ears. There was no vertigo. He 
had left facial paralysis. On May 30th his temperature and 
pulse were 98 -2° and 96 in the morning and 98 8° and 96 
in the evening. There was still some retching. He had no 
tinnitus in the left ear, but it occurred once or twice slightly 
in the right. He did not sleep until past midnight. On one 
occasion he got out of bed alone and walked steadily and 


i The Lancet, March 5th, 1904. pp. 649-651. 
3 Thf. Lancet, Jan. 6th, 1906, p. 26. 
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without any difficulty across the ward. Nourishment was 
taken well. The first dressing 1 was done under gas on June 1st, 
after which he complained of tinnitus in the right ear. 
Except for an attack of follicular tonsillitis he made an 
uneventful and uninterrupted recovery. He was able to 
walk downstairs ten days after the operation and left the 
hospital on June 30th. Marked rotatory nystagmus had been 
noted on June 4th ; it was decidedly weaker on June 6th and 
was absent on June 17th. Before he left the hospital the 
patient began to hear the voice again with the right ear 
and functional testing on June 29th gave the following 
result: left ear, nil ; right ear, voice three inches, Galton 
whistle 11048-30 vibrations. Bone conduction to all forks, 
nil. Air conduction, 3C16 and 2C32 = 0, 1C64 = ? per¬ 
ception, C128 = perception, C’256 = — 27 seconds, C 2 512 
= -38 seconds, C 3 1024 = -19 seconds, C‘2048 = -35 
seconds. 

The patient spent the greater part of July at Deal and 
returned to me on July 28th. There was occasional slight 
buzzing on waking up, but no vertigo. His facial paralysis 
was improving. I last saw him on Sept. 2nd when over 
three months had elapsed since the operation. His condition 
then was as follows. The facial paralysis was much improved. 
He has occasional slight buzzing in the left ear on waking 
and after taking tea or coffee. This noise is not constant 
and nothing like the unbearable, machinery-like tinnitus 
from which he suffered before the operation. He has never 
had any vertigo or even slight giddiness since the operation. 
He stands firmly with the heels together and the eyes closed 
and has no nystagmus. By air conduction (right ear) he can 
bear all forks from C l (256) to C‘(2048) inclusive, but not 
those of lower pitch, but he still cannot hear any fork by 
bone conduction. He can converse well by lip-reading and 
can hear the ordinary voice by means of an ear-trumpet or 
when spoken close to the ear, and he can carry out his duties 
with ease and comfort. 

The history of these operations on the labyrinth for the 
relief of vertigo or tinnitus incurable by other means and 
occurring in non-suppurative cases has already been given in 
the paper by Lake, already referred to. To recapitulate 
briefly the instances in which such operations have been 
performed, the first was that of Milligan, 3 the second that of 
Lake, 1 who, however, antedated Milligan in publication. 
The third case, also reported by Lake, was, I believe, the 
first in which the cochlea was attacked. Four more opera¬ 
tions of the kind have been performed by Lake with success. 
I have been told of one unpublished anrl unsuccessful case 
performed in London by another surgeon, so that the one here 
reported is the ninth operation which has been undertaken. 
It lias been, as the reader will have gathered, in every way 
successful. The method which I adopted viz., simple 
opening of the cochlea, vestibule, and canals, with the 
destruction of the ampullary soft parts—proved quite suffi¬ 
cient and was unaccompanied by the severe constitutional 
disturbance recorded by Lake in his first cases in which he 
removed one or more canals only. In my opinion the attack¬ 
ing of the Inbyrinth rid the radical mastoid operation is 
more scientific and certainly more justifiable (and less 
dangerous) than attempting to divide the auditory nerve in 
the skull, and this opinion I expressed at the Glasgow 
meeting of the Otological Society in 1904. '' 

Uarley-street, W. 


TWO CASES OF PNEUMOTHORAX 

By J. PENN MILTON, M.R.C.S. Knc., L.R.C.P. Lond. 

Case 1.—The patient, a male, aged 20 years, was 
admitted to the Udal Torre Sanatorium, Yelverton, on 
July 22nd, 1907. with a history of haemoptysis off and on 
since March 1st. He was very pale and anaemic and had 
lost weight. Consolidation and crepitations were present on 
the right side from the apex to the fifth rib. There was a 
fair amount of expectoration. The temperature was above 
the normal, but it gradually sett Its; down to normal. The 
patient was putting on weight and the lungs were clearing 


s Journal of the British Laryngologies!. Khinologieal, and Otological 
Association, August, 1904. 

* Tun Laxcet, June 4th. 1904, p. 1567. 

5 Transactions of the Otological Society, vol. at, p. 67. 


up. On Sept. 22nd the temperature rose to 102° F. after a 
short walk, and the patient went to bed. On Oct. 22n4 
a slight haemoptysis took place. On Nov. 8th as the 
temperature had been normal for several days it was 
arranged for him to get out of doors on the following 
day. At 5 A.M., however, the nurse found him with acute 
pain in the right chest, suffering from collapse with hurried 
respirations. Morphine was given. No physical signs 
could be heard to indicate the cause, but pneumothorax was 
suspected and it was easily diagnosable on the next day. 
Dyspnoea and pain became so urgent owing to accumulation 
of air in the right pleural cavity that I inserted a cannula 
in the fifth intercostal interspace and immediate relief 
followed. A yellowish clear serous fluid escaped. On 
Nov. 13th I withdrew the cannula, but in a few hours the 
pain and dyspnoea were just as bad. Re-insertion of the 
cannula again gave relief. On Nov. 14th I removed the 
patient to the Charlton Nursing Home at Plymouth to be 
under the care of a surgeon (Mr. C. Hamilton Whiteford). 
During the journey the cannula came out. On arrival at the 
home the patient's condition was so good that the cannula 
was not re-inserted. From this time forward absolutely 
uninterrupted recovery was made and the patient returned to 
the sanatorium on Dec. 20th. From this date to last March, 
when the patient left, the temperature had been practically 
normal. The gain in weight since the attack had been 
15} pounds. The right lung, which was collapsed, had 
made some progress towards expansion and a fair amount 
of exercise could be taken. The general condition was good 
and the disease apparently was arrested. 

Case 2. The patient, aged 35 years, was admitted to the 
sanatorium on August 31st, 1907. On arrival he looked ill 
and his colour was unhealthy and earthy. A hard cough 
with no expectoration was present. The temperature was 
slightly above the normal. Consolidation and crepitations 
were present at the right apex with harsh breathing and pro¬ 
longed expiration at the left apex. Improvement was quick; 
the temperature became normal and the general condition 
became distinctly better. After making good progress the 
temperature rose, expectoration commenced, and the right 
apex began to break down. The patient was confined to 
bed and the temperature was neither amenable to drugs 
nor to serums. The mental condition gave cause for 
anxiety; it was such that I advised a change and he was 
taken to the same nursing home as the last patient. Here 
progress was again marked with a great reduction in the tem¬ 
perature and an improvement in the spirits of the patient- 
But after about a fortnight the patient was found to be in a 
state of collapse at midnight. Dr. H. A. Lyth was hurriedly 
called in and he found the patient propped up in bed in great 
distress from acute dyspnoea, cold and livid, the pulse being 
150, the respirations 57, and the temperature subnormal. 
There was no pain. On examination on the next day there 
were lack of movement on the right side and recession of the 
intercostal spaces during inspiration. On auscultation over 
the hyper-resonant area amphoric breathing with loud 
bubbling rales could be heard. A perforated lung with 
pneumothorax, which was shut off from the lower lialf of the 
chest by adhesions, was diagnosed. After the initial shock 
was passed the temperature rose again and the disease 
continued its active course as before, the patient dying 
on the fourteenth day from cardiac syncope. A post¬ 
mortem examination made by Dr. Lyth showed the right 
lung to be universally adherent, the apex having to be 
torn away. The lower half, including the diaphragmatic 
adhesions which were recent, was easily separated. A 
localised pneumothorax was found over the adjacent parts of 
the upper and middle lobes. The perforation of a large 
cavity in the upper lobe showed as a freely open round hole 
a quarter of an incli in diameter. No fluid was present. 
There were tubercles in the upper and lower lobes of the left 
lung. 

The two cases compared are interesting from the fact that 
pneumothorax was present in both cases in practically the 
same spot. Pain was present in one case and absent in the 
other. One patient died, the other recovered. The 
interesting point is whether the insertion of a cannula into 
the pleural cavity of the one case which recovered, causing 
a complete collapse of the lung and arrest of the disease, 
would have been equally successful in the case of the patient 
who died. Personally, in all future cases of pneumothorax I 
should feel very strongly inclined to insert a cannula into the 
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affected side, so as to establish communication with the ex¬ 
ternal air, as I believe that an absolute collapse of the lung, 
which was not primarily present in either of my cases but 
which connexion with the external air by means of the 
cannula induced in Case 1, is productive of good. 

Yelverton. 


THE PREVENTION OF DEATHS UNDER 
ANAESTHETICS . 1 

By FREDERIC W. HEWITT, M.V.O., M.A., 

M.D. Cantab., 

AX.EST1IETI9T TO H.M. THE KING ; PHYSICIAX-AN.ESTIIETIST TO 
ST. GEORGE’S HOSPITAL: CONSULTING AW.ESTIIFT1ST AND 
EMERITUS LECTURER ON AV.ESTHETICS AT 
THE LONDON HOSPITAL. 


The prevention of deaths during and after general ames- 
tliesia constitutes one of the most pressing questions of the 
present day. As one of the objects of the British Associa¬ 
tion is “ the removal of any disadvantages of a public kind 
which impede the progress of science,” and as the author of 
the present paper is firmly convinced that the risks connected 
with anaesthetics would be very materially reduced by 
improving the conditions and circumstances under which 
they are now administered, it is hoped that the Association 
may help to solve this question by making some pronounce¬ 
ment in favour of the reforms herein suggested. Although 
we have no reliable statistics as to the death-rates under 
different anaesthetics, there is ample evidence, firstly, that a 
very large nnmber of persons have died wholly or partly 
from the effects of these drugs; and, secondly (doubtless 
owing to the increasing number of surgical operations), that 
fatalities of this kind are increasing to an appalling extent. 

In order that the risks incidental to generalised anaesthesia 
may be reduced it is obviously necessary in the first place 
carefully to consider the conditions and circumstances under 
which amesthetics are now administered. At the present 
moment (1) the law permits any person whatsoever, whether 
he be medically qualified or not, to produce general anaes¬ 
thesia for a surgical operation ; (2) many of the examining 
bodies for medical qualifications permit their candidates to 
qualify without producing evidence of having received instruc¬ 
tion in anaesthetics; (3) the departments of anaesthetics at our 
general hospitals are in many instances imperfectly and in¬ 
adequately equipped, both in pertonnel and in other respects, 
the result being that the true principles of safe ansesthetisation 
are often barely, if at all, appreciated either by the teachers 
themselves or by their pupils; (4) iu both hospital and 
private practice anaesthetics are frequently intrusted, even 
in the most difficult cases, to comparatively inexperienced 
practitioners who from no fault of their own find themselves 
incapable of successfully carrying out their responsible 
duties ; and (5) with a few exceptions our hospitals publish 
no records as to the number and kinds of anesthetics 
annually administered, so that any returns of deaths under 
anesthetics, such as those of the Registrar-General of Births, 
Deaths, and Marriages, are useless as indicating either the 
relative risks of anesthetics or the effects of any reforms 
upon death-rates. 

It is hardly necessary to point out that if the public is to 
be protected properly the administration of anesthetics 
must be placed upon a very different basis from that which 
at present exists. Experience has conclusively shown that 
though powerful poisons anesthetics may be safely adminis¬ 
tered provided that those who undertake their administration 
have been properly educated and trained and that the 
principles under which they work and the methods which 
they employ are based upon scientific data. It would be 
beyond the 9Cope of the present paper to enter fully into 
the strictly medical and scientific aspects of the problem of 
death prevention. It is contended that before such aspects 
can be profitably discussed the ground must be cleared by 
raising the level of this department of practice and by re¬ 
cognising the all-important fact that it is only by equipping 
all medical practitioners with increased knowledge and by 
applying it in practice that deaths under amesthetics 
may be prevented. At the same time one cannot on 
such an occasion as the present refrain from acknowledging 
the valuable contributions to the subject whioh have been 


i A paper read before the Physiological Section of the British Associa¬ 
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made by Professor A. Waller and other eminent physiologists, 
not only at previous meetings of this Association but else¬ 
where. Whilst fully appreciating the importance of their 
work and the fact that by regulating the percentage com¬ 
position of anaesthetic atmospheres accidents may certainly 
be reduced in frequency, I am of opinion that before such 
methods can be adopted - by medical practitioners and 
properly applied medical students must receive a better 
and wider education in amesthetics than at present. They 
must be made fully to understand, in particular, the 
importance of free and absolutely unobstructed respira¬ 
tion ; and when once the standard of education has thus 
been raised the strictly scientific work of the physio¬ 
logist will yield a fruitful harvest. It is submitted that 
there is no single principle the faithful observance of 
which will insure safety in every case in which an anaesthetic 
is given. When we consider the different types of our 
subjects, the different operations which have to be performed, 
the different degrees of anajsthesia which may be required, 
the influences which different postures may have upon the 
circulation and respiration, and other essentially practical 
points, the truth of this proposition will become apparent. I 
would submit that there are three main principles which 
must collectively be observed in order to secure safe 
amesthetisation. These arc: (1) the selection of 
appropriate anesthetics according to the exigencies of 
particular cases ; (2) the adjustment of the vapour 
percentage of the anesthetic to meet the varying 
requirements of each case; and (3) the avoidance of 
the slightest obstruction to the free entry and exit of 
air throughout the administration. Many distinguished 
authorities pin their faith to the second of these 
three principles, maintaining that by the regulation of the 
percentage composition of anaesthetic atmospheres dangerous 
conditions may invariably be avoided. This view I find 
myself unable to accept. Were it practicable in the human 
subject to introduce anaesthetic gases and vapours below the 
glottis and thus to eliminate the various forms of obstructed 
breathing which so often complicate and render fatal the 
anaesthesia of surgical practice, the administration of chloro¬ 
form and other agents might undoubtedly be made as safe in 
the operating theatre as Professor Waller has demonstrated 
it can be made in the physiological laboratory. But such 
a system is unfortunately inapplicable, and I submit that 
unless it can be demonstrated that there is just as free a lung 
ventilation when a 1 per cent, or 2 per cent, chloroform 
vapour is administered to human subjects through the naso- 
oral channels as there is when a similar percentage mixture 
is administered to lower animals through tracheal cannula;, 
it is illogical to argue from the latter to the former subject. 
It would be exceedingly interesting and of great importance in 
solving the main question if arrangements could be made 
whereby a small committee of physiologists might see for 
themselves the manner in which anaesthetic difficulties and 
dangers generally come about in surgical practice. I am of 
opinion that such a committee would soon realise the 
great differences which exist between naso-oral and tracheal 
amesthetisation and the marked influence which the 
asphyxial factor incidental to human ansesthetisation has in 
modifying and complicating the usual phenomena of anajs¬ 
thesia. In the meantime I would urge that unless the other 
two principles above mentioned be applied in conducting all 
administrations success cannot be invariably depended upon. 
I am inclined, indeed, to regard the third, or last-mentioned, 
principle as the most important of the three, for my whole 
clinical experience and the examination of the records of a 
large number of recent fatal cases (which by the kindness of 
Dr. F. J. Waldo and of Dr. L. Freyberger have been placed 
at my disposal) convince me that in the great majority of 
deaths under anaesthetics some obstruction to breathing 
above the trachea has been a powerful factor. 

I contend that the above considerations point to the urgent 
necessity for higher education and skill amongst those to 
whom the important duty is intrusted of maintaining 
adequate anaesthesia for surgical operations. The first reform 
should be to make it a penal offence for anyone but a legally 
qualified medical practitioner to administer an anaesthetic. 
The second should he to improve and extend the anaesthetic 
departments of our hospitals by appoint ing experienced men 
of the highest professional and academic attainments to the 
various offices of such departments, so that all anaes¬ 
thetics shall be administered or supervised by such 
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officers and the subject be properly taught to students. 
The third should be to make a thorough course of 
instruction in anaesthetics a necessary part of the medical 
education of every legally qualilied medical practioner, 
so that before administering anaesthetics on his own 
responsibility he would have administered a large number 
under the supervision of a competent teacher. There is 
ample material, not only in our general but in our special 
hospitals, for the most thorough practical instruction of all 
our medical students. The fourth reform needed is the 
registration by all hospitals of all amesthetics administered, 
so that it may be possible, at all events as regards such 
institutions, to ascertain the death-rates of the different 
agents employed and to watcii the effects of any reforms 
that may be introduced. 

If such changes as these were effected the public would 
undoubtedly be protected as far as is possible against deaths 
under anesthetics, for they would have at their disposal 
throughout the country qualified and thoroughly trained 
practitioners who would realise the responsibilities intrusted 
to them. Moreover, in our provincial towns and other 
centres throughout the country there would always he avail¬ 
able numerous practitioners who, as the result of the im¬ 
proved hospital equipment, had held resident or non-resident 
anaesthetic offices. Such specially qualified practitioners, 
whilst practising as surgeons, physicians, or general practi¬ 
tioners, would be of incalculable value in surgical and in 
dental practice. It is in the highest degree probable that 
under such a regime deaths during anaesthesia would rapidly 
decline in number, and that the discreditable incidents now 
too often associated with the giving of anaesthetics for sur¬ 
gical and dental operations would become a thing of the past. 
It is a matter for great congratulation that the General 
Medical Council has lately looked favourably upon the more 
important of the above-mentioned reforms, and it is to be 
hoped that ere long legislation may be granted in the 
directions indicated. 

Queen Anne-street, W. 


A CASE OP FRACTURE OF THE RIBS, 
RUPTURE OF THE LUNG, AND 
PNEUMOH/EMOTHORAX, 

WITH NOTES OF THE POST-MOIiTEM EXAMINATION'. 

By MARY C. DE GARIS, M.D., B.S. Melb., 

fiESIDEXT SURGEON AT THE MUTTAWL'RHA HOSPITAL, QUEENSLAND. 


A BUSHMAN, aged 50 years, was admitted to the Mutta 
hurra Hospital on August 11th, 1907. He stated that on the 
preceding Thursday (the 8th) he was thrown by his horse, 
which then rolled on him. He was alone with nothing to eat 
or drink but some tea until he was brought into the hospital. 
He said that he coughed up a large amount of blood after the 
accident, that he passed blood with his urine, and that his 
bowels had not been opened. 

On examination there were several bruises on the back of 
the shoulders. His head was bent forward and his neck could 
not be straightened without pain. There was an ecchymosis 
below the right eye. His right arm hung helpless at his 
side, both passive and active movement being very limited ; 
the humeral head was in normal position, but the acromion 
process was very prominent, and there was apparent crepitus 
on passive movement of the shoulder. There was no swell¬ 
ing about the shoulder. The clavicle, acromion, and 
forearm bones were all sound. The abdomen showed 
no abnormal signs. His temperature was 101° F., the 
pulse was from 120 to 130, and the respirations were 48. 
There was very severe pain in the right side of the chest, 
referred especially to the axilla. There was marked ortho- 
pucea (which persisted throughout his illness, he being com¬ 
pelled to maintain the sitting posture almost constantly). 
He was very tender in the right axilla especially, but "no 
crepitus was felt. There was limited subcutaneous surgical 
emphysema felt in the right side of the neck, not extending 
below the right clavicle in front, nor quite to the upper level 
of the scapula behind, nor beyond the middle line in front. 
The respiratory movement of the right side of the chest was 
very poor. He was coughing up a considerable amount of 
very blood-stained expectoration, the. cough being frequent 


and distressing. The apex beat was visible in the fifth inter¬ 
space one inch outside the nipple line ; the first sound was 
slightly murmurish in the apical area, otherwise the heart 
sounds were clear. On percussion the right Hide of the chest 
was found to be highly resonant, the upper level of the liver 
dulness being markedly lowered. There was a very marked 
diminution of breath sounds in the right side of the chest 
both anteriorly and posteriorly; the breath sounds were 
not amphoric, nor was there any metallic tinkling. Some 
adventitious sounds were heard and were considered to be 
due to crepitus from fractured ribs. There were some 
tenderness and swelling over the spines of the lower 
cervical vertebra, but their position was normal. The urine 
was very high coloured, acid, of specific gravity 1022, with 
much albumin, and no blood. Urates were present. The 
examination made was as limited as possible owing to the 
patient being in so much distress. The diagnosis of rupture 
of ttie lung with pneumothorax was made. 

The treatment was as follows. The patient’s right side 
was strapped witli Mead’s plaster and his arm was bandaged 
loosely and supported in a sling so as not to hamper the 
movements of the chest. These measures afforded him great 
relief, though his cough remained exceedingly troublesome. 
A cough mixture containing some opium was given. His 
bowels were got freely open. He slept very badly throughout, 
sleep being only obtainable by the aid of morphine. The 
cough and orthopnoea and restlessness were present through¬ 
out, but the expectoration changed from nearly pure blood to 
a nearly rusty character, becoming very viscid and difficult 
to dislodge, so that during the last few days the doses of 
morphine were reduced to a minimum. 

On tlie day after admission crackling crepitations were 
heard in the left axilla ; these persisted. The stiffness of 
the neck disappeared completely after two or three days, 
and the patient became able after five or six days to move 
the arm much more freely, though never able to elevate it. 
An ecchymosis became obvious in the right loiu about six or 
seven days after admission. 

On Angust 13th the chest was explored and almost pure 
blood containing no air was obtained. The respirations 
reached 70 on this day and the temperature varied from 
98 2° to 101°. It was considered inadvisable to aspirate 
in case of haemorrhage recommencing. On the 16th the chest 
was again explored and then aspirated in the hope of 
relieving the distressing dyspnoea ; only a few drachms of 
blood-stained fluid and a good deal of air were obtained. 
This procedure made no difference to the position of the apex 
beat and apparently did little good ; it necessitated the 
remoral of the strapping, which was not replaced. On thii 
day the urine was examined and was found to be free from 
albumin. On the 17th the surgical emphysema was almost 
gone and was not observed at all on the 18th. The tempera¬ 
ture from the 17th remained subnormal, the pulse became 
very feeble though less rapid, and on the 19th slight delirium 
was noticed. Pain below the right clavicle was very trouble¬ 
some for the two days preceding his death, otherwise the 
patient was much easier than on admission. He at no time 
exhibited much cyanosis, so that no occasion arose for the 
performance of venesection. Respiration was always 
laboured, but the rate varied from 70 to 50 to 28 at different 
times. He died quietly at 12.15 a.m. on August 20th. 

A post-mortem examination was performed. An incision 
was made on to the head of the right humenis, which was 
found in the normal situation and without fracture. There 
was a small bony mass in one tendon near its insertion into 
the humerus, which must have caused the crepitus felt. On 
opening the right pleura air escaped from it with a rush. A 
small amount (about eight ounces or so) of slightly blood¬ 
stained Quid was found in the right pleura (being possibly the 
senim of the clotted blood). There was a large amount of 
clot adherent to the lung surface and to the parietal pleura; 
this clot gave one the impression of having air in it. The 
right lung itself was small, collapsed, fleshy, airless, with a 
tear of the middle lobe. There was no abnormal inflamma¬ 
tion. The left lung was resonant, but blood had evidently 
been inspired into it, for a frothy bloody fluid escaped on 
section. There was a remarkable absence of compensatory 
emphysema, the lung being only of about normal volume. 
There was an old fibroid tuberculous patch at the apex of the 
left upper lobe. There was no evidence of pneumonia. The 
pericardium contained a very 6mall amount of clear fluid. 
The heart showed some flabbiness of the right ventricle, 
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but was otherwise healthy with clean valves. The aorta 
showed one or two tiny patches of atheroma near the aortic 
valves. The liver was large and friable. The spleen 
was soft. The kidneys showed rather adherent capsules, 
especially the right one, with stellate veins, striate cortices, 
and ill-defined pyramids ; they were very red and tough but 
there were no granulations. There was no sign of injury to 
the kidneys from the accident. The appendix was long, 
thin, curved, and bound down in nearly all its length ; there 
were several fine hand-like adhesions holding it near its tip. 
The second, third, fourth, and fifth ribs were fractured at 
about 1 inch to 1£ inches from the costo-chondral junction ; 
they showed no displacement. The sixth and seventh ribs 
were fractured about l£ inches from the side of the spinal 
column ; they had evidently been displaceable into the chest 
and may have been responsible for the tear in the lung. The 
first and other ribs escaped fracture. The skull and brain 
were not examined, 
t Muttabnrrn, Queensland. 


THE PATHOGENESIS OF TABES 
DORSALIS. 

By TOM A. WILLIAMS, M.B., C.M. Edtn. 

Controversy as to the pathogeny of tabes has not ceased 
since Duchenne 1 surmised its sympathetic origin and 
Charcot- 2 later supposed it to be a posterior column 
dystrophy, similar to that of Friedreich’s ataxia. His great 
authority prevented due attention to the researches of 
Obersteiner and his followers until the memoir of Redlich 
appeared in 1896. 3 4 The discoveries as to the syphilitic 
etiology of tabes caused greater attention to the work of 
Nageotte, 1 who in 1894 had indicated the constancy of lesions 
on the radicular nerve at the point where it receives its 
meningeal sheaths. These lesions correspond to one or other 
stages of the granulomatous process, varying as they do from 
simple round-cell infiltration to granuloma, and even breaking 
dow’n with formation of cavities. They arc due to primary 
chronic meningitis, evidenced by the lymphocytosis found by 
spinal puncture during life and post mortem when skilfully 
looked for, although the tendency of the process to resolution 
and fibrous-tissue formation, leaves only a slight thickening in 
the membrane, already fibrous by nature. 

The changes in the cord are consecutive to this. That this 
is so is proved by similar changes of the posterior column 
after disease of, or experimental section of, individual roots * 
and by the changes occurring in the mechanical affection of 
the radicular nerves due to the increased intraspinal pressure 
caused by the growth of cerebral tumours. 5 & The noxa falls 
upon the root fasciculi very disparately 7 * and this corresponds 
to the disparate nature of the sensory troubles, which do not 
preponderate so much as formerly supposed upon the fibres 
which subserve the sense of attitudes and of mnscular move¬ 
ment ; for it is now definitely shown that cutaneous sensa¬ 
tions are always involved more or less, though probably later 
in the disease. H The superficial lightning pains described by 
Gowers 9 and the psychometric analysis of the sensibility of 
tabetics by Vaschide 10 are an index to this, while the 
researches of Head 11 * enable us to explain the modifications 
in terms of deep, protopathic, and epicritic sensibility. The 
fibres subserving the life of internal relation may differ 
morphologically from those subserving external relationship 
as contended by Pierre Bonnier 13 with particular reference to 
the eighth nerve, the principal posterior root., where the 
cochlear portion whose function concerns the outside world is 

i Duchenne; Archives de Med ©cine, 1858. 

a Charcot: Logons Clinique*. 1888. 

s Redlich: Centralblatt ftir Allgemeino und Pathologische Anatomic, 
1896. p. 985. 

4 Nageotte: Pathologic de Tabes Dorsalis, Paris, 0. Naud, 1903 and 
1904. 

9 Koster: Zur Physiologlo der Spinal-Gangllonen in dcr troph. 
NervOaen Pathologic dcr Tabes, Leipsio, Kngleman, 1904. 

® Lo Cjonno: L’Knoccphale, March, 1907. 

1 Nageotte : Revue Neurologique, 1907. 

8 Dejerine? S^mlologie du Systdmo Nerveux, Traite do Pathologic 
G^nerale de Bouchard et Rrissaud. 

& Gowers: The Pains of Tabes, Brit. Med. Jour., 1906. 

10 Yaschido: Etude Psychologique de la SenBibilite dans lc Tabes, 

Acad^mie des Sciences, Paris, 1902. 

11 Head, Rivers, and Sherren: Brain, 1907, The Afferent. Nervous 

System from a New Aspect. 

»* Bonnier: Le Vertigo, Paris, 1904; Lo Tabes Labyrinthique, Nonvelle 

Iconographie do la Salp£tri£re, 1899. 


affected only rarely, while the vestibular portion is concerned 
with intrinsic relationships and is involved very commonly 
indeed in the tabetic process. However this may be, 
it is certain that impaired sense of attitudes is always 
accompanied by impairment of the deep pain sense 
and of perception of the vibrations of the tuning fork by 
the bones, 13 and as these functions are conveyed in the same 
peripheral path while they arc separated within the cord 14 
clinical evidence is in entire harmony with the pathogenetic 
theory advanced by Nageotte. The data furnished by the 
optic norve symptoms are similarly best explicable by a 
meningeal affection, involving in this case not a posterior 
root but a homologue of an intraspinal path. 15 

The tabetic symptoms referable to the sympathetic do not 
differ from those produced by experimental section of the 
spinal roots, nor from those in syringomyelia, which, how¬ 
ever, attacks the cell bodies in the intermedio-lateral 
column. 16 Charcot’s negation of changes in the sympa¬ 
thetic is effectively disproved by tbe researches of Roux, 17 
who found the medullated fibres markedly decreased in 
tabetics. The anterior roots are not unaffected, but the 
relative absenco of serious myopathies early in the disease 
is accounted for by the rapid regeneration of the fibres. 
This is shown by the “ termination* en crousance ” exhibited 
by Nageotte’s 19 preparations and by the results of section 
experiments. 10 The regeneration of the posterior root fibres 
extends only to Redlich’s ring at. which they lose the 
neurilemma sheath. 20 Finally, evanescent lymphocytosis and 
reflex iridoplegia, the two most characteristic signs of tabes, 
are found in many cases of syphilis without olher tabetic 
symptoms 21 ; indeed, both sometimes occur in the secondary 
stage, the former in as many as 40 per cent. 22 The con¬ 
tention of Babinski and Nageotte 23 is therefore accepted that 
a chronic syphilitic meningitis is responsible for what has 
been called tabes dorsalis and that it was formerly dis¬ 
regarded on account of the tendency to the occurrence of 
resolution and fibrosis of the lesions. 

The practical application of this conclusion may be of tho 
greatest importance in the treatment of the disease. Cases 
taken early may be completely arrested, 21 and in all cases 
the active manifestations may be resolved if adequately 
treated before the destruction, of the noble elements has 
occurred, though naturally the residues of former exacerba¬ 
tions cannot be removed. 

Washington, D.C., U.S.A. 


A MODIFICATION OF THE ROMANOWSKY 
STAIN. 

By F. H. J 0 S E P H, 

ASSISTANT BACTERIOLOGIST. 

(From the Government Laboratories, Johanneslnry, 

Sooth Africa .) 


The following quick and simple method of preparing an 
eosin-methylene blue compound stain gives excellent results. 
The appearances of blood films stained by this method are 
similar to those coloured by Irishman's stain, although the 
blue and violet tints are a little different and tho red is 
deeper. The nuclear structure is particularly sharply defined 
and the granules of tho various leucocytes are well shown. 
The stain has now been in constant use in these laboratories 
for 18 months, and in our hands has given better and more 
uniform results than Leishman’s stain. 

Solution I., Polychrome methylene hive .—Dissolve 1 gramme 
of Grublcr’s ordinary methylene blue in 100 cubic centi¬ 
metres of distilled water. After 24 hours decant the super¬ 
natant fluid, and to 90 cubic centimetres add 10 cubic 
centimetres of a 1 per cent, aqueous solution of sodium 


13 Marinesco: Semaino Mr'dicalo, 1905, vol. xxv., p. 565. 

14 Heart: Brain, 1906, Grouping of Afferent Impulses within tho 

is Marie et Lori: Rgtoo Nourologiquo, 1905. 
is Bruce; Review of Neurology and Psychiatry^ Tho Intermertio- 
latcral Tract, 1907, p. 1. _ , 

it Ronx : Thf'se do Fnris, 1900. 


18 Nageott-c: Societe de Biologic, 1906. 
u» Bickles: Ncurologisehes Centralblatt, No. 20, 1907. 

Orr and Rows: Brain, 1904. 

21 Babinski: Revue Neurologique, 1901. 

2* Ravanfc et Beletrc : Societe MMfcaledes Iidpitaux do Paris, 1901. 
'-■3 Babinski Qt Nageotte: Societe de Biologic, 1905. 

>4 Duhot: Annalesde la Polyclinique, Brux., 1903. 
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hydrate. This mixture Is heated to from 55° to 60° 0. on a 
water bath or in a thermostat for 24 or 36 hours. 

Solution II., Kotin .—One gramme of eosin (Grubler’s 
yellow shade, soluble in water) is dissolved in 5 cubic 
centimetres of absolute alcohol, then 95 cubic centimetres 
of distilled water are added. 

To male up the rtain .—Take 35 cubic centimetres of Solu¬ 
tion I., add about 50 cubic centimetres of methyl alcohol 
(Merck) and shake well, then add 30 cubic centimetres of 
Solution II. and make up the total volume to 350 cubic 
centimetres with methyl alcohol. With some samples of 
methylene blue it is advisable to employ 40 cubic centi¬ 
metres instead of 35 cubic centimetres of Solntion I. The 
staining of a trial blood-film will indicate whether this is 
necessary, and, if so, the extra quantity of the blue solution 
may then be added. The stain thus produced may be used 
at once, neither filtration nor evaporation being necessary. 
The differentiating qualities are improved by incubation at 
37° C. for 24 or 48 hours, care being exercised to retard 
evaporation of the alcohol by tightly plugging the flask or 
bottle with cotton wool. If contained in a well-stoppered 
vessel the fluid will keep for at least four months—probably 
much longer, and improves rather than deteriorates in 
staining properties. 

The method of fixing and staining preparations is similar 
to that employed in Leishman’s process—viz., first one 
minute in the undiluted solution, then three minutes after 
adding from two to four volumes of distilled water. If the 
films be then thoroughly irrigated for about 20 seconds with 
distilled water, by means of a wash-bottle, it is not necessary 
to allow the water to remain for a minute, as suggested by 
Leishman. With but little experience, clean and evenly 
stained preparations are produced. 

One point in the technique that should be emphasised is as 
follows. When the staining is complete the excess of fluid 
must not be tipped off but, the slide being held horizontally, 
it must be flooded off with a jet of distilled water. For 
demonstrating the structure of trypanosomes and other blood 
parasites better results are obtained by prolonging the stain¬ 
ing period to 10 or 20 minutes. 

The stain may be reduced to the form of a powder by 
evaporating the solution to dryness at about 60° C. To 
make up the stain from this powder weigh up 0 • 3 gramme 
and mix with 10 cubic centimetres of distilled water. Allow 
this to macerate for five or ten minutes, then add methyl 
alcohol to 100 cubic centimetres. This solution may be 
used at once but is improved by standing for a day. 

Johannesburg. _ 
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The Principlei and Praotice of Modem Otology. By John F. 
Barnhill, M.D., Professor of Otology, Bhinology, and 
Laryngology, Indiana University, fcc. ; and Ernest de 
W. Walks, B.8., M.D., Associate Professor of Otology, 
Rhinology, and Laryngology, Indiana University, tec. 
With 305 Illustrations. London and Philadelphia: W. B. 
Baunders Company. Pp. 575. 1907. Price 24*. net. 

It is stated in the preface that the primary object which 
has been kept in view is to modernise the subject; secondly, 
to correct certain traditional beliefs, the principal one being 
that children outgrow their ailments; thirdly, to advocate 
the earliest possible prophylaxis or treatment; fourthly, to 
emphasise the importance of a thorough examination ; and 
fifthly, thoroughly to illustrate the text. This is a large 
programme, and a work even as richly illustrated as this, 
unless its illustrations throw new light upon their subjects 
or disprove established views, will have difficulty in being 
of great value from a modernising point of view; and the 
author's aim is but partially achieved. 

The first chapter, on the anatomy of the temporal bone, 
is certainly very complete and very well illustrated, but 
the physiology of the organ of hearing is summed up in 
five pages, commencing with the statement that “very little 
is actually known about the function of hearing ; the physio¬ 
logy of the internal ear is wholly theoretic, and theory is 


but another name for ignorance. ” The third chapter, on the 
bacteriology of the ear, contains most of what is known up 
to the present time but we do not notice anything new. 
The fourth chapter is on the causation of diseases of the 
ear, while the next ten chapters are devoted to diseases of 
the external ear. The seventeenth chapter is devoted to the 
methods of examination of the patient, and here we find, 
as is not at all uncommon in modem text-books of this 
description, a reproduction of a photograph of a consulting 
room. In Chapter XVIII. we are told that “as a thera¬ 
peutic measure Politzerisation holds a middle position 
between the Valsalva method and inflation by means of the 
catheter.” This cannot be considered as at all a modem 
view, considering how universally Valsalva’s method is 
condemned by modern otologists. 

The section dealing with the examination of the function 
of the ear presents a fair description of the various tests 
and the evidence upon which the diagnosis should be made 
between middle-ear and labyrinthine deafness. The twenty- 
first chapter is on acute tubo-tympanic catarrh which is an 
excellent name for the condition more usually described as 
acute Eustachian obstruction ; we feel that this title forms a 
definite advance in the right direction. In the succeeding 
chapter, which deals with acute catarrhal otitis media, which 
is after all but another stage of the preceding complaint, we 
notice a description which we have not seen before but 
which is, nevertheless, absolutely correct—namely, that the 
benefit of packing a discharging ear with dry gauze rests not 
so much in its antiseptic properties as in its syphon 
action. Acute mastoiditis, with its treatment, operative 
and otherwise, occupies the next chapter. There is only one 
criticism which we would make on the treatment of acute 
mastoiditis, which is to ask why the bowels should not be 
opened until the third or fourth day. Chapters XXIV. to 
XXX. deal with chronic suppurative otitis and contain 
amongst other illustrations several extremely good mioro- 
photographs, one of a much thickened tympanic membrane 
in this disease, and some very pertinent remarks are here 
made with regard to the influence of nasal and naso¬ 
pharyngeal trouble on this complaint. In discussing the 
various operations ossiculectomy is carefully described, and 
an angular knife is depicted which is used to divide the 
capsular ligament between the stapes and the incus, a refine¬ 
ment of operative technique which is as unnecessary as it is 
probably difficult. In the chapter on chronic mastoiditis 
there is a series of excellent illustrations showing many 
of the various conditions which occur. But here, in 
the description of the operation for chronic mastoiditis, 
which is otherwise most accurately written, the reader is 
warned against separating the whole of the external meatus 
from the bone without previously dividing it at its inner 
extremity if the ossicles are still present and attached to any 
remnant of the drum membrane, as otherwise the stapes 
might be tom from its position. This is a statement which 
is so obviously fallacious that we wonder how it could have 
found its way into the book. Intracranial complications are 
very well dealt with and some excellent diagrams and plates 
illustrating the subject are given, including a flap for 
exposing the temporo-sphenoidal and antral regions at the 
same time, which seems to us to be a very valuable one. 
On p. 465 there is a useful table to assist in the differential 
diagnosis between the various forms of intracranial lesions. 

Chronic non-suppurative otitis media comes under one 
heading ; no attempt is made at any differentiation between 
the various conditions found. In its treatment, if other and 
milder methods have failed, various operative procedures are 
suggested, amongst which complete ossiculectomy, including 
removal of the stapes, is recommended. The last chapters 
on diseases of the internal ear, including deaf-mutism, 
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contain considerable information, and there is a brief allu¬ 
sion to the fact that certain neuroses are associated with 
deafness characterised by a great loss of bone conduction. 
In Chapter XLVII. labyrinthine suppuration, combined with 
caries and necrosis, is described, and Chapter XLVIII. 
briefly discusses deaf-mutism and the means of dealing 
with deaf-mutes. 

The writing and illustration of the book are excellent. 
We have been critical in the above review out of regard for 
the size of the task which the author has essayed. If he 
has not been completely successful he has, at any rate, 
given us a very good book. 


International Clinics. Edited by W. T. Longcope, M.D., 

Philadelphia, U.S.A. Vol. IV., Seventeenth Series. 

1907. London and Philadelphia: J. B. Lippincott Co. 
Pp. 308. 

Several interesting contributions will be found in this 
volume dealing with various branches of medical science. 
Dr. A. S. Warthin, professor of pathology in the University 
of Michigan, makes a suggestive comparison between the 
value of Roentgen irradiation and the administration of 
arsenic in the treatment of leukaemia. After an analysis of over 
200 cases of leukaemia treated by Roentgen irradiation he 
arrives at the following conclusions. There is no positive proof 
of an absolute cure of leukaemia by this method of treatment, 
although a symptomatic cure occurs with remarkable fre¬ 
quency. Not all cases, however, respond to the treatment, 
even after “extended irradiation,” but the earlier in the 
course of the disease the exposure to the rays is begun the 
more pronounced is the reaction of improvement. In all of 
the cases recurrence of symptoms eventually takes place 
and the fatal termination of the disease has in no case been 
averted. It is apparent, however, that tho fatal issue is 
postponed and many of the patients have gained an extension 
of life varying from several months to one or two years. 
With regard to the use of arsenic, temporary improvement is 
also produced, but a fairly large number of cases do 
not respond to the drug, and, further, since the good 
effect of arsenic can only be obtained by pushing the drug to 
the limits of tolerance and continuing it indefinitely, it 
follows that the danger of arsenical poisoning must be con¬ 
sidered. After reviewing the whole of the evidence Dr. 
Warthin is of opinion that a combination of the two methods 
of treatment affords the best means of delaying the fatal 
issue of leukaemia. A careful and systematic examination of 
the patient’s blood should be frequently made. An increasing 
diminution of the red cells is an indication for pushing the 
arsenic, while an increase in the number of white cells or a 
change in the proportion is a signal for renewing the irradia¬ 
tion. 

Another article that will well repay perusal is by Dr. H. K. 
Pancoast, lecturer on skiagraphy, University of Pennsyl¬ 
vania, entitled ‘ * A Study of Gastroptosis from the Radio- 
graphic Standpoint.” By means of numerous diagrams the 
various types of gastroptosis are well shown. This is a 
subject upon which definite knowledge has hitherto been 
wanting, and this paper denotes a valuable advance in the 
demonstration of the abnormalities which may occur. Pro¬ 
fessor G. Calmette writes on the Ophtbalmo-Reaction to 
Tuberculin. He maintains that this test enables the practi¬ 
tioner ' ‘ to reach with almost absolute certainty a diagnosis 
in various forms of tuberculosis when clinical and bacterio¬ 
logical examination fails to give a definite result. ” 

Amongst other contributions to this volume are a Report 
of Cases of Perforation in Typhoid Fever Operated Upon 
at the Pennsylvania Hospital, by Dr. 0. T. Mitchell, surgeon 
to the out-patient department of the Pennsylvania Hospital. 
immuni ty and Vulnerability, by Dr. C. D. Palmer, emeritus 


professor of obstetrics and gynaecology, medical department 
of Cincinnati University ; Right-angled Contraction of the 
Tendon Achillis as a Cause of Stumbling and Halting in 
Children, by Mr. A. H. Tubby; and Disorders of Sleep, by 
Dr. Purves Stewart. 

The various numbers of “ The International Clinics ” 
generally contain many valuable papers, and the volume 
now before us well maintains the standard which charac 
terises its predecessors. 


A Manual for Midmives. By C. J. Nepean Longridce, 
M.D. Viet., F.R.C.S. Eng., M.R.C.P. Lond., Pathologist 
and Registrar, late Resident Medical Officer, at Queen 
Charlotte's Hospital; Examiner to the Central Midwives 
Board, and Lecturer on Midwifery for the London County 
Council. London : J. and A. Churchill. 1908. Pp. 309. 
Price 3s. 6d. net. 

In this book designed for midwives Dr. Longridge has 
tried to write each sentence in such a way that it could not 
be misunderstood, and certainly we can congratulate him on 
the success with which he has carried out this endeavour. 
Of the many and various works which have been written for 
midwives during late years this is one of the simplest and 
the best. Dr. Longridge has had drawings made from 
specimens in the Museum of the Royal College of Surgeons 
of England of the pregnant uterus and thus he is able to 
refer his reader to the actual specimen itself if she is so 
fortunate as to be carrying out her studies in London. The 
ritual of the method of making a vaginal examination looks 
a little complex on first reading it, but this is an error, if 
error it be, on the right side, since over-elaboration of detail 
is not likely to do any harm and may well serve to impress 
the midwife, who perhaps is already in practice, when she 
contrasts what she possibly does in such a case with what 
the author tells her she should do. It is a pity that Dr. 
Longridge thinks it necessary to recommend the use of two 
antiseptic solutions—namely, lysol and perchloride of mer¬ 
cury—but we quite agree with him when he calls attention 
to the disadvantages of swabbing the vulva with a solution 
of the latter. The value of the book is increased by the 
addition of the rules of the Central Midwives Board, a short 
chapter on the early symptoms of cancer (an excusable 
digression in view of the importance of the subject), and a 
section on advice to mothers on the care of their children, 
published by the authorities of Queen Charlotte’s Hospital. 
Altogether this is a most excellent manual highly to be 
commended. 


Traits Pratique do Tlierapeutique Infantile Mtdico- 
Chirurgimle. By Dr. Paul Le Gendre and Dr. Aug. 
Broca. Second edition. Paris: G. Steinheil. 1908. 
Pp. 759. Price 15 francs. 

This work, written by a physician and a surgeon, is a very 
complete manual of the treatment of children’s diseases. It 
opens with a brief introductory consideration of the special 
features presented by disease in children and of the im. 
portance of feeding and other general measures as opposed to 
drug treatment. The first chapter then deals with infant 
feeding, and we are glad to find that no complicated methods 
of percentage feeding are commended. The second chapter 
is devoted to the child’s surroundings—light, warmth, 
ventilation, and so on-as well as to general therapeutic 
measures, such as hydrotherapy, massage, and gymnastics 
In the third chapter are discussed ‘ ‘ general therapeutic 
indications,” in which are included procedures such 
as purgation, sweating, diuresis, and so forth, the 
use of tonics, hypnotics, and antipyretics, the general 
hygiene of the sick room, serum treatment, and the notifica¬ 
tion of infectious diseases. In the fourth chapter methods 
of administration of remedies and the dosage suitable fo r 
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children are set forth. The second part of the book is in 
the form of a dictionary of treatment, alphabetically 
arranged. Illustrations are added where they are required. 
The individual articles are necessarily brief, but they are 
usually practical. We find, for example, that intubation is 
recommended in diphtheria as preferable to tracheotomy 
in hospital practice but not in private cases, in which 
constant supervision is impossible. The dosage of diph¬ 
therial antitoxin, however, is given in cnbic centimetres, 
not in units—a mode of measurement which we can hardly 
commend. In enteric fever the regular administration 
of a saline purge every third day is advised by Bouchard, 
while Grancher relies on large doses of quinine, and 
the authors of the present work combine these modes 
of treatment. Tepid baths are used to reduce the fever. 
For haemophilia the use of fresh animal serum both 
locally and hypodermically is said to be of great value. The 
book concludes with a number of prescriptions for various 
conditions and with a table of doses suitable for different 
ages. It affords a useful opportunity for comparing the 
practice in this country with that of our neighbours, con¬ 
taining as it does a very compact summary of the pmdiatric 
procedures in vogue in France, and for this reason as well 
as for its general utility we commend this volume favour¬ 
ably to our readers. 


Green's Encyclopedia. and Dictionary of Medicine and 
Surgery. Vol. VIII : Physiology to Rhinolalia. London 
and Edinburgh: William Green and Sons. 1908. Pp. 588. 

This Encyclopaedia and Dictionary of Medicine and Surgery 
has now reached its eighth volume, and the articles in this 
instalment extend from Physiology (second part) to Rhino¬ 
lalia. The second half of the monograph on Physiology, 
by Professor D. Noel Paton, occupies nearly 100 pages and 
includes a section dealing with the subject of hormones. 
The action of the hormones or “ activators ” yielded by the 
suprarenal bodies and other structures is well discussed and 
a good summary is given of the present knowledge on the 
subject. The thyroid gland and the parathyroids receive 
due attention and the conclusion arrived at by the 
author is that the nervous symptoms which follow 
ordinary thyroidectomy—the tremors, and so on—seem 
to be due to the loss of the parathyroids, while 
the metabolic changes aro probably due to want of the 
internal secretion of the thyroid. Other important con. 
tributions to this volume are those on Pregnancy (in 11 
sections), on the Puerperium (in six sections), and on Rheu¬ 
matism (in four sections). Under the last-named heading 
are articles on rheumatism in children, rheumatoid 
arthritis, and chronic rheumatism. Dr. F. J. Poynton’s 
remarks on acute rheumatism are well worthy of pernsal. 
In discussing the “ exciting cause” he expresses the opinion 
that one and not several different bacteria will prove to be 
the true excitant of this disease, but the peculiar poisons 
that arc formed and the peculiar vital chemistry of the 
hnman tissues are as yet unknown. New articles have been 
added in which prescribing and methods of administering 
drugs are fnliy considered. A short communication also 
appears on the natnre of radium and its physiological and 
therapeutical effects. 


LIBRARY TABLE. 

Archives of the Pathological Institute of the London 
Hospital (Sir Andrew Clarli Memorial). Vol. I. London : 
Adlard and Son. 1908. Pp. 81.—This small volume con¬ 
tains 12 papers on various subjects by the workers in the 
pathological institute of the London Hospital and is a 
valuable record of good work. The first paper is by Dr. 
C. H. Miller, describing a case of chloroma which occurred 


In a child aged two years, the diagnosis having been made 
during life and being confirmed by necropsy. The case is 
of interest also in that a careful blood examination was 
made during life, showing a marked lymphocytosis of the 
large-celled type. Dr. Miller and Dr. J. B. Cieland con¬ 
tribute a short paper on two cases of primary carcinoma 
of the liver in infants. Two cases of syphilitic disease 
of the myocardium are recorded by Dr. Miller and Dr. 
R. A. Worthington. In both instances there was extensive 
interstitial fibrosis with gummatous deposit. The record 
of a case of splenomegalic polycythmmia, with an 
account of the necropsy, by Dr. R. Hutchison and 
Dr. Miller, has been reprinted from The Lancet. A 
note on the condition of the large intestine in chronic 
lead poisoning by Dr. Worthington draws attention to the 
discolouration of the mucous membrane from the deposi¬ 
tion of lead sulphide in the epithelial cells. The fact that 
this is limited to the large intestine is regarded as indicating 
that it possesses a special excretory (or absorptive) power 
with regard to lead. The same observer next records a case 
of dysenteric ulceration of the small intestine and another 
of acute perforating nicer of the gall-bladder. A brief 
note on plasma cells in chronic staphylococcal abscess of 
the brain by Dr. Cieland follows. In a useful and instructive 
paper on Polioencephalitis Acuta, by Dr. J. Douglas C. 
White and Dr. Worthington, a typical case is described with 
necropsy and the microscopical appearances are detailed 
with great care and critically compared with those of acute 
anterior poliomyelitis. Dr. Miller contributes a preliminary 
report on the Histology of Gastric Ulcer, from which he 
concludes that the lymphoid tissue is a factor of great 
importance, that a gastric ulcer starts by the bursting of a 
lymphoid follicle, and that it is prevented from healing by 
the damage done to the vessels at the time of ulceration and 
by the fibrous condition of the basement membrane and sub¬ 
mucous layer co-existing. A paper on Acute Hiemorrbagic 
Pancreatitis, by Dr. White, based chiefly upon seven cases 
observed at the London Hospital, is one of the most instructive 
in the book and affords a critical and suggestive contribution 
to the pathology of this interesting condition. The book 
concludes with the report of the Cancer Research scholar, 
Dr. Cieland. This paper contains a critical review of some 
of the recent work on the histology of malignant growths 
and of other aspects f>f the problems of cancer research. 

The Treatment of Uterine Petro-dcviatums. By G. A. 
Casalis, M B., C.M. Edin., Gynaecological Surgeon to the 
Victoria Cottage Hospital, Wynbcrg. With 35 illustrations. 
Cape Town : T. Maskew Miller. 1906. Pp. 175.—This 
book is one of the first medical works to be published in 
South Africa. The author reviews very fnliy the treatment, 
both palliative and surgical, of uterine retro-deviations. He 
recommends that all such displacements producing definite 
symptoms should be treated. The plan of correcting a retro-' 
version by the use of a sound or of a uterine repositor is con¬ 
demned and the method of bimanual reposition, if necessary 
in the genu-pectoral position, is preferred. The chapter on 
the use of pessaries presents a clear account of these instru¬ 
ments but the impression conveyed to the reader is that 
Dr. Casalis is not really in favour of their nse. He pats 
forward the theory that chronic uterine hyperplasia is 
a cause of the development of fibroid tumours of the 
uterus; hence the correction of uterine retro-deviations 
is of great importance so as to check any tendency to 
uterine congestion and the production of uterine hyper¬ 
plasia. The second part of the book is devoted to a con¬ 
sideration of all the various snrgical operations which have 
been devised for the purpose of treating these displacements 
of the uterns. The rules laid down for the correct choice of 
the particular operative procedure required are good and 
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belpful. No doubt this little work will prove useful to those 
who are unable to consult the larger text-books upon the 
subject. It is a pity that so many errors in the spelling of 
proper names should have been left uncorrected. 

First-Aid to Medical Treatment of lamils and Singhalese, 
for the Ute of lea and Rubber Planters and Estate Dispensers. 
By R. J. Drummond, M.D. Edin. Lindula: Walker and 
Greig. 1908. Pp. 58.—The author of this book has under¬ 
taken what is always a difficult task, that of supplying a 
medical guide for the use of non-medical persons in places 
where professional aid is unattainable. He disclaims any 
desire to let his book “compete with, or be a substitute for, 
the medical service that the Government have inaugurated 
in Ceylon,” and rests the sanction for it in irrefutable words: 
“Every experienced tea-planter knows that a neglected 
* cold ’ often leads to pneumonia and death ; that a neglected 
diarrhoea often ends in dysentery and death; and that a 
neglected sore often ends in blood-poisoning and death.” Dr. 
Drummond has not always quite hit the happy mean between 
teaching too much and teaching too little. In the opening 
section on Malaria, for instance, he describes a course of 
treatment extending over six weeks, including prescriptions 
containing arsenic, iron, and strychnine. Surely such after- 
treatment appertains rather to the medical officer than 
to the lay minister of first-aid. Nor would the latter 
profit much by reading of bronchitis : “If a stetho¬ 
scope be applied to the chest the noise in the lung 
will be like a bellows blowing or the crackling sound of a 
distant fire on grass patnas.” However, the book contains 
a trustworthy and useful symptomatology and guide to treat- 
ment of the commoner diseases written in plain language, 
although it must be confessed in terribly slipshod grammar. 
The treatment of cholera and dysentery is very thoroughly 
described in what are perhaps the best sections in the book. 
There is a very brief account of surgical first-aid ; and an 
interesting section, headed “ Medico-Legal,” on native 
poisoning practices and caste punishments, which includes a 
terrible account of infanticide, “a very common crime in 
Ceylon, ” affords a startling critioism on the protection afforded 
by the British Raj to the caste-ridden native. Dr. 
Drummond’s little book should command a wide circulation 
in the Ceylon tea-gardens, and in intelligent hands will prove 
of considerable utility. The preface shows it to have been 
written in response to a request for such a work from those 
to whom it is addressed. 


JOURNALS AND MAGAZINES. 

A nnals of Tropical Medicine and Parasitology , University of 
Liverpool. Vol. I., No. 4. Illustrated. London: Williams 
and Norgate. Pp. 71. Price 7 s. 6d. net.—The investiga¬ 
tion and suggestions for preventing the so-called ‘ ‘ Canary 
fever,” by Mr. C. E. Walker, form the first paper in this 
number. We have already printed an abstract of it in 
The Lancet of June 13th, p. 1707. An interesting study of 
a somewhat rare disease caused by a parasitic worm, 
“ porocephalus moniliformis,” by Dr. A. Broden and Dr. J. 
Rodhain from the Leopoldville Laboratory in the Congo Free 
State, is contained in the second paper. The patient whose 
case is described showed extreme tenderness in tho left 
hypochondriac region and parts of the epigastrium. The 
liver was not enlarged, but there was some slight engorge¬ 
ment of the base of the left lung. He was extremely con¬ 
stipated and vomited a certain amount of blood. After about 
four weeks’ illness he died quite suddenly. The intestine and 
peritoneal cavity were full of some long bacilli which were 
anaerobic but which have not been identified. Only one 
larva of the worm was found, but many hsemorrhagic 
patches and pockets were found in the small intestine. A 


detailed description of the worm is given. Mr. Robert 
Newstead contributes a paper on the Habits, Life-Cycle, 
and Breeding Places of the Common Honse Fly. The 
results of the investigations described should prove very 
valuable, both from an economic and a scientific stand¬ 
point. The chief breeding places of the house fly appa¬ 
rently are—middensteads containing horse manure only; 
middensteads containing spent hops ; and ashpits containing 
fermented material. Mr. Newstead found that in stable- 
yards where poultry were kept and allowed to wander about 
freely flies were kept under to a very great extent, and that 
while both open and closed ashpits were infested with the 
larva; the flies gave preference to the closed receptacles. 
The non-breeding places were—middens containing exces¬ 
sively moist and non-fermented cow-dung; patent ash-bins; 
refuse in ashpits saturated with water; and human 
excreta lying in courts and passages. After dealing 
with the life-cycle of the common house fly the author 
summarises his observations as follows: That covered ash¬ 
pits and middens were as badly infested as those which were 
open. That house flies breed in all temporary collections of 
fermenting matter. That house flics breed in relatively small 
numbers in ashpits where no fermentation takes place. That 
they do not breed in ashpits which are emptied at short 
intervals or in the patent bins. That the use of disinfectants 
in ashpits does not prevent the flies breeding in such 
receptacles. That very dry or excessively wet ashes or 
moist cow-dung does not harbour them. That the life-oyele 
of the fly in all kinds of fermenting materials is reduced to 
the minimum period of from 10 to 14 days, and that in the 
absence of such artificial heat the cycle may occupy a period 
of from three to five weeks or more, according to the 
temperature of the outside air. That house flies do not 
depend entirely upon excessively warm weather for breeding 
purposes, though in hot seasons they would breed much more 
rapidly in non-fermenting materials and their numbers under 
such conditions would be greatly increased. He makes various 
suggestions for reducing the house flies to a minimum. 
He lays great stress on the necessity of preventing children 
from defecating in courts, passages, or stable middens. The 
danger lies in the overwhelming attraction which such 
fecal matter has for house flies, which latter may after¬ 
wards come into direct contact with man or his foodstuffs. 

They may, as Vedeer puts it, “ in a very few minutes . 

load themselves with dejections from a typhoid or 
dysenteric patient, not as yet sick enough to be in hospital 
or under observation, and carry the poison so taken up into 
the very midst of the food and water ready for use at 
the next meal. There is no long roundabout process 
involved." Tbe nse of sun-blinds in all shops con¬ 
taining food which attracts flies would largely reduce 
the number of flics in such places during hot weather. 
Small fruiterers’ aud confectioners’ shops, as a rule, 
are not shaded by sun-blinds, and in their absence 
flies literally swarm on the articles exposed for sale. 
The final paper in the number is on Malaria and History, by 
W. H. S. Jones, M. A. It constitutes an interesting study of 
the history of malaria in ancient Greece and Rome. The 
author points out that disease has exercised considerable 
influence on the history of mankind and uses malaria as an 
illustration of this fact. The conclusion arrived at from the 
study of the history of both these races is that the declino 
was in both cases brought about to some extent, at any rate, 
by malaria. The paper is of great interest, and though some 
very largo deductions are made from the premisses Mr. Jones 
argues quite fairly. 

Proceedings of the Royal Society of Medicine, July, 1908.— 
The various sections in this number are chiefly occupied 
with reports of cases too numerous to be mentioned 
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individually. In the dermatological section Dr. E. G. Graham 
Little contributes a careful study of Granuloma Annulare, in 
which he groups under a single heading a series of cases 
which have been described under varying titles by different 
observers. In the laryngological section Dr. P. Watsorf 
Williams reports a remarkably successful external osteo¬ 
plastic operation in a case of Malignant Growth of the 
Septum and Naso-pharynx. Amongst many other interesting 
cases may be mentioned one of hysteria with very un¬ 
usual laryngeal manifestations, reported by Sir Felix 
Semon, and another of probable combination of laryngeal 
tuberculosis and syphilis by the same observer. In 
the medical section Dr. A. M. Gossage contributes a paper 
on the Tone of Cardiac Muscle, illustrated by many 
tracings, which embodies some original conceptions and 
includes observations upon dilatation, the extra-systole, and 
the action of digitalis. The neurological section is occupied 
with cases reported by Dr. H. G. Turney, Dr. G. Ogilvie, 
Dr. H. Campbell Thomson, Dr. Wilfred Harris, Dr. Leonard 
G. Guthrie, Dr. D. W. Carmalt-Jones, and others. The 
obstetrical and gynaecological section also contains several 
case reports, including one by Dr. Cuthbert Lockyer on 
Pregnancy in the Wall of a Tubal Sac. Dr. J. H. Teacher 
contributes, in conjunction with Dr. T. H. Bryce, an abstract 
of the Descriptive Part of a Memoir on the Examination of 
a Human Ovum of the probable age of 13 to 14 days. 
In the odontological section Mr. Arthur H. Evans con¬ 
tributes a case of Diffuse Fibromata of the Gums. The 
otological section includes cases and specimens recorded 
by Dr. P. McBride, Dr. A. Logan Turner, Mr. H. Wade, 
Dr. W. Permewan, Dr. J. M. Darling, and others, whilst the 
surgical section is concerned with an account of the reduc¬ 
tion of an old subcoracoid dislocation of the humerus by 
excavating the glenoid cavity through a posterior inter¬ 
muscular incision by Mr. W. G. Spencer; notes on cases 
of Cystic Tumour of the Suprarenal Body, including one 
recorded by Greiselius of Vienna in 1670, by Mr. A. H. G. 
Doran; and two difficult cases of fracture by Mr. Rushton 
Parker. 


MEDICINE AND THE LAW. 


“ Dairying" in a Stable. 

The health authorities at Hastings are to be congratulated 
upon being successful in not only putting an end to a serious 
fraud that was being perpetrated upon the inhabitants of 
that town, but in bringing before the justices the perpetrators 
after they had only been operating for a space of three 
weeks. Two men, George Cooper and Henry Dagnell, 
between August 13th and Sept. 6th, purchased from retail 
premises at Hastings no fewer than 654 pounds of margarine 
in small quantities at a time. They took their purchases to 
a stable which they had hired and here they made the 
margarine up into half-pound pats (with scales which were 
three-quarters of an ounce against the purchaser), afterwards 
hawking it round the town as genuine “Devonshire” 


butter. Their story was that they had just come from 
the country with the “ butter ” and their general 
attire was quite consistent with this statement. But 
purchases came to be made for the purpose of analysis, 
and the result was that the so-called “Devonshire 
butter ” was found to be nothing more nor less than 
margarine. A warrant was secured for the arrest of the two 
men, and within a very few hours both men were sentenced 
to three months’ hard labour without the option of a fine for 
obtaining money by false pretences. It is such sentences as 
these that are needed in cases of gross fraud where foodstuffs 
are concerned, and the justices, no doubt, were influenced by 
the aggravating circumstances in the case. The margarine 
was kept and “prepared” for sale in a stable which was 
actually being used as such, a pony being in the stall and 
manure lying about the floor at the time of the inspector’s 
visit. To have proceeded against these men by summons 
would probably have resulted in them not being found, the 
pony and cart at the stable being quite capable of carrying 
them and their ‘ 1 dairying ” utensils on to some other town 
where the same nefarious business might be carried on, and, 
perhaps, for a longer period than at Hastings. 

Reform in Expert Medioal Evidence . 1 

The Massachusetts Medical Society is endeavouring to 
procure legislation to bring about a change in the present 
conditions of medical expert testimony in the United States. 
Apart from the possible combination of unworthy lawyers and 
unworthy medical men, examples of which have been furnished 
in America, there is often witnessed the sorry spectacle of 
honest and reputable physicians arrayed on opposite sides in 
a law court and made to appear to give sworn opinions in 
quite conflicting manners concerning subjects upon which 
but one view would exist were the proceedings conducted by 
a private consultation among the witnesses. A distinguished 
judge in Massachusetts is reported to have observed lately: 
“If there is any kind of testimony that is not only of no 
value, but even worse than that, it is in my judgment that of 
the medical expert.” To ameliorate this state of affairs is 
is suggested to enact that the court may on its own motion 
and at the request of either of the contending parties appoint 
one or more medical witnesses of approved training and 
experience to give expert testimony on any case under con¬ 
sideration. The Bill suggested proposes that such a report 
shall be considered legally as similar to that given to 
the report of an auditor. In furtherance of this plan 
it is proposed that the leading medical societies should 
furnish the Chief Justice of the Supreme Court with a 
panel of 50 medical men of high professional standing from 
whom may be selected expert witnesses with the designation 
of the specialty in which each is deemed to be an authority. 
Reasonable compensation for services so rendered are to be 
allowed by the court and paid from the county funds. The 
appointment of these official witnesses by the court is not to 
preclude the testimony of other skilled witnesses who may 
be called privately. The passage of such a measure by the 
legislature would revolutionise the present undesirable con¬ 
ditions under which expert evidence is produced; the 
medical expert would then be what his designation implies 
and would cease from being merely a medical advocate. The 
Bill is said to have the cordial endorsement of the bat 
element of the legal and medical professions in the State of 
Massachusetts. _ 

1 A motion for reform carried by medical men in Boston was report*! 
in The Laxcet of June 6th, 1906, p. 1651. 


|Ufo Jnhnlions. 


A NASAL SNARE. __ - — 

This snare has been made for me by Messrs. 

Mayer and Meltzer, 71, Great Portland-street, 

London, W. The chief feature is the ease and rapidity with which the end can 
be threaded with wire. The point of the snare is small and rounded, so that 
the wire retains its loop and can be used for many polypi. The central 
od is drawn straight back instead of over an angle as in some other forms. The 
snare i9 light and strong and has been proved efficient by everyday use in 
hospital. Wilfrid Glegg, M.D., C.M., M.R.O.P. Edin., 

Assistant Surgeon to the Birmingham Ear and Throat Hoapltal; late Resident Medical Officer, 
Birmingham. Throat Hospital, Golden-square, W. 
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The Sixty-Second Report of the 
Commissioners in Lunacy. 

The statistics contained in this report are not materially 
different from similar statistics of the last few years and 
there is a continued increase in the number of insane persons 
known to be under care. The number of such persons on 
Jan. 1st, 1907, was 123,988 and on Jan. 1st, 1908, was 
126,084, being an increase of 2096. As, however, the annual 
average increase for the ten years ending with 1907 was 2411 
the increase for 1907 was less by 315 than the annual 
average of the decennium. It was found that the ratio of 
notified insane persons to the estimated population was on 
Jan. 1st, 1908, 1 to 280, or 35 -67 per 10,000. This is an 
increase on the ratio of the year before of 0-53 per cent, and 
an actual numerical increase of nearly 1-7 per cent. At the 
beginning of 1898 the ratio of insane persons to the 
estimated population was 32-35, so that since then it has 
increased by as much as 10-2 per cent., the proportion of 
insane persons having risen from 1 in 309 to 1 in 280. The 
increase in the whole population has been 12-2 per cent., 
while in the number of the insane it has been 23-7 per cent. 
Examining the ratio for a larger number of years we find 
that while the estimated population increased by 57-2 per 
cent, between the years 1869 and 1907 the total number of 
the known insane increased by 137-1 per cent. The ratio of 
the insane to the population was at the beginning of 1869 
23-93 per 10,000 and on Jan. 1st of this present year 
35-67 per 10,000, being an increase of 49 per cent. The 
ratios for first admissions were 4 ■ 92 per 10,000 in 1898, 5 • 76 
in 1902, 5-16 in 1906, and 5-18 in 1907. The number of 
patients at the beginning of 1907, not counting those in 
idiot establishments, in institutions, and in single private 
care, was 98,521, being an increase of 32 per cent, on the 
number under similar care at the beginning of 1897. During 
these ten years the numbers in county and borough asylums 
had increased by 36 -6 per cent., in registered hospitals by 
3 • 6 per cent., in the State asylums by 26 • 4 per cent., and in 
single care by 17-3 per cent. 

It appears that nearly three-fourths of the number of 
patients annnally certified are suffering from their first 
attack, while the remainder represent recurrent cases. The 
report points out that it is highly probable that, at any 
rate among certain classes, the too speedy return to old 
avocations and the environment under which the patient 
originally broke down contributes to the recurrence of the 
malady. It may be that at some future date it will be more 
widely recognised to be desirable that the patient should be 
subjected to a more careful supervision on his discharge 
from the asylum. To this end it may be found necessary to 
establish convalescent homes where the recovery of patients 


may be still further insured. The After-Care Association, 
unfortunately only in a very small way, undertakes at the 
present time to do what it can for discharged patients and 
deserves far more support from the public than it receives. 
It is quite possible that a considerable extension of this work 
might contribute in no small degree to a decrease in the 
amount of insanity in this country. 

We are happy to note that the Commissioners are very 
decidedly of opinion that the asylums should be utilised to 
further the scientific study of insanity and higher medical 
education. Too often the asylum is regarded rather as a 
place of detention where persons who are a nuisance to the 
community are confined, instead of a place of refuge for the 
sufferer where he may obtain appropriate treatment for his 
disease. We cannot, however, but feel that there are 
indications that the public are beginning to regard insanity 
as a disease which is to be studied and treated in precisely 
the same way as are those diseases in which disordered 
function is more obviously the result of organic alteration of 
the tissues. A substantial part of this excellent change 
in public opinion must be attributed to the earnest 
scientific labours of those working in this branch of our 
science and art, their labours involving investigations in the 
phenomena of mind and in the structure and function of 
its delicate instrument and constant servant, the brain. But 
perhaps a yet larger factor in the production of this change 
has been the work of the Commission in Lunacy. From a 
disorderly and sometimes disgraceful chaos there has been 
evolved under its guidance a systematisation of philan¬ 
thropic effort for the amelioration of the condition of the 
insane. The work of the Commission is now of such extent 
that it cannot be efficiently performed by the present 
number of the Commissioners. That the best that can be 
done is being done there can be no doubt from a perusal 
of the report now before us. But times have changed and 
the large increase of the insane population demands a 
larger Commission and one in which less prominence shall 
be given to what we may call its police functions and more 
to the more strictly medical aspects of the work. Wo trust 
that the adoption of some of the recommendations of .the 
Royal Commission on the Feeble-Minded 1 may eventuate in 
such an improvement. 

Huntington’s Chorea or Chronic 
Progressive Chorea. 

Thirty-six years ago Dr. George Huntington, then a 
recently qualified practitioner of but 22 years of age, at 
the end of a paper on the subject of chorea in childhood, 
gave a description in a few strikingly graphic sentences of 
that peculiar form of chorea which has since that time been 
generally called after him, a description so complete and 
so distinctive that from a clinical standpoint little or nothing 
has since been added. It is always interesting, stimulating, 
and instructive to study the history of any scientific advance 
and to trace the evolution of knowledge in regard to it. We 
have received an interesting pamphlet 3 which, though of 
modest dimensions and of unpretentious character, is a very 

1 See p. 890 of our present issue. 

3 Neurographs, vol. i.. No. 2. Huntington Number. Brooklyn, New 
York : Albert T. Huntington. 1908. 




882 Thh Lancet,] HUNTINGTON’S CHOREA OR CHRONIC PROGRESSIVE CHOREA. 


[Sept. 19,1908. 


valuable and interesting study of Huntington’s chorea. A 
brief biographical sketch illustrated with two portraits is 
given of Dr. Huntington who happily is still living and 
engaged in general practice. He is of English ancestry, 
being descended from Simon Huntington who left Norwich 
in 1633. He has also had the advantage of a medical 
heredity, his father and grandfather both having practised 
medicine in Easthampton, Long Island, at which place Dr. 
Huntington, after qualification in 1871, joined his father in 
practice. Many of the families in this district were of old 
New England stock and among them intermarriage was not 
infrequent owing to the comparative seclusion in which 
they had lived. Among these families there existed 
a hereditary disease which formed the subject of Dr. 
Huntington’s paper. The condition had been recognised 
by his grandfather, Dr. Abel Huntington, and the cases 
had been classified by his father, Dr. George Lee 
Huntington, and the manuscript of the original paper 
was carefully revised by the latter. In the pamphlet to 
which we have referred a reprint is given of this original 
description, and it has been well described by Professor 
W. Osler as “the really graphio account he has given in 
a few paragraphs of the salient features of the disease." 
In this paper stress was laid npon three points in connexion 
with it—namely, its hereditary character (“ an heirloom from 
generations away back in the dim past "), the associated 
tendency to insanity and suicide, and the fact that it only 
manifests itself as a grave disease in adult life -usually 
between the ages of 30 and 40 years. In connexion with 
the manner of its hereditary transmission the peculiar fact 
was brought out that if a generation in one of the affected 
families escapes the disease the thread is broken and the 
subsequent offspring remain free from it. The late period 
at which the disease, although obviously hereditary, appears 
was also mentioned as a striking feature when compared 
with most other diseases which are transmitted hereditarily, 
where the taint usually makes itself apparent at a more or 
less early age. 

A number of papers written specially for this “ Huntington 
Number ” by various authorities are included. The first of 
these is in German and is contributed by Professor Adolf 
Strumpell of Breslau, who gives his experience of the 
disease in Germany. He states that the condition is one 
of great rarity in that country and that he has only 
seen about half a dozen cases. Ho gives brief details of 
two of these which have been seen by him at Breslau 
and refers to a third patient in whom the early 
movements were mistaken for mannerisms but who 
eventually became insane. Professor StrDmpell in 
this connexion lays stress upon tho peculiar associated 
movements, such as grimaces, gesticulations, and bizarre 
gestures, which occur in addition to the actual 
choreic twitches. He also mentions a condition of hypo- 
tonus analogous to that observable in Sydenham’s chorea. 
A paper in French is contributed by M. LANNOIS and 
JL PAVIOT on “The Nature of the Histological Lesion in 
Huntington’s Chorea, ” in which some interesting observations 
are recorded concerning the pathology of the disease. The 
post-mortem appearances observed in a case of Huntington’s 
chorea are described and the results of the histological 


examination of the brain by means of Nissl's method are 
detailed. It was found that the zone of the nerve cells of 
the motor region of the cortex was thickly studded with 
small blue granules, some of them appearing to be on a 
plane superficial to that of the nerve cells. Under the 
high power these granules could be differentiated from 
the neuroglia cells by their smaller size and by their 
staining reactions. Often three or four might be seen 
around a single nerve cell, some of them appearing to 
penetrate the protoplasm. This appearance is due, how¬ 
ever, to their being on a different plane to the cell. The 
nerve cells themselves were found to present a condition of 
diffuse chromatolysis; their nuclei were often indistinct, the 
nucleolus alone being apparent. A similar infiltration with 
these grannies was found about the cells of the basal ganglia 
In a previous paper 3 M. Lannois and M. Paviot have 
expressed the opinion that these appearances are a result of 
a hereditary malformation of the neuroglia of the cerebral 
cortex. Since then, however, they have observed similar 
appearances in other conditions, including myoclonus, and 
they now suggest that these conditions are due to a chronic 
encephalitis or meningo-enccphalitis producing lesions which 
are irritative rather than destructive, and they suggest that 
the hereditary factor in Huntington’s chorea consists in 
a vulnerability of the cortex, or a predisposition to 
chronic encephalitis after an infection or an intoxica¬ 
tion. Dr. A. R. Diefendorf of Yale gives an interest¬ 
ing study of the mental symptoms of the disease, the 
result of the personal observation of 14 cases and the 
analysis of the history of 14 others supplied to him by 
physicians and relatives. He divides the mental symptoms 
into three groups—cases with “ gradually progressive 
dementia; cases with crazy symptoms; and cases with 
symptoms of congenitally defective constitution.” He 
states further that the second and third of these are usually 
only ‘ * episodes in a psychosis which sooner or later ends in a 
progressive dementia.” 

The remaining papers are mostly devoted to the history 
of the subject. As so frequently happens in regard to the 
descriptions of newly recognised diseases, the priority of 
Dr. Huntington’s observations has been called in ques¬ 
tion, and it is now generally recognised that the disease 
had been described by three observers before 1872, the 
year in which his own paper appeared. 4 The first 
description which can be traced is that of the Rev. 
C. 0. Waters, M.D., of Franklin, Delaware County, 
New York. Ho appears to have been a man of 
varied interests and activities and to have left the 
practice of medicine for that of the Presbyterian ministry. 
His only contribution to the subject was a letter written to 
Dr. Dunglison and published in his “ Practice ” in 1842, in 
which the onset in later life, the hereditary character, and 
the incurability of the malady were described. The second 
description was given by Dr. C. R. Gorman in an inaugural 
dissertation presented to the Faculty of the Jefferson 
Medical College of Philadelphia in 1848 and referred to in the 
third edition of Dunglison’s “Practice.” The dissertation 

* Revue do M&Jeclne, March 10th, 1898. 

* Medical and Surgical Reporter, Philadelphia, April 13th, 1872, 
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itself has unfortunately been lost, or at any rate cannot 
be traced. The third account of the disease was given in 
an article by Dr. Irving W. Lyon published in the American 
Medioal Timet of Dec. 19th, 1863, with the title, “Chronic 
Hereditary Chorea.” He did not indicate the locality in 
which his cases occurred but seems to have recognised all 
the general features of the disease. It is thus obvious 
that Dr. Huntington’s observations were not the earliest 
record of this disease, but his was the first account to 
refer to the locality of the cases described and his paper first 
drew general attention to the disease and for this he deserves 
the credit which he has received. Various alternative names 
have been suggested for the disease, of which perhaps the 
best is chronic progressive chorea, but popular usage, a very 
cogent factor in matters of nomenclature, lias stereotyped 
Dr. Huntington’s name in connexion with the disease, and 
Huntington’s chorea it will probably remain until a rational 
and universal system of nomenclature is evolved. Several 
other papers are devoted to the historical aspects of the 
disease and Dr. F. Tilnky refers to one family in which the 
chorea strain may bo traced back to colonial Connecticut, 
giving a known line of descent of nearly 200 years. Dr. 
S. E. Jelliffe gives a preliminary report of his investiga¬ 
tion into the relationship of the various American groups of 
cases to one another. He describes three groups: the first, the 
Long Island, orEasthampton gronp ; the second, the Bedford 
group in Bedford, Westchester County, New York; and 
the third, the Wyoming group. The “ Huntington Number ” 
contains also a papor by the editor, Dr. William Browning, 
on the general distribution of the disease; he states that 
the disease has been described in every country in Europe 
(with the possible exceptions of Turkey, Norway, and 
Sweden), in the West Indies and South America, as well as 
Canada, and in all parts of the United States. There is no 
known colour or racial difference, since cases have been 
recorded in negro families. The pamphlet concludes with 
a very useful bibliography extending to more than 200 
references. This is a very interesting and valuable work 
and the editor is to be congratulated upon its production. 


Medical Remuneration. 

If Wisdom be justified of her children it is not to be 
doubted that the “ silly season ” may in like manner be 
justified of hers, or that her presence with us this year 
has been adequately signalised by an exceptionally foolish 
correspondence, conducted not only in the columns of 
our esteemed contemporary the Daily Telegraph, but 
also in those of journalism of a less distinguished and 
responsible kind. The subject of discussion has been the 
right of medical practitioners to refuse their services to 
persons unable or unwilling to pay for them—a right 
which at first glance would appear to be not only un¬ 
questionable, but to rest upon the elementary principles 
of honesty expressed in that utterance of the highest 
authority which pronounced the labourer to be worthy of his 
hire. The text of the correspondence was furnished by the 
report of an inquest held last month by Mr. Schroder on 
the body of a man found bleeding by his landlord, who there¬ 
upon “ hurried to a medical man ” and was told by him that 


he would not attend unless his fee of 5s. were first paid. 
The witness refused to be responsible for the payment, the 
medical man did not go, and the patient, who had cut his 
own throat, was conveyed by the police to a hospital, where 
he ultimately died. The coroner sensibly observed that “ of 
course ” medical men are not bound to attend without 
payment, and added that he had recently been told of 
one who had attended 23 cases of supposed emergency 
without first demanding his fee, with the result that he 
had received it in respect of only two of the number. 
In the particular case before the coroner the emergency 
did not appear to have been very great, for the man 
lived to be taken to a hospital as described and ulti¬ 
mately died there from delirium tremens. A verdict was 
returned in accordance with the evidence, and so the 
matter would have rested had it not been for the gush of 
letter-writing which it called forth. Among the writers was 
Miss E. N. Davies, who drew a curious and quite imaginary 
parallel between a medical man summoned to a case of 
attempted suicide and a miner summoned to assist at the 
rescue of comrades from a pit. Miss Davies was unable to 
perceive that the miner goes to the aid of his comrades 
because he is liablp to be himself in similar straits at any 
time, and thus to require from them help of the same kind as 
that which he is ready to render. She also misstates the 
case in saying that the appeal to the medical man 
was made by a “friend” of the patient instead of by his 
landlord. It appeared from the evidence that the ‘ 1 friend¬ 
ship ” was at least not sufficient to bear the strain of a 
demand for 5*., and it may fairly be assumed that if the 
messenger, whether friend or landlord, felt no assurance of 
being repaid to this extent, the medical man was fully 
justified in a similar degree of scepticism. Miss Davies, 
however, was not the only person impelled to write upon 
the subject; and a correspondence has ensued whiob, among 
other things, has borne striking testimony to the general 
benevolence and charity of the members of our profession. 

The fact nevertheless remains that this benevolence and 
charity, which we should grieve to see curtailed in their 
application to proper objects, have for many years been so 
systematically abused that there would be considerable justi¬ 
fication for a very resolute stand against the light in which 
the payment of medical men has come to be regarded by 
large sections of the public. Of the nature of this 
light there is abundant evidence in the correspondence 
to which we have referred. It is plain that medical men 
have so accustomed the public to regard illness as an 
“ emergency,” in which the sufferers are morally entitled to 
aid from the first person at hand who is competent to render 
it, that the correlative title of the helper to his remuneration 
has to a certain extent been suffered to pass out of sight or, 
at all events, to be regarded only as a secondary considera¬ 
tion. There are, no doubt, circumstances in which this view 
might be justified, as in serious accidents involving many 
people and in which the first thing to be thought of would be 
the rescue of the sufferers or the treatment of the injuries 
which they had sustained. The view, nevertheless, is quite 
inapplicable to the ordinary events of illness or to 
the ordinary calls which are made upon the time and 
attention of practitioners. Real emergencies, conditions 
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in which prompt medical aid might save life, are 
comparatively rare in practice, and when they occur 
are often the consequences of previous neglect on the 
part of the patient or his friends. Hundreds of people, 
especially among the poor or among the lower middle 
classes, will neglect even serious illness until they suddenly 
become frightened, and then they run for the nearest medical 
man, with little regard either to their means of paying for 
his services or to the truthfulness of the assertions by which 
they induce him to dislocate the natural order of his work. 
Many such people are not intentionally dishonest, they 
are only ignorant and panic-stricken; and the profession 
itself is not free from blame in relation to the attitude which 
they assume. Some of the letter-writers to whom we have 
referred attribute the facility with which medical men 
give credit to untrustworthy persons to the amount 
of competition for practice which generally exists ; 
but we think this view of the case is at least 
greatly exaggerated, even if it be not altogether mis¬ 
taken. The truth is, we believe, that medical men, like 
other skilled persons, take genuine pleasure in the exercise 
of their skill, and in the consciousness of the relief brought 
by their presence to frightened sick persons and to their 
friends. Their first impulse is to pursue their calling, and 
the consideration of how or when or by whom they are to 
be paid is usually little more than an afterthought. 

Such a state of feeling as this, while it explains alike the 
ordinary routine of medical conduct and the testimony 
borne by a large number of correspondents to the usually 
unstinted benevolence of the profession—testimony which the 
daily life of almost every practitioner would confirm—is 
manifestly much exposed to exploitation by the dishonest and 
the designing. The profession would, we think, be well advised 
in the adoption of any well-considered principles by which 
its members would be protected, while, at the same time, its 
brilliant record of public usefulness would be preserved and 
handed down. Much might he done in many localities by 
judicious cooperation among practitioners, and by associated 
resistance to the endeavours of clubs, or societies, or public 
authorities, or even individuals, to create and to trade upon 
professional rivalries or jealousies. Much might be done in 
the direction of educating public opinion and of producing a 
conviction that if it be right that medical assistance, without 
reference to payment, should be forthcoming in every real or 
fancied emergency, the duty of so providing should not be 
confined to the medical profession but should be shared with 
them by the rest of the community. This is already done to 
some small extent in the cases of parochial medical relief 
and in those in which medical aid is summoned by the 
police, and the principle would admit of easy exten¬ 
sion to all real emergencies. If it be the duty of the 
members of the medical profession to stand prepared, as 
public servants, to deal with unforeseen conditions in which 
their skill is needed, it is equally the duty of the public to 
see that such service does not go unrewarded by reason of 
the poverty or the dishonesty of the person to whom the 
unforeseen occurs. In ordinary cases of illness there does 
not appear to be any equivalent obligation, and the profession 
may reasonably be expected to protect themselves to a 
greater extent than, we fear, they are accustomed to do at 


present. It is perhaps less troublesome to attend the call of 
a shifty or dishonest patient than it would be to refuse, 
but there are many circumstances in which a practi¬ 
tioner would be fully justified in thinking of the 
general interests of his profession as well as of 
his own, and in which a demand for cash pay¬ 
ments as a condition of attendance would serve as a 
wholesome lesson, the effects of which would not be limited 
to the house in which it was administered. The facility 
with which some medical men give credit is in many cases a 
direct inducement to dishonesty. 


Jnwtatiffits. 

**Ne quid nlmis." 


POOR-LAW GUARDIANS AND THE 
MIDWIVES ACT. 

We have referred previously to a serious difficulty arising 
out of the working of the Midwives Act to which a medical 
man called in by a midwife to a case of difficult labour is 
liable, namely, the difficulty of obtaining an adequate—or 
indeed any—fee for his work, and we have noted the action 
of several boards of guardians which have taken upon them¬ 
selves the responsibility of meeting legitimate medical 
charges in a more or less liberal spirit. In March last the 
London and Counties Medical Protection Society circularised 
the 648 boards of guardians in England and Wales, stating 
the views of the society on the matter as expressed in a report 
of its Midwives Committee and asking the various boards to 
express their opinion, bearing in mind the provisions of 
Section 2 of the Poor-law Amendment Act, 1848, which are 
applicable to the payment of medical practitioners called in 
by midwives, and which run— 

It shall be lawful for the guardians of any union, If they think proper, 
to pay for any medical or other assistance which shall be rendered to any 
poor peraon'on the happening of any accident, bodily casualty, or 
sudden illness, although no order shall have been given for the same by 
them or any of their officers or by the overseers. 

Up to July 30th the society had received replies from 152 
boards of guardians, and we have been enabled to read 140 
of these. An analysis shows that 56 were to the effect that 
no action was to be taken in the matter or that its 
consideration was deferred ; of these replies a few were 
from unions in which there are no midwives practising, 
and some others contained a direct refusal from boards 
to accept any responsibility of providing medical assistance 
for midwives altogether. Eight boards consider that their own 
district medical officers can give the requisite attendance, 
and most of them have arranged to pay these officers the 
same fees as they already receive when they attend confine¬ 
ment cases under a midwifery order from a relieving officer. 
A good many others are willing to pay a medical man called 
in by a midwife, provided that the services of the district 
medical officer are not available and that the case is one of 
genuine poverty. Others express their willingness to pay a 
fee with only the latter stipulation and these two classes 
together comprise 60 replies. 16 boards are prepared to 
treat each case as it arises on its own merits. Of the 60 that 
are willing to pay, 7 accept the Local Government Board 
scale of £1 or £2, according to circumstances, and the 
fees promised by the others range from a maximum £2 
for operation cases, or for those requiring the attendance of a 
second medical man, to the impossible minimum sum of 5». 
From a half to one guinea, according to the difficulty of 
the case, is a very usual scale. In some cases the higher fee 
is fixed to include subsequent attendance by the medical 
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man and in a few mileage is considered. Richmond’s offer 
of 1 2 guineas for every case is perhaps the most satis¬ 
factory. The Bromley union, on the other band, offers 
only 10 j. , the fee which its district medical officers now 
receive. The circular prompted the Risbridge guardians to 
write to the Local Government Board urging that it would 
be better for both patients and medical men if an Order were 
to be issued making the guardians responsible for the pay¬ 
ment [of the fee fixed by Order, and giving them power to 
recover it from the husband or natural guardian of the 
woman in suitable cases. Taking the replies as a whole, 
they indicate that the boards of guardians of the country 
are at least leavened with the principles of equity 
in this matter, and we hope to see many more take 
the action which is legally open to them and thus 
obviate a grave injustice to medical practitioners and to 
indigent mothers. Medical men practising in unions the 
guardians of which refuse to accept the responsibility of 
paying them fees for arduous services are liable to be 
attacked for inhumanity if they refuse to attend a pauper on 
a midwife’s summons, or to go entirely unrewarded if they 
spend the best part of a night in anxious and devoted 
attendance. We are in general agreement with the recom¬ 
mendations of the Midwives Committee of the London 
and Counties Medical Protection Society on the receipt of 
these replies. They run as follows 

1. That It should be clearly understood that no doctor shall bo 
expected to attend on the summons of a midwife unless he chooses to 
undertake Buch work at the fees guaranteed by the guardfanH, or 
others. 

2. That the fees of doctors summoned by midwives should be paid 
to them in all cases without requiring from them any proof of the 
poverty of the patients, any necessary Inquiry being made by the 
boards of guardians, or others, who should pay the fees of the medical 
practitioners without demur, and then take Buch steps as they might 
think tit to recover the fees when the patients are able to pay them. 

3. That when a doctor is summoned by a midwife to operate or 
attend on a woman in a serious emergency he should be the judge as to 
whether or not he should visit tho patient again, and, if so, how often, 
and that for these visits the doctor should be entitled to tho usual fees 
in addition to the fee for tho operation or attendance. 

These resolutions were adopted by the council of the society 
on Sept. 2nd, together with other recommendations, the 
chief of which fixes the fee of 1 guinea as the lowest that 
should be received by a medical practitioner for attendance 
on a confinement case and suggests that not less than double 
this amount should be paid in cases of special difficulty. 


THE EYESIGHT OF SCHOOL CHILDREN. 

WE publish in another column some interesting statistics 
of the defects of vision found in the children attending 
certain army schools in India. If confirmation were needed 
they emphasise the importance of such investigations. 
Indeed, where education is compulsory a proper regard for 
the hygienic conditions under which it is carried out becomes 
a duty which can no longer be ignored. The trend of 
modem medicine is more and more in the direction of 
prophylaxis and it cannot be doubted that in the future the 
medical inspection of school children will be greatly 
extended in scope. The problem has already occupied much 
attention by the London County Council. The advice of 
their education sub-committee has not yet been confirmed 
nor have definite steps been taken to put it into prac¬ 
tice. It is to be hoped that there will be no undue 
delay, for the ophthalmic hospitals and departments 
of London are again being flooded with refraction cases 
from the Council’s schools. Special attention may be 
directed to the suggestion in the report which we publish 
that the eyes of all children should be examined by a 
medical officer for early signs of squint and other visual 
defects before school attendance is commenced. Though 
this may be a counsel of perfection where large masses of 
the poorer classes are concerned, general practitioners might 


with advantage take note of it. The amount of pain and 
discomfort which might be spared by a periodic examination 
of children’s eyes, teeth, and general health is patent to 
every medical man, but is far too little appreciated by the 
public at large. _ 

SPASTIC CONSTIPATION. 

The condition of spastic constipation, or spastic obstipa¬ 
tion as it is often called by German writers, is one which 
has not received the attention in this country which its 
frequency warrants, the more so that its treatment is entirely 
different from that of the ordinary or atonic form of con¬ 
stipation. We have received a paper from Dr. Gustav Singer, a 
translation of his article in the Winner Klini&ohe 11 ochensohrift , 
giving an interesting account of this condition. He states 
that its recognition has only been comparatively a recent 
matter and he refers to a paper by Cherchevsky, published 
in 1883, as giving an account of six cases. Cherchevsky 
recognised that aperients tended to aggravate the condition 
and that relief could be afforded by opiates and bella¬ 
donna. Fleiner, Hackel, Kraus, and Westphal all made 
observations on cases of this type. Dr. Singer, in recording 
his own observations, differentiates two forms of spastic 
constipation, a symptomatic variety occurring in association* 
with diseases of the intestines or other abdominal organs, 
and an idiopathic or nervous form occurring in associai- 
tion with neurasthenia, hysteria, and other conditions of the 
nervous system and in some persons independently. The 
symptomatic form occurs not only in connexion with local 
lesions of the intestine but also with chronic disease of the 
internal genital organs of women, with chronic disease of 
the prostate in men, and with local disease of the rectum, 
such as fissure, haemorrhoids, and proctitis, in both sexes. A 
similar condition is said to be a constant association of 
nephritic colic and to be not infrequent in cases of hyper- 
chlorhydria. The symptoms of spastic constipation differ 
widely in different cases, and many of them are the result of 
the coincident dyspepsia and neurasthenia. In regard to 
defecation the patients complain of the defective action of 
the bowels and usually notice that the amount evacuated is 
very small. The act of defecation is associated with great 
straining and exertion. There is frequently a false desire, 
causing ineffective attempts to effect the emptying of 
the bowels. The patients often complain that they can 
feel the fecal matter in the intestine but are unable to 
void it, or they sometimes have frequent small evacuations 
at short intervals—a condition which is termed “fragmentary 
evacuations” by Boas. This is compared to frequency of 
micturition by Dr. Singer. On examination the abdomen is 
often found to be in a scaphoid condition, and on palpation 
sections of the large intestine may be found to be contracted 
to form cord-like masses. Sometimes the descending colon 
may be felt as a firm, sausage-shaped, cylindrical body, 
sensitive to pressure. More rarely the same condition may 
be felt in the right iliac fossa, but as a rule the csecum is 
felt as an inflated, pear-shaped, elastic body. These areas 
of contraction may be felt to alter in position and may be 
noticed in one part of the large intestine at one time and at 
another part on a subsequent examination. Dr. Singer 
states that the obstruction to the passage of the feces may 
be so marked as to simulate intestinal obstruction—a con¬ 
dition which has been called by Leube “ileus spasticus.” 
It is always important to examine the rectum in these 
cases ; in purely nervous cases no local condition is found 
sufficient to account for the symptoms. On using a 
bougie, after overcoming the resistance of the external 
sphincter and passing on the bongie a ring-shaped obstruc¬ 
tion is encountered, the contracted internal sphincter, which 
Dr. Singer regards as the site of the chief contraction 
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in these cases. The examination of the fasces is also 
important. Usually the quantity passed at each action of 
the bowels is small and it may consist of pulpy fragments 
and small lumps. Stools of small calibre, ribbon-like or 
thin as pencils and grooved, are very characteristic. Some, 
times small cord-like mucous masses are passed and some 
degree of haemorrhage occurs in certain cases, even in those 
of purely nervous type. The blood may be passed in larger 
or smaller quantities, generally at the end of defajeation, or 
there may be fragments of blood-stained mucus. In regard to 
the pathology Dr. Singer agrees with the view of Westphal 
that the spastic contracted condition of the intestine 
in the cases of nervous origin is due to a disturbed 
coordination of the muscular movements of the bowel. 
In regard to diagnosis, spastic constipation has to be 
differentiated from the various forms of colic, including 
lead colic, from gastric crises, and from intussusception 
and other forms of intestinal obstruction. The important 
features to recognise in this regard are the presence of 
sections of contracted bowel, the absence of pronounced 
ineteorism and visible peristalsis. The treatment is a matter 
of considerable importance, since purgatives are to be 
avoided in spite of the constipation, their action tending to 
provoke or to increase the condition of spasm. In particular 
the drastic purgatives are harmful, aud even cascara and 
saline aperients are, according to Dr. Singer, inadvisable. 
He also counsels against the use of mechanical procedures, 
such as massage aud electrical methods of treatment. He 
states that the enemata of oil recommended by Fleiucr are 
of value if used sufficiently warm. The application of 
moist heal to the abdomen he lias also found very 
valuable. The most useful drug is belladonna iu the 
form of suppositories, while bougies passed per anum are 
also strongly recommended by Dr. Singer. He uses the 
English form of rectal bougie, passed in a semi-soft con¬ 
dition with the patient in the knee-elbow position. The 
introduction is often painful at first aud it may be neces¬ 
sary to use suppositories of codeine or belladonna. Con¬ 
siderable resistance is often met with at the internal 
sphincter and it is then necessary to allow the bougie 
to remain in contact with the obstruction for a time 
before it can be gradually pushed beyond it. Small 
bougies are to be used at first and later large ones. The ques¬ 
tion of diet does not appear to be one of importance in these 
cases, but in the nervous cases anything tending to lessen 
the excitability of the nervous system, such as change and 
rest cures, may be beneficial. Dr. Singer’s paper affords an 
interesting study of an important condition. 


THE PERILS OF FOOTBALL. 

Within a fortnight of the beginning of the football season 
we have received reports of three broken legs (death follow¬ 
ing in one of these cases) and one dislocated collar bone. Of 
course, this is not by any means a complete list of the serious 
injuries which have been sustained by football players 
since Sept. 1st, and in any case the full list would 
probably not be even a comparatively heavy one when the 
number of people actively taking part in the game 
is taken into consideration. But when sports may be 
associated with death it behoves all who are interested in 
those sports to do what they can to prevent accidents. 
We have on other occasions referred to the factors which are 
chiefly at work in rendering football dangerous. These 
factors are many. Essentially a game, whether the dribbling 
or running code be in question, where the greatest possible 
muscular exertion is called into play, and where, though the 
highest premium may be put on pace and skill, both strength 
aud weight can be made to tell, it is absolutely certain that 
dangerous collisions must now and again occur. These 


dangers are more than of the game; they constitute the game 
and cannot be removed without alteration in the rules. But 
this is not all. Football is, in particular, dangerous in 
accordance with the spirit in which it is played. The 
element of personal conflict is very pronounced in either 
code and in the give and take of a scrimmage or miltc 
loss of temper may lead to the infliction of serious 
injuries. We have pointed out these things before in very 
much the same words, and do not consider that we are taking 
up the position of milk-and-water alarmists. We know that 
we are expressing the views of many who can justly claim 
consideration as athletes when we express an opinion that it 
is no longer a sufficient reply to protest against the dangers 
of football to say that thousands play it. They do, and the 
fact makes the danger, if a small one, a very general one, 
and gives to the subject almost a national importance. We 
hope that those papers whose more especial province foot¬ 
ball, and the discussion of football, rightly is, will not 
consider the fact that we again call attention to the subject 
other than reasonable, and we hope that referees will punish 
with all possible rigour persons who play foully. A sug¬ 
gestion which we believe is not quite a new one has 
recently been referred to iu the lay press—namely, that 
injured men in football matches should be replaced by 
fresh players. This may be regarded as a frank admis¬ 
sion of the fact that unscrupulous players may be found 
amongst the large number of men who play the game- 
many of whom, moreover, play it for money—who are 
tempted by lust of victory to injure a player with the 
deliberate object of reducing the number of opponents. 
We can conceive that an organised system of substitutes in 
case of injury would much complicate the game, and we 
mention the suggestion not as advocating it (for it seems 
impracticable) but only as proving the confessed existence 
of foul players. While there should be general desire to 
minimise the risks of football to life and limb we most of all 
particularly desire to suppress dangerous foul play, and we 
look to the authorities of the game to punish in the severest 
manner—i.e., by heavy fines—clubs whose members are found 
guilty of the offence. _ 

RECENT SANITARY CONGRESSES. 

OliR columns have of late been so much occupied with 
the proceedings of various congresses that we have been 
obliged to forego the detailed reporting of others which have 
been given considerable prominence in the lay press 
Amongst the most important of these were the annual con¬ 
ferences of the Sanitary Inspectors’ Association which met 
last week at Liverpool and of the Incorporated Sanitary 
Association of Scotland which preceded it by a few days at 
Peebles. The Liverpool congress especially attraoted con¬ 
spicuous attention and the stimulating address of the Presi¬ 
dent, Sir James Crichton-Browne, with its hopeful forecart 
of the ultimate triumph of sanitation over disease, formed 
the text of a considerable amount of appreciative editorial 
comment in the daily papers, the news columns of some 
of which printed full reports of his and other papers 
under such striking headlines as “ Apostles of Sanitary 
Science.” This we regard as a very healthy sign 
of the times, for the filling of many columns of 
prominent newspapers with accounts of debates upon 
sanitary matters proves the existence of an intelligent and 
growing public interest in the supreme laws of the people * 
safety. We need only allade to the topics upon which the 
militant sanitarian who presided at Liverpool based bis 
address. Leaving the pursuit of his latest quarry, rats and 
vermin, he repeated the indictment of the common house¬ 
fly as a habitual spreader of dirt and disease whioh be to 
brought against the ubiquitous insect when addressing a 
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similar congress at Middlesbrough some six years ago. 
Since that time further expert evidence against the offender 
has been brought from various bacteriological laboratories 
and sanitary authorities. “And with this evidence avail¬ 
able,” said Sir James Crichton-Browne, “ I do not believe 
that any scientific jury will hesitate to find the fly guilty 
as a carrier of disease,” an assertion in which we 
thoroughly agree with him as those who have followed 
our columns of recent years will remember. Other out¬ 
standing matters dealt with in his address, which was 
entitled “Liverpool Sanitation, Disease Carriers,” were the 
splendid health work carried out of recent years in Liver¬ 
pool by Dr. E. W. Hope and his colleagues—work which Sir 
James Criohton-Browne described as * 1 colossal ” —tuberculous 
disease, alcoholism, the housing problem, human typhoid 
carriers, and books as spreaders of disease. A natural 
transition led him from the consideration of the danger to 
the body of library books exposed to infection, to the even 
greater and more insidious danger to the mind of a certain 
limited class of pomographical printed matter which unfor¬ 
tunately commands a ready sale in this country. With this 
disquieting problem of mental hygiene Sir James Crichton- 
Browne concluded his very comprehensive address, which we 
trust lias been read and pondered in many thousands of 
households. Other papers read at the Congress were on 
“Sanitation in Ancient Greece,” by Dr. It. Caton, Lord 
Mayor of Liverpool; “The Sanitary Administration of 
Liverpool,” by Mr. W. Muirhead, chairman of the Liver¬ 
pool sanitary sub-committee; “ Organised Endeavour 

against Diseases, or Lessons to be Learnt from the Health 
Campaign in Ireland,” by Sir Rubert W. Boyce, F.K.S., 
Liverpool University; “ Housing and Town Planning,” 

by Dr. A. A. Mussen, assistant medical officer of health 
of the city of Liverpool; and “Health and the Home,” 
by Mr. A. G. Duck, chief sanitary inspector, Woolwich. 
The business of the Incorporated Sanitary Association of 
Scotland, which assembled in Congress on Sept. 3rd at 
Peebles, under the presidency of Dr. Charles Templeman, 
medical officer of Dundee, included an address from the chair 
on “The State and the Individual in Eugenics,” and papers 
on “ The Mental Hygiene of Childhood,” by Dr. J. R. Watson 
and Mr. M. Ritchie, B.Sc. ; on “The Cleansing and Dis¬ 
infecting of Schools,” by Dr. T. F. Dewar; on “Housing 
and Town Planning,” by Mr. F. G. Holmes; on “Water¬ 
works Administration," by Mr. W. A. Tait; on “A Proposed 
Territorial System of Fighting Consumption,” by Dr. T. F. S. 
Caverhill; and on “The Dangers in the Milk-supply,” by 
Dr. G. M. Cullen, Dr. A. Campbell Munro, and Mr. John 
Findlay. A discussion on “ The Problem of the Unemploy¬ 
able,” opened by Mr. Andrew M'Crachen of Glasgow, also 
formed part of a busy two days' programme, which attracted 
a fair share of attention in the Soottish press. 


RHUS TOXICODENDRON. 

Sir E. Ray Lankester, in directing attention to the 
poisonous effects of rhus toxicodendron or ‘ ‘ poison ivy, ” 
has caused widespread and unnecessary alarm among nn- 
instructed folk. As a result many suspected specimens 
of various garden plants have been sent to botanical 
authorities for identification. In one case the harmless 
ampelopsis, a favourite suburban climber, was mistaken for 
‘ ‘ poison ivy ” by a medical man who advised the owner and 
others having similar plants to have them destroyed. In 
view of the possibility of mistakes of this kind recurring 
Mr. E. M. Holmes, curator of the museums of the Pharma¬ 
ceutical Society, has published 1 a description of the plants. 
There are three forms of ampelopsis, one of which is the 

1 Pharmaceutical Journal, August 22nd, 1908, p. 231. 


ordinary Virginian creeper. They are distinguishable from 
rhus toxicodendron in that the latter never has tendrils and 
the terminal leaflet always has a longer stalk than the two 
side leaflets. The creeper on the walls of gardens having 
three leaflets with stalks of equal length and provided with 
tendrils may therefore be regarded as perfectly harmless. 
The typical rhus toxioodendron is an erect shrub, bub 
there exists a climbing variety in cultivation. Like many 
othor plants of the same family, it contains an acrid juico 
which blackens on exposure to air. It has a most irritating 
effect on persons of an erysipelatous tendency or whose skin 
is particularly sensitive to the bites of gnats and fleam 
To such persons the plant is really dangerous, causing 
a painful dermatitis that in some cases recurs annually. 
The irritating action has been variously ascribed to acetic 
acid, a volatile acid substance, a volatile alkaloid, and a 
non-volatile oily body named toxicodendrol. The fact that 
some people are affected by proximity to the plant without 
actually coming in contact with it points to the probability 
that a volatile constituent is the cause of the poisonous 
action. Several remedies have been employed with varying 
success, including the tinctures of lobelia and serpentary and 
the fluid extract of grindelia. Most relief is probably to 
be obtained by using an alcoholic solution of lead acetate 
as a lotion, with the addition of tincture of opium to 
allay the pain. Rhus toxicodendron is not described in 
Bentham and Hooker's “British Flora,” and there is but a 
remote chance of trouble arising in the British Isles from 
contact with the plant. In the United States, on the othor 
hand, where it flourishes, children are cautioned against the 
plant, especially when rambling in the woods. In cases of 
poisoning by the “poison ivy” vomiting, drowsiness, stupor, 
dilated pupils, convulsive movements, delirium, and fever 
have been observed. Homceopathists have largely employed 
a tincture of the plant in subacute and chronic rheumatism, 
but Dr. H. C. Wooii some years ago gave it an extended 
trial in the Philadelphia Hospital and was unable to perceive 
that the patients progressed more rapidly when taking the 
drug than when they were simply nursed. 


THE NORTHERN INFIRMARY, INVERNESS. 

IVe have received a somewhat belated account of the 
position of affairs existing at the Northern Infirmary, 
Inverness, a position brought about by tho action of the 
committee of managers. The meeting was hold on August 28th 
and resulted in an alteration being made in Rule 17 of the 
constitution of the infirmary. The rule used to read as 
follows:— 

The medical staff shall consist of consulting members and not more 
than four acting and two assistant members, to be appointed by tho 
managers at the annual general meeting ill May, or at a special general 
meeting to be called for the purpose. The consulting members shall be 
appointed out of those who arc or who have been members of the acting 
staff, during the pleasure of the managers. Tho appointment, of tho 
acting members shall be for a period of live years, and thereafter during 
the pleasure of the managers until each shall have served 15 years. On 
a vacancy occurring among the acting members the vacancy shall I* 
tilled up by tire appointment, of ono of the assistant members. No 
member of tire acting staff shall continue to hold office after attaining 
tho age of 60 years, unless the managers shall see cause to continuo tils 
appointment. 

As amended, the number of acting members is increased to 
five and power is given to the managers, in the event of a 
vacancy occurring among the acting members of the medical 
staff, of passing over the assistant members and of appointing 
any qualified medical man. As a result of the amendment of 
the rule the following curious position was arrived at. Dr. 
A. W. Mackay, who had served for 15 years on the acting 
staff, was for that reason compulsorily retired, and in the 
natural course of events would have been elected a 
member of the consulting staff. The senior assistant 
medical officer, Dr. Gordon A. Lang, was appointed to 
fill the vacancy caused by Dr. Mackay’s retirement. 
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but instead of appointing Dr. J. W. Mackenzie, the junior 
assistant, to the fifth acting membership, the managers 
passed him over and appointed Dr. Maekay, who has thus 
fallen from bis high estate of senior acting member to that 
of junior acting member. The new rule is naturally objected 
to, not only by the whole of the medical staff except Dr. 
Maekay, but also apparently by other medical men in the 
town. Formerly, it will be seen, the assistant members of 
the medical staff were practically sure of promotion, but 
under the new rule they are by no means so. The staff has, 
we hear, lodged a protest. We would remind the managers 
that an infirmary can get on without managers but that it 
cannot get on without medical men. 


PERNICIOUS AN/EMIA IN TUBERCULOSIS. 

At a meeting of the Socidtfi M6dicale des Hopitaux of 
Paris on June 19th M. Marcel Labbfi and M. Agasse-Lafont 
reported a case in which pernicious amemia was due to 
tuberculosis—a very rare condition. A married woman, 
aged 36 years, was admitted into hospital on April 27th, 
1908, for oedema, anorexia, fever, and great weakness. She 
had never been pregnant and had enjoyed good health until 
two years previously when she began to develop amentia and 
to lose strength. After some months megrim, vomiting, and 
diarrhoea supervened. On admission she was extremely 
weak. The skin was very pale and the mucous membranes 
were completely decolourised. There was general oedema 
which was more marked in the lower limbs. Examination 
of the blood showed the changes characteristic of pernicious 
anaemia. The red corpuscles were reduced to 380,000 and 
were of very unequal size. Their haemoglobin value was 1 ■ 85. 
Poikilocytosis and polychromatophilia were well marked. 
There were from two to four nucleated red corpuscles to 
every 100 leucocytes. The latter numbered from 2500 to 3600 
and were almost normal in kind except for the presence 
of 5 per cent, of myelocytes. The fasces were yellow 
and did not contain any parasites. The abdomen was very 
tense and cedematous and showed a collateral circulation. 
The liver was large, extending two or three fingers’ breadth 
below the ribs. The spleen appeared to be normal. In the 
chest bronchial breathing at both apexes and bronchitic rales 
were heard. There was abundant foamy sputum which did 
not contain the tubercle bacillus. The temperature varied 
from 102'3° to 103-1° F., being highest in the evenings. The 
pulse was from 120 to 130 and feeble ; the heart was slightly 
dilated. There was slight albuminuria. Though the blood 
examination showed the presence of pernicious anaania the 
temperature pointed to an infection. Cultures made from 
the blood remained sterile, The pulmonary signs pointed 
to tuberculosis but the absence of the bacillus from the 
sputum prevented this from being diagnosed. The fresh 
marrow of the calf, saline injections, and oxygen inhalations 
were prescribed. The diet consisted of a litre of milk, the 
yelks of one or two eggs, and some grammes of raw meat 
daily. The state of the blood improved slightly and on 
May 13th the red corpuscles numbered 520,000, but the other 
symptoms did not improve and the patient grew weaker and 
died on May 26th. At the necropsy all the organs were 
found decolourised. There was some citrin fluid in the pleural 
cavities and the bases of the lungs were united to the dia¬ 
phragm by recent soft adhesions. The bronchi contained 
pus. The apex of the left lung was congested and greyish 
at certain points. The lower lobe of the right lung was 
very cedematous and showed on its surface fine granulations 
and in its interior a little caseous tubercle. The tracheo¬ 
bronchial glands formed a voluminous mass and several of 
them were indurated or caseous. Attempts to find the tubercle 
bacillus in sections of the lungs and glands proved negative. 
The peritoneal cavity contained from three to four litres of 


sero-fibrinous fluid. The great omentum contained small, semi¬ 
transparent granulations of tuberculous appearance. The 
liver showed fatty degeneration of all its cells and peri- and 
intra-lobular sclerosis and masses of round cells suggesting 
young tubercles. The bone marrow in some places showed a 
myeloid reaction. The principal point of interest is the 
relation of the pernicious amemia to the tuberculosis. Was 
the latter grafted on the former, as it sometimes is in 
leukaemia, or was it the cause of the former 1 The first hypo¬ 
thesis is negatived by the fact that the tuberculous lesions 
were old. A moderate degree of anaemia occurs in almost all 
cases of tuberculosis and is well recognised, but forms of 
anaemia which dominate the clinical picture are not well 
known, though they are more frequent than has been 
supposed. The slightest and the most frequent form of 
anaemia in tuberculosis is of the chlorotic type; the most 
severe and the most uncommon is of the type of pernicious 
ansemia. Between these two are intermediate forms. Only 
a few cases of the type of pernicious amemia have been 
reported. Paul and Rivet have recorded a case of chronic 
pulmonary tuberculosis in a woman, aged 41 years, in which 
amemia supervened. The red corpuscles numbered 488,000 
and the blood contained normoblasts, myelocytes, and 
liasmatoblasts. The necropsy showed pulmonary tuber¬ 
culosis, fatty degeneration of the liver, and a feeble myeloid 
reaction of the spleen and marrow. 


THE MATHEMATICS OF PRESCRIBING. 

A CONTRIBUTOR to the Chemist and Druggist has drawn 
attention to an interesting account in Sprengel’s “History 
of Medicine,” published about a hundred years ago, of a 
unique method of prescribing worked out by Jacob-Ebn- 
Izhak-Alkhendi, who lived in Bagdad in the ninth century. 
Sprengel obtained the particulars from Alkhendi’s work on 
the •' Degrees of Compound Medicaments. ” Alkhendi was 
a mathematician as well as a physician and he based his 
theory of prescribing on Galen’s doctrine of hot and 
cold, humid and dry drugs. He formulated the equation 
x = b B — ‘a, and explained it thus: a is the first degree, b the 
last, x the exponent, and n the number of terms. In apply¬ 
ing the equation to remedies the following explanation is 
given : “ The first degree results from the multiplication of 
an equal mixture by two ; the second of that of the total of 
the first degree by two ; and the third of that of the second 
degree by two. Thus, the total of the second degree is the 
quadruple of the equal mixture and that of the third eight 
times stronger than that mixture. The total of the fourth 
degree is equal to the nniform mixture in the sixteenth 
quality, and to the first degree in the eighth quality.” In 
case this explanation is not clear an example is given of one 


of Alkhendi’s prescriptions :— 

Hot.. Cold. Humid. Dry. 

Cardamoms, 1 drachm . 1 . 4 . 4 . 1 

Sugar, 2 drachma . 2 . 1 . 1 . 2 

Indigo, 1 drachm. 4 .'. 1 . 4 . 1 

Myrobalans, 2 drachms . 1 . 2 . 1 . 2 

44 44 3 6 


“ This compound medicine,” it is explained by Sprengel, “is 
exactly balanced as regards heat and cold, but the dry 
qualities being double the humid ones, the mixture is dry in 
the first degree. If the total had been twelve of the dry to 
three of the humid, the mixture would have been dry in the 
second degree. Let it be remembered that these hot and 
cold, wet and dry medicaments of the first, second, third, 
and fourth degrees had to balance cold and hot, dry 
and wet, diseases of the same number of degrees, and 
that medicines adapted for one part of the body were 
rather rigorously not permitted to trespass on the domain of 
those applicable to another part. The theory of degrees 
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had been floating about among theoretic physicians for some 
centuries before Galen, but it was he who put it into 
dogmatic shape, and it pretty well held the field down to the 
seventeenth century." The theory of Alkhendi is chiefly 
interesting in showing the way in which the early physicians 
sought to set prescribing on a scientific basis. His fonnula 
appears ludicrous when viewed in the light of modem 
knowledge, but the use of formulas may again be adopted 
when the study of pharmacology has shed more light on the 
quantitative action of drugs. The power of calcium chloride 
to increase the coagulability of the blood affords an illustra¬ 
tion of a drug that is capable of yielding very definite results 
and the researches of Wright and others are showing clearly 
its possibilities and its limitations. It is possible to 
determine the necessary dose of this salt by ascertaining the 
amount of calcium already present in the blood, and this 
clearly shows the way to a mathematical method of 
prescribing. _ 

CICATRICIAL STENOSIS OF THE COMMON BILE- 
DUCT: IMPLANTATION AT ANOTHER POINT 
IN THE DUODENUM. 

In the Boston Medical and Surgical Journal of July 23rd 
Dr. Horace Packard has reported the following case which 
illustrates a new operation in plastic surgery. In February, 
1907, he saw a man suffering from profound jaundice. Three 
years previously he had an attack of jaundice from which he 
recovered. A month previously he again became jaundiced 
with an attack of influenza. The stools were clayey and the 
urine very dark. Later the stools became very black and 
were still so. There had been pain in the epigastrium and 
right hypochondrinm. In the right hypochondrium an 
elongated oval tumour, extending from the eighth costal car¬ 
tilage to below the level of the umbilicus, was felt. It was 
evidently the gall-bladder. Plugging of the common bile- 
duct by a calculus was diagnosed. The gall-bladder was 
exposed. It was enormously distended and thinned to the 
point of rupture and showed degenerative spots suggesting 
impending perforation. Cholecystectomy was deemed im¬ 
perative and performed. No calculi were found in the gall¬ 
bladder. The cystic duct was doubly ligatured close to the 
common duct. The common duct was palpated and found 
greatly distended, but no stone could be detected. It was 
slit open and a small drainage-tube was inserted and 
fastened in with catgut.. As the condition of the patient 
was precarious it was deemed unwise to prolong the 
operation, although the cause of the obstruction had 
not been removed. In the next four weeks the jaun¬ 
dice gradually disappeared. The stools became white. 
Bile poured from the wound day and night. At the same 
time the patient developed a ravenous appetite. Under these 
favourable conditions it was hoped that the common duct 
would become opened, but after eight weeks there was still 
no bile in the stools. On April 11th the wound was reopened 
and the biliary sinus was traced down to the common duct. 
The duodenum was exposed by incising the peritoneum at 
its reflexion on to the posterior abdominal wall and opened 
to admit the finger to explore the ampulla of Vater, where 
a deep ulcer surrounded by inflammatory tissue was found. 
The difficult problem arose of restoring communication 
between the common duct and the duodenum. Dr. Packard 
knew of no precedent, but he further isolated the common 
duct from its surrounding attachments and cut off its 
duodenal end. He had a little over an inch of duct free. 
He punctured the duodenum at a point favourable for im¬ 
plantation, and with the aid of two Pagenstecher threads 
passed through the duct and serving as leaders, pulled it 
through the opening until it could be seen well inside the 
mucous membrane. The threads were used to fasten the 


duct to the mucous membrane. With a continuous Pagen 
stecher thread the muscular wall of the gut was folded 
over the duct. The incision in the duodenum was 
then closed. In view of the pathological condition in 
the duodenum it was deemed wise to perform posterior 
gastro-enterostomy. Drainage was provided for at the 
point of implantation and the wound was closed. The 
leakage of bile ceased and the faces resumed their normal 
colour in a few days. The wound suppurated but healed 
rapidly by granulation. For the first few days the patient 
was fed per rectum. Convalescence was rapid and he com¬ 
pletely recovered his health, though he had some pain in the 
right hypochondrium after a full meal. Dr. Packard thinks 
that the presence of the black stools (melsena) should have 
led him to the diagnosis of ulcer of the ampulla of Vater 
causing obstruction of the common bile by cicatricial con¬ 
traction. A curious fact, difficult of explanation, is that 
the cicatricial contraction of the ulcer of the ampulla did 
not cause obstruction of the pancreatic duct. Only two 
similar operations appear to have been recorded in the 
United States. Dr. W. J. Mayo successfully implanted the 
hepatic duct in the duodenum. Dr. F. B. White and Dr. 
F. B. Lund have reported a case of excision of the pylorus 
and first portion of the duodenum in which the common 
duct was cut and successfully implanted in the second 
portion of the duodenum. 

PROTRUSION OF THE SMALL INTESTINE 
PER ANUM : A RARE CASE. 

Wounds or ruptures of the rectum are, apart from 
obstetric cases, by no means common, and those which 
permit the passage of portions of small intestine to enter the 
rectum and even to protrude from the anus are of extreme 
rarity. Dr. Enrique Zarate has just published in La 
Semana Medico a case of this kind which he treated 
successfully in the Fernandez Hospital, Buenos Ayres. 
A woman, aged 29 years, while goiDg upstairs slipped and 
fell backwards. She felt an acute pain in the abdomen and 
almost immediately afterwards lost consciousness. When 
taken to the hospital she was in a state of semi¬ 
collapse. About two metres of small intestine with 
the corresponding mesentery were seen to be emerging 
from the anus and there was complete prolapsus uteri. 
This latter condition was due to a perineal rupture during 
instrumental delivery seven years previously. The patient had 
always been able to replace the uterus without assistance, so 
no difficulty was found in that part of the operation. The 
fan-shaped bunch of small intestine it was found impossible 
to reduce, and so laparotomy was performed, Trendelenburg’s 
position being employed. The bladder was greatly hyper¬ 
trophied. There were some coagula in the pelvis and on 
raising the uterus a rupture was found in the anterior wall of 
the rectum extending from opposite the fundus of the pouch 
of Douglas upwards for 10 or 12 centimetres, though the 
whole of the coats of the rectum were only tom through 
for some 7 or 8 centimetres. The patient made a good, 
though slow, recovery. She, however, utterly refused to 
allow the prolapsus uteri to be treated. M. Qufinu of the 
Hotel Dieu, Paris, published two cases of rupture of the 
rectum with hernia of the small intestine, both the result of 
excessive straining at stool, one occurring in a woman aged 
70 years, the other in a man aged 45 years. Sir Benjamin Brodie 
performed laparotomy in St. George’s Hospital in 1827 on a 
young woman who had experienced a sudden pain at night 
which she fancied betokened an abortion but which was 
followed by a protrusion of two yards of small intestine from 
the anus. A transverse tear was found in the anterior wall 
of the rectum. Professor Adelmann of Dorpat operated in 
1845 without anaesthetics on an old woman who after 
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straining at stool found five metres of small intestine 
protruding from the anus. Professor Adelmann mentions 
a case seen by Pyle where a young woman who 
had been kicked and thrown down experienced great 
difficulty the next time she went to stool, and after 
violent straining forced out a mass of small intestine and a 
large quantity of blood. She died shortly afterwards and at 
the necropsy the abdominal organs were found considerably 
displaced, the mass protruding through an extensive wound 
in the posterior wall of the rectum consisting of part of the 
CEecum and nearly the whole of the jejunum. Roche 1 actually 
saw a woman who had previously consulted him for a 
vesico-vaginal fistula pass through a prolapsed rectum a 
mass of small intestine while he was examining her. 
Two cases of female children where wounds of the rectum 
were produced by an enema tube and a fall on a broken chair 
respectively were mentioned in a clinical lecture delivered 
by Mr. G. H. Makins at St. Thomas's Hospital, 3 bnt no pro¬ 
trusion of the small intestine occurred in either. Stuthgard 
of Copenhagen saw a man who with the idea of curing 
excessive constipation had pushed a pole into his rectum 
so as to cause perforation. Dr. J. 13. Neal has recorded 3 
the case of a woman in the Wandsworth and Clapham 
Infirmary who seems to have been thrown on her face, a 
small encumber having then oecn forced up her rectum, 
the anterior wall of which was tom half across 31 inches 
from the anas. It lias been found by experiment that 
violence of this kind caused rupture into Douglas’s pouch 
if the body was prone but that the force impinged against 
the sacrum if it was snpine. 


RECENT SUMMER DIARRHCEA IN ENGLISH TOWNS. 

There are few features of urban mortality that have 
received from sanitary experts more studious attention than 
the annual recurrence, with varying intensity, of infantile 
summer diarrhoea, and yet no satisfactory measures for its 
control and abatement have yet been devised. During the 
recent early summer the rate of mortality in the 76 large 
English towns, dealt with in the Registrar-General’s weekly 
returns, was unprecedentedly low, but during August the 
death-rate showed a very marked increase. The deaths 
registered in these towns during the four weeks ending 
the 29th of last month exceeded by no less than 
4012 the average mortality recorded in the preceding 
five weeks of July, of which increase 938 occurred 
in London and 3074 in the 75 towns outside the 
metropolis. Of this marked excess of deaths in the 76 
towns during August, 3138 were deaths of infants under one 
year of age, of which 728 were recorded in London and 24J0 
in the 75 towns outside London. During the five weeks 
ending August 1st, the average weekly number of deaths in 
the 70 towns attributed to diarrhoea did not exceed 166, 
whereas in the succeeding four weeks ending August 29th 
the weekly average increased to 923 ; the aggregate excess 
in the number of fatal cases of this disease during the four 
weeks was 3026, of which 670 occurred in London and 2356 
in the 75 provincial towns. It may be noted that of the 
810 deaths In London referred to diarrhoea in the four 
weeks of August, 625 were of infants under one year of age 
and 159 of children aged between one and five years ; thus only 
26 of the 810 deaths from this cause occurred among persons 
aged above five years. It rnay, moreover, be fairly assumed 
that practically the whole of the marked increase of mor¬ 
tality during August occurred among young children under 
five years of age, since of the recorded increase in London 
at all ages and from all causes (938) 905 were deaths of 

1 Revuo Mtidico-CliirurgicnJo, 1853. 

» the Laxcf.t, Oct. 28th, 1899, p. 1145. 

» "Inv La. vc til', Feb. 4th, 1882, p. 182. 


children under this age. In view of the admittedly intimate 
connexion between the mortality from summer diarrhoea and 
temperature and rainfall the meteorological conditions pre¬ 
vailing during the past two months are not without 
interest. The mean temperature of the air at Greenwich 
during the five weeks ending August 1st was 62 ■ 1° F. and 
0-4° below the average in 65 years, and 3 ■ 66 inches 
of rain were measured on 12 days. During the 
four weeks ending August 29th the mean temperature 
did not exceed 59'8° and was 2 0° below the average, and 
2-89 inches of rain were measured also oa 12 days; The 
mean temperature in July, therefore, differed bnt slightly 
from the average, while that in August was distinctly below 
the average, and the rainfall somewhat exceeded the average 
in each month. The marked increase in the fatality of 
diarrhoea among children during August can therefore 
scarcely be attributed to meteorological conditions, as the 
mean temperature was considerably lower than in July. 
Still more difficult to explain are the startling variations in 
the fatality of this disease in different towns, unless they be 
attributed to varying degrees of ignorance and neglect in tha 
care and treatment of infants. In the seven weeks ending 
Sept. 5th, for instance, 178 deaths resulted from diarrhoea in 
the South Wales mining district of Rhondda, against but 
62 in Cardiff, which has a much larger and more distinctly 
urban population. The marked difference betweeu the mean 
rates of mortality from diarrhoea in Lancashire and Yorkshire 
manufacturing towns has, moreover, never been satisfactorily 
explained. _ 

A telegram from the governor of Mauritius received at 
the Colonial Office on Sept. 11th states that 2 cases of plague 
were notified for the week ending on that date and that 
there were 2 deaths from the disease. The Department of 
Public Health of Queensland, in a bulletin dated August 8th, 
states that for the week ending on that date one case of 
plague was reported—namely, a man, aged 50 years. 


W f E regret to announce the death, at the early age of 41 
years, of Mr. Edward Percy Paton, the dean of the Medical 
School of the Westminster Hospital. Mr. Paton, Mr. H. L. 
Barnard, and Dr. Bertram Abrahams were three of the best 
known of the younger men attached to the great metropolitan 
hospitals and their loss will be severely felt. 


REPORT OF THE ROYAL COMMISSION OX 
THE FEEBLE-MINDED. 


i. 

The report commences with a consideration of the Poor- 
law and its effects npon the condition of the mentally 
defeotive in towns and in the country, apart from the 
metropolis. An investigator of the Commission writing of 
certain northern unions, reports that .there the majority of 
the mentally affected persons met with in the Poor-law 
institutions are sufficiently looked after though their oondi‘ 
tion can by no means be regarded as satisfactory. “ They 
are perfectly free to leave tiro workhouse at will, and when it 
is borne in mind how many young women, who have already 
had illegitimate children, there are amongst them, it will be 
recognised what grave risk there is, in both sexes, of the 
further propagation of their defects. The occupation of those 
who are in the workhouse is also capable of radical improve¬ 
ment ; many of them could do, under efficient, supervision, a 
certain amount of useful work, which would make them more 
serviceable members of society than they are at present in 
enforced idleness or doing only the roughest or most 
unskilled work." Of the classes of feeble-minded persons 
there are several. There are those either bom in the 
workhouse and who are nearly always illegitimate, or 
who enter at a very early age owing to the death of tb* 
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i parents; those who are admitted .during adolescence in 
■consequence of their inability to earn a living; those who 
: are admitted later in life owing to the death of friends who 
have hitherto looked after them ; those who are loafers and 
vagrants and are driven in by destitution and stress of 
weather ; and lastly, women who have entered to be confined 
of illegitimate children. It is noticeable that while in the 
maternity wards only a small number of the women are 
feeble-minded, yet that the women who are feeble-minded in 
very many cases have illegitimate children and that at 
present they are not and cannot be well protected. The 
evidence of Mr. Eagenal, speaking on this subject, is 
striking. “ Feeble-minded women are particularly open to 
the seductions of men. They seem to be deficient in will- 
. power and the power of resistance to attacks upon their 
virtue. In some the moral sense is altogether absent. The 
consequences we see in the frequency of this class in the 
lying-in wards of the workhouse. In one workhouse I found 
five young women all of whom were feeble-minded. Number 
one was going to be confined and had had two children 
before; number two had had two children ; number three had 
bad two children ; number four had had one child ; and 
number five had been confined in the summer and had had 
three children previously. All these were illegitimate. 
The cost of these cases is a very great burden on the rate¬ 
payers, especially as the children will probably turn out 
to be feeble-minded also.” So also another witness, Miss 
Skinner, the superintendent nurse of a union infirmary, gave 
evidence to the effect that a great many girls admitted to 
lying-in wards were more or less feeble-minded and unfit 
to look after themselves, but after their recovery they were 
discharged and went to the bad because no one had the 
power to protect them against their will. ‘z—z 

With respect to the mentally defective in workhouses, the 
general impression derived from the evidence is that, while 
they are kindly treated, they are rather being maintained 
than being thoughtfully considered, and that but little atten¬ 
tion is given to their training. For example, there is the 
evidence of Dr. Pearse in regard to a southern county. The 
feeble-minded “do a certain amount of routine work in the 
institution—wood-chopping, gardening, laundry work ; many 
work well, others only under supervision. There is, how¬ 
ever, absolutely no recognition of the fact that they need 
special training. After treatment suited to their require¬ 
ment* they would be able to provide for themselves much 
better than they do. ” But, beside the commonly defective 
nature of the training, the classification in the workhouses is 
frequently of an undesirable nature. In a workhouse 
visited by one of the witnesses there were “imbeciles, 
idiots, and slightly feeble-minded living in wards together, 
all ages from 14 to 90. Hardly any attempt was 
made to teach or occupy the children. On the 
men’s side the boys were partially separated from 
the men, but the accommodation was cheerless and the 
life of the boys idle and dreary. Slightly feeble-minded 
children were associated with the saddest, most hopeless 

idiots. The medical officer was of opinion that the boys 

were improvable, but would deteriorate under workhouse 
•conditions. A girl of 14, who had made considerable 
progress at the special school, was associating with a room 
full of low type imbecile women.” The feeble-minded are 
frequently housed with the aged and infirm, and the latter 
wishing for quiet and rest find it impossible in a room full of 
jabbering idiots. 

Evidence pours in on all sides of the immense desira¬ 
bility of keeping some further control over higher grade 
mentally defectives. The vagrant class is largely re¬ 
cruited from the ranks of the feeble-minded. The boys are 
practically unemployable and rapidly pass into the ranks 
of the nomad population. The feeble-minded men in the 
workhouses are frequently such as go into the house for the 
winter and go out for the summer, picking up a precarious 
and often unlawful livelihood. The same is true for the 
women. Over and over again women whom it would be 
most inadvisable to allow out are detained in the workhouse 
by some form of persuasion. Take as an instance a woman 
who hnd had five children, all by different fathers. Of the five, 
three most degenerate offspring were dead, while the two sur¬ 
viving were in the custody of the guardians. In the workhouse 
of a large north country town, when the evidence was taken, 
-there were 60 so-called able-bodied women. Of these, 
.according to tiie views of the medical officers, 39 were of 


varying degrees of feeble-mindedness, 16 had children, and 
none of them were able to take care of themselves. There 
were 60 able-bodied men, and of these the medical officers 
thought that 23 should be kept under permanent care. Of 
the women some were persuaded to stay by means of pre¬ 
ferential treatment, but it appeared to be a common expe¬ 
rience that the younger and more innocent were very apt to 
be influenced by a depraved woman and then nothing could 
keep them in. Others, seized with a restless fit, took their 
discharge and made their next appearance in the maternity 
wards. As a result of a consideration of the enormous 
amount of practically unauimous evidence that came before 
the Commission the opinion is formulated that the accommo¬ 
dation provided for the feeble-minded is insufficient, unsatis¬ 
factory, and unsuitable, and that “of late years, with an 
increased sympathy for those who are suffering from mental 
weakness and defect, with a closer study of mental science, 
and with the general application of the principle of educa¬ 
tional equality to all classes of children, including the feeble¬ 
minded, there has sprung up a demand for a more discrimi¬ 
native and individual treatment of mentally defective persons 
which cannot but entail a reorganisation of the public 
provision hitherto furnished for the afflicted. ” 

With regard to the metropolis a very similar tale is told. 
To begin with the children. Notes of 100 cases of boys and 
28 cases of girls, juvenile offenders under 16 years of age, 
who were placed in the remand home of the Metropolitan 
Asylums Board, supply illustrative statistics. Out of the 
boys 37 were graded as between “backward” and “mentally 
deficient,” of the girls 16 out of 28 were so graded. If these 
proportions are applied to the numbers of children treated as 
juvenile offenders the question becomes plainly a very serious 
one. In three years there were 32 girls at the remand home 
under seven years of age and of these 15 were living with 
prostitutes. Of girls 13 years of age there were 93, of whom 
15 were charged with stealing and larceny, 10 with living 
with prostitutes, and 36 with wandering. As mentally 
defective after 16 or later, more than half of these would bo 
likely to come upon the public authorities or on voluntary 
charity for support. A similar state of affairs obtains 
among the boys. The home circumstances of 40 such 
cases were investigated and their vicious and unhygienic 
character demonstrated. In the 40 cases 35 per cent, 
of the fathers and 25 per cent, of the mothers 
were known to have been heavy drinkers. Phthisis 
was found in 11 fathers and seven mothers. Of the 
total cases 60 per cent, of the parents were drinkers and 
30 per cent, were phthisical. Flagrant immorality was 
charged against 15 per cent, of the fathers and 17 • 5 per 
cent, of the mothers. Of the children 14-9 percent, were 
illegitimate, while others had been deserted and might 
reasonably be supposed also to be illegitimate. Out of 
4561 cases submitted to the medical officer to the London 
County Council with a view to his selecting those children 
who should be admitted to the special schools for 
mentally defective children, 1728 were entered as mentally 
defective and 187 were rejected as imbecile. For these 
cases when they reach the age of 16 there is no 
suitable provision, yet many of them are at that age 
incapable of even partial self-support. Evidence that 
this want of protection in later life is frequently fatal is 
considerable. Many mentally defective persons pass through 
the prisons. At the Holloway prison out of 803 women 
there on a certain date 83 were of that type, 41 were chronic 
inebriates, 39 were feeble-minded, and three were insane. 
It appears then that in the metropolis, as elsewhere, there 
is a comparatively large class of feeble-minded persons 
who are not regarded as insane but who certainly cannot 
be held to. be entirely responsible, and who are a cause 
of great trouble and anxiety to those who have to 
deal with them. Often these have had no education 
and their mental defect prevents their being employed 
even as unskilled labourers, while their moral sense is often 
very defective. Neither has our present administrative 
organisation made provision for the education of such as 
these, nor has it devised any method by which they may, in 
later life, be adequately looked after. At the present the 
Metropolitan Asylums Board may not take charge of mentally 
defective children under five years of age, nor keep them 
after 21, unless they are certified as idiots or lunatics. 
Similarly, the education committee of the London County 
Council, which has opened residential homes for the same 
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class of children, receives the children into its classes between 
the ages of five and 16, but at the latter age no provision for 
them is forthcoming, however defective they may be. Even 
such accommodation as was designed for imbeciles has been 
diverted to other purposes and boards of guardians have to a 
large extent adopted the practice of sending to institutions 
primarily intended for imbeciles their old men and women 
suffering from senile decay. Indeed, as Sir John McDougall 
said in his evidence, 1 ‘ there is no line between a lunatic and 
an imbecile of later age except that a very tiresome imbecileis 
a lunatic, while a very quiet lunatic is an imbecile—that is the 
practical result.” The general conclusion of the Commission 
on the subject is that there are in London a division of 
authority and a want of administrative accord which are fatal 
to any successful treatment of the problem. 

It is unfortunately only too frequently the case that 
the public regard conditions of mental defect as irrecover¬ 
able. In this, yet more unfortunately, they are abetted by 
medical men. The methods of S6guin, Bourneville, and 
others have received but scant attention, and of what can 
be done for mentally defective children we are for the most 
part in lamentable ignorance. It is therefore well to lay 
stress upon the evidence on this point collected by the Royal 
Commission. Miss Turner, a medical witness, gave evidence 
to the effect that there might be total recoveries if proper 
treatment and education could be commenced at a suffi¬ 
ciently early age. “Five is really too old to start special 
training ; three would be better.” Miss Hargreaves, matron 
at Rochester House, showed how imbeciles could be educated 
into supervised forms of occupation, and the method by which 
this result was obtained is now adopted on a larger scale 
at Darenth Industrial Colony. Dr. A. Rotherham said : “ The 
children could be very greatly improved ; they could do any¬ 
thing mechanical so long as they were looked after.” 
Parallel to this evidence that the condition of mentally 
defective children is capable of great improvement is 
evidence of the deterioration of such children as are with¬ 
drawn from supervision and instruction. 

In the forefront of the Royal Commission’s recommenda¬ 
tions a problem is set out which appears to us to be of so 
great importance that we quote the paragraph in exten&o :— 

Before coming to a conclusion on the alternative, whether the Poor - 
law system should be expanded so that it may make entire provision for 
mentally defective persons, or whether this task should bo assigned to 
some other control and local authorities, the ultimate question, which 
both parties raise, and which wo have to decide, is whether the men¬ 
tally defective should be considered and dealt with as suffering 

S rimarily from mental disease, or primarily from poverty or 
estitutfon, however caused ? In the former case they would 
be relieved—whether paupers, or prisoners, or inebriates, or “feeble¬ 
minded," or persons of “unsound mind,” as having a claim on the 
community on the common ground that they are mentally afflicted ; 
and assistance for them would bo organise!I with a view to their 
treatment as patients. In the latter case they would be relieved as 
poor or destitute persons who happen to be mentally defective, and 
who on that account are paupers as being in need of relief, but inci¬ 
dentally patients, as being in special need of treatment. But the 
evidence shows that the division between pauper and non-pauper is 
quite unreal in the case of the mentally defective. The son of respect¬ 
able parents, who is permanently supported wholly or in part by rela¬ 
tives or friends, requires, os mentally defective, the same treatment 
as another person whose relatives and friends cannot help him 
at all; and the greater or lesser possibility of obtaining payment 
for the treatment—the more or less poverty or destitution— 
is not the dividing lino in these cases, but the existence or non¬ 
existence of mental disease. Further, the distinction, on which we 
Insist, is especially applicable to a class of case for which it would bo 
difficult for the great mass of people to make any provision. These 
cases, wherever they may be, or whatever puldic department or 
organisation ma.y deal with them, involve continuous expenditure 
greater than can ordinarily be met by the people themselves, oven 
when they are capable and industrious members of the middle and 

working classes. All possible obligations which can reasonably bo 

imposed should. Indeed, in our opinion, be enforced on relatives, and 
the help of friends and voluntary agencies also should be used to the 
utmost. But in the development of any organisation for the care of the 
mentally defective the precedent of the Lunacy Acts should, we think, 
be followed, rather than the precedent of the Poor-law. Under the 
Lunacy Acts intervention is duo to the existence of mental incapacity ; 
under the Poor-law to the existence of poverty and destitution. It 
must also be remembered that the certification, detention, and segrega¬ 
tion. in regard to which all our witnesses are agreed, are advocated in 
the interest of the community at large and not merely or chiefly, as 
relief is given under the Poor-law, in order to meet the personal needs 
of particular cases. 

So far as segregation is concerned there is a genera] con¬ 
sensus that it is not good for the individual or for the com¬ 
munity that a person who is mentally defective and has been 
convicted of crime should be set free, like an ordinary 
prisoner, to go where he may on discharge. Equally is this 
so in the case of inebriates, or paupers, or children of school 
age, who are mentally deficient. Dr. James Kerr, the medical 


officer of the London County Council, states of the kind of 
children handled in special classes : “ Many who can eon. 
tribute materially to their own livelihood would bo better if 

under custodial treatment. Compulsory powers for 

detention will be required for many cases. The matter 

as a State provision for the improvement of social conditions 
will be almost futile, if provision is not also made for con¬ 
tinuing the custodial treatment after school ages.” To 
improve the condition and meet the needs of the mentally 
defective, whether in elementary schools, prisons, inebriate 
homes, or asylums, the Commission considers that it will be 
necessary that there should be established one central 
authority for the general supervision of such persons and to 
regulate the provisions made for their maintenance, care, 
treatment, and training. The local authority which is to 
carry out such regulations, it is suggested, should be the 
council of each county or county borough. The Commission 
finds nothing peculiar in the conditions which obtain in 
London which would suggest a scheme different from that 
recommended for England generally, and since it is of 
opinion that a Poor-law authority cannot suitably under¬ 
take the care of the mentally defective it is unable 
to recommend that the Metropolitan Asylums Board should 
be the local authority in London, but it is suggested 
that the duty should devolve upon the County Council acting 
through a statutory committee. As regards the education oi 
mentally defective children it is recommended that where 
there are special classes they should be used for teaching 
those who would be able to look after themselves later in 
life and that such classes should pass under the Board of 
Control and should not remain under the Board of Education. 
To ascertain the number of mentally defective children and 
to provide for their education, supervision, and segregation 
it is recommended that the system of registration nowin 
force with regard to school children should be turned to 
account and made the foundation of records which would be 
of use in caring for them throughout life. It is recommended 
that notification from public authorities and private homes 
should be required by statute, but that otherwise there 
should be no notification except in regard to patients 
received for profit. Where there are no special classesor 
schools it is recommended that the local authority may 
intervene and either make provision in connexion with the 
education authority or independent of it. The Commission 
is of opinion that the ordinary education authority should not 
be the authority in charge of mentally defective children. To 
the Commission it seems that a single and continuous control 
over the mentally defective person, both in childhood and sub¬ 
sequently in adult life, is indispensable and that the educa¬ 
tion authority as the educator of children and not as tHe super¬ 
visor of adults could not exercise this control, and just as the 
Poor-law, established for the care of the poor and destitute, 
is unsuitable for the care of the mentally defective, so the 
educational system of the country, established for the teach¬ 
ing of the normal child, is unsuitable for the child who can 
never reach the mental level of the normal. 


OPENING OF THE LONDON MEDICAL 
SCHOOLS. 


Winter Setsum 1908-00. 

St. Bartholomen's Hospital .—The session will begin on 
Oct. 1st. The old students’ dinner will be held on the same 
evening in the great hall of the hospital at 7 P.M., when 
Mr. H. Gilbert Barling will preside. 

Charing Cross Hospital .—The session will commence on 
Oct. 1st by the delivery of the seventh biennial Huxley 
lecture on Recent Advances in Science and their Bearing on 
Medicine and Surgery, in the out-patients’ hall at the hospital, 
at 4 P.M., by Sir Patrick Manson, K.C.M.G., F.R.S. The 
dinner of the past and present students will take place on the 
evening of the same day, at 7.30 P.M., at the Criterion 
Restaurant, when Mr. Edgar A. Browne of Liverpool will 
preside. 

St. George's Hospital .—The session will open on Oct. 1st 
with an inaugural lecture which will be given by Dr. Charles 
Slater at 4 P.M. The annual dinner will be held on the 
same evening. 

Grey's Hospital .—The annual dinner and first meeting of 
the Guy’s Hospital Physical Society will be held on Oct. 8th. 







The Lancet,] 


THE MEDICAL INSPECTION OF SCHOOL CHILDREN. 


[Sept. 19 , 1908 . 893 


The dinner will be held in the dining hall of the Students’ 
Club at 7 P.M., with Mr. Cosmo Bonsor, treasurer of the 
hospital, in the chair. At the meeting following the dinner 
Sir Richard Douglas Powell, Bart., K.C.V.O., will deliver an 
address on the “Just Procedure of Medicine.” Dr. J. F. 
Goodhart will preside at the meeting. 

King's College Hospital. —The winter session will be opened 
on Oct. 1st, when Professor A. Macalister, LL.D., F.R.S., 
will distribute the prizes and deliver an address. The annual 
old students’ dinner will be held on the same day, at 7 P.M., 
at the Waldorf Hotel, Aldwych, Professor M. M. McHardy 
presiding. Tickets, one guinea each, may be obtained from 
Dr. StClair Thomson, 28, Queen Anne-street, London, W. 

London Hospital. —The session will be opened on Oct. 1st. 
The old students’ dinner will be held on Oct. 1st at the Savoy 
Restaurant, at 7.30 p.m. Dr. A. J. Rice Oxley will occupy 
the chair. 

St. Mary's Hospital. —The session will commence on 
Oct. 1st, when Sir John F. H. Broadbent, Bart., will deliver 
the introductory address at 3.30 P.M. The annual dinner of 
past and present students will be held in the Whitehall 
Rooms of the Hotel Mfitropole on Oct. 2nd, at 7 p.m., with 
Dr. A. P. Luff in the chair. 

Middlesex Hospital. —The session will open on Oct. 1st at 
3 P.M., when Dr. A. M. Kellas, Ph.D., will give an intro¬ 
ductory address, after which the prizes gained during the 
previous year will be distributed by Mr. Kudyard Kipling. 
The annual dinner of the past and present students and their 
friends will take place at the Trocaddro on the same evening 
at 7 o’clock precisely, Dr. A. F. Voelcker being in the chair. 

St. Thomas's Hospital. —The session will open on Oct. 2nd 
with the old students’ dinner, which will take place at the 
Savoy Hotel, Strand, W.C., at 7.30 p.m. Mr. Thomas 
Wakley will preside. 

University College Hospital. —The session will open on 
Oct. 2nd, when the medals and prizes will be distributed in 
the library of the hospital at 3 P.M., and Sir Edward Fry 
will deliver an introductory address. The annual old 
students’ dinner will be held on the same day in the library 
of the school, at 7.30 p.m. Dr. A. H. Carter of Birmingham 
will preside. 

Westminster Hospital. —The session will begin on Oct. 1st 
and the annual dinner will take place on Oct. 2nd at the 
Great Central Hotel. 

Royal Free Hospital (London School of Medicine for 
Women). —The session will open on Oct. 1st, when an 
introductory address will be delivered by Dr. Harrington 
Sainsbury, physician to the Royal Free Hospital. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 


The recent circular of the Board of Education 1 to local 
authorities has already been dealt with in a leading article, 
but its provisions require further notice. It was issued under 
Part III. of the Education Act, 1902, on certain questions 
arising under recent legislation concerning (a) the Functions 
of the ‘ * School Medical Officer ”; (J) Provision for Medical 
Inspection of School Children under the Code of 1908 ; 
(c) the Local Education Authority's Annual Report to the 
Board of Education on Medical Inspection ; and (d) Arrange¬ 
ments for Attending to the Health and Physical Condition of 
School Children. As stated in former circulars, the policy 
of the Board is to countenance a certain amount of latitude 
in the administration of the Act providing for the medical 
inspection of school children until such time as its difficulties 
and necessary limitations shall have been made clear. 

Under the first heading (a) the functions of a “school 
medical officer ” are defined. This title has been substituted 
for the vague expression “ medical authority ” which was used 
in the Code of 1907, and implies an official who shall be 
responsible to the local education authority from which he 
holds office for supervising and controlling the general work 
of medical inspection of school children, who shall report 
on the working and effect of any arrangements made 
for educating children at an open-air school or school 
camp, and shall have power to advise the closure of 


1 No. 596, dated August 17th, 1908, supplementary to Circulars 576 
and 582. 


a school or the exclusion of certain children from it 
on ‘ ‘ reasonable grounds. ” In this last duty the importance 
of cooperation with the sanitary authority is urged and the 
Board expects that ‘ ‘ the school medical officer will 
naturally consider the matter from the point of view of 
education as well as from that of sanitation, and, while 
keeping in close touch with the medical officer of health will 
be in a position to advise the local education authority on 
such difficult matters. ” The section goes on to say that the 
Board does not expect that all the work detailed above can 
be carried out by a single officer in a large area, but that in 
most cases he will be assisted by subordinates. (j) As regards 
the provision by local education authorities of an adequate 
staff for the medical inspection of their school children, a 
blank schedule is appended to be filled up and returned to 
the Board by each authority stating the estimated number 
of children for whose inspection provision is to be made; 
the arrangements made for such inspection ; the working 
instructions given to the staff engaged thereon, and the scope 
of the work contemplated. The schedule further requires 
the following information concerning the medical officers 
and nurses thus engaged:—Name ; professional qualification; 
salary ; date of commencement of duties; extent to which 
these occupy the officer’s time (e.g., whole time, one-half, 
one-third); the nature of duties, distinguishing inspec¬ 
tion from treatment; and general remarks. The Board 
will consider the information returned on these schedules 
for each area on its own merits with due regard to local 
circumstances and does not expect uniformity of procedure 
so long as it is satisfied that the inspection is adequate. 

Uniformity is not expected (Section (<’)) regarding the 
annual reports to the Board to be returned by local 
education authorities. These are to deal with the 
whole subject of school hygiene, including the sanitary, 
lighting, ventilating, and warming arrangements in each 
school building as well as with the detailed results of 
the inspection of the children. A page of the circular 
is devoted to a long syllabus of matters to be dealt with 
in the report, and under section (<f), where their applica¬ 
tions are rehearsed under the heading “Arrangements for 
attending to the health and physical condition of school 
children,” the manifold duties of the school medical officers 
are described as forming a 11 formidable catalogue. ” The 
circular proceeds to express this opinion : “ The mere fact 
that the services of a specially skilled officer and staff are 
devoted by the local education authority to the oversight 
of all matters affecting the health of the children in their 
public elementary schools gives to the whole question of 
school hygiene a dignity and importance which cannot but 
produce a considerable effect on the minds of teachers, 
parents, and children alike. From this point of view the 
school medical officer should be not merely a functionary 
charged with specific duties, but a pervading influence 
making, in the long run, for better hygienic conditions 
in the school and at home.” The remaining sections 
under heading (d) deal with the exercise of powers under 
special Acts relating to school children, the methods of 
cooperation with the sanitary authority, advice or direction 
to parents, the school nurse and her functions, the pro¬ 
vision of spectacles in cases where the parents or some 
voluntary association are quite unable to procure them ; and 
contributions to hospitals, infirmaries, dispensaries, and 
“ Children’s Care Associations ” for the treatment of children 
on terms of adequate advantage, a section which permits the 
inclusion among conditions of contribution of a reasonable 
remuneration to the medical men working for such insti¬ 
tutions. 

The last section deals with school clinics and authorises 
their establishment at some place more convenient than 
the school premises for the more thorough examination of 
cases such as ophthalmic cases, where special appliances 
are required. The Board forbids the use of such clinics for 
the regular inspection of all the children of any school. The 
paragraph relating to the treatment of children by this 
means, which brings the circular to a close, is sufficiently 
important to be quoted in full: “The establishment of 
School Clinics for purposes of treatment of defects revealed 
by inspection gives rise on the other hand to questions of 
considerable difficulty, and, before sanctioning the establish¬ 
ment of a School Clinic as an 1 arrangement ’ under 
Section 13 ( 1 ) (l>) of the Act, the Board will require to be 
furnished with detailed information as to the methods and 
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scope of the work which it is proposed to do. They will, in 
particular, require to be informed : (i.) what precautions the 
Local Education Authority will take to secure that only those 
children shall be treated in a School Clinic for whose treat¬ 
ment adequate provision cannot otherwise be made, whether 
by the parents or by voluntary associations or institutions, 
such as hospitals, or through the agency of the Poor Law ; 
(ii.) what precise diseases and defects will be treated ; (iii.) 
by whom and on what terms and conditions the treatment 
will be carried out and what will be its extent; (iv.) what is 
the estimated cost of the clinic in respect of buildings and 
equipment, maintenance and administration, and treatment, 
and how it is proposed to meet this cost, out of the rates or 
otherwise. ” 


Hooking Bach* 


FROM 

THE! LANCET, SATURDAY, Sept. 18 th, 1830. 


Sedative qualities ok the web op the black 
spider. —The web of the black spider has received com¬ 
mendation from many respectable sources, as a sedative 
agent, capable of calming with peculiar ease and certainty, 
morbid excitability of the cerebral and nervous systems. On 
the credit of those qualities it has been employed in the 
various forms of temulence (exhaustion from intoxication), 
and not without a share of reputed success, sufficient to 
entitle it to consideration in that state of constitutional 
irritation. In the summer of 1827 we tried this article in 
many cases, and in full doses. To test its qualities, it was 
given, where the state of the patient admitted, uncombined 
with opiates. When thus used, its effects were generally 
partial or doubtful, and its powers inadequate to the pro¬ 
duction of tranquillity or sleep. In one case only have I 
found this substance to exert great or decided sedative 
attributes. This was the case of an intelligent young man, 
(in private practice,) who, after consuming, by his own 
report, three quarts of brandy, in thirty-six hours, fell into a 
state of temulent excitation so excessive, that he was 
incapable of keeping a recumbent, or even a sitting posture, 
for more than a moment, but paced his chamber with a 
ceaseless step for two days and nights. He was not 
delirious, on the contrary his conversation was rational, 
though hurried and vehement. But he was so far 
under the influence of spectral hallucination, that if he 
closed his eyes for a moment, day or night, he was 
instantly visited by a host of phantoms of frightful 
aspect; hence chiefly his aversion to lie down, or 
make any voluntary effort to sleep. This patient took 
opium, opium with camphor, and black drop at short 
intervals, and in full doses, until the quantum of opiate 
approached the utmost limit of probable safe administration, 
without even partial relief of constitutional irritation, or any 
apparent proneness to sleep. The temulent exoitement 
kept unabated for twenty-four hours, the second night passed 
in constant vigilance, locomotion, and mental excitement; 
and it seemed probable that excitation so intense, pro¬ 
tracted, and unremitting, must soon lapse into delirium 
or convulsions. At this time, the morning of the third 
day, (the second of my attendance,) he began the use 
of the fresh web in piils of five grains every hour. Its 
effect was prompt and unequivocal. He calmed, even 
sensibly to himself, with every dose, and watched with desire 
for the time of repeating the pills. The first effect of the 
web was to abate his restless movements about the room, he 
became disposed to sit down, and kept his chair, with short 
intervals of walking, for some hours. In the evening he 
consented to go to bed, got up once or twice, but returned to 
bed without difficulty, took an opiate at night, the first for 
eighteen hours, and slept continuously for eight hours. The 
cure was completed without difficulty, by repeating the web 
less frequently next day, with quiet, suitable nourishment, 
and another opiate at night. The patient spoke emphatic¬ 
ally, both the first and second days, of the soothing influence 
produced by the pills. 1 He was not at the tune informed of 
their composition.— Dr. Wright , Amer. Journ. 

* An article on Spider Pills was published in The Laxcet of 
June 25th, 1904, p. 1815. 




REPORTS OF MEDICAL OFFICERS OF HRALTH. 

County Borough of Smantea. —Mr, Ebenezer Davies, the 
medical officer of health of Swansea, must be almost if not 
quite the father of the public health service, and in his 
current annual report he furnishes a “ retrospect ” of sanitary 
work in Swansea which carries ns back far into the last 
century, to what is in effect, from the standpoint of time, the 
dawn of sanitation in this country. According to a report 
made in 1849 to the then General Board of Health by Mr. 
G. T. Clark, the superintending inspector, the deaths from 
consumption in the Swansea district, which included the 
Gower Peninsula, amounted to 1 in 4 ■ 8 of the total deaths; 
from “typhus,” which probably included enteric fever and 
continued fever, 1 in 11; from “epidemics, including typhus,” 
1 in 3 - 5. The report referred to stated that “ nothing de¬ 
serving the name of a system of drainage can be said to 
exist,” and the bulk of the population were dependent upon 
pumps and open watercourses for their water-supply. But 
at that time there was this redeeming feature that “single¬ 
family occupancy of houses was the rule,” and Mr. Davies 
wishes that the same observation could be made non. 
Gradually a sort of public health conscience evolved and 
the desirability of carrying ont the provision of the Public 
Health Act, 1848, was recognised. In September, 1853, Mr. 
M. H. Michael, an active member of the council, was 
appointed medical officer of health for 12 months at a salary 
of £150. Mr. Michael did some hard hitting and later the 
cholera arrived to emphasise his arguments. But the 
expense of carrying out Mr. Michael's recommendations was 
very great, violent opposition was encountered, and before 
the end of the year it was resolved that the appointment 
should not be renewed. Attempts to make another appoint¬ 
ment were made but unsuccessfully, and it was not until 
1865, when the historical outbreak of yellow fever occurred 
at Swansea, that, after a report by Dr. (afterwards Sir 
George) Buchanan, Mr. Davies was appointed medical officer 
of health in October, 1865, at £100 per annum. This 
appointment was therefore made before the Sanitary Act of 
1866 rendered certain public health measures compulsory on 
sanitary authorities. It is of interest, having regard to the 
remarkable discoveries which have since been made, to 
recall the Swansea outbreak of yellow fever, since it is, we 
believe, the only occasion in which this disease has actually 
spread in England. The Ueola , the barque which was instru¬ 
mental in introducing the disease, arrived off Swansea on 
Sept. 8th, 1865, there having been cases of illness on board 
the precise nature of which was not disclosed. Between 
Sept. 15th and Oct. 13th there were 22 cases, which were 
in all probability yellow fever, and seven others in which a 
strong suspicion of yellow fever attached to the illness. 
Of the 22 cases no fewer than 15 died. Of the 
22 cases, 21 occurred in persons living or working 
in proximity to the infected ship or of that por¬ 
tion of the cargo which had been discharged, and 
there was no sufficient evidence to attribute the cases to 
personal infection. As Mr. Davies observes “persons lay 
sick of yellow fever in various parts of the town and no 
extension occurred from any of their centres, at least 12 in 
number.” In the light of our present knowledge it would 
appear, therefore, that both the ship and the cargo retained 
living and infected stegomyia fasciata and that thaw 
insects did not wander far from ship or cargo, a view which 
receives support from recent researches as to the habits of 
stegomyia fasciata. In concluding his interesting retrospect 
in his fortieth annual report Mr. Davies compares the figures 
for the ten years 1866-75 with the ten years 1898-1907. In this 
interval the general death-rate was reduced from 23'6 to 
17-7, the zymotic death-rate from 4-49 to 2-06, the 
“fever” death-rate from 0-75 to 0-09, and the phthisis 
death-rate from 2 -18 to 1 -45 per 1000 in each instance. 

City of Ncmcoitlc. —Dr. Henry E. Armstrong's report 
contains a reference to nine cows which were found clinically 
affected with tuberculosis, four of them suffering from tuber¬ 
culosis of the udder. Whilst these cows were in the cow¬ 
sheds they were being milked twice daily and they wore 
consequently “pouring tubercle bacilli into the milk pail- 
It would be interesting if Dr. Armstrong could watch the 
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history of persons who were known habitually to hare con¬ 
sumed this tuberculous milk. There is only one dairy to 
every 500 persons in Newcastle and consequently Dr. 
Armstrong infers that most of the milk .supplying 1 the 
population comes from outside the city limits, where there is 
practically no veterinary inspection of the cattle. It is 
instructive noth reference to this question of tuberculosis to 
learn that the number of carcasses condemned for this 
disease was greater during the last nine months of 1907 
than for any similar period previously, and that the local 
butchers’ cattle insurance society paid to its members as 
compensation diming 1907 the sum of £438. Dr. Armstrong 
thinks that a large part of compensation for tuberculous 
cattle should be paid for out of the public purse. Much 
boneless meat from America reaches Newcastle and also, of 
course, many other large towns. Such meat defies inspec¬ 
tion and it is not improbable, seeing that the glands and fat 
are removed, that some of it may be derived from tuberculous 
carcasses. In Dr. Armstrong’s view only whole carcasses, 
together with their viscera, should be allowed to be imported 
and everything should be subjected to inspection on arrival. 
It may be mentioned that in Newcastle the fat of carcasses 
condemned for tuberculosis has now to be thoroughly 
sterilised and is used in the manufacture of soap. 

County Borottgh of Salford. —Mr. C. H. Tattersall, who 
is medical officer of health of this town of 236,670 inhabi¬ 
tants, reports that, in 1901 he took into consideration the 
cost of dealing with pulmonary tuberculosis by the isola¬ 
tion of advanced cases and the treatment of early cases in 
a sanatorium together with the usual procedure as regards 
inspection and disinfection. The cost was estimated at 
£20,000 per annum and the sanitary committee did not feel 
justified in advising the conncil to incur such a large expendi¬ 
ture. The subject has again been considered by the com¬ 
mittee but on a less comprehensive scale. It has been 
proposed inter alia to convert one of the empty large houses 
in the borough for the accommodation of eight patients and it 
is thought that this might be done for £1000 per annum. 
This sum, together with the expense of bacteriological work, 
notification fees, medical inspection, salary and provision for 
disinfection, would, it is estimated, bring the total annual 
expenditure up to £1550. Voluntary notification has already 
been introduced and blue and red cards are used for the 
purpose ; the blue card indicating that the sanitary authority 
is not to interfere, the red cards that the visits of the 
inspectors are desired, but in no case is this visiting to be 
allowed to interfere with the opportunity for the patient to 
earn a livelihood so long as proper precautions are carried out. 
From July 14th to the end of the year 356 notifications were 
received, 143 cases to be visited, 213 not to be visited. 
Although the proposal to form a small hospital has not yet 
been acted upon the council has retained five beds at the 
Crossley Sanatorium at a cost of £260 per year. This is a 
good move as it will educate the council as to the valne of 
these institutions. 

County Borough of Hudelersfield. —Dr. S. G. Moore, in dis¬ 
cussing the behaviour of pulmonary tuberculosis in Hudders¬ 
field, gives a chart which, he thinks, demonstrates that the 
decline in the death-rate from this disease which had taken 
place up to recent years has now ceased and he concludes 
that if this arrest persists the only admissible inference is 
that the general sanitation of the borough is unsatisfactory. 
We gather that there is a disposition to allow of the erec¬ 
tion of baok-to-back houses in Huddersfield, a fact which 
Dr. Moore deplores, and he points out that such houses can¬ 
not have as much ventilation and light as through houses. 
The importance of securing plenty of direct sunlight and 
through ventilation as an aid to the destruction of the 
tubercle bacillus is obvious, as shown by numerous bacterio¬ 
logical experiments. Dr. Moore thinks that if every human 
case of tuberculosis were so dealt with as to render the 
escape of living tubercle bacilli impracticable there would be 
no guarantee that the disease itself would be arrested, and 
the same statement would, he says, hold true were all bovine 
and other domestic animal tuberculosis prevented. We have, 
in his view, no proof that the germs of tuberculosis do not 
normally exist outside of living organisms and that the 
bacillus may not persist among vegetable surroundings. 
In his opinion the soundest line of attack is to render the 
human ‘ ‘ soil ” unsuitable for the growth of the bacillus. 

Countg Borough of Sunderland. —Dr. H. Renney furnishes 
in his current annual report some figures relative to the after- 
history of the cases of pulmonary tuberculosis sent by the 


corporation to the Stanhope sanatorium. Sinoe June, 1901, 
63 persons have been discharged from the institution; of 
these 35 are dead, 15 well, 6 fairly well, and 7 cannot 
be traced. Of those who died the average duration of life 
after discharge from the sanatorium was about two years. 
There will be considerable differences of opinion as to these 
figures : 15 well out of 63 treated. But it is difficult to 
discuss the figures as they are here presented. How many 
of the 15 who are well have been recently discharged ? 
The fact is this method of presenting the after-results is. 
not satisfactory. What the unprejudiced observer wishes to 
know is how many of the cases discharged in any given year 
are alive some four to five years afterwards and to demon¬ 
strate this the figures must be kept in the German fashion— 
i.e., those for each year kept quite separate throughout the 
successive years of observation. If Dr. Renney will adopt 
this practice he will be making a useful contribution to our 
knowledge as regards the after-results-of sanatorium treat¬ 
ment. 

County Borough of Grimsby. —Dr. W. B. Simpson draws 
attention to the increasing proportion of the total deaths 
which takes place in public institutions. The statistics are 
only available since 1896, when the proportion of deaths in 
public institutions to total deaths was 3’55 per cent., the 
percentage in 1906 being 10-45 and- in 1907 10-60. It' 
appears, however, that in 1896 the percentage of persons- 
dying in public institutions was an exceptionally low one, as 
in 1897 it had increased to 6-32 per cent. Nevertheless, 
the actual increase has been very marked. Dr. Simpson 
attributes this increase to the growing popularity of 
public institutions rather than to poverty and in this 
he is probably correct. As regards the spread of tuber¬ 
culosis by the milk of tuberculous cows, he furnishes a good 
instance of the manner in which apparently healthy cows- 
may be spreading the disease by their milk. On examining 
the carcass of a cow recently killed he found nearly every 
internal organ studded with miliary tuberculosis and yet the 
animal bad until a short time before death been supplying 
milk to Grimsby. There was no actual disease of the udder, 
but, as is now known, the milk may nevertheless contain 
tubercle bacilli, pr if not the milk the excretions which 
may foul the udder. Dr. Simpson thinks that if only 
sterilised milk was used for human consumption there would 
be a very appreciable diminution of tuberculous disease in - 
childhood. 

Metropolitan Borough of Hampstead. —The vital st at istics - 
of this borough are always of interest owing to the fact that 
it is inhabited, for the most part, by a well-to-do class where 
the social conditions conduce to a low marriage-rate, birth¬ 
rate, infantile mortality-rate, and death-rate ; and to some 
extent the figures show how intimately health is bound np • 
with good social conditions. Taking the rates in the order 
mentioned above we find that the marriage-rate for 1907 was- 
14-2 per 1000 as against a rate for the previous ten years of 
13- 9 per 1000, the greatest number of marriages having taken - 
place in the third quarter of the year. The birth-rate for 
1907 (14-7 per 1000) shows a considerable decrease on the- 
rate for previous years, an interesting circumstance in view- 
of the increased marriage-rate. The birth-rate for London 
as a whole was 26-6. In Hampstead the greatest number of 
births was in the second quarter of the year, a fact which- 
gives rise to interesting reflections. The death-rate was only 
9-0 per 1000—the lowest on record for Hampstead. With- 
reference to infantile mortality the remarkably low figures of 
73 per 1000 births was registered, as against a rate for the 
whole of London of 116 and for the 76 great towns of 127 
per 1000 births. This low infantile mortality Dr. G. F. 
McCleary attributes mainly to favourable weather condi¬ 
tions. But it lias to be mentioned that important steps are 
taken by way of directly influencing this drain upon our 
supply of babies, there having been appointed a lady in¬ 
spector to visit the children whose births are notified under 
the Notification of Births Act, and there being also a body 
of health visitors who carry on work in the same direction. 
The council has also obtained by-laws providing for the 
paving of back y ards. _ 

VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8336 births and 4433 
deaths were registered during the week ending Sept. 12th. 
The annual rate of mortality in these towns, which had 
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been equal to 15-8, 15-6, and 14-6 in the three preceding 
weeks, further declined to 14 • 2 in the week under notice. 
During the first 11 weeks of the current quarter the annual 
death-rate in these towns averaged 13-3 per 1000, and in 
London the mean rate in the same period did not exceed 
12 -3. The lowest annual death-rates in these 76 towns 
during the week under notice were 6-4 in Ipswich, 6 -7 in 
Barrow-in-Furness, and 7 -3 in Hornsey and in Grimsby ; the 
rates in the other towns ranged upwards, however, to 
20-8 in Liverpool and in Tynemouth, 20-9 in Birken¬ 
head, 22-4 in Stockport, and 27-3 in Burnley. In 
London the death-rate during the week did not exceed 
13-3. The 4433 deaths from all causes in the 76 towns 
showed a further decline of 110 from the numbers returned 
in the three preceding weeks, and included 840 which were 
referred to the principal epidemic diseases, against 1343 and 
1067 in the two preceding weeks; of these 840 deaths, 
668 resulted from diarrhoea, 62 from whooping-cough, 39 
from diphtheria, 34 from “fever’ 1 (principally enteric), 25 
from measles, and 21 from scarlet fever, but not one 
from small-pox. The deaths referred to these epidemic 
diseases during the week under notice were equal to an 
annual rate of 2-7 per 1000, against 4-3 and 3-4 
in the two preceding weeks; in London the death-rate 
from these epidemic diseases last week did not exceed 
2 -4. No death from any of these epidemic diseases was 
registered last week in West Hartlepool, Newport, Wallasey, 
or Hastings, whereas the annual death-rates there¬ 
from ranged upwards in the other large towns to 
6 - 6 in Coventry, 7 • 0 in Oldham, 8 - 3 in Hull, and 11-4 in 
Burnley. The deaths attributed to diarrhoea in the 76 
towns, which had been 1134, 1123, and 889 in the three 
preceding weeks, farther declined to 668 in the week 
under notice; they caused, however, annual death-rates 
ranging upwards to 6-3 in Walsall and in Coventry, 7-7 
in Hull, and 9-9 in Burnley. The 52 fatal cases of 
whooping-cough exceeded those in the previous week by 
two ; they were proportionally most numerous in Coventry, 
Merthyr Tydfil, and Burnley. The 39 deaths from diph¬ 
theria also showed an increase, and caused death-rates equal 
to 1 • 5 in Bootle and 2 • 0 in Stockton-on-Tees. The 34 deaths 
referred to 1 ‘ fever ” showed a further increase upon 
recent weekly numbers, and exceeded the number returned 
in any previous week of the year; the highest death-rates 
from this disease last week were 1-4 in Bolton and 1-6 
in Rotherham. The 25 fatal cases of measles and the 21 of 
scarlet fever both showed a distinct decline, those of measles 
being considerably fewer than in any previous week of this 
year ; measles caused, however, death-rates equal to 1 • 5 in 
Oldham and 18 in Rochdale, and scarlet fever caused six 
deaths in Liverpool and Birkenhead and three in Salford. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, which 
had been 2825 and 2855 in the two preceding weeks, 
had further risen to 3005 on Sept. 12th; the number 
of new cases of this disease admitted to these hospitals 
during the week under notice were 472, against 377 and 
395 in the two previous weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 132 and 102 in the two pre¬ 
ceding weeks, rose again last week to 124, but were 
three below the corrected average number in the correspond¬ 
ing week of the five years 1903-07. The causes of 49, or 
1 • 1 per cent., of the deaths registered in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
again duly certified in Bristol, West Ham, Bradford, 
Leicester, Newcastle-on-Tvne, Nottingham, and in 47 other 
smaller towns during the week under notice ; nine uncer¬ 
tified causes of death were, however, registered during the 
week in Liverpool, six in Birmingham, four in Hull, and 
three both in Preston and in South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15-4 and 
14-8 per 1000 in the two preceding weeks, further 
declined to 13 ■ 7 in the week ending Sept. 12th. During the 
first 11 weeks of the current quarter the annual death-rate 
in these eight towns averaged 13 -8 per 1000 and exceeded 
by 0-5 the mean rate during the same period in the 76 


English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 8 • 8 and 
10 ■ 4 in Aberdeen and Perth to 14-7 in Glasgow and in 
Edinburgh, and 15-3 in Greenock. The 484 deaths in the 
eight towns showed a further decline of 39 from the numbers 
in the two previous weeks, and included 87 which were 
referred to the principal epidemic diseases, against 107, 96, 
and 95 in the three preceding weeks; of these 87 deaths, 
52 resulted from diarrhoea, 18 from whooping-cough, five 
from “ fever, ” five from diphtheria, four from measles, 
and three from scarlet fever, but not one from small¬ 
pox. These 87 deaths were equal te an annual rate 
of 2-5 per 1000, which was 0-2 below the mean rate 
from the same diseases in the 76 large English towns. 
The deaths attributed to diarrhoea in the eight Scotch towns, 
which had been 60 and 64 in the two preceding weeks, 
declined to 52 in the week under notice, and included 26 in 
Glasgow, six in Edinburgh and in Dundee, five in Greenock, 
and four both in Leith and in Aberdeen. The 18 fatal cases 
of whooping-cough were within one of the number in the 
previous week ; 11 occurred in Glasgow and four in Dundee. 
The five deaths referred to “fever" exceeded the number 
in the previous week by one, all being certified as cases of 
cerebro-spinal meningitis; four were returned in Glasgow 
and one in Aberdeen. Three of the five fatal cases of 
diphtheria and all the four deaths from measles 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in the eight towns, which 
had been 75 and 57 in the two preceding weeks, 
further declined to 44 in the week under notice, and 
were 17 below the number returned in these towns in the 
corresponding week of last year. The causes of 16, or 
3-3 per cent., of the deaths registered iq the eight towns 
during the week were not certified; in the 76 English 
towns during the same week the proportion of uncertified 
causes of death did not exceed 1 • 1 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 24 -1, 22-5, and 21-7 per 1000 in the three pre¬ 
ceding weeks, further declined to 20-6 in the week ending 
Sept. 12th. During the first 11 weeks of the current quarter 
the death-rate in Dublin averaged 19 ■ 9 per 1000; the mean 
rate during the same period did not exceed 12 -3 in London 
and 131 in Edinburgh. The 156 deaths of Dublin residents 
during the week under notice showed a further decline of 
eight from the high numbers returned in recent weeks, 
and included 28 which were referred to the principal 
epidemic diseases, against 44, 35, and 37 in the three pre¬ 
ceding weeks. These 28 deaths were equal to an annual 
rate of 3-7 per 1000; the rate during the week from the 
same diseases did not exceed 2-4 in London and 1-0 in 
Edinburgh. Of the 28 deaths from these epidemic diseases 
in Dublin during the week under notice, 20 resulted from 
diarrhoea, six from measles, and one each from whooping- 
cough and “fever,” but not one from scarlet fever, 
diphtheria, or small-pox. The deaths attributed to 
diarrhoea, which had been 39, 26, and 28 in the three 
preceding weeks, further declined to 20 in the week under 
notice. The six fatal cases of measles corresponded 
with the number in the previous week. The 156 deaths 
from all causes during the week included 47 of infants 
under one year of age and 27 of persons aged upwards 
of 60 years; both these numbers showed a considerable 
decline from the numbers returned in recent weeks. Four 
inquest cases and three deaths from violence were 
registered; and 58, or 37-4 per cent., of the deaths 
occurred in public institutions. The causes of seven, or 
4 • 5 per cent., of the deaths registered during the week 
were not certified; in London the causes of all hut one of 
the 1221 registered deaths were duly certified, while in 
Edinburgh the proportion of uncertified causes of death was 
equal to 6 - 0 per cent. _ 

VITAL STATISTICS OF LONDON DURING AUGUST, 1908. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
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equal to an .annual rate of 6-3 per 1000 of the population, 
estimated at 4,795,757 persons in the middle of the year ; 
in the three preceding months the rates were 6 2, 5 6, and 
6 • 5 per 1000 respectively. The lowest rates last month were 

■ recorded in Chelsea, the City of Westminster, Hampstead, 
Stoke Newington, and Holbom ; and the highest rates in 
:Shoreditch, Bethnal Green, Stepney, Poplar, Battersea, and 

Deptford. Scarlet fever was less prevalent during August 
than it had been in the preceding month ; the greatest propor¬ 
tional prevalence of this disease was recorded in Shoreditch, 
Bethnal Green, Stepney, Poplar, Battersea, and Deptford. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals was 2807 at the end of 
August, against 2707, 2514, and 2693 at the end of the 
three preceding months ; the weekly admissions averaged 
365, against 307 and 372 in the two preceding months. 
The prevalence of diphtheria showed a slight increase over 
that recorded in the two preceding months ; this disease 
was proportionally most prevalent in Hammersmith, Fulham, 
Hackney, Stepney, Bermondsey, Greenwich, Lewisham, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
843 diphtheria patients at the end of last month, against 804, 
768, and 738 at the end of the three preceding months ; the 
weekly admissions averaged 110, against 105, 95, and 100 in 

■ the three preceding months. Enteric fever was slightly more 
prevalent than in other recent months ; among the various 
metropolitan boroughs this disease showed the greatest 
proportional prevalence in Chelsea, Hampstead, St. Pancras, 

• Finsbury, Shoreditch, Stepney, and Woolwich. The number 

of enteric fever patients under treatment in the Metro¬ 
politan Asylums Hospitals, which had been 45, 48, 

and 54 at the end of the three preceding months, 
had further risen to 69 at the end of last month; 
the weekly admissions averaged 12, against seven, eight, 
and nine in the three preceding months.. Erysipelas was 
proportionally most prevalent in St. Pancras, Hackney, 
Bethnal Green, Stepney, Southwark, and Deptford. The 17 
cases of puerperal fever notified during the month included 

■two each in Kensington, Hammersmith, Fulham, Southwark, 

. and Wandsworth. One case of cerebro-spinal meningitis 
was recorded in Fulham and one in Bermondsey. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 

• occurring in institutions having been distributed among the 
boroughs iu which the deceased persons had previously 
resided. During the four weeks endiug August 29th the deaths 
of 4755 persons belonging to London were registered, equal to 
an annual rate of 12-9 per 1000; in the three preceding 
months the rates had been 12-2, 10-4, and 10-3 per 1000. 
The rates of mortality last month in the several boroughs 
ranged from 5 5 in Hampstead, 8-7 in the City of West¬ 
minster, 8 - 9 in Stoke Newington, 10-2 in St. Marylebone, 
10-3 iu Woolwich, and 10-4 in Lewisham, to 16'0 in 
Stepney, 16-5 in Southwark, .17-3 in Poplar, 18'0 in 
Shoreditch, 18-7 in Bethnal Green, 20 4 in Finsbury, and 
21-7 in Bermondsey. The 4755 deaths from all causes 

• included 1041 which were referred to the principal in¬ 
fectious diseases ; of these, 97 resulted from measles, 37 
from scarlet fover, 43 from diphtheria, 51 from whooping- 

• cough, 11 from enteric fever, and 802 from diarrhoea, 
but not any from small-pox, from typhus fever, or 
from ill-defined pyrexia. The lowest death-rates from 

• these infectious diseases were recorded in the Cities of 
London and Westminster, and the boroughs of St. Maryle¬ 
bone, Hampstead, Stoke Newington, and Woolwich ; and 

• the highest rates in Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Bermondsey. The 97 
deaths from measles were slightly below the corrected 
average number iu the corresponding period of the five 
preceding years ; this disease was proportionally most fatal 
in Finsbury, Bethnal Green, Stepney, Poplar, Southwark, 
Bermondsey, and Deptford. The 37 fatal cases of scarlet 
fever were equal to the corrected average number; the 
greatest proportional mortality from this disease was recorded 
in Hammersmith, Chelsea, Shoreditch, Bethnal Green, 

' Stepney, Bermondsey, and Battersea. The deaths from 
diphtheria numbered 43, against an average of 47 in the 
corresponding weeks of the five preceding years; this 
disease showed the greatest proportional mortality in 
Fulham, Stepney, Poplar, Greenwich, and Lewisham. The 
51 fatal cases of whooping-cough were 27 fewer than the 
- corrected average number ; the highest death-rates from this 


disease were recorded in Hammersmith, St. Pancras, Islington, 
Hackney, Poplar, Southwark, Wandsworth, and Greenwich. 
The 11 deaths referred to enteric fever were equal to only 
one-half of the corrected average ; of these 11 deaths, 
three belonged to Bethnal Green and one to each of eight 
other boroughs. The 802 fatal cases of diarrhcca showed 
a decline of 470 from the corrected average number; this 
disease was proportionally most fatal iu Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, Southwark, and Bermondsey. 
In conclusion, it may be stated that the aggregate mortality 
from these principal infectious diseases in London last month 
was 33 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 167 per 1000. The lowest rates of infant mor¬ 
tality were recorded in St. Marylebone, Hampstead, Stoke 
Newington, Holbom, Lewisham, and Woolwich; and the 
highest rates in the City of London, Shoreditch, Bethnal 
Green, Poplar, Southwark, Bermondsey, and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon David Hadden 
Vickery has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity (dated Sept. 12th, 1908). 

The following appointment is notified: Staff-Surgeon 
C. J. E. Cock to the President , additional, for three months’ 
course of study at West London Hospital. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. Kirkpatrick, C.M.G., has joined at 
Devonport for duty as medical officer in charge of the 
Military Hospital, in the place of Colonel H. G. Hathaway, 
who has been appointed administrative medical officer at 
Portsmouth. Lieutenant Harold Grasme Gibson has been 
appointed for duty with the South Western Coast Defences. 
Lieutenant-Colonel W. M. James has been appointed to the 
medical charge at Guildford. 

Lieutenant George B. F. Churchill to be Captain (dated 
July 31st, 1908). 

Lieutenant-Colonel Henry L. Battersby is placed on retired 
pay (dated Sept. 7th, 1908). 

Army Medical Reserve of Officers. 

Surgeon-Captain George G. Oakley to be Surgeon-Major 
(dated Sept. 2nd, 1908). 

Royal Army Medical Corps (Militia). 

Captain William V. Sinclair is granted the honorary rank 
of Major (dated August 14th, 1908). 

Territorial Force. 

Royal Army Medical Corps. 

2nd East Anglian Field Ambulance : Supernumerary Sur¬ 
geon-Major John Herbert Stacy, from the 1st Volunteer 
Battalion, The Norfolk Regiment, to be Lieutenant-Colonel 
(dated 1st April, 1908). Surgeon-Major Samuel John James 
Kirby, from the 2nd Volunteer Battalion, The Norfolk 
Regiment, to be Major, with precedence as in the Volunteer 
Force (dated April 1st, 1908). Supernumerary Surgeon- 
Captain George Blake Masson, from the 3rd Volunteer 
Battalion, The Norfolk Regiment, to be Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908); 
Supernumerary Surgeon-Captain James Morrison Gardiner 
Bremner from the 1st Volunteer Battalion, The Norfolk 
Regiment, to be Captain, with precedence as in the 
Volunteer Force (dated April 1st 1908). 

1st Home Counties Field Ambulance : Major Charles Pye 
Oliver from the Eastern Command, Maidstone Companies, 
Royal Army Medical Corps (Volunteers) to be Lieutenant- 
Colonel (dated April 1st, 1908). 

The undermentioned officers from the Eastern Com¬ 
mand, Maidstone Companies, Royal Army Medical Corps 
(Volunteers), are appointed to the Ambulance, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908): Captain John Monkhonse Rogers-Tilstone, 
Lieutenant John Aldington Gibb, Lieutenant Joseph 
Ward, and Lieutenant Arthur Thomas Falwasser. Super¬ 
numerary Surgeon-Captain William James Woodman, 
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from the 4th Volunteer Battalion, The Queen’s Own (Royal 
“West Kent Regiment), to be Captain, with precedence as in 
the Volunteer Force (dated April 1st, 1908). Lieutenant 
James Stratton Warrack, from the Eastern Command, 
Woolwich Companies, Royal Army Medical Corps (Volunteers), 
to be Lieutenant, with precedence as in the Volunteer Force 
(dated April 1st, 1908). 

3rd Home Counties Field Ambulance : The undermentioned 
officers, from the East Surrey Bearer Company, Royal Army 
Medical Corps (Volunteers), are appointed to the ambulance, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908): Captain George Alfred Edsell and 
Lieutenant John Alexander Preston. 

3rd Lowland Field Ambulance: Major Alexander 
Macdonald (since deceased), from the 1st Lothian Bearer 
Company, Royal Army Medical Corps (Volunteers), to bo 
Lieutenant-Colonel (dated April 1st, 1908). Captain 
Alexander Aitken Ross, from the 1st Lothian Bearer Com¬ 
pany, Royal Army Medical Corps (Volunteers), to be Major 
(dated April 1st, 1908). 

The undermentioned officers, from the 1st Edinburgh 
(City) Royal Garrison Artillery (Volunteers), are appointed 
to the ambulance, with precedence as in the Volunteer 
Force (dated April 1st, 1908): Surgeon-Captain Alexander 
Morrison McIntosh, and Surgeon-Lieutenant James Hunter 
Harvey Pirie. ■ 

The undermentioned officers, from the Queen’s Rifle Volun¬ 
teer Brigade, The Royal Scots (Lothian Regiment), to be 
Lieutenants, with precedence as in the Volunteer Force 
(dated April 1st, 1908) : Surgeon-Lieutenant John Dixon 
Comrie, Surgeon-Lieutenant Harry Alfred Leebody, and 
Surgeon-Lieutenant John William Keay. Surgeon-Lientenant 
John D. Comrie to be Captain (dated June 3rd, 1908). 

1st North Midland Field Ambnlance : Thomas Ashby 
Barron to be Lieutenant (dated Jnly 10th, 1908). 

3rd North Midland Field Ambnlance : Charles Henry 
Bullen to be Lieutenant (dated July 24th, 1908). 

2nd West Riding Field Ambulance : Charles William 
Eames to be Lieutenant (dated July 1st, 1908). 

2nd Wessex Field Ambnlance : Lieutenant Alfred 
Bertram Sol tan, from the Devon Bearer Company, 
Royal Army Medical Corps (Volunteers), to be Lieutenant 
(dated April 1st), to be Captain (dated April 8th), and 
to be Major (dated June 25th, 1908). Edward Revely Clarke, 
to be Lieutenant (dated June 25th, 1908). Charles Rowland 
Crowther, to be Lieutenant (dated June 25th, 1908). George 
Hope Warren, to be Lieutenant (dated June 25th, 1908). 
Fielding Charles Whitmore, to be Lieutenant (dated June 
25th, 1908). William Blackwood, to be Lieutenant (dated 
June 25th, 1908). 

2nd Eastern General Hospital: Major Charles John Jacomb- 
Hood, from the Sussex and Kent Bearer Company, Royal 
Army Medical Corps (Volunteers), to be Lieutenant-Colonel 
(dated April 1st, 1908). Captain James Augustus Rooth, 
from the Sussex and Kent Bearer Company, Royal Army 
Medical Corps (Volunteers), to be Captain, with precedence 
as in the Volunteer Force (dated April 1st, 1908). 

The undermentioned to be officers whose services will he 
available on mobilisation (dated April 27th, 1908) :•—To be 
Lieutenant-Colonels: Henry Seymour Branfoot, Thomas 
Jenner Yerrall, Edmund Hobhouse, and Reginald Francis 
JoWers. 

To be Majors : Edward Forster Maynard, Frederick John 
Paley, Walter Broadbent, William Watson Griffin, Donald 
George Hall, Arthur Herbert Buck, Charles Frederick Bailey, 
and Theodore Henry Ionides. 

To be Captains: Frank George Bnshnell, Walter Andrew 
Bowring, Richard Whittington, William Herbert Brailey, 
William Dobree Calvert, Henry Herbert Taylor, Henry 
Gervis, George Morgan, Charles Henry Benham, Leonard 
Arthur Parry, Arthur Maurice Colcutt, Robert Sanderson, 
Joseph Shardlow, Arthur Jaffray Hutchison, Charles Nugent 
Chadborn, Arthur Geoffrey Bate, Morris Notley John Rigby, 
Arthur Mantell Daldy, Ryder Percival Nash, and Walter 
Robert Wood. 

1st Scottish General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated June 27th, 1908):—To be Lieutenant-Colonels: John 
Gordon, James Mackenzie Booth, James John Young Dalgarno, 
and John Marnooh. 

To be Majors: Robert Gordon McKerron, Henry McHree 
Williamson Gray, George Gibb, George Rose, Alexander 


Rudolf Galloway, Charles Howard Usher, 'William Rattray 
Pirie, and David Watson Geddie. 

To be Captains : John Reid Levack, Henry Peterkin, and 
James Melville Paterson Crombie. 

2nd Scottish General Hospital: Lieutenant-Colonel Frank 
Wyville Thomson (late Indian Medical Service), to be Lieu¬ 
tenant-Colonel (dated July 21st, 1908). 

1st Western General Hospital, Royal Army Medical Corps : 
Nathan Raw, to be Lieutenant-Colonel (dated July 7th, 1908). 
Archibald Burns Gemmel to be Major (dated July 7th, 1908). 

Sanitary Service: Frederick Mann Williams, late Lieu¬ 
tenant 2nd (Prince of Wales) Volunteer Battalion, The 
Devonshire Regiment, to be Lieutenant-Colonel (dated 
July 28th, 1908). 

The undermentiened officers, from the Volunteer Force, 
are appointed to the Corps, with precedence as in the 
Volunteer Force (dated April 1st, 1908)To be Lien- 
tenant-Colonels: Supernumerary Surgeon-Lieutenant-Colonel 
(Honorary Lieutenant-Colonel in the Army) James Dun¬ 
can, from the 3rd Volunteer Battalion, The- Man¬ 
chester Regiment ; Supernumerary Snrgeon-Lieutenant- 
Colonel Frederic Joseph Knowles, from the 2nd Volunteer 
Battalion, The Prince of Wales’s Volunteers (South Lancashire 
Regiment) ; Surgeon-Lieutenant-Colonel Thomas Moore 
Dawson, from the 1st Lancashire Royal Garrison Artillery 
(Volunteers); Snrgeon-Lieutenant-Colonel George Hollios, 
from the 2nd Volunteer Battalion, The King’s (Shropshire 
Light Infantry); Snrgeon-Lieutenant-Colonel (Honorary 
Major in the Army) Andrew Alexander Watson, from the 
2nd Volunteer Battalion, The East Lancashire Regiment. 

To be Majors: Snrgeon-Major Charles Averill, from the 
5th Volunteer Battalion, The Cheshire Regiment ; Surgeon- 
Major John Tatham Thompson, from the 3rd Volunteer 
Battalion, The Welsh Regiment; Surgeon-Major John 
William Ellis, from the 6th Volunteer Battalion, The King's 
(Liverpool Regiment); Surgeon-Major Ernest Wykebam 
Barnes, from the 6th Volunteer Battalion, The King’s 
(Liverpool Regiment); Snrgeon-Major Henry Christopher 
Lamport, from the 5th Lancashire Royal Garrison Artillery 
(Volunteers) ; Surgeon-Major James Arthur Rigby, from the 
5th Lancashire Royal Garrison Artillery (Volunteers) 
Surgeon-Major William Fitzwilliam O’Grady, from the 1st 
Volunteer Battalion, The Manchester Regiment; Snrgeon- 
Major Stephen Ncsfield, from the 5th (Ardwick) Volunteer 
Battalion, The Manchester Regiment ; Snrgeon-Major 
Robert Jackson, from the 2nd Lancashire Royal Engineers 
(Volunteers); Surgeon-Major Thomas Stevenson, from the 
2nd Lancashire Royal Garrison Artillery (Volunteers). 

To be Captains : Surgeon-Captain John Howard-Jones, 
from the 4th Volunteer Battalion, The South Wales- 
Borderers ; Surgeon-Captain Charles Evan Humphreys, from 
the 5th Volunteer Battalion, The South Wales Borderers ; 
Surgeon-Captain Albert Hilton, from the 3rd Volunteer 
Battalion, The Manchester Regiment; Surgeon-Captain 
Henry D’Arnim Blumberg, from the 3rd Volunteer Battalion, 
The King’s (Liverpool Regiment); Surgeon-Captain Elisha 
Hodkinson Monks, from the 2nd Lancashire Royal Engineers 
(Volunteers) ; Surgeon-Captain Charles William Crawshaw, 
from the 2nd Volunteer Battalion, The East Lancashire 
Regiment ; Surgeon-Captain Arthur Price, from the 4th 
Volunteer Battalion, The King's (Liverpool Regiment) ; 
Snrgeon-Captain Alan Young Greenwood, from the 3rd 
Lancashire Royal Garrison Artillery (Volunteers) ; Snrgeon- 
Captain (Honorary Lieutenant in the Army) Michael Joseph 
Mahoney, from the 6th Volunteer Battalion, The King’s 
(Liverpool Regiment). 

To be Lieutenants: Surgeon-Lieutenant Harry Armitago 
Robinson, from the 2nd Lancashire Royal Garrison Artillery 
(Volunteers); Surgeon-Lieutenant Arthur Henry Falkner, 
from the 2nd Volunteer Battalion The King’s Own (Royal 
Lancaster Regiment) ; Surgeon-Lientenant Frederick James 
Green, from the Duke of Lancaster’s Own Imperial Yeomanry ; 
Surgeon-Lientenant Howard Henry, from the 1st Volunteer 
Bat talion The East Lancashire Regiment; Surgeon-Lieu¬ 
tenant Douglas Catterall Leyland Orton, from the 2nd 
Volunteer Battalion, The Prince of Wales's Volunteers 
(South Lancashire Regiment) ; Surgeon-Lientenant Samuel 
English, from the 3rd Lancashire Royal Engineers (Volun¬ 
teers) ; Surgeon-Lieutenant Samuel Edward Rigg, from the 
1st Cumberland Royal Garrison Artillery (Volunteers); 
Snrgeon-Lieutenant Charles Botterill Baxter, from the 2nd 
Volunteer Battalion, The King’s (Shropshire Light Infantry): 
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Surgeon-Lieutenant Andrew Edward Hodder, from the 1st 
Volunteer Battalion, The Manchester Regiment. 

Volunteer Officers' Decoration. 

The Volunteer Officers’ Decoration has been conferred upon 
the following 

London IHstriet: (Infantry Volunteers) : 2nd Bucks (Eton 
College) Volunteer Rifle Corps; Surgeon-Major Edward Stacy 
Norris. 

Scottish Command: Infantry ( Volunteers) : The Queen’s 
Rifle Volunteer Brigade, The Royal Scots (Lothian Regi¬ 
ment) : Surgeon-Major John Hugh Alexander Laing. 1st 
Dumbartonshire Volunteer Rifle Corps : Surgeon-Lieutenant- 
Colonel John Robert Fleming Cullen (retired). 

Deaths in the Services. 

Fleet-Surgeon Richard Eustace, R.N., at Bournemouth, on 
Sept. 10th, aged 75 years. He entered the service in 1854, 
was appointed staff-surgeon in 1862, fleet-surgeon in 1874, 
and retired in 1879. He served as assistant surgeon in the 
Baltic in 1854, and in the flagship of Rear-Admiral Bruce, 
Commander-in-Chief, Pacific Station, at Petropaulovski in 
1855, during the Russian war of 1854—55 (Baltic medal). 
He also served as staff-surgeon in the Himalaya on the Gold 
Coast during the Ashantee war (Ashantee medal), and 
received the thanks of the Admiralty for the care of the sick 
in the troopship and was specially promoted to (staff) fleet- 
surgeon. He was awarded the Sir Gilbert Blane gold medal for 
“ Medical and Surgical Journal of 1873.” containing, among 
other matters, an account of the intermittent and remittent 
fevers and malarious forms of dysentery, which decimated 
the greater part of the Royal Marines landed on the Gold 
Coast in the summer of 1873. 

The Army and Navy Male Nurses’ Cooperation. 

The report of the executive committee of this cooperation, 
which was received at the first annual general meeting held 
on July 31st at 47 b, Welbeck-strcet, under the presidency of 
Sir Frederick Treves, Bart., G.C.V.O., C.B., has now been 
published in the form of a pamphlet. It can be obtained 
from the secretary at the offices of the society. The report 
points out that the system of male nursing in England at 
this moment is inefficient and imperfectly organised but that 
the association is doing much to improve it by keeping 
together a class of men who have already been trained for a 
valuable calling. 

Territorial Force and Civil Practitioners. 

Civil practitioners are not to be engaged for the medical 
charge of units of the Territorial Force at the annual training 
in camp at payment exceeding contract rates without 
previous authority. 


Carmpflithtu*. 

“Audi alteram partem.” 

TESTING THE VISION IN SCHOOL 
CHILDREN. 

2 o the Editor of The Lancet. 

Sir,— The letter in The Lancet of Sept. 12th by Dr. J. S. C. 
Elkington on an Improved Method of Testing Distant Vision 
Acuity in Schools leads me to say that all inspectors of such 
a function as the eyesight should be fully conversant with 
the use of the retinoscopical mirror—preferably a large 
“ flat " mirror. All tests carried out by the usual methods 
of expressing what is seen at a certain distance arc funda¬ 
mentally defective, for the very simple fact that the indi¬ 
vidual whose eyeball is axially of a perfect length is the very 
one who ought to be most carefully examined in that there 
is no material left to allow for extension of the tunics of the 
eyeball. In other words, the more correct in shape an eye¬ 
ball is in a young subject the more liable is short sight to 
come on if at any time the natural elasticity of the tunics 
of the eyeball should be lost. By means of the shadow test 
any approach to exactness of axial length can be instantly 
gauged, and if a note of such be kept a future examina¬ 
tion will at once reveal whether any stretching has 
taken place. Further, the general condition of the child 
if at oil inclined to be weakly would under such circum¬ 
stances lead onS to warn parents and teachers to keep careful 


observation on the child's near work—in fact, lead them to 
anticipate myopic “habits” before their onset. Were such 
children tested by the reading chart at 6 metres no defect 
would be discovered until myopia had set in , whereas had the 
mirror test been employed a “ tendency to myopia ” could be 
discovered or suspected before mischief had occurred. This 
anticipatory attribute of retinoscopy is the chief, but not 
only, reason for its adoption. It is just as expeditious and far 
quicker in practice in discovering hypermetropia and astig¬ 
matism. Moreover, one need not be an expert refractionist 
to be able to carry out the test. All that one requires is the 
mirror and convex lenses of 1, 15, and 2. The child is seated 
at a full arm’s length from the examiner and beneath any 
ordinary light in a darkened room or even under the shade of 
an umbrella. Now the observer notes the direction of the 
moving shadow which is made on the pupil of the child's eye 
by the beam of parallel rays thrown on it by the flat mirror. 
If the shadow move against the direction of the ben. \ J 
light we know at once the eye under observation is myopic or 
nearly so and, at all events, requires attention of the 
specialist. If, however, the shadow “move with” the 
motion of the mirror all that is required is to find which lens 
of the three possessed by the observer reverses it. If + 1 
reverses, the patient should be referred to a specialist, as the 
eye is probably so nearly correct that actual presence of, or 
any tendency to, myopia must be excluded before the child 
is allowed to continue its studies. If, however, +1-5 or 
+ 2 reverse, it is advisable to try the other eye to see if there 
be much difference between them. Should this be the case 
further examination is imperative. When these lens reverse 
the shadow in both eyes nothing further need be done unless 
symptoms, such as headaches, eye-strain, kc., are complained 
of. Should no reversal be obtained superimpose the + 1 
and -F 1 - 5 lens, or the 4- 2 with either of these, and if no 
reversal follows we can be sure that we have to deal 
with a case of hypermetropia which will require the 
use of atropine. Reversal obtained by lenses below or of 
3 D. can be left untreated unless eye-strain symptoms 
are complained of. In a similar manner errors of astigma¬ 
tism are rapidly discovered ; in fact, in many cases one glance 
at the line of light which is so palpably evident in astigma¬ 
tism gives the case away at once without any need of the 
confirmatory evidence of the plus lenses. All the above 
cases in the great majority of instances can easily pass the 
visual acuity reading test and in unlearned children afford 
the only reliable test possible. Regarding the time occupied 
in testing by the reading type versus the mirror test there is 
no question which is the more rapid, and for this reason 
alone it is worth cultivating. Finally, in that it exposes the 
real axial length of the eye at the time when the vision is 
best and before the onset of myopia its adoption should be 
compulsory. The compulsory examination of children in 
public schools is one of the greatest blessings for the coming 
generation which have evolved by the aid of law for many 
years, but its great failing is that we cannot apply it to onr 
private schools where it is so much more needed , at least as 
regards vision ; hence it is the duty of all medical men to 
instruct their better-class patients to see that their children 
are sent to schools where they will at least have the same 
treatment as is given to that of our working classes. 

I am, Sir, yours faithfully, 

A. Alison Bradhurne, F.R.C.S. Edin. 

Ophthalmic Surgeon, Southport School 
Sept. 14th, 1908. Board, Ac. 


EXHIBITION AT THE CLINICAL MUSEUM. 

In the Editor of The Lancet. 

Sir,—M ay I be allowed to inform your readers that we 
are preparing in the Clinical Museum a third classified 
exhibition of drawings, Sec., and shall much value any assist¬ 
ance which they may incline to give us. Great care will 
be taken of all exhibits which may be sent on loan. The 
exhibition will deal with syphilis and all that concerns 
it. It will be arranged under the heads of primary, 
secondary, and tertiary phenomena and will give especial 
attention, amongst others, to the following subjects : 
erratic chancres, the classification and diagnosing of 
non-indurated sores (the ulcus molle), malignant syphilis, 
framboesial syphilis, serpiginous or lupoid syphilis, 
syphilis of viscera, ophthalmoscopic conditions, the teeth, 
histology, and parasitism. The microscopic department 
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will jbejuuder the charge of Captain Pinch, to whom all 
communications should be addressed. It is not intended to 
keep the exhibition open longer than one month, beginning 
Oct. 1st. Exhibitors are invited to be responsible for the 
removal of their drawings, but false-backed frames will be 
provided for their secure exhibition under glass whilst dis¬ 
played. The exhibition is open to all members of the 
profession on presentation of card, but those who desire to 
consult it more than once or to attend any lectures that may 
be given are invited to subscribe to the Polyclinic funds the 
sum of 1 guinea. I am, Sir, yours faithfully, 

Jonathan Hutchinson. 

The Polyclinic, Chenies-street, Sept. 14th, 1908. 


RUPTURE OP THE LIGAMENTUM 
PATELLiE. 

To the Editor of The Lancet. 

Sir,— The statement in your annotation under the above 
heading in The Lancet of Sept. 12th, p. 825, that rupture 
of the ligamentum patellse has seldom been recorded has 
prompted me to send yon the notes of the following case. 

A man, aged 29 years, on Nov. 11th, 1902, slipped and 
fractured his right patella. No operation was performed 
and he recovered with very fair movement in the knee, being 
able to carry on his ordinary employment quite well. On 
August 13th, 1907, he slipped and fractured the same patella 
again. I saw him with Mr. A. J. D. Riddett and advised 
operation. This was performed a week later, when it was 
found that the second fracture was through the middle of the 
upper fragment, the original fracture being firmly united 
with fibrous tissue with half an inch interval between 
the fragments. The edges of the recent fracture were sawn 
off and then wired firmly together ; the fibrous union of the 
original fracture was not interfered with. The result was 
quite good and the man returned to his work after three 
months, which he carried on till August 29th, 1908, when he 
slipped once more and felt his knee go again. 

I again saw him with Mr. Riddett and found a lot of 
effusion in and ronnd the joint with total inability to lift 
the leg. We decided to operate again, especially as the 
patient wished it, saying that his leg had felt much stronger 
since the last operation. On opening up the old scar we 
found that the patellar ligament was torn right through just 
below the attachment to the patella. The second fracture 
was found to have united with firm bony union. The old 
silver wire was removed and the ligamentum patellae fixed 
firmly to the lower border of the patella with silver wire and 
some silk sutures. The original fracture was in the same 
condition as at the previous operation. The wound has now 
healed and it will be interesting to see what the functional 
result will be and also whether it will be the quadriceps 
tendon’s turn to go the next time he falls. 

I am, Sir, yours faithfully, 

Leicester, Sept. 12th, 1908. ’ F. BOLTON CARTER. 


THE VARIATIONS IN THE PHAGOCYTIC 
POWER OF LEUCOCYTES FROM DIF¬ 
FERENT INDIVIDUALS AND ITS 
BEARING UPON THE OPSONIC 
INDEX. 

To the Editor of The Lancet. 

Sir,—S ir A. E. Wright has stated that “ we may take the 
Opsonic index of any blood as an index of the patient's power 
of phagocytic response. ” 1 According to this one person is less 
resistent to a staphylococcic infection than another, partly 
because his blood is deficient in opsonin, certainly not 
because there is an inherent deficiency in the phagocytic 
capacity of the leucocytes themselves. 

In a paper read by two of us (E. E. G. and W. Y.) before 
the Pathological Society of Great Britain and Ireland in 
January, 1908, we stated that the phagocytic power of the 
leucocytes of one individual may constantly differ from 
that of another individual. This was tested according to 
the technique of Wright with an emulsion of staphylo¬ 
coccus albus. 

1 The Lancet, August 17th, 1907, p. 427. 


We have recently made further observations upon the 
blood of two individuals, “A" and “G,” estimating the 
degree of phagocytosis to staphylococcus obtained with 
(1) “A’s" and “ G's ” serum respectively with the tame 
leucocytes—i.e., comparing the opsonising influence of the 
serum upon phagocytosis ; (2) “ A's ” and “ G’s ” leucocytes 
respectively with the tame serum—i.e., comparing the 
influence of the leucocytes upon phagocytosis; and (3) 
“A's” serum with “A’s” leucocytes and “G’s”serum with 
“G’s” leucocytes—i.e., comparing the total phagocytic 
power of the blood. Three indices were calculated in this 
way, using “G” as control at intervals of three days for 
one month. On July 20th, for example, “A’s ” indices were 
the following : (1) 1 ■ 15 (mean of three separate observa¬ 
tions), (2) 0 ■ 83 (mean of three separate observations), and 
(3) 0 ■ 98 (mean of two separate observations). Therefore, 
though “ A's ” opsonic index was definitely above that of the 
control the total “power of phagocytic response” was 
practically equal, because “A’s” leucocytes were deficient 
in inherent phagocytic power. “ A’s ” and “ G’s ” red 
corpuscles were not agglutinated by any of the sera used ; 
systematic examination of their biood revealed no leuco- 
cytosis. 

We intend at an early date to publish a detailed account of 
the observations we have in hand and the conclusions we 
have arrived at. 

We are. Sir, yours faithfully, 

Ernest E. Gi,ynn, M.A., M.B. Cantab., 
M.R.C.P. Lond., 

Lecturer in Clinical Pathology and Morbid Anatomy, University 
of Liverpool; Pathologist to the Liverpool 
Royal Infirmary; 

Warrington Yorke, M.B., Ch.B. Liverp., 

Late Holt Fellow in Physiology, UnlverBity of Liverpool; 

G. L. Cox, M.A., M.B. Cantab., 

Ilolt. Fellow in Pathology, University of Liverpool. 

August 24th, 1908. ____ 

A PERSONAL MATTER. 

To the Editor of The Lancet. 

Sir,—M y attention has been directed to the recent dis¬ 
tribution, for advertising purposes, of a pamphlet bearing my 
name. The facts are as follows : — 

In 1906, when acting as foreign editor of a medical journal, 
the editor asked me to make an abstract of an article in the 
Berliner Medizinitche Klinilt by Professor Gumpert. The 
abstract was published as an article under my name, 
although I had given no authority therefor; it is the only 
time my name has appeared in this journal. Copies of my 
abstract were bought, I believe in good faith, from the 
journal in which the abstract appeared, the sale being 
without my consent or knowledge. The heading “ A Con¬ 
tribution, &c. By T. P. Beddoes,” has led many to conclude 
that I claim the credit of the original work described, which 
is entirely due to Professor Gumpert and his collaborators. 

Yours faithfully, 

Sept. 14th, 1908. T. P. Beddoes. 

*„* We should be interested to learn the name of the 
medical journal.—E d L. 


THE PREVENTION OF TUBERCULOSIS 
(IRELAND) BILL. 

To the Editor of The Lancet. 

Sir, —May I say that I believe your attitude with regard 
to the Compulsory Notification Clauses of the Irish Tuber¬ 
culosis Bill is entirely wise 1 Unlike Sir John Byers, I am 
not a professor of midwifery, but, after all, a medical man 
who is a member of a sanitary authority is perhaps in closer 
touch with the prejudices of people who will be affected by 
the Bill. 

Knowing what I do of the Irish people, I believe that the 
Compulsory Notification Clauses will excite so much suspicion 
and dread as effectually to undo any good result heretofore 
obtained from the tuberculosis campaign. People simply will 
not go to a medical man if they think that by so doing they 
may he listed as tuberculous. I fully recognise that the 
anti-tuberculosis movement in Ireland has done much good, 
but it has a source of weakness in not being largely controlled 
by those in close touch with the popular party—and thus its 
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success can qnickly be changed to failure. My experience of 
public boards in Dublin leads me to think that it is very 
easy for a medical man who happens to be a member of such 
a board to induce his colleagues to undertake considerable 
sanitary reforms if they are satisfied he is acting unselfishly. 
Thus, the South Dublin board of guardians has erected, 
on my motion, a well-equipped tuberculosis hospital under 
Dr. Dunne, and the Dublin corporation has also, on my 
initiative, determined to devote the product of Id. in the 
pound out of the rates every year on a sanatorium, for which 
a site has already been selected. But members of such 
boards arc prone to suspicion, and it is difficult to assure 
them that a practitioner is entirely unbiassed if he advocates 
a system of notification which will put half-crowns in his 
pocket, whilst it impales for life the person notified. 

I am, Sir, yours faithfully, 

J. C. Me Walter, M.D. Brnx., M.A., 
F.F.P.S. Glasg., D.P.H., 

Dublin, Sept. 13th, 1908. Alderman, City of Dubliu. 


IS COWPER FORGOTTEN? 

lo the Editor of The Lancet. 

Sir,—A few weeks ago, by the courtesy of the press, I 
invited subscriptions to a fund to enable the committee of the 
Cowperand Newton Museum, Bucks, to place that memorial 
of the poet and his friend upon a substantial basis. We need 
about £2500, and the newspapers of the United Kingdom, of 
the Colonies, and the United States of America have been 
most kind in their hospitality. Up to the present time we 
have received £3 in subscriptions. One may well ask, Have 
we forgotten Cowper, the gentle poet, the author of “John 
Gilpin," “The Task," and of so many beautiful hymns, 
including “God moves in a mysterious way" and “Hark, 
my soul 1 it is the Lord " ? We are not disheartened yet; we 
are waiting for the English-speaking people of the world to 
come forward and provide this modest sum of money. 

The secretary i9 Mr. Thomas Wright, to whom subscrip¬ 
tions should be addressed. His address is The Cowper 
and Newton Museum, Olnev, Bucks. 

I am. Sir, yours faithfully, 

John Collingridge. 

Aldcregate-street, London, E.C., Sept. 9tb, 1908. 


CONTROL OF DISINFECTANTS. 

lo the Editor of The Lancet. 

Sir, —Our attention has recently been called to the fact 
that in several of the tender forms calling for supplies of 
disinfectants issued by medical officers of health, among 
them those of the City of London and the borough of 
Holborn, one of the conditions imposed requires that the dis¬ 
infectant shall not separate out on standing. We wish to draw 
the attention of your readers to the indefiniteness of such a 
condition, although we agree that it is very important, in the 
interests of public health, that disinfectants should, when 
mixed with water, form a permanent emulsion, especially as 
in many cases the disinfectant solution is kept for some time 
before use. 

In many of the disinfectant emulsions commonly used in 
this country the active ingredient will separate out on 
standing under certain conditions of time, temperature, and 
dilution. In onr several laboratories we have endeavoured 
to ascertain the relative value of disinfectants from this 
point of view by taking the precaution of making the test, 
which is known under onr names, on 1 per cent, solutions or 
emulsions of the disinfectant after such dilution has been 
allowed to stand for 24 hours prior to the test being made, 
and we therefore venture to suggest that in order to insure 
uniformity of result our practice should be followed by 
other workers—viz., that before applying the Rideal-Walker 
test to a disinfectant a 1 per cent, solution should be pre¬ 
pared at normal temperature in an ordinary one-mark 
stoppered litre flask, such as is used in volumetric analysis, 
the portion required for further dilutions in the test to be 
pipetted from the top of the flask after 24 hours’ subsidence, 
avoiding the withdrawal of any insoluble matter which may 
be floating on the surface. 

We are, Sir, yours faithfully, 

Samuel Rideal. 

J. T. Ainslie Walker. 

Chemical Laboratory. Victoria-Btreet, Wcitmineter, S.W., 

Sept, 9th, 1908. 


A RECENT ALTERATION IN THE 
MEDICAL DIRECTORY. 

lo the Editor of The Lancet. 

SrB,—The receipt of the usual slip sent ont annually for 
correctioa by the editors of the Medical Directory prompt* 
me to ask for a little of your space in order to protest against 
a recent alteration (made I think for the first time last 
year) which to my mind is far from being an improvement. 
I refer to the “ Local List ” for London which follows the 
alphabetical list of names. Formerly the names in this local 
list were given under the streets with, I fancy, the numbers 
of the houses. Now, I suppose with the idea of saving space, 
the names are given in many instances under districts— 
e.g., Camberwell—without any indication of the streets or 
numbers. With regard to the streets there does not seem 
always to be a very definite plan. It is surely absurd that 
the name of Dr. A who resides in Devonshire-stra-t sbonld 
be found under that street whilst if one seeks for Dr. B who 
lives in Devonshire-^ifoee it is practically impossible to find 
him, Devonshire-place being omitted. It is true that the 
name is entered under Portland-place but how can one 
possibly guess such a conundrum ? Again the massing 
together of names under districts is most inconvenient— 
indeed, practically useless. I beg yon, Sir, to use your 
influence to persuade the publishers of this otherwise most 
useful work to return to their former arrangement. 

I am, Sir, yours faithfully, 

Sept. 13th, 1908. ___ Non (Enipcs 

A QUESTION OP SOBRIETY. 

To the Editor of The Lancet. 

Sin,—I am sorry to find myself at variance with so dis¬ 
tinguished a physician as Dr. G. A. Mercicr 1 as regards the 
different influences of drink on sober and drunkard. 

Most people would, I suppose, call me sober—I hardly ever 
touch intoxicating liquor except with the definite intention 
to be sociable. I keep a good whisky and a tolerable port in 
case any friends drop in, but I do not suppose I hare got 
through a bottle of whisky this year by myself. It was not 
ever thus. 15 or 20 years ago I drank as much as my 
neighbours and liked it—I found it increased sociability 
at the time but impaired work afterwards. I found that 
the more alcohol I drank the more I wanted to drink- 
one split or one cocktail was very little good, it only 
wetted the palate and whetted the thirst for another. 
Further, the expense I found considerable. So to my 
very great regret I concluded I had to give up drink almost 
altogether and I did do, swayed not by inclination but by 
prudence. I cannot assign myself to the class mentioned by 
Dr. Mercier who cannot get drunk if they try, and this 
although I have never tried. A cousin of mine might at one 
time have been almost described as a drunkard. His own 
self-control was not enough to keep him straight, but he 
married and his wife reinforcing his self-control he is now 
undoubtedly sober. I venture to think that Dr. Mercier's is 
one of those hypotheses which may do great harm and should 
not he sown broadcast till they are completely proved. It is 
much safer to preach to the drunkard that the fault is in his 
own weakness and that heaven helps those who help 
themselves. Somewhat naturally, I do not sign my name. 

I am. Sir, yours faithfully, 

August 27tt>, 1908. _____ M. D. 

1 The Lancet, August 8th, 1908, p. 411. 


The Devon County Council and the Medical 
Inspection of School Ctm.DBEX.—At a meeting of the 
Devon county council held on Sept. 11th it was decided to 
adopt the resolution of the education committee and to 
appoint three medical inspectors of school children at a salary 
of £250 per annum each, with reasonable travelling and hotel 
expenses. The successful candidates will be required to 
devote the whole of their time to the duties and to work 
under the supervision of the county medical officer of 
health. An amendment was moved to the effect that the 
education committee should ascertain whether the medical 
officers of health in the county would undertake the work, 
but this was defeated by a large number of votes. 
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THE EYESIGHT OF CHILDREN ATTEND¬ 
ING ARMY SCHOOLS IN INDIA. 

(From an Indian Correspondent.) 

The hygienic condition of army schools in India, 
•particularly with regard to the question of vision, has 
recently been the subject of an inquiry. Specialists in 
ophthalmology were sent to the following stations to examine 
the vision of the children of British soldiers over seven years 
of age, and to give the parents concerned necessary informa¬ 
tion regarding the spectacles required where such were 
considered necessary :—Itawal Pindi, Peshawar, Nowshera, 
Ambala, Sialkot, Calcutta, Bareilly, Fyzabad, Lucknow, 
Meerut, Karaohi, Mhow, Ahmednagar, Poona, Kirkee, and 
Bombay. The inspecting officers were also directed to report 
on the" lighting of schools and the structural alterations 
necessary to improve it, together with the type of desks and 
seats used, with special reference to their adaptability for 
proper vision, and other subsidiary factors connected with the 
vision of school children. The result of these inspections is 
briefly as follows. 

Vision. 

This was tested by means of Snellen’s test types, every 
child being required to read with each eye separately D—6 
at 20 feet and D —0-6 at 10 inches. Any child who could not 
read the types was subsequently seen at hospital, where the 
refraction" was ascertained under a mydriatic. The parents 
were then informed of the nature of the visual defect and 
advised as to what spectacles to procure. With few excep¬ 
tions the parents provided the glasses at their own expense. 
The result of the examinations is shown in the following 
table :— 


- 



Actual 

numbers. 

Per¬ 

centages. 

Total number examined 



612 

— 

Number with defective vision 

... 


99 

16 

Hypermetropia . 

Hypermetropic astigmatism 



*55 i 

12' 

11 

Myopia ... ... ... 

Myopic astigmatism . 



7 i 

7 S 

2 

Mixed astigmatism . 



7 

1 

Leucoma . 



2 

— 

Aphakia . 



1 

— 

Convergent squint. 

Divergent squint . 



tl8 i 

I r> 

3 

Trachoma ... .. 



13 

— 

Nystagmus 



1 

— 

Dislocation of Ions. 



1 



* Includes 16 cases of squint. 

t Hypermetropic, 15; leucoma, 2; aphakia, 1. I Hypermetropic. 


Slight cases of hypermetropia with 6/6 vision, in which 
muscular equilibrium was perfect and which did not require 
correction by glasses, arc not shown amongst those with 
defective vision. In one case, a child with myopic astig¬ 
matism was found to be wearing + 1 spheres. In another 
class a child was found with l/60th vision (each eye) due to 
partial dislocation of the lenses. In several cases it is 
remarked that children who were considered wanting in 
intelligence became quite bright and intelligent after the 
supply of glasses. The percentage of cases of myopia is 
much the same as is usually found in school children of the 
age examined. The large majority of children seen were 
below 12 years of age, whereas myopia attains its greatest 
frequency between 12 and 18 years. 

It will be noticed that 19 cases of squint were found. 
According to Worth, 75 per cent, of oases of unilateral squint 
appear before the end of the fourth year, and in 53 per cent, 
of alternating cases the deviation is seen before the end of 
the second year. This being so, it appears desirable that the 
eyes of all children should be examined by a medioal officer 
for early signs of squint and other visual defects before 
school attendance is commenced. 

Lighting. 

With the exception of the schoolrooms at Karachi and 
Colaba, the lighting in all cases was found ~to be defective 


and in some instances very bad, notably the schools for adults 
and elder children at Calcutta, Fyzabad, Ahmednagar, Rawal 
Pindi (cavalrv) and Mhow (cavalry), and the infants school 
at Meerut. The rooms referred to at Ahmednagar and Mhow 
are described as very dark and ill-ventilated. In some 
schools the lighting was so defective that the inspectors 
found that lamps "had to be used on dull mornings. The 
defective lighting was found to be due chiefly to the fact 
that most schools were not built as such, but are old 
barrack-rooms re-appropriated and so constructed that to 
improve the lighting is a difficult matter. The defects in 
lighting have been brought to notice and representations 
made indicating the structural alterations necessary to 
improve it so as to render the building suitable for 
school purposes. In the majority of cases this can 
be done at small expense by enlarging and increasing 
the number of clerestory windows, reducing the woodwork 
in windows, and increasing the glass area generally. The 
necessity for so arranging matters as to insure a larger glass 
area on the side (left side of the pupils) from which the 
major portion of the light enters has been pointed out. It 
has been recommended that sunshades should be removed 
from all clerestory window's on the north side and that those 
over other window's should be hinged so that they may be 
raised during the winter months. Attention has been drawn 
to the desirability of colour-washing the walls of schools pale 
green and a recommendation has been made that an order 
should be issued and embodied in regulations to this effect. 
Softer light would be obtained and glare from the walls 
would be prevented. In nearly all schools the walls are at 
present whitewashed. 

Duties op Teachers in connexion with Eyesight. 

In addition to the defective lighting the report states that 
in many cases the light is not properly directed on to the 
desks. In some cases children are to be seen sitting facing 
the glare from windows, whiie in others they have their backs 
to the light, or the light comes from the right. This incorrect 
placing of desks is due in some cases to ignorance on the 
part of teachers of the fact that, tbe preponderance of light 
should always come from the “left” of the scholars; in 
other cases it is due to inability on the part of school¬ 
masters so to arrange the desks as to obtain the above effect, 
as a result of narrowness of the rooms, length of desks, or 
difficulty in arranging classes and blackboards so that 
a side ’ light from the left is obtained. Considering 
this, and" the fact that 19 cases of squint were found, 
of which some had not been sent to hospital for 
treatment, it would appear that army schoolmasters 
fail to realise their responsibilities in preventing the 
deterioration of vision of the children who are constantly 
under their observation. With a view to rectifying this a 
short list of instructions detailing “the duties of school¬ 
masters in connexion with eyesight ” has been drawn up. 
Desks and Seats. 

In all schools (with the exception of five desks at Rawal 
Pindi and a few at one or two other stations) the desks and 
seats are very unsuitable for children. Those supplied for 
elder children are in nearly all cases too high, being intended 
for men. The result is that children seated at such desks 
assume faulty positions ; the feet hang some distance from 
the ground or rest in an awkward position on foot-rails, and 
the weight is supported partly on the left arm and partly on 
the chest which is pressed against the desk. In all cases the 
seats are too broad ; in very few instances have back-rests 
been provided, and even when present they slope at too 
great an angle. The seats are forms and are placed at 
varying distances from ’the desks, the result being that to 
reach the desk the body is bent forward and the head falls 
towards the desk as the muscles of the neck become tired. 
The eyes being too near the book accommodation and con¬ 
vergence are strained, the eyeball is compressed by the recti 
muscles, and myopia or strabismus is liable to result. The 
following extracts from one of the reports will serve to 
illustrate this:— 

(а) It was noticed that three cliildreu. atxiut eight years of ago, were 
sitting at a desk ; the form was 20 inches in height, the front edge 9 f 
the desk was six inches from a perpendicular let-fall from the scholar s 
edge of the desk, so to reach the desk, which was 29 inchea in height 
(scholar’s edge), they hart to bond over. These children were stooping 
over their books writing, their eyes two and a half inches or so from tho 
books. One of these children I found to be suffering from a high degree 
of myopia; tho other two children were, probably unconsciously, 
copying the example of the older myopic child. 

(б) The desks are thoee ueually supplied lor adults with forms as 
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Beats. They are quite unsuitable for children. Children of the ace 

attending Bit with their feet resting on the foot railB of the desk, their 
elbows spread out, and the head bent, over the desk, tho child’s face 
when writing being about six inches from the desk. The seats are too 
high and have no back-rests. 

To reduce the height a number of adults’ desks have been 
cut down, but by this means they are not rendered suitable 
in many respects for children and are too low for the men. 
In all infants’ schools, too, either adults' desks have been cut 
down or forms are used as desks should the present standard 
plan of infants’ desk not liave been supplied. Even if the 
standard plan desks have been supplied they are so broad as 
to render it very difficult for a child to reach the ink, and 
they are unsuitable in some other respects. Kindergarten work 
cannot be carried out on a sloping desk, hence the use of 
forms as desks. The scats are moveable and those which 
have back-rests slope at too great an angle. The whole 
arrangement is most unsatisfactory and favours the develop¬ 
ment of squint, myopia, spinal curvature, and other de¬ 
formities. In India the provision of suitable desks for 
children and the improvement of the lighting of schools is, 
if possible, a matter of greater importance than in England, 
on account of the fact that in India there are so many causes 
of enfeeblement of health, with consequent weakening of the 
muscles and tunics of the eye. 

The urgent necessity for the provision of a new type of 
infants'desks and of some form of adjustable desks for adults 
and elder children, both of whom of necessity have to use 
the same desks (on account of want of accommodation), has 
been pointed out. A plan of a suitable infants’ desk has been 
prepared and a specimen of an experimental adjustable desk 
for adults and elder children has been made and is being 
reported on. 

Books and Type. 

Another important subsidiary cause in the deterioration of 
eyesight of school children was inquired into—namely, the 
use of small, ill-defined, closely-set type which, even in a 
well-lighted room, necessitates holding the book at a shorter 
distance than 12 inches from the eyes. With two very 
notable exceptions, the type has been found large, distinct, 
and well spaced. The exceptions are the Bible and Prayer 
Book. According to Appendix 7 of the ‘ * Standing Orders 
for Inspectors of Army Schools, 1906, Course of Religious 

Instruction,” “. In every lesson a portion of Scripture 

will be read, in part by the teacher and in part by the 
children of Standards VI. and VII.” The type of the Bible 
and Prayer Book at present in use is much too small; the 
necessity for at once changing these books for ones with 
larger type has been represented. 

Genebal Remarks. 

The urgent necessity for improving the lighting of our 
army schools in India and of supplying suitable desks for 
children has been clearly shown by the reports submitted by 
the specialists in ophthalmology. The connexion between 
shortsightedness and schools is intimate ; statistics show that 
the amount of myopia is in direct proportion to the amount 
of education. “Acquired ” myopia is frequently due to the 
insufficient lighting of schools or to the stooping of children 
over their books. The present condition of our army schools 
in India, as regards lighting and desks, undoubtedly favours 
the development of myopia and deformities. If the lighting 
of the school room is defective the child to see clearly has 
to stoop over the desk and to approximate the eyes unduly 
near the book. It must be remembered that shortsightedness, 
when once established, is liable to become progressive and to 
handicap a child seriously in after life. The inspections 
now reported on have not only resulted in the correction of 
errors of refraction by the supply of glasses to 80 children, 
but it is hoped will also result in the remedying of serious 
defects (summarised below) in the schools. The attendance 
at school being compulsory, there can be no question as to 
the moral obligation to light the buildings properly and to 
supply suitable desks and seats for children. 

Summary of Recommendations. 

(a) That the lighting of schools be improved. 

(i) That a new standard plan of infants' desk be adopted 
for infants’ schools. 

(c) That a certain number of adjustable desks of the 
pattern used in England be supplied for adults’ and elder 
children’s schools. Should the cost of supplying such desks 
be prohibitive, adjustable desks to be made locally. 

(d) That all children should have their eyes examined for 
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commencing squint and other defects before beginning 
school attendance. 

(s) Tliat the attention of schoolmasters be drawn to their 
responsibilities in preventing the deterioration of vision in 
children. 

(/) That an order be issued and embodied in regulations 
to the effect that the walls of schoolrooms be colour-washed 
pale green once a year. 

(y) That sunshades from clerestory windows on the north 
side of all schools be removed and that sunshades over other 
clerestory windows be hinged, so that they may be raised 
during the winter months. 

(A) That the Bibles and Prayer Books at present issued to 
schools be replaced by others with larger type. 


THE FRANCO-BRITISH EXHIBITION. 

(From our Special Sanitary Commissioner.) 


Tuberculosis and the French Touring Club.—Peace 
and Science.—French Drugs and French Gastro¬ 
nomic Delicacies. 

In view of the International Congress on Tuberculosis 
which will meet this month at Washington the exhibit 
of the French Touring Club commends itself to notice. 
Unfortunately, this is in no wise so good an exhibit 
as that made at the Grand Palais of the Champs Elys^es 
when three years ago the same congress met at Paris. 
On that occasion two rooms were shown. First, there 
was the old traditional hotel bedroom, with the wooden 
bed, heavy curtains above, and no free passage of air 
underneath. Then close up to the head of the bed stood 
the evil-smelling bed table. On all sides were carpets, heavy 
window curtains, and stuffed upholstery ; in fact, everything 
seemed combined to facilitate the harbouring of dust and 
the multiplication of germs. By the side of this stood 
the sort of room which some 4000 hotels have now installed 
in response to the pressure brought to bear upon them by 
the Touring Club. The model room alone is shown at the 
present Franco-British Exhibition. By itself it fails as an 
object lesson, for it affords no contrast, nor arc there 
sufficient explanations given; therefore, most persons pass 
by without understanding. Yet this is a very useful and 
practical exhibition. The Touring Club recommends its 
members to frequent such hotels (and affixes its name 
over the entrance door) as furnish their bedrooms in 
the maimer here shown and instal a sanitary system of 
drainage. Thus there are painted and washable walls and 
therefore no wall paper. There are no curtains to the beds, 
no wooden beds, and the bed table or night commode is done 
away with. One or two moveable rugs on the polished bees¬ 
waxed floor replace carpets and there is no upholstered 
furniture or heavy window drapery. Thus have the principles 
of sanitation been taught by the Touring Club and they have 
greatly contributed to render travelling and the sleeping in 
strange places much less dangerous than formerly. This 
is truly an excellent means of waging war against tuber¬ 
culosis and also many other diseases. 

Not far from the Touring Club room the French Minister 
of Foreign Affairs has an exhibit which covers a large space 
on the wall and summarises in a most graphic manner the 
upshot, the genuine practical result, of this and other inter¬ 
national exhibitions, international congresses, and inter¬ 
national manifestations of the entente rord'uilr that should 
prevail between all nations. As lovers of science we must 
of necessity be ardent advocates of peace and no one can 
contemplate the magnificent exhibit of the French Minister 
of Foreign Affairs without feeling a glow of satisfaction and 
hope, for here we have clearly demonstrated that in spite of 
cynics and pessimists the cause of peace has made gigantic 
strides. The exhibit consists of a huge map of Europe 
with lines drawn from capital to capital showing how 
the nations have established bonds of amity by concluding 
treaties pledging themselves in case of dispute to resort to 
arbitration instead of war. Of such treaties there only 
existed two in 1903. In 1908 no less than 60 treaties of 
obligatory arbitration had been signed, showing the immense 
progress of the peace cause in only five years. First on the 
list stands Great Britain which has concluded 12 such 
treaties. Next come Portugal and Switzerland with ten 
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treaties. Then Spain, France, Italy, and Norway with nine ; 
Belgium, Denmark, and Sweden with eight; the United States 
of America with seven such treaties ; and other nations with 
a smaller number. Various diagrams and “graphics” 
illustrate all these facts and they seem to point the moral 
and t to explain the significance of the whole exhibition and 
such similar international efforts. Obviously exhibitions are a 
work of peace. Without peace, science, especially pre¬ 
ventive medicine 'and sanitary science, would make but 
scant progress. 

A few steps farther and the very complete and well- 
arranged French drug section is reached to which a very brief 
.allusion has been already made. Here many old and well- 
known friends meet the eye such as the papier Rigollot form 
of mustard poultice and the ever-popular Tamar Indien, the 
effective laxative that looks and tastes like a sweetmeat. The 
Clin laboratories were founded in 1864 by Dr. Clin who 
obtained the Frix Montyon. Here have been produced the 
fer Rabuteau and the bromide of camphor much used by 
Professor Charcot and Professor Bourneville. More recently, 
under the management of Messrs. F. Comar et Fils et Cie., 
some modern drugs have been put on the market 
and are now exhibited. There are, for instance, various 
cacodylates and metharsinates which permit the administra¬ 
tion of large doses of arsenic ; and the new salicylarsinate 
of mercury. Opposite this exhibit Messrs. Berlaut-Blancard 
Fibres have specimens of catgut prepared according to the 
interesting method devised by M. J. Triollet and described 
in the annals of the Pasteur Institute. A catgut used for 
surgical purposes must be supple but if sterilised with dry 
beat it will be brittle. The catgut exhibited is rolled round 
a bobbin and placed in a receptacle containing acetone and 
sterilised at 120° C. for 40 minutes. When this is done the 
receptacle is not opened but simply turned upside down. A 
little sterilised water which had been placed inside the 
bobbin is spilt, and as it reaches the catgut only after the 
Sterilisation is over helps to softer, it without great injury to 
its qualities. The process is ingenious but difficult to explain 
in a few words. There are also in this section the exhibits 
from the works of Poulenc Freres that date back to a small 
■drug store established in 1827. They now produce a great 
variety of chemicals used in pharmacy, science, photography, 
metallurgy, and also in the china, earthenware, and glass 
industries. Of special interest is the fact that they have 
been appointed the sole selling agents for the preparations of 
the Pasteur Institute at Lille. These consist of Dr. 
Calmette’s anti-venom serum used in cases of snake bites and 
the powdered antitetanic serum for dressing wounds, together 
with the recently discovered tuberculin test for the 
ophthalmo-reaction of tuberculosis. 

Of other French firms having their exhibits close at 
band, we may mention Messrs. Roure-Bertrand Fils 
And other great distillers from Grasse who make ex¬ 
tracts from flowers for the manufacture of scents. Then 
in a glass case there is a mysterious pile of small 
white paper tubes looking like a pyramid made with 
collapsed and half-empty cigarettes. These are cigarette 
papers but they contain and shield from the air and its 
microbes “Le Negri” sterilised toothpicks. As something 
toothsome there is to be seen just opposite the phosphatine 
Falliere, a food for young children and invalids, consisting 
of sterilised flour, with a slight addition of phosphates, and 
some finely flavoured chocolate. Boiled with milk we have 
here something that is really delicate and pleasant, while it 
is a useful food for the weak and the young. 

In regard to nutritious substances that constitute at the 
same time an epicurean delicacy we have in the horticultural 
and gardening section a very graphic exhibit of those 
Parisian mushroom beds which produce the small, white, 
firm nut- or button-shaped mushroom without which a real 
ohef would not deign to prepare a meal. Not only are the 
actual beds there with the mushrooms growing ou them, but 
there are many photographs of those innumerable under¬ 
ground passages which honeycomb a great part of Paris. 
Here the beds arc built up and here these gastronomic 
■delicacies are grown and then exported to many foreign 
countries. The details in regard to a still greater delicacy 
are also given in this section and we see where and how 
truffles are grown. Photographs also are suspended to the 
wall of that modern Tantalus, the pig, which is ever digging 
the truffles out of the ground but is forced to drop them 
before it has time to enjoy a bite or two. There is a great 


deal to be seen relating to technical instruction for the pro¬ 
duction of aliments, butter, cheese, fruits, and the preserva¬ 
tion of fruits. Indeed, for food and for wines France has 
naturally much that must interest British subjects since we 
are the best customers of the French cultivator or vineyard 
proprietor. 

THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 

(From a Special Correspondent.) 

It will, perhaps, be useful to describe a little more in 
detail the way in which the subjects for discussion will be 
arranged in the seven sections which I enumerated last week. 1 
The meetings may be the occasion of no such piquant 
episode as characterised the meeting in London when 
Professor Koch startled the medical world by his crisp state¬ 
ments as to the want of infectivity of the bovine tubercle 
bacillus for the human subject and the converse. It is 
evident, however, from the provisional programme which has 
reached us that in each of the seven sections questions of 
great scientific and practical interest will be brought forward. 
There will, of course, be some overlapping of the work of 
the different sections but the arrangements have been well 
thought out and the material at the disposal of the committee 
well organised. 

As a kind of echo from the British Congress we have 
as the first item on the list of subjects for discussion 
Variations of the Tubercle Bacillus, especially as regards 
Virulence, a subject on which a good deal of information has 
been collected during the last few years, and we may 
anticipate a somewhat lively discussion if the “stalwarts ” 
from different camps settle down to their work. Immunity 
in tuberculosis, mixed and concomitant infections, the patho¬ 
logical characters of congenital tuberculosis and of tuber¬ 
culosis in infancy and childhood will all receive attention, 
whilst hearing on the question of the variations of the 
tubercle bacillus, the lesions,.especially the primary lesions, 
produced by this organism are to be considered, as are also 
the sources and channels of infection, especially the lungs, 
whether from without or from surrounding organs and 
tissues. The work of Section II. is divided into three sym¬ 
posia : In the first the diagnosis and Treatment of Early 
Cases of Tuberculosis in which the use of x rays, the opsonic 
index, and the conjunctival and cutaneous tuberculin reactions 
will probably come in for special consideration. A number 
of other subjects, such as diet in pulmonary tuberculosis 
and the physiological effects of residence in high altitudes 
upon consumption, will also be discussed. In the second 
symposium tuberculin and its derivatives and the serum treat¬ 
ment are to be considered, whilst in the third sanatoriums, 
hospitals, dispensaries, and home treatment for tuberculosis 
are set down for discussion. For this part of the section a 
programme of most useful papers has been prepared and a 
good many of the State and municipal delegates will 
probably spend a considerable part of their time in following 
the discussion in this section, though the counter-attraction 
of some of the other sections will be very great. 

In Section III., that of Surgery and Orthopedics, tubercle of 
every organ of the body is to be considered and the surgical 
treatment of tuberculosis and such questions as the Preven¬ 
tion. Diagnosis, and Surgical Treatment of Tuberculous 
Sinuses and Abscess Cavities ; Acnte Fonns of Abdominal 
Tuberculosis ; Indications for Operative Treatment for Bone 
Tuberculosis ; and Wright Vaccination being representative 
headings of discussion in this section. In Section IV. we 
have a regular syllabus which reads almost like the contents 
page of a “work by many authors” on tuberculosis in 
children. The thing that will strike anyone on going over 
this syllabus is that three weeks, even if the disenssion is 
continued the whole time, is a very short period in 
which to tackle such a large number of questions. The 
same remark applies to Section V., but it is seen in 
this case that the main questions to be tackled will form a 
very small portion of the official programme, as a good many 
of the points laid down are already accepted and will 
probably lead to a very little discussion, whilst on others very 
little information can possibly be forthcoming. At the same 

■ The Lxscet, Sept. 12th, p. 840. 
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time it is seen that much may be brought forward concerning 
the economic aspects of tuberculosis, adverse industrial con¬ 
ditions, the social control of tuberculosis, early recognition 
and prevention of the disease, after-care of arrested cases, 
educational methods and agencies, promotion of immunity, 
and responsibility of society for tuberculosis. Under this 
last heading we see there is to be a symposium of repre¬ 
sentative citizens, social workers, employers, employees, 
physicians, nurses, educators, and others. The provisional 
programme for Section VI., though set forth in comparatively 
few lines, promises to provide as much material for discussion 
as will any of the others, as here the Congress is invited to 
discuss “ laws and ordinances relating to tuberculosis, 
especially with reference to infection”; “governmental 
care of tuberculosis patients in the home, dispensary, 
sanatoria, tuberculosis farms, camps, dec.”; “educational 
propaganda and scientific research under governmental 
auspices”; “sanitary measures in the home including dis¬ 
infection, better housing, ventilation, &c. ”; “ sanitary 
surveillance over travellers and those engaged in trades and 
occupations in public buildings, factories, workshops, 
&c. ” ; “prevention of tuberculosis amongst children and 
adolescents, including the subjects of heredity, environ¬ 
ment. schools, factories, playgrounds, &c. ” ; and “ collection 
of statistics.” 

To Section VII. some 34 authors have already promised 
to contribute papers which will deal with the prevalence 
of tuberculosis among domestic animals, the roads of 
infection, diagnosis, and the question of resistance to 
tuberculosis, the methods for the control of tuberculosis 
iu animals applicable in heavily infected herds and 
districts, and giving if possible the results of operations 
in different countries and in various states of the United 
States, the comparative bacteriology and pathology of tuber¬ 
culosis in animals, the relation of tuberculosis in animals to 
the public health, including the evidence for and against the 
transmission of tuberculosis from animals to man, infection 
of man from animals by association, inoculation, feeding on 
meat and milk ; milk hygiene and meat hygiene, in con¬ 
nexion with the latter the guiding principles and rules by 
which the meat inspector should be governed in adjudging 
the carcasses of animals infected with tuberculosis. 

We have here food for many and interesting debates and 
from the distinguished men from various countries whose 
names appear on the list of those who have promised to 
attend and to take part in the discussions the outcome of 
this congress should be at least as suggestive as that of any 
previous congress and those who are attending as delegates 
from this country should have a profitable, though probably 
strenuous, three weeks of congress work. 

The following names should be added to the list already 
announced of British delegates attending the International 
Congress on Tuberculosis at Washington, U.S.A. : Professor 
S. Del6pine, Victoria University of Manchester; Mr. J. 
Patten Macdougall, C.B., Local Government Board of 
Scotland ; Dr. A. Newsholme, Local Government Board of 
England ; Professor William Osier, the University of Oxford, 
the Lister Institute of Preventive Medicine, and the King 
Edward VII. Sanatorium ; Mr. T. J. Stafford, F.R.C.S. Irel., 
Local Government Board of Ireland; and Dr. H. E. Symes- 
Thompson, the Royal Hospital for Diseases of the Chest, 
City-road, London, E.C. 


MANCHESTER. 

(From our own Correspondent.) 

Asylum Accommodation. 

Both the Prestwich and the Chorlton unions are much 
inconvenienced by the crowded state of the Lancashire 
asylums. The former have charge just now of five certified 
lunatics for whom no accommodation can be found, and 
they have been obliged from time to time to send cases 
to Middlesbrough, where the charges are much higher than 
in Lancashire. Provision for increased accommodation is 
being made, but it seems to take a very long time, and one 
of the board expressed the opinion that if so disposed the 
asylum authorities could move much more quickly than they 
were doing. The Lancashire Asylums Board has decided 
to charge contributing Poor-law guardians Id. a week more 
per head than hitherto for the maintenance of their lunatics. 


and at a meeting of the Chorlton board it was stated that, 
this will mean an addition of £1400 a year to the rates. 
Although this inconvenience is very real, it is, however,, 
rather alarming to think of the very great extension of costly 
buildings that is being made for lunatics. At Whalley an* 
.asylum is being built to accommodate 2000 patients and an* 
extension is proposed at Whittingham for 700 patients. 

Seizure of Damaged Food . 

To show the valuable part played by the Manchester port 
sanitary authority in protecting the people from food unfit 
for use, it is only necessary to refer to the meeting that took 
place on Sept. 7th. The report stated that the amount of 
“ foodstuffs ” (not an agreeable term and one smacking of 
foreign origin) seized and condemned at the Foreign 
Animals’ Wharf and the Docks during the last month, 
amounted to nearly 270 tons. It must be said, however, that 
264 tons consisted of damaged barley taken from a ship that 
had gone ashore. This barley was afterwards converted into- 
food for cattle instead of malt for brewing. What effect it 
lias had on the cattle has not been stated. 

Overlying : Four in a Bed. 

An inquest was held at Colne yesterday touching the death 
of an infant three months old which shows some unusual 
features and undesirable overcrowding. The mother said that 
she was 19, and had had three children, the two still alive 
being aged three years and 18 months. The eldest child and 
its grandfather slept in the attic, the father and the second 
child at the bottom of a bed in another room, while the 
mother and the baby slept at the top of the same bed. She 
fed the child at 12.30, then slept till 7.45, when she was 
roused by the elder baby kissing the younger and noticed 
that the latter was cold, indeed dead. Dr. A. 13. Ritchie, the 
police surgeon, who had made a post-mortem examina¬ 
tion, said that the child had died from suffocation through 
being surrounded by blankets. The youth of the mother is 
noticeable. The father seems to have been in work as a fork 
finisher, so that there was no extreme poverty. The mother 
said that she was a teetotaller and that her husband was a 
steady man and had had no drink on the Saturday night. 
The coroner said it was to be hoped that the Government 
“ would find time to get passed into law the Bill now before 
Parliament which made it an offence for a child to be found 
dead in bed with its parents.” This hope will be echoed by 
those who know much of the large infant mortality due to 
the practice of parents having infants in bed with them. 

Medical Bequests. 

Mrs. Jane Churton of Chester has left £2000 to the Royal 
Albert Asylum, Lancaster, and the same amount to the 
Chester General Infirmary, together with an additional sum. 
of £2400 to the latter institution to endow two beds. She 
also left £1000 to the Children’s Convalescent Home, West 
Kirby, and £500 to the Convalescent Home, Parkgate. Her 
medical attendant receives a legacy of £1000. There were 
many other bequests to charities, religious purposes, and 
legatees. 

Sovereigns for Ashton Babies. 

Since Mr. Broadbent set the example at Huddersfield the 
rewarding (or the bribing) of mothers if they keep their 
babies alive over the first twelve months has been followed in 
some few cases. In Ashton-under-Lyne the mayor, Colonel 
J. W. Pollitt, offered to give £100 for distribution among the 
parents of children born after a certain date on such children 
attaining the age of one year, and the offer was accepted by 
the council. A conference has been held between the 
sanitary committee of the corporation and the Ladies* 
Health Society and it was decided to appoint another health 
visitor in order that the work might be properly carried out. 
The visitors are to report to, and to be under the control of, the 
medical officer of health. Dr. J. W. Talent, and he is to be 
required to attend the meetings of the Health Society. It is 
probable that these doles, coupled with the increase of sani¬ 
tary effort on the part of the local authorities and supplemented 
by the self-denying help given by societies of benevolent ladies, 
will lead to the spread of knowledge among the mothers and, 
let us hope, to an increased sense of parental responsibility. 
It is, however, an uncomfortable reflection that a dole of £1 
should in some cases be required to call forth the sense of 
responsibility and the affection which ought to be a natural 
instinct with human mothers. 
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Tuheroulosia in Cattle. 

f Tuberculosis'in cattle is not only dangerous to the health 
of the community but may lead to financial loss on the 
part of the public. A largely attended meeting of the 
Lancashire Farmers’ Association was held just lately at 
Preston, which pledged itself to use every effort to put 
in force the prices recommended by the milk committee 
for the Michaelmas milk contracts. It need not be said 
that they are higher than the old ones. Another matter 
was also the subject of much discussion—namely, who 
must pay if an animal bought by a butcher which has been 
guaranteed as free from disease and fit for human food is 
found to be diseased. After some vigorous speeches the 
following motion was unanimously agreed to :— 

That while sympathising with butchers in the hardships inflicted on 
them by the confiscation of tuberculous carcasses bond fide bought at a 
fair market price and apparently healthy, the proposul to throw the 
whole responsibility on the farmers was unfair, and that fanners, 
butchers, and auctioneers, should combine to enforce their demand for 
a reasonable scheme of compensation from public funds when carcasses 
that have shown no previous symptoms of being diseased are condemned 
In the public interest. 

If all possible care has been taken by the farmer to ascertain 
whether the animal sold is healthy or not it does seem hard 
if he has to bear all the loss. This, of course, is quite a 
.different case from that of the “slink butcher,” whose 
business it is to deal in diseased meat, sometimes, no 
doubt, in collusion with a dishonest farmer. 

.Sept. 15th. 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


Changes in the Staff of the Royal Victoria In firmary. 

Dr. George Redmayne Murray has been elected an 
■honorary consulting physician on resigning his position as 
-physician to the in firman'. Dr. Murray leaves Newcastle 
this week to take up his duties as Professor of Systematic 
Medicine in the Victoria University of Manchester and phy¬ 
sician to the Manchester Royal Infirmary. Dr. W. E. Hume 
has been elected a physician to the infirmary. Dr. Hume 
was senior house physician to the Royal Infirmary until 
1907, and was elected an honorary assistant physician at the 
beginning of the present year. 

Presentation and Dinner to Dr. Murray. 

Dr. Murray was entertained to dinner on Sept. 3rd by 
his colleagues at the College of Medicine and Royal 
Victoria Infirmary on the occasion of his approaching 
-departure for Manchester in order that they might offer him 
•their congratulations and wish him success in his new sphere 
of work. Sir G. H. Philipson was in the chair, and in pro¬ 
posing Dr. Murray’s health congratulated him very heartily 
-on his appointments, and assured him that the good wishes 
of all present, and of many others besides his immediate 
•colleagues, would accompany him to Manchester, where they 
hoped he would spend many useful and happy years. Dr. 
David Drummond, in supporting Sir G. H. Philipson, re¬ 
ferred to the loss which he and his colleagues would 
•sustain by Dr. Murray leaving Newcastle, but at the same 
time they could not but feel gratified that one of their 
number had been invited to accept the important 
positions which Dr. Murray was about to occupy. He 
offered Dr. Murray the congratulations and good wishes of 
himself and his colleagues and begged his acceptance of the 
piece of silver which he had been asked to present to him as 
a memento of those years of his professional life which he 
had spent in Newcastle. Dr. Murray, in reply, said that 
while he appreciated to the full the goodwill and kindliness 
of feeling on the part of his colleagues which had prompted 
that meeting, he nevertheless found it exceedingly difficult 
to give expression to the thoughts and feelings of which he 
was at the moment the subject. It was with no light heart 
tha,t he was leaving tfie town where he was born and with 
which he had so many close associations. He recognised the 
honour which had been done him when he received the 
invitation to go to Manchester, but it was only after very 
anxious thought and consultation with his professional 
friends that he had decided that he ought to sacrifice 
his personal inclinations to what he thought was, in 
the circumstances, a duty. He was, however, very glad 


indeed that he would not altogether sever his profes¬ 
sional connexion with Newcastle. The position of con¬ 
sulting physician which the infirmary had done him the 
honour to confer upon him and the honorary membership of 
the College which had been offered him would, he believed, 
give him the chance, which he was most anxious to take, of 
retaining a real and active interest in the work of the medical 
world of Newcastle. For many reasons he was sorry that he 
was leaving Newcastle at the present time. Changes were 
taking place, or were about to take place, which were bound 
to have a most important influence on the future of medical 
education in Newcastle. The present was the great oppor¬ 
tunity of the provincial schools. London, for well-known 
reasons, had been steadily ceasing to attract students for the 
past ten years. Decentralisation of medical education was 
taking place, and that very rapidly indeed. Several of the 
larger provincial cities and towns had realised this and had 
made full use of the opportunity. He hoped that New¬ 
castle would not fail to follow the lead of other provincial 
schools and provide facilities such as they had provided. The 
present was the opportunity and one which it was vitally 
important should not be lost. Many problems were involved, 
but of one, he thought, he was competent to speak. He 
wished very earnestly to impress upon the authorities of the 
College and of the infirmary the necessity for a closer union 
between the two institutions, a union which was equally 
necessary in the interests of the students, the patients, and 
of medical research. He wished them especially to 
realise the necessity for bringing the departments of 
pathology and bacteriology in the College and infirmary 
each under the control of one man respectively. The 
present position was anomalous. The student’s opportunities 
were wasted through no fault of the latter. The patients 
could not derive the benefit which they should from the 
present-day knowledge of pathology so long as things 
remained as they were. It should not be a difficult matter, 
seeing that many members of the staff of the College held 
positions on the staff of the infirmary, and rice I'ersd, to bring 
about a better understanding. In his opinion this was the 
moment for arriving at that understanding, and he hoped 
that those holding positions in the profession which would 
enable them to carry through such a reorganisation would 
approach the problem with the single object of the advance¬ 
ment of medical education in Newcastle. 

Sept. 15th. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Edinburgh and Leith Medical Tract it iahers' Association. 

This association of registered medical practitioners 
residing in Edinburgh, Leith, and district has been founded 
with the object of promoting the interests of the medical 
profession by serving as a medium of friendly communica¬ 
tion between members. The annual subscription is for the 
present fixed at the low sum of 5s. There will be an inaugural 
dinner on Oct. 16th, on which date the first general 
meeting will be held, when a debate of special interest to 
general practitioners will be arranged. The following have 
accepted office in the new association, which promises to 
be a practical successHonorary Presidents: Dr. J. O. 
Affleck, Dr. Joseph Bell, Dr. T. S. Clouston, Sir Henry 
Littlejohn, and Sir A. R. Simpson. President: Dr. William 
Nicol Elder. Vice-Presidents : Dr. T. Monck Bum-Murdoch, 
Dr. James Carmichael, Dr. Alexander James, Dr. James 
Ritchie, and Dr. T. R. Ronaldson. Honorary treasurer: 
Dr. H. Martyn-Clark. Honorary secretaries: Dr. John M. 
Bowie (46, Grange-road, Edinburgh) and Dr. John Orr. 
These officers will be assisted by a large committee repre¬ 
senting different localities. 

Sanitary Congress at Peebles. 

The Sanitary Association of Scotland last week held its 
annual congress at Peebles. Various subjects were dis¬ 
cussed, the most important being the Milk-supplv of the 
Country, with Special Reference to Prospective Legislation. 
This discussion was introduced by Dr. G. Matheson Cullen, 
convener of the public health committee, Edinburgh, who 
treated the subject from the point of view of the local 
authority in a burgh, while Dr. A. Campbell Munro, medical 
officer of Renfrewshire, gave the county local authority's view. 
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and Mr. John Findlay, farmer, Baillieston, dealt with the dairy 
farmers’ interest in the subject. At the close of the discus¬ 
sion a resolution was passed to the effect that the association 
desired respectfully to bring to the notice of the Secretary 
for Scotland the urgent necessity for the introduction of a 
measure dealing with the question of milk-supplies and 
dairies. Another important discussion, introduced by Dr. 
T. F. S. Caverhill, medical officer of Haddingtonshire, dealt 
with the problem of how to isolate and treat cases of 
pulmonary phthisis so as to limit its spread, and how to do 
this in the most economical manner. Dr. J. C. McVail, 
medical officer of Stirlingshire, also gave an instructive 
lecture on Some Episodes in the History of Preventive 
Medicine. 

Ventilation of Schoolroom*. 

It is a curious fact that there are Board of Trade regula¬ 
tions anent the ventilation of factories and workshops, and 
yet there are no definite regulations, beyond fixing the 
number of cubic feet per scholar in a room, about ventila¬ 
tion of schoolrooms. The only way in which a check can 
be administered where the air is bad is by an adverse 
report from the official inspector, who, of course, cannot 
know all that is wrong, as he visits a school only about 
twice a year. Glasgow school board has now turned its 
attention seriously to the question of ventilation and the 
older schools are being thoroughly tested and altered, if 
necessary, on the lines of the Board of Trade’s regulations 
for factories and workshops. A test-sheet is filled up for 
every schoolroom giving information regarding air-tests, 
temperature, &c. On these details are based the arrange¬ 
ments for any alterations necessary. 

Nairn Town and County Hospital: Handsome Donation. 

The annual general meeting of the supporters of the 
Naira Town and County Hospital was held on Sept. 3rd 
when the chairman intimated the receipt by the directors 
of £500 from an anonymous donor. The donor wished 
it stated that he had specially in his mind the desira¬ 
bility of increasing the endowment fund of the hospital, 
and while the income of the investment now made would 
be at the disposal of the governing body for the general 
purposes of the hospital, he wished it to be understood 
that the capital would be held unbroken as a perpetual 
addition to the endowment fund, and that it would be agree¬ 
able to the donor if a minute was passed to the effect that the 
gift was accepted under that condition. On the motion of 
the chairman it was unanimously resolved to accept the gift 
on the condition laid down by the donor and to record the 
gratitude of the directors and subscribers for the very 
handsome gift. 

Beaufort Castle Bazaar. 

The two days’ bazaar which was held at Beaufort in the 
end of last month in aid of the fnnds for the endowment of 
the Inverness-shire Sanatorium for Phthisis proved a great 
success, the total amount realised being close on £4000. 
The Hon. Margaret Fraser, who promoted the bazaar, 
received a donation from the Prince of Wales. 

Sept. 15th. ^ 


IRELAND. 

(From our own Correspondents.) 


The British Association. 

The British Association has left behind it in Dublin 
pleasant impressions and recollections of its visit. The 
inherited me-ns medica of the President was very patent to all 
medical members of the audience who listened to the opening 
address and who applauded the reference in his lost, speech to 
Irish genius “in their own noble profession, to Graves and 
Stokes, men who by the brilliancy of their intellectual 
activity and their innate genius had carved out for themselves 
an imperishable reputation, and to-day their memories were 
as warm and as green in the bosom of the nation as at any 
time in their history—loved, cherished, and respected over 
the wide world. ” It is interesting to note that the literary, 
scientific, and professional distinction of these great phy¬ 
sicians still marks the staff of their hospital, the Meath 
Hospital, for Sir John William Moore and Sir Lambert 
Hepenstal Ormsby were both contributors to the proceedings 
of the Association, the former reading an enlightening paper 


on the ever present subject of our troublesome Irish climate, 
while the latter in a luminous and happily phrased speech 
threw a passing light on some abstruse questions of 
psychology. 

The Deportation of Lunatics. 

The medical superintendent of the Richmond District 
Asylum, Mr. John O'Conor Donelan, has stated that among 
the patients recently admitted were three who had beet* 
deported from Scotland under the Poor-law (Scotland) Act, 
1898, Section 6. Of these cases one had been no less than 
14 years in Scotland prior to being returned here. He 
wished to draw the special attention of the board to this 
case as an instance of the hardship to the ratepayers of 
that district in having patients such as these sent back, 
while they in Ireland were obliged to retain all patients 
committed regardless of their nationality. The chairman 
said the report referred to a most scandalous state of 
things, and that an effort should be made to have it remedied 
in the Bill which is to be bronght before Parliament in 
January next. The inquiry of a member elicited the fact 
that there were many patients at present in the institution 
who had been received in similar circumstances. The- 
comment might almost be expected that: “England and 
Scotland get the profit of the Irish labourer’s work, and a» 
soon as he becomes mentally or physically incapable he ia 
forthwith deported to a workhouse or a lunatic asylum in 
Ireland, the country having nothing of the fruits of hi» 
toil.” The quotation is from a Natiopalist source, but 
medical administrators, whatever their politics, will probably 
endorse it. 

The Forster Green Hospital , Belfast. 

This hospital, after the completion of building operations 
consequent on its enlargement, will be reopened on Oct. 1st 
for the reception of patients. The number of beds has been 
increased from 38 to 73 and the medical staff has also been 
increased. The scope of the out-patient department is also 
to be enlarged, a medical officer and nurse having been 
appointed whose duties it will be to keep in touch with the 
patients after they have been discharged from the hospital 
and to render them such advice and assistance as may be 
necessary to insure that the benefits derived from the course 
of sanatorium treatment may not be lost. 

Cold Baths for Tramps. 

At the weekly meeting of the Ballymoney board of 
guardians held on Sept. 10th a letter was read from the 
Local Government Board with reference to the use of the 
cold-jet water bath in the probationary ward, which w» 
successfully adopted to deter tramps from applying for 
admission. It appears that since the introduction of this 
sanitary appliance the number of tramps coming to the Bally¬ 
money workhouse has fallen from 80 per week to 10. The 
Local Government Board point out that tepid or warm water 
should be used for the proper cleansing of persons admitted 
to the workhouse but that before a cold bath was given to any 
person in the casual or probationary ward of the workhouse 
a certificate in writing that the recipient was a suitable case 
for such treatment should be obtained from the medical 
officer of the workhouse. It would be the duty of the master 
to obtain this certificate in every case. A guardian said this 
would mean an increase of the medical officer's salary, but 
that he would rather give him £30 per year more than allow 
the tramps the use of the workhouse. It was decided to call 
a special meeting of the guardians to discuss the matter. 

The Babies' Club, Belfast. • 

At an inquest held in Belfast on Sept. 9th in reference to 
the death of an infant, aged five months, from convulsions, it 
appeared that the child, who had been very delicate, had 
been kept alive by the gift of a pint of good milk every day 
from the Ballymacarrett branch of the Babies’ Club since 
July. The coroner referred to this practical form of charity 
and said that the Babies’ Club had shown them how much 
could be done to save life amongst infants. There were 71 
children on the books of this branch and this was the first 
death. The jury in their verdict added a rider expressive of 
their high appreciation of the service rendered to the 
community by the institution known as the Babies’ Club. It 
may be added that the various babies’ clubs in Belfast are 
being worked voluntarily by the infantile committee of the 
Belfast branch of the Women's National Health Association 
of Ireland. 
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The Publw Health of Cork. 

The annual report of the medical superintendent officer of 
health in Cork suggests that the efforts of the guardians of 
the public health to procure a food-supply for the people are 
not always adequately supported by the magistrates. During 
the year 7012£ pounds of beef, 2819£ pounds of pork, 59 
pounds of veal, 403£ pounds of mutton, 3635jr pounds of 
fish, 77 pounds of fruit, 95 pounds of fowl, and 116 pounds 
of onions were seized and destroyed as unfit for human food. 
Arising out of these seizures there were 18 prosecutions, but 
the penalties aggregated only £3 5*. 6 d. This report also 
shows the distressful prominence of the tenement question in 
Cork as well as in Dublin. Of the 12,480 houses in the 
city of Cork 1800 are of the tenement class, and these 
abodes shelter 23,000 persons—nearly one-third of the whole 
population. The medical officer of health states that many 
of these dwellings are old and decayed and unfit for human 
habitation. In the same connexion, too, the report states 
that: “ There can be no doubt that overcrowding exists in 
Cork to a very large extent, consequent on insufficient house 
accommodation for the poorer classes, where the density of 
the population is about 33-6 persons to each acre.” This is 
one of the very many cases in which a boon would be con¬ 
ferred on the community by the passing into law of the 
Housing Bill. 

Tipperary and the Tuberculosis BUI. 

At a meeting of the South Tipperary county council last 
w T eek Mr. John Cullinan, M.P., drew attention to the fact that 
“the Bill provided for the building of sanatoria, appointment 
of doctors, nurses, veterinary surgeons, &c., the expense of 
all which was to come out of the pockets of Irish rate¬ 
payers. It was an Imperial question and one that could not 
be dealt with except out of Imperial funds.” The chairman 
(Mr. J. F. O'Ryan) agreed that it could not be adequately 
handled except by Imperial funds, and after some discussion 
a resolution was passed declaring that, while approving of 
any practical steps which could be taken to provide against 
or check the spread of tuberculosis, which they considered a 
national calamity brought about by the want of proper 
attention by successive Governments to the needs of the poor 
people, the council protested most emphatically against the 
financial provisions of the Tuberculosis Bill now before 
Parliament, which would place the entire expense of sana- 
toriuras, &c., on already overburdened ratepayers, and the 
council claimed that it was the duty of the Treasury to 
finance any scheme dealing with the spread of the disease. 

Sept. 15th. ^^ 


PARIS. 

(From our own Correspondent.) 


Ritual Circumcision and Medical Men. 

The recent Separation Law which divorced religion from 
the State in France and which has abolished the stipends 
paid by the Government to the ministers of various religions 
has been fraught with a number of unexpected results, one 
of which concerns the medical profession. It is common 
knowledge that amongst the Jews circumcision is pract ised by 
a special official called a mohcl. Under the old regime the 
State recognised this special case in consideration of the 
ritual aspect of the operation, and by a relaxation of the 
French law forbidding the performance of operations by 
unqualified persons it was laid down that circumcisions per¬ 
formed by a non-medical mohel should be permitted without 
being considered to constitute illegal medical practice. But 
since the new law under which the State takes no official 
cognisance of the existence of any religion or of any religious 
ceremonial in France the mohelim have come to be regarded 
as illegal practitioners who perform operations without the 
title of doctor of medicine and who consequently lay them¬ 
selves open to prosecution. The Jewish authorities are quite 
content to agree henceforward only to employ doctors of 
medicine as mohelim , as is the almost universal custom in 
well-to-do families. But they desire not to oust from their 
occupation the old mohelim who were recognised before the 
present law. It is now proposed that these men should still 
be allowed to circumcise until they have all dropped out, 
conditional upon the presence of a doctor of medicine at the 
operation and at subsequent dressings. 


The N&iv Edition of the Codex. 

The Codex Medioamentarius is the French Pharmacopoeia 
and the possession of a copy of it is obligatory upon all 
French pharmacists. They are obliged to keep in stock all 
the drugs in the official list. The book further gives the 
composition and official methods of preparation of 
all such drugs and compounds and includes a dis¬ 
cretionary list of such new remedies as have been 
proved of service. As therapeutics is a progressive 
science, from time to time the Codex is revised completely 
and a fresh edition is published under the direction of a 
special commission which advises the Minister. The original 
Codex appeared in 1818, the second edition in 1837, the third 
in 1867, the fourth in 1884, and the fifth in July last, 24 
years after the preceding issue. It shows a large number of 
alterations which are chiefly directed to the simplification of 
many preparations, such as the tinctures of iron and opium, 
in the manner recommended by the recent International 
Convention that considered the maximum doses of potent 
drugs. A crowd of old preparations which have fallen 
into disuse and which had become stereotyped in former 
editions have been swept away in this one. On the other 
hand, a certain number of new drugs are included, amongst 
which are adrenalin, theobromine, tuberculin, and other 
agents employed in opsonic, vaccine, and serum therapy. 

Gyneecological Operations in the Treatment of Neuroses. 

At the Eighteenth Congress of French Alienists and 
Neurologists which met at Dijon from August 3rd td 
10th this question was discussed. M. Schuyder began by 
maintaining that gynecological affections do not cause 
psycho-neuroses but that in certain cases the functions of 
the female pelvic organs, whether there be anv structural 
change or not, by reason of the nervous instability of the 
patient, may be accompanied by subjective symptoms giving 
rise to irrational ideas which end in hypochondria. In such 
cases the failure of rational psychotherapy is sufficient 
justification for surgical interference. 

A Monument to Professor Cornil. 

The compatriots and friends of the late Professor Cornil, 
whose career I laid before your readers at the time of his 
death last spring, have recently appointed a committee for 
erecting a monument to his memory at Cusset, his birthplace, 
a town not far from Vichy in the department of the Allier. 
A public subscription list has been opened under the auspices 
of the committee, which includes the President of the 
Republic, a former president, M. Loubet, the Dean of the 
Faculty of Medicine, and numerous professors and medical 
men. 

Medical Attendance at the Paris Theatres. 

The prefect of police had just issued a new order dealing 
with theatres, caf6s, concert-rooms, and other public places 
of amusement. After some new regulations dealing with the 
question of first aid, lighting, and sanitary matters, he 
modifies the old regulations by which it was obligatory 
upon all places of entertainment having a seating accommoda¬ 
tion of over 800 to provide the services of a medical man. 
Moreover, the medical man is no longer obliged to be at the 
theatre as formerly for a quarter of an hour before and for 
the same time after any performance. 

The Adulteration of Foodstuffs. 

The Inspection Department of the town of Paris has; 
during the second quarter of 1908, dealt with 3015 samples, 
which have led to 1148 prosecutions. Of this number analysis 
established the fact of adulteration in 48 per cent, of the 
samples of milk officially taken, in 31 per cent, of the sampler 
of wine, and in 26 per cent, of the samples of other food¬ 
stuffs, being 35 per cent, of the total number of samples 
officially taken. These do not include samples taken for the 
purpose of control or at the instance of a judge ( commissions 
rogatoires). 

Sept. 14th. 

ITALY. 

(From our own Correspondent.) 


Hydrophobia. 

For Italian physicians this is indeed a formidable accom¬ 
paniment of the hot season when the rabies canina is 
prevalent enough to give it a double right to the name of 
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“dog-days.” This year the admissions to the " Istituti 
Antirabbici,” where the Pasteur treatment is practised, have 
been markedly in excess of those of previous years—Milan 
alone, for the week ending August 1st, having had as many 
as 40 cases subjected to the cure ; in other words, nearly 
six a day I Farther afield, at Tagliuno, in the province of 
Bergamo, a hydrophobic dog bit another which, on the develop¬ 
ment of the malady, succeeded in biting as many as 15 little 
village children in a few hours. It is strenuously denied by 
some pathologists that the human subject, affected by hydro¬ 
phobia, has the “biting impulse” strong upon him. Yet 
from such a quarter bites have been received ; indeed, 
•quite lately in the province of Brescia Dr. Filingardi 
was bitten by a hydrophobic girl of 15 and hastened to 
undergo the treatment at the Milanese Institute, from which 
he came out “cured," as also did Dr. Giuseppe Merlo who 
had been bitten in the province of Pavia. Babies is the most 
•communicable of maladies and no Italian physician believes 
in its developing “spontaneously” in the dog—by the want 
of water or by privation of sexual coitus, for instance. There 
•can be no case of “infezionc rabbica” without an antecedent 
“ lesione infettante ” (infecting lesion), such as the bite of 
another “animale rabbioso ” or the contact of a wound or 
•abraded surface with the virus in question. To ask for a 
“primary case” of rabies seems as absurd as to ask for a 
primary case of small-pox or measles ! As to the virus itself, 
Negri, in 1903, after a study of its specific agent or special 
micro-organism, found this in the family of the protozoa. 
The poison, conveyed in the saliva of the biting animal and 
through the victim's central nervous system, settles (according 
to the same pathologist) in the “ bulbils rachideus ” and 
ultimately explodes in symptoms having a family resemblance 
to tetanus. The notion that a hydrophobic animal shows at 
once as a first sign of its malady a repugnance to water is no 
longer tenable, but there is something pathognomonic in 
•its demeanour and behaviour which ought, in the case of the 
domestic dog in particular, to put its owner on his guard. 
The first days of its illness are, indeed, the most dangerous, 
for seeing it dejected and suffering its friends are prone to 
fondle and caress it, and in return to get a bite or even a 
lick of its tongue over a scratch on the face or finger and so 
contract the disease. Perroncito of Turin remarks that dogs 
affected with “rabbia muta”—that is, presenting no sign of 
“rabbia furiosa” - can impart the poison to the human 
subject, and cites the case of a carabineer who died from 
hydrophobia from the dog's licking a wound on his hand. The 
same expert confirms the finding of Viana that the virus of 
rabies may be transmitted by a particular insect—a finding 
arrived at in the case of a dog, and rendered, he thinks, the 
more certain if, as Negri, Volpino, and Bertarelli maintain, 
the determinant of the virus is a protozoon, the very minute 
spores of which may well be transported by an insect. 
It is not to be supposed that every bite of a hydrophobic 
animal must necessarily produce hydrophobia. The saliva 
may no longer contain, after a series of bites, the 
■fatal micro-organism. Of the 15 village children bitten 
at Tagliuno, perhaps not more than three were actually 
infected with the virus ; but all were sent for treat¬ 
ment to the Pasteur Institute and all came out certified 
as “cured.” This is a source of fallacy in “antirabic” 
statistics which has often been pointed out by Italian phy¬ 
sicians. Nevertheless, the person bitten, old or young, by a 
hydrophobic animal cannot, if only for precaution, repair too 
soon to the Pasteur Institute. A treatment which, in Italy 
alone, has reduced the mortality from 80 per cent, to not 
more than 3 or even 2 per cent, has a record in its favour 
much too sound to justify the neglect of it in cases which 
are even hypothetical only. 

The 1 * Feste To-rriceViane.” 

Those of the profession who can take their holiday in 
■October and on the Italian side of the “ Watershed” might 
do worse than spend a few days of it in Florence at 
the sittings of the Second Sleeting of the Italian Asso¬ 
ciation for the Promotion of Science and immediately 
thereafter accompany the members to Faenza where, on 
the 24th and 25th of the month, the third centenary 
of the birth of the inventor of the barometer and founder of 
the science of hydraulics will be celebrated with special 
honour. A programme of the proceedings lies before me in 
which every precaution has been taken to minimise the 
chances of disappointment or failure seemingly inseparable 


from celebrations so wide in their reference and so complex 
in their details. Evangelista Torricelli, indeed, appeals to 
so many interests, mathematical, physical, hygienic, and 
even medical, that an “Esposizione"of his “armamentarium 
scientificum ” has had to be brought together, classified, 
and put conveniently in evidenoe, to illustrate or supplement 
the exposition of his life-work which will tax the resources 
of the orators intrusted with that duty. Trained, while yet 
the “dew of his youth” was upon him, by the Jesuits of 
Faenza, many of them masters in the higher literature and 
in the purer of the sciences, he next came under the spell 
of Galileo, whose treatise “ Dc Motu” he read to such purpose 
that he extended its principles to special agents, and in 
his tractate on the parabolic motion of projectiles he won the 
esteem and affection of the teacher and so impressed the 
contemporary world with his genius as to evoke the exclama¬ 
tion : “En revirescit Galilaeus alter.” Ferdinand II. dei 
Medici on Galileo’s death made the brilliant young 
Faventine professor of mathematics in Florence where his 
grandest achievements were henceforth to see the light. 
Martini, in his monograph on Torricelli, written expressly 
for the commemoration, has set these forth in luminous 
order, dwelling on his “ perfezionamento ” of the field-glass, 
his “ microscopio rndimentale ” made of pellucid “ perline di 
vetro ” (tiny pearls of glass), by means of which, primitive as 
it was, he studied crystallised bodies and laid the foundations 
of crystallography. In hydraulics he is, consensu omnium, 
the pioneer, the practical result of his operations in those 
days being the reclamation to fertility of the Yal di Chiana 
(Valley of -the Clanis). The barometer, the hygrometer, 
the aerometer—all these he initiated for posterity to use and 
to carry to perfection ; while in meteorology his theory of 
the wind, first given to the world before an audience of the 
Accademia della Crusca, was adopted and developed by 
Benjamin Franklin. His quadrature of the cycloid, worked 
out on the lines laid down by Roberval, his quadrature of 
the parabola, and his essays on the properties of the spiral 
curve and on centres of gravity, give him rank among the “Dii 
Majorum Gentium” of mathematics. Martini claims for 
him an anticipation of the clinical thermometer, effected at 
the instance of the Grand Duke Ferdinand and utilised to 
determine fever temperatures in the human subject. All 
these contributions to science and to the welfare of humanity 
will be in evidence at the “Esposizione” after previous 
exposition by orators selected ad hoc, and cannot but attract 
to the commemoration many others besides the compatriots 
who are so justifiably proud of the man and of his work. 

Death of Professor Paolo Emilio Cappello. 

This able and accomplished Homan surgeon died on 
Sept. 2nd after 48 hours of acute suffering from diphtheritic 
throat,, the disease having been contracted when on clinical 
duty. Professor Cappello was director of the great Hospital 
of the Consolazione and of the “ Ospedale del llambin 
Gesit.” A brilliant and singularly successful operator, he 
was called in consultation far beyond the immediate scene 
of his practice, and leaves many friends, professional and 
lay, to mourn a loss as heavy as it was unexpected and 
premature. 

Sept. 5th. __ 


VIENNA. 

(From our own Correspondent.) 


An Accident Hospital Ward. 

Since the death of Professor von Mosetig just over a year 
ago the 100 beds which were under his charge at the hospital 
have been vacant, as it could not be decided what to do with 
them. Tiie suggestion that the ward should be converted 
into an accident hospital, a suggestion supported by the 
clinical teachers, has been fonght by “red tape ” with success 
up to now, but as the affair stands at present all points to 
the fact that on Oct. 1st the 100 beds will actually become 
a source of very useful instruction for the students of 
surgery. The Ministry of Education has arranged with the 
chiefs of the two surgical clinics (Professor von Eiselsberg 
and Professor Hochenegg) for the teaching of the surgery of 
accidents, to be given in combination with the military 
medical staff, which will also send its accident cases into this 
ward, whilst every officer of the medical corps will have to 
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serve a term of at least three weeks every other year for six 
years. The students of the clinics, on the other hand, will 
have to serve a term of 19 days in this ward in groups of 
from six to eight, whilst graduates will also be enabled to 
profit by the new arrangement. The ambulance corps and 
the police have received instructions to send accident cases 
happening within a certain radius to this ward. Thus the 
clinic will offer abundant accident material for teaching 
purposes. Of late years there has been constant complaint 
that the clinics were lacking in material of such kind, and 
this condition of affairs seriously interfered with the teaching 
side of the clinics. In 1902 only 24 cases of cerebral con¬ 
cussion, 76 cases of bullet wounds, 18 stab wounds, and 12 
cases of extensive burns were taken to the clinical wards, 
whilst the majority of accidental injuries were distributed 
amongst the suburban hospitals and thus lost for teaching 
purposes. The addition of about 60 beds (the remainder 
of 40 must be kept for military purposes and accidents 
requiring internal treatment only) will not only relieve pres¬ 
sure, but will also do away with the difficulty in teaching 
an important part of surgery. The new arrangement may be 
modified a little in some points but its adoption is already 
sure. 

Mhat Constitutes a Specialist ? 

The question of bestowing the title of Specialarzt 
(specialist) for a certain branch of medical art upon a duly 
qualified man has again been brought to the front by the 
Vienna Medical Council, which asked the medical councils 
of the other Austrian districts for their opinion on this 
subject. Four years ago a similar movement sprang up but 
it did not gain much publicity. At present the increase of 
specialists seriously handicaps the general practitioner. 
Some men style themselves specialists in gynn.-cology and 
diseases of children, thus taking away from the all-round 
man a large portion of his practice, without ever having had 
any hospital practice. On the other side, actual specialisa¬ 
tion has so far progressed in our country that in Vienna 
there are, amongst 3000 practitioners, no fewer than 800 
specialists ; of these 280 are either professors or prii'at- 
docenten. Suggestions have therefore been made to stop for 
the future the wholesale increase of specialists of the self- 
styled type. A special study of at least three years, either 
under a specialist of recognised reputation or in the special 
ward of a hospital or a polyclinic, will be indispensable. A 
number of original scientific publications will be required, 
besides giving proof of actual work in the chosen branch. 
Furthermore, a medical man will not be recognised as a 
specialist in more than one branch of medicine, except, of 
course, in such subjects as may be considered in connexion, 
for instance, ear, nose, and throat; or skin and sexual 
disease. 

A Case of Early Ossification of the Coronary Suture of the 
Head. 

Dr. Algyogyi at a recent meeting of the Medical Society of 
Vienna showed a boy, aged 15 years, subject to epileptic 
seizures. The history of the patient was not unusual except 
that his mother mentioned that she noticed an abnormal con¬ 
figuration of the boy's head at the time of his birth. The 
head was very high, the fronto-occipital diameter, as well as 
the bi-temporal one, being very small compared with the 
mentoparietal diameter. Since the age of ten years the boy 
noticed cramps of the adductory type in his fingers of both 
hands: a few months ago he suddenly had an epileptic seizure 
lasting five minutes and since then such fits have occurred 
repeatedly. The examination of the patient showed besides 
the abnormal shape of the head the presence of asymmetric 
development of the skull, the right side being less developed. 
The teeth were of the Hutchinson type ; there was marked 
exophthalmos of the left eye, without nystagmus. An x ray 
photograph revealed a shortening and narrowing of the anterior 
cerebral fossa, an increased convexity of the middle fossa, and 
very marked “ impressiones digitate.-,” proving the existence 
of increased intra-cerebral pressure in combination with many 
rough spots on the inner aspect of the skull. Cases of this 
early ossification of the sutures of the skull have only been 
recorded comparatively lately. Sometimes the ossification 
takes place before birth, sometimes much later. The etiology 
of the abnormal ossification is not yet clear. Some writers 
consider syphilis or rachitis responsible for it, others point to 
meningitis or pachymeningitis, whilst a great many other 
a ithors believe that an intra-uterine meningitis with subse¬ 
quent chronic hydrocephalus accounts for the condition. In 


several cases trephining of the skull was followed by im¬ 
provement of the symptoms ; this pressure-lowering operation 
is also contemplated for the patient mentioned above. 

The Nem Clinics in Vienna. 

The erection of three new clinics, in addition to the two- 
gynaecological pavilions already finished, has been begun. The 
clinics will comprise von Noorden’s internal clinic, a laryngo- 
logical ward, and a children's ward. Von Noorden’s clinic 
will have 100 beds, with an isolation pavilion, clinical 
teaching halls, a lecture hall seating 236 students, a special 
dietetic kitchen, and laboratories for experiments on meta¬ 
bolism. The Chiari clinic for diseases of the nose and 
throat will have 48 beds with a pavilion for seven diphtheria 
cases ; and the third clinic, under Professor von Escherich, 
will have 44 beds for children, a pavilion for 10 infants, 
and a station for 12 " boxes ” or 11 couveuses ” for premature 
infants. The infection wards consist of a pavilion with 21 
diphtheria beds and another pavilion with 24 scarlet fever 
beds. The lecture hall of this clinic will hold 200 students, 
against 100 seats in the Chiari lecture hall. A good operating 
theatre will be attached to both the latter clinics. The 
exterior of the building will be finished in 1909, whilst the 
completion of the interior has been fixed for the summer of 
1910 : the cost of the erection, together with all apparatus 
and fixtures, has been estimated at £200,000. The plans are 
in accordance with the desires of the professors, and all the- 
latest innovations and the best material, together with the- 
best recognised equipment, have been allowed for by the 
committee. The fittings will cost about £60,000. Care has- 
been taken to provide for sufficient rooms for students to 
spend at least twice a year a term of a fortnight as junior 
assistants, so as to come in close contact with patients and 
diseases. Hitherto this most important part of a medical- 
curriculum was rather badly handicapped by sheer want of. 
accommodation. 

Sept. 12th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Military X Hay Equipment in India. 

In 1904 Sir Thomas Gallwey, K.C.M.G., C.B., principal 
medical officer His Majesty’s forces in India, submitted a 
carefully drawn up scheme for the consideration of the 
Government of India which comprised the provision of 15 
complete sets of x ray equipment for India for use in peace 
and war. The apparatus selected consisted of portable out¬ 
fits for use on field service. One complete set was obtained 
from London at once and subjected to severe and prolonged 
tests on field service conditions, consisting of marching it. 
loaded on mules for long distances over rough bridle paths, 
both in the plains and the hills, and, finally, by conveying 
the complete component parts from Dehra Dun to Simla, a 
distance of about 100 miles, over mountainous ranges by 
very rough tracks. On ariival at Simla in November* 
1904. the entire apparatus was set up for a working trial 
and was inspected by a representative gathering at army 
headquarters, and while in working order it was reported 
on by a committee of medical officers consisting of Major 
H. W. H. Elliott, D.S.O., I.M.S., Captain E. Blake Knox, 
K.A.M.C., and Captain A. E. Walter, I.M.S. This com¬ 
mittee expressed its opinion that the outfit was suitable, 
in every way for use in peace and war. Lord Kitchener con¬ 
curred in the finding of this committee and considered that 
the portable outfit should be used with general hospitals- 
and hospital ships as well as with peace charges in order 
to accustom medical officers to its use in peace time and 
to avoid duplication of equipment. Another advantage of 
the portable apparatus was that it could be sent when, 
necessary to out-stations away from the railway in which 
circumstances portability would be a great desideratum. 
The next step was the formation of a headquarters, 
x ray institute at Dehra Dun, and Captain Walter was 
appointed superintendent and was given a suitable staff. 
This institute, besides carrying out x ray work for the civil 
Government and also for the military, became a training 
school for medical officers and subordinates (assistant 
surgeons and hospital assistants) for all branches of the 
medical services in India. It also undertook special forms of. 
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treatment of disease, lupus, ice., with the Finscn light and 
ultra-violet rays, and had workshops attached for major 
repairs and renewals for x ray equipment generally. In 1905 
sanction was accorded by the Government of India to 
the provision of 15 complete sets of portable x ray 
equipment, one complete set of each being located at 
the headquarter stations of each of the ten divisions of 
the army (including Burma), and five spare sets were 
allotted to the headquarters x ray institute, Dehra Dun, 
to meet emergencies, to replace damaged sets, and to meet 
additional requirements of divisions and needs of inde¬ 
pendent brigades. The divisional sets are now in charge of 
specially qualified medical officers of the army (Royal Army 
Medical Corps or Indian Medical Service), each of whom 
receives an extra pay allowance (Rs. 60 = £4 per mensem). 
These officers are assisted by a medical subordinate in sub¬ 
charge of the outfit who draws Rs. 30 = £2, or Its. 15 = £1, 
per mensem staff pay, according to their grade status, assistant 
surgeon or hospital assistant, as the case may be. These 
subordinates are required to hold specialist's certificates 
awarded after a theoretical and practical course of instruc¬ 
tions at the x ray institute, Dehra Dun. The divisional x ray 
section staff and portable equipment would proceed on active 
service with the division to wliich it belonged in the event 
of mobilisation. As regards war requirements it was also pro¬ 
posed that in addition to the x ray specialist with each general 
hospital, irrespective of size, there should be one specialist 
officer for each hospital ship and also one for each x ray 
section (its officer commanding), instead of one per field 
hospital as was originally intended. The outfit of each x ray 
section is packed for travelling purposes in rattan cane 
panniers covered with waterproof canvas suitable for mule 
transport. Owing to its fragility and costliness these 
panniers when employed on field service are carried by 
specially steady mules each with one muleteer. These mules 
(unlike other medical transport in the army) remain entirely 
under the control of the officer commanding the field x ray 
section. The divisional x ray equipment has now been in 
full working order at the headquarter station hospital of 
each of the ten divisional areas for some time and has proved 
an invaluable boon. At Peshawar Station Hospital it has 
been freely used during the recent frontier expeditions and 
has done very valuable work connected with such gunshot 
injuries as occurred amongst both British and native troops 
of the field force employed. 

Medical Registration. 

In emphasising the resolution upon the need for a Medical 
Registration Act in India passed at the last meeting of the 
Medical Section of the Asiatic Society the Indian medical 
press remarks upon the supineness of the Indian public in 
regard to this matter. Yet it is a matter of the greatest 
importance, as affecting both public and private interests. 
The general public, however, can hardly be censured for 
indifference, for it is only recently that any serious or united 
action has been taken by the profession, the point which 
then attracted attention being the continued multiplication 
of self-constituted bodies granting diplomas and licences to 
practise medicine. These diplomas being colourable imita¬ 
tions of those bestowed by English and Indian Universities 
had become a serious danger, not only to the profession but 
also to the public, who have no means of ganging the value 
of the imposing parchments in the possession of the pupils 
of these so-called medical schools. There are stated to be 
no fewer than five such institutions in Calcutta itself. With 
one exception none of these have adequate hospital or labora¬ 
tory accommodation and there is no system of outside 
inspection. Each school grants its own diplomas and men 
are turned out without cither the practical or the clinical 
experience which the public have a right to demaud from 
those who profess to be fully qualified practitioners according 
to European standards. Some organising Act such as is now 
proposed would be a lasting benefit both to the profession 
and the public, and it is probable that the present agitation 
will speedily lead to a definite result. 

Proposed M'atemorks at Puri. 

The Bengal Government has recently accorded administra¬ 
tive approval to a detailed scheme for the installation of 
■waterworks at Puri. The scheme is estimated to cost 
Rs. 3,00,000 in round figures, and towards this the local 
government lias made a grant of Rs, 1,00,000 from provincial 


revenues. It is understood that the municipality will take a 
loan of Rs. 50,000 and that another Rs. 25,000 will be contri¬ 
buted from the Lodging House Fund. There will still be a 
large balance to provide and it is hoped that Indian gentlemen 
will come forward with subscriptions in aid of the project, 
more especially in consideration of the reverent regard which 
every Hindu has for the place as the site of the great Jagannat.h 
pilgrimage. Numerous outbreaks of disease at this place, 
due to a foul water-supply, will be recalled to memory, and 
many a pious Hindu will, it may be expected, be only too 
glad to be allowed to assist in establishing a pare water- 
snpplv. 

Cholera in Madras. 

Madras is suffering from a severe outbreak of cholera. On 
August 3rd there were 22 attacks and 13 deaths ; on the 4th 
there were 20 attacks and 19 deaths. 

August 20th. _ 



ROBERT TWENTYMAN LIGIITFOOT, L.R.C.S. Em.v., 
L.S.A. 

Mr. Robert Lightfoot, the well-known and veteran surgeon 
of Newcastle, became a Licentiate of the Society of Apothe¬ 
caries of London in the year of Queen Victoria's accession to 
the throne, having been already entitled to practise four 
years before that date upon his Scottish diploma. He 
was born in Waterloo year, and although when he 
died at Brighton on August 27th last he had reached the 
great age of 93 he had been in practice in Newcastle until 
three years ago. He was a native of Carlisle and was 
educated at Edinburgh, Vienna, Berlin, and Paris. His life 
snaps a link with a very grim period in the history of 
medical education, to wit, that of the Burke and Hare 
murders in Edinburgh. For Mr. Lightfoot was a pupil of 
John Knox who gained such a pitiable notoriety by buying 
the bodies of the murderers’ victims. Mr. Lightfoot always 
declared that his famous teacher was ignorant of the source 
of these “ subjects ” for dissection. The deceased gentleman 
was a pupil of whose abilities Knox used to speak very 
highly and he made him a demonstrator in his school. Mr. 
Lightfoot started in general practice in Newcastle 70 
years ago, and for 67 of them he remained as a practi¬ 
tioner in that town, where he enjoyed widespread 
popularity and respect, for he was a skilful surgeon and a 
conscientious medical attendant. He was, moreover, a man 
of general culture and of wide reading. He was formerly 
surgeon to the old Asylum for the Blind, now the Victoria 
School for the Blind. During the last two years he had been 
in failing health and was resident at Hove. He is survived 
by his widow who was a daughter of the late Alderman 
Thomas Bell, and by a son and two daughters. The funeral 
took place at Newcastle on August 31st, the first portion of 
the burial service being held in the cathedral; it was 
attended by the Lord Mayor of Newcastle and the town clerk 
of the city, representing the city officials ; Sir George Hare 
Philipson. Professor F. Page, anil Professor George Murray, 
representing the medical profession ; and a number of per¬ 
sonal and professional friends and patients. 

We have received from Sir George Hare Philipson the 
following additional tribute to Dr. Lightfoot’s memory :— 

“After qualifying as a surgeon, Lightfoot spent some time 
at the continental schools of medicine at Paris, Berlin, and 
Vienna. He became familiar with modem languages and 
throughout his life interested himself with German medical 
literature. When a student at Edinburgh he was on intimate 
terms with Liston and was associated with Dr. Knox, the 
professor of anatomy, in the position of demonstrator. In 
Mr. Lightfoot has passed away the last man who had a living 
connexion with those who figure in the history of the great 
crime that brought about a change of the law that 
forbade the unclaimed dead to be carried to the 
dissecting-room. He was an able anatomist and in Lonsdale's 
> Life of Dr. Knox ’ it is stated that the latter used words to 
this effect: ‘ There is nothing in the way of anatomical 
dissection that eyes can see which Lightfoot cannot see, 
nothing to be done which Lightfoot cannot do.’ Mr. Light¬ 
foot soon acquired a large and high-class practice. He was 
an able and successful operator and gained a reputation as 





The Lancet,] 


OBITUARY. 


[Sept. 19, 1908. 9 13 


an ophthalmic surgeon. He enjoyed the confidence of his 
professional brethren and his opinion was frequently in 
requisition as a consultant, not only in Newcastle but 
also in the northern counties of England. When in 
the zenith of his reputation he was invited to allow 
himself to be associated with the Newcastle Infirmary on the 
surgical staff, he respectfully declined the honour and gave 
as his reason that his time was so fully occupied that he 
would not be able to do justice to the appointment and had 
no desire to be simply an ornamental official. He was a 
courteous and Christian gentleman, the trusted friend and 
medical adviser of many families for more than half a 
century, and distinguished for his consideration, attention, 
and prudence.” _ 


JOHN WILLIAM BILLING STEGGALL, M.R.C.S. Eng., 
L.S.A. 

Mr. J. W. B. Steggall, whose somewhat unexpected 
death took place on August 14th, at the house to which 
he took his young bride in 1854 and in which he 
had resided continuously ever since, was the eldest son 
of the late John Steggall, M.D. He was born in 1827 
and in the year 1843 commenced his professional studies 
at Charing Cross Hospital. He passed through the 
course with distinction, receiving the gold medal of the 
Society of Apothecaries and qualifying as L.S.A. in 1848 
and M.R.C.S. Eng. in 1849. He then held the appointment 
of house surgeon at Charing Cross Hospital for over three, 
years, the duration of these posts not being limited 60 years 
ago as they are now, after which he was assistant to his 
father for some time, both in his more strictly pro¬ 
fessional practice and in the tuition which, in accord¬ 
ance with the custom of the day, was often given 
by physicians to students who in some cases resided, 
as well as studied, at a medical man’s house. In this 
manner the late Mr. Steggall had, amongst other well- 
known pupils, Albert Smith under his charge, and the 
humorous sketches that appeared in the early pages of Pimoh 
under the heading of “The Medical Student ” owed much to 
the writer’s experience as a medical pupil in Dr. Steggall’s 
house. Some of the names attached to the anecdotes were, 
indeed, but thinly disguised; those in the secret, however, 
admitted the accuracy of the sketches. 

Mr. Steggall later carried on a large practice in 
Bloomsbury, though the modern changes in the residential 
character of the neighbourhood materially affected it. He 
never actually retired from practice, and even on the day of his 
death some old patients sent to ask his attendance or advice, 
but alterations in all the conditions of medical practice were 
bound to affect him, as they do all senior practitioners. In 
his profession he was inclined to be conservative, but his 
powers of diagnosis were admittedly high and his skill in 
dealing with such surgical work as falls to the lot of a 
general practitioner was undoubtedly great. His rather old- 
fashioned manner and his constant urbanity, together with 
the interest that an admirably trained and exact memory 
lent to his conversation, were valued by a large circle of 
friends. 

Mr. Steggall was famous for his love for London. He did 
not sleep away from his house more than, on the average, 
once a year during his long occupation of it. One of his chief 
delights was to walk through the London streets, studying 
their new and old architectural features, or examining the 
books and engravings at the well-known dealers. His 
knowledge of architecture was extraordinarily minute 
and he was generally much better informed as to 
the principal English and continental buildings which 
he had never seen than those who had had the advantage of 
visiting the cathedral cities or the great centres of European 
history. His collection of engravings and drawings was 
large and detailed, and included many architectural designs 
from his own hand. His appreciation of this particular 
branch of art was very keen, and his criticisms were always 
marked by excellent taste. In addition to his knowledge of 
architecture and engraving he was learned in general 
classical and late Latin literature, and possessed a wide 
knowledge of Roman numismatics. His wife died in 1893, 
but of his family, numbering 12, the ten who survived 
their infancy are still alive. The eldest son is one of the two 
professors of mathematics at the University of St. Andrews, 
and the seventh son has followed his father’s footsteps, 
having taken the medical course at Charing Cross Hospital 


and qualified as M.R.C.S. Eng., L.R.C.P. Lond. His second 
daughter was his constant companion for the last 13 years. 


JOHN CAMERON, M.D., C.M. Edin. 

We regret to record the death of Dr. John Cameron, 
medical superintendent of the Argyll and Bute Asylum at 
Lochgilphead, which occurred on Sept. 5th at Edinburgh, 
whither he had retired three months ago with a serious 
disease which gave no hope of his recovery. He was bom 
at Killin 67 years ago and was educated at Edinburgh 
University, where he took his M.B., C.M. in 1872 and pro¬ 
ceeded to the Doctorate five years later. Subsequently to 
his qualification he became a house surgeon at Glasgow 
Royal Infirmary and then assistant to the professor of the 
practice of medicine in his own university and assistant 
physician at the Edinburgh Royal Infirmary. He relinquished 
a career in internal medicine which promised so well to take 
a medical ofiicership in the Crichton Royal Institution, 
Dumfries, and in 1874 succeeded to the superintendentship- 
which he held until his death. He was a keen officer of the 
Argyll and Bute Artillery (Volunteers) and after some 
15 years’ service retired with the rank of lieutenant- 
colonel. _ 


JAMES BRIERLEY HUGHES, M.R.C.S. Eng., L.S.A. 

Great regret has been felt at Macclesfield at the death of 
Mr. James Brierley Hughes who was an old practitioner and 
prominent citizen of that town. He was attacked with 
serious heart trouble in December last but made a great 
improvement until a serious relapse occurred in August which 
resulted in his death on August 25th, when he was in his 
sixty-fifth year. He was the son of the Rev. John Hughes, 
rector of St. Peter’s, Congleton, and was apprenticed to Dr. 
Bulloch of Congleton after being educated at the Macclesfield 
Grammar School. He came up to St. Bartholomew’s for 
his hospital training, obtaining his qualifications in 1866. In 
the following year he returned to Macclesfield, where he was- 
appointed medical officer of the workhouse, district medical 
officer, and public vaccinator, all of which offices he held 
until his death. He was an active councillor of the borough, 
for the last five years, being a member of the water, library, 
health, and other committees. He was a keen militiaman, 
having joined the 4th Battalion of the Cheshire Regiment 
(Macclesfield Militia) as surgeon-lieutenant in 1873 and 
held the rank of Snrgeon-Lieutenant-Colonel at its dis¬ 
bandment last year. Mr. Hughes leaves a widow, 
who is the daughter of Mr. A. E. Sears of Black- 
heath, three sons, and one daughter. Two of his sons. 
Dr. J. B. Hughes and Mr. Guy Hughes, are in medical 
practice in Macclesfield. The funeral, which by his own 
request was very quiet, took place at Congleton on 
August 29th. We take the following appreciation of the 
deceased gentleman from a local contemporary. “ Bluff 
and outspoken, and always uncompromising in his detesta¬ 
tion of sham and mere empty parade, Dr. Hughes was not 
given to * coddling ’ his patients, or anybody else with 
whom he came into contact, but he nevertheless earned their 
respect and complete confidence. He possessed an inex¬ 
haustible store of good humour and had qualities of heart 
which, though rarely displayed openly, will cause his death 
to come to many with the force of a personal loss.” 


FREDERICK JOHN MASON, M.R.C.S. Eng., L.M., L.S.A. 

AN old and well-known surgeon of Lincoln, Mr. F. J. 
Mason, passed away on August 25th at his residence, 6, 
Sibthorp-street. He had reached the age of 71 years, of which, 
43 had been spent in practice in the city. He was the eldest 
son of the late Mr. John Mason of Wisbech and was educated 
at University College, London. He obtained his diplomas in 
1858, subsequently settling in Lincoln. He had not enjoyed 
good health since he suffered from a paralytic seizure 14 years 
ago, but his end came somewhat suddenly after a few days’ 
illness. In 1869 he married the second daughter of the late 
John Stevenson of Barton-on-Humber who survives him 
with one daughter. Mr. Mason was a keen and successful 
surgeon and gained a considerable local reputation by his 
skill in the treatment of fractures in which he had always 
been interested. He enjoyed a large private practice. The 
funeral took place at Canwick-road Cemetery, Lincoln, two 
days after his death, and the tributes included a beautiful 
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wreath from the Lincoln Medical Society, of which he had 
long been a member. _ 


JOHN TAYLOR, M.R.C.S. Eng., L.S.A. 

By the death of Mr. John Taylor at Earls Colne on 
Sept. 4th East Anglia loses one of the oldest members of 
the medical profession in the district. Mr. Taylor was in 
liis ninetieth year, having been born in 1819. His father, 
Mr. John Polley Taylor, commenced to practise in Earls Colne 
in 1812. Mr. John Taylor the younger entered as a student 
at St. George’s Hospital and subsequently became a pupil of 
Mr. Isaac Baker Brown. Ho qualified M.R.C.S. in 1842, L.S.A. 
in 1845, and joined his father in practice at Earls Colne, and 
on the decease of his father succeeded to the entire practice in 
1856. He was medical officer and public vaccinator of the 
third district of the Halstead union for 50 years and also 
many years medical officer and public vaccinator of the 
tenth district of the Lexden and Winstrcc union. For some 
years he was President of the Colchester Medical Society, of 
which he was a member for 62 years, and only last month he 
again had the honour offered him. He was greatly interested 
in the Essex and Herts Medical Benevolent Society, being a 
trustee for Essex for many years. He was of a most hos¬ 
pitable and genial nature and was a keen sportsman, being 
preatly interested in fox hunting and cricket. He took a 
geen interest in all matters appertaining to his profession 
knd to the last kept himself as far abreast as possible of 
advancements in medicine. The funeral took place on 
Sept. 8th at Earls Colne and the respect in which he was 
held was shown by the large number of medical men and 
friends of all classes who attended from the whole country 
aide. 


WALTER BROWN, M.B. Aberd., L.R.C.P. Lond., 
M.R.C.S. Eng., 

PHVSICIAX TO THE GLOUCESTER GENERAL INFIRMARV. 

The death occurred on Sept. 12th, at his residence, Carlton 
House, Gloucester, of Dr. Walter Brown. The deceased 
gentleman graduated M.B. of the University of Aberdeen in 
1879, having taken the qualifications of M.R.C.S. Eng. and 
L.R.C.P. Lond. in 1874 and 1875 respectively. After holding 
resident appointments at the Victoria Hospital for Children, 
Chelsea, and the Royal United Hospital, Bath, Dr. Brown was 
appointed house surgeon at the Gloucester General Infirmary. 
On resigning the latter post he commenced practice at 
Gloucester and was subseqently elected assistant physician, 
and later physician to the General Infirmary. Dr. Brown 
was a prominent Freemason, he was extremely popular in 
•Gloucester, and much sympathy is felt there for his widow 
and young family. 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced : —Professor J. G. Hjalmar Kinbergof Stockholm^ 
well known both as a medical practitioner and as a zoologist. 
He was 89 years of age.—Prince Ivan R. TarkhanofT, who 
was for many years professor of physiology in the Military 
Medical Academy, St. Petersburg. Since 1895, when he 
resigned the chair, he has been actively engaged lecturing 
as privat-doeent on biology and physiology and in publishing 
papers and periodicals dealing with medicine and science in 
a popular way. Prince Tarkhanoff was bom at Tiflis in 
1846 and studied medicine in St. Petersburg, Strasburg, and 
^Paris. 


Utebital 


Foreign University Intelligence.— 

Berlin: Dr. Ulrich Friedemann has been recognised 
as privat-doeent of Bacteriology.— Bologna: Dr. Casimiro 
Doniselli has been recognised as privat-doeent of Experi¬ 
mental Physiology, and Dr. Arturo Berctta as privat- 
doeent of Odontology. — Chicago (North-Western Medical 
School): Dr. William A. Evans, of the Chicago College 
of Physicians and Surgeons, has been appointed to 
the Chair of Hygiene ; Dr. Prentiss has been appointed 
Assistant Profossor of Anatomy ; Dr. W. H. Buhlig, Assistant 
Professor of Medicine ; Dr. R. T. Gilmore, Assistant Professor 


of Gyniecology; and Dr. Joseph Brennemann, Assistant 
Professor of Children’s Diseases.— Florence: Dr. G. Greco, 
Professor of Surgery, has resigned his chair.— New Orleans: 
Dr. G. Mann has been appointed Professor of Phvsio- 
logy.— Nnv York (Cornell University'): Dr. S. Simpson 
of Edinburgh has been appointed to the chair of Physio- 
logy. — Pisa : Dr. Francesco Niosi has been recognised as 
privat-docnit of External Pathology.— Rio dc Janeiro : Dr. 
Miguel da Silva Pereira has been promoted to the chair of 
Internal Pathology.— Rone: Dr. Marco Almagi& has been 
recognised as privat-doeent of General Pathology; Dr. 
Giarabatista Mariotti Bianchi as privat-doeent of Pathological 
Anatomy ; Dr. Nicola Leota as privat-doeent of External 
Pathology; and Dr. Attilio Ascarelli as privat-doeent of 
Forensic Medicine. — Turin: Dr. Eugenio Delfino has been 
recognised as privat-doeent of External Pathology and Dr. 
Vittorio Marzocchi as privat-doeent of Parasitology. 

St. George’s Hospital : a Proposed Hospital 
Club. —On Oct. 1st next, at 2.30 p.m., a meeting of past 
and present St,. George's Hospital students will be held in 
the Medical School with the object of promoting a St. 
George’s Hospital Club. The club will include the present 
Amalgamation Club, the Graphic Society, and the Hunterian 
Society ; whilst the St. George's Hospital Gazette will become 
the official organ of the new club and will in future be 
forwarded to members. The objects of the St. George's 
Club will be to extend and cement the associations 
between all St. George's men, past and present, and to 
keep them informed of news concerning the hospital and 
school. Dr. T. T. Whipham, consulting physician to the 
hospital, who will preside at the annual dinner of the 
Medical School at the Hotel Mftropole in the evening, has 
kindly consented to become the first president of the club. 
It is hoped that all St. George's men will do their best to be 
present at the inaugural meeting. Those who may not have 
received an invitation by post are requested to send their 
present address to the honorary secretaries of the club, St. 
George’s Hospital, London, S.W. All life members of the 
Amalgamation Club will become, ipso facto , life members 
of the new club. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on Sept. 3rd, 
Mr. B. F. Jowers, the new President, being in the chair. 
The President showed a case of Fracture of the Neck of the 
Humerus in which the lower fragment was pulled upwards 
and forwards so as to overlap the upper fragment. The 
fracture was exposed between the deltoid and pectoralis 
and the bones secured in position by two staples, one on 
each side of the biceps tendon. The result was excellent. 
Dr. Walter Eroadbent showed a man with Aneurysm of the 
Third Part of the Arch of the Aorta. He had a paralysed 
left vocal cord, unequal pupils, smaller left pulse, tracheal 
tugging, pulsation, dulness, and loud second sound in the first 
and second left spaces, also a harsh systolic murmur loudest 
over this area and less air entry in the upper lobe of the left 
lung. He had been under his care for 18 months. Mr. A. J. 
Martineau showed a man, 50 years of age, with a Perforating 
Ulcer of the Palate, said to have been started by an injury from 
a pipe stem. There was no history of syphilis, but improve¬ 
ment had taken place under iodide and inunctions of 
mercury. lie also showed a woman, aged 32 years, who had 
suffered from Aphonia for several months which appeared to 
be functional. As she had a goitre the right lobe was removed 
under chloroform and the voice returned the same evening. 
The goitre appeared to exert no pressure on the trachea. 
Mr. G. Morgan showed a large Sarcomatous Gland removed 
from the groin of a boy aged two years. Dr. 0. H. Benhani 
showed an Ovary of the size of a bantam's egg, black from 
effused blood and gangrene, due to a twisted pedicle, removed 
for him from a child, aged nine years, by Mr. Jowers. The 
child had had six attacks of acute pain in the right lower 
abdomen with vomiting in the last two years, and when seen 
by Dr. Benham had tenderness at McBurney’s point and the 
blood showed a lencocvtosis of 12,500, mainly polvnuclear. 
Dr. Benham also read a paper on the Treatment of a Com¬ 
mon Cold. He first dealt with prophylaxis, recommending 
isolation of the first case in a house ; then with treatment of 
acute colds in the early stages with quinine or salicylates, 
and of chronic colds with tonics and nasal douches. He 
went fully into the opsonic and vaccine treatment of 
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colds which, he thought, had a great future. Dr. Broad- 
bent read a note on Homburg and Some Other Spas. He 
described the waters and baths which gave the best results 
with chronic dyspeptics. Compared with England the finer 
climate, better management, and consequent greater 
cheerfulness of foreign spas gave them a great advantage. 

University College, Bristol.—T he fete 

recently held at the Zoological Gardens, Clifton, for the 
purpose of raising funds to clear off the debt on the recrea¬ 
tion ground of the University College Union was very 
successful. The gross receipts were £1993, and after paying 
expenses the sum of £896 will be handed to the University 
College Union. 

Manchester Royal Infirmary.—I n view of 

the closing of the old Manchester Royal Infirmary, which 
will take place shortly, it is proposed to hold a gathering of 
past and present residents who wish to visit the old building 
again. A dinner will be held on Thursday, Oct. 15th, and 
the old and new hospitals will be open for inspection on 
Oct. 15th and 16th. Any former resident officer or resident 
apprentice who has not received notice of the dinner is 
requested to communicate with the resident medical officer 
of the infirmary, who is acting as secretary for the gathering. 

The Pirogoff Society and Political Profa- 
GANDA.—The Novoe Vremya reports the arrest of D. B. 
Zhbanko, secretary to the Pirogoff Society, at whose resi¬ 
dence 1500 pamphlets were found entitled, “ What you mast 
know to Combat Contagious Diseases.” Only the first few 
pages were devoted to the subject of the title, the rest were 
filled with anti-Govemment propaganda. The executive 
offices and library of the Pirogoff Society were searched at 
the same time, where 600 of the pamphlets were found. 
The society’s journals were removed. 

Failure of the Champagne Vintage.— It is 
reported from the chief department? of the champagne 
country that the vintage of 1908 simply does not exist, so 
disastrous have been the ravages of mildew. This blow is 
the more unfortunate just now inasmuch as there is a bitter 
feeling amongst the growers in regard to the unchecked 
manufacture of wines purporting to be champagne but 
which is made from grapes grown outside the real 
champagne district. They ask for the same protection at 
the hands of the State as is accorded to the producers of 
Cognac brandy which is defined to be the product of the 
distillation of wines produced in the Charentes. It is feared 
that if a practice of substitution is continued there will be 
a general rising amongst those engaged in the champagne 
industry who realise that their livelihood is menaced. 

The New Water Charges in London.— A 

movement is on foot in the City of London to ask the Lord 
Mayor to summon a meeting of ratepayers to protest at the 
Guildhall against the new charges of the Metropolitan 
Water Board. The Lord Mayor has expressed his willingness 
to preside at such a meeting if a sufficiently large requisition 
is presented to him, and during the next few weeks it is 
expected that a considerable number of prominent ratepayers 
will give the chief magistrate the mandate he seeks. The 
dissatisfaction aroused in the City by the new water rate is 
very great. It is understood that at the projected meeting a 
demand will be made for such an amendment of the Act of 
1907 as will lessen the burden imposed upon City ratepayers, 
the adoption of supply by meter being suggested, no other 
means appearing feasible. 

Tuberculosis in Norway.—T he annual report 
of the sanatorium for tuberculous patients at Reknaes on the 
west coast of Norway shows that during the year ending 
Dec. 31st, 1907, there were 269 cases admitted and 265 dis¬ 
charged. The average period of residence was 88 days, the 
maximum being 151 days. Of the 269 cases admitted 28 
per cent, were in the first, 50 per cent, in the second, 
and 22 per cent, in the third stage of the disease, 
while among the 265 cases discharged there were 80 
in the first, 125 in the second, and 48 in the third 
stage. Of the 80 cases in the first stage and of 
the 125 cases in the second stage 54 per cent, and 10 per 
cent, respectively were discharged “ recovered,” while of 
the 48 cases in the third stage 58 per cent, were discharged 
improved. There were two deaths, one of which was due to 


nephritis with urtemia and the other to perforated duodenal 
ulcer with general peritonitis. Calmette’s ophthalmic 
reaction and I’irquet’s cutaneous reaction were tried in many 
instances. That these reactions may be of value in doubtful 
cases is highly probable, but owing to the great variability 
of the results sufficient data have not yet been collected to- 
warrant publication. The average cost per diem for a 
patient was 1*. lid. (kr. 1-70), of which Is. 1 \d. (kr. 0-99) 
were spent on food. The average temperature for the year 
at Reknaes was 5'9°C., with a maximum of 24-3° and a 
minimum of — 11‘8°C. 

Pontypridd and District Cottage Hospital.— 

Over £1500 have been already received towards the building 
fund of the proposed “Pontypridd and District Cottage 
Hospital.” 

The Vaccination Act in East Devon.—T he- 
question of the fees paid to public vaccinators has been 
engaging the attention of the boards of guardians in East 
Devon, and in some cases considerable reductions have been 
proposed. At Axminster recently the public vaccinators all 
resigned their appointments in consequence of the reduced 
fees which were offered. At the last meeting of the Honiton 
board of guardians a letter was read from the Local Govern¬ 
ment Board stating that the guardians must offer such fees 
as would attract qualified medical men for the positions. 
The guardians apparently realise that the local medical men 
are determined only to accept ‘the scale of fees at present in 
force, and a member of the board gave notice that at the next 
meeting he would move tliat the guardians revert to the old 
conditions. 

The Kepler Society.— A Kepler Society 

(Keplerbund) has been founded recently under the auspices 
of certain German men of science “ to counteract the 
advances which Monism has made and which- appear 
to be of an atheistic tendency.” An appeal to the public 
has been made and the society has now about 3000 
members. The object of the society is to instruct the lay 
public in scientific truths and to promote its interest in the 
study of nature entirely apart from religious views. About 
140 men of science have offered their services as public 
lecturers and scientific contributors. Six popular treatises 
have already been issued. A committee of 29 members 
has charge of the organisation. Dr. Desmert, D.Ph., of 
Godesberg. is scientific director. Members pay an annual 
subscription of at least 5 marks. 

The Health of South Devon in 1907: A. 
Record Year. —Mr. \V. Harvey has just presented to the 
Devon county council his summary of the reports of the 
medical officers of health of South Devon for 1907. The report 
deals with the rural and urban sanitary districts in South. 
Devon and shows that the death-rate for the year was 14-3 
per 1000. Pulmonary tuberculosis for the first time had caused 
less than 300 deaths—viz., 294. The death-rate of enteric 
fever was 0 05, the lowest on record. The infant mortality 
was 93 per 1000 births, the lowest recorded. 313 deaths, 
were due to cancer ; this is the first occasion on which tbe 
deaths from cancer exceeded those due to pulmonary tuber¬ 
culosis. 945 cases of infectious disease were notified in 1907, 
compared with 1144 in 1906. The birth-rate for 1907 was 
20 ■ 3, the lowest on record. 

Third International Congress for the Care 

OF THE Insane.— This Congress will be held at Vienna. 
from Oct. 7th to 11th, under the patronage of the Austrian 
Government and of a distinguished council. The proceed¬ 
ings will embrace all questions relating to the insane, not 
only of medical interestbut also of legal, technical, adminis¬ 
trative, and pedagogic interest, as will have been seen by 
a list of some who propose to take part which has already 
been published. The Congress aims at putting us in posses¬ 
sion of complete information upon the present position of 
lunacy administration in the different countries ; the care of 
the feeble-minded, the nursing of lunatics, the arrangements 
for their restraint, the care of the insane in armies, and all 
legislative aspects of these questions will be dealt with in 
different communications, after which a report will be read, 
upon the proposal of Dr. Frank of Zurich to establish an 
international institute for the study, prevention, and treat¬ 
ment of mental diseases. Excursions to inspect noteworthy 
places will be made and in particular to the hospital for 
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mental and nervous diseases in Lower Austria, “am 
Steinhof,” which is reputed to be the largest public estab¬ 
lishment of its sort in Europe, to the Mauer-Ohling asylum, 
and to the Moravian establishments. During the Congress a 
bust of Krafft-Ebing will be unveiled in the university. The 
full programme of proceedings will be published shortly. 
The President of the Congress is Hofrat Professor Dr. Ober- 
steiner, 1, Billrothstrasse, 69, Wien XIX/1, and the general 
secretary is Professor Dr. Pilcz, Wien XIII/12. 


BOOKS, ETC., RECEIVED. 


Ash and~Co., Limited, 2. Exchange Parade, Southwark-street, and 
Henry-street, Tooley-street, London, S.E. 

A Handbook of Sanitary Law. For the Use of Candidates for Public 
Health Qualification!). By B. Burnett Ilam, D.1MI. Carab., M.D.. 
M.R.C.S., L.R.C.P., Commissioner of Public Health for Queens¬ 
land. Fifth edition. Price 2s. 6d. net. 

Laurie, T. Werner, Clifford’s Inn, Fleet-street, London, E.C. 

The Cathedrals and Chnrches of Norway, Sweden, and Denmark. 
By T. Francis fiumpus, Author of “The Cathedrals of England 
and Wales,” Jtc. Price 16#. net. 

Livingstone, K. and S., 15, Teviot-place, Edinburgh. 

Husband's Practice of Modicino. Designed for the Use of Studor.ts 
and Practitioners. Sixth odition, rewritten and enlarged. By 
Robert F. C. Leith. M.A., M.Sc., M.B., C.M., F.R.C.P. Ed., 
Professor of Pathology and Bacteriology. Birmingham, and 
Robert A. Fleming, M.A., M.D., F.R.C.P. Ed., Lecturer on the 
Principles and Practice of Medicine, School of Medicine of the 
Royal Colleges, Edinburgh; Assistant Physician, Royal In¬ 
firmary, Edinburgh. Price 12s. net. 

Murray, John, 50a, Albemarle-atreet, London, W. 

Insectivorous Plants. By Charles Darwin, M.A., F.R.S. Revised 
by Francis Darw in. Price 2s. 6 d. net. 

Putnam’s Sons (G. P.), New York and London. 

The Muscles of the Eye. By Lucien Howe, M.A., M.D., Professor 
of Ophthalmology, University of Buffalo, Member of the Royal 
College of Surgeons of England. In Two Volumes. YoL II., 
Pathology and Treatment. Price 16#. net. 

Reid, Andrew, and Company, Limited, Newcastle-upon-Tjme. 

University of Durham College of Medicine, Newcastle-upon-Tyne. 
Calendar for the Year 1908-1909. Price not stated. 

Thacker, Spink, and Co., Government-place, Calcutta. (Thacker, 
W., and Co., 2, Creed-lane, London, E.C.) 

Insanity in India. Its Symptoms and Diagnosis, with Reference to 
the Rotation of Crime and Insanity. By G. F. W. Ewens, M.D., 
Dip. Pub. Health, Major, Indian Medical Service; Superin¬ 
tendent, Punjab Lunatic Asylum, Lahore. Price 12#. net. 

Wrioht, John, and Sons, Limited, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London.) 

A 8ynopsis of Surgery. By Ernest W. Hoy Groves, M.S., M.D.* 
B.Sc. Lond., F.R.C.S. Kng., Assistant Surgeon to the Bristol 
General Hospital; Surgeon to the Cossham Hospital; Senior 
Demonstrator of Anatomy at the University College, Bristol. 
Prico 7 s. 6 d. net. 


^ointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing infonnedion suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Benson. C. T. V., M.R.C.S., L.R.C.P. Lond., has been appointed to the 
Throat Department and to the Children’s Surgical Department at 
St. Thomas's Hospital. 

Corbett, C. D. H.. B.A. Oxon., M.R.C.S., L.R.C.P. Lond., has been 
appointed to the Throat Department and to the Children's Medical 
Department at St. Thomas's Hospital. 

Hancock, George Charles, M.R.C.S. Eng., L.R.C.P. Lond.. D.P.H. 
(Eng. Conj.), has been appointed Assistant Inspector of Foods on 
the Medical Staff of the Jxtcal Government Board. 

Hodgson, Stanley, M.D., B.S.Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed District Medical Officer to the Salford Union and 
Divisional Police Surgeon to the Salford Police. 

Huggins, G. M., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to Block 8 at St. Thomas's Hospital. 

Leigh, John Dickinson, M.D. Kdin., F.R.C.S. Edln., D.P.H., has been 
appointed Medical Inspector of Schools by the Durham County 
Council. 

McSkkehy, O. W., M.R.C.S., L.R.C.P.Lond., has been appointed to 
the Skin Department at St. Thomas’s Hospital. 

Montesole, M. H. E. H., M.R.C.S., L.R.C.P. Loud., has been appointed 
Senior Obstetric House Physician at St. Thomas’s Hospital. 

Morton, Edwin. M.D. Edln., has been appointed Medical Superinten¬ 
dent and Adviser to the Education Committee of the Oxfordshire 
County Council. 


Nkild, F. M., M.B., B.S.Lond., has been appointed Junior Obstetrio 
House Physician at St. Thomas’s Hospital. 

Pridham. G. H., M.R.C.S., L.R.C.P. Lond., lias been appointed to the 
Children's Medical Department at St. Thomas’s Hospital. 

SnoHLAND, Walter Edmund, L.R.C.P. Lond., M.R.C.S., has been 
appointed pro tem. Medical Officer and Public Vaccinator for the 
Llandilo (Carmarthenshire) District by the Llandovery Board of 
Guardians. 

Wheeler, J. N. f M.R.C.S.. L.R.C.P.Lond., has been appointed Oph¬ 
thalmic House Surgeon at St. Thomas’s Hospital. 


faaitries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). * 

I - 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and notification fees. 

Birmingham and Midland Free Hospital tor Sick Children.— 
Resident Medical Officer and Resident Surgical Officer for six 
months. Salnry at rate of £80 per annum each, with hoard, 
washing, and attendance. 

Birmingham, Queen's Hospital.— House Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Bolton, County Borough of. —Assistant Medical Officer of Health 
and School Medical Officer. Salarj* £250 per annum, rising to £300. 

Bradford, Poor-law' Union Hospital and Wohkhouse. —Assistant 
Resident Medical Officer, unmarried. Salary £100, with rations, 
apartments, and washing. 

Brighton, Sussex County Hospital.— House Surgeon, unmarried. 
Salarv£L20 per annum, with board, residence, and washing. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 
Also House Surgeon. Salary £130 per annum, with apartments, 
board, and laundry. 

British Lying-in Hospital, Endcll-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 a year, including board, lodging, and 
washing. 

Camberwell House Asylum, 33, Peckham-rood, S.E.—Second Assist¬ 
ant Medical Officer, unmarried. Salary £150, rising to £200, with 
board, apartments, and laundry. 

Cancer Hospital, Fulham-road, London, S.W.—Assistant Anaesthetist. 
Salary 25 guineas per annum. 

Chester County Asylum.— Third Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board, lodging, and 
washing. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100, 
with board, residence, and washing. 

Dreadnought Hospital, Greenwich.—Two House Physicians and 
Two House Surgeons for six months. Salary £50 per annum, with 
board, residence, and washing. 

Dudley, The Guest Hospital.— Assistant House Surgeon. Salary £60 
per annum, with residence, board, ami washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Surgeon. Salary at rate of £60 per annum, 
with board, residence, and washing. Also Clinical Assistants. 

Exeter, County Education Office.— Medical Officer* for Inspection 
of Children, 

Fabninoham and Swanley, Kent, Homes for Little Boys.— 
Medical Officer, unmarried. Salary £100 a year, with board, resi¬ 
dence, and laundry. 

Gartcosh, Glasgow District Asylum.— Assistant Medical Officer. 
Salary commencing at £125, with board and lodging. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Anaesthetist. 

Grimsby and District Hospital.— House Surgeon. Salary £120 per 
Annum, with board, lodging, attendance, and washing. 

Hampstead General Hospital.— Rouse Physician and House Surgeon, 
both for six months. Salary at rate of £70 per annum, with board 
and residence. 

Herefohd, Herefordshire General Hospital.— House Surgeon, un 
married. Salary £100 per annum, with board, apartments, and 
washing. 

Hospital for Consumption and Diseases of the Chent, Brompton 
—Resident House Physicians for six months. Salary £25. Also 
Resilient Medical Offioer. Salary £200 per annum, with board and 
residence. Also Assistant Resident Medical Officer. Salary £100 
per annum, with board and residence. Also Clinical Assistant* 
for six months. Salary at rate of £100 per annum. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £120 per annum. 

Lancaster, Royal Lancaster Infirmary. — House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Leamington, Warxeford. Leamington, and South Warwickshire 
General Hospital.— Two Resident Medical Officers. Salary for 
Senior £100, and for Junior £65 per annum, with board, washing, 
and apartments. 

Leicester In firm art.— Assistant House Surgeon: also Assistant 
House Physician, both for six months. Salaries at rate of £60 per 
annum, with board, lodging, and washing. 

Leysin, Switzerland, English Sanatorium.— Assistant Medical 
Officer, unmarried. Salary at rate of £72 per annum for first six 
months, afterwards at £96, with board and lodging. 

Loxdon Hospital, Whitechapel. E.—Assistant Surgeon. 

Mandalay Municipality.— Health Officer. Salary lts.000 (£40) per 
mensem. 

Mount Vernon Hospital for Consumption and Diseases of thr 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board, lodging, Ac. 

Newcastle-upon-Tyne Education Committee.— Assistant Modi cal 
Officer. Salary £250 per annum. 
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■Newcastle-upon-Tyne and Northumberland Sanatorium, Barraa- 
ford. North Tyne.—Locum Resident Medical Officer, unmarried. 
Salary £15 a month, with board, residence, and laundry. 

North Shields, Tynemouth Victoria Jubilee Infirmary.— House 
Surgeon. Salary £100 per annum, with rooms, board, Ac. 

Norwich, Norfolk and Norwich Hospital.—A ssistant House 
Surgeon for si* months. Salary £20, with apartments, board, and 
laundry. 

■Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Oldham Union. —Resident Assistant Medical Officer. Salary £130 per 
annum, with rations, furnished house, washing, and attendance. 

Oxford, Radcliffe Infirmary and County Hospital.— Junior 
House Surgeon, unmarried, for six months. Salary at rate of £40 
per annum, with board, Ac. 

.Pendlebuby, Manchester Children's Hospital.— Visiting Phy¬ 
sician. Honorarium £100 per annum. 

Poplar and Stepney Sick Asylum, Bromley, K.—Third Assistant 
Medical Officer. Salary £120 per annum, with rations, apartments, 
and washing. 

Pbestwich County Asylum, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

Queen’s Hospital fob Children, Hackney-road. Bethnal Green, B.— 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. 

■Raixhill County Asylum, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, rising to £250, with further 
increase to £350, with apartments, board, attendance, and washing. 

Rochdale, County Borough of.—M edical Officer of Health. Salary 
£450, increasing to £550. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
reaid ence. 

Royal Navy, Medical Department.—F ifteen Commissions. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Scarborough Hospital and Dispensary. —Senior House Surgeon. 
Salary £100 per annum, with board and residence. 

Shrewsbury, Salop Infirmary. —IIouso Physician. Salary at rate of 
£70 per annum, with board and ajkartments. 

•Southampton Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

Southampton. Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

^Jaunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tordsay, Parish of.—M edical Officer. Salary £100 per annum. 

'Tunbridge Wells General Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, and attendance. 

■Warrington Infirmary and Dispensary.— Junior House Surgeon, 
unmarried. Salary £100 per annum, with residence and board. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants. Also Casualty Officers for 
three months. 

Wins ley, near Bath, Three Counties Sanatorium for Consump¬ 
tives.— Resident Medical Officer, unmarried. Salary £200, rising to 
£300. _ 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Invergordon. In the county of Ross and Cromarty ; at 
Chatteris, in tne county of Cambridge ; at Iltgham Ferrers, in the 
county of Northampton ; at Knniscorthy, in the county of Wexford ; 
And at Rothea, in the county of Hlgin. 


Htarrives, anir gealjjs. 

BIRTHS. 

Alford.—O n Sept. 7tli, at Stafford Lodge. Weston-super-Mare, the 
wife of H. T. Marmaduko Alford, L.K.C.P. Lond., M.R.C.S. Eng., 
of a son. 

Furnivall. —On Sept. 12th, at High field -terrace, Halifax, the wife of 
Captain C. H. Fund vail, R.A.M.C., of a son. 

Mounsky.— On Sept. 13th, at Moorlands, Camborley, the wife of Ridley 
Kwart Mounsey, M.R.C.S., L.R.C.P., of a daughter. 

Taylor. —On Sept. 8th. at Eaton Hill, Norwich, the wife of Sidney 
Johnson Taylor, M.B., M.R.C.S., of a daughter. 


MARRIAGES. 

Partridge— V andermin. —On Sept. 12th, at St. George’s, Camborwell, 
Victor Stanley Partridge, L.R.C.P. Lend., M.R.C.S., M. x I .S.A., 
to Florence Gertrude, second daughter of the late Petrus 
Vandermin and Mrs. Vandermin. 

Ward—Stoop.— On Sept. 12th, at the parish church, Byfleet, Vere 
Godsalve Ward, M.D., to Janey Corry, second daughter of Fred C. 
Stoop. _ 

DEATHS. 

Bustace. —On 8ept. 10th, at- Bournemouth, Fleet-Surgeon Richard 
Eustace, M.D., R.N., aged 75 years. 

Paton.— On Sept. 10th, Edward Percy P&ton, M.D., M.S., F.R.C.S., 
aged 41 years. 

Bay.— On Sept. 10th, at Tunbridge Wells, Charles Ray, M.D., M.R.C.S., 
aged nearly 96 years. _ 

N.B.—A fee of 5$. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


fjtotfs, Short Comments, anir ^itstoers 
to Ccrasponhnfs. 

SHAKESPEARE ON SYPHILIS. 

To the Editor of The Lancet. 

Sir,—I t would be difficult to point to any great author, not himself a 
physician, in whose works the healing art is referred to more frequently 
and more respectfully than those of Shakespeare, the sacred writings 
alone being excepted. Any careful student of the immortal dramatist, 
who bears, as Ilallani says, “ the greatest name in all literature,” must 
be struck with the amount of attention paid to subjects of medical 
interest, scarcely if at all inferior to that which has served as the basis 
of the ingenious argument, supported by Lord Campbell and others, 
that this intellectual king of men had devoted seven years of his life to 
the study of law. Without entering into an argument on this point, i 
might be interesting to take but a single example of disease referred to 
in his writings to see what an up-to-date kuowledge he possessed ou 
this as on all other subjects. 

Iu Timon of Athens, Act. IV., Scene 3, we find a complete list of the 
secondary effects of venereal virus uttered by the mad misanthropist 
against Phrynia and Timandra the mistresses of Alcibiades who together 
visit Timon in the woods near Athens whither he has retreated. 

Timon : Consumptions sow 
In hollow bones of man ; strike their sharp shins. 

And mar men's spurring. Crack the lawyer’s voice. 

That he may never more false title plead, 

Nor sound his quillets shrilly ; hoar the flamen. 

That scolds against the quality of flesh. 

And not believes himself: down with the nose, 

Down with it flat; take the bridge quite away 
Of him, that his particular to foresee. 

Smells from tho general weal: make curl’d pate ruffians bald ; 

And let the unscarred braggarts of the war 
Derive some pain from you : plague all; 

That your activity may defeat and quell 
The source of all erection.—There’s more gold: 

Do you damn others, and lot this damn you, 

And ditches grave you all! 

It has beeu thought probable that “consumptions in the hollow 
bones” means disease of the bones of the cranium, which has been called 
tho hollow bone of the body. Diseases of these bones we know to have 
been terribly frequent in olden time, when the treatment of syphilis was 
not nearly so effectual as it is now. Painful nodes on the shin bones 
are, no doubt, meant by the expression, “ Strike their sharp shins.” 
Tho subsequent symptom may be read as we give it, “mar men’s 
spurring,” and refer to the victim’s inability to use the spurs on horse¬ 
back. or it may bo rendered “mar men’s sparring.” and taken to mean 
that they would prevent men from using those kicks on the shin which 
formed part of tho movement of attack and defence in wrestling. 

Venereal ulcers of the larynx arc next referred to; “crack the 
lawyer’s voice." That hideous disfigurement of chronic syphilis, loss 
of tho nose, Is mentioned and even the structure is dealt with “ take 
the bridge quite away.” The fearful list of tho effects of the virus 
of syphilis is concluded by impotence and baldness; tho last of which 
is especially remarkable as it was not observed to be a symptom of the 
complaint until a date shortly before Shakespeare wrote. We learn 
from Fallopius, upon whose information wo may rely, that tho loss 
of hair was not observed to bo a symptom of the complaint before 
1536, when the disorder had been known for about 40 years— 
Femelius being the first, to notice it. It is also worth noting that 
these two symptoms—impotence and loss of the nose, which the 
dramatist mentions, wore omitted by Nicholas Brassa in a work on 
syphilis, founded almost wholly from his own experience. He 
jumbles together tho primary and secondary manifestations while 
Shakespeare in this remarkable passage mentions the secondary and 
tertiary forms of the disoaao ouly. That this is from knowledge 
and not from ignorauco seems certain, since in an earlier passage of the 
same scene ho refers to the primary symptoms. 

While the discussion of such subjects is allowable in a medical 
journal one would bo rather shocked to find such a passage even from 
the pen of a great writer in tho popular literature of to-day. We must 
remember, however, that in Shakespeare's time both the novelty and 
the ravages of this disease attracted to it a larger share ,of public and 
private attention than any other disease, except, perhaps, the epidemic* 
which were at that time so frequent and so fatal. 

The wide prevalence and the horrible nature of these “ rotten 
diseases of the South ” are referred to in Hamlet in the grave digging 
scene. 

Hamlet: How long will a man lie i’ the earth ere he rot ? 

Clown : I'faith, if ho bo not rotten before ho die, (as we have 
many pocky corsos now-a-days, that will scarce hold the 
laying in,) he will last you some eight year or nine year. 

In Wunderlich’s “History of Medicine” it is stated that Girtannor 
had recorded 263 separate treatises which had beeu written on this 
disease before the end of tho sixteenth century, a fact significant of the 
anxiety and attention which it excited iu the profession. 
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A little earlier in the scene wo find reference to the treatment of 


Syphilis in Shakespeare's time. 

Timon : Give them diseases.. • 

.season the slaves 

For tubs and baths; bring down rose-cheeked youth 
To the tub-fast, and the diet. 

The baths referred to were probably sweating baths, which were 
greatly used in the treatment of this disease. Jasper Torella, an 
eminent physician and Bishop of J ustinia, who flourished in the early 
part of the sixteenth century, says that the cure of this disease, which 
he calls pudendagra, “ depends, in the first place, upon diet and potions, 
in the second, upon bathing ami local applications, and especially upon 
t he use of the stove or sudatory, the hot-air or sweating bath; and, in 
the third place, on liniments containing a small proportion of quick¬ 
silver.” The secretions of the skin were also systematically stimulated 
by sweating decoctions or sweating drinks, composed chiefly of sassafras 
and guuiacum—hence Pandarus says: 

" Till then I’ll sweat, and seek about for eases.” 

The surgeons of those times adopted a particular diet in the 
treatment of the “lues,” which was known and distinguished 
par excellence as the diet; and it is this diet, no doubt, which 
is referred to by Timon with the affix of the definite article. 
It. seems to have been of a very moderate nature; in fact, 
its adoption might have been called, by those with a pre¬ 
viously healthy appetite, fasting. This may explain the expression 
“tub-fast.” Ambrose Pare orders: “Yet if the patient shall be weak, 
you may some hours before the unction, give him some gelley, the yolko 
of an egge or some broath made of meate boiled to pieces, but very 
sparingly, lest nature, Intent upon the conaxttion of solid meats, or in 
great, quantity, should bee drawn away from that which wc intend." 

Timon says to Apemantus farther on in the same scene: “I’ll beat 
thee—but I would infect my hands,” reminding us that in Shakespeare's 
time the secondary forms of the disease were erroneously thought to be 
contagious in the highest degree. 

If Shakes|)eare disgusts the delicacy of the present ago by the 
undisguised manner in which he treats this subject, it must be 
admitted that he presents it in a form little calculated to delude 
or mislead. On the contrary, he paints the morbid features of 
libertinism in all their truthful hideousness, from which a young 
man might, derive the same kind of lesson as that of temperance 
which the Spartan Fathers endeavoured to teach their children, by pre¬ 
senting to their observation the repnlsiveness of drunkenness in the 
person of their slaves. There is not among the many references to 
disease in Shakespeare's plays one that gives a better proof of the 
accurate medical knowledge of that wonderful dramatist. 

I am, Sir, yours faithfully, 

J. Henry Thompson, M.B., B.Ch. K.U.I. 

Croydon, Sept. 14th, 1908. 

AN ANCIENT PICTURE. 

To the Editor of The Lancet. 

Sir,— The engraving to which your correspondent, refers is, I think, 
from the original picture in possession of the Royal College of Physicians 
of London. It is painted by Robert Hannah, and was exhibited by him 
at the Royal Academy in 1848, and purchased by the College in 1869. 
The portrait of Harvey in the picture was copied by permission of the 
College from the one by Cornelius Jansen. 

This picture was engraved by Henry Lemon in 1848, and copies of It, 
I believe, are now scarce, owing to the foundering of a cargo boat in 
which were many copies purchased by American visitors to the Inter¬ 
national Medical Congress in 1881. 

I am. Sir, yours faithfully, 

Loudon, S.W., Sept. 8th, 1908. W. Fleming. 

THE ALSAGER URBAN DISTRICT COUNCIL AND ITS 
MEDICAL OFFICER. 

Dr. Henry Crutchley, medical officer of health of the Alsager District, 
is having a difference of opinion with his authority. It appears that 
ho has been medical officer of health for 13 years at a salary of £20 per 
annum, one half of which is paid by the Local Government Board, 
and that during that time it had never been suggested that he was 
other than an able and efficient official. But in 1904 a resolution was 
passed by the council requiring him to attend and read his quarterly 
reports, which hitherto had been sent in in writing. Upon this Dr. 
Crutchley explained that he did not consider that personal attendance 
was necessary for the mere purposes of reading the report, but that he 
would l*e pleased to attend any meeting of the council when his 
advice was desired. Matters seem to have been left upon this reason¬ 
able basis until July 13tli when a quarterly report was 
submitted through the clerk to the meeting of the council. 
On this occasion a resolution was passed that the council 
would not accept the report unless the medical officer attended 
“to give it personally." The resolution was forwarded by post 
to Dr. Crutchley by the clerk to the council, together with instruc¬ 
tions that he must personally attend to present the quarterly report, 
and as the terms of the letter did not, In Dr. Crutchley s view, err on 
the side of civility it was not answered. On Sept. 8th. as Dr. 
Crutchley had not. replied to the clerk's letter, and as his last report 
had not been accepted because it had not been verbally delivered, it 
was decided to advertise the post as vacant. The estimated popula- 
Mon of the Alsager district is 2641, and it is perfectly clear to every¬ 
body that the quarterly report of the medical officer of such a district 


could be written in ordinary circumstances on half a sheet of noto- 
paper, and that to require the medical officer to attend to read such 
a document to the authority, which already had it in its hands, is a. 
ridiculous formality. Dr. Crutchley rightly considered that it would* 
he necessary for him to attend whenever his advice was desired, and- 
we cannot conceive why the Alsager urban district council should! 
demaud his presence on other occasions. 

EARLY ENGLISH MEDICAL BOOKS. 

To the Editor of The Lancet. 

Sir, —A medical work in English, a few years earlier than Boorde's 
“ Breuvary of Health" (1552) mentioned by Mr. W. Kelly, was “The 
Englishman's Treasure with the True Anatomie of Man's Bodic,” by 
Thomas Vicary. This was first published in 1548, but according to Mr. 
Sidney Young's “ Annals of the Barber Surgeons” no copy of the first 
edition is now known to be extant. The earliest edition in the library of 
the British Museum bears date 1577. The popularity of this treatise 
may lie judged from its attaining a ninth edition in 1641. A copy 
of this edition is in the library of St. Bartholomew’s Hospital. 
Dr. F. J. Furnivall edited a reprint of this book (from the 1577 edition) 
for the Early English Text Society in 1888 (K. E. T. S.. Extra Series, 
LIII.). Thomas Vicary was Serjeant. Surgeon to King Henry VIII. and 
wits five times Master of the Barber Surgeons Company. In the 
celebrated Holbein picture at Barbers' Hall ho is represented receiving, 
the charter from the King. He was also “ Resident Surgical Governor" 
of St. Bartholomew’s Hospital. Still earlier than the date of the first 
edition of Vicary’s "Anatomie of the Bodie of Mam ”—namely, in 1528— 
there was published by T. Berthelet, at London, an edition of the 
famous ‘‘Regimen Sanitatis Salcmi,” with commentaries by A real d us 
do Villa Nova. “ This boko techyng al people to governe them in 
hclthe, is translated out of the Latyne tonge in to Englishe by T. 
Paynell.” The commentaries only are in English. Further editions of 
this book were published in 1530, 1535, 1541, 1557, and 1575. 

I am. Sir. yours faithfully, 

St. Bartholomew's Hospital, Sept. 9th, 1908. A. L. Moretox. 

PS.—With reference to the questions concerning an ancient picture 
I hnve in iny possession an engraving of the picture to which yotw 
eorrespondent refers. The engraving (by Henry TiCmon after Robert 
Hannahj was published March 25th, 1851, by Lloyd Bros, of 22, Ludgnte- 
hlll, and dedicated to John Gibbons, Esq., of Ilanover-terrace, Regent's 
Park, who presented t.he original picture to his friend, Joseph Hodgson, 
F.R.S., of Westboume-terrace. Hodgson (1788-1869), it will be 
remembered, was a well-known Birmingham surgeon, and was P.R.C.S. 
in 1864. 

PUBLIC HEALTH AND THE F.R.C.S. Edin. EXAMINATION. 

To the Editor of The Lancet. 

Sir,— Can any of yonr readers inform me as to the scope of public 
health as an optional subject for the F.R.C.S. Edin., also books- 
recommended ? I am, Sir, yours faithfully, 

Sept. 14th, 1908. Diploma. 

Our correspondent will find the information which he requires at 
p. 688 of The Lancet of August 29th, 1908. — Kd. L. 

LYNN THOMAS AND SKYRME FUND. 

The following subscriptions were received between Sept. 3rd and 
16th:—British Guiana Branch of the British Medical Association, per 
K. S. Wise, £5; Llandilo and District Medical Society, per K. Jones, 
£2 2».; R. K. Roberts, Cwmfelinfach, Newport, Mon., £1 1#.; and 
E. O. B. Carbcry, Staff-Surgeon R.N., 5$. 


A, X).—We have received the verses twice previously and have not felt 
moved to publish them. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

( Taken daily at 8.90 a.m. by Steward's Instruments.) 

Thk Lascet Office, Sept. 17th, 1900. 


Date. 

Barometer 
reduced to 
Bea Level 
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of 
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Rain¬ 
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in 
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w. 


94 

58 

47 

48 

50 

Cloudy 
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002 
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58 

46 

46 

52 

Fine 

” 13 

30-23 
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98 

61 

43 

47 

51 

Fine 

„ 14 

30-24 

s.w. 


117 

67 

50 

52 

57 

Cloudy 

;; is 

30 00 

s. 


79 

63 

51 

54 

58 

Overcast 

„ 16 

30-18 

wsw 

0-08 

97 

64 

48 

50 

52 

Fine 

., 17 

3011 

w. 


80 

70 

52 

57 

61 

Cloudy 


During the week marked copies of the following newspapers 
have been received:— Vhithy Gazette. Oxford Times. Perthshire 
Advertiser. Daily News. Yorkshire Herald, Irish Independent. 
Pastern Morning News, Shields Daily Gazette, Keadiny Mercury , 
Liverpool Courier. Surrey Advertiser. Liverpool Daily Post, Birming¬ 
ham Post. Westminster Gazette. Army and Nary Gazette, Wimbledon 
Gazette, Daily Telegraph, Pall Mall Gazette, <£c. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday. —2 p.m., Medical and Surgical Clinics. X Rays. Dr. 

K. Scott: Diseases of the Eyes. 2.30 p.m., Operations. 
Tuesday. —2 p.m.. Medical and Surgical Clinics. X Rays. 

Diseases of the Throat. Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham: Diseases of the Skin. 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. 
Diseases of the Throat, Nose, and Ear. 2 P.M., Medical 
and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 

of the Eyes. 2.30 p.m., Operations. Dr. Robinson : Diseases of 
Women. 

Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Dr. 

K. Scott: Diseases of the Eyes. 2.30 p.m., Operations. 

Friday. —2 p.m.. Medical and Surgical Clinics. X Rays. 

Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham: Diseases of the Skin. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. 
Diseases of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 

of the Eyes. 2.30 p.m.. Operations. Dr. Robinson : Diseases of 
Women. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —4 p.m., Dr. II. G. Adamson : Clinique (Skin). 

Tuesday. —4 p.m., Dr. J. B. Squire: Clinique (Medical) 
Wednesday.— 4 p.m., Mr. R. Johnson: Clinique (Surgical). 
Thursday.— 4 p.m., Mr. Hutchinson : Clinique (Surgical). 

Friday. —4 p.m., Mr. Stuart-Low : Clinique (Ear). 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice._ 

It is especially requested that early intelligence of heal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot jrrescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating io the publication, sale, and advertising 
departments of The Lancet should be addressed “ lothe 
Manager. ” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21stt.— London (2 p.m.). St, Bartholomew’s ( 1.30 p.m.), St. 
Thomas's (3.30 p.m.), St, George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (22nd,).— London (2 p.m.), St. Bartholomew’s tt.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
<2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
<9.30 a.m.), Samaritan (9.30 a.m. and .30 p.m.), Throat. Golden- 
-equaro (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children. Gt. Ormond-street 
(9 a.m. and 2 p.m.), Ophthalmic (2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (23rd).— St. Bartholomew’s (1-30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 *a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopwdic (3 p.m.). Children, Gt. 1 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (24th). —St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.M.(, St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 P.M.), Children, 
Gt. Ormond-street. (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (25th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross(3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), We8t London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square (9.30 a.m.). City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 P.M.). 

SATURDAY (26th). —Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

•Central London Ophthalmic Hospitals operations are performed dally 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 It 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
anv other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Sept. 19, 1908. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. E. D. Anderson, Lond.; 
Messrs. Allen and H anbury*, 
Lond.; Dr. J. Stanley Avery, 
Johannesburg. 

B. —Mr. J. F. Blgwood, Worthing; 
Bail Wildunger, Heiluuellen 

A.-G. “ KdnigsquelleMessrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. T. B. Browne, Lond.; 
Messrs. Blundell and Rigby, 
Lond.; Mr. II. T. Butlin, Lond.; 
Birmingham and Midland Free 
Hospital, Secretary of 

C. —Messrs. Crossley anti Co., Lond.: 
Messrs. J. and A. Churchill, 
Lond.; Messrs. W. and R. 
Chambers, Edinburgh; Chester 
County Asylum, Clerk to the; 
Messrs. Cosenza and Co., Lond.; 
Continental Tyre and Rubber 
Co., Lond.; Dr. Horace C. 
Colman, Bnoughty Ferry ; Messrs. 
Chapman and Hall. Lond.; 
Dr. F. C. Coleman, Darlington; 
Mr. F. W. Clarke, Chorlton-cuin- 
Ilardy; C. W. M. 

D. —Dr. J. F. Halls Dally, Lond.; 
Mr. Alexander Duke, Lond.; 
Dr. Sidney J. O. Dickins, Cow¬ 
fold ; Dr. A. Duncan, Harrogate ; 
Dr. E. II. Douty, Brighton ; 
Messrs. Dorman and Co., Lond.; 
Devon County Education Com¬ 
mittee, Exeter, Secretary of; 
Paul K. Derrick Advertising Co., 
Lond.; Dry Extract, of Coffee Co., 
Edinburgh, Secretary of; Mr. 

R. F. Duke, Littlehampton. 

E. —Mr. J. J. W. Evans. Lond.; 
Miss A. L. Emoleton, Barnsley; 
Mr, William Elliott, Liverpool ; 
Mr. T. Crisp English, Lond. 

F. —Mr. J. G. S. Forrest, Bunr St. 
Edmunds; Mr. G. Fischer, Jena ; 
Messrs. Harvey Frost and Co., 
Lond. 

G. — Mr, E. 8. Galbraith, York ; 
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Gentlemen,— Everyone knows from personal experience 
what itchiness is, but when it comes to define the sensation 
in words a difficulty arises. It is not pain. Indeed, pain is 
in some respects the antithesis of itchiness, and while in 
quite a minor development, that of tickling, the impression 
may approach the agreeable, its persistence even for a brief 
period is not pleasurable. Reduced to its simplest terms it 
conveys the idea to consciousness of some insect impinging 
on or crawling over the skin, immediately succeeded by the 
involuntary desire or effort to dislodge the offender. So 
vivid is this conviction in some cases that the individual can 
scarcely be persuaded that there is not a material cause for 
his annoyance. Hence the term formication or the pro¬ 
cession of ants has been attached to a variety. The 
specialised sense of touch still retains traces of the time 
when it was not differentiated from common sensation. We 
may therefore interpret itching as “a functional disorder of 
innervation which may be produced by external or internal 
causes alike.” Itching or pruritus is essentially a surface 
sensation, and Bronson, who has most deeply studied the 
subject, is disposed to locate it in the epidermis. Assuredly 
its most marked developments are to be found in those 
lesions which mainly affect the epidermis. Thus the tingling 
characteristic of nettle-rash may precede the eruption of the 
wheal if it is not coincident with its appearance. It is just 
when an abrasion or a wound is finally cicatrising that 
itching, popularly regarded as a favourable sign, is ex¬ 
perienced. Pressure is inimical to itching. When slight it 
may not exert much influence in this direction, but firm 
pressure, [however exercised, annuls the sensation for the 
time. The tormenting itching in scabies is caused by the 
female acarus driving her tunnel through the epidermis. 

We may have intense itching with entire absence of any 
definite skin disease, and this we may call essential pruritus, 
or we may have it in direct association with some accredited 
lesion or integumentary ailment. It occurs as a superficial 
manifestation in both. When encountered over or near 
varicose veins it is the surface innervation which is disturbed. 
The proximate cause of itching is closely connected with 
that of urticaria, more particularly that form known as 
urticaria factitia or dermographism, where the vaso-motor 
mechanism is so sensitive that wheals can be evoked at will 
by friction, such as drawing the edge of a paper-knife across 
the skin, with slight pressure. Unna has enunciated the 
theory that itching is due to a disproportion between the 
pressure of the tissue juices and that of the limiting corneous 
layer. He explains the relief afforded by scratching as at 
least partly referable to the escape of serum from lacerations 
inflicted by the nails, temporarily equalising the tension. 
But this theory will not wholly account for itching in cases 
where there is no evidence of (Edema, as in senile pruritus, 
where the integument is often fine, polished, and satiny. 
In such individuals, in addition to atrophy and thinning of 
the skin, there can almost always be traced an inactivity or 
complete arrest of perspiration. Many have never perspired 
freely all their lives; in others the diminution has been so 
gradual that a point is reached where the skin scarcely 
becomes moist even in hot rooms or warm weather. That 
this has much to do with the incidence of the pruritus is 
corroborated by the evidence of treatment, for such remedies 
as tend to restore sweating pari passu relieve the pruritus. 
We must probably assume in addition wholly to account for 
the pruritus that there is likewise a degree of hypenesthesia, 
an undue sensitiveness of the skin, so that contacts which 
in ordinary circumstances would be well and easily 
borne in such persons evoke this peculiar form of irrita¬ 
bility. Some are disposed to hold the view that all cases 
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of pruritus senilis are examples of pediculosis, but while 
pediculi vestimentornm may, and do, find a suitable soil in 
the integument of the aged, yet there are numerous instances 
of general itching in the elderly quite unconnected with the 
presence of these parasites. We must bear in mind also 
that in old people inactivity, solitariness of life, and enforced 
leisure, make them conscious of impressions which passed 
unnoticed when busily engaged. Scratching indulged in to 
mitigate the sensation is not in itself harmful; it is the 
degree to which it is carried, not the act itself which is 
injurious. In civilised life we all, more or less designedly, 
habitually scratch our skins. The rough towel, the flesh brush, 
the loofah, used in our bath or after it, by the friction they 
exercise, have the salutary effect of ridding us of the effete 
cells of the homy layer of the epidermis. This of course pre¬ 
supposes a healthy and resistant skin, but in disease the same 
action is deleterious, since the resistance of the organ attacked 
is lowqrc-d. In lichen planus itching is a feature, yet here less 
harm is done by scratching tlian in most other ailments. The 
pigmentation left behind by the involuting papules may 
certainly be partly due to scratching, just as the darkening 
of the integument so constantly met with in the case of 
tramps infected with pediculi. It is singular that there are 
some diseases almost wholly limited to the epidermis where 
itching is not complained of. Of such we may cite as 
examples a parasitic disease, pityriasis versicolor, and an 
inflammatory one, pityriasis rosea. 

But generalised pruritus may be set up by parasites. Lice 
very commonly occasion it in the aged, or in the alcoholic 
and careless, even though not old. Since the pediculus 
lives in the clothes and only attacks the skin for the purpose 
of feeding, the insect selects situations where the linen lies 
close to the surface, as at the neck or waist, or where 
it is little likely to be disturbed, as the back between 
the scapulae. As this is a region only with difficulty 
accessible to the fingers the monks who occupy the 
monasteries of Mount Athos make and sell special instru¬ 
ments called “back scratchers,” probably to relieve the 
irritation thus caused. These consist of a long, narrow, 
slightly curved piece of wood bearing at the extremity a 
minute carved human hand. Bundles were lying for sale in 
the bazaars of Karyes the capital. Curiously enough, these 
implements seem unknown in the monasteries in the 
Peloponnesus, though it is more than doubtful if ablutions 
are any more frequent, at least inquiries for specimens 
were fruitless. Fleas come next to lice as a cause of itching 
from this source, but even the human flea, much less those 
derived from domestic animals, does not permanently live on 
his host. The attacks, therefore, of this variety are brief, 
and idiosyncrasy exerts an important influence. The bug, 
repulsive as it is, does not occasion any very severe itching 
though the red bumps it causes are for a time both annoying 
and disfiguring. 

The next stage in itching lies in its occurrence in associa¬ 
tion with some definite skin disease, and the one with which 
it is most especially conjoined is undoubtedly eczema. Not 
with all forms of eczema, however. It is met with, in acute 
erythematous, papular, and scaly eczemas, while it is almost 
wholly absent in the vesicular and weeping forms. Here 
Unna’s theory finds its strongest confirmation. The adjust¬ 
ment between the pressure of the tissue juices and of the 
corneous epidermis is disorganised. In many types of chronic 
eczema itching is also well marked though absent in that 
attacking the palms and soles. The thinner the epidermis is 
naturally the more pronounced is the itching in chronic 
infiltrated eczema. It persists, too, after apparent cure, and 
is answerable for relapses in eczema in not a few instances, 
for the scratching which it gives rise to lights up the dormant 
ailment into activity. 

Like insects, plants may set up a dermatitis and induce 
itching. The role played by the primula obconica and 
sinensis is now well recognised, but Dr. Norman .Walker has 
observed that the humea elegans may, in certain individuals, 
act in a similar manner. 

We know nothing of the true cause of mycosis fungoides, 
but the early eruptions, eczematous or lichenous in character, 
which may long precede the evolution of the tumours, raise 
our suspicions by the persistent itching which accompanies 
them, an itching which yields to no remedy except the 
x rays, and even then the relief so afforded is not with 
certainty lasting. The itching encountered in dermatitis 
herpetiformis distinguishes it from pemphigus and other 
N 
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bullous or vesicular disorders. Poisons generated from 
within account for the itching in severe jaundice and in 
Hodgkin’s disease. In like manner we may explain the 
itching occasionally met with in women at or after the 
menopause, a vaso-motor disturbance connected with the 
cessation of a long existent and important function and 
not improbably due to a degree of auto-intoxication from 
deficient elimination. 

While itching may, as we have seen, be experienced over 
large tracts of the surface, it is quite as frequently restricted 
to certain localised areas, and examples of this constantly 
come under our notice. One of the most common is that 
known as pruritus ani, an aggravating, sometimes an intoler¬ 
able, irritation about the seat. Men are much more liable 
to this than are women, or at least more of our patients 
who complain are of the male sex. Some are sedentary and 
studious, others active, restless, or nervous. It is in all cases 
a symptom, but we cannot in every one determine with 
exactitude the latent cause. Thread worms in the reotura, 
piles (external or internal), fissures, prostatic disorders mav, 
one or all, be incriminated. But in many the liver is 
assuredly at fault. Not always primarily, as one may have 
to go further back and discover in some cardiac trouble the 
source of the portal repletion or congestion. A simple 
catarrhal state of the hepatic ducts may be traced in not a 
few instances. Again, itching at the anus may be a sym¬ 
ptom of cancer within the pelvis. In fact, we have in many 
otherwise obscure cases a dilated and tortuous condition of 
the submucous veins of the rectum, which finds its expression 
as itching at the anus. The scratching indulged in leads to 
a white, sodden, and thickened condition of the neigh- 
touring integument, accompanied with heat and moisture, 
intensifying the discomfort. You are all sufficiently 
familiar with the characters assumed, which require no 
further elaboration. 

Another distressing variety is that which affects the 
vulva. The labia become swollen, leathery, and hard, 
and the patient has often a worn worried expression, owing 
to lack of sleep, and also to the difficulty she has in 
refraining from rubbing and scratching the parts in public'. 
Here one must be on the outlook for glycosuria, not 
necessarily diabetic, as this form is perhaps more aggressive 
in stout, gouty women than in the subjects of veritable 
diabetes mellitus. It is thus often eminently curable. But 
it may occur quite apart from saccharine urine, and some 
of the most severe and obstinate examples I have met with 
have been in women approaching the menopause, whose 
urine did not show a trace of glucose. 

Lastly, there are some minor forms. One occurs under 
the fourth toe, and between it and the adjoining ones, and 
is particularly troublesome at night when the stockings are 
removed. Though the mucous surfaces themselves hardly 
itch, yet this is now and again observed within the meatus 
of the ear, inside the nostril, and on the surface of the 
tongue, but scarcely to such an extent or lasting so long as 
to need any treatment. 

There are but a few points in the diagnosis of itching 
which call for remark. In all cases of generalised itching 
the possible existence of scabies, or the presence of insect 
pests, or the chance of the irritation having been started by 
plants must ever be borne in mind. No station in life, no 
correctness of habits or apparent care as to the person, 
should be allowed to prejudice our judgment. From 
circumstances of the nature of which we cannot be our¬ 
selves cognisant, and without even the knowledge of the 
sufferer, he or she may have been exposed to the chance of 
contracting the parasites, or have been in contact with the 
noxious leaf. In all our inquiries the utmost tact requires 
to be exercised, and we should omit nothing in our examina¬ 
tion so as to arrive at the knowledge which will enable us to 
afford relief. 

In the treatment of itching one cardinal proviso emerges. 
One cannot treat it solely as a substantive lesion without 
risk of failure. All the circumstances must be taken into 
account. The cause has to be diligently sought for, the 
locality considered, the individual studied, and accessory 
conditions given due weight. In the cases where there is 
itching without definite integumentary disturbance, as in 
senile pruritus apart from pediculi, some medicated soaps 
will be found useful. Menthol soap is that most frequently 
applicable. It acts by substituting the sensation of cold for 
that of itching and in mild instances often gives prompt 


relief. Nicotine as nicotiana soap, as recommended by 
Taenzer and Unna, deadens the hypenesthesia of the nerve 
terminals in the epidermis, but it should be employed with 
caution and never over wide areas, else toxic symptoms may 
arise. Naphthol soap is indicated in similar states, and not 
only lessens undue sensitiveness but tends to ward off the 
attack of parasitic insects. When the surface is dry with 
slight desquamation of branny particles warm baths taken 
under blood heat and containing some freshly prepared 
starch jelly, followed, after gentle drying with a soft bath 
towel, bv the inunction of glycerine of starch thinned down 
by the addition of a double proportion of glycerine, has 
proved extremely valuable in my hands in climacteric cases. 
Should these measures prove insufficient we can in most 
cases of pure senile pruritus obtain a permanent cure by 
giving a course of subcutaneous pilocarpine injections ad¬ 
ministered each night and extended over a couple of weeks. 
This usually restores the sweat gland system to functional 
activity and with the re-establishment of cutaneous exhala¬ 
tion the trouble ceases. The vests worn next the skin 
should be of silk, Indian gauze, or linen, and over 
these thicker and warmer ones may be put accord¬ 
ing to the season of the year or in the case 
of those whose circulation requires additional protection. 
When pediculi are discovered or their presence is strongly 
suspected, besides washing with carbolic or storax soap, 
accompanied by a thorough cliange of body and bed linen, 
the soil may be rendered unattractive by directing the 
patient to wear next the skin, day and night, a muslin or 
flannel bag containing fragments of rock sulphur. The heat 
of the body slowly volatilises the sulphur, it is converted 
into sulphurous acid by the oxygen of the air, and so pro¬ 
vides an atmosphere round the person which acts as an 
efficient deterrent to the onslaughts of the pediculus. It 
must be borne in mind that the pediculus vestimentoram 
occasionally attaches its ova to the lanugo hairs ; to prevent 
these hatching and so germinating a fresh colony it is well 
to rub some ordinary paraffin oil over the trunk and limbs 
or to anoint with unguentum staphisagrto for a few days. 
Neglect of this is the source of the belief in spontaneous 
generation of lice and simply explains why the insects so 
constantly reappear, though all other precautions have been 
taken. 

We cannot dissociate the treatment of itching in eczema 
from that demanded by the conditions of the disease in each 
actual case, but as far as possible we ought to combine anti¬ 
pruritic with anti-eczematous remedies. In eczema the horny 
layer is soft and porous and thus deficient in its natural 
power of resistance. Since it is in the dry and the chronic 
forms of eczema in general, and again in all varieties imme¬ 
diately preceding or subsequent to apparent cure, that 
itching most markedly asserts itself, two indications for our 
guidance emerge. One of these is that the new and delicate 
epidermis dries very rapidly, and hence minute fissures form, 
in it, and by these cracks the atmospheric air gains access 
to the deeper strata and so acts as an irritant to the spongy 
cells. It is in this layer of cells that the cutaneous sensory 
nerve fibrils terminate and the unhealthy state of the skin, 
renders these specially sensitive. Thus it follows that 
lotions, always the simplest and most agreeable prepara¬ 
tions to employ, which in drying deposit an impalpable 
and neutral powder, take the premier place in our arma¬ 
mentarium. The coating in process of formation insinuates 
itself into the chinks, and not only occludes them but at the 
same time promotes exsiccation and so diminishes itching. 
Calamine lotion with the addition of a drachm of boric or in 
some cases of carbolic acid, here proves very valuable. In 
the essentially dry forms perhaps even more useful is one 
recommended by Boeck of Christiania, which possesses like¬ 
wise astringent and sedatives properties 

Talcl . 

Pulv. arayli ... .; 

Liq. plumbi Bubacetatis dll. 

Sol. acldi boric! in aqu& 1 % . 

Glycerin! . 

Aq. camphors*... 

This should be well shaken before being used, as it is apt to 
cake owing to the starch, and painted uniformly on with a 
stiffish paste brush since the ordinary camel hair one is too 
soft and readily clogs. The lotion will relieve the itching for 
about four or more hours and can then be re-applied. 


aa 1000 


400 

250-0 








The Lancet,] DR. W. ALLAN JAMIESON : ITCHING ; ITS CAUSES AND TREATMENT. [Sept. 26, 1908. 923 


The second indication is to supply pressure, which the 
loose cells of the extemporised corneous layer do not yet 
efficiently provide. Hence, where it can be used, Unna's 
zinc glycerine jelly furnishes this, prevents scratching, 
advances the cure of the eczetpa, and obviates itching. The 
most approved formula runs thus 


Gelatins* alba* . 

. 30-0 

Zinc! oxkli. .. 

. 300 

Glycerini . 

. 500 

Aqua? . 

. 900 


The glycero-gelatin so compounded is best dispensed in a 
narrow and deep tin can. This when placed in boiling water 
allows the jelly to liquefy rapidly, and when it has reached 
the consistence of milk it can be conveniently painted on the 
skin. While it is setting the surface should be touched with 
absorbent cotton-wool, enough of which attaches itself to 
form a felt-like coating. This plan is especially serviceable 
in those localities which have been mentioned as apt, from 
the thinness of the integument, to be seats of troublesome 
itching, as the bend of the elbow and the ham. 

Weak tarry lotions or varnishes are most advantageously 
employed in the final stages. Patients admit that their 
eczema to appearance is well, yet complain bitterly that the 
itching still continues. Then painting with a solution of 


coal tar in acetone may be helpful. 


Picls carbonlB . 

. 31. 

Benzol. 

. 31 v. 

Acetone . 

.. 5ii. 

The solution should be filtered to get rid 

of particles of 


undissolved tar, and then a clear brownish fluid is obtained, 
a thin layer of which is not disfiguring. 

In almost all forms of itching in eczema much temporary 
relief can be got from sopping the part with very hot water 
for a few minutes, then drying without friction with a fleecy 
towel. One of the lotions menf ilined may be applied imme¬ 
diately to maintain the sedative effect. The itching asso¬ 
ciated with lichen planus yields, slowly no doubt, to the 
administration of small and repeated doses of tartrate of 
antimony in solution, but it is greatly allayed by painting 
with Boeck’s lotion, already mentioned, or by smearing the 
affected parts, if the eruption is limited in area, with cold 
cream containing a drachm of chloral camphor to the ounce. 

The irritation, culminating in itchiness produced by 
poisonous plants, may be merely erythematous, may proceed 
to definite dermatitis, with cedema, redness, and heat, or 
vesiculation may occur. In all these forms the most appro¬ 
priate treatment is that accorded to burns from caloric, plus 
the neutralisation of the poison introduced into the skin, 
which is more or less acrid. Hence something of the nature 
of carron oil is specially grateful : — 

Ol. nmygilalanun (. -- .... 

Llq. caicia .1. ^ 

Zlncl oxkli .t -- .. 

Crvtjv pracparatac 1. aj» j v, 

Actdi boric!. 3 i. 

This suits the erythema and the simple dermatitis. Should 
blisters or bull® form then there is no better way of dealing 
with the trouble than by dusting freely with a bland 
powder— 

AcMI boriei pulv. Krs. xxv. 

Talc! pulv. 51 . 

and enveloping the part in absorbent cotton-wool, secured by 
a bandage. When the surface has dried up the hard 
epidermic masses which accumulate must be allowed to 
separate spontaneously, not picked off prematurely, as is 
very apt to be done, with a false idea of hastening the cure. 
With the removal of the cause—cessation of contact with the 
obnoxious plant—and proper management one might con¬ 
clude that the irritation would disappear, but this is by no 
means always the case, and hence prolonged care is fre¬ 
quently necessary to get quite rid of the itching in such 
cases. 

In dealing with pruritus ani one has to remember that the 
state revealed to us on examination is not the original one. 
The condition of the neighbouring skin has been much 
altered and modified by scratching, and these secondary 
phenomena call for special attention. It has been stated 
that frequently the liver is at fault and hence hepatic 
stimulants are indicated. Not, however, those coarse, 
reputed mercurial cholagogues, as calomel, grey powder, or 


blue pill, relics of an effete system of indiscriminate 
drugging, still far too often prescribed, but such as 
euonymin ; bismuth, soda, and rhubarb ; or the compound 
sulphur lozenge of Garrod; mild alteratives, far more 
efficient than the older and rongher ones. Indeed, in all 
cases it is desirable to procure, either naturally or arti¬ 
ficially, an easy, regular, and soft movement of the bowels, 
avoiding constipation on the one hand as much as anything 
approaching diarrhoea on the other. This end is reached 
better by sulphur in some combination than by aloes or 
cascara. Compound liquorice powder, therefore, suits many 
persons; others do better with one of the natural aperient 
mineral waters containing sulphates, as Hunyadi Janos or 
Franz Josef. When there are internal piles a nightly sup¬ 
pository of two grains of hamamelin, continued for a couple 
of weeks, usually renders them no longer a source of trouble. 
If there is more general irritability of the rectal mucous 
membrane, with dilated and varicose venules, an enema com¬ 
posed of two drachms of liquor bismuthi in two ounces of 
freshly prepared, thin, warm starch, administered at bedtime 
and retained as long as possible, will prove soothing and 
healing. Thread worms, if discovered, require lavements of 
salt-aud-water or lime-water. The patient should be advised 
to sit habitually on a hard and flat seat and to discard 
cushions on his chair. Locally, Lassar’s paste, in which one 
drachm of the zinc is replaced by as much oxychloride of 
bismuth and without salicylic acid, applied very thinly, is 
appropriate in most cases. Sometimes a cold cream, having 
a lanoline base, in which is incorporated a little ammoniated 
mercury, suits even better :— 

Lanolin! . 5v. 

Ol. amjgrlal. ... . 3uss. 

Aq. camphonr. 3ii»8. 

Hydrarg. ammoniati . grs. vl. 

Immediate temporary relief to the itching is also obtained by 
occasional painting with a solution of nitrate of silver, ten 
grains in an ounce of spiritus iethcris nitrosi. At night the 
disposition to scratch may be prevented by manacling the 
wrists with a skein of wool arranged as a clove hitch and 
fastened to the bedstead. In obstinate cases one or two 
brief exposures to the x rays have been found to exercise a 
markedly curative effect, but their application must be 
directed with great caution and circumspection. Finally, 
for detergent purposes paper, even the finest, is inapplicable, 
water and a soft sponge being substituted. 

In pruritus vulv®, when glycosuria is present, the condi¬ 
tion should be treated on the recognised lines. In the gouty 
form met with in middle-aged women the mineral waters 
of Contrexeville and Vichy have proved of service. The 
sugar has in many cases wholly and permanently disappeared 
under their use between meals , combined with a pill of 
codeine, lactucarium, and nux vomica. Locally boric acid 
in a rather stiffish lanoline cold cream has, as a rule, 
answered best. In the non-glycosuric cases painting with 
the solution of nitrate of silver already mentioned, washing 
with menthol soap, and the application of the same boric 
cold cream have in most cases in time proved curative. At 
night a fold’of Beiersdorf's zinc ichthyol salve muslin is both 
cooling and comfortable, if carefully introduced. 

For itching under and between the toes, since this largely 
depends on the decomposition of the perspiration secreted 
there, careful and daily ablution is to be practised, and after 
drying a tumenol ointment annuls the sensation. It consists 
of 48 grains of tumenol in an ounce of cold cream ; the sole 
disadvantage is the dark colour, but this does not so much 
matter in the case of the feet. 

If in the course of your reading you may turn to any of 
the larger treatises on skin diseases in general, or to some 
article or lecture appearing in the periodicals on itching in 
particular, you will find a long array of remedies formulated, 
and you may perhaps feel disappointed that so few com¬ 
paratively have been mentioned to-night. It is almost a 
certain inference that the obstinacy may be gauged by the 
number of curative agents tabulated, and itching is no 
exception. It is an obstinate symptom, as the fact of your 
presence here to listen to what I can tell you testifies. You 
desire to learn all you can about it. But Mr. Jonathan 
Hutchinson has sagely observed that it is preferable to know 
how and when to employ a few remedies than to have a 
superficial acquaintance with a great many. I have given 
you the formulas for, and indicated the mode of using, those 
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which have proved most efficient in my hands Should these 
disappoint you, and I warn you they will—though I trust 
not frequently—do so, then try some one or other of those 
suggested in your text-books. All that it is in my power 
here to accomplish is to lay down the broad lines on which 
to advance, bearing in mind that there are numerous other 
paths available to attain the goal. 


A CASE OF P EMBOLIC (? THROMBOTIC) 
ATELECTASIS OF THE MIDDLE 
AND LOWER LOBES OF 
THE RIGHT LUNG; 

SURVIVAL. 

By H. BATTY SHAW, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO UNIYERSlTYjCOLLEGE HOSPITAL, AND ASSISTANT PHYSICIAN 
TO THE BROMPTON HOSPITAL FOB CONSUMPTION AND 
DISEASES OF THE CHEST ; 

AND 

EDRED M. CORNER, M.A., M.B., M.C. Cantab., 
F.R.C.S. Eng., 

SURGEON IN CHARGE OF OUT-PATIENTS, ST. THOMAS’S HOSPITAL, AND 
SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-SRTEET. 


We publish an account of this case because of the 
unusually large amount of the right lung which had 
collapsed as a result of embolic (? thrombotic) partial 
occlusion of the pulmonary artery and because we are unable 
to find any account of a similar occurrence with survival. 

The patient, a gentleman who was emphysematous and 
had been suffering from phlebitis of the legs for the 
previous five or six years, came under the care of one 
of ns on April 16th, 1907. The patient had not been 
feeling well since February of the same year and 
had found it difficult to perform his duties. When he 
came under observation there were signs of phlebitis, 
more especially of the right leg; the usual methods were 
adopted for the treatment of this condition. The local 
symptoms abated and it was felt that with a little longer 
rest in bed the phlebitis would disappear. On May 2nd, 
however, the patient was seized with very severe pain in the 
right chest, with dyspnoea, slight haemoptysis, and some 
cyanosis ; the temperature rose to 101 • 6° F. Previous to 
this date the temperature had been subnormal, except on 
the evenings of April 29th and 30th when it reached 99° and 
99’8°. Examination of the chest revealed no signs of in¬ 
volvement of either lung. So susceptible was the patient to 
pressure over the whole of the right side and to movement of 
the right shoulder that a tentative diagnosis was made of 
“muscular rheumatism.” The maximum impulse of the 
heart was ill defined but the area of dulness presented no 
abnormalities other than those which might be expected 
from moderate emphysema ; the stomach note was found to 
reach higher in the left axilla than is usually the case. On 
May 3rd the pain in the chest was still very marked, the 
ordinary liver dulness was increased a little upwards, and the 


7th fluid was suspected at the base of the right chest as the 
dulness had gradually extended upwards to the spine of the 
scapula behind and to the second rib in front. (Diagrams I. 
and II.) Movement of the right chest was very limited and 
the breath sounds and vocal fremitus over the dull area were 
almost suppressed. On the 8th an exploratory puncture was 
made of the right chest and two ounces of yellow blood¬ 
stained fluid were removed. Each cubic millimetre of the 
fluid contained 560,000 red corpuscles and 31,000 white cor¬ 
puscles. The analysis of the latter showed small lympho¬ 
cytes 48 ■ 2 per cent., large lymphocytes 11 ■ 8 per cent., poly¬ 
morphonuclear cells 32-4 per cent., and endothelial cells 
7’6 per cent. ; no organisms could be detected in film pre¬ 
parations and 10 cubic centimetres of the fluid injected into 
a guinea-pig gave no evidence of tuberculosis at the end 
of a month. On May 9th an attempt was made to 
remove the rest of the fluid, using a larger aspirating 
needle. No fluid, however, could be obtained and the 
lung could be felt not far removed from the chest 
wall. A little doubtful friction sound could be heard at the 
right base. On the 19th the signs of dulness over the greater 
part of the right lung remained unchanged and there was 
increased difficulty in locating the exact position of the 
heart. 

From this date onwards no active measures were taken, 
the patient being kept in bed and allowed to move as little 
as possible. The signs of dulness over the right chest 
gradually underwent some reduction from above; tubular 
breathing and increase of vocal resonance developed in the 
neighbourhood of the right inferior scapular angle ; the 
movement of the right chest remained limited, although the 
pain had disappeared. The temperature had reached normal 
by May 10th but again rose on the 13th and remained 
slightly elevated during the rest of his stay in the nursing 
home. The pulse which before the episode of May 2nd had 
been normal rose to 112-120 on occasions of extra pain; 
ordinarily it was 80-84. On May 27th, owing to progressive 
loss of weight and the maintenance of the elevated tempera¬ 
ture, it was decided that the patient should be removed from 
the “ home ” and bo placed under the care of Dr. E. T. M. 
Tunnicliffe of North Finchley. The same methods were con¬ 
tinued combined with open-air treatment. Eructation which 




breath sounds of the right chest w ere weak, more especially 
over that part corresponding with the middle and lower lobes. 
The blood-stained expectoration was found to be free from 
tubercle bacilli but contained several varieties of cocci and 
bacilli (Gram-positive and Gram-negative). On May 4th, 
5th, and 6th the pain was still present but less in degree ; 
it failed to respond to the action of aspirin, &c. On the 


had all along been a source of annoyance to the patient was 
alleviated by dietetic and medicinal measures. On June 16th 
the pldebitis, which had subsided, again supervened in the 
neighbourhood of the right popliteal space but subsided in 
a few days and there has been no further recurrence since. 
On the 29th the patient was again examined and the follow¬ 
ing observations were made. The pulse and temperature 
were normal and the'general condition was satisfactory, 
though there was some shortness of breath on exertion. On 
moderately hard percussion of the right chest the dull area 
was limited above by a line drawn from the fourth rib in 
the right nipple line to the right inferior scapular angle ; the 
same area of dulness was limited below, not by a line corre¬ 
sponding with the costal margin, but by a curved line, with 
the concavity downwards, which reached from the sixth rib 
in the right nipple line to the eleventh rib behind in the 
scapular line. Over this area the breath sounds were prac¬ 
tically absent. The area of cardiac dulness was still very 
obscure, a slight cardiac impulse could he felt occasionally 
in the fourth space in the left nipple line ; the stomach 
note was still unusually elevated. (Diagrams III. and IY.) 

The patient was allowed to leave for another part of the 
country and ultimately went to Dresden, being free from pain 
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and cyanosis; dyspnoea was still present. At no time has 
clubbing of the fingers been noticed. During the past winter 
the patient has been under medical care at Dresden and 
effervescent carbon-dioxide baths and moderate exercises 
were prescribed. On Feb. 3rd of the present year the 
patient was again seen by us. He is quite free from all 
dyspnoea even on great exertion, and he lias completely 
regained his weight. The condition of the chest is but little 
altered from what was observed on June 29th, 1907, the 
difference being that the dulness previously observed is now 
a little lower and the upper right chest is a little more 
resonant than normal. The obscurity of the cardiac dulness 
is maintained. 

Itadioi/rapkio examination .—This was carried out by Mr. R. 
Higham Cooper on March 3rd, 1908. The shadow shown by 
the heart was normal in extent and position, and the 
diaphragm reached to the level of the fifth rib in the nipple 
line on both sides during expiration; posteriorly during 
expiration the dome of the diaphragm forming the upper 
limit of the liver reached as high as the seventh rib in the 
scapular line. 

Comments .—In reviewing the illness and the subsequent 
developments it appears to us that on May 2nd, 1907, an 
embolus was dislodged from one of the veins of the lower 
extremities or a thrombus 1 was dislodged from the pul¬ 
monary artery and was driven into the lower division of the 
right pulmonary artery—i.e., into the branch supplying the 
middle and lower lobes of the right lung. These two lobes 
became atelectatic and the space formerly occupied by them 
when fully expanded was filled up by the ascent of the liver 
and right half of the diaphragm, and also probably bv com¬ 
pensatory emphysema of the left lung in the direction of the 
right chest, accompanied by the upward dislocation of the 
stomach and left half of the diaphragm. The area of 
cardiac dulness was, especially towards the left, obscured 
by the compensatory emphysema of the left lung, the heart 
itself being little altered, if at all, so far as clinical examina¬ 
tion could determine, in its normal position. We believe 
that the upper lobe of the right lung is undergoing compen¬ 
satory hypertrophy and we anticipate that in the course of 
time it will be able completely to occupy the space formerly 
filled by the three lobes of the right lung if it has not 
already almost done so, as the diaphragm as shown by the 
x rays now during expiration reaches the height of the 
fifth rib in the right nipple line, the level reached in a 
normal individual, though probably the normal level in our 
patient owing to his original emphysema is lower. This 
view is supported by the observation by one of us that 
in a patient who died from an acute illness the left lung con¬ 
sisted almost entirely of the upper lobe of the definitive lung, 
the lower one being represented by an attenuated mass of 
atelectatic lung substance with a complete but small system 
of bronchial tubes, the whole not being much larger than a 
hen’s egg. 

A blood examination made 19 days after the accident of 
May 2nd, 1907, showed 5,687,500 red corpuscles and 9375 
white corpuscles per cubic millimetre ; the relative propor¬ 
tions of the latter were normal ; the hemoglobin amounted 
to more than 100 per cent., from which it may be surmised 
that the hemoglobin had increased beyond the normal 
limits in response to a reduction of the normal lung 
substance] 

We are unable to find any reference to any account of 
survival after such an extensive obliteration of lung substance 
by an embolus or thrombus. Cohn refers in the section 
of his work • dealing with embolus of the pulmonary artery to 
two cases (Cases 1 and 14) in which at the post-mortem exami¬ 
nation old or partly old clots were found in the pulmonary 
artery, but there is no information which would lead us to 
understand that the actual deposit of the embolus had taken 
place and had been clinically observed at a time as long as 
11 months previously, as in our case. Our case now shows 
no signs of distress in breathing and in fact he is quite well. 
We believe that the reason why in this case the heart has 
not been dislocated into the right chest, as happens so often 
in tuberculosis and fibrosis of the right lung, is to be found 
in the possibility that the diaphragm, unaltered and un¬ 
hampered by inflammation as it was, was readily able to 
yield and so allow the liver and the left lung instead of the 


1 Vide paper by Dr. C. K. Box, Transactions of the Clinical Society of 
London, 1906, p. 189. 

KUnik der Embolischen Gefiisskrankhelten. Berlin. 1860. 


heart to fill the place of the collapsed lung, or it may be 
that the mediastinal structures in our patient are more firm 
and less capable of actual displacement. 


NOTES ON THE THERAPEUTIC APPLICA¬ 
TION OF STOCK VACCINES IN THE 
TREATMENT OF BACTERIAL 
INFECTIONS. 

By JOHN MATTHEWS, B.A., B.C. Cantab., 

ASSISTANT IN THE DEPARTMENT OF THERAPEUTIC INOCULATION, 

ST. MARY'S HOSPITAL, LONDON, 


OPSONINS is the name given by Wright and Douglas to 
those protective substances in the blood serum in the absence 
of which leucocytes are only capable of phagocytosis in a 
very limited degree. As immunity to bacterial infections 
depends largely on phagocytosis opsonins play an extremely 
important part in producing immunity. It has been shown 
that after recovering from a microbic Infection the proportion 
of protective substances, or opsonins, in the patient's serum 
connected with that particular infection is higher, to a greater 
or less extent, than in the serum of a normal healthy 
individual. It has also been shown that if an inoculation of 
killed microbes be made into a normal individual the 
proportion of opsonins in his serum will rise as compared 
with the serum of a normal individual not so inoculated. 

In the vast majority of microbic infections the physio¬ 
logical mechanism of immunity reacts so quickly to the 
infection that an adequate supply of protective substances is 
brought to the site of infection and the phagocytes are 
enabled to cope with the microbes. Such an infection will 
rarely be attended with symptoms either objective or 
subjective, and will therefore‘be unnoticed. In cases which 
are not so aborted and which therefore become noticeable as 
local or general infections, either the infection has been too 
virulent for the normal mechanism to cope with or for some 
reason, such, for example, as great exhaustion due to 
exposure or local injury, the normal mechanism for the 
production of immunity is deficient. Therapeutic inoculation 
supplies a method of artificially producing immunity and the 
object of this paper is to indicate the potentialities and 
limitations of therapeutic inoculation in the treatment of 
microbic infections, generally with the assistance given by 
the frequent estimation of the opsonic index hut more 
especially without the aid derived from the opsonic index. 

The opsonic index is the expression of the measure of the 
phagocytic power produced in a sample of washed leuco¬ 
cytes by the serum of the individual in question, as com¬ 
pared with the phagocytic power induced in a similar sample 
of leucocytes by the serum of one or more healthy in¬ 
dividuals.' This latter power is taken as unity, and the 
index of an infected individual is expressed as a fraction of 
unity, above or below unity according to the greater or leas 
quantity of protective substances in the infected serum, as 
compared with the normal serum. The opsonic index then 
is the measure of the resisting power, as comprised in 
phagocytosis, of a serum, against the microbe in question. 

A vaccine is a killed bacterial culture suspended in 
sterilised normal saline solution, to which lysol to the 
strength of I per cent, or carbolic acid to the strength of 
£ pe'r cent, has been added. Vaccines are accurately 
standardised bv mixing together definite quantities of 
vaccine and normal human blood of known corpuscular 
content. Smears are made of the mixture, are dried, fixed 
and stained, and the numbers of red cells and microbes in 
many successive fields of the microscope are counted. An 
estimation of the number of microbes in each cubic centi¬ 
metre of vaccine is then possible. The cultures are killed 
by immersion for one hour in a water bath at 60 J C., and 
the sterility having been demonstrated by culture methods 
a suitable dilution for use is made in rubber-capped sterile 
bottles for laboratory and hospital use, and in sealed glass 
sterilised capsules, containing slightly more than one cubio 
centimetre, for general use. ... 

The effect of vaccines on the blood .—The injection of a dose 
of vaccine into a healthy normal individual produces either 
(1) an immediate rise in the protective substances, as 
indicated by the opsonic index ; (2) a fall of longer or 
shorter duration, followed by a rise up to or above normal, in 
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its turn followed by a fall towards normal ; or (3) a fall 
tending to be more or less permanent according as to 
whether the dose be small, medium, or excessive. These 
effects are diagrammatically represented in the appended 
charts. 

The rise in the first case will, though quick, be short 
lived. In the second case the rise subsequent to the initial 
fall, or negative phase, will be more prolonged, and having 
reached its maximum will gradually fall towards the level it 
was at previous to inoculation. In the third case the fall 
may be so severe as to last a considerable time, in some 
cases even never regaining its previous level without a 
further inoculation of minimal doses of vaccine. All grada¬ 
tions between will occur according to the dose of vaccine, 
and these varying results are designedly aimed at, according 
to the nature of the case in hand. There is thns no ideal 
opsonic curve in general to be aimed at, though in a 
particular case one particular form of curve may be 
ideal. 

The fall subsequent to inoculation is called by Wright the 
negative phase, the subsequent rise he calls the flow, and the 
gradual fall towards normal he calls the ebb, the tides of 
flow and ebb together constituting the positive phase. In 
addition a phenomenon has been noted, occurring mainly in 
auto-inoculations produced by passive congestion and 
similar measures called the false rise. Here a slight rise 
precedes the negative phase but it is of small importance. 


question of dosage. In the case of (1) this in certain con¬ 
ditions would be an ideal curve in the circumstances. 
Taking, for example, a case of septicaemia, with or without 
a localised focus, it would be disastrous to induce a negative 
phase of any duration at all. During a negative phase of only 
a few hours’ duration all the symptoms might be profoundly 
aggravated, the toxaemia deepened, the temperature raised, 
and pain, if present, increased, and it is probable that owing 
to the low protective power on the part of the blood foci of 
suppuration would be initiated in many hitherto uninfected 
areas. Obviously in such cases the aim of the iminunisator 
should be to produce a maximum rise in protective substances 
compatible with an entire absence of negative phase. Nor 
even if no negative phase be produced should the dose be 
large enough to delay the elaboration of protective sub¬ 
stances. If the dose be of such a size that the above desi¬ 
deratum be fulfilled the temperature should fall, pain and 
discharge should decrease, and a diminution of any local 
congestion and swelling that might be present should be 
noted, and these symptoms would in most cases be sufficiently 
marked to enable a determination as to re-inoculation to be 
made. Such cases as the above will usually be comprised 
in the following—erysipelas, cellulitis, lymphangitis, and 
puerperal fevers and septicaemias generally, in which, even if 
the process be more or less localised, a temporary lowering 
of resistance may be answerable for an alarming increase in 
the area of the process. 


Fig. 1. 



In general in the treatment of infections it is desirable to 
maintain an average high level of resistance. Thus, in the 
case of an effect such as Diagram 1 re-inoculation would be 
necessary very shortly ; in Diagram 2 a second inoculation 
would be indicated, as the curve was falling to normal ; 
whereas a minimal dose of vaccine might be advisable in 
Diagram 3 when the fall had ceased to bring the resistance 
back to the initial position. 

Within limits it may be said that the duration of the 
effects produced by any one inoculation varies proportionately 
to the dose of vaccine inoculated—that is to say, that the 
longer the negative phase the longer the positive phase will 
be. However, a point is soon reached beyond which the 
duration of the negative phase is only increased at the 
expense of the positive phase, and ultimately no positive 
phase accrues at all, as indicated in Diagram 3. Here it 
may be stated that no attempt is made, except in cases of 
very low resistance initially, to superpose one positive phase 
upon another without any intervening negative phase. In 
general, an effect similar to that depicted in Diagram 2 is 
aimed at, constantly repeated, so that the sum total of the 
individual effects of a series of inoculations shall result in 
longer average duration of time of increased immunity and 
shorter average duration of time of decreased immunity as 
compared with that of a normal individual. 

Before leaving the consideration of the three classes of 
curves produced by varying doses of vaccine it may be 
advisable to correlate with the opsonic results certain clinical 
symptoms and at the same time consider generally the 


Thns it follows that in any infection which is not strictly 
localised, and more especially in septicsemias, the curve to be 
aimed at is one in which no negative phase occurs. In other 
words, the dose must be minimal in size. The corollary is 
that the response invoked is short, and therefore reinocnla- 
tion must quickly follow, even to daily doses. In such cases 
the opsonic index is of paramount value as a guide, but as 
indicated above much assistance as to dosage and inter¬ 
spacing may be gained by the general symptoms and local 
signs. 

Apart, however, from such severe cases as have been taken 
into consideration above, where a temporary lowering of the 
resistance is absolutely disastrous, it is inadvisable to give 
such a dose as to cause a negative phase in many chronic 
local conditions of less severity. To illustrate my meaning 
I will instance such a ease as that of chronic tuberculous 
lymphatic glands. Such a case might well, and does mostly, 
show a constant low resisting power, as indicated by several 
successive tuberculo-opsonic indices of between 0 70 and 
0- 80. In such a case it would be desirable to aim in the first 
instance at such a curve as that in Diagram 1, so that a 
resistance equal to normal might he achieved without any 
intervening negative phase. A normal index having been 
thus attained either by one or two minimal doses of tuber¬ 
culin, larger doses might then be given ; an effect being 
aimed at such as depicted in Diagram 2, which will shortly 
come under consideration. 

In considering those cases in which it is desirable to aim 
at producing the effect depicted in Diagram 2 we encounter 
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a much larger class of case than we considered in connexion 
with Diagram 1. The majority of cases which the im- 
munisator is called upon to treat are comprised in chronic or 
acute, strictly localised processes. In some the resistance of 
the circulating blood is actually above normal; in most it is, 
however, below normal, and is likely to be variable. In other 
words, the state of resistance of the circulating blood may 
not necessarily have an immediate effect upon the local 
infection. Hence, a temporary negative phase, if followed 
by a more or less prolonged positive phase, will be of no 
consequence. The practical result is that by giving such a 
dose that a small negative phase is produced we obtain a 
positive phase that will probably last seven or eight days, 
and so the injections may be interspaced by a period of some 
10 or 12, or even more, days. In this class of case we may 
therefore consider the result depicted in Diagram 2, an 
“ideal curve.’' 

In most cases the negative phase should not last longer 
than 24 hours. The temperature will be no guide, for most 
of such cases will be apyrexial, and the indications as 
to dosage, apart from opsonic indices, will be mainly local. 
They will be objective and subjective. The subjective sym¬ 
ptoms will be some or all of the following : malaise and 
increased tenderness and pain at the site of the lesion and in 
bladder cases increased frequency of micturition. Objectively 
there will be some or all of the following: increase 
of discharge, swelling, and congestion, and in the case of 
acne, and such like more or less generalised local infections, 
an increase in the number of foci of infection, and in 
bladder cases perhaps more cloudiness due to increased 
activity of the infective microbe. In short, during a negative 
phase an increase of those signs and symptoms due to the 
infection under consideration will be noticed. Such increase 
should only be noticeable for not more than 24 hours, and 
subsequently an amelioration should take place. 

It is hardly necessary to point out that should any of the 
symptoms above mentioned be severe it would be advisable 
to return to smaller doses—that is to say, an endeavour 
should be made to proceed as in those cases in which 
Diagram 1 was said to be an “ideal curve.” Necessarily 
inoculations will be more frequent. 

In the case of tuberculous lymphatic glands and 
suppurating acne, which cases are probably the most 
numerous that one is called upon to treat, in which results 
such as depicted in Diagram 2 are aimed at, a slight subjective 
tenderness in the glands or an increase in the number of 
comedones respectively would not be of importance if lasting 
for not more than 24 hours, provided they were followed by 
a positive phase that lasted a week, more or less. 

We now come to the consideration of the result of an 
inoculation as depicted in Diagram 3. With possibly one 
exception such a result is wholly bad. It is disastrous in 
acute general infections and it is at the best useless in 
chronic or acute local infections. The one exception is the 
case of a furuncle in such a condition of maturity that 
absorption without suppuration is unlikely to occur. In 
such a case it may be desirable to give such a dose of staphy¬ 
lococcus vaccine that a marked negative phase is produced 
during which rapid maturation with breaking down and sub¬ 
sequent evacuation of the abscess occurs. 

The foregoing general considerations rest on the experience 
gained from the results of therapeutic inoculation as carried 
out at St. Mary’s Hospital, where the majority of the inocula¬ 
tions are controlled by a varying number of opsonic indices. 
Nevertheless it is realised that in a vast number of cases the 
estimation of opsonic indices must be out of the question, and 
if it be a choice between therapeutic inoculation without 
opsonic indices or no inoculation at all, then therapeutic 
inoculation undertaken without indices most certainly is 
indicated. Moreover, we have now the accumulated ex¬ 
perience of several years to generalise upon—an experience 
which takes cognisance of upwards of 15,000 opsonic esti¬ 
mations per year, carried out by the staff of the Depart¬ 
ment of Therapeutic Inoculation at St. Mary’s Hospital. As 
the result of this experience the practice of vaccine therapy 
is becoming in certain directions more crystallised. Though 
we are more inclined to dispense with opsonic indices in the 
treatment of staphylococcal lesions than in any others, 
vaccine therapy without opsonic indices need not be confined 
to the treatment of such lesions, but may be applied to some 
cases of tuberculous, streptococcal, and gonococcal lesions as 
well as to the preventive inoculation of typhoid fever. For 


this purpose vaccines are prepared, standardised, and put up 
in bulbs of a little over one cubic centimetre each at 
St. Mary’s Hospital and are obtainable through Messrs. Parke, 
Davis, and Co. These vaccines are precisely the same as are. 
regularly used at St. Mary’s. It is to be understood that the 
following statements are the outcome of the experience 
derived from the treatment of a large number of patients in 
hospital and in private, treatment which has almost in¬ 
variably been controlled by frequent estimations of the 
opsonic index, and the writer in no way relinquishes the con¬ 
viction that the best use of bacterial vaccines will always be 
made when the effects of each dose are ascertained by means 
of the opsonic index. 

Having thus briefly considered the general effect of the 
inoculation of bacterial vaccines, it is advisable to pass to 
the consideration of applying the principles as above sketched 
out to the treatment of individual cases, or classes of case, 
and this can best be done under two main headings : (1) 

Diagnosis of the microbe at fault, its isolation and culture, 
and the preparation and standardisation of a vaccine ; and 
(2) the estimation of the amount constituting a correct dose 
and the determination of the correct period that should 
elapse before re-inoculation. 

1. For the complete conception of bacteriology indicated 
in the above subheading standard works on the subject must 
be consulted. Here it is only necessary to point out the 
elementary factors to be considered. From clinical experi¬ 
ence many common lesions are always associated with 
certain micro-organisms and where such a comparative 
certainty exists it is sufficient to obtain the appropriate 
vaccine and proceed with inoculation. Such common 
diseases may be tabulated as follows, though no complete¬ 
ness is aimed at:—Staphylococci are mostly concerned in 
furunculosis and carbuncle, osteomyelitis, sycosis, and 
suppurating acne. Frequently in eczema and whitlow and 
occasionally in infective endocarditis and septicaemias. 
Streptococci are mostly concerned in erysipelas, puerperal 
septicaemia, septic endocarditis, lymphangitis, and most 
forms of cellulitis. The tubercle bacillus is concerned in 
many chronic local joint, glandular, and osseous swellings, 
and many skin lesions, besides phthisis, tuberculous peri¬ 
tonitis, and frequently in infections of the genito-urinary 
system. Thus in many lesions met with in everyday 
practice experience tells us, without precise bacteriological 
procedure, what is the probable causal microbe. 

A few details as to the technique carried out where the 
diagnosis is not obvious may be indicated. Any discharge 
from the lesion can be directly examined by an ordinary 
smear preparation, stained either by a simple basic stain or 
by Gram’s method. If more than one organism be present 
an endeavour must be made to determine which is the 
immediate pathogenic agent. Thus a mixture of staphylo¬ 
coccus and streptococcus usually leads one to the conclusion 
that the streptococcus is the causal agent of the lesion ; 
should, however, an exhibition of streptococcus vaccine not 
be followed by amelioration one would then give staphylo¬ 
coccus vaccine or a mixture of both. Where, however, it is 
possible to have recourse to opsonic indices the question may 
be settled conclusively. If the index be normal to the 
staphylococcus isolated from the lesion and abnormal to the 
streptococcus the latter is certainly wholly or mostly 
responsible for the lesion. A septic endocarditis or other 
septicaemia can, in the absence of any obvious primary or 
secondary lesion, only be with certainty diagnosed by making 
a blood culture. To do this about 10 cubic centimetres of 
blood are taken with all aseptic precautions from a vein, 
usually and preferably the median basilic ; about two cubic 
centimetres of blood are directly introduced into each of four 
tubes of sterile broth. One cubic centimetre may be intro¬ 
duced into a sterile flask of peptone water if typhoid fever, 
paratyphoid or an infection due to a bacillus of the colon 
group, is suspected, and a portion may be spread on to the 
surface of an agar slope. If the organism be present in the 
blood it will in all probability grow in one of the 
media mentioned above. Subcultures are made and a 
vaccine is elaborated. Such measures, however, as a blood 
culture can only be carried out satisfactorily by a practised 
bacteriologist. 

Apart from blood infections which may be diagnosed by 
means of blood cultures, many lesions may present themselves 
for treatment the cause of which is obscure. In such the 
opsonic index is of the greatest value, but it is beyond the 
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scope of this article to do more than just indicate the pro¬ 
cedure to be adopted. 

As pointed out by Dr. John Freeman, the phenomenon of 
auto-inoculation is often observable where a circumscribed 
local infection is subjected to such treatment as to cause a 
temporary increase of circulation through the part. Such 
increased blood-flow may act in one of two ways, or in both 
ways at once. It may carry into the general circulation a 
greater or less amount of the products of the microbe, or of 
the microbe itself. If this be not excessive results com¬ 
parable to those observed after an ordinary inoculation of 
bacterial vaccine occur ; that is to say, a short negative 
phase followed by a positive phase and subsequent fall 
towards the pre-existing condition will occur and may be 
demonstrated if the opsonic indices to the organism in 
question be measured. Secondly, such increase of local 
circulation may cause an increased outflow of lymph, 
whereby a greater quantity of protective substances are 
carried into the infected areas and healing tends to result. 

The phenomenon of auto-inoculation may be made use of 
for the purpose of diagnosis. An obscure joint swelling 
may be so treated as to cause an increase of the local circu¬ 
lation when, if tubercle be present, a variation in the 
tuberculo-opsonic index will occur, or if gonococcus be the 
cause a variation will occur in the opsonic index to the 
gonococcus. An enlarged lymphatic gland may be carefully 
massaged and the blood examined before and after massage. 
If a variation of wide dimensions in the tuberculo-opsonic 
Index occur tubercle is the cause of the swelling, or at least 
is present as a secondary infection. A variation to be 
diagnostic should extend over a distance at least equal to 
three-tenths of unity, unity being taken as the opsonic index 
of the normal healthy person. Thus a variation from 0-8 to 
110 would be considered strong presumptive evidence of 
infection. The presumption is the greater if a number of 
opsonic indices when plotted out as a curve produce a curve 
without irregularities. Again, a high opsonic index is at all 
times more suggestive of infection than one below normal. 
It is to be pointed out that general and indiscriminate 
massage of infected joints or lymphatic glands is not advo¬ 
cated, each case being weighed on its own merits. At St. 
Mary's Hospital we constantly use Bier’s method of passive 
congestion as a means of producing a diagnostic anto- 
inoculation. Cautious exercise of a previously immobile 
joint often gives valuable indications as to the nature and 
activity or otherwise of any infection, if opsonic indices 
before and after movement be taken. 

The fringe only of the question of bacterial diagnosis is 
touched in the above remarks. The elucidation of any par¬ 
ticular case must be left to the clinical observation of the 
practitioner, aided by such bacteriological technique as he 
may have at. his command. Obscure infections must per¬ 
force be left to the bacteriologist and preferably one con¬ 
versant with the technique of opsonic estimations. Such a 
question, for instance, as the diagnosis between tubercle and 
gonococcus may in some obscure cases baffle even an expe¬ 
rienced bacteriologist, if he be not also an opsonist. 

2. We now come to the consideration of the second sub¬ 
heading—viz., the estimation of the amount constituting a 
correct dose and the period that should elapse before re- 
inoculation. While on the whole general principles only 
will be ennneiated a few examples will be quoted, and for 
the sake of simplicity the cases to be considered will be 
divided into two main classes—viz. : (a) Those cases in 
which the exhibition of a correct dose of an appropriate 
vaccine will be followed by recognisable and obvious clinical 
signs without any delay. An example of this class of case is 
afforded by a furuncle and, indeed, staphylococcal lesions 
generally. (J>) Those cases in which a dose of vaccine, be it 
ever so appropriate, is not followed immediately by reco¬ 
gnisable and obvious clinical signs or, it may be, any sign 
whatever. An example of this class of case is often afforded 
by a tuberculous lymphatic gland in which even objective 
symptoms may often be absent even when the dosage is 
appropriate. 

Now it follows that the treatment of these two classes of 
case must be approached from a totally different stand- 
oint. In the first class, where obvious clinical signs may 
e expected to follow a dose of vaccine, it is possible to 
determine within a few days whether our dose has been 
appropriate or otherwise. Taking for example an incipient 
^furuncle, we will follow out a typical case. A patient with 


a history of recurrent furunculosis presents himself with a 
commencing boil and with a view to aborting it one gives 
him 50 million staphylococci and gives directions that he 
attend again in four days. On his second attendance 
one of three indications may be present : he may be better, 
he may be in statu quo ante, or he may be worse. In case 
the furuncle was seen early enough he is likely to 
be better or in statu quo. If he be better one has 
evidence that the dose of vaccine was large enough 
to cause an elaboration of a sufficiency of protective 
substance to go towards an abortion of the lesion ; a 
similar or slightly larger dose of vaccine would be indicated. 
Again, if there has been little or no change the indications 
are that though a rise in protective substances may have 
occurred in the circulating blood, it is either not high enough 
or the blood, though maybe rich in protective substances, is 
not having free access to the congested area comprised by 
the boil. A larger dose of vaccine is indicated and some 
measure designed to determine the blood to the part. Such 
a measure, for instance, is a series of fomentations. It is 
likely that these measures will result in the absorption of the 
congested fluids and a return to the normal condition on the 
part of the area of the boil. There will in that case be no 
further evidence immediately observable as to the accuracy 
of any dose, but to insure a more or less permanent immunity 
gradually increasing doses are indicated until a maximum of 
400 or 500 millions be reached, and the doses may be given 
at first weekly and later at increasing intervals. On the other 
hand, should a furuncle be under consideration that is 
clearly about to suppurate, a larger dose, say 500 millions, 
may be immediately given. The resistance will be depressed 
temporarily and the boil will quickly ripen and discharge 
with or without incision as may seem best. A week after the 
first inoculation a small dose of 100 millions should be 
administered and doses rising by 50 millions or 100 millions 
a time should be given at first weekly and later at increasing 
periods until a maximum of 400 or 500 millions be 
reached. 

Another example of a lesion that gives early evidence as 
to the appropriateness of the dose of vaccine is afforded by 
a case of suppurating acne. Here an appropriate dose is 
followed by a temporary exacerbation of the signs lasting 
for 24 hours, after which amelioration occurs. If the dose 
be too small an immediate amelioration is observed ; such an 
amelioration, however, is but short-lived ; should, on the 
other hand, the dose be excessive and a more or less profound 
negative phase be produced, the lesions get worse for several 
days and only slowly get back to the condition they were in 
at the period of inoculation. In some cases of acne, 
especially in females, large doses of staphylococci are ill borne 
at first, and it may be some months before a dose of 400 
millions will be borne without a marked negative phase 
ensuing. 

Many cases of chronic eczema are associated with a low 
resistance to staphylococcus together with an abnormal 
fluidity of the blood. Small doses, gradually increased, of 
staphylococci combined with the internal administration of 
lime, preferably calcium lactate, may be given, such pro¬ 
cedure in most cases producing an immediate and marked 
effect. A case came under observation with a history of 
nearly 40 years’ duration. Half a dozen doses of 250 million 
staphylococci at fortnightly intervals, together with the 
administration of half-drachm doses of calcium lactate every 
other day for three doses, with a weekly rest between each 
series of three doses, cleared up the case in three months. A 
slight relapse six months after was cleared up with two more 
doses of staphylococci and some more calcium lactate, and 
for 18 months there has been no recurrence. 

The examples quoted above are of typical cases, but. 
occasionally cases are met with in which the dose has to be 
extremely small, and where any dose is followed by a 
negative phase lasting more than a day or 36 hours, it may 
be concluded that the dose was too large, and a smaller one 
must be given on the next occasion. A case of furunculosis 
of some years’ standing came under treatment, and it not 
being at first realised that the patient was peculiarly 
intoierant of the ordinary doses, the dose was rapidly raised, 
and it was not until on two separate occasions that serious 
negative phases, followed by crops of furuncles, were caused 
by doses of 250 millions that it became obvious that an 
intolerance existed. A complete cure followed, when a series 
of doses of 50 million staphylococci were given, a cure that 
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has lasted without relapse for upwards of nine months and 
bids fair to be permanent. 

Some cases of tuberculous infection will provide a certain 
amount of objective and possibly subjective signs by means 
of which guidance is afforded in dosage. Thus a tuberculous 
lymphatic gland may be rendered slightly tender to the 
touch, or even slightly painful by a certain dose. If such 
pain and tenderness last less than 24 hours it may be con¬ 
cluded that the dose was appropriate. Similarly a tuberculous 
joint infection may by increased pain and tenderness, with 
or without exercise, afford ovidence as to the appropriateness 
of the previous dose. 

In the case of streptococcus apart from acute general 
infections, the majority of the lesions to be treated will be 
local cellulitis, lymphangitis, and erysipelas, and secondary 
infections of tuberculous sinuses and lupus vulgaris. The 
local primary infections have to be approached with caution, 
and small doses only can be given. The clinical results are, 
however, so rapid as to afford very material evidence as to 
the appropriateness or otherwise of the antecedent inocula¬ 
tions. In the secondary streptococcal infections, notably 
those connected with tuberculous processes, the condition is 
as a rule, very chronic and sluggish. Larger doses of vaccine 
are borne without much negative phase, and indeed a slight 
negative phase may bo not contra-indicated, as it may 
produce a flushing of the lesion with blood and increased 
exudation of lymph. The progress in these cases is, how¬ 
ever, slow, and treatment may have to extend over several 
months. The secondary infection of lupus with strepto¬ 
coccus often obscures the clinical picture, and care must be 
exercised that a streptococcal infection be not mistaken for 
an exacerbation of the tuberculous process. Again, in gono¬ 
coccal lesions, clinical signs afford valuable guidance. At 
St. Mary’s Hospital the majority of our cases have been 
arthritic and in these an excessive dose is indicated by 
increased pain and stiffness with possibly a general malaise. 

Some cases of urethritis have been treated with varying 
results. An autogenous vaccine, that is, one prepared from 
the patient's own organism,- sometimes gives very good 
results. The negative phase is here indicated bv an increase 
In the gleet, and if this lasts but one day a good result may 
be expected from the antecedent dose. With regard to gono¬ 
coccus a marked difference occurs in the case of different 
vaccines. Thus a vaccine which we have been using for some 
months at St. Mary’s Hospital gives good results in doses of 
from 2i to 10 millions, other vaccines may require as a dose 
40, 50, or possibly more millions. A recently isolated 
organism from a gleet gave no appreciable negative phase 
with an initial dose of 20 millions, and, indeed, only a slight 
fall towards normal was indicated opsonically, the index 
having been previously raised by the exhibition of a small 
dose of stock vaccine. By the fifth day, however, the 
resistance was nearly doubled and no organisms were found 
in the discharge which had previously abounded with gono¬ 
cocci. Examples might be multiplied indefinitely but those 
given above will suffice to indicate the lines to be proceeded 
upon in those cases in which clinical signs afford evidence as 
to the appropriateness or otherwise of each individual dose 
of vaccine. 

The essential points in this class of case may be 
summarised thus. A dose of vaccine may be considered 
as appropriate when any negative phase, as indicated by 
objective or subjective signs, is only temporary and is 
followed by a longer.or shorter period of improvement. Up 
to a certain point the period of improvement is proportional 
to the duration of the negative phase, but a point is soon 
reached when no improvement beyond the pre-existing 
condition is obtained. Beyond this point then a dose may 
be considered to be excessive. Conversely, if a short period 
of improvement with no signs of an intervening negative 
phase occur the succeeding dose of vaccine may be cautiously 
increased. As regards staphylococci the only exception to 
the above broadly stated rule would appear to be infective 
endocarditis and septicemia, which are occasionally caused 
by staphylococcas. In such cases it would hardly be pro¬ 
posed that opsonic indices should be dispensed with, but 
were these latter out of the question it is obvious that 
extremely small doses should bo given, though it might be 
advisable to repeat them with more than usual frequency, 
even to daily doses. Practically the only guide in such 
ca es beyond the conditions of any local lesion that might be 
preient would be the temperature. This, however, has been 


in some cases very valuable, indicating fairly accurately the 
state of resistance of the blood. Roughly, the temperature 
rises with a lowering of opsonic index, and rice versa. —! 

We now come to the consideration of the second class'of 
case—namely, that class in which no objective signs im¬ 
mediately follow the exhibition of an appropriate dose of 
suitable vaccine. As an example of this class of case a 
tuberculous lymphatic gland was instanced. While it is true 
that in some cases a suitable dose of vaccine may be followed 
by slightly increased tenderness or even pain at the lesion, it 
is certain also that many, if not the majority, of these cases 
do not afford this evidence. Examples of negative phases 
that have been prolonged over several days as indicated by 
the opsonic index might be given in which no evidence as to 
increased tenderness or pain could be elicited. Again, in 
cases where two or more organisms are in question, the 
symptoms due to each several variety of microbe may not be 
obvious. In such it may be difficult to determine the value 
of any individual dose ; it should be noted, however, that 
cases involving more than one organism arc on the whole 
rare. 

A tuberculous lymphatic gland may be taken as the most 
frequent lesion to be treated, in which clinical signs afford 
but little guidance. From week to week no great difference 
may be observable, and a long period may elapse even when 
resolution, as the result of appropriate doses of tuberculin, 
is occurring before the improvement is obvious, a period at 
least long enough to allow of several doses of tuberculin to 
be given. Hence it follows that there is no evidence as to 
which of several possibly varying doses of tuberculin given 
has been the correct one. 

Not having the knowledge gained by constant estimations 
of the opsonic index recourse must be had to previons 
experience of similar cases. Before considering the applica¬ 
tion of this experience to particular cases it is advisable to 
differentiate between strictly local and more generalised 
cases of tuberculous infection. A much larger dose may be 
given in a strictly local case than in a more generalised case. 
Thus in the case of a robust adult presenting himself with a 
tuberculous lymphatic gland of the neck it would be good 
practice to give l-15000th to l-10000tli of a milligramme of 
T.R. as an initial dose. If however, there were any involve¬ 
ment of the lung l-30000th might be quite large enough a 
dose. The consideration of such lesions as pulmonary tuber¬ 
culosis and tuberculous peritonitis must be superficial, how¬ 
ever ; suffice it to say that any doses larger than 1-30000th to 
l-20000th must be given with extreme caution. A negative 
phase of even a few hours’ duration may give opportunity for 
disastrous activity of the tubercle bacilli in such, cases and 
with no evidence of the existence or otherwise of auto- 
inoculation a dose which might be suitable one day might 
well be excessive the following day. 

To return to such localised infections as tuberculous glands 
without any constitutional disturbance. It has been stated 
that in an adult an appropriate initial dose would be from 
l-15000th to l-10000th milligramme. Such a dose may 
be administered not more frequently than once every 10 
days and may be raised gradually every third dose until 
l-5000th to l-4000th milligramme be reached. Usually it 
is unnecessary to proceed any higher and l-4000th milli-- 
gramme may be given for months with good effect. It 
is not suggested that every case can, however, stand such 
doses, but the exceptions will be few. Cases of lupus stand 
tuberculin well as a rule. Rarely have we occasion to give 
a dose as large as l-2000lh milligramme. It must be under¬ 
stood, however, that in the absence of the check afforded by 
opsonic indices any dose greater than l-4000th milligramme 
of T.R. is dangerous, at least in the first six months of 
treatment. Cases of genito-urinary tuberculosis will not 
stand large doses of tuberculin as a rule, and l-5000th 
should be regarded as a maximum. In children below the 
age of ten years the doses are smaller, though proportion¬ 
ately children take tuberculin well. A typical chart of 
the opsonio indices and doses of tuberculin is appended as 
an example (Fig. 2). The case was one treated in the 
ordinary routine of practice and the indices were not 
worked out with a view to the formation of a curve chart. 

Mote nith regard to curve .—The dotted lines have been 
inserted to indicate the probable diagrammatic course of 
the resistance. It is to be noted that when any particular 
dose was ceasing to be the correct one the response was 
very rapid and short-lived. 
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From this it will be seen how small a dose was given in 
the first instance and how gradually it was increased. 
That from a low average resistance a high average resist¬ 
ance was attained and maintained. That the average 


better example of chart than when only two estimations 
between each inoculation are undertaken, which latter 
number is usual in an average straightforward case. The 
indications in such a case being to estimate the opsonic 
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period above the normal line was much greater after the 
course of inoculations was started than the average period 
below the normal line. 

This particular case is instanced because a generous 
number of opsonic indices was estimated and it affords a 


index 24 hours after inoculation to reveal a possibly ex¬ 
cessive negative phase and on the seventh day or thereabouts 
to reveal the persistence or otherwise of the positive phase. 
If a high state of resistance be revealed inoculation is, of 
course, delayed for a few days. 
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To summarise the treatment of cases in which no immediate 
indication as to the appropriate dose is afforded by clinical 
signs, such cases being generally tuberculous, it may be 
stated thus. In generalised tubercle, as phthisis and tuber¬ 
culous peritonitis, larger doses than l-30000th milligramme 
are to be given with the greatest cantion, and in advanced 
cases such a dose even may be excessive. In strictly 
localised infections in adnlts the doses may range from 
l-15000th to l-4000th milligramme. In children with similar 
infections the doses may range from l-25000th to l-6000th, 
according to age and physique. 

The indications as to dosage have designedly been slightly 
more dogmatic in the class of cases in which clinical 
evidence as to the appropriateness or otherwise of dosage is 
scanty or non-existent. Any hurry to increase the dose is 
deprecated, it being better to give several possibly non- 
maximal doses than one large enough to produce a severe 
negative phase with a consequent set-back and the undoing 
of the good that may have pertained to many previous 
doses. The generalisation of the infection as opposed to 
strict localisation is the especial point to bear in mind. In 
the former small doses are to be insisted upon, for reasons 
given above. 

In the preventive inoculation of typhoid fever previous 
experience can alone be relied on. Happily, this experience 
is extensive and the doses can be indicated with exactitude. 
1000 million typhoid bacilli are administered and the patient 
is advised to rest, not necessarily in bed, for the rest of the 
day. A slight and varying amount of malaise, headache, 
and possibly joint pains will occur, but they usually pass off 
by the next day. Not less than ten days subsequent to the 
initial injection a dose of 2000 millions is given, and a 
similar sequence of symptoms may follow but is usually less 
marked than after the primary inoculation. 

It is to be borne in mind that a high resistance in the 
circulating blood may not necessarily react in the direction 
of a cure. Unless the protective substances have free 
access to the area of infection the infective microbes have a 
highly beneficial nidus in which to multiply. Thus, the 
walls of a long-standing sinus may have a very poor blood- 
supply by reason of pent-up discharge, due to obstruction to 
outflow or coagulation. In such a case the sinus may be 
flushed out with a hypertonic salt and citrate solution con¬ 
sisting of 4 per cent, of sodium chloride and 1 per cent, of 
sodium citrate in sterilised water. The hypertonicity of the 
solution promotes increased osmosis through the walls of the 
sinus and a more copious flow of lymph results ; moreover, 
the citrate prevents coagulation and the increased flow of 
lymph through the sinus walls finds its way to the surface 
uncoagulated. The contents of a cavity, such as the peri¬ 
toneal fluid in tuberculous peritonitis, the exudate in tuber¬ 
culous pleurisy, or the contents of an abscess may be low in 
protective substances while the circulating blood contains an 
excess. Drainage of such a cavity is followed by the intro¬ 
duction of fluids rich in protective substances derived from 
the biood and the cavity, formerly a suitable breeding place 
for the infecting microbe, now becomes a highly unsuitable 
breeding place by reason of the increase in protective 
substances. 

To meet the conditions as to dosage indicated in the fore¬ 
going remarks we prepare at St. Mary’s various concentra¬ 
tions of vaccine. The different concentrations are so 
arranged that by quite simple calculations doses from the 
lowest to the highest figure indicated above may be given. 
The following is a list of vaccines.prepared and issued : — 

Tubercle vaccine (T.R. ).—Prepared from tubercle bacillary 
emulsion ; in two strengths—viz., l-2000th and l-5000th 
milligramme of dried comminuted tubercle bacilli per cubic 
centimetre. 

Staphylococcus vaccine. —Prepared from recently Isolated 
virulent cultures of staphylococcus aureus and staphylococcus 
citreus; in three concentrations—viz., 100 millions, 200 
millions, and 500 millions of cocci per cubic centimetre. 

Streptococcus vaccine. —Prepared from recently isolated 
cultures of streptococcus obtained from cases of erysipelas ; 
In three concentrations—viz., 5 millions, 10 millions, and 
50 millions per cubic centimetre. 

Gonococcus vaccine. —Prepared from cultures of proved 
immunising power; in two concentrations—viz., 5 millions 
and 10 millions of cocci per cubic centimetre. 

Typhoid vaccine. —Prepared from a culture that has been 
frequently tested as to its immunising power; in two 


concentrations—viz., 1000 millions and 2000 millions of 
bacilli per cubic centimetre. 

There is a probability that a vaccine of micrococcus 
neoformans will shortly be issued, as evidence is accruing of 
the beneficial results as regards lessening of pain and 
retardation of growth and secondary deposits in some kinds 
of cancer. It will probably be issued in one concentration— 
viz., 50 millions per cubic centimetre. 15 millions may be 
regarded as an appropriate initial dose and 25 millions as 
an average dose. 

The T.R. is prepared from Koch’s bacillary emulsion 
obtained from Meister Lucius and Briining. It is to be noted 
that the dilutions are made and standardised on the 
assumption that one cubic centimetre of the product as 
issued by Meister Lucius and Briining contains two, and not 
ten, milligrammes of dried comminuted tubercle bacilli. 
The stock staphylococcal vaccine, as issued to the profession, 
is used at St. Mary’s for practically all staphylococcal 
lesions. Very rarely is it necessary to make a special 
autogenous vaccine. The stock streptococcal vaccine is 
used initially in acute cases. As soon as the infecting 
streptococcus is isolated a special vaccine is almost invariably 
prepared, these being far more specific. Rarely is it possible 
to prepare special gonococcal vaccines, so the stock vaccine 
has usually to be relied on. 

Practically all other 'lesions, more especially those due to 
bacillus coli communis, are treated with specially prepared 
autogenous vaccines, and with regard to the latter there does 
not appear to be the slightest likelihood of a stock vaccine 
nroving of any use in more than a small percentage of 
infections due to the colon bacillus. 


VACCINES IN GENERAL PRACTICE. 

By LACHLAN GRANT, M.D., C.M. Edin. ; 

T. H. CAMPBELL. M.B., Ch.B. Glasc. ; 

AND 

IV. D. ANDERSON, M.A., M.B. Cantab., M.R.C.S. Eng. 


The following cases having resisted the older forms of 
treatment it was decided to try the effect of vaccine therapy, 
and in these notes we will give a brief history of the cases, 
the modus operandi employed, and the results obtained. 

Case 1. —A man, aged 35 years, with a tuberculous history, 
consulted us in September, 1907, regarding a large swelling 
of two mouths’ duration, on the left side of the neck, which 
extended from the angle of the jaw almost to the manubrium 
sterni. The case was one of advanced tuberculosis of the 
cervical glands which were evidently in a state of caseation 
and liquefaction. A few days later an incision was made 
into the dependent part of the swelling and the fluid contents 
were evacuated. The swelling subsided considerably and 
during the following three weeks the disease seemed to be held 
in abeyance. The improvement, however, was only temporary 
and the swelling advancing downwards another incision became 
necessary. In the course of another month, owing to the 
disease having spread over the manubrium, it was found 
expedient to make a third incision. The wounds were 
throughout treated antisepticallv and all precautions were 
taken against the possible occurrence of mixed infection. 
Absolute rest in bed was enjoined, the patient’s diet was 
regulated, and the best hygienic measures possible were 
adopted. This proved of little avail. The wounds remained 
open, sinuses discharging tuberculous debris. Indeed, an 
extension along the deep fascia into the mediastinum was 
feared. The affected part, after remaining unchanged for 
about three months, was subjected to the x rays. Irradiation 
was given on three separate occasions at intervals of one 
week, the dose on each occasion being 15 minutes of a sofr. 
tube with O’35 milliamperes passing and the anticathode 
12 inches from the diseased tissue. After each irradiation a 
thin friable cicatrix formed over the wounds, but it in¬ 
variably broke down again after a few days. The patient 
had been under our care for seven months and we now 
decided on a vaccine treatment. 

On May 11th, 1908, an estimation of the patient's opsonic 
index for tubercle bacillus was made, and the index was 
found to be 0-7. On the same day 1-5000 cubic centimetre 
of T.R. was injected into the infrascapular region. This 
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was followed on the 12th by a slight inflammatory reaction 
in the neck, and the temperature, which had previously been 
normal, rose a degree, otherwise there was no constitutional 
disturbance. On the 13th the inflammatory signs passed off 
and the temperature fell to normal. On the 15th the wounds 
were covered by a thin delicate skin. On the 17th this skin 
was shed and the wounds were once more open. On the 
20th another injection of 1-5000 cubic centimetre of T.R. 
was given, the opsonic index being again 0 7. This injection 
caused, 12 hours later, inflammation in the wounds with 
distinct pain, which lasted for 24 hours. In four days the 
inflammation had subsided. 

On June 1st a bluish-white line of epithelium began to 
appear round the wounds. On the 3rd 1-5000 cubic centi¬ 
metre of T.R. was again injected and the same clinical 
phenomena followed as on the previous occasions. On the 
10th the condition was as follows : The upper wound was 
closed by thin, young, healthy cicatrix ; the second wound 
was partly closed and showing healthy margins; and the 
third or lowermost wound was still open but was surrounded 
by healthy edge and floored with pink healthy granulation 
tissue. On the 15th 1-2500 centimetre of T. R. was injected, 
the opsonic index being at this date 0-89 (practically 
normal). On the 17th the two lower wounds were almost 
closed and three days later all were completely covered and 
the patient was now allowed to go out in warm weather. On 
the 25th 1-2500 cubic centimetre of T.R. was injected, the 
patient remaining in bed on the two following days. This 
procedure was followed after each injection till the termina¬ 
tion of the treatment. 

On July 2nd 1-2500 cubic cen'imetre of T.R. was injected, 
the opsonic index being now 0 ■ 98. The patient was feeling 
in splendid health. The wounds had remained quite closed 
and the cicatrices were beginning to contract. On the 13th 
1-5Q00 cubic centimetre of T.R. was injected. The scars 
were white and anaemic in places. On the 24th 1-5000 cubic 
centimetre of T.R. was injected. The scars looked strong, 
tough, and white. An area about one-eighth of an inch in 
diameter in the centre of the lowermost scar had broken 
down. On the 29th this breach was diminished to half its 
previous size. 

On August 19th 1-25000 cubic centimetre of T.R. was 
injected. On this date only an area of the size of a pin’s 
head remained bare. On the 25th the wounds were entirely 
closed and the cicatrices appeared fine, white, and strong. 
There was wonderfully little marking. The patient has 
remained well ever since and started work on Sept. 3rd. 

Case 2.—A man, aged 26 years, came on May 20th, 1908, 
complaining of an inflamed chin of a week’s duration which 
proved to be a case of folliculitis barbrn. The infection 
involved the whole of the hairy part of the face and extended 
down the front of the neck. The chin was greatly swollen 
with subcutaneous abscesses and was the seat of much 
tension and pain. In a smear taken from one of the pustules 
the dominant micro-organism seemed to be the staphylo¬ 
coccus pyogenes aureus. There were also present a few 
streptococci and other pyogenic bacteria. The hair-roots 
were examined, but no trichophyton spores conld be detected. 
The diseased parts were treated by epilation and by the 
application of boric acid and starch poultices, followed by 
antiseptic lotions and ointments for six weeks, but there 
was little or no improvement. Some of the pus was 
now plated, incubated, the right colony selected, and 
by a succession of sub-cultures a pure emulsion of 
staphylococci was obtained. This we attempted to 
sterilise bv exposing it for one hour to a temperature of 
68° C. , or 2° above that which is sometimes recommended, 
but a loopful incubated for 12 hours on agar showed growth. 
We therefore decided upon sterilising the emulsion at 
100° 0. for 40 minutes, the measured doses l>eing again 
steamed for 20 minutes in the ampoules immediately before 
sealing. We argued that even if one loopful or more should 
prove sterile on incubation this was no proper guarantee that 
the rest of the emulsion was free from living bacteria, 
whereas one hour at 100° C. practically eliminated all risk. 
Some consider that this temperature materially alters the 
toxins, so making the vaccine less efficient, but the favour¬ 
able results obtained in this case, with a possibly modified 
toxin, would make ns hesitate to take any risks with bacteria 
which had only been subjected to the lower temperature. 

On July 4thadoseof vaccine containing45,000.000staphy¬ 
lococci was injected. The opsonic index for this bacterium 


was then 1 ■ 10. Wright has recommended 500,000,000 as a 
suitable dose, but other observers have obtained good results 
from smaller numbers. The patient was kept in bed for two 
days after the injection and this course was followed after 
each subsequent inoculation. All local antiseptic treatment 
was stopped. On the 5th there was a severe inflammatory 
reaction, with pain, swelling, and redness at the site of the 
disease. On the 6th the reaction passed off and a day later 
some of the pustules began to disappear. No new pustules 
made their appearance on the chin, but a crop came out on 
the right flank. On the 8th 90,000,000 staphylococci were 
injected. Local reaction followed on the 9th and did not 
subside until the 11th. Succeeding this there was a 
period of improvement, many pustules disappearing, and 
a crop again occurred on the right flank, disappear¬ 
ing in the course of four days. On the 15th the 
opsonic iDdex was 0-9 and an injection of 125,000,000 
was followed by a sharp reaction and the appearance of a 
few pustules on the flank. On the 17th the reaction passed 
off, the pustules on the flank disappeared, and a period of 
improvement set in which continued steadily until the 24th, 
when the whole of the inflammatory process had subsided 
except at the point of the chin, where an area of about one 
square inch still exuded pus. On the 24th 200,000,000 
staphylococci were injected and after the local reaction had 
passed off there was further improvement. All pain and 
tension had completely disappeared. On the 27th the 
process had become limited to two small pustules on the chin 
and a few scabs. 

On August 5th 300,000,000 staphylococci were injected. 
No pustules were present on the chin on the 10th and the 
hair was growing luxuriantly. For the first time during the 
course of treatment no pustules on the flank followed this 
fourth and last injection. The patient has remained quite 
well up to the present time. 

Case 3. —A boy, aged ten years, was brought to us in the 
beginning of June, 1907, complaining of pain, stiffness, and 
swelling over the first metatarsal bone and proximal phalanx 
of the great toe of four months' duration. The case was one 
of tuberculous disease of the metatarso-phalangeal joint. 
Calmette’s ophthalmic reaction was positive. The boy was 
put to bed, the foot was immobilised in a splint, and cod- 
liver oil and a nutritions diet were prescribed. The general 
condition was asthenic. In the course of a month the swell¬ 
ing had increased and showed signs of liquefaction. The 
question of an excision was considered, but it was decided to 
incise and evacuate. This was done at the beginning of 
August. Shortly after this the skin broke at two other place, 
and there were now three sinuses discharging. Treatment 
by Bier’s method was initiated, the congestion being kept up 
for two hours twice daily. This had a distinctly salutary 
effect. The swelling began gradually to subside aud the dis¬ 
charge lessened. One sinus closed completely, but the other 
two still remained open, discharging a little serum every day. 
During February, 1908, a second sinus closed, but opened 
again in a few days. This was repeated on two or three 
occasions during the next three months ; the third wound 
never closed. The boy’s general health had improved. 

On June 13th, 1908. 1-10000 cubic centimetre of T.R. was 
injected and the patient was kept in bed the following day. 
There were a well-marked local reaction with congestion and 
increased discharge from the sinuses. On the 15th the 
reaction had subsided and during the following seven days 
there were a continued diminution of the swelling and a 
lessening of the discharge. On July 2nd another 1-10000 
cubic centimetre of T.R. was injected. After the reaction 
had passed off further improvement occurred. One of the 
sinuses closed, while the other remained open, discharging a 
little serum every second or third day. At the beginning of 
August the remaining sinus closed, but opened up again 
about the middle of the month. On the 19th 1-10000 cubic 
centimetre of T.R. was injected. After the reaction had 
passed off the remaining sinus closed and remained so. Ou 
Sept. 1st the scars were white, soft, pliable, and depressed. 
Comparative! v little thickening was present at the site of 
the lesion. The joint remained stiff. On this day an injec¬ 
tion of 1-10000 cubic centimetre of T.R. was followed by a 
very slight reaction. The last closed sinus opened on the 
2nd and emitted a drop or two of blood-stained serum. On 
the 3rd the dressing was absolutely dry, no discharge being 
present nor hos there been any reappearance of the discharge 
since that date. 
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Case 4.—A man, aged 70 years, complained in December, 
1907, of cough and expectoration, loss of appetite, weakness, 
and shortness of breath, all of one month’s duration. He 
volunteered the information that he sweated at night. There 
was a moderate nocturnal elevation of temperature. On 
percussion the note over the apex of the right lung was 
tympanitic. On auscultation there were clicking riiles and 
amphoric breathing at the same spot. There was also a 
distinct history of tuberculous disease at this apex two 
years previously. At that time tubercle bacilli were found 
in the sputum. The treatment adopted was on the recognised 
hygienic, dietetic, and therapeutic lines, and under this 
rigime the patient's condition slightly improved. 

At the end of April, 1908, the sputum was examined and 
was found to be teeming with encapsulated pneumococci 
mixed with a considerable number of Friedliindcr's pneumo¬ 
bacilli, but repeated examination by the more elaborate 
methods failed to detect any bacillus of tubercle. It was 
therefore concluded that the focus of tubercle was locked up 
and that we had to deal with an invasion of the right apex 
by pneumococci, and it seemed a rational treatment to attack 
these organisms with a suitable vaccine. This was therefore 
prepared from the patient’s own strain of pneumococci. We 
considered that the clearing up of the pneumococcic 
infection would probably be a good step towards the 
resolution of any tuberculous process that migiit be going 
forward. 

On May 29th the patient received ttie first dose of vaccine. 
This dose contained 15,000,000 of mixed pneumococci and 
pnenmo-bacilli, the former being largely in excess of the 
latter. Next day there was a very slight reaction which was 
followed by no discernible improvement in the patient’s con¬ 
dition. 

On June 6th 15,000,000 were again injected, the patient’s 
opsonic index being then 1-6 for pneumococci. There was 
a slight reaction, a feeling of malaise and increased cough 
aud expectoration, followed in the conrse of the day by a 
sense of well-being. The temperature now remained normal 
and the night-sweats were less troublesome. On the 10th 
ho was allowed out of bed for an hour. On the 17th 
30,000,000 were injected. After the reaction had passed off 
there was further improvement. Cough and expectoration 
were diminished, the patient felt stronger, and was able to 
sit up for four hours. The appetite was much better. An 
examination of the sputum showed a remarkable diminution 
in the pneumococci and no tubercle bacilli were to be 
found. An opsonic estimation made on this day showed an 
index of 1 0 for pneumococci and 1 • 3 for pneumo-bacilli. On 
the 30th he yas allowed out on warm days. 

On July 2nd another injection of 33.000.000 was given. A 
few days after this the patient was able to go for an hour’s 
walk. The improvement was progressive and on the 27th 
he was able to do a little manual work. All the signs of a 
cavity were, however, still present at the right apex. On 
the 28th 10.000,000 were injected, and after the reaction 
had passed off the patient's condition continued to improve. 
He was soon well enough to work. Since early in August he 
has been engaged in a regular, though light, occupation, and 
says that he feels better than he has done for nearly a year. 
There are still cough and expectoration, but the cough is 
slight and the expectoration very scanty. A few rdles are to 
be heard at the right apex, but on the whole the improve¬ 
ment is very great indeed. 

Conelutiont .—The results in the foregoing cases have so 
far been most satisfactory and we venture to attribute this 
to the action of the vaccines. In those cases treated with 
tuberculin the following points are of note 

1. The scars resulting were soft, pliable, and the dis¬ 
figurement slight. 

2. Recovery under the treatment seemed rapid, and this 
implied saving of suffering and expense to the patient and 
anxiety to the medical attendants. 

3. The absence of severe surgical measures minimised the 
risk of a general tuberculous infection and obviated that 
slight risk which always attends general anaesthesia. 

4. Although opsonic estimations were only made occasion¬ 
ally during the treatment, they suggested that the index was 
being steadily raised, and from this it is probable that for 
some time, at least, the patients will be less susceptible to 
attacks by the same bacterium. Surgical measures alone 
may achieve this indirectly, inasmuch as they rid the body 


of the focus of disease, but it is questionable if they are 
capable of raising the standard of defence to the same high 
level as that induced by vaccine therapy. 

It may perhaps be right to conclude by saying that much 
expense and valuable time were saved to the patients and to 
ourselves by the fact that the microscopical work, the 
electrical treatment, the preparation of vaccines, and 
the opsonic estimations were all conducted in our own 
laboratories. 

Ballnchuliah, Argyllshire. 


THE SANITATION OF MINES . 1 

By FRANK SHUFFLEBOTHAM, M. A., M.B., B.C. Cantab. 

The question of the sanitation of mines has been brought 
prominently to our notice of late years through the outbreak 
of ankylostomiasis in Westphalia, Belgium, and other 
European countries, as well as among the tin miners of 
Cornwall. In each district the disease has affected large 
numbers of workers, in some cases to such an extent as to be 
a great menace to the industry. The absence of sanitary 
arrangements underground has been the principal cause of so 
many men being struck down by this disease, and it has been 
due mainly to the institution of elaborate sanitary arrange¬ 
ments that the disease has been eradicated, and even then 
in each epidemic it has been a matter of many months, and 
in some districts of several years, before the disease dis¬ 
appeared. 

Proper sanitary arrangements are desirable in mines on 
general hygienic grounds, but they are necessary on account 
of the dangers which may arise through their absence. In 
the first place I wish to show how ankylostomiasis can be 
spread among miners through the want of proper sanitation 
underground, and I will describe briefly the nature of the 
disease, so that this will be all the more easily understood. 

Nature of Ankylostomiasis. 

Ankylostomiasis is a disease caused by the presence of a 
small worm known as the ankylostoma duodenale in the 
upper part of the small intestine. The worm attaches itself 
to the mucous membrane of the bowel by means of hooks 
which arc situated round its mouth. It does not reproduce 
itself within the intestine but the female lays an enormous 
number of microscopically small oval eggs which pass away 
in the fasces. The eggs hatch out into larva; under favourable 
conditions of temperature and moisture and in the presence 
of oxygen and absence of daylight. The eggs will 
not hatch out in the intestine owing to the lack of free 
oxygen. The larva; continue to grow and after a short 
time they develop a capsule. It is in this state that they 
enter the human body. Miners often relieve themselves 
underground and if they are infected with ankylostoma then 
the motions would be a source of danger. The hands of their 
fellow-workers might become contaminated with infected faecal 
matter and when they take their food at “ snapping-time ” 
they would swallow some of the encapsnled larvae which in the 
intestine develop into full-grown worms. The worm may live 
in the human intestine for several years. The disease is 
endemic in many tropical and subtropical countries but when 
found in temperate climates it is practically confined to 
miners and workers in tunnels. 

Symptoms and diagnosis of the disease .—The symptoms are : 

(1) anmmia with its usual accompaniments, pallor, shortness 
of breath on exertion, palpitation, giddiness, and fainting; 

(2) gastro-intestinal disturbances ; and (3) in the outbreak 
in Cornwall skin symptoms were found. The positive 
diagnosis can only be made when the eggs are found in the 
stools. For the methods of detecting the eggs I would refer 
to the Home Office Memorandum of Feb. 16th, 1904, and to 
papers by Dr. A. E. Boycott and Dr. J. S. Haldane in the 
Journal of Hygiene , January, 1903, and January, 1904. 

It must be remembered that only a certain percentage of 
those infected with ankylostoma show symptoms of the 
disease. This is of great importance from the fact that they 
are just as great a menace as those whose symptoms are 
marked. The examination of the blood, however, will show 


1 A paper read before the Industrial Ilyglene Section of-the Royal 
Institute of Public Health at the Buxton Congress on July 21st, 1908.’ 
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a condition known as eosinophilia in those who are infected, 
whether they show symptoms or not. 

Method of infection of mine .—This is brought about bv 

(1) the mine becoming infected by men who have brought 
disease home from countries where it is endemic (for 
example, soldiers from India, Egypt, or West Indies) or 
from European mines where the disease is found ; and 

(2) lack of sanitary arrangements when such men work in 
mines. 

Condition*favourable to the dicease. —1. Temperature exceed¬ 
ing 68° F. Dr. Boycott and Dr. Haldane have hatched out 
fully developed larva; at temperatures as low as 60°. The 
disease may claim greater attention in the future as all new 
workings will be very deep, 800 or 1000 yards or more. In 
these cases the temperature will be much higher than the 
minimum required. The temperature of a mine also depends 
upon ventilation, so that if there is any slackness in atten¬ 
tion to this matter, even in what is regarded as a cold mine, 
we may find at times the temperature sufficiently high to 
favour the development of the larvre. 2. Moisture is an 
essential factor for the development of the ova and the 
growth of the larva 1 . In the deepest pits, which are re¬ 
garded by mining engineers as dry, water may be found 
sometimes. If the watering of the roadways be made com¬ 
pulsory this condition will always be present in every mine 
so watered. 3. Lack of sanitary arrangements in'mine. 

Prevention. —1. By providing suitable sanitary arrange¬ 
ments. This point will be referred to in detail further on 
in this paper. 2. By forbidding miners to relieve them¬ 
selves along the permanent roadways and in places where 
the fiecal matter may be trodden about. 3. By the miners 
taking the precaution to wrap up their food in paper when 
handling it and thus keep it free from contamination. 4. By 
the rigid exclusion of those men who are known to be 
infected. 5. By the medical examination of all men who 
apply for work at mines and who are known to have been in 
countries where the disease exists. 

Relaxation of efforts to deal with this disease may be 
attended with grave dangers. The following points may be 
worthy of notice under this heading ;—1. The miners may 
be infected without showing any symptoms. 2. No mine 
should be assumed to be free from ankylostomiasis unless a 
careful inspection has been made and negative results found. 
3. An epidemic of ankylostomiasis does not break out in a 
few days like influenza. Infection may be present in the 
mine for a considerable period of time and an epidemic 
follows when there arise conditions which are more favour¬ 
able to its development. 

To give an idea of the extent to which this disease may 
spread, I would like to remind you that in 1903 in Westphalia, 
even after considerable improvements had been made in 
consequence of stringent regulations, out of 188,730 work¬ 
ing miners no less than 17,161 were affected by this malady, 
which is equivalent to 9 09 per cent. In Belgium this 
subject engaged the attention of the International Congress 
of Miners and the International Hygienic Congress, both of 
which were held in Brussels in 1903, and it was stated that 
10,000 miners around Liege were suffering from ankylosto¬ 
miasis ; this represents about 30 per cent, of the whole mining 
community in this district. Dr. Ilarbier has shown that in 
the vicinity of Li6ge 49 pits were infected out of 72 and 23 
were immune or had only a single case of the disease. In 
Austria it was found at Brunnberg, a mining centre, that no 
less than 85 per cent, of the miners were infected in 1896. 
With the most strenuous precautions and the establishment 
of a hospital for the treatment of sufferers the percentage of 
patients declined to 47 per cent, in 1898, 26 per cent, in 
1899, 23 per cent, in 1900, 12 per cent, in 1901, to 8 per 
cent, in 1902. 

Typhoid Fever among Miner*. 

It has been observed for some years that colliers have been 
predisposed to contracting typhoid fever through the lack of 
sanitary arrangements in mines and through the infective 
exhalations being carried by air currents along the roadways 
and workings of the mines, and several Local Government 
Board reports have been issued from 1889 onwards dealing 
with this subject. But the most important report on this 
matter has been issued this year by Dr. R. Deane Sweeting, 
who deals with the prevalence of typhoid fever in the borough 
of Leigh. This town has a population of 43,000 people of 
whom 5000 are working colliers. For many years past 
typhoid fever has not been absent from the town. 


The following table shows the number of notifications of, 
and of deaths from, typhoid fever since 1899:— 


Table I. 


Year. 

Notifica¬ 

tion. 

Deaths. 

Year. 

Notifica¬ 

tion. 

Deaths. 

1899 . 

. 47 . 

. 9 

1904 . 

. 35 

... 12 

1900 . 

. 57 . 

2 

ms. 

. 37 

... 11 

1901 . 

. 34 . 

. 8 

1906 . 

. 49 

... 14 

1902 . 

. 49 . 

• 

1907 (to Sept. 30th) 26 

... 5 

1903 . 

. 46 .. 

. 12 | 





Table II. shows the number of cases of typhoid fever 
notified from 1902 to 1906 and also the number of colliers 
affected ;— 

Table II. 


Your. 

1902 . 

Total number of 
notifications. 
. 49 ....'. 

Number of 
employees ti 
13 

1903 . 


17 

1904 . 

. 35 . 

. 12 

1905 . 

. 37 . 


1906 . 


17 

1902-1906 . 

. 216 . 

. 70 

Average per year 

. 43 . 



Table III. shows that the incidence of typhoid fever on 
the collier population of Leigh is four times that on the 
non-collier population 


Table III. 



Population. 

Average yearly 
iucidence of 
fever. 

Rate pei 
1000. 


. 5,049 , 

. 14 .. 


Non-colliers . 

. 38,267 , 

. 29 . 

.. 0*7 

Whole borough . 

. 43,316 . 

. 43 . 

.. 1*0 


Dr. Sweeting attributes this fourfold greater incidence 
among colliers as compared with the rest of the inhabitants 
as mainly due to the conditions of excrement disposal 
which obtain at the various collieries at which the men work. 
There are seven collieries within the borough of Leigh and 
at four of these there were no provisions made underground, 
excrement being voided anywhere and anyhow. At one 
colliery there were a dozen wooden boxes provided for 620 
workers, but the conditions which prevailed at the remaining 
two collieries were distinctly better, improvements having 
been instituted since the outbreak of ankylostomiasis in 
Cornwall. 

It is now common knowledge that a typhoid patient may 
remain an effective carrier of the disease for a long period of 
time and it would appear that the underground workings of a 
mine afford ideal conditions for the dissemination of the 
disease. 

Present-day llcijuiremeHt*. 

These considerations of ankylostomiasis and typhoid fever 
among miners, as well as the general hygienic aspect of the 
question, should emphasise the necessity for the sanitation of 
mines being put upon a satisfactory basis. In making a few 
suggestions upon the present-day requirements I shall follow 
the evidence which I had the honour of giving before the 
Royal Commission on Mines. 

There should be proper conveniences at the pit bottom and 
at convenient points near the main roadways where large 
numbers of men work. I cannot do better than refer to the 
arrangements at the Norton Colliery near Stoke-upon-Trent, 
where Mr. Salt, the manager, has erected closets near the 
pit bottom and near one of the principal roadways of the 
mine where a considerable number of men work, and it is 
purposed to extend the accommodation to other parts of the 
mine. Each closet is situated in a brick structure provided 
with a wooden door, and it consists of a galvanised iron pan 
containing coal-dust placed underneath a wooden seat. The 
closet near the pit bottom is put in the intake roadway and 
the other one is placed between the separation doors in a cross 
ent connecting the main intake with the return crut and each 
closet is satisfactorily ventilated by an iron pipe placed over 
the pan and communicating with the return airway. The total 
cost of a closet, including brickwork, is within £5. The 
closets are kept in a clean condition by the men and the pans 
are emptied about twice a week, or oftener if necessary, by 
one of the horsekeepers, the pans being taken up to the 
surface and emptied on the waste heap, where they are 

































The Lancet,] MR. EVANS I FORMIC ACID DERIVATIVES IN TREATMENT OF CANCER. [Sept. 26, 1908. 935 


burnt. (It is far better to take the pans to the surface to be 
emptied rather than to empty them in the far parts of the 
mine.) Mr. Salt tells me that the closets are largely used 
not only by the men working at the pit bottom and along the 
roadways but also by miners working at distant parts of the 
mine who use them either before commencing work or when 
they are waiting at the pit bottom to return to the surface. 
Previous to the erection of these closets the men had to 
relieve themselves in cross-cuts and disused roadways, with 
the result that the ground in these places was contaminated 


that district to the whole of the mines in the country. These 
rules require that: 

The owner, agent or manager shall cause a sufficient number of suit¬ 
able sanitary conveniences to .bo provided above and below ground in 
suitable and convenient, places for the use of the persons employed, and 
to be constantly kept in a cleanly and sanitary condition, and no person 
shall relieve his bowels below ground elsewhere than in those con¬ 
veniences. [An exception would have to be recognised to this section of 
the rules in the case of those miners who work “at the face," and who are 
able to retire into the goaf.] No person shall soil or render unfit for use 
in any way nxiy convenience or sanitary utensil or appliance provided for 
the use of the persons employed. Pump cisterns, sumps and water accu- 



Plan of sanitary arrangements at Norton Colliery, Stoke-on-Trent. 


withffecal matter. Under the present conditions the men 
use the conveniences provided for them and from the con¬ 
versations I had with them they very much appreciate this 
accommodation. The plan shows the position of these 
closets and the distribution of the men in the mine at those 
points. On the surface there are two closets and three 
urinals provided. 

Sanitary arrangements are not necessary for men employed 
at the working face because the face is continually moving 
and the men can retire into the goaf where no one can come 
in contact with the motions. The ventilating air is not 
contaminated under these conditions. An exception, how¬ 
ever, must be made to this general statement. Where the 
dips are so steep that the men are obliged to reach the 
working face by ladders, portable pails should be provided 
because the goaf is always above the men, and if the men 
relieved themselves in the roadway at the top of the dip they 
would get their hands contaminated with fecal matter in 
ascending and descending the ladders. 

The evidence already given before the Royal Commission 
on Mines shows that in some districts there is an entire 
absence of sanitary arrangements underground. At some 
isolated collieries in Yorkshire, Lancashire, and North 
Staffordshire sanitary arrangements have been instituted, 
but in other districts no provision is apparently made in this 
direction. I do not believe that in either Scotland or 
Wales, where there are large mining communities, there is 
a single colliery possessing any sanitary conveniences under¬ 
ground. 

It is said by some that were closets universally provided 
in mines the men would not avail themselves of these 
arrangements, but I do not think this is true. As far as my 
experience goes in North Staffordshire the men appre¬ 
ciate these sanitary improvements. I have never heard of a 
single case of a miner refusing to take advantage of them. 
As long as the closets are well looked after and the seats 
kept clean so long will the men use them. I have spoken 
to miners working in mines where no sanitary arrangements 
are made and they would gladly welcome the introduction of 
closets. 

I believe it should be made compulsory for all mine-owners 
to make suitable sanitary provisions at each colliery, both 
underground and on the surface, on the lines which I have 
described exist at the Norton Colliery. The best way this 
could be brought about would be by the extension of the 
Special Rules made by the Secretary of State and applied to 
mines in Cornwall during the outbreak of ankylostomiasis in 


mulations in the mines shall not l»e directly or indirectly used as sanitary 
conveniences. It shall be the duty of the owner, agent or manager to see 
that all plant, material and other things necessary to enable the above 
rules to be carried out are provided and maintained in working order, 
and to appoint sufficient competent officials to enforce the requirements 
of the rules, and for this purpose to assign to each his respective duties. 
It shall bo the duty of the officials so appointed to see that, the rules are 
observed by all persons employed in the mine and to carry out tho 
duties assigned to them. It shall be the duty of all persons employed in 
the mine to comply with the requirements of the rules and witfi such 
instructions as may be given to them by the officials with a view to such 
requirements being carried out. 

In conclusion, I consider that this subject is of sufficient 
importance to receive the attention of mine-owners, and that 
it should be dealt with by professors of mining in the 
universities, by county council lecturers in their classes, and 
that the men’s leaders should not neglect to instruct the 
working miners to cooperate with their employers so as to 
make the sanitary conditions of mines more satisfactory in 
the future. 

Newcastle-under- Lyme. 


THE FORMIC ACID DERIVATIVES IN THE 
TREATMENT OF CANCER. 

By J. HOWELL EVANS, M.A., M.B., M.Ch. Oxon., 
F.R.C.S. Eng., 

HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
1907; ASSISTANT SURGEON TO THE PRINCE OF WALES’S GENERAL 
HOSPITAL, N. ; ASSISTANT SURGEON TO THE CANCER 
• HOSPITAL, S.W. 


I wish to record for the readers of The Lancet the details 
of some work systematically carried out since October, 1906, 
in connexion with formic acid and its derivatives. As 
topical applications or internal medications I have employed 
the following preparations: 1. Formalin; formamint 
lozenges. 2. Formic acid; formates; glyceroformates. 

3. Infusio A.F. (formula of the Cancer Hospital Pharmaco¬ 
poeia) : an infusion of the common nettle either grown under 
glass or plucked from its beds, according to the season of the 
year, so that the fresh herb has been regularly used. 

4. Nettle fomentations. 5. Douches, irrigations, and rectal 
injections of formaldehyde and nettle preparations. We 
may here briefly consider some of the derivatives of the 
lowest member of the paraffin or methane series. 

Methaldehyde, synonymous with formaldehyde (formalin 
is a 40 per cent, solution of formaldehyde), has long been 
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known in dilute solution ; it is said to occur in the chloro¬ 
phyll cells of all plants and to form an unstable product in 
the unsolved synthetic process of conversion by the plant of 
the carbonic acid gas of the air into carbohydrates. 

Formaldehyde is a powerful reducing agent and by its 
combination with oxygen forms formic acid, whereas by 
reduction it becomes converted into methyl aleohol. By 
evaporation formaldehyde is converted into a polymeric body, 
paraformaldehyde. .Polymerisation is one of formaldehyde’s 
most characteristic properties ; when an aqueous solution is 
treated with a weak alkali there is produced a polymer 
formose. (What a field for therapeutic romance !) 

Formates, or salts of formic acid, are decomposed by 
dilute mineral acids yielding formic acid. N.B.—Whether 
the dilute HC1 secretion of the stomach converts the glycero- 
formates into formic acid I do not know, but I would assert 
that the alkali of the pancreatic juice would soon reconvert 
any such formic acid into alkali formates. 

Formic acid blisters the skin and acts like a weak mineral 
acid, so that I do not see why its use should be any more 
exploited than the long-employed and well-known mineral 
acids, HC1, UNO,, H 2 S0 4 , which have long yielded to the 
more accurate delineations of the knife and more penetrating 
but less diffusing cauterisation by the use of the easily 
adjustable thermo- and electro-cautery. Like formaldehyde, 
formic acid possesses reducing properties. 

Formalin has long enjoyed a just reputation as a preserva¬ 
tive and, by virtue of its antiseptic and drying properties, is 
much used as a topical application to ulcerative lesions. Do 
the enthusiasts of the vaunted formic acid cure for cancer 
think that when formalin comes in contact with necrotic 
tissues it is converted into formic acid ? Or will they 
shortly advance that formic acid, taken by the mouth and 
subsequently absorbed, circulates in the blood but at the 
cancerous focus becomes reduced to formaldehyde, here, con¬ 
centrated and nascent, to serve the dual purpose of a 
destroying demon to the cancer cell but of a guardian angel 
to the normal cells of the tissue. The potency of a drug 
introduced into the systemic circulation to destroy the cancer 
cell a living cell—and yet leave unscathed the normal cell 
of the tissue infers a selective process with which I am not 
familiar. 

Quinine does not limit its powers of primary retardation 
and final stagnation of the varying changes in the life- 
history of the “ plasmodium malaria?. ” without affecting the 
cellular elements of the blood. Why, every student of 
medicine is taught to observe the phenomenon of negative 
chemiotaxis and the inhibition of amceboid movements as 
induced by the action of a solution of quinine upon the 
leucocyte! 

The extensive use of iodides depends, first, on their 
diffusibility, but secondly upon the readiness with which 
the halogen salt of the lesion-producing toxin is formed, so 
that I believe, before many years, the therapeutic action of 
the halogen bodies will be accurately determined and equated 
chemically. 

The following cases, proved to be carcinoma by micro¬ 
scopical investigation in corroboration of clinical deductions, 
have been treated by one or more of the preparations or 
applications referred to above :— 

Case 1.—Patient age<l 53 years. Carcinoma cervicia uteri. Much 
pain. Owing to distaste for the Infusion of nettle such was discontinued 
after six weeks. Formalin douches. No benefit obtained from this treat¬ 
ment. Progressive cachexia. Death. 

Case 2.— Patient aged 42 years. Carcinoma cervicia uteri. No pain. 
Marketi cachexia. InfusioA.F. Formalin douches. Nobenefit. Death. 

Case 3.—Patient aged 47 years. Carcinoma linguae. Constant sipping 
of infusion of fresh nettle for four months. Forrnamrnt tablets. No 
check to the progressive course of his malady obtained by such medica¬ 
ments. Death. 

Cask 4. - Patient aged 50 years. Carcinoma laryngis. Previously 
treated at a special hospital for diseases of the throat. Pain progressive, 
now intolerable. Insomnia. Infusio A.F. constantly imbibed for six 
weeks with neither relief from pain thereby nor diminution of the 
growth. Forma mint tablets. Death. 

Case 5.—Patient aged 54 years. Advanced carcinoma cervicis uteri. 
Formic acid by the mouth. Formalin douches and fomentations of 
nettles regularly employed from May 29th to July 31st without any 
amelioration to the progressive fatal course of the disease. 

Cask 6.—Patient aged 62 years. Cancer of floor of mouth. This man 
hat! been an in-patient at one of our large general hospitals under the 
care of an eminent surgeon. The patient stated that ho felt better while 
in hospital receiving careful nursing and a generous diet, but that the size 
of the lump had gradually increased. For four months this patient 
drank “ nettle-tea ” regularly while the progress and severity of the lesion 
were in no way alleviated. 

In each of the above cases the treatment was systematic¬ 
ally conducted under favourable dietetic and hygienic 
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conditions. In each case the progress was unchecked and 
the issue definite. Of course, the breath was less obnoxious 
when formamint tablets were sucked and the vaginal 
discharges were less offensive when formalin douches were 
employed. 

The therapy of formic acid is no new and wondrous dis¬ 
covery which has come to emancipate us from the terrible 
disease cancer. The diuretic and irritating action of the 
urticacece have long been known ; indeed, urtication is a 
term applied to flagellation with nettles which was a method 
of treatment once employed for paralysis. This crude 
method probably found out the malingerer with as much 
success as modern procedures. Again, infusion of nettles 
(“nettle-tea”) is commonly drunk by country folk when the 
young succulent herb can be plucked; whereas “nettle- 
beer,” an ancient summer beverage entailing some house¬ 
wifery in its brewing owing to the essential proportions of 
added ingredients, of which buck-bean, yeast, and certain 
salts are most important, and demanding a timely percep¬ 
tion of the adequate fermentation, is much drunk by hay¬ 
makers. I know- a family who have regularly for the past 
40 years brewed their weekly quantity of nettle-beer, which 
has been their chief beverage at dinner and supper for four 
months every year, yet cancer has attacked these temperate 
folk despite their hygienic surroundings. Of this family the 
mother died from Bright’s disease about 20 years ago ; the 
father died from cancer of the rectum three years ago ; the 
elder daughter w T as operated on by me in 1903 for cancer of 
the right breast and is to-day clinically free from all traces 
of cancer ; and the younger daughter is living. 

In one of the wildest parts of Wales there lived to nearly 
90 years of age a keen-witted and observant farmer’s wife 
who was in her lifetime well known to me and whose fame 
as a herbalist was widely spread in those regions of 
“Gwalia.” Infusions and fomentations of nettle were among 
her pharmaceutical armamentarium ; these in particular she 
applied after a more energetic treatment to such cancerous 
conditions as rodent nicer, epithelioma of the lip, tongue, 
and hand—which malignant papillary growths she termed 
“ dafad wyllt, ” or wild wart. The more energetic treatment, 
dexterously carried out by her gentle hands, was the actual 
cautery—a kitchen poker, a large nail, or a knitting-needle 
heated to redness in the fire, before which the patient sat, 
was driven deeply into the lesion and repeatedly if deemed 
correct—to be followed by a sterilised dressing of molten 
lard and a burnt rag. Her cures were numerous and, 
needless for me to state, were due to the cautery and not to- 
the subsequent nettle concoctions and applications. 

If formic acid has these beneficial effects why is acetic 
acid, one of the same homologous series of organic compounds, 
held out by many medical men as a cause of an antecedent 
state productive of cancer of the stomach? Again, if this- 
acid of the lowest of the methane or paraffin series is a cure, 
why have clinicians through many ages taught that the 
higher members of this paraffin series are a causative factor 
in sweeps’ cancer ? i —-^ 

I feel no hesitation in adding that no authentic case of 
carcinoma, as recognised clinically and confirmed by an 
expert microscopist, has as yet been expurged by ingestion of 
formic acid. 

Berkeley-square, W. 

A CASE OF RUPTURED UTERUS. 

By ALICE H. SORABJI, B.Sc. Bombay, M.B., B.S. Loxd., 

DOCTOR IS CHARGE, VICTORIA ZKXASA HO SPIT A I., DELHI, LSDIA. 


The patient was an Englishwoman, aged 24 years, who- 
came to me five weeks after parturition complaining of 
general lassitude and pain over the lower part of the 
abdomen, with exacerbations at intervals. She had come in 
from an out-station and was only brought to see me on her 
way home. On examination the abdomen was found to be 
very tender below the level of the umbilicus, and per vaginam 
the cervix was soft, the os admitted two fingers, and the 
sound went in five inches and abutted against a soft mass at 
the fundus. There was a good deal of discharge which had 
an unpleasant odour. The patient was induced to stay in 
the hospital and was prepared for curettage the next day. 

At the operation there was naturally no need for dilatation 
and the blunt curette was inserted at once and some blood 
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clot and shreds of placenta were removed from the lower half 
of the uterus—the soft mass at the top not being dislodged. 
The curette was only in use a minute when it was noticed 
that a yellow fat-like substance came away in one scraping. 
As the flushing curette was not in working order my 
assistant passed me the ovum forceps to deal with what we 
considered the placenta attached to the fundus. It was 
gently withdrawn and to our extreme surprise was seen to be 
a coil of the large intestine ! It was immediately replaced, 
and a long saline injection was given through the wound into 
the abdomen. The patient's pulse had become running 
and feeble ; she was given strychnine and ergotinin 
hypodermically and the saline injection was continued 
until she recovered. A strip of gauze was put into 
the uterus, which was beginning to contract, and the vagina 
•was lightly packed. The patient’s condition was not at the 
moment such as to allow of an immediate laparotomy, so 
she was taken to the ward and there watched, being given 
■hypodermic injections of strychnine and ergotinin. She 
■was placed with her head lower than her feet for the first 
hour. 

Dr. Agnes C. Scott, of St. Stephen’s Hospital, was called 
in in .consultation. The patient’s pulse had improved and 
was full and strong. She was not vomiting unduly and 
seemed fairly comfortable, so it was decided to push the 
ergotinin and to place her in Fowler's position ; this was 
•done. She gradually improved and was kept on albumin 
water and white wine whey at first and then beeran 
taking milk. Her pain had disappeared and when 
she had been six days in hospital she felt well enough to 
want to go home. Meanwhile she was kept in Fowler's 
position except for a short time on the fifth and sixth days, 
when her bed was lowered and she was allowed to be raised 
on pillows. She was having no discharge and no pain ; her 
temperature was normal and the pulse was good. On the 
night of the seventh day the night nurse noticed a discharge 
on the diaper. It was slightly yellow and had a faint odour 
of digestive fluid. Some pain was felt by the patient in the 
right iliac region ; she was otherwise doing well. A lapa¬ 
rotomy was decided on as the discharge continued and made 
us suspect a rent in the intestine. The patient’s pulse on 
the eighth evening was not very satisfactory. On opening 
the abdomen it was found that the omentum was closely 
adherent all round the lower part, which was completely 
shut off. It was attached to the brim of the pelvis and, 
indeed, was so firmly held down that it was decide d not to 
risk opening it. The abdomen was closed and the patient 
was put to bed. Her condition did not justify the extensive 
radical and plastic measures that were necessary. Her con¬ 
dition suddenly got worse two days after. The tenderness 
of which she had complained (before admission) in the right 
iliac region increased. She was unable to retain anything 
but albumin water; her pulse got very bad. On the twelfth 
day after admission she died. 

It was discovered later that at her confinement she had an 
untrained Indian midwife who is one of a class that 
generally pull on the child and sometimes, to assist labour, 
itand on the fundus. The patient had been unable to 
recover her strength after the confinement and had had five 
attacks of extreme colic in four weeks. The pain was most 
severe in the right iliac fossa. She was doubled up with it 
and had vomiting and constipation. The pain lasted for 
from four to six days each time, being acute for about 36 
hours. 

No post-mortem examination was allowed but from what 
was seen and felt at the operation the case was one in which 
there had been a long transverse tear in the fundus (about 
two inches long at the date of operation). Lying on this 
tear and protruding into the uterus was a coil of intestine 
which the subsequent examination proved to have been shut 
oS by the adherent peritoneum. The dislodging of this coil 
and the contractions of the uterus in which it was, perhaps, 
again caught may have produced the later symptoms which 
preceded death. 

Heim. 


University of Oxford.— Mr. H. C. Bazctt, B.A., 

Wadham College, was the successful candidate in the recent 
examination for the Universities’ scholarship at St. Thomas's 
Hospital. Mr. Bazett took a first class in physiology in the 
final schools last July. 


DIFFUSE PAINFUL LIPOMA OF THE 
FOOT. 

BY A. H. TUBBY, M.S. Lond., 

SURGEON TO WESTMINSTER HOSPITAL AND IN CHARGE Or THE 
ORTHOPAEDIC DEPARTMENT, ETC. 


During the past ten years some examples of an affection 
which I believe to be hitherto nndescribed have come under 
my notice. The trouble, although a slight one, yet causes 
considerable difficulty and pain in walking and from its 
position mistakes easily arise in diagnosis. I append notes 
of two cases. 

Case 1.—A hospital nurse, aged 25 years, was admitted 
to Westminster Hospital on May 24th, 1906. She had been 
nursing for nine months. Three months previously she first 
experienced aching pains in the soles and inside of the feet. 
The pain was worse on rising in the morning and for about 
an hour afterwards, but it continued to trouble her for the 
whole day. Almost instantaneous relief was obtained on 
lying down or resting the foot, but the pain came on again 
on walking. On examination, on looking at the feet on the 
inner side and just below the sustentacula tali, an oval 
swelling was visible on each foot. The growths encroached 
on the weight-bearing surface of the feet; in size they 
measured 1 inch by 1£ inches. Their characters were those 
of indolent growths, moderately well defined and without 
signs of inflammation over them. They were painful to the 
touch and particularly so to deep pressure. The feet were 
not flat in the ordinary sense of the word. The swellings 
were diagnosed as diffuse lipoma from an experience of 
similar cases. An operation was undertaken and when the 
swellings were incised they were found to be of a fatty 
nature. They were not encapsuled ; but the globules of fat 
of which they were composed were considerably larger and 
lighter in colour than the surrounding normal fat, so that 
there was no difficulty in dissecting away the whole of the 
growths. It was noticeable that the tumours were highly 
vascular and bled considerably. The wounds were closed in 
the ordinary way and healed without difficulty. 

Dr. R. G. Hebb, the physician-pathologist to the hospital, 
made a microscopical examination, and reported that no 
evidences of nerve endings or of naivoid tissue were found 
in the tissue, which consisted entirely of fat. The patient 
presented herself for examination at intervals but the 
growths did not recur. 

Case 2.—A girl, aged 16 years, was admitted to West¬ 
minster Hospital on Jan. 20th, 1906, complaining of pain 
on the inner side of the right foot which had troubled her for 
a year. The pain was at its worst after walking but not 
severe enough to prevent her from getting about. On exa¬ 
mination, on the inner side of the right foot there was a round 



To illustrate the appearances in Case 2. The position of the 
lipoma Is clearly shown at L., and its relation to the inner 
longitudinal areh of the foot is evident. I.M., Internal 
malleolus, a.s., Astragiilo-scaphoid joint. The great too is 
in a state of temporary spasmodic dorsi-flexion. 


semi-cystic swelling about one inch in diameter. The 
highest point of it was one inch below the tip of the 
internal malleolus, and the lowest point half an inch above 
the heel. It presented the same physical characteristics as 
the tumours in the preceding case and was most prominent 
when the foot was forcibly dorsi-flexed. The swelling was 
removed and showed the same fatty and vascular character 
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as in the preceding case. When the patient left the hospital 
she was able to walk without pain. 

These cases of acquired diffuse painful lipoma of the foot 
are clearly distinguishable from that form of “ gigantism ” 
known as congenital diffuse lipoma, where the affection 
is characterised by a general hypertrophy of the fatty 
and subcutaneous tissues, first affecting the" toes or fingers. 
It spreads by direct continuity for a time; but as the 
hypertrophy increases, isolated masses of fatty material 
appear at some distance beyond the advancing edges. 
In time these masses become incorporated with the ad¬ 
vancing growth. Incidentally, I should add that the 
microscopical characters of the congenital diffuse lipoma 
are entirely different from those seen in the painful 
acquired form of diffuse lipoma. In the former, while the 
main part of the section is occupied by fat and areolar 
tissue, yet the intcrfibrous spaces are crowded by small round 
cells, not unlike those seen in round-celled sarcoma. And 
clinically the diffuse congenital form of lipoma is somewhat 
akin to sarcoma in that it shows an inveterate tendency to 
recur very rapidly after removal. In the acquired diffuse 
form no such appearances arc evident, but the blood-vessels 
are extremely numerous and somewhat hypertrophied. And 
in connexion with their origin cases are met with which 
throw some light on this point. Such an one is the following, 
occurring in a girl, aged 17 years, which was diagnosed as 
angionenroma of the hands. In April, 1907, a swelling formed 
on the dorsum of the right hand towards the radial side. It 
was situated over the first and second metacarpal bones and 
appeared to surround more particularly the extensor tendon 
of the index finger. The growth was always extremely 
painful to the touch and sometimes gave her pain even 
when the part was at rest. The skin over the tumour was 
hotter than in other parts of the hand, at the centre 
it was red, but there was a dark bluish discolouration 
around the circumference. The swelling increased rapidly 
while she was under observation for a few days 
previous to operation. A mass of nrevoid tissue of 
about the size of half a crown was excised through a 
T-shaped incision. Dr. Ilebh made the following report on 
the specimen : “ It consists of fibrous and adipose tissue in 
which are numerous blood-vessels, the arterial walls being 
extremely thick.” The left hand had been similarly affected 
in January, 1907, when the girl was operated upon bv mv 
colleague, Mr. Arthur Evans. In January, 1908, she re¬ 
appeared at the hospital, as the angiomatous condition had 
re-formed on both hands. The striking feature of her case 
was the extreme tenderness, and the parts were so sore that 
it was impossible to examine them properly. Further, the 
swellings were hard and appeared hotter to the toucli than 
elsewhere. An operation was undertaken by Mr. E. Rock 
Carling and a considerable mass of nrevoid tissue was 
dissected from the extensor tendons over which it had 
spread. 

Now in the case of acquired painful lipoma, and in the 
nrevoid condition just described, in which fat was present, 
we have certain conditions in common—namely, their ex¬ 
cessive vascularity, the size and thickness of the vessels, and 
their extreme tenderness. It is difficult to account for the 
tenderness. It may be due to irritation of the nervi vasorum. 
Certainly no nerve fibres or endings could be discovered in 
the substance of the growths. Whether the acquired diffuse 
form is due to fatty degeneration of nrevoid tissue is not 
proven, but this possibility should be borne in mind. 

We now pass on to certain clinical points. Without 
careful observation the swellings due to aoquired painful 
diffuse lipoma may partially fill up the arches of the feet, so 
that the condition can be mistaken for flat foot; but in all 
the cases I have seen, numbering now five, the tumours have 
always been between the inner edge of the sole of the foot 
and the internal malleolus, and have not extended further 
forward than the anterior part of the sustentaculum tali. In 
no case have I seen them over the scaphoid or internal 
cuneiform bone. The striking features about them arc their 
slow growth and their indolence, their extreme tenderness, 
and their vascularity when cut into. It is also noticeable 
that any pressure, whether arising from an irregularity on 
the inside of the boot or from the employment of a “ flat- 
foot ” pad, renders the patient completely unable to get about 
on account of the pain. Finally, ou removal, they do not, 
as far as I know, recur, and in this respect are entirely 
different from the congenital diffuse lipoma. 

Harlcy-fltrcet, W. 


SANITATION IN A TERRITORIAL CAMP. 

By J. S. WARRACK, M.A., M.D. Aberd., D.P.H. Cantab., 

CAPTAIN, R.A.M.C. (x.) ; SURGEON-CAPTAIN, A.M.R. (o.), ASSISTANT 
MEDICAL OFFICER, PORT OF LONDON SANITARV AUTHORITY. 


The following account gives some idea of the methods'of 
sanitation and sanitary training adopted at the Kent Brigade 
training at Walmer from July 25th to August 8th, 1908. 

On appointment as sanitary adviser to the senior medical 
officer of the brigade I went over the ground and thought out 
the best means whereby the sanitation could be carried out 
so far as possible on the same lines as in the regular forces. 
I found that the methods used in the Hampshire training and 
manoeuvre area 1907 were most applicable. The troops, over 
2000 in number, consisting of four battalions of infantry, a 
battalion of cyclists, two field ambulances, Army Service 
Corps, and a cadet battalion (during the second week) were 
camped on the slope of a hill facing the sea. The formation of 
the hill was of chalk on the upper two-thirds and of loam on 
the lower one-third. The camp was divided into two parts by 
a public street kerbedand channelled. There were open fields 
to the south and to the north a plantation of trees. On my 
arrival I found that the camp hail been pitched and that 
deep latrines had been dug on the flanks, which were already 
foul. The kitchens and the ablution benches adjoined the 
main street. There were no destructors and no urinals and 
the refuse tubs were uncovered. The latrines on the south 
flank were well away from the tents. Those on the north 
flank were in undesirably close proximity to the tents and 
the stores and. to a public footpath. There was really no 
other place where they could have been dug. Water was 
laid on in iron pipes and standpipes were to be fourfd in 
various convenient positions. It was obvious then that dirty 
water could be disposed of separately from excreta. 

A detailed inspection was made on July 26th. Arrange¬ 
ments were made for inspecting all food supplies, dry 
canteens, kitchens, horse lines, and the sanitary accommoda¬ 
tion generally, and for lectures to be given on sanitation to 
the troops. An official inspection was made every morning 
by the senior medical officer and myself, and I paid frequent 
visits to all parts of the camp at uncertain hours during the 
first few days. 

Food inspection. —The meat supplied throughout was good. 
On three occasions meat was rejected : (1) a carcass of 
frozen mutton, which showed signs of recent pleurisy in the 
pleural cavities ; (2) a forequarter of frozen meat which was 
tainted; and (3) a forequarter of frozen meat supplied 
instead of home-killed meat. The bread supplied was 
of good quality. Dry canteens were inspected and all 
food and comestibles ordered to be covered with muslin 
or wire-netting. Perishable food supplies were ordered to be 
kept in cool places and covered up. The cooking arrange¬ 
ments varied from field ovens to portable kitchens, stoves, 
and boilers. No two nnits were alike in their cooking 
arrangements. Messing as regards the battalions was in 
tents. This I consider to be undesirable, it fouls the 
ground and attracts flies. There is much unnecessary waste. 
A large proportion of the contents of the refuse tubs were 
found to consist of bread, butter, and cooked meat. There 
is no accommodation in tents for the keeping of rations nor 
for washing up. The field ambulances and the cadet 
battalion messed in marquees ; their ground was always free 
from food refuse and was much easier to keep clean. If 
attention is given to detail men can be as easily fed in messes 
in marquees as on transports. They are more comfortable. 
The ground remains clean and labour is saved in the picking 
up of scraps and in the washing up afterwards. 

Disposal of ref use. —Large tubs or barrels were supplied by 
a contractor who removed the food refuse periodically. He 
was required to supply wooden covers for the tubs. This, 
after a little pressure, he did. The lids, however, were not 
invariably to be found on the tubs. 

Dry refuse. —On my suggestion each unit in the camp 
built a destructor. These were circular structures 3 feet in 
height and 2 feet across, with openings at the bottom to 
admit air. They were made of sods strengthened by wood 
battens, or of bricks puddled with clay. The plan was shown 
to the pioneers, and it was left to their ingenuity to carry it 
out in detail. These destructors worked well ; dry rubbish, 
tins, 4cc., were burnt up, and they lasted all the camp. 
They were most satisfactory. 


A 
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Dirty mater. —This was drained off by surface drains into 
the paved gutter of the street except in the case of one 
regiment where special arrangements had to be made. These 
short drains ran obliquely and were banked up. The ground 
around the benches was paved with shingle from the beach 
and so kept dry. At the bottom of the street at each side 
two large deep soakpits were dug to take up the ex-cess water. 
These being in the loam, and measuring each 8 feet by 6 feet 
by 6 feet deep, had to be pumped out daily, there being 
practically no absorption. They were covered by improvised 
wooden covers. 

Horse lines. —Special attention was paid to these. They 
were kept scrupulously clean throughout. The field 
ambulance horse lines were shifted after seven days, there 
being insufficient space. Manure tended to accumulate at 
first.. I was unable to find any way of keeping it covered 
up. It is obvious that all manure in a standing camp should 
be kept covered up pending removal. The heaps were kept 
as far as possible from the tents and were cleared away 
daily. Swarms of small brown flies were always to be seen 
at these heaps but nowhere else. The almost complete 
absence of flies was a marked feature of the camp. 

Latrines. —The system adopted here was to insist on the 
men covering their dejecta with earth. The means adopted 
to secure this were ( 1 ) by battalion orders ; ( 2 ) by policing ; 
(3) by having notice boards in the latrines where they could 
not help being seen; (4) by having heaps of earth piled up 
in front of the latrine seats ; and (5) by the supply of cheap 
metal scoops. (The latter are so cheap as not to be worth 
the removal. The pioneer's spade, if used for this purpose, 
tends to disappear.) This system when carried out by all 
ranks acted well. Two battalions were exceptionally good. 
In them I was well supported by the officers of all ranks, so 
that the system had a fair trial, and I was quite satisfied 
with the result. It must be said, however, that if the system 
is to be relied on all ranks must give their hearty coopera¬ 
tion. Once the habit is acquired the method will be carried 
out spontaneously. The space allowed for latrines should 
not be limited. Quicklime is unnecessary; it is not to be 
depended on and when thrown into latrine trenches indis¬ 
criminately is useless. One of the sanitary squad should 
pay a visit several times daily and any excreta left uncovered 
ihonld be covered by him with soil. 

Urinals. —The pattern adopted was that of a central pit, 
2 feet across by 3 feet deep, covered over, and with 
shallow trenches from 6 to 8 feet long, radiating from 
the centre like the spokes of a wheel, and with a fall to 
the pit. These trenches for a regiment of 500 will last 
over two days. Earth scattered periodically over the edges 
of the trench and into the trench itself in a thin layer will 
keep the trench from becoming foul. At the end of this 
period fresh trenches should be dug in the angles. At the 
end of the week a fresh urinal should be dug. There should 
be standing accommodation, allowing 2 feet per man, for 
from 24 to 30 men to urinate simultaneously. Four trenches 
should be in use at a time. Observations during the “rush ” 
hour—i.e., before and after parades—showed that for a 
strength of from 300 to 400 men, this accommodation was 
the minimum, otherwise men would foul the surrounding 
ground and the latrine screen. Where possible I arranged that 
the screens should be kept well clear of the trenches and 
that the urinal should be separate from the latrine. Some 
of the units had urine tubs. These were used in addition to 
the trenches and were emptied into the pits. 

Jlaiekers. —These were not allowed in camp. Various 
vendors of shell-fish, ice-cream, and fruit congregated out¬ 
side the camp, out of the jurisdiction of the military police. 

I visited their barrows occasionally. The shell-fish'and ice¬ 
cream were of very dubious origin. The fruit sold by'local 
tradesmen I found to be of good quality. One or two cases 
of gastric trouble attributable to the consumption of shell¬ 
fish were reported, and it would have done no harm had 
samples of these been taken by the local authorities for 
analysis. 

Lectures on sanitation. — These lectures were given by me 
to all units and were attended by all ranks. They were 
short and given in simple language, and included such 
points as fouling the ground, covering the dejecta, clothing, 
cleanliness, care of the feet, water discipline, and the 
eating and drinking of unwholesome food and water. I 
think that these lectures had a good effect. They should 
not be given in the afternoon when men are tired and tend 
to fall asleep. More technical lectures on food and meat 


inspection, infections disease, contagious disease in animals, 
&c., were given to the Royal Army Medical Corps and Army 
Service Corps units. 

Bathing parades were held and feet inspections were made. 
I was struck by the large number of deformed feet amongst 
the men. 

Infectious disease. —One case of suspected enteric fever 
occurred in the first three days of the camp. The patient 
had been in contact with cases of enteric fever at his home. 
He was removed to Dover. His tent was vacated and all 
bedding, blankets, Sec., were disinfected by steam. Contacts 
were bathed, had fresh clothing issued, and were inspected 
daily for the rest of the camp. A fresh latrine and urinal 
were dug and particular attention was paid to see that all 
excreta were covered. The sanitary arrangements of the 
regiment where this case occurred demand some mention. 
The kitchens and ablution benches were placed at the top 
of the hill on the opposite side from the main street. 
Surface drains were dug and three large soak-pits into the 
chalk at different levels. Interceptors filled with straw were 
dug at the entrance to these pits. The water soaked away 
rapidly. The straw took up the grease and soap. The pits 
were used alternately and periodically the sides were scraped 
down. They lasted well all the camp and no overflow 
occurred. In the same way all the urine was absorbed 
by two narrow and deep urine pits. I was materially 
assisted by the regimental medical officer and by the 
quartermaster of this regiment, the 5th Royal West Kent, 
in carrying out this plan. The latrines and urinals in this 
case were rather too close to the tents and stores for safety. 
These officers made it their business to see that the advice 
of the senior medical officer and myself was acted upon and 
theit assistance was invaluable. 

The Cadet Battalion of the Queen's Regiment was encamped 
at the top of the hill, next to the 5th Royal West Kent Regi¬ 
ment, during the second week. I w-as afforded the opportunity 
of planning out sanitary accommodation for them previous 
to their arrival. In this case the kitchens and ablution 
arrangements were kept separate. Covered soak-pits with 
intercepting traps filled with straw were dug. These soak- 
pits took up and absorbed all the waste water. The straw was 
burnt in the destructor when necessary and fresh straw put in 
the traps. These soak-pits lasted throughout the seven days of 
the training. A destructor was built. Covered refuse barrels 
were provided and notices were posted at each distinguishing 
the kind of refuse to be thrown into them. The latrines for 
the men were dng on the shallow trench pattern, the urinal 
on the wheel pattern. 15 of the former were dug in two rows 
measuring 3 feet long, 2 feet deep, and 1 foot across, and 
with an interspace of 2 j feet. The number using them 
would be about 200. Toilet paper was supplied in empty 
coffee tins. Notices were posted up, and scoops and heaps of 
earth supplied. The company officers were interviewed by 
me. The result was that this latrine was always clean. A 
few minutes' work twice a day sufficed to keep the place 
shipshape. A rail to hold on by was found to be un¬ 
necessary. The squatting position across the trench was 
used. The first series of trenches lasted three days ; these 
were then filled in and fresh ones dug in the interspaces 
from 2 to 3 feet deep. These lasted the remaining four 
days and could have lasted a day longer. The deep trench 
system was used by the officers and non-commissioned 
officers and was not nearly so satisfactory. This camp was 
always found to be clean at w-hatever time it was visited. 

I made some observations on the time taken to dig 
these trenches. One of the field ambulances had pitched a 
camp on one of the manoeuvre areas. I found that three 
men with spades and picks could dig three of these trenches 
in half an hour. Given plenty of space and men who can 
handle spades it is obvious that these shallow trenches 
involve much less labour and are more satisfactory in every 
way than the old pattern deep ones. A uniform pattern of 
latrines and urinals should be used by all ranks. Screens 
should not be limited in number. Pockets to button up 
should be made in each screen. Into these the scoops referred 
to should be placed. There would be little addition to the 
w-eight or space when the screen was rolled up and these 
articles would be on the spot when wanted. 

I may add that I am much indebted to Colonel E. Satter- 
thwaite, V. D., the colonel commanding the brigade, for the 
continuous interest which he took and for the support which 
he gave me in carrying out my duties. 

Gravesend. 
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OBSERVATIONS ON A CASE OF 
HUNTINGTON’S CHOREA. 

By J. J. IV. EVANS, M.R.C.S. Eng., L.R.C.P. Loxd., 

LATE HOUSE PHYSICIAN TO WESTMINSTER HOSPITAL. 


As] is well known, the diagnosis of the above rare disease 
rests upon the following facts : (1) Choreic movements which 
are of a hereditary nature ; (2 ) difficulty of articulation 
leading to a slurring character of speech ; (3) progressive 
dementia and emaciation ; and (4) exaggeration of the deep 
reflexes. All the above symptoms make their appearance 
during the middle period of life, most frequently between 
the ages of 30 and 40 years. A curious fact about this case 
of Huntington’s chorea which came under my observation 
quite recently was that the symptoms increased at the time 
of the menopause, and on this account the story may afford 
some interesting matter. 

On .Tune 3rd, 1907, a woman, aged 41 years, was admitted 
into the Westminster Hospital under the care of Dr. R. G. 
Hebb. Until 1902 she had always enjoyed good health ; in 
that year, however, she began to develop spasmodic move¬ 
ments of the face and arms. Soon afterwards the speech 
became affected, rendering articulation progressively more 
difficult. Her character also changed and from being bright 
and cheerful she became moody and indifferent to her 
surroundings. Menstruation was regularly performed until 
September, 1906, when the function suddenly ceased, and at 
this time all the symptoms became extraordinarily worse. 
The moodiness developed into definite dementia ; so acute 
became the movements that they prevented the patient alike 
from feeding herself and from walking. Simultaneously 
with this state of affairs progressive dysphagia made its 
appearance, while she became more and more emaciated in 
spite of an abnormally large appetite. In this connexion I 
may mention that at the time of admission into the hospital 
she was unable to protrude the tongue. At this time also 
constipation and insomnia made their appearance and con¬ 
tinued troublesome during the remainder of her life. All 
these combined circumstances rendered the patient almost 
beyond recognition. 

The movements which were present in all the limbs were 
most marked in the arms ; they were of a continuous 
whirling character, too quick and jerky for athetosis, and 
they ceased during sleep. There were no fibrillary tremors 
of the muscles. The deep reflexes were not markedly 
exaggerated, but the plantar reflexes on both sides were 
extensor in type. The pupils were normal in reaction and 
in size. Sensation was unimpaired, and on examination 
of the cerebro-spinal fluid nothing abnormal was discovered. 
The cardio-vasonlar, respiratory, and urogenital systems pre¬ 
sented no abnormality. Towards the end of Jane, 1907, 
there was repeated incontinence of urine and faeces and on 
June 22nd a nasal discharge developed. About this time 
the patient become noisy and insomnia became worse, 
necessitating ttie administration of drugs. On the 29th the 
temperature, which had up to this time remained normal, 
suddenly rose to 102-4° F. and continued high and remittent 
until on July 2nd it reached 105° and the patient died. 
During this febrile period the breathing was very rapid but 
there were no physical signs to account for the condition. 

The family history is valuable and interesting as the grand¬ 
father and father of the patient were both similarly affected, 
but to a less degree physically, as, unlike the patient, they 
were never bedridden, both ending their days in lunatic 
asylums. The patient’s brother and his children have shown 
no signs of the disease. The grandfather, it was said, was 
at some distant time bitten by a mad dog, and although 
actual evidence of this is not clear I think it should be 
mentioned as a possible explanation of his mental condition. 

A post-mortem examination was performed 27 hours after 
death. The body was emaciated and rigor mortis was 
present. On opening the skull the dura mater was found to 
be everywhere thicker than normal ; its inner surface was 
red and injected, and from it could be separated a delicate 
membranous exudate. There were much cedema of the 
arachnoid mater and excess of cerebro-spinal fluid. There 
was slight adhesion between the mesial surfaces of the 
frontal lobes. The brain weighed 40 ounces ; its substance 
was soft and flabby and the cortical grey matter was thin ; 
the pia mater was not thickened and could be easily stripped 


from the surface of the cerebrum. The lungs showed 
scattered broncho-pneumonic patches throughout both lower 
lobes ; there was a small amount of fibrinous lymph in each 
pleural cavity. The remaining viscera showed no changes of 
pathological importance. Death resulted from pneumonia. 

Microscopically the exudate upon the inner surface of the 
dura mater was seen to consist of blood-stained fibrin. The 
cortical pyramidal ceils of the cerebrum had the appear¬ 
ance of shrinkage and there was a clear space around them. 
I can find no trace of granules which arc described by 
French authors around these cells. No other changes have 
been detected. 

I wish to offer my sincere thanks to Dr. Hebb and Dr. J. M. 
Bernstein for their valuable assistance. 


$ebiefos anfc ftoiias 0! 


Surgery , its Principles and Practice. By Various Authors. 
Edited by William Williams Keen, M.D., LL.D., 
Emeritus Professor of the Principles of Surgery and of 
Clinical Surgery, Jefferson Medical College, Phila¬ 
delphia. Vol. III., with 562 text illustrations and 10 
coloured plates. London and Philadelphia : W. B. 
Saunders Co. 1908. Pp. 1132. Price 30s. net. 

A GLANCE at the list of the contributors to the third 
volume of this System of Surgery is sufficient to show the 
high character of the work. All the names are those of 
well-known surgeons and each has dealt with that subject 
with which he is best acquainted. 

Dr. Harvey Cushing of Baltimore has supplied the section 
on the Surgery of the Head. It is excellently written and 
fully illustrated. The author might have explained that the 
reason why in fractures of the skull very little callus is 
formed is that there is complete absence of movement. The 
moving of the fragments is the main cause of the formation 
of callus and the callus formed is directly proportional to 
the amount of movement. Dr. Cushing mentions that he 
has frequently replaced a trephine button of bone after 
boiling it and he has never seen it fail to heal in place ; 
it is well known that a trephine button can be replaced 
with safety, but we do not remember to have seen 
hitherto any case mentioned in which the batton was 
boiled first. Dr. Cashing discusses very fully the ques¬ 
tion of the best method of draining a hydrocephalus. 
He determines whether the foramen of Magendie is open 
by puncturing simultaneously the ventricle and in the 
lumbar region, and if the tension levels of the two are the 
same the foramen of Magendie must be open. The analyses 
of the two specimens of fluid withdrawn should also be 
identical. In such a case he has practised subperitoneal 
drainage in the following manner. A few days after the 
punctures a laparotomy is performed, the posterior layer of 
peritoneum to the left of the rectum is split, and the body of 
the fifth lumbar vertebra is exposed ; the bone is trephined 
by means of a very small calibre trephine and a small 
cannula is inserted. Then a laminectomy is performed, the 
subarachnoid space is opened, the strands of the can da 
equina are separated, and another cannula is inserted and 
pushed forward until the two lock. Both wounds are 
closed and drainage of the cerebro-spinal fluid occurs at 
first into the peritoneum, hnt later only into the retro¬ 
peritoneal space. Dr. Cushing tells us that he has carried 
out this method in 12 cases with a considerable measure 
of success. As this is the first published account of this 
novel and interesting procedure we should have lilted more 
details of the cases in which it has been employed. 
Intracerebral liiemorrhage has received very little surgica 
attention hitherto, but Dr. Cushing thinks that it may be 
possible to relieve the pressure excite! by an effusion of 
blood into the hemisphere ; he advises a small incision down 
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to the clot, and through this opening he tells us that the 
clot will extrude itself. He has performed this opera¬ 
tion on three cases. A very useful chapter is that in 
which the technique of intracranial operations is described. 
The whole article extends to 276 pages and is a complete 
treatise on the surgery of the head. 

Dr. G. Wyllys Andrews of Chicago has contributed the 
section on the Surgery of the Neck ; it is fairly inclusive, 
bnt it does not contain the surgery of the thyroid gland 
or the larynx or oesophagus. It deals with branchial cysts, 
torticollis, the lymphatic glands and blood-vessels of the 
neck, and the salivary glands. It contains a good account 
of the dissection of the glands of the neck in cases of 
carcinoma. 

. Dr. Albert Kocher has supplied the chapter on the Diseases 
of the Thyroid Gland. The most noticeable point is the 
strong approval expressed in favour of the surgical treat¬ 
ment of Graves's disease. He mentions that Professor 
Theodore Kocher has performed the operation of thyroid¬ 
ectomy 200 times for this condition, that the mortality has 
been 4 • 5 per cent., and that in 85 per cent, of the cases the 
patient has completely recovered. In severe cases Dr. A. 
Kocher considers that it is advisable to perform one or two 
preliminary ligations of the superior thyroid artery. The 
operation is, in his opinion, indicated in all cases that do not 
present degeneration of the heart muscle with irregular 
pulse, low blood pressure, or periodical attacks of what has 
been called “delirium cordis.” Many surgeons in this 
country have hitherto objected to partial thyroidectomy for 
Graves’s disease, but the opinion of Professor Kocher should 
count for much. No new ideas are expressed in the diagnosis 
or treatment of goitre, but an excellent account of this con¬ 
dition is given. Unfortunately, throughout the whole 
chapter the word “struma” is employed in the German 
meaning of the word ; it is a pity to attempt to introduce 
this meaning into English, it can only lead to confusion. 

Dr. Hannon Smith of New York has written the chapter 
on the Surgery of the Nose and its Accessory Sinuses. He 
considers that it is safest when using paraffin injections for 
a “ saddle nose " to inject the paraffin in the solid form. A 
very good account is given of the surgery of the frontal 
sinuses. 

The Surgery of the Larynx and Trachea is described hy 
Dr. George Emerson Brewer of New York. He gives some 
very effective illustrations of the method of using Killian’s 
bronchoscope. He has also supplied the account of the 
Surgery of the Thorax. We cannot agree with the writer 
when he says that in cases of tuberculous empyema it is 
better to wait until spontaneous rupture is imminent. The 
tuberculous cases require greater care to prevent septic 
infection but the results of timely careful operation are 
better than would be imagined from the account given here. 
In the description of the treatment of hydatid cyst of the 
lung aspiration is condemned on account of the danger of 
infecting the pleura, but the greatest danger comes from the 
risk of rapid deatti from rupture of the cyst into a bronchus 
at the moment of aspiration. Very brief accounts are given 
of the various forms of thoracoplasty ; it would have been 
well to treat this subject more fully. The surgery of the 
chest is yearly becoming of greater importance and it seldom 
receives adequate treatment in text-books. 

Dr. J. M. T. Finney of Baltimore gives a satisfactory 
account of the Surgery of the Breast, especially of its most 
important part the operation of excision of the breast for 
carcinoma, lir. Edmund Owen writes very clearly on the 
Surgery of the Mouth, Teeth, and Jaws We quite agree with 
him that harelip pins should never be used for harelip. He 
speaks favourably of Brophy’s operation for cleft palate in 
small children. The method is hardly employed in this 


country as much as it deserves. Dr. J. Chalmers Da Costa 
of Philadelphia is responsible for the chapter on the Surgery 
of the Tongue. For the removal of small masses of malignant 
disease affecting the tongue he does not consider it necessary 
to remove the whole tongue, for, as he points out, local 
recurrence is much rarer than recurrence in the glands. He 
favours removal of the tongue through the mouth and then, 
after a short interval, removal of all the lymphatic glands of 
the neck on the same side and a little later on the opposite 
side. 

The remainder of the book is devoted to abdominal 
surgery, but includes the oesophagus. Dr, J. C. Munro of 
Boston writes on the Technique of Abdominal Surgery, on 
the surgery of the abdominal wall and of the peritoneum and 
the retroperitoneal space. He is very much in favour of the 
semi-sitting or Fowler position for the limitation of peritoneal 
infection. He insists on the importance of the fact that the 
diaphragmatic peritoneum has much greater absorbing power 
than the peritoneum lining the pelvis. Dr. G. Gottstein of 
Breslau is responsible for the article on the Surgery of the 
(Esophagus, and it is very good indeed ; it is especially foil 
in the description of the methods of examination. Mr. A. W. 
Mayo Robson has written the account of the Surgery of 
the Stomach. His views on gastric surgery are so well 
known in this country that there is no need to discuss 
them here. He prefers the posterior operation for gastro¬ 
enterostomy and describes clearly the exact method which 
he prefers. He finds the “bobbin” which he devised 
very useful and ho still uses it. 1 Dr. W. J. Mayo and 
Dr. C. H. Mayo have written the chapter on the 
Surgery of the Liver, the Gall Bladder, and the Biliary- 
Ducts, and it is hardly necessary to say that it is very 
good. The authors are not in favour of removing the 
gall-bladder in ordinary cases of gall-stones, though they 
acknowledge that it is as obsolescent as the appendix. They 
prefer the vertical incision of Bevan for exposing the gall¬ 
bladder and bile-ducts, enlarging it towards the middle line 
above and outwardly below if more room is needed. Mr. 
B. G. A. Moynihan is responsible for the chapter on the 
Pancreas and on the Spleen. The most important portion 
of the former chapter is that devoted to pancreatic cysts. 
In the case of wounds of the spleen Mr. Moynihan advise* 
that the wound should be sutured when possible and 
that excision should only be performed when suture i* 
impossible. 

All the articles are adequately illustrated and a full index 
is appended. _ 

Contributions to the Study of the Early Development 
and Imbedding of the Human Ovum. I. An Early 
Ovum Imbedded in the Decidua. By Thomas H. Bryce, 
M.A., M.D. Edin., Lecturer in Anatomy, University of 
Glasgow; and John H. Teacher, M.A., M.D. Glasg., 
Lecturer on Pathological Histology, University of 
Glasgow. II. An Early Ovarian Pregnancy. By 
Thomas H. Bryce, John H. Teacher, and John M. 
Munro Kerr, M.B., C.M. Glasg., Obstetric Physician to 
the Maternity Hospital and Gynecologist to the Western 
Infirmary, Glasgow. With ten plates and 12 figures in 
the text. Glasgow : James Maclehose and Sons. 1908. 
Pp. 93. Price 12*. 6 d. net. 

The opportunities for obtaining an early human ovum in a 
condition fit for investigation occur of necessity but rarely 
and Dr. J. H. Teacher and Dr. T. H. Bryce are to be con¬ 
gratulated on their good fortune in this respect. They 
have been able to examine carefully what is perhaps the 
very youngest human ovum which has been described, 
and the results of their work they have published in a mono¬ 
graph which also contains a description of a specimen of 
early ovarian pregnancy removed by operation by Dr. Munro 
Kerr. While it is true that recent work in comparative 
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embryology, especially that of Hubrecht on tarsins spectrum 
(lemur), has thrown a great deal of light on many vexed 
problems, yet our knowledge of the very early stages of tho 
development of the human ovum itself is excessively 
meagre and it is fortunate that the present specimens should 
have fallen into the hands of such accomplished investigators 
as Dr. Teacher and Dr. Bryce. The problems in human 
embryology which are possibly of most general interest arc 
those concerned with the early implantation of the ovum, the 
development of the placenta in its most primitive form, the 
development of the amnion, including the vexed question of 
the inversion of the germinal layers, and the problem which 
we may consider to be determined finally by the present 
specimen of the origin of the plasmodial investment of the 
villi, or the syncytium. 

In a consideration of the different stages of development 
of the human ovum obviously the greatest importance must 
be assigned to a correct determination of the ages of the 
different ova which have been described. This has usually 
been determined arbitrarily by the so-called convention of 
His who reckons the interval of time which elapses between 
the date on which the first omitted period should have 
commenced and the termination of the pregnancy as the age 
of the ovum. The fallacies likely to arise from the use of 
such a formula are obvious, and the authors of this mono¬ 
graph have rejected this method and from a determination of 
the probable ago of their own specimen, a review of the other 
recorded cases of early human ova, and a consideration of the 
known facts of comparative embryology have arranged a 
chronological table in which in many instances the estimated 
ages of the various early ova recorded differ very markedly 
from those assigned to them by their original describers. 
In the present case very precise and trustworthy data were 
obtainable and the authors conclude from a consideration of 
these that the ovum was about from 13 to 14 days old. In 
arriving at this figure they have allowed 24 hours as the 
time likely to have elapsed between insemination and fertili¬ 
sation and 24 hours for the occurrence of the abortion. 

From a careful consideration of the known facts and taking 
the estimated age of the present ovum as a basis on which 
to work, they conclude that it is the earliest human ovum 
hitherto described in the literature, and that Peters’ 
ovum which he considers as only three or four days old is 
in reality from 13£ to 144 days old. In the same way they 
have assigned ages to all the other human ova of which the 
details are recorded with sufficient accuracy, with the result 
that they arrive at a series of ova of gradually increasing 
age, the estimated ages of which correspond much more 
accurately to the facts determined by comparative embryo¬ 
logy and to their own varying degrees of development 
than they do on the assumption that their ages are 
such as have been imputed to them previously by the 
various authorities who placed them on record. No 
doubt this table will meet with a considerable degree 
of adverse criticism from the various gentlemen the 
accuracy of whose deductions is in many instances 
impugned, but for our part after a careful consideration of 
the data as set out by the authors we are inclined to agree 
with their estimate of the age of their own ovum and of the 
others which have been described. If the contention be 
admitted as true that this is the earliest human ovum which 
has been met with hitherto, then its interest is obviously 
very great, and it tiirows a great deal of light on several vexed 
problems. For example, it shows a condition of the human 
blastocyst quite unsuspected, since its walls are almost 
entirely plasmodial, with the exception of a thin cellular 
layer of trophoblast, the so-called cyto-trophoblast forming 
the innermost lining of the blastocyst. Unfortunately, the 
early embryonic rudiment has been displaced and tom but 


the conclusions of the authors seem to us justified—namely, 
that the larger of the two vesicles present in the interior 
of the blastocyst is in reality an amnio-embryonic cavity in 
which there is as yet no distinction between amniotic and 
embryonic ectoderm, an earlier stage therefore to that shown 
in Peters’ ovum, in which these two layers are already 
differentiated. In the human subject probably, as in tarsius, 
the amnio-embryonic cavity is excavated in the interior of 
the so-called embryonic cell mass and the floor of the cavity 
at first concave and therefore apparently inverted becomes 
the embryonic plate while the roof becomes the amnion. 
Another interesting fact which the study of this early 
ovum has demonstrated is that the early mesoblast entirely 
fills the blastocyst and the extra-embiyonic coelom already 
present in Peters’ ovum appears to be formed by a 
splitting of this mesoblast. 

Much light has been thrown on the process of the imbedd¬ 
ing of the early human ovum in the utertis by the study of 
this important process in the lower animals and it seems 
likely that the process in man resembles very closely that 
seen in the case of the guinea-pig. The authors consider 
the exact.process to be as follows: the early blastocyst, still 
of very small size, comes to rest on a depression in the 
uterine mucous membrane, destroys the surface epithelium 
and, continuing its destructive activity, passes into the 
space in the decidua which has thus been produced. 
Necrosis followed by solution of a considerable mass 
of the endometrium follows and in this way the large 
implantation cavity is formed, the development of the 
decidua beginning immediately after the destruction of 
the epithelium. The ovum now becomes surrounded 
by a thick covering layer of trophoblast, by which it 
ultimately becomes fixed to the uterine decidua. The 
idea that the uterine epithelium is necessary for the 
production of the plasmodial layer of the trophoblast has 
already been disproved by Catherine van Tussenbroek in 
her description of a case of ovarian pregnancy, and the 
second specimen described in this monograph seems to show 
that it is possible for an ovum to become imbedded in the 
stroma of the ovary, and therefore it cannot be the follicular 
epithelium of the Graafian follicle which is converted into 
the plasmodium ; the proof, then, now seems complete that 
the latter is of entirely foetal origin. 

The importance of these two specimens can hardly be 
overestimated, and we congratulate the authors on their 
good fortune in obtaining the material and on the most 
excellent use which they have made of their exceptional 
opportunity. 

The Treatment of (fonorrhwa in the Male. By Charles A. 

Leedham-GRKRN, M.B. Birm., F.R.C.S. Eng. ; Surgeon 

to the Queen’s Hospital, Birmingham; Surgeon to the 

Birmingham and Midland Hospital for Children; Con- 
i suiting Surgeon to the Birmingham General Dispensary. 

Second edition. London: Bailliere, Tindall, and Cox. 

1908. Pp. 160. Price 5*. net. 

The serious results of gonorrhoea are at the present day 
more fully recognised than they were a few years ago, yet 
even now the public consider that an attack of gonorrhoea is 
of little moment. It is essential to cure a gonorrhoea as soon 
as possible and Mr. Leedham-Grecn’s book is a very trust¬ 
worthy guide. He insists that in order to treat the disease 
rationally the surgebn must determine (a) whether it is a case 
of true gonorrhoea; (4) the stage of the disorder; (c) the 
extent to which the mucous membrane is affected ; and (J) 
the presence or absence of complications. He advises that 
the patient should rest in bed during the early stages of 
the disease, but it is very difficult to persuade the average 
patient that so much rest is advisable. For internal treat¬ 
ment he speaks highly of a combination of sandal-wood oil 
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stud salicylic acid, as it is very unirritating to the 
kidneys. For injections lie prefers a i per cent, solution 
of protargol. The treatment of chronic urethritis is given 
fully and the author speaks highly of Goldschmidt’s urethro¬ 
scope which was introduced last year. Several chapters are 
devoted to the complications of gonorrhoea, and for gonor¬ 
rhoeal rheumatism he advises the employment of the hyper- 
jemic treatment of Bier. A valuable chapter is that on the 
question of marriage for patients who have lately suffered 
from gonorrhoea. The author maintains that even if no 
gonococci can he found the presence of pus cells in the 
“ threads ” justifies the suspicion that the gonococcus is 
■lurking somewhere in the Urethra. 


The Physiology of Alimentation. By Dr. Martin H. Fischer, 
Professor of Pathology in the Oakland College of Medi¬ 
cine, U.S.A. London: Chapman and Hall, Limited; New 
York: John Wiley and Sons. 1907. Pp. 348. Price 82, 
or 8s. 6d. net. 

This work—and it is an excellent one—is not a com¬ 
plete review of the physiology of the alimentary tract; it 
is rather a series of monographs dealing with various phases 
of physiology and embodying the more modern physiological 
investigations on the subjects with which it deals. Its 
scope will be best understood by grouping the subjects 
discussed—viz., the mechanical phenomena of alimentation ; 
the juices poured out upon the food and their chemical 
constituents ferments and fermentations ; the actions 
of enzymes and bacteria found in the human ali' 
mentary tract ; regulation of the salivary, gastric, 
pancreatic, biliary, and intestinal secretions; and the 
alimentary canal as an absorptive and excretory organ. 
A very full and interesting account is given of the move¬ 
ments of the stomach and intestines as revealed by the 
x rays and several fall-page x ray photographs by Cannon 
of the movements of the food in the intestine are reproduced. 
The intestinal movements are usually classified as swaying 
or pendular and peristaltic. The investigations of Cannon, 
however, have shown that those known as “ rhythmic segmen¬ 
tation ” movements are the most common. Cannon has 
calculated that a slender string of food may cemmonly 
undergo division into small segments more than a 
thousand times without changing its place in the intes¬ 
tines. The purpose subserved by these movements is obvious, 
for in the large intestine the commonest movement is anti¬ 
peristalsis—i.e., the contents in the middle of the caecum 
are moved towards the stomach and away from the rectum. 
There is a full discussion on the various conditions and 
mental states which influence intestinal movements and a 
final chapter deals with salino cathartics. 

The new nomenclature is adopted for the naming of fer¬ 
ments—i.e., adding the ending cue to the root of the Latin 
or Greek name of the substance upon which the ferment 
acts—e. g., amylase and lactase; for pepsin we have 
acid-proteinase and for trypsin alkali-proteinaise, while 
for the ferment discovered by Weinland, which prevents the 
proteolytic ferments from acting on intestinal worms, and it 
may be on the walls of the intestine itself, we have the term 
anti-proteinase ; erepsin becomes protease and inr'ertin 
sucrase ; the ferment which splits up arginin into omithin 
and urea is arginase, and so on. The chapter on ferments 
and fermentations is excellent, and in it are set forth the 
views of Ostwald and Cohen. A ferment does not initiate a 
chemical reaction but only alters its velocity, so that in 
infinite time the amount of chemical change brought about 
by a ferment is independent of the concentration of the 
ferment. The ferments are usually characterised by a great 
sensitiveness to comparatively low temperatures. The reactions 
which are catalysed by a ferment are rarely, if ever, complete, 


unless the products of the reaction are removed as soon as 
formed. The reason for the incompleteness of the chemical 
reaction lies in the fact that ‘ * the ferment is continually 
reforming from the products of the reaction, the substance 
or substances with which the ferment was mixed originally.” 
This reversibility of the action of an organic ferment is one 
of its fundamental characteristics. A full account is given 
of the specific actions of the several alimentary ferments. 
There is an interesting account of the views of Conradi and 
Loevenhart on the coagulation of milk (p. 117). The views of 
Emil Fischer and Abderhalden on the polypeptides and the 
reconstruction of the protein molecule are discussed and 
there is a valuable section on the old question as to why 
the alimentary canal does not digest itself, a question as old 
as the one propounded by the veteran cynic as to the 
universal solvent:—What kind of a vessel will be needed 
to hold it 2 

In the chapters devoted to regulation of the alimentary 
secretions naturally full attention is given to the work of 
Pawlow, Bayliss and Starling, Delezenne, and others. The 
chapters on absorption and excretion are particularly 
interesting and suggestive, for they deal with membranes, 
permeable and semi-permeable, van’t Hoff’s laws of osmotic 
pressure, lipoidal absorption, and Overton's work on this 
subject. % 

We have said enough to show how interesting, instructive, 
and useful this small but comprehensive work is. We com¬ 
mend it most cordially and with perfect assurance as to its 
value to the advanced student of medicine and physiology, 
as well as to practitioners of medicine. 

LIBRARY TABLE. 

Die Le.hre von der Krebskmmkhoit von, den Altesten Zeiten 
bis zur Gegenwart. (The Study of Cancer from the Earliest 
Times up to the Present). By Sanitiitsrat Dr. Jacob 
Wolff, of Berlin. With 52 figures in the text. Jena : 
Gustav Fischer. 1907. Pp. 747. Price 20 marks.—The 
thoroughness of this historical study of malignant diseases 
is evident when we mention that the author commences with 
the Ebers Papyrus which is supposed to have been written 
about 1500 B.c. The history is continued through the 
succeeding ages until it reaches the Renaissance ; from the 
Renaissance the author takes the chief countries in turn and 
treats of the work on cancer which has been accomplished in 
each. Then he considers the various theories which have 
been held to explain malignant disease. The lymph theory 
was accepted mainly during the eighteenth century. Then 
arose the cellular theory, and in various modified forms that 
theory exists to-day. Cohnheim's embryonic theory was 
received with much enthusiasm, but it has at the present day 
lost the position which it once held. It may undoubtedly 
serve to explain some non-malignant growths but it will not 
avail to explain malignant tumours. A very full account is 
given of the parasitic theories of cancer, for it occupies 
nearly 200 pages. All these questions are carefully discussed 
by the author who holds that the conclusion of the whole 
matter is that the cause of cancer is still an unsolved riddle. 
This volume contains certainly the most complete exposition 
of the study of cancer from the historical point of view with 
which we are acquainted. 

Health at its Best versus Cancer. By Robert Bell, M.D. 
Glasg., F.F.P.S. Glasg., formerly Senior Physician to the 
Glasgow Hospital for Women. London and Leipsic: T. 
Fisher Unwin. 1908. Pp. 320. Price 5s. net.—In so far 
as this book is an appeal for more hygienic living, for more 
fresh air, for a simpler diet, and for a more natural life, we 
cannot but agree with it, but when'the author maintains 

that surgery “in no instance can . possibly hold out the 

remotest prospect of conferring any benefit whatever” in 
cases of malignant disease we must dissent entirely. 
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Nowhere in the book does he state expressly the cause 
or treatment of cancer, bat he suggests that cancer is 
brought abonb by unhygienic modes of living and that 
dietetic methods of treatment will help to remove it. 
We find some curious statements in the book. In speaking 
of the thyroid gland Dr. Bell says on p. 241 : “To 
enable it to perform this duty [the destruction of 
poisonous substances in the blood] more efficiently, as one 
observer has stated, the blood performs two circuits through 
the thyroid before its return to the heart. ” We should like 
to know where this interesting fact is recorded and who 
observed it. In the introduction on p. 13 we are told that 
Metchnikoff states that in the intestine there are developed 
daily 28,000,000,000 of bacteria. On p. 190 Metchnikoff 
is again quoted, but now the number has risen to 
128,000,000,000,000, or more than 4000 times as many. 
Perhaps in these high figures a few ciphers more or less 
make little difference. 

School Hygiene and the Lam of Health. By Chari.es 
Porter, M.D., B.Sc. Edin., M.R.C.P. Edin., of the Middle 
Temple, Barrister-at-Law. Second edition. London, New 
York, Bombay, and Calcutta: Longmans, Green, and Co. 
1908. Pp. 335. Price 3s. 6 d.—The Wonderful Home that 
Jack Ha s: a Header in Practical Physiology and Hygiene. 
By Columbus N. Millard, Supervisor of Grammar Grades, 
Buffalo Public Schools. New York: The Macmillan 
Company. 1908. Pp. 359. Price 3s .—Ball Games and 
Breathing Exercises. By Alice R. James. With Preface 
by Harry Campbell, M.D., B.S. Lond., F.R.C.P. Lond. 
London: Longmans, Green, and Co. 1908. Pp. 61. 
Price Is. 6 d. — This trio of books dealing with different 
branches of school hygiene may be conveniently considered 
together. The first and third of them are manuals of 
instruction addressed to teachers ; the second, as its title 
suggests, is intended as a lesson-book for young children. 
We need say little about Dr. Porter's work, which was 
originally based on lectnres to school teachers, save to record 
its second edition, for we reviewed it at length when it 
first appeared. We were then able to say that it was an 
admirable text-book in elementary physiology and hygiene 
for the instruction of school teachers, and a fresh acquaint¬ 
ance with it confirms our opinion. It deserves to become a 
standard text-book in a subject the importance of which has 
been so prominently endorsed by recent legislation. As was 
fitting. Dr. Porter has added a useful little chapter upon 
medical inspection of schools as it concerns the teacher, 
rightly laying stress upon the enormous assistance which he 
or she can afford to the school medical officer by sympathetic 
cooperation in his inspection work. We regret that Dr. 
Porter has not seen his way to add a chapter on punishments, 
a subject upon which his experience should prove of value. 
The next book is of a very different order. It is an attempt 
to familiarise children between their fifth and eighth years 
with the outstanding principles of physiology and hygiene. 
We think that Mr. Millard has made a mistake in his method. 
In The Wonderful House that Jack Has he has produced a 
book of the “my dear little children” order containing 
a number of pictures, some of which irresistibly recall 
that delightful ephemeron, Wisdom While Ton Wait. In his 
preface he states that most school physiology books are 
too full of technical terms and quotes to prove his point. 
In turn it is legitimate to ask him whether words like 
“preestablished,” “preeminent,” “detrimental,” “expecto¬ 
ration ”—we pick at random from his pages—are quite suit¬ 
able in talking to children of tender age, and whether they 
will profit by hearing about the treatment of adenoids, errors 
of refraction (including astigmatism) and their correction, 
the methods of detecting oleomargarine from butter, or of 
disinfecting a ro mi after enteric fever. The author has, 


moreover, a habit of dropping into such sententious remarks 
as these: “But what about fish 7 How do these finny 
dwellers in the water world, which so many people greatly 
enjoy luring from their liquid home, help in our structure 7" 
And again, “Who has not felt pity for Esau because he 
allowed his greed for pottage to lose him a commanding 

position and valuable estates 7 . Candy and rich 

desserts are the pottage most likely to lure away our 
precious inheritance.” This strikes us as the way not 
to address a “Jack” of six, and however much it may be 
desirable to instil him with a hatred of tobacco it is surely 
not ingenuous to conclude a passage worthy of the royal 
“ Counterblaste ” with the statement that “ we rarely, if 
ever, find one who does not regret having burned his money 
up in this way.” But with all these faults Mr. Millard 
has written many pages which would form excellent lessons 
for little ones, especially those concerning food, ventila¬ 
tion, and breathing. We think, though, that he would have 
been better advised to adopt a style more suited to older 
children and to leave the infants to the oral instruction of 
their teachers. His text-book is altogether too ponderous 
for babies. The third little book before us gives an 
account of an ingenious series of physical exercises per¬ 
formed with the help of indiarubber balls, which have been 
devised by Miss Alice James and have received the blessing 
of Dr. Harry Campbell. They aim at grace and lissomeness 
rather than hard and bulging muscles, and they should help 
to cultivate ambidexterity. So far as we can follow them 
from the figures and descriptions they are well adapted for 
the physical development of children and young women. It 
would be desirable for a teacher to see the exercises in 
practice before adopting them, and anyone desiring to do so 
is invited to attend an evening class at Northfield, 101-105, 
Stamford-hill. With such an introduction this little manual 
should prove of great service to gymnastic instructors and 
“games mistresses.” 

The Extra Phannaeopteia of Martindale and Westcatt. 
Revised by W. Harrison Martindale, Ph.D., F.C.S., and 
W. Wynn Westcott, M.B. Lond., D.P.H. Thirteenth 
edition. London: H. K. Lewis. 1908. Pp. 1164. Price 
10s. 6 d. —The authors are masters of the art of abstracting 
and of condensing the information scattered in literature. 
The only criticism, indeed, that is invited turns on the ques¬ 
tion as to whether the book is not after all overstocked with 
information, and yet it cannot fairly be said that the 
information throughout is without interest or value in some 
way or other to the medical man, pharmacist, and others. 
The advisability of including certain materials may be 
doubtful, while strictly they may not belong to the subject 
matter implied by the title of the work. There are sections, 
for example, on the analysis of milk and butter, on poisoning 
by certain gases, on mineral waters, health resorts, and so 
forth, which few, we imagine, would expect to find in a 
pharmacopoeial work. The omission of these sections would 
have made room for further treatment of the more strictly 
pharmacological portions of the book. Nothing succeeds, 
however, like success, and the authors have doubtless very 
good reasons for including the treatment of what are after all 
collateral subjects. The book has now reached its thirteenth 
edition, the first issue having been published in 1883, and it 
is well known that its clientele is a wide one and includes the 
members of different professions. The medical man, the ana¬ 
lytical chemist, the pharmacist, the bacteriologist, and even the 
lawyer, commonly and rightly regard this work as a valuable 
and trustworthy source of reference. The copious references 
alone to the literature of pharmacology make a copy of the 
book well worth while possessing. This last edition includes 
a considerable amount of valuable new material, in proof of 
which mention need only be made of such subjects as the 
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new arsenical compounds, the application of the opsonic 
index to diagnosis, the use of lactic acid organisms for 
suppressing the growth of the colon organisms, the 
ophthalmic method of diagnosing tuberculosis, the modern 
methods of estimating the germicidal value of disinfectants, 
and so on. In order to meet the demand thus made on the 
pages of the new edition a large amount of the matter to 
which experience shows reference is less frequently made has 
been reset in small type. Lastly, in spite of the addition of 
128 pages more than was contained in the previous edition, 
the use of a different paper has enabled the authors to 
produce in the present issue a thinner volume than the 
last. 


JOURNALS AND MAGAZINES. 

Annah of Tropical Medicine and Parasitology , University 
of Liverpool. Vol. II., No. 1, pp. 51; No. 2, pp. 92 ; No. 3, 
pp. 122. London : Williams and Norgate. Price 7s. 6 d. 
net.—In No. 1 Sir Hubert Boyce and Dr. Anton Breinl 
contribute a communication on Atoxyl and Trypanosomiasis. 
They begin by giving a sketch of the early observations of 
the use of arsenic in the treatment of diseases caused by 
flies. They deal with the employment of the aniline colours 
in the combined treatment with arsenic and colours and then 
with atoxyl. The atoxyl treatment is dealt with at very 
considerable length. With regard to the existence of a 
second phase in the life cycle of the trypanosome stated so 
definitely as existing, we should have been more satisfied 
had reference been made to some of the recent work on blood 
platelets. The figures illustrating various forms of platelets 
in normal blood are similar to the figures of some of the 
stages in the life cycle of trypanosomes by Moore and Breinl, 
but some evidence appears to be necessary to show that no 
mistakes exist. Another paper on Trypanosomiasis and 
its Treatment by Atoxyl and other Drugs is contributed 
by Sir Patrick Manson. He describes his own personal 
observations in the treatment of this disease and ascribes 
great success to the atoxyl treatment. The first con¬ 
tribution to No. 2 is formed by the reports of the 
“ Sleeping Sickness ” Expedition to the Zambesi for the 
years 1907-08, by Dr. Allan Kinghorn and Mr. R. Eustace 
Montgomery, M.R.C.V.S. The first part forms an introduc¬ 
tion to the actual reports themselves. The objects of the 
expedition from the Liverpool School of Tropical Medicine 
were to determine to what extent sleeping sickness had 
invaded British South African territory, to map out the dis¬ 
tribution of tsetse flies, and to advise on means for check¬ 
ing the spread of sleeping sickness. Trypanosomiasis 
in animals as well as in man was dealt with on this 
expedition. This introduction consists very largely of cor¬ 
respondence between members of the expedition and 
various officials which deals mainly with the relation 
between the existence of the tsetse fly and game. The 
first interim report of the expedition is concerned with the 
incidence and prophylaxis of human trypanosomiasis in 
north-eastern Rhodesia. This report includes a discussion of 
preventive measures. The major measures suggested are : 
control of native movements; segregation of cases; and 
removal of villages from dangerous zones. The minor measures 
are: clearing; education of the natives; personal prophylaxis; 
and the destruction of tsetse flies, their larvae and pupae. 
The same authors’ next report is on Trypanosomiasis of 
Domestic .Stock in North-Western Rhodesia. It shows that 
trypanosomiasis in cattle and other domestic animals is very 
prevalent in the northern area of Western Rhodesia and that 
it is due to trypanosoma dimorphon, trypanosoma vivax, and 
another morphologically allied to trypanosoma Brucei. It 
is strongly suggested that these trypanosomes may be trans¬ 
mitted by glossina morsitans, stomoxys calcitrans, and a 


species of lyperosia. The authors also conclude that the 
treatment, as detailed in previous reports, shows certain 
indications of success, and they urge for facilities for a 
continuation of the work on this disease, which tends to 
stagnate the proper development of a wealthy mineral and 
agricultural country. The number also contains a report on 
the work of the Greek Anti-malaria League during the 
year 1907, by M. Hadjimichalis, President, and Jean P. 
Cardamatis, general secretary. It is shown that in 12 
principal towns in Greece the average number of deaths 
from malaria is 287, or 9 8 per 10,000 inhabitants. It is 
pointed out, however, that these figures do not give any 
exact idea of the prevalence of malaria throughout the 
country, as this disease is much less frequent in the towns 
than in the rural districts. For instance, an examination of 
the school children held at Marathon in October, 1906, 
showed that enlargement of the spleen was to be found in 
every pupil. A detailed account of the work done by the 
League during the year 1907 is given. The Government has 
been induced to pass some laws with regard to the sale of 
quinine which will appear somewhat curious to us in this 
country. The plain of Marathon was taken in hand 
particularly by the League, and the reports of the local 
medical men showed that the number of cases of malaria 
in this district averages between 80 and 90 per cent, 
of the population. Considerable work was done in 
getting rid of the larva; of mosquitoes. No. 3 of these 
annals contains the following papers. 1. A Peculiar Intra¬ 
lobular Cirrhosis of the Liver produced by the Protozoal 
Parasite of Kala-Azar, by Major Leonard Rogers, M.D. 
Lond., F.R.C.P. Lond., I.M.3. The author in this paper 
shows that the most chronic cases of kala-azar not infre¬ 
quently terminate their course with ascites due to cirrhosis 
of the liver. The cirrhosis is of a peculiar intralobular type 
of uniform distribution and with a smooth surface to the 
organ. It is due to the protozoan parasite of kala-azar which 
may be found in the liver and other organs after death. This 
form of cirrhosis of the liver is much commoner in Lower 
Bengal than a "true natural cirrhosis,” with which it has 
probably hitherto been confused. It is, however, much less 
common than atrophic cirrhosis due to unknown causes. 

2. What is “ Schistosomum Mansoni ’’ Sambon 1907 1 by Dr. 
A. Looss. This contribution is a highly controversial one. 
The author seeks to show that a species of blood fluke, 
which was'described by Dr. L. W. Sambon in 1907 as being 
a new species and called by him “Schistosomum Mansoni!” 
is not a new species at all but is schistosomum ha;ma- 
tobium. The author. Dr. Looss, certainly brings very weighty 
arguments in favour of his view’. It is impossible 
to deal with this lengthy communication in detail. 

3. The Prevention of Dengue Fever, by E. H. Ross, 
M.R.C.S. Eng., L.R.C.P. Lond., medical officer of health. 
Port Said. In this very brief communication the author puts 
forward a plea for the extension of the campaign against 
mosquitoes in Egypt. 4. The Life History of Trypanosoma 
Lewisi, by J. E. Salvin-Moore, Anton Breinl, and Edward 
Hindle. The authors in this communication deal with the 
life cycle of trypanosoma Lewisi in the same way as they 
previously dealt with trypanosoma Gambiense and trypano¬ 
soma equiperdum. 5. Notes on the Effects of Therapeutic 
Agents on Trypanosomes in respect to (a) Acquired Resist¬ 
ance of the Parasites to the Drug, and (i) Changes in 
Virulence of the Strains after Escape from the Drug, by 
Benjamin Moore, M.A., D.Sc. R.U.I., Maximilian Nierenstein, 
Ph.D. Berne, and John Lancelot Todd, B.A., M.D. McGill. 
The acquirement of resistance to various toxins and parasites 
by man and other animals has been much studied. In the 
present communication a less known, but allied, subject is 
dealt with. This is the acquirements of resistance to poisons 
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by protozoan parasites. It is already well established that 
trypanosomes become resistant to the drng employed and 
more difficult to drive out of the peripheral circulation with 
each fresh recurrence. Ehrlich also showed that in the case 
of rats treated with atoxyl the parasite itself, apart from the 
individual host, becomes resistant to the drug and when 
passed to fresh animals of the same species reaches finally a 
condition in which it is resistant or “fast” to the particular 
drug. The special point shown by the experiments 
described in the present communication is that this resist¬ 
ance only holds for the species of animals in which it has 
been established and disappears when the “ fast ” strain of 
trypanosomes is passed into another species of animal. 
6. Observations on the Acidity and Alkalinity of the Blood 
in Trypanosome Infections, by M. Nierenstein, Ph.D., and 
J. W. Garrett, 7. A Contribution to the Morphology and Life 
History of Piroplasma Canis, by Anton Breinl and Edward 
Hindle. 8. The last paper in this number, by D'Emmerez 
De Charmoy, describes three new species of cnlex collected 
during the anti-malaria campaign in Mauritius in 1908. 

The Edinburgh Medical Journal .—To the September 
number of this magazine Sir Alexander Russell Simpson 
contributes an illustrated paper on the use of Birth-stools in 
Egypt and incidentally relates the methods adopted among 
the lower classes in that country, which seem to have come 
down unchanged from early times. Dr. James H. Nicoll 
gives some statistics of hernia of the ovary in infants, and 
advocates operative treatment but not oophorectomy; and 
Dr. H. A. Lediard records a case of successful treatment of 
a lymphangioma and comments on the unfavourable opinions 
expressed by the older generation of surgeons as to operative 
interference with these growths. Mr. Joseph Beard records 
the notes of two cases of meningitis admitted to hospital 
as enteric fever. Dr. J. Frank Crombie publishes the 
results obtained in some examinations of the blood 
in cases of whooping-cough, in which he found a leuco- 
cytosis to occur as a rule, the proportion of lympho¬ 
cytes being always markedly increased ; this feature may 
prove a useful aid in diagnosis. According to Dr. A. 
Dingwall-Fordyce Edinburgh milk contains on an average 
about 4 per cent, each of fat, sugar, and protoins—a simple 
and easily remembered formula. 


ANNUAL REPORT FOR 1907 OF THE 
REGISTRAR-GENERAL FOR IRELAND. 


We are indebted to Sir Robert Mat boson for a copy of this 
report which has just been issued by the Irish Stationery 
Office. This document derives additional value from the 
circumstance that it has been published within eight months 
of the close of the period to which it relates, in which 
egard it contrasts favourably with the corresponding reports 
for England and Scotland, the late appearance of which 
greatly impairs their usefulness for sanitary and statistical 
purposes. In some respects the Irish reports and returns 
differ from those of cither of the sister divisions of the 
kingdom. In the first place, they contain particulars of 
mortality in the several social grades of the community, the 
importance of which will be apparent when we come to 
review the history of pulmonary tuberculosis in Ireland. In 
the next place, they contain, in addition to statistics of 
births, marriages, and deaths, all of which are presented on 
the English model, most valuable notes on the sanitary con¬ 
dition of the several registration districts, and inasmuch as 
these notes are contributed by registrars who are for the most 
part medical men, they possess on that account considerably 
increased value for preventive purposes. 

The birth-rate of Ireland is stationary but still very low, 
amounting to no more than 23-2 per 1000 of the population. 
In the whole country the proportion of illegitimate to total 
births is 2 • 5 per cent., a proportion which compares favour¬ 
ably with that of both England and Scotland. Nevertheless 
the Irish provinces differ materially in this respect; for, 


whilst the illegitimate rate does not exoeed 0 -6 per cent, iu 
Connaught, it is equal to 2 • 7 per cent, in Leinster and 3 • 3 
per cent, in Ulster. 

The Registrar-General reports a low rate of general 
mortality for the year 1907, namely 17 • 7 per 1000 living at 
all ages, which is slightly below the average for the preceding 
ten years. The rate was highest, 19-4 per 1000, in the 
province of Leinster, and lowest, 13 • 5 per 1000, in that of 
Connaught. The proportion ranged from 12-7 per 1000 
in County Kerry, to 21-0 in Belfast, and 25-6 in 
Dublin. As a rough indication of the relation of poverty 
to mortality in Ireland it may be mentioned that there 
were registered in workhouses 10-4 per cent, of the 
total deaths in Connaught, 10 • 7 per cent, in Ulster, 
16-8 per cent in Leinster, and 19-6 per cent, in 
Munster. 

From a well-arranged series of tables it appears that, as 
compared with the average in previous years, there has been 
in 1907 a reduction of mortality from each of the chief 
epidemic diseases, but that the mortality from influenza 
exceeds that of the previous year, and nearly equals the high 
average rate of the preceding decennium. It further appears 
that pneumonia has shown increased fatality in the year 
under notice, and that the deaths from tuberculosis have 
been equal in number to the average. Malignant disease is 
reported to have been more fatal than the average in 1907, but 
less fatal than in 1906. Taking the chief epidemic diseases 
separately, Sir Robert Matheson remarks on the significant re¬ 
duction in the fatality of both scarlet fever and typhus fever. 
From the first-mentioned cause the mortality in 1907 was only 
one-sixth of what it had been ten years previously; and 
with regard to typhus fever we learn that whilst in the year 
1880 there were 934 deaths from this disease the numbers 
had fallen to 391 in the year 1890 and to 128 in 1900, the 
deaths in 1907 having further fallen to 56. With the ex¬ 
ception of the diarrheeal gronp the mortality from whooping- 
cough in 1907 exceeded that from any other epidemic 
disease, nevertheless the mortality in that year from 
whooping-cough was lower than the decennial average. 
Among other diseases of this group both diphtheria and 
enteric fever caused a lower fatality than the average in the 
year under notice, whilst diarrheeal diseases were consider¬ 
ably less destructive than usual. 

An important and highly interesting section of the report is 
that which deals with the prevalence of cerebro-spinal fever in 
Ireland. Sir Robert Matheson tells us that the first recognised 
outbreak of this disease occurred in Dublin in the year 1846, 
on which occasion it lasted for four years. Again, in the 
period 1865-67 the disease appeared in that city, when it 
was known as “black death” or “malignant purpuric 
fever.” In the year 1878, and again in 1900, the disease 
reappeared in Dublin, assuming epidemic form in the latter 
year. During the year 1907 631 deaths from cerebro¬ 
spinal fever were recorded in Ireland, of which not fewer 
than 495 occurred in the county borough of Belfast. From 
a table in the report it appears that in the large majority of 
the cases of this disease the fatal issue was exceedingly 
rapid, occurring generally within less than ten days from 
the commencement of illness. In Ireland, as in England, 
the use of the indefinite term cerebro-spinal meningitis to 
describe this disease has led to considerable uncertainty in 
the Register Office. The Registrar-General reports that in 
327 cases in which cerebro-spinal meningitis appeared in the 
death certificates in the year under notice only 234 were 
finally classed, after inquiry, as cerebro-spinal fever, the 
greater part of the remainder having been classed as tuber¬ 
culous meningitis or as other forms of tuberculosis. From 
these figures it is evident that a large portion of the medical 
practitioners in Ireland regard the terms “ cerebro-spinal 
fever” and “cerebro-spinal meningitis” as synonymous. 
In the course of 1907 there were notified to tie sanitary 
authority of Belfast 623 attacks of cerebro-spinal fever, of 
which 233 occurred in the March quarter, 291 in the June 
quarter, and 54 and 45 respectively in the September and 
December quarters of the year. The disease appears to have 
been particularly destructive to young children, not less than 
two-thirds of the total deaths having occurred within the 
first ten years of life. Whether or not exceptional measures 
of prevention were adopted in order to cope with the Belfast 
epidemic we are not informed in the report, but the disease 
seems to have rapidly diminished in fatality towards the end 
of the year. 

The subject of tuberculosis, which Sir Robert Matheson 
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aptly terms “the banc of Irish mortality statistics," ha6 
been specially discussed in several of his recent reports. 
From an instructive diagram showing the relative mortality 
from the principal causes in Ireland we note that the column 
representing tuberculosis stands highest in the list. The 
deaths from all forms of this disease amounted to 15 per 
cent, of the mortality from all causes and to a rate of 2 • 7 
per 1000 of the population. From another diagram it 
appears that since the year 1864 the rate of mortality from 
tuberculous diseases in Ireland has increased from 2-4 to 
2 • 7 per 1000, whereas in England it has decreased in the 
same interval from 3 3 to .1 6 per 1000. From yet another 
diagram we learn that whilst in Ireland the age of highest 
mortality from tuberculosis is from the twenty-fifth to the 
thirty-fifth year, when it is fatal to 4-5 per 1000 of the 
population living at that age, in England, on the other 
hand, the age of the highest mortality is ten years later— 
viz., from the thirty-fifth to the forty-fifth year, when it is 
fatal to only 2 0 per 1000 of the population. 

In Ireland, as elsewhere, tuberculous phthisis is by far 
the most fatal member of the tuberculous group. The deaths 
there attributed to this disease in 1907 accounted for a 
mortality at the rate of 2-02 per 1000, as compared with 
1-15 in England and Wales. The sex incidence of tuber¬ 
culous phthisis in the two divisions of the kingdom differs 
materially, for whilst in England the disease is considerably 
more destructive at all ages to males than to females in 
Ireland the sexes succumb to it in practically equal pro¬ 
portions. When, however, account is taken of the ages of 
those who die we find that from the fifteenth to the twentietli 
year women die faster than men from this disease, whilst at 
most subsequent ages the reverse holds good. We have 
before mentioned that the reports of the Registrar-General for 
Ireland have an advantage over the reports of the Registrars- 
General of England and Scotland in that the former alone 
show the variations of mortality among the several social 
grades of the community. The report before us contains a 
chart showing the behaviour of tuberculous phthisis in four 
“general classes" of the Irish people in the course of the 
last seven years. In the “general service class” the 
mortality is highest, 2-4 per 1000; the “artisan class” 
comes next witli a rate of 2 • 1 per 1000 ; whilst the mor¬ 
tality of the “ professional and independent class ” is the 
lowest and does not exceed 0 8 per 1000, The “middle 
class ” is the only one of the four which has shown no 
decrease in phthisical mortality during the last seven years. 

At a later stage in the report the Registrar-General has 
some interesting remarks on the connexion of tuberculous 
phthisis with bronchitis, as well as with pleurisy and 
empyema. “In a certain sense,” he observes, “bronchitis 
may, from a public health point of view, be considered as a 
preventable disease, and the reduction of its death-rate may 
be regarded as one of the indices of improvement in the social 
conditions under which our people are living.” From a 
comparison of the death-rates from bronchitis in England 
and Ireland it appears that the mortality from that disease 
in the latter country exceeds that in the former by 43 per 
100,000 living. The disparity is still more strongly marked 
if the death-rate from tuberculous disease be taken Into 
account, for in that case there is a difference agaiDst Ireland 
of 142 per 100,000. In other words, if the death-rates from 
tuberculous disease and from bronchitis had been only the 
same as in England, the mean mortality from all causes 
together in Ireland in the decenninm 1897-1906 would have 
stood at 16 -48 per 1000, instead of at 17 -90 per 1000 as it 
appears in the tables. Adverting to the instruction contained 
in the official nomenclature of the Royal College of 
Physicians of London to the effect that “ when pleurisy is 
known to be tuberculous the fact should be stated,” Sir 
Robert Matheson reports that in the year under notice 34 
deaths were certified to be due to empyema without mention 
of probable cause. In each of these cases a query for further 
information was issued from his office, with the result that 
more than one-third of them were found to have a tuberculous 
origin. In the course of the last deoennium inquiry was 
made respecting 121 deaths from empyema, the result being 
that as many as 53 of the patients were believed to be 
suffering from tuberculosis in one or another of its varieties. 

With respect to the behaviour of cancer or malignant disease 
in Ireland, the Registrar-General’s statistics are commend- 
ably complete. In the course of the ten years ending with 
1900 file rate of cancer mortality increased from 46 -2 per 


100,000 living to 60-8. In the year 1901 it further increased 
to 65-1, and to 79'3 in 1906. In the year under present 
review, however, it fell slightly, being equal to 76’2 per 
100,000 of the population. In the ease of tumours stated 
in the medical certificates to be the cause of death, the 
system of inquiry from the medical certifier is adopted 
as in England, and as a result the death from tumour is 
in a large number of instances removed from that indefinite 
heading and referred to malignant disease. Even iu the year 
1907 alone not less than 75 deaths were removed from causes 
of a. more or less doubtful nature and classed in one or 
another of the diseases of malignant nature. In order to 
ascertain the relative sex incidence of malignant disease 
it has been the custom to exclude the deaths of persons 
under the age of 35 years and to calculate the death- 
rates in the ntale and female population estimated to 
be living at ages above 35 years. Computed in this way 
the cancer death-rate was 2 02 per 1000 for men and 2 -22 
per 1000 for women. In the previous year the male rate 
in Ireland bad been 2 • 07 per 1000 and the female rate 2 -36 
per 1000, the English rates for that year being 2 and 3’04 
per 1000 respectively. From the above figures it would 
appear as though malignant disease were more disastrous to 
the female than to the male sex. From a table it appears 
that of 3338 deaths in all 1530 were those of men and 1808 
those of women ; but of the latter total 262 deaths were 
caused by cancer of the uterus and 287 by cancer of the 
female breast (against seven only from cancer of the male 
breast). If from the total female deaths the 549 deaths last 
mentioned be omitted, it will he seen that the male sex is 
considerably more liable to fatal cancer than is the female. 
In both sexes the organ most frequently affected by malignant 
disease is the stomach, 434 males and 396 females having 
died from affections of this organ in the year under notice. 
Excluding affections of the mammary and generative systems, 
the liver and gall-bladder are the organs coming next in 
frequency of attack, but of the deaths thus caused the 
majority occurred among women. 

The Registrar-General reports with regret that in the year 
under notice not less than 14,299, or 18 per cent., erf the 
deaths registered were referred to causes so imperfectly 
defined as to be useless for statistical purposes. The deaths 
under this heading comprise those referred to atrophy, old 
age, dropsy, tumours, abscess, haemorrhage, sudden death, 
and other ill-defined or unspecified causes. In this con¬ 
nexion the Registrar-General makes the following appeal : 
“ I may mention that. I am now issuing suggestions to each 
member of the medical profession in Ireland, whose name 
appears in the Register, regarding certificates of causes of 
death, and I most earnestly ask for help from one and all, to 
enable me to produce the mortality statistics of Ireland in 
as perfect a condition as possible.” Of the total deaths 
registered in Ireland last year not less than one-fourth part, 
were uncertified, as compared with 2-3 per cent, for 
Scotland and 1 ■ 5 per cent, for England. Sir Robert 
Matheson attributes this large proportion of uncertified 
deaths to the custom which prevails in some of the rural 
parts of Ireland of not seeking medical advice, especially for 
the aged. The very large area of most of the dispensary 
districts also involves special geographical difficulties in pro¬ 
curing timely medical help in the hour of sickness. In these 
circumstances the Registrar-General has found it necessary 
from time to time to issue circulars to all medical registrars 
impressing upon them the importance of certifying causes of 
death in the case of their own patients. The Irish Local 
Government Board has also been requested to exercise its 
influence in this matter on the dispensary medical officers 
who act under its direction. Although the proportion of 
uncertified deaths is still very high it is satisfactory to note 
that it is steadily though slowly falling. 

We heartily congratulate Sir Robert Matheson on the 
general excellence of the forty-fonrth annual report and for 
the promptness with which it has been issued ; and we are sure 
that the medical profession in Ireland will appreciate the 
graceful terms in which the Registrar-General acknowledges 
the services of Dr. Ninian Mclntire Falkiner in its production. 


Hospital Saturday at Newton Abbot 
(Devon). —£274 were collected recently in Newton Abbot for 
the Hospital Saturday fund. This is £54 in excess of any 
previous Hospital Saturday collection. 



948 The Lancet,] 


THE PRESENT CONDITION OF PHARMACY. 


[Sept. 26, 1908. 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 26, 1908. 


The Present Condition of 
Pharmacy. 

Pharmacy still forms one of the subjects of the ordinary 
medical curriculum and it is obvious that a knowledge of the 
various mineral and vegetable preparations which are used 
as drugs is essential for every practitioner of medicine. At 
the present time, however, the same intimate knowledge of 
pharmacy is not required as was the case in past generations 
of medical men. The evolution of the pharmacist has 
gradually introduced a new element into medical practice, 
many practitioners confining themselves to writing prescrip¬ 
tions and leaving the actual compounding of the ingredients 
to the pharmacist or, to use a more familiar term, the 
druggist. At the meeting of the British Pharmaceutical Con¬ 
ference recently held in Aberdeen the President, Mr. Rohert 
Wright, delivered an interesting address on “Pharmacy— 
its Rise, Province, and Present Condition,” in which he 
considered in detail many points which are constantly arising 
in connexion with the preparation and the compounding of 
drugs, dealing, however, with the ethical side and not with 
the scientific. 

Having sketched in brief outline the rise of pharmacy, 
Mr. Wright proceeded to make a few remarks upon its 
province. He correctly maintained that pharmacy included 
within its range the provision and supplying to the public of 
everything capable of employment for the relief or cure of 
any ailment or disease to which human beings are subject. 
As regards drugs, this includes their collection and the 
investigation of their botanical ctiaracter, their chemical 
and physical properties, and their composition ; also their 
elaboration and exhibition in the form of galenical pre¬ 
parations of approved type, and their distribution to the 
public, either directly or indirectly. This consideration 
at once raises the much disputed question of the re¬ 
lationship which should exist between the medical practi¬ 
tioner and the druggist. Mr. Wright stated the ideal 
condition in a few words: “The proper sphere of 
medicine lies in the diagnosis of disease and its treatment, 
including the prescribing of remedies ; that of pharmacy 
in the compounding of drugs and the dispensing of medi¬ 
cines.” Could this principle be always and everywhere 
carried out in practice no difficulties would arise ; but Mr. 
Wright recognises the complexity of the situation and in 
his address gave his opinion freely on the subject. With 
most of his remarks we are in accord. He stated the case 
for the pharmacist with fairness and exactness and uttered 
a note of warning to those of his colleagues who 

from “mercenary motives . should be tempted to 

transgress the laws of prudence and common sense, and 


to administer remedies in cases with which only the 
trained practitioner should deal.” He then went on to 
remark : “ We claim that the counter-prescribing of simple 
remedies for simple ailments is quite in harmony with 
the general fitness of things, and an educated and con¬ 
scientious pharmacist, knowing by experience the difficulties 
often met with in diagnosing even ‘simple’ ailments, will 
in any case of doubt at once draw the line and refuse to 
prescribe.” The important point in this dictum is that every 
pharmacist should clearly know where to "draw the line ” 
and there is every temptation to extend the limit of counter¬ 
prescribing rather than to lessen it. To take an example. 
It is a daily event for a customer to enter a druggist's 
shop and to ask for a remedy against constipation. A 
pill or draught is given but unless some discrimination is used 
serious results may follow. It would be impossible for the 
druggist to diagnose between simple constipation, intestinal 
obstruction in any form, or ambulatory enteric fever, and the 
careless use of purgatives might thus prove a great danger. 
We agree with Mr. Wright that there is another side to the 
question—namely, the dispensing of drugs by medical 
practitioners. But we venture to suggest that he puts the 
case too strongly when he speaks about “ the doctor who for 
complaints which he is supposed to be able to diagnose 
correctly administers drugs of the proper methods of 
exhibiting which he is totatly, or almost totally, ignorant.” 
We regret that he should have made such a condemna¬ 
tion in an address which was otherwise so moderately 
expressed. The medical student is now compelled 
to attend lectures on materia medica and to go 
through a course of instruction in pharmacy which gives 
him a fair knowledge of the subject. This is essential, for 
although, as has been ably argued in our columns, 1 it 
would be advantageous to the medical profession if medical 
men prescribed their medicine, leaving the making up of the 
formulae to the dispensing chemist, yet such a course is not 
practicable. There are many neighbourhoods which are too 
poor and too sparsely populated to support a dispensing 
chemist and hence the practitioners residing in that district 
are obliged to dispense their own drugs. 

Mr. Wright expressed himself in no doubtful terms in 
regard to the sale of patent or quack medicines. He quoted 
figures which amply proved that notwithstanding the wide 
diffusion of knowledge, the spread of education, and the 
raising of the standard of intelligence among the people, 
the appeal of the qnack and the charlatan to the credulity 
of the public meets with a readier response than ever. We 
have again and again protested against the exploiting of 
such preparations by the lay press but with very little 
success. Mr. Wright was pessimistic in regard to the part 
which the pharmacist could play in helping to mitigate 
the evil, for he remarked: “ What the public demands 
in the shape of medicine we ought, I think, unquestion¬ 
ably to supply." We doubt the propriety of this remark; 
nevertheless, he is probably correct in thinking that the 
dispensing chemist can do but little and that the real and 
only effective remedy lies with the legislature, and he in¬ 
dicated the direction which he considered such legislation 
should take. He suggested that the cost of the patent 

• The Laxcct, April 1st, 1905, p. 878. 
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medicine licence should be raised very considerably, a pro¬ 
position which we heartily endorse. He further pro¬ 
posed that a board of control, consisting largely of 
recognised authorities in the different branches of medi¬ 
cine, should be constituted, to which it should be made 
compulsory for the composition of every secret remedy to 
be submitted for registration before permission could be 
given for its public advertisement or the imprimatur 
of the Government stamp. This proposal, however, would 
have to be considered carefully, for we doubt both its 
advisability and practicability. We have from time to 
time published analyses of many of the quack medicines 
which are on the market and have demonstrated how useless 
they are, but a certain section of the public appears to enjoy 
being victimised and nothing short of stringent legislation 
will diminish the profits of the patent medicine vendor. 
Mr. Wright's remarks on the various matters connected 
with pharmacy are well worth careful consideration; the 
pharmacists working loyally with the members of the 
medical profession, as he urged them to do, can perforin 
inestimable service to the public. There are much room and 
need for pharmaceutical research but this can only be 
successfully accomplished if those engaged in that under¬ 
taking are willing to give themselves unselfishly to the work 
and to labour diligently for the good of the community. 


The Sanitary Defence of the Hedjaz 
Railway. 

The present situation in the East, whether Near East, 
Middle East, or Far East, is one of absorbing interest. No 
publicist, be his sphere of activity never so specialised, can 
stand by unconcerned, unmoved by the spectacle of the 
dramatic series of events that have unrolled themselves in 
the last few years in one Oriental country after another. 
The volcanic upheaval of Japan as a first-class •' European " 
power, the domestic troubles in the vast Russian empire, 
the “unrest” in India and in Egypt, the reign of anarchy 
in Persia—these events have succeeded each other with 
almost breathless rapidity. And now, most recent in 
this closely linked chain, has come the peaceful revolu¬ 
tion in Turkey, where, after 30 years of Palace rule, the 
people have forced their ruler to grant them liberty and 
a constitution, have put to ignominious flight the Palace 
clique, and are now rejoicing in their newly acquired 
freedom. No one can withhold his meed of admiration at 
the manner in which this tremendous change has been 
brought about by the Turkish people themselves and at the 
wonderful restraint and self-control which they have shown 
in circumstances such as, in other countries in the 
past, have too often led to anarchy and bloodshed. That 
the occurrences briefly enumerated above, which have 
marked the recent history of so many eastern countries, are 
closely inter-connected, each with the others, it is impossible 
not to believe; and they afford abundant material for the 
philosopher anxious to find in them some guiding and con¬ 
necting principle, and endeavouring to draw from them 
conclusions that may help to raise, be it by ever so little, 
the veil that hides the near future. Is the East really 
waking from its age-long sleep! Are we on the eve of 


great secular events, where East and West shall at last 
“meet”! Shall that meeting take the form of a friendly 
rivalry and a treading side by side the paths marked ont by 
“ western ” civilisation, or will it end in the shock of arms 
and the ghastly carnage of a modem Armageddon 1 Or, 
finally, will another and a different form of civilisation be 
ultimately evolved, face to face with which that particular 
form of it which we call 11 western ” may find it hard to 
hold its own and may have to yield and to modify itself 
beyond recognition 1 

Almost simultaneously with the granting of the con¬ 
stitution in Turkey the railway which unites Damascus 
with Medina has been completed and formally opened. 
This alone would at any other time have appealed 
irresistibly to the imagination and have justified specu¬ 
lations almost as far-reaching as those in which we have just 
ventured to indulge. Coming as it does at this particular 
moment it acquires an added significance and appeals with 
increased force to the imagination of all thinking people. In 
this brief column, however, we cannot follow further the 
fascinating lines of speculative thought which such an event 
as this inevitably opens up. The completion of the Hedjaz 
railway may, indeed, be considered from so many different 
aspects that it could well furnish themes for innumerable 
articles, but we must content ourselves here with considering 
it from one aspect only— the influence which the line must 
inevitably have on the spread of disease and the means by 
which this new danger will have to be met. We publish 
to-day the first of a short series of articles on this subject 
which has been sent to us by the British Delegate on the 
Constantinople Board of Health. The writer has recently 
returned from a journey down the Hedjaz Railway as 
far as Medaini-Salih, only some 180 miles north of 
Medina. As perhaps the first English medical man 
who has ever visited those regions (to which, indeed, 
few Europeans of any kind have hitherto penetrated) 
his articles offer a special interest. The journey was 
accomplished as member of a Commission sent by the 
Constantinople Board of Health, with the general mandate to 
study on the spot the sanitary defence of the line, and the 
special mandate to select the best site for a lazaret, in which 
pilgrims returning from Mecca and Medina will undergo dis¬ 
infection, and if necessary quarantine, before reaching 
Damascus. The results of the Commission's labours are set 
forth at length in the articles in question. Tebuk, a place 
about half-way between Damascus and Medina, but rather 
nearer the latter, has been chosen as the site for the 
quarantine station ; and a series of definite proposals have 
been made by the Commission for the sanitary defence of the 
line, the execution of which is now seriously occupying the 
international sanitary board above referred to. The question 
of “ ways and means ” is also, we gather, being considered 
in the proper quarters and will sooner or later form the 
subject of a new agreement between the Porte and the 
Powers interested. 

To the measures proposed by the Commission in question 
we may perhaps refer again and in more detail in a later 
issue. We would only say now that a thorough scheme of 
defence of this new channel of communication is of first- 
rate importance in the interests of the public health of all 
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Europe. The great protective barrier formed by the 800 
miles of barren desert between Medina and Damascus has 
now been annihilated, and a four days' journey by train has 
been substituted for a six weeks’ march on camel-back or 
on foot. The greatly increased danger of the carriage of 
cholera or other disease by returning pilgrims is too obvious 
to need dwelling on at length. And at the present 
moment the danger is no imaginary one. Cholera 
is spreading rapidly and widely in Russia, as our columns 
have recently shown, and it is scarcely to be hoped 
that the coming Haj will escape infection. The measures 
to be applied this year on the Hedjaz railway are, we 
gather, to be of an improvised character, though they will 
show a great advance on those applied last year. We are 
only expressing an opinion very widely held in saying that it 
is of real necessity that the permanent sanitary defence of 
the line should be provided for without too long a delay, and 
that the measures of defence should be adequate to meet 
the risk and should be applied on a scale proportioned to 
tho number of pilgrims who may be expected to use this 
■new and convenient mode of returning from the Holy Cities 
of Islam. 


The Nature of Menstruation. 

In all ages—ancient, mediteval, and modem—the process 
of menstruation has been regarded with much interest 
by students of natnre, whether physicians or philosophers. 
Among the early Greek writers it was thought that the 
menses represented the seed of the woman and that 
the union of the female seed with that of the male 
was necessary for conception to occur. The saying 
usually attributed to Aristotle, “The blood of the menses 
is the marble, the semen is the sculptor, and the foetus 
is the statue,” well expresses the views as to the import¬ 
ance of these two substances held by the thinkers of 
his day. It is not surprising, when such ideas as to the 
meaning of generation were current, that various explana¬ 
tions as to the origin of monsters should have been based 
upon the possibility of their being dne to some alteration in 
the character or condition of one or other of the two seeds. 
From this it was but a short step to the conception that 
intercourse with a menstruating woman was likely to give 
rise to various forms of monsters, and such an idea 
was no doubt fostered by the various rules and pro- 
hibitives laid down in the Old Testament regarding coitus 
during, or immediately after the cessation of, the 
menses. As Ballantyne points out, in the non-canonical 
book of Esdras the following passage occurs: “ Menstruous 
women shall bring forth monsters ”; and according to 
the Talmud the infant conceived during the period of 
impurity was regarded as certain to be an epileptic, a 
drunkard, a cretin, or insane. Ambrose Tar4, too, con¬ 
sidered intercourse between parents at such times as they 
ought to abstain by the command of God and the Church 
to be one of the causes of monsters. Not only did the old 
writers think that the menses played the chief part in the 
production of monstrous births but they also taught that the 
menstruating woman was unclean and to be shunned ; thus 
1’LiNY tells us : “ On the approach of a woman in this state, 


must will become sour, seeds which are touched by her will 
become sterile, grass wither away, garden plants are parched 
up, and the fruit will fall from the tree beneath which she 
sits.” He also says that menstruating women in Cappadocia 
were made to perambulate the fields to preserve the vegeta¬ 
tion from worms and caterpillars. 

Such curious notions as these with regard to the nature 
of the menses prevailed until the latter part of the seven¬ 
teenth century, when the researches of Harvey, de Graaf, 
and Ludwig Hamm of Dantzig, who first discovered living 
spermatozoa, threw a new light on the real nature of 
generation and the structures concerned therein. It was 
still, however, thought that the discharge of the menses 
formed a monthly cleansing process and many customs 
founded upon this view, such as the isolation of menstruating 
women, can be traced amoug the inhabitants of all parts of 
the world, even up to quite recent times. Since the dis¬ 
covery of the process of ovulation the theory that there 
must be some relation between the discharge of an ovum 
from the ovary and the occurrence of menstruation has 
always been held; and one of the most interesting problem s 
connected with pregnancy is the relation of these two 
proceases to one another, whether we consider merely “the 
time of their occurrence or their possible causal relation¬ 
ship. The researches of Leopold and others have proved 
beyond doubt that ovulation can occur without menstrua¬ 
tion and menstruation without ovulation ; at the same time 
there is an increasing tendency amongst most of the 
writers who have made a special study of this subject to 
believe that there is some relationship between them — 
that the occurrence of ovulation favours the onset of 
menstruation or vice vertd. The fact that pregnancy 
pnts a stop to the appearance of the menses leads 
naturally to the hypothesis that if impregnation fails 
to occur the ovum is cast off with the mucous membrane 
of the uterus and that menstruation is therefore an 
abortion of an unfertilised ovum. Of late years most 
authorities are inclined to accept the views so ably put 
forward by Heape, and to regard the menstrual cycle in man 
and monkeys as homologons with the oestrus cycle of the 
lower mammals, menstruation being represented by the pro- 
cestrus, while the period of oestrus or rut is thought to 
correspond in the human female to the days immediately 
following the cessation of menstruation, when as a rule 
sexual desire is at a maximum. It may well be that at 
the present time menstruation should be regarded as 
equivalent to the pro-oestrus stage in animals, but since there 
are many women in whom the sexual feelings are most highly 
developed daring and not after menstruation, is it not 
possible that in the course of many generations the teaching 
that intercourse at this period was harmful and the fact that 
it was interdicted by the Church may have led to an 
involuntary suppression of her natural feelings on the part of 
the modest woman, and so to the gradual development of the 
idea that menstruation and rut are not in reality the same 
thing 1 

In their recent work on an early human ovum 1 Teacher 
and Bryce have propounded a new and most interesting 

1 See p. 9»1 of the present issue of The Laxcirr. 
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hypothesis as to the nature of menstruation. They base 
their conclusions on the study of a specimen which came 
under their own notice, and on the descriptions of a series of 
young ova recorded in the literature, the ages of which they 
have determined from the age and degree of development of 
the early ovum described by themselves as to which very 
accurate data are forthcoming. They consider that the 
menstrual decidua is not in the old sense of the words 
a preparation for the reception of an ovum, that it does 
not represent an abortion of an unfertilised ovum, and 
that menstruation does not necessarily coincide with ovula¬ 
tion. They regard it as a cyclical process which provides 
for the maintenance of the endometrium in a suitable 
condition for the production of the decidua of pregnancy. 
The observations of Graf VON Spee and others on the 
mouse and guinea-pig have demonstrated that the endo¬ 
metrium does not show the slightest trace of alteration 
from the non-pregnant state until its epithelium has dis¬ 
appeared and the ovum has begun to attack the deeper 
tissues in the process of imbedding itself, when decidual 
development rapidly follows. The imbedding of the ovum 
and the development of the decidua may be concluded in all 
probability to take place in the same manner in the human 
subject, and the uterine mucous membrane may be con¬ 
sidered as capable of producing a decidua of conservation 
whenever its integrity is threatened by the young ovum. 
The observations of Teacher and Bryce tend to show 
that the imbedding of the ovum can take place at 
any time during the month, even during the quiescent 
period of the endometrium, and their view therefore that by 
the recurrence of the menstrual cycle the uterine mucous 
membrane is maintained in a condition of immaturity most 
favourable for the development of a decidua seems eminently 
rational; it is certainly borne out by the arguments which 
they put forward. At the same time they believe that the 
most favourable circumstances for successful impregnation 
are the occurrence of ovulation about the period of menstrua¬ 
tion and of insemination shortly before or after the period of 
discharge. _ 

Annotations. 

*'Ne quid ntmts." 

THE MOTOR PROBLEM : A TIMELY CIRCULAR. 

The Local Government Board has recently issued an 
important circular to county councils and town councils of 
boroughs dealing with the regulation of motor traffic, in 
which the grave nuisances and abuses which have resulted 
from its development are fairly faced. The object of the 
circular is to remind local authorities of the powers which 
they already possess to deal with reckless driving under 
Sections 1, 8, 9, and 11 of the Motor-car Act of 1903. The 
first of these is the most important, for it provides that— 

If any person drives a motor-car on a public highway recklessly or 
negligently or at a speed or in a manner which is dangerous to tho 
public, haviug regard to all tho circumstances of the case, including 
the nature, condition, and use of tho highway and to the amount of 
traffic which actually is at tho time or which might reasonably ho 
expected to he on the highway, that person shall be guilty of an offence 
nnder the Act. Offences under this section are hy Section 11 punlsh- 
atde on aummary conviction by a lino not exceeding £20, or in the case 
of a second or subsequent conviction by a line not exceeding £60, or in 
the discretion of the court to imprisonment for a period not exceeding 
three months. 

Any police constable may apprehend, without warrant, the driver of 
any car who commits an offence under Section 1 within his view, if he 
refuses to give his name and address or produce hia iicenco ou demand, 
or if the motor-car does not bear the marks of identification. I 


The circular points out that this clause, which bases the 
consideration of each case upon Us own special circum¬ 
stances, should afford a check upon reckless driving sufficient 
to obviate the necessity of further legislation in the direction 
of a drastic speed limit, the disadvantages of which are fully 
recognised. With regard to the present regulation limiting 
motor-cars on any public highway to a speed of 20 miles an 
hour and in certain localities, the authorities of which have 
made a special application to the Local Government Board, 
to a speed of 10 miles an hour, it is clearly stated that even 
where the lower speed limit is not imposed there are in¬ 
numerable places where the speed should be much less than 
20 miles an hour. The Board is anxious that local autho¬ 
rities should enforce this principle rather by applying their 
powers under the section which we have quoted than by 
extending the operation of the 10-mile limit, but it 
acknowledges itself ready to give prompt consideration to 
applications for powers to make such a local order where 
circumstances justify it. The circular very rightly 9trongly 
discountenances anything in the nature of racing on public 
roads by motor [vehicles. It further observes that “ whilst 
motorists should be required to obey the law it is of import¬ 
ance that the road authorities should use every effort to 
diminish the risk of accidents from a form of traffic the 
existence of which cannot be ignored.’’ It suggests the 
widening of streets, the rounding of corners, the avoiding 
of central road-posts for tramways, the pruning of hedges 
near crossways, and the erection of danger signals 
by local authorities whenever a fair opportunity pre¬ 
sents itself, and that the prevention of dust by watering 
and other treatment, “to mitigate what is undoubtedly 
a serious cause of complaint,” should be system¬ 
atically undertaken. The gist of the document may 
be summed up by saying that the Board considers that 
the steady and systematic enforcement of present powers 
would largely prevent the wanton abuse of the highway by 
inconsiderate and reckless drivers. We believe that certain 
societies interested in the welfare of motorists are using their 
endeavours to purge their ranks of that class which has 
brought discredit and even execration upon a vehicle 
which must inevitably become the chief form of road convey¬ 
ance of the future. Motor-cars can be, and often are, driven 
with consideration and even with courtesy, but the remem¬ 
brance of six well-mannered drivers is swept out of the mind 
of a pedestrian furious at the insults of a “road-hog” who 
has charged down upon him in the furious exercise of all the 
abominable customs of his tribe. Such persons must be 
repressed in the interests both of the public and of decent 
drivers, and we trust that local authorities will be stimulated 
by this timely circular to use the full powers to that end with 
which they are invested. The dust question presents a 
harder problem. Of its urgency none can doubt who use any 
country road upon a rainless day. It does not seem that any 
material help to its solution has come from various suction 
devices affixed to the cars. If the Local Government Board 
is unable to make grants for the treatment of roads it seems 
that the local authorities must see to it at their own expense, 
in the interest both of the health and temper of their residents 
and visitors. _ 

“THE HOSPITAL ASSISTANT.” 

The above is the title of a periodical published at 
Kolhapur (India) and devoted to the interests of that 
numerous, intelligent, and deserving body of men in the 
employment of the Government of India who are known 
officially as hospital assistants. Hitherto the Hospital 
Assistant, to which we have already directed attention, 1 
has been issued monthly but, being literally “ a one- 
man journal,” when its editor unfortunately fell sick there 
i The Lahcet, August 3rd, 100*7, p- 309. 
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was nobody to take his place. The number for May con¬ 
sequently failed to appear at the appointed time, but in 
due course the editor recovered and being still full of 
zeal he has now sent out a double number for May 
and June, 1908, which makes its appearance clad 
in a brilliant green cover. As may be supposed, the 
little journal produced under such elementary conditions 
does not attempt to enter deeply into the more abstruse 
topics of medicine. On the contrary its object is prac¬ 
tical rather than theoretical. As the editor, who is himself 
a hospital assistant, puts it, the aims of his journal are 
twofold : to ameliorate the condition of his class and to 
stimulate their desire for knowledge. Medical papers are 
sufficiently abundant in India, but many of them consist of 
little else t han advertisements, of a more or less objectionable 
description, and reproductions of articles from American 
sources. The f/otpitai AttistaiU, however, is not one of these. 
On the contrary, it contains a fair proportion of original 
matter, while its “Department of Current Medical Litera¬ 
ture ” is recruited for the most part from the European 
medical press. Hospital assistants, according to their 
own showing, are not very well treated by the Government 
which they serve so faithfully. They are silent sufferers, 
they say, who make no fuss over their wrongs, and 
the consequence is that they still occupy the same posi¬ 
tion as regards pay and other advantages which they did 
25 years ago. Educational and professional requirements 
are much higher now than they used to be, but there has 
been no corresponding increase of remuneration for medical 
subordinates or improvement in their status. Thousands of 
human lives are intrusted to the care of hospital assistants 
all over India, but they remain the only class of sub¬ 
ordinate officials who are miserably underpaid and shabbily 
treated as well in the matter of leave, transfers, allowances, 
and pensions. After a four years’ course of study and the 
successful surmounting of several searching examinations a 
hospital assistant receives a starting pay of Rs. 25 per month ; 
nor is that miserable pittance increased until he has spent 
the better part of his life in a heartbreaking endeavour to 
keep up a respectable appearance and, it may be, to support 
a wife and children with totally inadequate means. The 
foregoing recital of grievances is, of course, an ex parte 
statement, but it seems to be clear that in some respects, 
and especially as regards pay, the hospital assistants of 
India are not very well treated by their masters. The cost 
of living has gone up enormously of late years for all classes, 
and it would be only just and reasonable to treat this 
efficient and indispensable body of men with the same 
liberality that has been accorded to other public servants. 


FOREST FIRES. 

The “irony of Providence” has seldom been more vividly 
in evidence than in these days, when, coincidently with a 
quickened sense of the need of “ re-afforestation ” to retrieve 
the damage wrought by reckless tree-felling, we read of 
forest fires in both the Atlantic and the Pacific territories 
involving New England and British America in desolation 
and min. In the Old World the phenomenon has equally been 
exemplified, though on a scale less widespread and appalling. 
The centres of antique civilisation—Greece and Italy— 
have long been the victims of their own improvi¬ 
dence in consuming their timber without concurrent 
and compensating tree-planting, having drawn down 
on themselves the Nemesis of injured Nature, whose 
“ balance ” they have disturbed by reducing the umbrageous 
hillsides to prairie, accelerating evaporation by the destruc¬ 
tion of its detaining medium, and so incurring the torrential 
downpour of autumn, the overflow of rivers, and the conse¬ 
quent drought which for nine months of the year converts 


the watercourses into gravel-pits. So feelingly has the 
Italian Legislature been impressed with the results of this 
practice that its official reports and Parliamentary discussions 
on the theme constitute quite a storehouse of informa¬ 
tion and suggestion for other nationalities on whom 
the “ retributive justice ” of the sylvan deity has fallen 
less heavily. Rich in illustrations of the causal nexus 
between short-lived inundation and prolonged drought, 
these reports and debates are replete with warning as to the 
changes, meteorological and climatic, which have affected 
the peninsula disastrously within the memory of men now 
living. No medium is more sensitive, more elastic, than 
the atmosphere ; none responds more readily to altered con¬ 
ditions in the earth’s crust, whether these be due to the non- 
reclamation of waste-lands or to the wholesale destruction 
of forest growth. The Padre Denza's demonstration of 
the origin of the sirocco in the Sahara is an example 
of the former; the change for the worse in the climate of 
Italy, landward or littoral, is a proof of the latter. Italian 
meteorologists, indeed, extending their studies beyond their 
own frontier, see with dismay the annually increasing 
violence of the cyclone, caused, as they hold this to be, by 
the steady “ clearing ’’ of the earth’s crust in Transatlantic 
latitudes, the accelerated evaporation, and the genesis of 
those “vertiginous storms” which combine to form the 
“nubifragi” (water-spouts) such as in Tuscany three 
months ago dealt destruction to the vineyards and 
olive-groves. It is even proposed, in these days of 
international deliberation, to convene a congress of the 
Powers with a view to discussing and devising some 
combined effort to control that denudation of the terrestrial 
surface which affects the interests and the well-being of 


all. 


“ Tua res agitur cum proxiraus ardet 
Ucalegon,” 

and when the Ucalegontes of the world are realising that 
their neighbour’s “ forest fires ” menace them individually 
and collectively, it is high time that common action should 
be taken to minimise and eventually to remove the “ con¬ 
ditions precedent ” of the danger thus courted and caused. 


SPONTANEOUS EPIPLOPEXY. 

Epiplopexy, the production of adhesions between the 
great omentum and the abdominal wall, is an operation 
which was devised about 20 years ago by Talma of Utrecht 
in order to relieve the portal congestion in cases of cirrhosis 
of the liver attended with ascites by establishing a collateral 
circulation. In about half the cases the ascites has been 
cured or relieved. In one case recorded, reported by M. 
Le Gendre and M. Deglos to the Soci6t6 Mfidicale des 
Hopitaux of Paris in 1906, on exploratory laparotomy three 
years after the operation a large venous plexus was found 
between the abdominal wall and the great omentum which 
insured a considerable outlet from the portal circulation. 1 
At a meeting of the society on July 17th last M. A. Siredey, 
M. Henri Lemaire, and M. J. Deroye reported a case of 
cirrhosis of the liver in which the ascites almost disappeared 
in consequence of the spontaneous establishment of such a 
collateral circulation. A man, aged 41 years, was admitted 
into hospital on April 13th, 1908, suffering from right, pleural 
effusion. Paracentesis yielded a litre of pus containing numer- 
ous streptococci. It was noticed that the abdominal wall and 
thorax were covered with large veins running longitudinally 
and communicating with the epigastric veins below and the 
axillary and subclavicular veins above. At the level of 
attachment of the diaphragm were numerous little red 
vessels like those seen on the surface of a varicose leg. The 
abdomen was a little flaccid and the re were no signs of 

1 TnK Lancet, Jan. 19th, 1907, p. 180. 
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ascites. The liver was large and hard and the spleen was 
slightly enlarged. The patient's medical attendant supplied 
the following history. He first saw the patient on July 20th, 

1906, when he found considerable ascites and a slightly 
developed collateral circulation. The patient admitted that 
he took two or three litres of wine daily. Paracentesis 
yielded 12 litres of citrine fluid. An absolute milk diet and 
iodide of sodium were prescribed, but the ascites recurred 
and repeated paracentesis was necessary. Up to January, 

1907, this was performed nine times; the quantity of fluid 
obtained varied from 13 to 18 litres. After that the fluid 
was more slowly reproduced, paracentesis was performed at 
longer intervals, and the quantity of fluid obtained 
diminished. At the same time the subcutaneous abdo¬ 
minal veins gradually enlarged. At the period when the 
ascites was great an umbilical hernia appeared, but 
when the ascites diminished the hernia nevertheless con¬ 
tinued to increase. On May 28th the hernia became strangu¬ 
lated. The sac was opened and the hernia was reduced. The 
patient completely recovered his health. When seen again, 
in November, 1907, the liver was large and the subcutaneous 
abdominal veins were still more developed but there was no 
trace of ascites. He returned to work but resumed his 
intemperate habits. In March, 1908, he had acute bronchitis 
which was followed by the pleural effusion mentioned above. 
The operation for empyema was performed but the patient 
was in an exhausted and infected condition and succumbed 
on April 18th. At the necropsy the veins forming the 
collateral circulation in the abdominal wall were found for 
the most part to be larger than the radial artery. They 
almost all seemed to converge to two large varicose trunks 
which originated in the epigastric region and ran obliquely 
upwards to terminate in the first part of the axillary veins. 
In the sheaths of the recti muscles were numerous orifices 
from which large veins emerged. A huge vein ran from the 
suspensory ligament of the liver and emptied into the left 
side of the subcutaneous plexus. The posterior wall of the 
sheaths of the recti also showed numerous orifices for 
the passage of veins which traversed the muscles to the 
subcutaneous plexus. The omentum was adherent to the 
abdominal wall for a considerable extent. This union was 
intimate in the umbilical region above and below the 
cicatrix of the herniotomy, for a surfaco 15 centimetres 
broad and 12 centimetres long. Tho omentum contained 
numerous varicose veins which were found to be 
those which traversed the recti muscles. There was a 
much developed subphrenic venous plexus which received 
veins from the phrenico-colic and phrenico-splenic 
ligaments and oesophagus, and which terminated in 
two large trunks opening into the vena cava. At the same 
meeting M. Chauffard also related two cases of spontaneous 
epiplopexy which he described as a “ physiological 
justification ” of Talma’s operation. 


SPORT AND MEDICATION. 

The “doping "of racehorses, a subject discussed in these 
columns in July, 1901, is said to be better understood in 
America than in England. It is regarded here as dishonour¬ 
able and is indeed a criminal offence, but it is sufficiently 
known among us to have inspired a sporting author to write 
fully on the subject. Mr. Nathaniel Gubbins’s book, which 
appeared some seven years ago, described two kinds of 
“dopes,” according to one of which a horse is drugged with 
opiates or even purgatives to lose a race, and according to 
another is so treated sometimes with subcutaneous injections 
of from 10 to 12 grains of cocaine as to run at an abnormally 
accelerated pace. This latter kind of “dope” is perhaps 
the descendant of an ancient theory, according to which all 


animals connected with sport were liable to be medicated in 
order to fit them for the better performance of their duties. 
Hawks and falcons, for instance, were anciently the victims 
of ferocious drugging from the effects of which they fre¬ 
quently fell ill or died. Sir Thomas Browne, in his “Tract 
of Hawks and Falconry, Ancient and Modern,” gives curious 
details of the treatment of these birds. Down to his times, 
if not later, it seems to have been a common practice to 
bleed them or treat them to vapour baths. To improve their 
sight they were seared “ under the inward angle of the eye,” 
and pepper and nettles were administered in order to 
enhance the hunting instinct, just as Spanish bulls are 
given hot mashes or otherwise excited before a bull¬ 
fight, and as cocks, where cock-fighting is prevalent, are 
specially prepared for the fray. A hawk or an owl to 
Sir Thomas Browne was evidently a corpus rile on which to 
make experiments in medication at large. For scab, he says, 
I have safely given six or eight grains of mercurius dulcis 
unto kestrils and owls, as also crude and current quick¬ 
silver, as well as pellets of silver and lead for the cure of 
worms. Quite recently it was proposed that athletes should 
be “doped” with oxygen before running or diving, and 
during the latest attempt to swim the Channel the performer 
at the end of his great effort is reported to have been 
receiving administrations of oxygen every quarter of an hour. 
The propriety of this sort of thing has been much discussed 
and wo believe that the feeling of English sportsmen is 
hostile to it. An athletic feat achieved under medication 
cannot be compared, at any rate, with one performed with¬ 
out such accessories. It is a question, however, whether in 
certain contingencies “ doping ” of a kind is not permissible. 
An Englishman in India, for instance, who finds that his 
syce has sponged a horse's nose with opiated water in order 
to enhance the creature’s endurance during a long journey is 
confronted with a very nice question in ethics. Sir Thomas 
Browne would have commended the syce. 

THE EXERCISING OF INSANE PATIENTS. 

Public attention has of late been drawn to an unfortunate 
state of affairs at Epsom and one of which the inhabitants 
of that pleasant town bitterly complain. During the last 
few years it has so happened that the vicinity of Epsom has 
afforded sites which, coming into the market, have been 
acquired and utilised by the London County Council for the 
purpose of the erection of the enormous asylums made 
necessary by the large increase in the insane population 
which has been one of the most perturbing features of the 
last few decades. We have always regretted this massing of 
insane patients in a comparatively small area and felt no 
surprise when Lord Rosebery in a letter to the Times, not long 
since, uttered a protest against the erection of yet another 
huge institution. The spectacle of suffering is never an 
agreeable one, and we have little doubt that if the patients 
in any general hospital were turned out for an occasional 
airing in large numbers we should hear that the spectacle 
was a ghastly one and calculated to scare the women and 
children of the neighbourhood. Bnt in the case of mental 
disorder there is in addition to the painful spectacle of 
disease the added horror which attaches itself in the 
popular imagination to the idea of the “ raving lunatic ” and 
his supposed dangerous character. That in fact any member 
of a “walking party” is a dangerous lunatic we find it 
impossible to believe. No superintendent, however anxious 
to satisfy the proclivities of the Commissioners in Lunacy 
for a minimum of restraint, is in the least likely to permit 
a patient who is addicted to homicide or to assault and 
battery to go out with a walking party or to be without the 
strictest surveillance even while in the asylum itself. But 
apart from the idea of possible danger to the public, there 
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appears to be evidence that the selection of patients who 
are allowed out is not always a jndicious one. There are 
allegations of acts of indecency and of drunkenness on the 
part of patients which, if true, constitute a gross scandal. 
There is, we believe, no therapeutic justification for 
allowing abroad a patient who has so little control over 
himself that he is likely to behave with impropriety or even 
with marked eccentricity. Neither can we see any advantage 
which is likely to accrue to the advanced dement in a walk 
beyond the asylum grounds. Only too often such a patient 
is an object of unseemly derision on the part of the young 
and thoughtless from which he should be protected rather 
than to whioh lie should be exposed. That there do 
exist classes of patients who benefit enormously by 
occasional and, indeed, sometimes by frequent outings 
we emphatically affirm, but it is fortunate that the 
patients likely to be so benefited are the very last 
to be mistaken by the public for anything but sane, or, 
at the worst, mildly eccentric. We are of opinion that 
a large part of the present difficulty arises from the under¬ 
manning of the asylums with medical officers. The enormous 
number of patients renders a proper medical supervision out 
of the question, and that treatment should be applied to 
batches of patients without consideration of the individual re¬ 
quirements of the case is, of course, radically improper. But 
we fear that the day is still far off when the medical officer 
of an asylum will no longer be regarded as a mere keeper of 
lunatics and will be recognised as practising in one of the 
very highest branches of onr profession, Perhaps, too, our 
system would be none the worse if the official guardians of 
the insane, the Commissioners in Lunaoy, placed a little 
more confidence in the medical officers. To the requirements 
of the Commissioners this despatch of large unassorted 
parties of patients on walking parties is a direct response, 
oven, as we have recently pointed out, as the neglect of 
certain therapeutic measures is seemingly due to a dislike on 
their part of finding patients in bed. We fear that so far 
as Epsom is concerned the initial error of placing so many 
large asylums in close contiguity cannot be rectified but we 
have little doubt that the more glaring nuisances may be 
abated. 


THE EPIDEMIC OF CHOLERA IN RUSSIA. 

Recent reports from Russia do not indicate a diminu¬ 
tion in the epidemic of cholera but it is not at 
present showing any likelihood of attaining the terrible 
proportions of the epidemio which ravaged that, unhappy 
country in 1902. The medical authorities in St. Petersburg 
appear to be making strenuous efforts to cope with the 
situation in the face of a lamentable state of sanitary 
deficiency in the poorer quarters of that city. So far as 
regards London we understand that the London County 
Council is taking measures similar to those which proved 
quite effective when cholera broke out on the waterways of the 
Oder and Vistula in 1905. The main feature is a cooperation 
of the Metropolitan Asylums Board with the London County 
Council, the former body undertaking to receive persons 
suffering from actual or suspected cholera, and the latter 
to provide accommodation when necessary for persons who 
may have been in contaet with cases of the disease. Great 
attention is being paid by the Council to the verification 
of addresses given by immigrants, whose movements 
arc traced so long as they remain in London, the owners 
of the premises where they lodge being responsible under 
penalty for the notification of any change in their addresses. 
The medical officers of health in the various metropolitan 
and other boroughs in which they are lodging are kept 
informed of such movements. These precautions were satis¬ 
factory to the Looal Government Board in 1905 and were 


fnlly justified by their success. There is scarcely need for 
the Board to impress the necessity of close watchfulness 
npon the various port authorities throughout the kingdom, 
for their constant and great responsibility as the country's 
first line of defence against disease becomes especially 
apparent at times such as the present. We trust that better 
reports from Russia may speedily arrive to remove finally 
any public anxiety as to the chances of cholera invading 
Great Britain. Our Paris correspondent sends an interesting 
account of the measures which are being taken in France to 
safeguard that country against the entry of the disease. 

SOME AMERICAN DRUGS. 

Many plants are used for medicinal purposes in the United 
States which have not yet been nsud to any great extent in 
ottier countries. Owing to the fact that many drugs of 
American origin are being largely employed in Europe, 
notably hydrastis, senega, gelsemium, podophyllum, and 
euonvmus, to name only a few examples, it is of interest to 
refer to Borne popular drags indigenous to America 
which are described by Miss Alice Henkel in Bulletin 
No. 107, Bureau of Plant Industry of the United States 
Department of Agriculture. Wild turnip, arismma triphyllum, 
is an acrid plant, of whioh the conn is used as a stimulant, 
diaphoretic, expectorant, and irritant. It was official in the 
United States Pharmacopoeia from 1820 to 1870. The root 
of an evil-smelling herb known as skunk cabbage, spathyema 
feetida, was official in the United States Pharmacopoeia 
from 1820 to 1880. It has an objectionably foetid odour 
and a sharp acrid taste and is used in affections o£ the 
respiratory organs, and in nervous disorders, rheumatism, 
and dropsy. Skunk cabbage loses its odour and acridity 
with age and should not be kept longer than a year. 
Beth root, trillium erectum, has a slight odour and when 
chewed causes a flow of saliva. The taste is at first sweetish 
and astringent and afterwards bitter and acrid. It was much 
esteemed among the Indians and early settlers. It is now 
used for its astringent, tonic, alterative, and expectorant pro¬ 
perties. The root of lady's slipper, cypripedinm pubescens, 
a beautiful member of the orchid family, is official in the 
United States Pharmacopoeia. It is used as an antispasmodic 
and nerve tonic for the same purposes as valerian. Another 
orchid, crawley root, corallorhiza odontorhiza, is used as a 
sedative and in febrile conditions. It is said to be an effec¬ 
tive diaphoretic. Canada snake root, ascarum canadense, 
which is used as an aromatic, diaphoretic, and carmina¬ 
tive, was official in the United States Pharmacopoeia 
until 1880. The yellow dock, rumex crispus, is largely used 
with other species of dock for “ purifying the blood” and in 
the treatment of skin diseases. The root of pokeweed, 
pliytolacca dccandra, is used as an alterative, also to relieve 
pain and allay inflammation. It has purgative and emetic 
properties. The fully matured berries are also employed 
in medicine. The roots and leaves of soapwort, saponaria 
officinalis, have tonic, alterative, and diaphoretic pro¬ 
perties. The Indians and early settlers esteemed the little 
root of goldthread, coptis trifolia, as a remedy for 
ulcerated mouth, and it is still used as a mouthwash 
or gargle and as a bitter tonic. It was official in the United 
States Pharmacopoeia from 1820 to 1880. Oregon grape-root, 
berberis aquifolium, has long been used as a tonic and 
alterative and is now official in the United States Pharma¬ 
copoeia. Blue cobosh, caulophyllum thalictroides, is 
used as a demulcent, antispasmodic, emmenagogue, and 
diuretic. It was official in the United States Pharmacopoeia 
for 1890. Twinleaf, Jeffersonia dipbylla, is used as a diuretic, 
alterative, antispasmodic, and diaphoretic. Large doses are 
said to be emetic and smaller doses tonic and expectorant. 
The root of Canada moonseed, meuispermum canadeuse, was 
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official until 1890 and is still used as a tonic, alterative, and 
diuretic. Blood-root, sanguinaria canadensis, is tonic, altera¬ 
tive, stimulant, and emetic, and was formerly official in the 
United States Pharmacopoeia. The root of hydrangea arbores- 
cens has diuretic properties and was employed by the 
Cherokees and early settlers for urinary calculi. The root of 
Indian physic, porteranthus trifoliatus, was a popular remedy 
with the Indians on account of its emetic properties. This 
drug was official in the United States Pharmacopoeia until 
1880 and its action is said to resemble that of ipecacuanha. 
The root of wild indigo, baptisia tinctoria, is emetic and 
cathartic and may prove dangerous in large doses. It has 
stimulant, astringent, and antiseptic properties and has 
been used as a local application to sores and ulcers. 
The entire plant was official in the United States Pharma- 
oopcrna from 1830 to 1840. Crane’s-bill root, geranium 
maculatnm, is now official in the United States Pharma¬ 
copoeia and is used as a tonic and astringent. The 
root of stillingia sylvatica, also official in the United States 
Pharmacopoeia, has occupied a prominent position for more 
than a century as an alterative. The water-eryngo, eryngium 
yucci folium, is an old remedy for snake-bite and was official 
in the United States Pharmacopoeia from 1820 to 1860. It 
is now employed as a diuretic, expectorant, and diaphoretic. 
In large doses it acts as an emetic and the root when chewed 
excites the flow of saliva. It is said to resemble senega in 
its action. American angelica root, archangelica atro- 
purpureo, which was official in the United States Pharma¬ 
copoeia until 1860, is used for its aromatic, tonic, stimulant, 
diuretic, aud diaphoretic properties. The seeds are also 
employed medicinally. The root of black Indian hemp, 
apocynum oannabinum, is official in the United States 
Pharmacopoeia and possesses emetic, cathartic, diaphoretic, 
expectorant, and diuretic properties. Pleurisy root, asclepias 
tuberosa, was much esteemed by the Indians and is official in 
the United States Pharmacopoeia. It is used in some forms of 
disordered digestion and possesses diaphoretic properties. In 
affections of the lungs it promotes expectoration, relieves 
pain in the chest, and induces easier breathing. The leaves 
of stone-root, Collinsonia canadensis, are used by country 
people as an application to bruises. The root is employed 
for its tonic, astringent, diuretic, and diaphoretic properties. 
Culver’s root, leptandra virginica, is official in the United 
States Pharmacopoeia and is used as an alterative and 
cathartic and in diseases of the liver. The root of 
queen of the meadow, eupatorium purpureum, has 
astringent and diuretic properties and was official in the 
United States Pharmacopoeia until 1840. It is interesting 
to note that elecampane, which was formerly grown in large 
quantities in England, is much used iu the United States in 
affections of the respiratory organs, disorders of tiie digestion, 
hepatic troubles, catarrhal discharges, and in skill diseases. 
The root of echinacea augustifolia is said to bo alterative, 
diaphoretic, and sialagogue. The Indians used the freshly 
scraped roots for the cure of snake-bite. Echinacea came 
into notice in England about seven years ago in the treat¬ 
ment of tuberculosis but it failed to justify the hopes that 
were entertained of it. The roots of comfrey and burdock, 
plants common in England, are also used medicinally in the 
United States. Many of these drugs are very largely used in 
the United States, both officially and otherwise. 

STRICTURE OF THE URETERAL ORIFICE. 

IN the ,1 uttralanan Medical Gazette of July 20th Dr. 
H. C. Hinder has reported a curious case of ureteral 
obstruction which shows the value of cystoscopy in doubtful 
urinary conditions. A healthy mail, aged 33 years, went 
to hospital complaining of left-sided attacks of abdominal 
pain which occurred at varying intervals and were at times 


accompanied by diarrhoea. The pain came on suddenly and 
was very severe and often accompanied by vomiting. It was 
felt most intensely in the left groin and extended thence 
into the renal region and down to the testicle which was 
drawn up. The pain was paroxysmal and gradually ceased 
after a few hours. During the attack no blood was observed 
in the urine but it was often very turbid immediately after it 
was passed. There was never pain on micturition until the 
last attack, when there was a considerable amount. The 
patient never observed that he passed a calculus. There 
was some frequency of micturition during the attacks but 
this symptom was not marked. When he went to hospital 
there was neither sign nor symptom. Ureteral calculus, 
which had been passed at the last attack, was diagnosed. 
A skiagram was twice taken with negative result. 
As the patient felt quite well he was about to be 
discharged when another attack occurred. Cystoscopy 
then showed that while the clear urine was spouting 
from the right ureter nothing was emitted from the 
left, which for a distance of three-quarters of an inch was 
distended and of a dull red colour. Per rectum this swelling 
could just be felt. Suprapubic cystotomy was performed. 
The swollen end of the ureter in the relaxed bladder was not 
well marked and without previous information might easily 
have been overlooked. But bimanually the swelling could 
easily be felt; it was so tense and hard that it was thought 
to contain a stone. The ureter was slit up and to Dr. 
Hinder's surprise about half a drachm of foul pus escaped 
and was followed by some turbid urine. The flaps of the 
incised ureter were stitched back to the bladder wall to keep 
the opening patent and the bladder was closed except for a 
suprapubic drain. Recovery was uneventful. About four 
months later another attack of renal colic occurred, after 
which a calculus of the size of a grain of wheat was passed. 
It is hard to say why the orifice of the ureter became 
blocked. l)r. Hinder thinks that it was probably injured 
during the passage of a sharp stone and that the resulting 
cicatrisation caused a constriction at the ureteral orifice. 


A CHAUFFEUR AND THE COCAINE HABIT. 

AN interesting and somewhat disquieting side-issue arose in 
a case recently heard before Mr. Francis at the Westminster 
police court, the defendant being charged with obtaining 
food and lodging under false pretences. It was stated that 
he had been addicted to the cocaine habit for years and a 
supply of that drug and two hypodermic syringes were found 
upon him at the time of his arrest, when, according to medical 
evidence, he was under its influence. Police evidence proved 
that in spite of his wretched condition he had taken out a 
motor-driver’s licence during the past year and had had two 
serious accidents while driving. Mr. Francis expressed his 
surprise and hoped that information would be given to the 
authorities which would prevent the renewal of the licence. 
Mr. Titterton (the chief clerk) remarked that in the present 
state of the law he did not know how the licence could 
be refused. The case presents an obvious parallel to that of 
an engine-driver being taken suddenly ill on the foot-plate 
which was discussed somewhat freely at the beginning of 
the year. In this instance it is even harder to suggest an 
adequate remedy. In a recent letter to the lloyal Automobile 
Club Journal and Motor Union, Gazette Dr. II. E. Bruce- 
Porter called attention to the facts that the Competitions 
Committee has decided that all the drivers in the “Four- 
Inch ” Club race shall be medically examined before being 
allowed to compete, and that all the drivers of the Motor- 
cab Company are examined for physical fitness. He hopes 
that ultimately all bodies issuing licences to drive will 
require a certificate to the effect “that the applicant is not 
suffering from any disease which renders it dangerous to 
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himself or the publio if he be allowed to drive an auto¬ 
mobile.” He would have the medical examination repeated 
at every second or third renewal of the licence. We should 
welcome the adoption of such a regulation as affording an 
ideal precaution but are not at all sure that it would yet be 
tolerated. It would be wise, however, for private employers 
to protect themselves by insisting on an authoritative 
certificate of health and fitness from those to whom they 
intrust their lives and limbs. The danger is by no means 
an imaginary one. There is now a very large body of men 
employed in driving motor-cars and it is almost certain that 
some amongst them are suffering from serious and perhaps 
unsuspected disease. A case is within our knowledge where 
a chauffeur who had Buffered from sudden and alarming 
syncopal and epileptic attacks proved to be the subject of 
a pronounced ‘ ‘ Stokes-Adams syndrome. ” It was a question 
of some ethical delicacy as to whether his employers should 
be informed of the gravity of the man’s condition. Possibly 
unconsciousness or other sudden illness of a chauffeur might 
account for certain unexplained motor-car accidents. The 
case of the cocaine-taker is, we hope, unique, for the victim 
of the most dangerous of all drug habits would probably 
soon prove himseif so unfit to drive a motor-car, both 
mentally and physically, that the most casual employer 
could hardly fail to discharge him. The condition of the 
prisoner was described as “shocking” by the magistrate, 
and -it is difficult to imagine with whom he had obtained 
employment. _ 

THE GASTROINTESTINAL GANGLIONIC 
NERVOUS SYSTEM. 

In the Section of Physiology at the recent meeting of the 
British Association Sir James Grant, well known alike 
as geologist, physician, and man of affairs in Canada, drew 
attention to the remarkable effects in improved digestion and 
general restoration of health which he had observed clinically 
in a number of cases as the result of the application of 
electricity daily for two or three weeks over the abdomen by 
means of the instrument known as the “ neurotone,” of 
which he demonstrated the mode of use. He also gave the 
details of several clinical cases. To explain these effects he 
considered tliat the neurotone current applied to the abdo¬ 
minal ganglionic centres brings about a change in the axis- 
cylinders of the nerves supplying the intestines, thus restoring 
imperfect physiological continuity and re-establishing the free 
transmission of nervous impulses, with the result that 
digestion and general health are greatly improved. He 
believed that in many cases where there was no organic 
disease years might be added to life by the treatment which 
he had described. This, perhaps a little unguarded, 
expression of opinion led at once to the discovery by 
certain daily papers that Sir James Grant had unfolded the 
secret of the prolongation of life, a statement which lost no 
force by the fact that the distinguished physician’s remarks 
had been made at a meeting of the British Association for 
the Advancement of Science. As many of our readers, like 
ourselves, may have been asked what Sir James Grant’s 
views were we publish this brief note on his paper, but we 
cannot inform them where the instrument can be purchased. 


DIAGNOSIS OF ROTHELN BY BLOOD COUNTS. 

During an epidemic of “ measles ” occurring amongst the 
men in an Argentine cavalry regiment, which Dr. Javie r 
Ponce De Leon was able to show was one of rdtheln 
only, he made use of blood counts as one method of 
diagnosis. He and Dr. Pedro Labaqui have studied this 
method in other epidemics also and find that in rdtheln there 
is a diminution of the leucocytes, more especially during the 
eruptive period, and that the number of mononuclear 


corpuscles is increased, the maximum occurring during the 
eruptive period. Dr. De Leon also found that eosinophile 
corpuscles decreased slightly in number during the eruptive 
stage and slowly increased as convalescence progressed. He 
suggests that in doubtful cases a single drop of blood 
treated by Hoffmann’s stain and then by haematin and eosin 
will show a much larger number of mononuclear bodies than 
would be seen in measles or scarlet fever, and thus will form 
a ready means of diagnosis. 


THE MEDICAL AUTHORSHIP OF THE THIRD 
GOSPEL. 

“ Remorseless analysis ” is the weapon of the Higher 
Criticism in its assault on Tradition. That it can be 
employed with equal if not greater effect on the side of the 
defence is also manifest—nowhere more clearly than in the 
literature which has accumulated round the question as to 
who wrote the Third Gospel. That that book, pronounced 
by Renan to be “the loveliest ever written,” had for its 
author a physician of Gentile, probably Greek, origin, whose 
name was Luke, was accepted not only by early Christians 
but by mediaeval and modern divines down to the middle of 
last century, when the Tubingen School may be said to 
have brought it into court. Counsel pro ft contra have since 
been heard— 

“Praeconis ad fastidlum," 

and the summing up and verdict, for which the world has 
been waiting, may now be said to have been given, and that 
in favour of the traditional view. Professor Harnack demon¬ 
strates that those who collected the Gospels into a quartette 
shortly after the appearance of the Fourth Gospel gave the 
Third the title which it afterwards bore without challenge 
—to wit, “ According to Luke (nara Aovnir)." “Anonymous 
compilations,” he says, “in the course of tradition easily 
acquire some determining name, and it is [easy to imagine 
an author writing under a pseudonym. But in the case of 
a writing determined by a prologue and a dedication we 
require some very definite reasons for a substitution of 
names, especially when this is supposed to occur only one 
generation after the date of publication” ("Lukas der 
Arzt,” p. 2). The tradition, “so unvarying and so constant 
from the first, and becoming vocal and explicit by the time 
of Iremeus," adds Dr. Thomas Nicol, “is to be explained 
only by the fact, that St. Luke was the writer. The book was 
ascribed to him, just as the ‘Annals ’ are ascribed to Tacitus 
and ‘Romeo and Juliet' to Shakspere." The able and 
accomplished theologian just named, whose “Baird Lec¬ 
tures" 1 delivered from the chair of Biblical Criticism in the 
University of Aberdeen last year contain a luminous ex¬ 
position of the whole question, shows further that the Third 
Gospel and the Acts of the Apostles are from the same pen. 
“The language, style, and literary arrangement are identical. 
Characteristic words and expressions are found in both. 
The author of either book has skill in writing Greek and 
the Septuagint was hi a Bible more than St. Paul’s. 
Again, assuming that the Gospel and the Acts are by 
the same hand, we learn from the ‘ we-sections' of the 
Acts that he was a companion in travel and a fellow- 
labourer of St. Paul. It is not enough to say that these 
* we-sections ’ are interpolations or portions of a diary 
of travel belonging to some other person. The literary 
characteristics, the miraculous incidents, and other special 
phenomena show them to be of exactly the same texture as 
the rest of the work. Finally, the crowning proof of identity 
which fixes the authorship unmistakably upon Luke, the 
•Beloved Physician,’ is the indication of medical interest 
and the employment of medical phraseology which runs 

r The Four (iospeb in the Earliest Church Histories. Blackwood, 
Edinburgh and London, 1908. 
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right through the Acts, and are found in the Acts and the 
Gospel equally." This last line of argument might be 
strengthened by consideration of the treatment applied hy 
the Good Samaritan to the man wounded by brigands—to 
wit, the bandage saturated with wine and oil, a practice 
for which more than a century later than St. Luke there is 
the authority of Galen. Sed finer liaetemui. It will, indeed, 
tax the resources of the Higher Criticism to shake the con¬ 
clusion of latest finding of the orthodox that ‘ ‘ we are fully 
warranted in affirming that the evidence of the books them¬ 
selves entirely coincides with the verdict of early Church 
history regarding the authorship and that there are few facts 
in literature better established than this—that St. Luke, 
the Beloved Physician, the companion and fellow-labourer of 
St. Paul, is the author of oui Third Gospel and the Acts.” 


LUMBAGO OR RUPTURED MESENTERY. 

Dr. De Busscher and Dr. Schoenfcld at a recent meeting 
of the Ghent Medical Society mentioned several cases where 
injuries followed by pain in the loins which was apparently 
of the nature of ordinary lumbago proved to be due to 
a rupture of the mesentery, this being made evident by 
effusion into the hypogastric region. In one case this effu¬ 
sion was thought to denote tuberculous peritonitis, and 
tuberculin was injected for diagnostic purposes. There 
was no reaction and the patient ultimately recovered 
under rest and an abdominal belt. Mesenteric injury is 
occasioned by violent exertion, such as lifting a heavy 
weight, the patient having previously filled his lungs 
by a very deep inspiration, thus fixing the origins of the 
shoulder muscles, and at the moment of supreme effort 
involuntarily contracting the diaphragm and abdominal 
muscles, thus tearing the mesentery. Probably operative 
measures are rarely required, the effusion becoming re¬ 
absorbed with the help of an abdominal bandage, the patient 
being, of course, kept at rest. These cases are of consider¬ 
able interest as questions of prognosis as well as of diagnosis 
frequently occur in connexion with the insnrancc of work¬ 
men, and disputes as to the nature and duration of cases of 
“lumbago” are by no means uncommon. Of course, in 
examining them care must be taken that the bladder and 
sigmoid flexure are empty. 

The autumn meeting of the South-Eastern Division of the 
Medico-Psychological Association will be held, by the 
courtesy of Dr. F. A. Elkins, at the Metropolitan Asylum, 
Leavesden, on Tuesday, Oct. 6th. Dr. Elkins will enter¬ 
tain the members to luncheon, after which the meeting 
of the divisional committee will be held, followed by the 
general meeting. The members will dine together after the 
meeting at the Caffi Monico, Piccadilly-circus, London, W., 
at 6.45 P. M., provided that a sufficient number agree to dine. 
(Dinner 5s., exclusive of wine. Morning dress.) 

A TELEGRAM from the Governor of Mauritius received at 
the Colonial Office on Sept. 18th states that for the week 
ending Sept. 17th there were 7 cases of plague reported 
and 5 deaths from the disease. 


The discussion upon Human and Bovine Tuberculosis at 
the International Congress on Tuberculosis at Washington 
is to be opened by Professor Robert Koch. 


Bristol Medical School. — The annual 
Bristol medical students’ dinner will be held at the Royal 
Hotel, Bristol, on Oct. 1st. Major H. C. Thurston, C. M. G., 
R.A.M.C., will be the president and Sir Rubert Boyce, 
F.R.S., the guest of the evening. Tickets (5». each) may be 
had on application to the honorary secretary, Bristol Royal 
Infirmary. 


NOTE ON FRENCH AND GERMAN FOR 
MEDICAL STUDENTS. 

By William Osler, M.D. Oxon. & McGill, F.R.S., 

BEGirS PROFFSSOR OF MF.DICrXE, OXFORD. 


At the beginning of each academic year I am in the 
habit of sending to the undergraduates in medicine a 
memorandum on the importance of the study of French and 
German. A good working knowledge of these languages 
may be very easily obtained. The plan recommended is : 
1. The student provides himself with elementary text-books 
in French and German on the subjects at which he is 
working. With a very slight knowledge of grammar and 
with the aid of a dictionary he can very quickly learn to read 
such books intelligently. 2. For the senior student reading 
classes are formed, particularly in physiology, and of these 
Miss Florence Bnchanan, at The Museums, has had charge, 
and she has been most helpful. 3. In the long vacation 
students are urged to spend a semester at one of the French 
or German medical schools. Through the courtesy of the 
professors in charge I have found it very easy to get places 
for men in the laboratories. Lastly, the senior students 
are recommended to get into the habit of looking over one of 
the French or German journals each week. With a little 
persistence and with a very slight expenditure of time a 
medical student should have both these important languages 
at his command before graduation. 

The following list of books kept by Messrs. Blackwell and 
Co. and Messrs. Parker and Son, Oxford, may be useful:— 
E. Aubert: “ Ph6nomenes de la Vie,” It. 8 d. ; "Pr6mi6res 
Notions de Chimie,” 1». 6 d. J. Joubert : ' ‘ Traite d’Elec- 
triciti,” 6». 4 d. H. de Meric : “ Dictionnaire des Termes de 
Mfidecine,” Part I. (English-French), 5s. ; Part II. (Framjais- 
Anglais), 4s. ; Two Parts in one volume. 7s. 6 d. F. Schenck 
and A. Grueber: “ Leitfaden der Physiologie,” 5s. 5 d. 
Kienitz-Gerloff : “Physiologie und Anatomie des Menschen 
mit Ausblicken auf den ganzen Kreis der Wirbeltiere,” 3s. 
E. Cohen : “Vortriige fiir Aerzte fiber physikalische Chemie,” 
8s. J. E. Reynolds: “Leitfaden znr Einfiihmng in die 
Experimentalchemie,” four vols. : (1) Einleitung, Is. 5 d. ; 
(2) Metalloide, 2s. ; (3) Metalle, 2s. ; (4) Chemie der 
Kohlenstoffverbindnngen oder organische Chemie, 2s. 8 d. 
P. Blaschke: “ Medicinisches Worterbuch in deutscher, 
franzosischer und englischer Sprache in einem Alphabet,” 
6s. Hugo Lang and B. Abrahams: “German-English Dic¬ 
tionary of Terms used in Medicine and the Allied Sciences,” 
15s. H. G. Fiedler and F. E. Sandbach : “A First German 
Coarse for Science Students,” 2s. 6 d. ; “A Second German 
Course for Science Students,” 2s. 6 d. W. A. and E. E. 
Osborne ; * ‘ German Grammar for Science Students, ” 2s. 6 d. 

Oxford. 


NOTES ON THE LACTIC FERMENTS AS 
THERAPEUTIC AGENTS. 

By Frederic S. Mason, B.Sc. (France), M.P.S. 

Since Metchnikoff began to publish his investigations and 
the butter-milk theory became popular much clinical evidence 
has been forthcoming. The object of this paper, however, is 
not to question or to affirm the truth of the lactic-acid theory 
but to point out some of the fundamental principles which 
underlie Metchnikoff’s reasonings and which appear to have 
been overlooked in the enthusiasm with which the medical 
profession and the general public are taking to the butter¬ 
milk craze. Neither is there any intention to specify any 
particular bacteria for curdling milk, since it is well known 
that the property of producing lactic acid is common to a 
vast number of micro-organisms. As a matter of fact, many 
saprophytes and pathogenic bacteria which fall into milk 
on exposure to the air are just as capable of giving rise 
to lactic fermentation under favourable conditions as the 
ferments maya, kephir, leben, &c., which have been so 
long in use amongst Oriental races. The latter, how¬ 
ever, contain sufficient useful lactic-acid-forming bacilli to 
counteract those which give rise to toxins and secondary 
alkaline fermentation. The slight danger of even such 
pathogenic bacteria as the streptococcus, staphylococcus, 
typhoid bacillus, the spirillum of Asiatic cholera, Sec., has been 
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shown by experiment to be due to the fact that in presence 
of certain bacilli of the Bulgarian and other Oriental milk 
ferments they cease to multiply after a time. In Eastern 
Europe the milk of the cow, ass, goat, and buffalo is used to 
make various articles of food with ferments which contain, 
besides the useful Bulgarian lactic-acid bacillus, great 
numbers of objectionable yeasts, butyric acid-forming bacilli, 
and even dangerous pathogenic organisms, and yet the 
longevity and strength of these people are remarkable. It is 
desirable, before making empirical use of the lactic ferments 
or pure cultures of special bacilli in the treatment of diseases 
of the gastro-intestinal t ract, that the practitioner should be 
able to reason out for himself why lactic ferments give good 
results rather than that he should lean on the clinical 
findings of others, and the following review of the question 
will explain in a great measure these reasonings. 

The formation of lactic acid must of necessity be at the 
expense of nutritive material acting as a culture medium in 
which the bacteria proliferate, whether in the laboratory 
or within the human alimentary tract. Pasteur in 1859 
showed that a diplococcus caused the soaring of milk when 
exposed to the air by the transformation of the sugar 
(lactose) into lactic acid; later, however, he found this 
property to be shared by an indefinite number of micro¬ 
organisms, since hexoses are broken down by this process 
of fermentation into the simpler chemical body lactic 
acid. The staphylococcus aureus, staphylococcus albus, 
bacterium termo, bacillus subtilis, bacillus coli com¬ 
munis, bacillus putriticus, sarciua ventriculi, oidium lactis, 
bacillus pyocyaneus, bacillus lactis aerogenes, and hundreds 
of others change the chemical arrangement of the atoms 
in a molecule of organic matter, producing various odours, 
colours, aromatic substances, modifying their physical 
properties partially or entirely and giving rise to lactic 
acid amongst the other products. We have examples of 
these changes in cheese, koumiss, &c. In the therapeutic 
administration of lactic-acid-forming bacteria, however, we 
are chiefly concerned with those which prevent secondary 
decomposition of the proteids of food, and the whole question 
of their value depends on this point which has not in the 
writer’s opinion been insisted upon sufficiently. We know how 
complicated the composition of food is; our knowledge 
of the chemistry of the proteids is still very incom¬ 
plete, but we know that albumins and albuminoids are 
made up of complex groups derived from the benzine ring, 
carbohydrates, amides, and groups in which the elements 
sulphur, phosphorus, and nitrogen have an important place, 
and that, under the influence of the various micro-organisms 
a process of hydration, dehydration, and splitting up of these 
groups into simpler groups occurs. The slow procesB by 
which our knowledge of lactic ferments has been evolved 
has become further complicated by the facility with 
which various culture media modify the products of fer¬ 
mentation. 

In order to reach an intelligent classification necessary 
to this question we must understand that a true lactic acid 
bacillus exists only in theory, since at least 150 species of 
the lactic-acid-forming type are known which give very 
nearly the theoretical yield of lactic acid from a given 
amount of saccharine matter under suitable conditions, 
which will prevent the lactic acid formed from arresting the 
fermentation, just as the ethylic alcohol formed by yeast 
arrests fermentation of a saccharine solution. The living 
cells of these bacilli are unable to resist indefinitely the anti- 
fermentative action of the acid, whioh is precisely the 
preservative of sourkrout, butter-milk, &c. 

Certain Bulgarian bacilli found in the butter-milk of 
Eastern Europe, however, are not only the most active yet 
studied, but they resist longer the increasing amount of 
lactio acid produced through their agency; hence the 
Bulgarian bacilli are usually preferred for therapeutic 
purposes. Most of the lactic ferments belong to the class 
known as para-lactic and the psendo-lactic ferments. The 
pseudo-lactic ferments are those which give rise to compara¬ 
tively little acid hut give the aromatic and peptonising 
produots to cheese, modify sourkrout, and other preserved 
vegetables and prevent their putrefaction. The para-lactic 
ferments are those which attack other substances besides the 
carbohydrate groups and decompose saccharine fluids with 
the production of alcohol, aoetio, formic, malic, and other 
acids with variable amounts of lactic acid. These para-lactic 
and pseudo-lactic ferments should not oredominate in those 


employed in the treatment of disease, and preference should 
be given to pure cultures of bacilli which give rise to little 
else but lactic acid. It is unnecessary to discuss fully the 
stereo-chemistry of the varieties of lactic acid formed by 
these bacilli, although it has a somewhat direct bearing on 
the question, since the various lactic acid bacilli give rise 
to dextro-, ltevo-, inactive, &c., lactio acid according to 
the culture media employed. Wo can understand there¬ 
fore how condition must of necessity be modified in 
the intestinal tract by the quality of the food ingested. 
The best clinical data, therefore, will be obtained when 
these considerations are taken into account, and from such 
observations alone can practical deductions be obtained. For 
example, the bacillus coli communis gives rise to inactive 
lactic acid with loevulose, while with glucose we obtain a 
dextro-lactic acid. Kayser, moreover, has shown that the 
presence or absence of peptone affects the proportions of the 
acids formed. Since the lactic ferments act best on the 
carbohydrates in the presence of the peptones derived from 
proteids ingested, and secondary changes of these peptones 
are prevented by the lactic acid bacilli, we may hope for a 
scientific solution of the problem of prolonging life by a study 
of these conditions. There appears to be no donbt that 
while saccharine matter is essential to the life of the lactic 
acid bacilli these bacilli are also able to utilise, partially at 
least, the carbohydrate groups of the proteids, and this is the 
most reasonable explanation of the prevention of putrefac¬ 
tion which we recognise by the presence of indicanuria. 
That the proteids are broken up by these lactic acid bacilli 
is proved by the fact that, the casein of milk is peptonised to 
the extent of 38 per cent, and that we obtain 68 per cent, of 
the albuminoid phosphorus as soluble caloium phosphate by 
their action on milk. 

By the power of a lactic ferment we do not mean merely 
the quantity of lactic acid produced hut the capacity 
of the living cell to resist the action of the acid. The 
therapeutic value of lactic acid bacilli therefore must not be 
considered from the standpoint of lactic-acid production 
only. We realise this better when we consider that the pro¬ 
liferation of new cells is effected by the conversion of sugar 
and that the conversion of this saccharine matter cannot 
serve two purposes at the same time—i.e., furnish new cells 
and lactic acid from the same material. Briefly, therefore, 
and without entering into the detailed bacteriological con¬ 
siderations of Hist and Khoury, Foucard, Metchnikoff, 
Massol, Duclaux, Maze, Herter, Cohendy, Dybowski, and 
other investigators who have foreshadowed the clinical 
findings of Brudzinsky, Tissier, Combe de Lausanne, Hayem, 
Bouchard, Beidenham, Morax, Hoppe-Seyler, Ewald, 
Hershler, Stern, and numerous authorities, there is good 
ground for using lactic acid bacilli either in the form of 
butter-milk or in the dry form of the bacilli themselves in 
order to prevent, or at least to diminish, intestinal intoxica¬ 
tions and the formation of such products of secondary fer¬ 
mentation as give rise to tyrosin, the conjugated etherial 
sulphates, and xanthin compounds in excess. Pure cultures 
of desirable bacilli can be isolated from the Bulgarian 
ferments and not only resist gastric digestion and reach 
the intestine alive but proliferate freely and establish 
themselves as a part of the intestinal flora by adapting 
themselves to the more or less anaerobic environment and 
thrive in the culture media provided by ordinary food. These 
bacilli prevent the breakiDg-up of the peptone into excre- 
rnental products which diminish the amount of nutritive 
material required for the rebuilding of the sero-albumins and 
sero-globulins whioh are elaborated by the epithelial cells of 
the villi during the passage of the peptones to the portal 
vein. The mere splitting-up of the sugar into lactic acid is 
no advantage, since lactic acid is eliminated chiefly as 
carbonic acid and water. The useful role of the lactic acid 
bacilli therefore appears to consist in preventing changes Id 
the proteids beyond a certain point. As long as there is a 
supply of saccharine material the bacilli multiply rapidly, 
and once established as a part of the intestinal flora they 
counteract the action of such bacteria as the colon bacillus 
which splits up the proteids beyond the desired limit, with 
production of toxins, gases, &c., and diminishes the amount 
of nutrition supplied to the blood. Laboratory experiments 
have been confirmed by clinical observations showing that 
the lactic bacilli once established within the alimentary 
canal prevent putrefaction and that this only begins again 
when the lactic acid bacilli die 
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From a practical standpoint the dried bacilli are preferable 
to batter-milk, since they can be obtained by evaporation at 
a low temperature and their activity indefinitely preserved in 
hermetically sealed tubas. The economy of implanting 
milk from day to day with old butter-milk is not desirable, 
because of the possibility of the culture degenerating into a 
mixed cultnre and since a 30 centigramme tablet of pure 
cultures will curdle a litre of boiled milk (when cooled to 
40° C.) in about 12 hours, besides partially peptonising 
the milk proteid ; the economy therefore is uncalled for. 
Equally good results, however, are claimed by the adminis¬ 
tration of the tablets of dry bacilli with or without milk. 
The amount of lactic acid obtainable with lactic ferments 
is only limited by the amount of saccharine matter present 
in the culture medium, for if the lactic acid formed is 
neutralised from time to time by calcium carbonate the 
bacilli continue to grow. 

The lactic acid therapy has still some opponents on account 
of the somewhat sensational statements made and the 
literature on the subject leaves too much to the imagination ; 
the writer hopes therefore that these considerations will 
explain the possibilities of the lactic acid bacilli in the 
treatment of many difficult gastro-intestinal diseases, the 
prevention of gout and rheumatism, and the long train of 
sequences leading up to nephritis, arterio-sclerosis, and 
pre-senility. 

Paris. 


REPORT OF THE ROYAL COMMISSION ON 
THE CARE AND CONTROL OF THE 
FEEBLE-MINDED. 


n . 1 

The next series of problems dealt with by the Commission 
is that connected with mental defect and crime, and the 
after-school life of feeble-minded persons in prisons, work¬ 
houses, casual wards, common lodging-houses, and shelters 
is considered. Dr. J. Scott, in an able resnrnS of the problems, 
states that during his connexion with the London houses of 
detention he has dealt with many feeble-minded persons 
who could not be certified as insane but who could not be 
fairly held responsible for their misdeeds. Many of these 
are such as have not been kept in any control by their 
parents and who have had but scanty education owing to 
the undesirability of their presence in the ordinary schools. 
They are only fit for unskilled labour and even for it are 
often too stupid or too wanting in application. They are 
frequently in trouble for breaking the law and being sent to 
prison, usually for short periods only, soon return to their 
mischievous ways. In prison they are not amenable to penal 
discipline or to reforming influences. They have but little 
self-respect and home ties do not weigh much with them, so 
that to many of them prison is a harbour of refuge 
where they are spared the trouble of getting food and 
lodging. Dr. Scott further adds that when such persons 
are at liberty their friends do not as a rule welcome them nor 
are they fit to take part in the struggle for existence. By 
their proneness to commit larceny, arson, indecent assaults 
on children, &c., they are a constant source of annoyance, 
expense, and danger. Many are unfit, without care and 
discipline, to lead inoffensive lives, and it is important to 
consider if any means can be taken to prevent these un¬ 
desirables from producing their like. The evidence that 
came before the Commission is unanimously in favour of 
segregation or detention, in a large number of cases of 
mental defect, after the period of childhood. Such detention 
as is now practised is neither preventive nor reformatory. It 
has relation to the fact that an offence has been committed, 
but none to the fact that the offence was committed by a 
mentally defective person. Miss Dendy, honorary secretary 
of the Lancashire and Cheshire Association for the 
Permanent Care of the Feeble-minded, gave evidence to 
show how horribly disastrous are the results of leaving the 
feeble-minded at large, and quoted cases to show the evil 
uses to which such persons are put by unscrupulous relatives. 
Mr. Allen, chairman of the Special Schools Committee of the 
London County Council, thought that probably the bulk of 
the children who would go to the custodial homes never ought 

* No. I. was published in The Lancet of Sept. 19th, 1908, p. 890. 


to go out into the world at all, and on leaving school should be 
drafted into colonies where they may be efficiently segregated. 
Dr. Ashby was of opinion that the large, unguarded, and 
unprotected class of idiot and imbecile children and older 
people for whom no supervision exists tend to an increase of 
the criminal and immoral classes. Dr. Whitwell said that 
the feeble-minded who were capable of a considerable degree 
of education were usually retained at home, at least until 
after puberty, but that at that time physical evolution 
taking place, in the absence of intellectual control, develop¬ 
ment. was apt to result in acts of theft, cruelty, incendiarism, 
homicide, and various offences of a sexual or perverted 
sexual nature, and that under existing conditions education 
on the usual lines was so entirely erroneous as to result in 
the feeble-minded spending their lives alternately in the 
prison, the workhouse, and the asylum. Sucli as have had 
the advantage of having been in asylums for the feeble¬ 
minded lose on their discharge all the advantages of their 
training and sink by degrees to the workhouse. Dr. E. Marriott) 
Cooke points out how those who have benefited most by the 
care and training which they have received and who seem to 
be the most promising are those for whom detention is especi¬ 
ally required. While in the asylum they present a bright 
and intelligent appearance and perhaps have become, under 
supervision, to some extent self-supporting, but attempts to 
place such persons out in the world generally meet with 
failure and the individuals ultimately gravitate to the work- 
house. Dr. T. S. Clouston in his evidence said he had come 
to the conclusion that feeble-minded young women in a large 
city were subject to overwhelming temptations and pressure 
towards sexual immorality. He found that it was the 
exception among a certain class for any of them not to have 
been sexually tampered with. Many of them had illegiti¬ 
mate children and at a very early age. He is of opinion that 
when illegitimate children are borne by such young women 
the chances are enormously in favour of their turning out 
to be imbeciles, or degenerates, or criminals. Mr. Legge, 
then inspector of reformatory and industrial schools, thought 
that every feeble-minded person should, on reaching a 
certain age, be examined, and if found to be suffering from 
mental deficiency such as might render him unfit to protect 
himself or not fully responsible for his actions, be segregated 
for an indeterminate period. Sir Edward Fry pointed out 
that in a ruder state of society little heed was taken of 
feeble-minded children and that many of them probably 
died at a comparatively early age, but that as vve learn to 
think more tenderly of the inferior members of our race we 
seek to protect them from their calamities and to preserve 
their lives to the utmost. But in so doing we incur the 
responsibility of preventing the perpetuation of a low class 
of humanity, for otherwise the beneficence of one generation 
would become the burden and injury of all succeeding ones. 

In the three years 1902 to 1904 3119 juvenile offenders 
passed through remand homes in London. Of these there 
were taken at haphazard 109 boys and 28 girls. Of the boys 
37 were graded between “backward, slightly mentally de¬ 
ficient, and mentally deficient,” and of the girls 16 were 
similarly classed. If these figures are fairly representative 
it may be said that a large number of juvenile offenders, in 
whom the connexion between mental defect and criminality 
may be observed in the earliest stages, come before the 
magistrates. But unfortunately no advantage is at present 
taken of this opportunity of dealing with the evil at its first 
manifestation. At a little later stage these unfortunates are 
sent to prison or are “ bound over ” or discharged. Unless 
certified as insane they cannot be detained. Even if treated 
as insane, which they can hardly be under the present law, 
on discharge to the workhouse the Poor-law medical officer 
and the magistrate at the workhouse may refuse certification 
and order of detention. There is no institution intermediate 
between the prison and the lunatic asylum to which they 
may be admitted. Of the prisoners at Pentonville it 
appears that about 100 a year were so far mentally 
affected as to be quite unfit for prison discipline. 
These represent the extreme cases which mostly drift to 
asylums. Besides these not less than 20 per cent, of 
the prisoners show signs of mental inefficiency. In the 
various local prisons of England and Wales the same state 
of affairs is to be found. In the year ending 1904 there 
were 145 prisoners who, although not certainly insane, were 
unfit for ordinary penal discipline by reason of mental 
deficiency. These did not represent the total number of the 
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mentally defective but only the worst, for there are many 
mentally defective who are considered to be fit for penal 
discipline. The prison commissioners, to whom all these 
facts have long been familiar, have already made regulations 
for dealing with the weak-minded in local prisons but the 
regulations, good as they are, do not suffice. It has been 
suggested that on conviction mentally defective persons 
should be committed to feeble-minded homes or colonies, 
places of the nature of a half-way house between a prison and 
a lunatic asylum. In regard to those committed to convict 
prisons the same evils obtain. At Parkhurst, where there 
are a considerable number of weak-minded convicts, they are 
brought together and treated as if they were in a labour 
oolony. Under this rtgime the convicts behave much 
better than under the ordinary prison rules and are 
more easy to manage. From the evidence it appears 
that many competent observers are of opinion that if 
the constantly recurring and fatuous crimes of mentally 
defective persons are to be prevented long and continuous 
detention of such persons will be necessary. “ From the 
earliest age when they appear before the magistrate as 
children on remand or as juvenile offenders until and 
throughout the adult period of their lives the mentally 
defective, at first reprimanded and returned to their parents, 
then convicted and subjected to a short sentence and 
returned to their parents, and then later continually 
sentenced and re-sentenced and returned to their parents or 
friends till for crimes of greater gravity they pass to the 
convict prisons, are treated, as this reiterated evidence 
shows, without hope and without purpose, and in such a 
way as to allow them to become delinquents of the worst 
type and to propagate a feeble progeny which may become 
criminal like themselves.” With a view to coping with these 
problems it is recommended that a central authority should 
be responsible for the supervision of all cases of mental 
defect; that local authorities should be responsible for 
making provision for such cases; that there should be a 
statutory obligation imposed on the police and all prison 
authorities to report all these cases to the local authority ; 
and that all courts of justice should have power to order the 
detention of a mentally defective person in a suitable insti¬ 
tution instead of pronouncing a sentence of imprisonment. 

That there is a large number of mentally defective persons 
among those who are to be found in the casual wards, 
common lodging-houses, and refuges is certain. Many of 
these are physically and morally dangerous and the Commis¬ 
sion has reached the conclusion that there should be some 
system by which these persons should be brought under an 
authoritative control by which they could be detained and 
made to labour according to their ability. So, too, experi¬ 
ence has shown that many cases of habitual inebriety are 
associated with mental defect, and the Commission suggests 
that the powers of the county committees and of the Board 
of Control should extend to mentally defective inebriates as 
well as to other classes of the mentally defective. Other 
recommendations with reference to this subject are that the 
county councils should be placed under legal obligation to 
provide accommodation for mentally defective inebriates and 
that the Inebriates Act should be amended to facilitate the 
committal to suitable institutions of persons who are shown 
to the satisfaction of a criminal court to be mentally defective 
inebriates. 

A large mass of evidence has come before the Commission 
indicating that, in addition to those who are certified as 
lunatics, there is another large class of persons who can be 
with difficulty distinguished from the “ certifiably insane" 
who are socially dangerous and who from weakness of mind 
are not wholly responsible, and accordingly the question 
arises whether the condition of being irresponsible should not 
also attach to other mentally defective persons besides 
certified lunatics. In the trial of such persons the Commis¬ 
sion suggests the adoption of the important principle that 
the question of the committal of an alleged offence should be 
separate* i from the question of alleged mental defect in the 
accused person and his consequently relative responsibility 
and from the problem as to his appropriate treatment. On 
this principle it is proposed that in a court of summary juris¬ 
diction the justices should, prior to conviction, remand the 
accused to a suitable receiving house, and subsequently, if 
the medical certificates justified such a course, order the 
reception of the accused in an institution considered suitable 
by the committee for the care of the mentally defective. On 


the same principle, after the conviction of the offender he 
might be bound over to come up for judgment on the surety 
of a representative of the committee. The same procedure is 
suggested for use at assizes and quarter sessions. If any 
sentence be imposed by the court it is suggested that it 
should have such reference to the fact of the committal 
of the offence as the oourt may decide to be just, but that 
afterwards, where necessary, a reception order should be 
made which would be renewable from time to time and which 
would lead to such treatment and care as from the point of 
view of mental defect the committee might think necessary. 


RECENT EXPERIMENTS ON PLAGUE 
DISINFECTANTS IN INDIA. 


The following arc the main portions of a lengthy 
scientific report on the use of disinfectants in connexion 
with plague addressed by Captain W. Glen Liston, I.M.S., 
Acting Director of the Bombay Bacteriological Laboratory, 
to the Sanitary Commissioner with the Government of 
India and now published by the latter. The experiments 
on the pulicidal powers of the disinfectants enumerated 
below have been carried out by Captain T. H. Gloster, 
I.M.S., with much labour and care. It will be well at 
the outset properly to appraise the value of disinfection in 
connexion with plague. It is an axiom to state that a 
disinfectant can only be useful when applied directly to the 
micro-organisms which it is required to kill. In order, then, 
that a disinfectant may be usefully employed to combat the 
spread of plague, it is necessary to know where and to what 
extent plague germs may exist in nature. 

Channeli of Plague Infeolion. 

It has recently been conclusively proved that the plague 
is communicated to man from rats by means of rat fleas. 
The disease is seldom, if ever, except by accident, trans¬ 
mitted directly from sick persons to healthy individuals ; in 
other words, contact with the excreta of sick animals or 
man is rarely the means by which the disease is acquired. 
Excreta, if they contain plague bacilli, are, as a rule, harm¬ 
less. The plague bacilli when present in excreta rapidly 
disappear from them; the excreta become disinfected by 
natural processes, a few hours sufficing in the Indian climate 
to bring about the destruction of any plague bacilli in 
them. This natural disinfection is accomplished either 
by exposure of the plague bacilli to desiccation or in 
moist conditions is brought about by the development 
and multiplication of saprophytic bacteria which are 
inimical to the existence of plague bacilli. Plague is 
communicated from rats to rats and from rats to man 
by means of the rat ilea. In the body of this insect the 
plague bacilli are protected from the above-mentioned 
natural disinfectants. Here they are protected from 
desiccation and from the action of saprophytic bacteria. 
In the stomach of the flea, too, they find a suitable 
food-supply in the blood which is sucked by the insect 
from its host. The digestive processes going on in the 
stomach of the flea appear to cause little injury to the 
plague bacilli. As long as the flea remains alive the bacilli 
are protected and preserved. On the death of the flea the 
natural disinfection processes referred to above quickly 
destroy any plague bacilli which may have been present in 
its body. We are thus in a position to know that plague 
bacilli exist in nature either in the body of a plague-sick 
animal (chiefly the rat) or in the stomach of a rat flea 
which has fed on such an animal. Any disinfectant to be 
useful must be directed against the plague bacilli in these 
situations. The destruction of infected rats and fleas will 
bring about the destruction of the plague bacilli within their 
bodies. The bacilli only retain a successful existence in 
the living bodies of these creatures. 

Suecetsful ZHrinfeoti/m, 

The most successful disinfectant will be the one which is 
capable of destroying both rats and their fleas. The fact 
that rats and fleas are generally to be found in places 
inaccessible to the application of the ordinary disinfectants 
materially handicaps the use of these substances ; indeed, it 
may be said that the occasions when the common dis¬ 
infectants may be used with advantage are few and far 
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between. Some good may perhaps be done by the applica¬ 
tion of a pulicide to a room when, for example, a rat is 
found dead in it and the inhabitants of the room are com¬ 
pelled to live or to work in it. The pulicide must, however, 
be applied within 24 hours after the death of the rat, and 
it should be remembered that the room is always liable to 
reinfection by the advent of fresli plague-infected rats 
carrying fleas with them into the room. From what has 
been said above it is obvious that a gaseous disinfectant 
which is alike poisonous to rats and fleas and which is 
capable of penetrating into the inaccessible places frequented 
by these creatures is the only one which offers much hope 
of success in combating the plague. 

Experimental Disinfection. 

At present experiments are being carried on in the Bombay 
Laboratory with a machine (Clayton gas machine) which can 
produce a large volume of gas, poisonous alike to rats and 
to fleas. The advantage of this machine is found in a 
mechanical device which forces the gas into the room to be 
disinfected and so brings about a greater concentration and 
diffusion of the disinfectant than have ever before been 
accomplished. Apart, however, from these experiments, 
which have not yet been completed, certain experiments 
have been carried out with liquid disinfectants. These latter 
experiments prove that the ordinary disinfectants used for 
destroying bacilli arc of little use in destroying plague bacilli 
which are protected from the action of the disinfectants 
within the bodies of the fleas which are capable of with¬ 
standing immersion without harm in the majority of the 
most powerful bacteria-killing disinfecting fluids. Thus, for 
example, Captain Gloster has shown that fleas will emerge 
unscathed from an exposure of ten minutes in a solution of 
so powerful a bactericide as a 1 in 500 dilution of acid 
perchloride of mercury. On the other hand, he has shown 
that fleas exposed to the action of an emulsion of kerosine 
oil in a dilution of 1 in 1000 for two minutes are almost 
always killed, while this substance failed to kill bacteria 
even in a dilution of 1 in 10. The experiments detailed 
above were carried out in test tubes, the disinfectants being 
thus brought intimately in contact with the fleas. It was neces¬ 
sary, therefore, to test the efficiency of these disinfectants 
in actual plague-infected rooms. On the one hand, the 
Plague Research Commission has shown that infected rooms 
still retain their infection after thorough disinfection with so 
powerful a germicide as 1 in 750 acid perchloride of mercury. 
Of 31 observations infection remained in the houses after 
this form of disinfection in 13 cases, or 29 per cent., of the 
houses examined, a percentage which was almost exactly the 
same as those found in houses which had not been disinfected 
at all. On the other hand, Captain Gloster has been able to 
prove that plague-infected rooms can be readily disinfected 
by the application of an emulsion of kerosine oil. 

Experiments on A nimals. 

The following farther experiments were carried out. A 
small room or godown was infected with plague. A guinea- 
pig which had been placed in it was found dead from plague 
on Feb. 24th. The dead guinea-pig was removed and replaced 
by a healthy one. This guinea-pig died from plague on 
Feb. 27th. Another healthy guinea-pig was placed in the 
godown ; it died from plague on March 6th. A fourth guinea- 
pig was placed in the godown and it died from plague on 
March 9th. A fifth guinea-pig was then introduced 
and being sick of plague on the 4th it was chloro¬ 
formed to death. The godown was thus proved to 
be thorougldy infected on the 11th. The floor of the 
godown was washed out with kerosine oil emulsion, 1 in 
20, and on the following day a healthy guinea-pig was intro¬ 
duced. This guinea-pig remained healthy and lived in the 
godown till April 9th. The experiment was repeated in the 
case of another godown. Three successive guinea-pigs having 
died from plague in it the godown was then disinfected with 
1 in 20 dilution of kerosine oil emulsion. On the following 
day a healthy guinea-pig was placed in the godown. The 
guinea-pig lived for days in the godown and remained well in 
both the above instances. A very badly infected godown 
was rendered safe by the floor being washed out with a 1 in 
20 dilution of kerosine oil emulsion. The majority of the 
substances tested were patent products and the tests were 
made with the samples sent for trial. 

Kerosine Oil Emulsion Recommended. 

Captain Liston strongly recommends the use of kerosine 


oil emulsion, for disinfection of this sort can with advantage 
be carried out. The kerosine oil emulsion can be readily 
prepared. Three parts of Sunlight soap are dissolved 
by boiling in 15 parts of water. Warmed kerosine oil is 
added to this soap solution gradually up to 100 parts. The 
oil and soap water should be mixed together, shaking or 
stirring the whole. Hydrocarbon emulsion is prepared in a 
similar way to kerosine oil emulsion, but in this case the 
hydrocarbon need not be warmed. This substance makes a 
better emulsion in water than kerosine oil does, and it has a 
bactericidal power slightly greater than that of carbolic acid, 
the carbolic acid coefficient being about 20. 


THE MUSSEL INDUSTRY AT WELLS: AN 
INTERESTING STORY IN 
EPIDEMIOLOGY. 


The city of Norwich has this summer suffered from a 
considerable amount of enteric fever, which the medical 
officer of health, Dr. H. Cooper Pattin, suspected to be 
largely due to the consumption of “shell-fish." In June he 
communicated with the newly appointed county medical 
officer of health of Norfolk (Dr. J. T. C. Nash, formerly of 
Southend, whose work on shell-fish and enteric fever is 
well known), asking his help administratively in connexion 
with some cases of this disease which Dr. Pattin thought 
were due to cockles garnered within the county area. The 
county medical officer personally inquired into the various 
cockle-layings mentioned by Dr. Pattin but found the 
conditions such as to enable him to exonerate these particular 
layings as probable sources of enteric fever. In the mean¬ 
time Dr. Pattin had traced the culpable cockles to the 
Orwell, below Ipswich—a notorious spot—and had added 
Wells to his list of suspected sources. Dr. Nash promised to 
visit this latter town in due course. 

It appears that there were from Wells two notifications of 
enteric fever in June and three in July. At the beginning 
of August Dr. Gordon Calthrop, the medical officer of health 
of Wells, asked the assistance of the county medical officer 
of health in tracing the source of this outbreak. His own 
inquiries had led him to think that the great danger to the 
town lay in the risk of the spread of the disease through the 
mussels. Dr. Calthrop further thought that he had been 
able to exclude water-supplies, milk, insanitary conditions, 
etc., as probable sources of the outbreak. Dr. Nash 
accordingly arranged to visit Wells on August I2th and had 
the advantage of being accompanied on his visit of inspection 
not only by the medical officer of health (Dr. Calthrop) and 
the sanitary inspector, but also by the chairman of the 
sanitary committee of the Wells urban district council. 
The results of this investigation are quoted fully in the 
report of the monthly meeting of the Wells urban district 
council in the Norwich press. Briefly, Dr. Nash’s investiga¬ 
tion supported Dr. Calthrop’s prior conclusions. The pollu¬ 
tion of the mussel layings was evidently gross, but Dr. Nash 
pointed out that Wells being a town with old conservancy 
methods its sewers carried clown very little in the shape of 
fro cal excrement—which was for the moment a matter for 
congratulation—because the sewage contaminating the 
layings was •pro ton to less likely to specifically pollute the 
mussel lays with the specific germ of typhoid fever," but still 
it was “ impossible to take any other view ” than that the 
shell-fish were “ liable to serious and occasionally dangerous 
pollution, ” seeing that domestic slops containing a consider¬ 
able quantity of urine (which is known to be infective in 
from 20 to 30 per cent, of cases of enteric fever), and 
probably occasionally a little excrement also, were constantly 
discharging over the mussel layings. 

In accordance with Dr. Nash's recommendation Dr. 
Calthrop sent samples of mussels from the layings to Professor 
R. T. Hewlett. These were reported by Professor Hewlett as 
undoubtedly polluted, and he also stated that he had isolated 
a bacillus which was, so far as his tests went up to the time 
of writing, indistinguishable from the typhoid bacillus. 

It is a curious fact that until the present year Wells has 
been free from enteric fever for some years, or possibly we 
should have heard of these layings before now. As Dr. 
Nash pointed out in his report, 1 ‘ the danger is of course 
accentuated when typhoid fever exists in the town." After 
his visit to Wells the county medical officer of health on 
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August 14th communicated with Dr. Fattin to tell him that 
the mussels at Wells were distinctly polluted. Acting on this 
Dr. Pattin had independent bacteriological examinations 
made of a sample of mussels from Wells purchased in 
Norwich. These were reported as containing a large number 
of I'bacilli coli. The topographical and bacteriological 
investigations confirming Dr. Pattin’s epidemiological 
inquiries, he forthwith adopted the strong measures of 
seizing and destroying several bags of mussels brought into 
Norwich from Wells. At the same time he issued circulars 
of warning against the consumption of shell-fish. We learn 
that this action has been rewarded by a marked reduction in 
the notifications of enteric fever in Norwich since the 
beginning of this month (September). This only confirms 
the experience of other towns where similar action has been 
taken, the most notable instances being perhaps Great 
Yarmouth and Southend-on-Sea. In the former town, after a 
series of years of epidemic enteric fever, the sale of mussels 
from the Yare was prohibited by the late medical officer 
of health in 1900 and the notifications of this disease 
immediately thereafter dropped. Thus, in 1901 there 
was a reduction in the number of notifications amount¬ 
ing to 30 per cent, below the monthly means of previous 
years, and in 1902 a still further reduction took place. 
The average yearly notifications of enteric fever in Great 
Yarmouth for the years 1897 1900 were 158, while in 1901 
and 1902 the figures were 87 and 57 respectively. Still more 
striking are the Southend figures. From the annual reports 
of the medical officer of health we learn that in 1902 there 
was some connexion with shell-fish in at least 82 out of 106 
cases of enteric fever. This led to an active campaign by 
Dr. Nash against polluted shell-fish, with the result that the 
morbidity rate of this disease in Southend, which had 
averaged 2 • 08 per 1000 of the population during the years 
1899 to 1903, fell to an average of only 0-29, a reduction of 
over 90 per cent., during the years 1904 to 1907. 

Epidemiological evidence up to the present bears out 
topographical inquiry and apparently inculpates as a source of 
enteric fever only such shell-fish as are exposed to pollution 
by human sewage. In a recent letter 1 Dr. Nash drew attention 
to the limitations of bacteriological evidenoe, which cannot 
be depended upon alone (unless, indeed, the typhoid bacillus 
itself be found). Topographical investigation of the source 
is essential rightly to estimate the degree of danger and the 
necessary consequential steps in dealing with any shell-fish 
under suspicion. In the present instance it is matter for con¬ 
gratulation that the Wells urban district council acted 
promptly in forbidding under penalty the sale of the polluted 
mussels and that the Norwich press expresses on behalf of 
the public thanks to both the county medical officer of 
health and the medical officer of health of Norwich for their 
conjoint action in discovering and promptly dealing with 
so subtle a danger to the public health. 


MEDICINE AND THE LAW. 


The Protection of Infant Life: the Case of a ILerhalUt at 
Bootle. 

In The Lancet of Hay 23rd, p. 1507, comment was made 
upon a Bill designed to secure the punishment of those who 
“shall wilfully destroy the life of a child during the birth 
thereof and before the same shall have been fully born,” 
persons who now go scot free. Had this measure been in 
force it would very possibly have found useful application in 
a case investigated at an inquest at Bootle during last 
August. The mother, a young unmarried woman, gave birth 
to a child, her second, at the house of a man named Birks 
who had described himself as a herbalist during a residence 
of five years at Bootle and who before he went there had 
been a window-cleaner. According to the woman's story her 
child was born at five and a half months, and just before the 
birth took place she had left her situation and gone to the 
house of Birks. She also swore that the child was born 
when she was alone during the night, but that Birks 
came into the room in consequence of her moaning and 
assisted her. He told a similar tale, and declared that 
when he arrived at the bedside he found the child 
dead and merely assisted the mother. He then proceeded 


to make arrangements for its burial with an under¬ 
taker who suspected that something was wrong and ulti¬ 
mately informed the polioe. In addition to conversation 
of an extremely suggestive character with the undertaker’s 
manager, related by him in the witness-box, Birks provided 
a sham certificate that the child was stillborn, written out 
for him by a woman with whom he was cohabiting, to 
which were appended the fictitious name and address of a 
non-existent nurse. The evidenoe of Mr. R. R. Sittt, polioe 
surgeon to the borough, based on post-mortem examination, 
was that the child was fully developed, weighing 7 pounds 
6 ounces and being 20 inches in length, and that, in his 
opinion, it had been suffocated either immediately after 
birth or just before complete delivery. He was asked 
whether he was able to say positively that the child had 
been alive when it was entirely delivered from the mother, 
and, as will readily be understood, he was in the circum¬ 
stances unable to speak with absolute certainty as to this, 
although he told the jury that after hearing the evidence he 
thought it highly probable that the child was fully born 
before any suffocation took place. The undertaker’s manager 
deposed that he had had handed to him by Birks 
during the three years of his employment two children 
supposed to have been those of Birks himself and to 
have been stillborn and about six others also “ stillborn ” 
on the recommendation of Birks, but from houses other than 
his. A considerable amount of evidence was given, but, as 
will be seen from the above short statement of the more 
material facts, there was a difficulty with regard to proof of 
‘ ‘ separate existence ” and an absence of evidence con¬ 
necting Birks with the death of the child, so that after 
tendering a verdict incriminating the herbalist, which 
the coroner refused to accept, the jury eventually 
found that the child had a separate existence and 
that death was brought about by suffocation, but whether 
by the criminal act of George Birks was not con¬ 
clusively proved. They recommended that he and the 
woman mentioned, who said she was his wife, which he 
denied, should be censured and with this recommendation 
the coroner, Mr. J. S. Brighouse, complied. As a sequel to 
the case Birks was prosecuted at the Bootle police court for 
failing to notify the medical officer of health as to the birth 
of the child under the Notification of Births Act, 1907, and 
a fine of 20». with costs was inflicted upon him. Apparently 
no other charge could have been brought against him with 
any likelihood of success. Even under the law as projected 
by the Bill referred to it will not be easy to obtain con¬ 
victions in cases in which, .as a rule, only two persons 
know what actually took place, both of whom arc equally 
interested in the concealment of the truth, but the fact 
that a charge may be made and the knowledge that in such 
an event one of the parties concerned may betray the 
other should act as a deterrent and contribute to the saving 
of lives now taken with indifference and impunity. 

Prosecution of a Medical Practitioner under the Notification 
of Births Act. 

The Notification of Births Act, 1907, has been adopted at 
Bnrslem and a medical man, Mr. IV. T. Shields, has been the 
first victim of the law which imposes upon any person in 
attendance upon the mother at the time of, or within six 
hours after, the birth of a child the duty of giving notice in 
writing to the medical officer of health of the district. 
Mr. Shields explained through his advocate that he had no 
intention of breaking the law but that he had done so 
through an oversight, and, in fact, he had given information 
that the birth had taken place, as a sanitary inspector 
admitted in his evidence, but he had done so by means of 
the telephone and not within the prescribed period. The 
Burslem bench convicted Mr. Shields, fining him 5 s. with 
costs. It will be remembered that The Lancet, while 
welcoming the principles and object of the Act, 1 protested 
against the imposition upon the medical profession of a 
public duty subject to a penalty for its non-performance and 
without any compensation for the trouble and responsibility 
involved, and it will also be remembered that an amend¬ 
ment dealing with the matter was got rid of in the 
House of Commons by an exercise of Parliamentary 
tactics of a regrettable character. To this Sir John Batty 
Take called attention in The Lancet of August 31st, 1907, 
p. 672. Other summonses under the same Act were heard at 

i See Tee Lahcet, Sept. 7th, 1907, p. 717. 


r Tee I.axcet, Sept. 12th, p. 836. 
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Burslem on the same day as that against Mr. Shields, two of 
which were against a midwife. One of the cases in respect 
of which she was prosecuted appears to have been attended 
also by Mr. Shields, for the midwife urged unsuccessfully in 
l>er own defence that she had thought that he would give the 
prescribed notice. Why this defence was not accepted by 
the bench is not clear from the report before us but it is 
worth noting that in the subsection which defines the penalty 
for failing to notify a birth it is provided that a person who 
fails to give notice shall not be liable “ if he satisfies the 
court that he had reasonable grounds to believe that notice 
had been duly given by some other person.” Possibly, in 
order to establish this defence the person summoned should 
be in a position to swear that someone whom he might 
reasonably believe told him that the notice had actually and 
in fact been given. 


XooIUno Back. 


FROM 

THE LANCET, SATURDAY , Sept. 25th, 1830. 


ADDRESS. 1 

In addressing a few prefatory remarks to the readers of 
The Lancet, 2 on commencing the Volumes for another 
medical year, it is not necessary that we should enlarge upon 
the subjects which are usually embraced in such essays. 
Instead of launching into bombastic promises for the future, 
we have rather to direct attention to the past; and, instead 
of appearing before the profession as untried men, we stand 
forward as journalists who have waged a constant war 
against the unprincipled abettors of public abuses. In our 
first address to the profession, we took the opportunity of 
briefly descanting upon the advantages which must arise to 
the community from the publication of the lectures that 
were delivered, and of the cases that were treated, in our 
great national hospitals. The success—the extraordinary, 
the unparalleled success—of The Lancet, shows that our 
opinions on this question were founded upon a knowledge of 
the wants of the profession in a particular branch of medical 
information,—of the true theory of medical science,—and of 
the best interests of the public. Next to life itself, nothing 
can be so valuable to man as health, and to this nothing can 
be so conducive as the ardent cultivation of the science of 
medicine. Having at an early period observed the vtyst 
sources of knowledge which were hidden from public view 
within the walls of our national institutions, we thought 
that the press might become available for rendering to prac¬ 
titioners in the most distant parts of the globe, some portion 
of the practical experience which, for so many succeeding 
ages, had been enjoyed only by the favoured few ; —by 
individuals who had ever appeared more anxious to embitter 
or destroy the cup of knowledge, than to pass it with a 
friendly and cheerful hand around the circle of thirsty 
inquirers who, had they been permitted, would have diffused 
its benign influence, like the dew-drops of heaven, over all 
mankind. 

The Lectures and Cases of our public hospitals, we always 
regarded as the two great sources of medical information, 
and it was to the publication of these that, from the first, 
we directed our most especial attention. If the Lectures 
were soimd in principle,—drawn from practical knowledge, 
and enriched by the ever-sure results of experience,—it is 
evident that their diffusion amongst practitioners, and 
especially amongst the junior members of the profession 
in all parts of the globe, could not fail to produce universal 
good. On the other hand, if the Lectures were unsound in 
principle, deficient in practical knowledge, devoid of facts 
derived from the personal experience of the Lecturer,—we 
considered that publicity would prove the best corrective ; 
that by this salutary and effectual check, the pupils would be 
spared the pain, labour, and expense, of listening to doctrines 
that were worthless, or even fallacious, and that the public 

1 The first two paragraphs only have been transcribed. 

3 The Lancet at that time considered its medical year to lx?gin with 
the last number in September of each year or the first number in 
October and started with an account of the medical and surgical schools 
of London. The second volume of the medical year commenced with 
the first weekly number of The Lancet issued in the following April. 


would be protected against the evils which, it is feared, have 
but too frequently arisen from the propagation of crude, 
ill-digested, and dangerous medical theories. 


l«Mit 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Cambridge .—In his current annual report 
Dr. Duncan Forbes estimates the population of Cambridge 
at 39,924 and he furnishes two charts showing tiiat the 
birth-rate of the town since 1875 has decreased more rapidly 
than the death-rate. There was during 1907 considerable 
discussion in Cambridge concerning the adoption of the 
Notification of Births Act. It seems that the town council 
proposed to adopt the Act, but that the opposition of a 
representative section of the medical profession was so strong 
that the adoption of this measure was not proceeded with. 
The practitioners opposing the measure regarded notification 
as a breach of confidence, and incidentally they were 
indisposed to assist owing to the fact that the legislature 
had imposed the duty of notification upon the practitioner 
without any provision for recompensing him for his trouble. 
On the other hand, the local practitioners were, they stated, 
willing to do all in their power to promote voluntary notifica¬ 
tion and the local midwives adopted the same attitude. The 
matter appears to be now in abeyance. Dr. Forbes gives a 
short summary of the circumstances connected with the 
water-supply of Cambridge. This is a somewhat, delicate 
matter and Dr. Forbes wisely refrains from comment except 
to express a hope that the Local Government Board inspectors 
who are investigating the subject, will be able “to recommend 
some action which will remove the possibility, even if it be 
remote, of dangerous pollution of the water-supply.” We 
entirely endorse this view. It would be deplorable were 
jealousies or susceptibilities of any nature allowed to stand 
in the way of removing every shred of suspicion from the 
water. The voluntary notification of pulmonary tuberculosis 
was adopted in the spring of 1907, the Cambridge Medical 
Society having unanimously urged the desirability of this 
measure, and in January, 1908, the council decided to admit 
a few advanced cases of this disease into the isolation 
hospital. 

City of Capetown. —Dr. A. 8. Arenhold, the acting 
medical officer of health of this city of the empire, gives its 
population at nearly 78,000. The birth-rate for 1907 was 
20 ■ 63 per 1000 for Europeans and 52 • 74 for coloured persons. 
The percentage of illegitimate to total births was for 
Europeans 7 • 67 and for coloured persons 25 • 26. In some 
portions of the city the birtn-rate amongst the coloured popu¬ 
lation reached the enormous rate of 73 ■ 20 per 1000. The 
corrected death-rate for Europeans was 12 15 per 1000, the 
lowest on record, while for the coloured population the 
corrected rate was 37'00. The infantile mortality of the 
European children was 92-1, and for coloured children 211 • 3, 
per 1000 births. There is a lady visitor who visits most of 
the houses when children have been born and gives advice. 
The mortality caused by measles amongst the coloured popu¬ 
lation seems to be enormous as compared with that of the 
white population and the same statement applies to diar- 
rixea. The case incidence of diphtheria is apparently greater 
upon the white than upon the coloured population, but the 
fatality rate is much heavier amongst the coloured. Similarly 
the case-incidence of scarlet fever is much higher amongst 
the whites, the fatality rate being low in both groups. The 
death-rate from tuberculosis was 1-74 amongst the whites 
and 7 -56 (per 1000) amongst the colourei. Compulsory noti¬ 
fication of pulmonary tuberculoBsis is in force in the city 
but tVie medical officer adds that the notified cases are but 
a fraction of the total number. He adds that “ the housing 
question and the betterment of hygienic conditions of life 
are of the greatest importance in the treatment and preven¬ 
tion of the diseaso; but unless all insanitary hovels are 
made to disappear in towns sanatoria! treatment cannot 
benefit the working and poorer classes.” 

County Borough of Bolton .—The voluntary notification of 
pulmonary tuberculosis, which was commenced in Bolton in 
1902, was followed in 1905 by compulsory notification, the 
Sheffield clause to the effect that no persons suffering from 
this disease should be subject to the penal sections of the 
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Public Health Acts being inserted in the local Act legalising 
the measure. Since the beginning of voluntary notification 
872 cases have been notified and during the whole of this 
period, 1902-07, there have been multiple cases in 25 houses 
only. The corporation has now secured four additional beds 
at Meathop sanatorium in Westmorland, this making eight 
beds in all. Of the total 15 cases discharged from the 
sanatorium between July, 1906, and the end of 1907, three 
are regarded as “cured," four as fit for light work, three as 
improved in general health but unfit for light work, and 
five show no improvement. 

County Borough of Warrington. —Dr. J. C. Hibbert, the 
successor to the late medical officer of health, treads 
cautiously in his first annual report, but he has no hesitation 
in condemning the pail-closet system which at present 
obtains and in advocating a water-carriage system. As he 
observes, it is a blot on modern-day sanitation that the 
majority of houses should have a collection of human excreta 
hard by their back-doors and polluting the air of their own 
larders. It is remarkable that in the north of England the 
people suffer these accumulations of excrement and refuse 
in much more docile fashion than would be the case in the 
south, although there is no doubt that a change for the 
better is steadily passing northwards. In discussing the 
subject of tuberculosis Dr. Hibbert fully recognises the 
impossibility of isolating notified cases of pulmonary tuber¬ 
culosis, but he thinks, nevertheless, that much may be 
done educationally without interfering with the liberty of 
the sufferers. He proposes that the small-pox hospital 
when not needed for small-pox should be used for an 
educational course of instruction and also for accommoda¬ 
ting such advanced cases as cannot be properly cared for 
in their own homes. He thinks, too, that the isolation 
hospital for ordinary infectious diseases might in part, be 
utilised for educational purposes. There is no doubt that 
if the patients did not contract other diseases there would 
be advantage to them in this temporary sojourn. There 
would be some improvement in their condition and by 
being taught how to conduct their lives they might live 
longer than would otherwise be the case. As regards the 
spread of the disease through tuberculous milk Dr. 
Hibbert deplores the slowness of the machinery at present 
available for stopping the supply of tuberculous milk, 
even with the help of the powers bestowed by the Liver¬ 
pool milk clauses, owing largely to the long interval 
necessary to demonstrate the presence or absence of the 
tubercle bacillus. The Warrington town council seems, how¬ 
ever, to have acted wisely in stopping the supply of milk on 
suspioion and compensating the farmer for the loss. But, as 
Dr. Hibbert observes, a tuberculous cow turned out of one 
cowshed may find its way into another and thus continue its 
supply of tuberculous milk. What is wanted is uniform 
systematic action all over the country and the same type of 
action is necessary with regard to the meat-supply. An 
abattoir is built in a town and all the animals slaughtered 
there are perhaps duly inspected, as well as the meat of such 
animals after slaughter. But in the meantime the meat of 
animals slaughtered elsewhere is introduced under very im¬ 
perfect supervision. 

The Borough of Wimbledon. —Mr. Evelyn Pocklington 
reports that during the year 1907 15 patients were found to 
be peeling from scarlet fever at the time when the medical 
attendant was called in, and he concludes that un¬ 
recognised cases of this disease are among the most 
potent causes of the spread of scarlet fever. Mr. Pocklington 
thinks that the Metropolitan Asylums Board is quite right 
in pressing for an inquiry as to the causes of scarlet fever 
and as to whether any further means can be taken to control 
the malady. He interprets the attitude of the Asylums 
Board as indicating that in its opinion notification and 
isolation have not had the desired effect of keeping the 
disease in control. During the year under review the 
medical officer presented a report to the local sanitary 
authority relative to the question of establishing a municipal 
milk depot, but the council, after considering the report, 
decided that the establishment of such a depot was not 
desirable at the present time. Apparently it is more in 
favour of promoting a pure untreated milk-supply. 

County Borough of Ipswich. —Dr. A. M. N. Pringle gives 
the population of this East Anglian town at nearly 73,000, 
and the increase during the last intercensal period has been 
made up in no inconsiderable degree by immigrants. He 


also sets out the death-rate figures since 1840 and these 
show, approximately speaking, a fall from 23 to 15 per 1000. 
During 1907 14-6 per cent, of all the deaths registered in the 
borough occurred in institutions, there having been, as in 
many other places, an increasing use made of public institu¬ 
tions during recent years. In Ipswich during the quin¬ 
quennium ending 1898 only 9'6 per cent, of the total deaths 
took place in institutions. Dr. Pringle furnishes a good 
illustration of the manner in which scarlet fever spreads and, 
incidentally, of the reason why isolation hospitals, dealing 
as they do with recognised cases alone, have produced less 
effect in promoting the control of scarlet fever than was 
anticipated by their founders. A child was treated for a 
mild attack of sore-throat and three weeks afterwards the 
child returned to school, where it remained 10 days, after 
which the mother noticed that the child’s hands were 
peeling. While the child was at home, and presumably 
before it commenced to peel, it played with several com¬ 
panions in the street and at home, and four of them de¬ 
veloped scarlet fever. Two of these cases were at once re¬ 
cognised, but the remaining two were not diagnosed until 
three and five weeks respectively after attack, and each 
of these cases infected another member of the family. 
Here then was an unrecognised case responsible for at 
least six other cases. Two of the nurses at the isola¬ 
tion hospital contracted enteric fever and in nine cases the 
medical officer of health attributed infection to the consump¬ 
tion of cockles taken from the river Orwell, all the cases 
occurring at about the same time—i.e., from the middle 
of June to the end of the first week in July. The best 
attested group of cases is the following. Five persons out 
of a family of six partook of cockles and one was attacked 
with diarrhma and vomiting on the next day, complete 
recovery rapidly ensuing. That member of the family 
who did not eat cockles—a child, aged six years— 
remained well. Some three weeks afterwards two of the 
family were removed to hospital with enteric fever and both 
yielded Widal’s reaction. Two other members of the family 
also yielded typical Widal’s reaction and they, too, were 
removed ; the remaining two members, the child who ate no 
cockles and the member who had vomiting and diarrhcea, 
had their blood examined with negative results. At the same 
time two other cases from another town were taken to hos¬ 
pital with enteric fever and both had eaten cockles. No 
cases during the remainder of the year Could be traced to 
cockles. The series is an interesting one and we agree 
that in all probability the cockles were the cause of 
the disease. As a result of the outbreak posters were 
exhibited in the district and we believe that similar precau¬ 
tions were taken after an outbreak described by the late 
medical officer of health which was also ascribed to shell¬ 
fish taken from the Orwell. Dr. Pringle is hopeful as regards 
the future of tuberculosis. The disease has, he points out, 
fallen 50 per cent, during the last 50 years without any 
special efforts, and he thinks that it is well within the realms 
of possibility that the disease will share the same fate that 
has overtaken such diseases as typhus fever and relapsing 
fever and will practically disappear. He regards the 
infectivity of the disease as low and not to be ranked with 
scarlet fever and diphtheria. The public have, in his 
opinion, arrived at a totally erroneous conception of the 
degree of infectivity with the result that the ignorant are 
likely to convert the patient into a social pariah. If 
progress against the disease is to be maintained the sanitary 
authority of Ipswich must, he says, wage increasing warfare 
against the whole of the conditions summed up in the 
expression ‘ 1 insanitary property. ” 

The Municipality of Shanghai. —The frontispiece of Dr. A. 
Stanley’s annual report is the reproduction of a photo¬ 
graph of the interior of the municipal laboratory, an 
institution which is doing admirable work in Shanghai. 
We have already noticed certain aspects of this report but we 
desire now to draw attention to other points of interest. 
Some of the figures as regards disease are instructive. 
For example, small-pox during 1907 claimed 21 deaths 
among the foreign population and 863 amongst the Chinese. 
Dr. Stanley states that the Chinese are beginning to appre¬ 
ciate the benefits of vaccination as opposed to inoculation, 
which they have practised, he adds, with little benefit for 
hundreds of years. Apparently inoculation is still not illegal 
in Shanghai and it would be of interest to students of the vac¬ 
cination question if Dr. Stanley would tell us something as to 
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the inoculation procedure and as to the reasons why no good 
results have accrued therefrom. We imagine that it would 
be difficult to procure trustworthy statistics as regards the 
fatality rate of inocnlated small-pox, but it would be instruc¬ 
tive could some data be given as well as information relative 
to the spread or non-spread of small-pox through inoculation. 
Dr. Stanley adopts apparently as his standard of successful 
vaccination repetition of the process until it no longer takes, 
or, rather, he states that vaccination repeated until it no 
longer takes always prevents small-pox, and he expresses 
the opinion that there is so much small-pox in Shanghai 
that vaccination should be repeated until it no longer 
takes. He thinks that, as the Chinese practised inoculation 
of mild small-pox as a protection against severe small-pox 
long before the days of Jenner, vaccination will be readily 
embraced by them. As many as 1418 vaccinations among 
Chinese and indigent foreigners were carried out during the 
year. There were 18 deaths from cholera amongst foreigners 
and 655 among Chinese, and Dr. Stanley appears to consider 
that infected food is a very common source of the disease 
and that a common agency through which the food is 
infected is the fly. There were 57 cases of enteric fever 
among the foreigners and it is thought that the method of 
growing oysters near Ningpo for the Shanghai market may 
be responsible for some of the disease if the oysters are eaten 
raw. It is a matter of interest in connexion with the 
geographical distribution of Malta fever to note that two 
deaths certified as due to this disease occurred in Shanghai 
during 1907, and it seems probable that some of the cases 
certified as being enteric fever are cases of Malta fever. 
We are not told whether there are goats used as sources of 
milk in Shanghai and, if so, to what variety of goats 
they belong. We have still much to learn as to the 
distribution and etiology of Malta fever. Among the 
usefu duties performed by the municipal laboratory 
is the examination of mosquitoes for each of the eight 
sanitary districts and the discovery of yellow fever bearing 
mosquitoes is a matter of importance in relation to the pro¬ 
spective opening of the Panama Canal, as it is conceivable 
that the Shanghai mosquitoes may become the carriers of 
yellow fever. Probably, however, the work now being 
carried out by the Americans between Panama and Colon in 
the clearance of swamp and undergrowth will reduce these 
risks to a minimum. There are occasionally rabid dogs in 
Shanghai, notwithstanding the muzzling order and the 
licensing of dogs, and the virus of the Shanghai disease 
seems more virulent than that of Europe, the incubation 
period being shorter. Among the prisoners in the Souza 
prison there was in 1907 an outbreak of relapsing 
fever, there being 43 cases and two deaths. There 
was also cattle plague amongst cattle in the dairies. 
Shanghai has its municipal abattoir, bnt during the year 
1907 no animal was rejected on account of tuberculosis, 
evidence, Dr. Stanley thinks, of the extreme rarity of bovine 
tuberculosis among the local cattle. Good meat is stamped 
“Killed in municipal slaughter-honse,” and no meat is 
allowed to be sold from any shop or taken into the settle¬ 
ment unless it bears a municipal stamp. Meat inferior in 
quality but free from disease is passed for sale on stalls only 
and marked “second quality.” Would that English towns 
would follow this Shanghai example. 
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HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8144 births and 4337 
deaths were registered during the week ending Sept. 19th. 
The annual rate of mortality in these towns, which had 
steadily declined from 15 -8 to 14 2 per 1000 in the four pre¬ 
ceding weeks, further fell to 13'9 during the week under 
notice. During the first 12 weeks of the current quarter the 
annual death-rate in these towns averaged 13 ■ 4 per 1000, 
and in London the mean rate in the same period did not 
exceed 12 ■ 5. The lowest annual death-rates in these 76 
towns during the week under notice were 3 ■ 7 in Bourne¬ 
mouth, 4 - 5 in West Bromwich, 6 7 in Hornsey, and 6 9 in 
East Ham ; the rates in the other towns ranged upwards, 
however, to 19 • 6 in Grimsby and in Merthyr Tydfil, 20 ■ 9 in 
Wigan, 21 • 9 in Stockport, and 23 ■ 5 in Great Yarmouth. In 
London the death-rate during the week was 13 • 9 per 
1000. The 4337 deaths from all causes in the 76 towns 


showed a further decline of 96 from the decreasing numbers 
in recent weeks, and included 677 which were referred to 
the principal epidemic diseases, against 1343, 1067, and 840 
in the three preceding weeks; of these 677 deaths, 507 
resulted from diarrhoea, 43 from diphtheria, 38 from 
whooping-cough, 36 from measles, 28 from scarlet fever, and 
25 from ‘ 1 fever ” (principally enteric), but not one from 
small-pox. The deaths referred to these epidemic diseases 
during the week were equal to an annual rate of 2'2 
per 1000, against 4-3, 3-4, and 2-7 in the three 

preceding weeks; in London the death-rate from these 
diseases did not exceed 2 • 1. No death from any of 
these epidemic diseases was registered last week in 
Bournemouth or in Hastings, whereas the annual death-rates 
therefrom ranged upwards in the other large towns to 5 3 per 
1000 in Rochdale, 5 - 6 in St. Helens, 6 - 2 in Hull, and 7 - 6 in 
Stockport. The deaths attributed to diarrhoea in the 76 
towns, which had declined in the four preceding weeks 
from 1134 to 668, further fell to 507 in the week under 
notice ; the highest death-rates last week from this cause 
were 4-8 in Birkenhead, 5 0 in St. Helens, 5 2 in Hull, 
and 6 ■ 6 in Stockport. The 43 deaths referred to diphtheria 
showed a further increase upon recent weekly numbers, and 
caused the highest death-rates, 1-2 in Derby and 1-3 in 
Reading. The 38 fatal cases of whooping-cough showed a 
marked decline, and were fewer than in any previous week 
of this year. The 36 deaths from measles somewhat 
exceeded the low number in the previous week ; this disease 
caused a death-rate last week equal to 1 ■ 2 in Rochdale 
and to 1-5 in Oldham. The 28 fatal cases of scarlet 
fever included nine in London and its suburban districts, 
three in Birmingham and King's Norton, eight in Liverpool 
and Bootle, and three in Manchester and Salford. The 
25 deaths referred to “fever” showed a decline of 
nine from the number in the previous week ; the two fatal 
cases in Wigan were equal to an annual rate of 1 ■ 2 per 1000. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, which 
had been 2855 and 3005 in the two preceding weeks, 
had further risen to 3285 on Sept. 19th ; the number 
of new cases of this disease admitted to these hospitals 
during the week under notice*were 625, against 377, 395, and 
472 in the three previous weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 102 and 124 in the two pre¬ 
ceding weeks, further rose to 137 last week, but were 
nine below the corrected average number in the correspond¬ 
ing week of the five years 1903-07. The causes of 42, or 
1 0 per cent., of the deaths registered in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
again duly certified in Manchester, Leeds, Bristol, West 
Ham. Bradford, Newcastle-on-Tyne, Leicester, and in 47 
other smaller towns during the week under notice; eight 
uncertified causes of death were, however, registered during 
the week in Birmingham, six in Liverpool, four in Sheffield, 
three in Preston, and two in South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15 4, 14-8, and 
13 -7 per 1000 in the three preceding weeks, rose 
again to 14-4 in the week ending Sept. 19th. Daring the 
first 12 weeks of the current quarter the annual death-rate 
in these eight towns averaged 13 • 8 per 1000 and exceeded 
by 0-4 the mean rate during the same period in the 76 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 7 • 4 and 
10-0 in Perth and Aberdeen to 16 ■ 1 in Dundee and 16 • 6 
in Glasgow. The 508 deaths in the eight towns showed 
an increase of 24 upon the low number in the previous week, 
and included 65 which were referred to the principal 
epidemic diseases, against numbers declining from 107 to 87 
in the four preceding weeks ; of these 65 deaths, 35 resulted 
from diarrhoea, ten from whooping-cough, nine from “fever,” 
seven from diphtheria, and two each from measles and 
scarlet fever, but not one from small-pox. These 65 
deaths were equal to an annual rate of 18 per 
1000, which was 0 ■ 4 below the mean rate from the same 
diseases in the 76 large English towns. The deaths 
attributed to diarrhuea in the eight Scotch towns, which 
had ranged from 63 to 52 in the four preceding weeks, 
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fell to 35 in the week under notice ; of these, 27 occurred 
in Glasgow and two both in Aberdeen and in Paisley. The 
10 fatal cases of whooping-cough, of which nine were re¬ 
corded in Glasgow, showed a marked decline from recent 
weekly numbers. The deaths referred to * ‘ fever,” however, 
which had been but four and five in the two previous weeks, 
further rose last week to nine, including five fatal cases of 
cerebro-spinal fever, three of enteric fever, and one of 
typhus fever; five of the nine fatal cases of "fever” 
occurred in Glasgow and one each in Edinburgh, 
Dundee, Paisley, and Greenock. The seven deaths 
from diphtheria exceeded recent weekly numbers, and 
included six in Glasgow and one in Dundee. The fatal cases 
both of measles and of scarlet fever were below' the average. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 75, 67, and 44 in the 
three preceding weeks, rose again to 73 in the week under 
notice, and exceeded by five the number returned in these 
towns in the corresponding week of last year. The causes 
of 13, or 2-6 per cent., of the deaths registered in the 
eight towns during the week were not certified; in the 
76 English towns during the same week the proportion of 
uncertified causes of death did not exceed 1 0 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
declined in the four preceding weeks from 24 1 to 20-6 per 
1000, further fell to 19-3 in the week ending Sept,. 19th. 
During the first 12 weeks of the current quarter the death- 
rate in Dublin averaged, however, 19 -8 per 1000; the mean 
rate during the same period did not exceed 12'5 in London 
and 13 • 0 in Edinburgh. The 146 deaths of Dublin residents 
during the week under notice showed a further decline of 
ten from the high numbers returned in recent weeks, 
and included 21 which were referred to the principal 
epidemic diseases, against numbers declining from 44 to 28 in 
the four preceding weeks. These 21 deaths were equal to an 
annual rate of 2 • 8 per 1000 ; the rate during the week from 
the same diseases did not exceed 2 • 1 in London and 0 - 4 in 
Edinburgh. Of the 21 deaths from these epidemic diseases 
in Dublin during the week under notice, 16 resulted from 
diarrhoea, three from measles, and one each from whooping- 
congh and “fever,” bnt not one from scarlet fever, 
diphtheria, or small-pox. The deaths attributed to 
diarrhoea, which had ranged from 39 to 20 in the four 
preceding weeks, further declined last week to 16. The 
three fatal cases of measles also showed a marked decline 
from recent weekly numbers. The 146 deaths from all 
causes during the week included 31 of infants under one 
year of age and 36 of persons aged upwards of 60 years ; 
the deaths of infants showed a further considerable decline, 
while those of elderly persons were somewhat more 
numerous. Four inquest cases and four deaths from violence 
were registered; and 56, or 38-3 per cent., of the deaths 
occurred in public institutions. The causes of two, or 

1- 4 per cent., of the deaths registered during the week 
were not certified ; in London the causes of all but three of 
the 1280 registered deaths were duly certified, while in 
Edinburgh the proportion of uncertified causes of death was 

2- 6 per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : Staff-Surgeons: 
W. IV. Keir to the Albemarle; and W. E. Gribbell to the 
Skcancati-r , additional, and on recommissioning. Surgeons : 
A. J. MacDiarmid to the Indomitable; and D. G. Addison- 
Scott to the Portsmouth Division R.M.L.I. 

Army Medical Service. 

Colonel Charies A. Webb retires on retired pay (dated 
Sept. 19th, 1908). 

Lieutenant-Colonel John R. Dodd, from the Royal Army 
Medical Corps, to be Colonel, vice J. J. La Vett6e de la 
Dubeterre Morris (retired) (dated Sept. 9th, 1908). 

Royal Army Medical Corps. 
Lieutenant-Colonel Arthur M. Davies is placed on retired 
pay (dated Sept. 17th, 1908). 


Major M. P. C. Holt, D.S.O., has been appointed to the 
medical charge of the troops who will embark at Southampton 
on board the transport Plasty on Sept. 29th for Bombay. 
Captain J. W. West has been appointed to Dublin a» 
specialist in operative surgery. Captain J. Tobin, from the 
Northern Command, has been appointed to the Irish 
Command, to take charge of the Military Families’ Hospital 
at the Curragh. Major M. P. Corkery has been appointed 
medical officer in charge of the Military Families’ Hospital 
at Woolwich. 

Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical Service:—Uentenant to 
be Captain (dated Feb. 1st, 1908): Hugli Clive Buckley. 
To be Lieutenants (dated Feb. 1st, 1908) : Robert 
Knowles, Wilfrid Edward Brierley, James Bnrne Lapsley, 
James Alfred Shorten, Robert Beresford Seymour Sew'ell, 
Charles Henry Fielding, William Linton Watson, Francis 
Romney Coppinger, Arthur de Courcy Cranstonn Charles, 
Wilfrid James Simpson, Frederick Stevenson, James William 
Barnett, Stephen Harold West, Madan Lai Puri, Satya 
Charan Pal, and Reginald Stephen Townsend. 

The King has approved of the retirement of the following 
officers:—Colonel Thomas Janies Hackett Wilkins (dated 
June 30th, 1908); Lieutenant-Colonel Robert Pemberton 
(dated July 1st, 1908); Lieutenant-Colonel George Henry 
Bull (dated July 1st, 1908); Lieutenant-Colonel Henry 
Armstrong (dated Jane 30th, 1908); Lieutenant-Colonel 
Frederick Fitzgerald MacCartie, 0.1. E. (dated June 30th, 
1908); and Lieutenant-Colonel John William Unthank 
Macnamara (dated July 12th, 1908). 

Territorial Force. 

Royal Army Medical Corps. 

The undermentioned officers, from the Adjutancies of 
units of the Royal Army Medical Corps (Volunteers), to be 
Adjutants of Schools of Instruction for the residue unexpired 
of their tenures (dated April 1st, 1908): Major Alexander 
James MacDougall, Captain Harold Percy Waller Barrow, 
Captain Edgar Thomas Inkson, V.C., and Captain Langford 
Newman Lloyd, D.S.O. 

Deaths in the Services. 

Brigade-Surgeon Robert Lidderdale, late Bengal Medical 
Service, on Sept. 9th, at Torquay, aged 73 years. He entered 
the service in 1858, was promoted surgeon in 1870, surgeon- 
major in 1873, and brigade-surgeon in 1885. He was 
appointed superintendent, of the Vaccination Department for 
Bengal in 1869 and sanitary commissioner for the Depen¬ 
dency in April, 1880. He retired in 1889. 

Imperial Yeomanry, 

Berks: Snrgeon-Major John H. Waters resigns his com¬ 
mission, with permission to retain his rank and to wear the 
prescribed uniform (dated March 31st, 1908). 

Volunteer Corps. 

Rifle: 1st Volnnteer Battalion, The Northumberland 
Fusiliers: Surgeon-Lieutenant Thomas Woodman resigns his 
commission (dated March 31st, 1908). 4th Volunteer 
Battalion, The Royal Fusiliers (City of London Regiment): 
The undermentioned officer resigns his commission (dated 
March 31st, 1908 :—Surgeon-Lieutenant Henry C. NichoHs. 
2nd (Berwickshire) Volunteer Battalion, The King’s Own 
Scottish Borderers: Surgeon-Lieutenant James Marr re¬ 
signs his commission (dated March 31st, 1908). 3rd 
(The Buchan) Volunteer Battalion, The Gordon High¬ 
landers : Surgeon-Lieuteuant-Colonel Andrew Mitchell is 
granted the honorary rank of Surgeon-Colonel (dated 
March 30th, 1908). The undermentioned officer resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated March 31st,, 1908): Surgeon- 
Lieutenant-Colonel and Honorary Surgeon-Colonel Andrew 
Mitchell. 26th Middlesex (Cyclist) Voluntary Rifle Corps : 
The undermentioned officer resigns his commission (dated 
March 31st, 1908) : Surgeon-Captain Percy J. Edmunds. 


Weston-super-Mare Hospital.— The annual 

house-to-house collection by members of the local friendly 
societies, which was recently held at Weston-super-Mare, 
resulted in £62 being raised for the funds of the Weston- 
super-Mare Hospital. 
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Cflrrtspnirtm. 

“Audi alteram partem.” 

A FOREIGN BODY IN THE STOMACH 
FOR SIX MONTHS. 

To the Editor of The Lancet. 

Sib,— An infant of eight months old was brought to 
me this evening with the following story. When eight 
weeks old the child had swallowed an indiarubber teat; 
the mother gave her a dose of castor oil and watched 
the motions to see if the teat would pass through, but 
found no signs of its doing so. The child has been in 
good health and has not l>eeu seen by a doctor until a fort¬ 
night ago, when I saw her for a slight bronchial attack. 
This morning the child had breakfast of warm milk with a 
little bread crumbs in it and soon after vomited and in the 
vomit was the teat inclosed herewith. The child is a 
healthy-looking, well-nourished baby and seems perfectly 
well, so if the story is true the presence in the stomach of a 
large piece of vulcanised rubber has given rise to no sym¬ 
ptoms and has not affected the child's growth or strength in 
any way. I am, Sir, yours faithfully, 

Launcelot Archer. 

Vincent-sqimre, Westminster, Sept. 18th, 1908. 

%* We have received the teat which is in two pieces and 
is stained slightly yellow. —Ed. L. 


THE MEDICAL DIRECTORY. 

To the Editor of Tub Lancet. 

Sir,—M ay we ask for the courtesy of your columns to 
announce our intention of reverting in the i.909 issue to the 
old plan upon which the “ Local List” for London was 
arranged, namely the division of Inner London into streets in 
preference to districts. We thank your correspondent “ Non 
(Edipus ” and other gentlemen who have written to us for the 
expression of their views on this subject. 

We are, Sir, yours faithfully, 

J. & A. Churchill. 

Groat Marlborough-atreet, London, W., Sept. 18th, 1908. 


THE MEDICAL ASPECT OF GASTRO¬ 
ENTEROSTOMY, BASED ON 128 OPERA¬ 
TIONS AT THE MANCHESTER 
ROYAL INFIRMARY. 

To the Editor of The Lancet. 

Bih,—I t- is difficult to thank Dr. Leech adequately for the 
temperate and judicial analysis of the cases in which gastro¬ 
enterostomy has been performed in the Manchester Royal 
Infirmary, published in your issue of Sept. 19th. I do not 
think any surgeon will feel disposed to cavil at the conclu¬ 
sions at which he has arrived, especially that conclusion 
which has reference to the disastrous consequences of delay. 
But there is one point telling strongly in favour of early 
operation which Dr. Leech has not mentioned, and which 
certainly deserves to be taken into consideration in weighing 
the merits or the demerits of this operation. There 
were 46 cases of malignant disease. In one of 
these the growth was a secondary one; in two others 
the situation is not mentioned. These may be left 
upon one side. In 40 out of 43 the growth was at the 
pylorus—the part of the stomach in which chronic ulcer is 
most common. In what proportion of these 40 cases did 
the growth originate at the site of an old ulcer, which had 
failed to heal under medical treatment and which would at 
least have had a chance of healing if timely gastro¬ 
enterostomy had been done ? 

It is notorious that in every part of the body, stomach 
included, carcinoma is especially prone to develop at the site 
of an old ulcer which is prevented from healing; and the 
identity of situation in such a large proportion of cases is 
most significant. It is not the least argument in favour of 
■early gastro-enterostomy that, in addition to the relief it 
gives, it will, by enabling a chronic ulcer of the stomach to 


heal more readily, diminish the frequency of gastric 
carcinoma. I am, Sir, yours faithfully, 

Wim pole-street, W., Sept. 20th, 1908. C. MANSELL MOULLIN. 


THE PREVENTION OF TUBERCULOSIS 
(IRELAND) BILL. 

To the Editor of The Lancet. 

Str,—I n The Lancet of Sept. 19th, p. 901, Dr. J. C. 
McWalter, writing in reference to the Prevention of Tubercu¬ 
losis (Ireland) Bill, says : “ Knowing what I do of the Irish 
people, I believe that the Compulsory Notification Clauses 
will excite so much suspicion and dread as effectually to 
undo any good result heretofore obtained from the 
tuberculosis campaign People simply will not go to a 
medical man if they mink that by so doing they may be 
listed as tuberculous." 

Now, Sir, while Dr. MclValter gives no evidence of any 
kind beyond his own individual opinion in support of such a 
prophetic view he totally ignores the following facts : 1. In 
places where there is compulsory notification (and here we 
are dealing with practical experience and not with mere 
theoretical opinion) no difficulty of this kind has arisen. If 
practical experience in Sheffield, Edinburgh, Bolton, and 
New York (where there are so many people from Ireland) has 
clearly demonstrated that there are no serious objections to 
compulsory notification, why should there be any in Ireland '! 
2. At the meetings held in connexion with the Tuberculosis 
Exhibition all over Ireland resolutions were passed by the 
people of Ireland calling upon the Government to legislate 
upon certain points regarded as essential and one of 
these was the compulsory notification of tuberculosis. 
Then a deputation of almost everybody who could 
speak with authority in Ireland on such a question 
waited on the Lord Lieutenant, the Chief Secretary, and the 
Vice-Chairman of the Department of Agriculture on 
Nov. 29th, 1907, asking that special legislation should be 
introduced without delay with the object of making it com¬ 
pulsory that all cases of pnlmonary tuberculosis should be 
notified; and, finally, on August 27th, 1908, at a large con¬ 
ference of delegates summoned from all parts of Ireland, a 
resolution was carried with only two dissentients heartily 
approving of the principles of the Tuberculosis Prevention 
(Ireland) Bill and earnestly desiring to see it passed into 
law. Does Dr. McWalter really believe that the people who 
were at these meetings and on this deputation would have 
taken such a line of action had they for one moment 
imagined that the compulsory notification clauses would 
cause any annoyance, or that the people would object to 
them, or that they would impale for life persons notified! 
Ireland enjoys the unenviable notoriety of losing close upon 
12,000 of her people every year from tuberculosis—that is, 
15 per cent, of all the deaths in Ireland are from tuber¬ 
culosis. Is this to continue or is she not to be allowed, if her 
people wish it, to take her position with those in the van in 
trying to get rid of a largely preventable disease ? 

Let ns discuss this problem in a thoroughly scientific and 
practical way. I am, Sir, yours faitlifully, 

Belfast, Sept. 21st, 1908. JOHN BtebS. 


A QUESTION OF SOBRIETY. 

'Jo the Editor of The Lancet. 

Sir, The regret expressed by “ M.D.” at finding himself 
at variance with me seems to me uncalled for, for I cannot 
find anything in his account of himself or of his cousin that 
conflicts with the opinions I hold on the nature of drunken¬ 
ness. Perhaps the account of my address, to which you 
courteously gave the hospitality of your columns, was so 
much compressed as to be obscure. A full report will appear 
in the October number of the Journal of Mental Science, and 
if “M.D.” will do me the honour to read it there, or in a 
copy which I shall be happy to send him on request, I am 
confident that he will find his criticism unnecessary. Few' 
people have preached, more insistently than I have, the 
doctrine of the inescapable responsibility of every man for 
his own acts ; and many a trouncing have I had from my 
colleagues for such preachments. That I should now be 
accused of supporting the opposite opinion is startling, and 
impels me to declare that the abstract of my address was 
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written before dinner—and, in any case, I, like “M.D.,” am 
practically a teetotaller. I am, Sir, yours, Alc., 

Wlmpole-street, Sept. 21st, 1908. CHAS. MERCIER. 

ON CHRONIC MORPHINISM AND ITS 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —The article which appeared in your issue of 
Sept. 12th on Chronic Morphinism by Professor Gamgee is 
highly instructive and is certainly the best contribution on 
that subject which I have read. Several theories have been 
propounded as to the cause of the distressing phenomena 
which follow abstinence from morphine in cases of chronic 
morphinism, but in my opinion Professor Gamgee’s is by far 
the most sound. In regard to these symptoms and their 
treatment there are a few remarks I would like to make. 
During the last seven years I have treated for chronic 
morphinism 52 cases and therefore have some little know¬ 
ledge of the subject. In regard to the symptoms that affect 
the nervous system I agree with Professor Gamgee, but in 
regard to the circulatory, respiratory, and gastro-intestinal 
my experience compels me to differ slightly. The intense 
cardiac dyspnoea which he speaks of I have not met with, 
except in one case where the patient had been taking 80 
grains of morphine per day before coming to me, and it took 
six months before the drug was entirely stopped. In regard 
to the gastro-intestinal symptoms, nausea, vomiting, and 
gastro-intestinal catarrh, these I have not found common, and 
when they have arisen I have found no difficulty in treating 
them, except when the patient has been in the habit of 
taking the morphine by the mouth. Constipation is as a 
rule present while the patient is taking the drug, and this 
may persist for some time after the drug has been ent off ; 
strong purgatives may have to be used whilst the patient is 
taking morphine, but it is unwise to give these when the 
morphine is stopped. Enemata and mild laxatives are safer 
methods, bismuth subnitrate may also be given ; with careful 
management I have always found these symptoms disappear. 

In regard to treatment Professor Gamgee designates the 
sudden withdrawal of the drug as the English method. I do 
not admit that this is the English method ; it may be the 
method adopted by English asylums, but certainly not by 
the different sanatoriums or retreats which make the treat¬ 
ment of morphinism, narcomania, or inebriety their special 
branch of medicine. I myself have invariably treated chronic 
morphinism by the slow reduction method. Professor Gamgee 
gives the time of from six to ten weeks in effecting this. 
This as a rule is too short, the average time being 13 to 16 
weeks, and I have had cases which have taken over 20 weeks 
before the drag was abolished so as to avoid severe suffering 
and mental distress. I am quite aware that there is snch a 
thing as syringe mania, but I find it far more satisfactory to 
continue the use of the hypodermic syringe till the last dose 
is given and even afterwards, when only a saline solution 
is injected. Giving it by the mouth and leaving off the 
syringe I have found adds to my difficulties. In regard to 
the nervous system symptoms— (a) Insomnia. After the 
drug has been cut off there is no doubt insomnia is one of 
the commonest symptoms complained of by the patient. I 
agree with Professor Gamgee in finding veronal extremely 
useful but seven grains is of little use; double that dose is 
required as a rule to combat this symptom and this drug 
must be slowly reduced or else insomnia is apt to return. 
(A) Uncontrollable restlessness. This is by far the most 
common symptom and I think the most trying to the 
patient, the constant twitching of the legs or arras, or as 
Professor Gamgee more aptly calls it the “fidgets” in the 
extremities are very trying and distressing to the patient. I 
have used for the treatment of this with marked success a 
preparation containing acetanilide two grains, caffeinse 
citras five grains, sod. bicarbonate three grains. This 
remedy has succeeded when everything else has failed. 
(c) Maniacal and suicidal symptoms are rare but delirium 
and delusions are common ; these as a rale pass off with 
ordinary treatment. 

Professor Gamgee does not lay sufficient stress on the 
danger of administering alcohol either when the quantity 
of the drug taken by the patient is being reduced 
or has been cut off. In my experience I find that alcohol 
aggravates all these symptoms, and I would like to add 


that after the patient has recovered alcohol as a beverage 
ought to be avoided. In nearly every case in which relapse 
lias occurred, after having been successfully treated, I find 
that the use of alcohol started the craving for morphine. 

I quite agree with Professor Gamgee in strongly con¬ 
demning any attempt to cut off the patient suffering 
from chronic morphinism from the drag at once. It is 
almost criminal treatment, and I also agree with him that 
these patients should only be dealt with in a place where 
treatment can be thoroughly carried out—that is to say, 
where the hygiene is good, the air bracing, a proper nursing 
staff kept, and the patient is under the supervision of a 
medical man who has made a special study and has practical 
experience of this subject. Professor Gamgee does not refer 
to the after-treatment to prevent relapse. If patients, after 
their chronic morphinism is cured, would remain under 
supervision for a considerable time, say six to 12 months, 
there would be fewer relapses. A long period would not only 
give them time to build np the(r physical strength and 
establish their general health but would also give them more 
brain power in resisting temptation to resume their habit. 

I am, Sir, yours faithfully, 

John Q. Donald, L.R.C.P., L.R.C.S. Edin., 

Collnsburgh, Fife, N.B., Sept. 17th, 1908. 


TO MEDICAL FREEMASONS. 

To the Editor of The Lancet. 

Sir, —May I once again, through the medinm of your 
widely read columns, appeal to medical men, and medical 
Freemasons in particular, for votes for the Masonic schools ! 
At the forthcoming elections in October there is only, one 
medical candidate for the Royal Masonic Institution for 
Boys, William Henry Collins, son of William C. G. Collins, 
formerly physician and surgeon, Bath. As there is no 
medical candidate for the Royal Masonic Institution for Girls 
votes for that institution can be exchanged and are equally 
valuable. Votes for either institution will be gratefully 
received and acknowledged by me. 

I am, Sir, yours faithfully, 

William Wilson, 

Secretary, St. Luke's Medical Lodge of Instruction. 

184, Goldhawk-road, W. 


RHUS TOXICODENDRON AND ARNICA. 

To the Editor of The Lancet. 

Sir,—Y our annotation on the subject of rhus toxicoden¬ 
dron in The Lancet of Sept. 19th, p. 887, interested me, 
because during the last 12 months I have had under my care 
two cases of dermatitis which were caused by the climbing 
variety of this plant. Application of a lotion, containing 
acetate of lead and tincture of opium, gave so little relief 
that I resorted to a solution of picric acid (picric acid, grs. 4; 
sp. vini meth., min. 60 ; aq. destill., ad 1 oz.). 

Some years ago I was called to see a woman who was suffer¬ 
ing from a most severe form of dermatitis. She had sprained 
her wrist and her hostess, a keen amateur homceopath, had 
applied bandages soaked in arnica lotion, with the result that 
the patient’s hands, wrists, and forearms were inflamed and 
covered with blisters. Not knowing an antidote for the local 
effects of arnica we decided to treat the case as a severe 
scald and used picric solution with very good result. The skin 
lesions produced by rhus toxicodendron and arnica resemble 
one another very closely, and the remedy which had acted well 
for arnica proved equally efficacious for rhus toxicodendron. 
The solution was applied in the form of compresses, where 
these, could be easily kept in position by a light bandage, and 
to the parts where this was inconvenient the lotion was applied 
frequently with a very soft camel-hair brush. It quickly 
relieved the pain and hastened the healing of the blistered 
surfaces. The only drawback is its vivid yellow stain which 
takes a few days to fade away. Some chemists are unwilling 
to keep picric acid in stock because of its dangerous explosive 
properties; the solution, however, is perfectly harmless. 

As for the therapeutic uses of rhus toxicodendron I have 
found it of some value in the treatment of that troublesome 
symptom, nocturnal incontinence of urine. I have given the 
tincture in five-minim doses, combined with nux vomica and 
buchu, to a number of young school' boys who were suffering 
from this weakness. It has certainly failed in a few very 
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obstinate cases but, although continued over several months, 
I have never observed anv toxic effects. 

I am. Sir, yours faithfully, 

MansfleM-street, W., Sept. 21at, 1903. H. Lyon Smith. 


SPASTIC CONSTIPATION. 

To the Editor of The Lancet. 

Sir, —In the annotation on Spastic Constipation, published 
in your last number, it is stated with truth that the condi¬ 
tion has “ not received the attention in this country which 
its frequency warrants.” But Dr. Gustav Singer falls into a 
common error when he ascribes its recognition to Cherchevsky 
in 1883, as an excellent account of the condition was written 
half a century earlier by an Englishman. In 1830 John 
Howship, surgeon to St. George’s Infirmary, London, published 
a small book of “Practical Remarks on the Discrimination and 
Successful Treatment of Spasmodic Stricture in the Colon, 
considered as an occasional cause of habitual confinement 
of the bowels.” He describes how in some cases of constipa¬ 
tion “ the complaint does not so much consist in a defective 
power of contraction in the whole extent, as in a deficient 
freedom of relaxation in some one part of the intestinal 
canal.” It should also be remembered that enterospasm, an 
important article on which was published by Dr. H. P. 
Hawkins in the British Medical Journal in January, 1906, is 
another name for the same condition, and that many people 
in England who are unfamiliar with the term “ spastic con¬ 
stipation are well aware of the comparative frequency of 
“enterospasm.” Iam, Sir, yours faithfully, 

London, Sept. 23rd, 1908. ARTHUR F. HERTZ. 


SOME DISCURSIVE REMARKS ON THE 
REARING OF CHILDREN IN LONDON. 

(By a Special Correspondent.) 

I. 

The Care of Infants in Towns.—Continental Schemes. 
—The Chf.lska Kitchens.—The St. Pancras School 
for Mothers. 

The schemes set on foot by public bodies and by private 
philanthropic workers to combat the sickness and especially 
the high rate of mortality which prevail among city-born 
children are now very numerous. It is much to the credit of 
the public opinion that it should be so, and it is good to know 
that all such schemes have had their starting point in the 
scientific, clinical, and statistical information supplied by 
medical men. The decreasing birth-rate of this country, 
coupled with an infantile mortality which, though good 
compare'! with that of the United States and many con¬ 
tinental States, is still unduly high, has aroused those willing 
to do something more than to talk about race decadence 
to make some organised attempts to improve matters. Of all 
modes to check infant sickness and mortality the improve¬ 
ment of the milk-supply is, of course, the most obvious. 
Everyone lias been able to see that the purer the milk-supply 
the better in every respect would be the health of mothers 
and children, whether we are talking of infants who are 
unfortunately not able to be breast-fed or of babies 
who have reached the normal age for an independent 
food-snpplv. Attention has therefore for a long time, 
though in no systematic way, been paid to the 
milk-supply of the young, and this with full knowledge 
that questions of housing and questions of parental ignorance 
were at least as important. For a clean milk-supply is a 
good deal wasted on a parent who does not know what to do 
with it and has nowhere to keep it. The workers in the 
cause of infant health have most of them felt that the 
housing of the poor was the biggest thing of all, but they 
saw also that if they withheld their efforts until this 
immense matter was dealt with there would be endless delay. 
But they saw* that they could do much to combat the poverty 
and ignorance of many mothers of the lower class by 
systematic instruction in the treatment of their offspring, so 
as to help them to nourish their infants properly by suckling 
and to demonstrate to them that breast-feeding is the 
natural and most healthy manner in which to rear an infant. 
The object of writing these articles, which I have called 


“ Discursive Remarks ”—for they are no more—is to give the 
results of some personal observations of certain of the plans 
which have been adopted in London during the past few 
years to afford the children of the poor a fair opportunity of 
becoming physically useful citizens. 

I will first describe the schemes now in working order in 
London to promote breast-feeding among poor mothers. 
The point here is what has been done —not what has been 
written. It is of no use at all to write in medical journals, 
and not much use to write in lay journals, advocating breast¬ 
feeding. A certain amount of public attention is aroused 
and some workers may thus be stimulated to action, but the 
poor are not themselves directly influenced by anything that 
is written on the subject. The very poor, speaking generally, 
do not read at all, or if they do they take no heed to advice 
on such matters from a printed page. The sole means of 
reaching their intelligence is to get into personal relations 
with them, so as to urge them by word of mouth to give 
their offspring fair play, while assisting them in a 
material manner to suckle their children and otherwise 
to bring them up in accordance with the main laws 
of health. But this is not always easy, as many enthu¬ 
siastic workers have found. There have been narrow and 
intolerant persons among the visitors of the poor and 
to win the confidence of those who have suffered from the 
Jellybvs is by no means an easy task. Moreover, it is natural 
for self-respecting citizens to be jealous of outside inter¬ 
ference with their domestic affairs and to resent the invasion 
of their homes by strangers, while it must be remembered 
that all mothers who are injudicious or ignorant are not 
necessarily wastrels. Negotiations to assist the mothers 
must be conducted with discretion and tact lest natural 
susceptibilities should be wounded ; and when confidence is 
gained, as a rule, parents, especially young parents, will listen 
to, and will follow, advice beneficial to the health of their 
children and themselves. It is easier perhaps to interest the 
parent in her own health than in that of the children who 
seem to her to be thriving at least as well as children in her 
circles generally do. But pregnant mothers are quick to 
learn, or are already aware, that if they are not adequately 
nourished the child will be born in unfavourable circum¬ 
stances and that they may not be able to supply it with 
fitting nutriment. The first step in the direction of 
promoting breast-feeding is to see that the expectant and 
nursing mothers are themselves well fed, and with this end 
in view several philanthropic schemes are now running in 
London with a certain measure of success. The feeding of 
nursing mothers seems to have been first given a trial in 
Chelsea among London districts, and this was one of the 
earliest attempts in Great Britain to deal with the matter, 
although on the continent for several years there have been 
organised attempts of the sort. The benevolent institution 
of “ Allaitement Maternel ’’founded by Madame Bequet de 
Vienne in 1876 for the care of the enceinte poor developed in 
1892 into a home in which such women were fed, clothed, 
and treated. A little latter Madame Coullet launched 
in Paris, by means of the association known as 
“ (Euvre du Lait Maternel,” a free restaurant for nursing 
mothers. Both these institutions have been noticed before 
in the columns of The Lancet. The latter undertaking was 
at first conducted on a very modest scale, the original 
restaurant being established in the abandoned shop of a 
dealer in cast-off clothes. At the present time the associa¬ 
tion has five free restaurants situated in the poorest parts of 
Paris and these supply many thousands of free meals to poor 
nursing mothers. No questions are asked of the applicants 
for the meals. They may be married or single, but if they 
are nursing mothers and hungry they are made welcome. 
A free restaurant on similar lines was established in Nice 
in 1906 and the Social Union of Dundee opened the first 
restaurant for nursing mothers in that city in May, 1906. 

Mrs. W. E. Gordon, a lady living in Chelsea, inspired by the 
success of the work done in aid of nursing mothers by 
Madame Coullet, determined to pursue a similar course in 
Chelsea. Notice of the project was sent to the district 
visitors, the medical men and the clergy of the neighbour¬ 
hood, and to the sanitary inspectors of the borough, as also 
to the ladies who visit the maternity cases in charge of the 
obstetrical department of St. George’s Hospital. In January, 
1906, a room was hired and opened in Arthur-street, 
Chelsea, at which good meals could be obtained by nursing 
mothers on payment of Id. The scheme flourished 
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and now three kitchens are in existence in Chelsea 
at which dinners are provided, not only for nursing but also 
for expectant mothers. One of these is in the Salvation 
Army hall in Denyer-strect; another in St. John’s Mission 
Hall, World’s End ; and the third and central kitchen in 
Sydney-street, whence it was removed from its former 
quarters in Arthur-street. It has been found from experience 
that it is more convenient for the mothers that, the kitchen 
should be near their homes. It is therefore proposed as the 
scheme develops not to move into larger central premises, 
but rather to multiply the small centres. Suitable cases to 
benefit by the scheme are selected by responsible persons—i. e., 
by a nurse, a district visitor, or a lady inspector. The dinners 
consist of meat and vegetables with cocoa, with occasional 
interludes of fish, soup, or pudding. The meals are pro¬ 
vided on five days of the week, the exceptions being 
Sunday and Monday, because the poor nearly always con¬ 
trive to provide a good meal on Sunday, enough of which 
will be left to feed the family on Monday also. The 
dinners are served from 12 to 1.30 and women can attend 
two or three months before their confinement and up 
to the time that the baby is nine months old if they con¬ 
tinue nursing. A short time ago I paid a visit to 
the central kitchen in Sydney-street, Chelsea, during the 
dinner hour and found 15 women, for the most part young 
and with infants, enjoying an excellent meal in a good- 
sized room in the basement next to the kitchen. 
At this kitchen an average of 30 dinners were provided 
daily in July and at the St. John’s Mission kitchen about 
15 dinners were supplied daily. The kitchen in Denyer- 
street was closed during the summer months. The follow¬ 
ing summary of the work done will show the value of Mrs. 
Gordon’s labours and those of her collaborators. There were 
served 6697 dinners during the year 1907, while between 
Jan. 1st and June 30th, 1908, 4936 dinners were provided. 
The cost of the undertaking for 1907 was £150 and the cost 
of each dinner was approximately 4 id. The mothers and 
infants whom I saw seemed healthy and 1 was informed that in 
several instances the mother was not able to suckle the child 
when she first attended, but that after she had received good 
nourishment for a time she was able to do so. I was also 
told that in Chelsea the difficulty met with so frequently of 
persuading mothers to suckle their infants was greatly 
lessened owing to the fact that there are no large factories 
in the borough in which women are employed. Consequently 
the majority of the women are at home all the day, or if they 
do go out to work it is only to perform some light labour 
which will not keep them long from their homes. The 
infants of the mothers who are being fed are inspected by a 
medical man and weighed every week, and the in others take 
the greatest interest in the weight of their infants. The 
main differences between the Coullet restaurants in Paris and 
Mrs. Gordon’s kitchens in Chelsea are that at the latter the 
meals are not free, though the price is so very moderate as 
li/., that the women must be recommended as fit cases, and 
that they must attend regularly having once been recom¬ 
mended. This comes to mean that the women assisted in 
Chelsea will be of a respectable class, while in Paris a 
helping hand is given to any woman who applies for it, 
pregnancy or nursing being the only qualifications. 

The next and most ambitious scheme in aid of the proper 
bringing up of infants in London was inaugurated in St. 
Pancras parish in the early part of 1907 and has already 
been alluded to in The Lancet. 1 Dr. J. F. J. Sykes, 
medical officer of health of St. Pancras, has laboured 
long and hard to encourage the natural feeding of infants 
in the district under his sanitary supervision and the 
St. Pancras School for Mothers is a philanthropic attempt to 
fnrthcr the efforts now being made by the municipality. 
The St. Pancras School for Mothers is based partly upon the 
principles of the School for Mothers at Ghent but modified 
and adapted to the needs of the St. Pancras district, 
embracing as well the system in force in Chelsea of feeding 
expectant and nursing mothers. The municipal and philan¬ 
thropic schemes in St. Pancras for the reduction of infantile 
mortality and sickness are worked in nnison to some extent. 
The official lady health visitor of St. Pancras, having access 
to the notifications and registrar’s returns of all births 
occurring in the borough, is able to select cases within easy 
distance of the school which in her opinion might be 
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benefited by the advice and treatment given there. The 
parents are informed by her of the objects of the 
school and she tells them when to attend. The school 
for mothers has its quarters on the ground floor and 
basement of a good-sized building in Chalton-street, 
Euston-road, N.W. I visited the school and I saw ex¬ 
pectant and nursing mothers at dinner, and inspected the 
whole premises and received all the information which I 
asked for in regard to the working of the scheme from the 
lady superintendent. The work is divided into the following 
departments: 1. Infant consultations. 2. Dinners for 

nursing and expectant mothers. 3. Educational classes for 
mothers. 4. Provident maternity club. 5. Home visiting. 
6. Fathers’ evening conference. The titles indicate the kind 
of work done under each heading. 

1. The infant consultations form a medical department for 
the treatment of infants under 12 months of age. Miss 
Dora E. L. Bunting, M.B., B.S. Lond., who acts as honorary 
medical officer to the charity, attends at the school on two 
afternoons of the week to examine babies and to give advice 
as to the feeding, clothing, and general management, as 
well as to assist the mothers in any medical matters. 

2. To come to the dinners, the rules arc the same with 
regard to the feeding of expectant and nursing mothers as 
are in force at Chelsea, except that the charge for the dinner 
is ljrf. instead of Id. The dinners at St. Pancras are pro¬ 
vided at an average cost per head for actual food of less than 
2irf., and this is probably much the same as the cost at 
Chelsea, where 4i<f. covers all the expenses and not only 
the actual food. The mother pays 1 id. per meal when 
able; in some cases private individuals or charitable asso¬ 
ciations bear the cost, while in a few other cases meals 
are provided gratuitously if after investigation the cases are 
found to be deserving ones. Many of the expectant or nursing 
mothers are said to be almost starving when admitted to the 
meals, and the lady superintendent informed me that the 
results to mothers and children from substantial and 
nourishing food have been most gratifying. The cleanliness 
of the building, the plentiful supply of food, and the general 
well-being of the regular attendant, can hardly fail to strike 
every visitor. 

3. The educational classes for mothers have more or less 
succeeded in their object, but exactly how far it must be always 
difficult to say. The diffusion of information among unedu¬ 
cated persons is difficult and disappointing, and too much must 
never be expected from it. The knowledge is being diffused, 
bnt the actual results may not be appreciable for some time. 
On Thursday afternoon of each week a cookery class is 
held at the school, at which women are taught how to 
prepare and to cook simple nourishing dishes. It is well 
known that this kind of teaching is greatly needed in all 
parts of England ; in many provincial and country districts 
county and municipal authorities have been trying to supply 
it. The result is that the poor housewives of London are 
more behindhand in domestic economy than many of their 
country compeers. A knowledge of the manner in which to 
prepare and to cook cheap and nourishing food has been found 
generally absent in St. Pancras, and this is a matter which the 
school is trying to alter. Simple dressmaking is also taught. 
On Tuesday evenings women are invited to practise cutting 
out at the school and on Wednesday afternoons, while 
mothers make garments for their children, elementary 
lectures are given inculcating the valne of fresh air and 
cleanliness ; the meaning of economy with respect to food ; 
and the various lessons to be learnt for the management of 
pregnancy and the care of infants. This class is said to be 
most successful in its results; the mothers manifest great 
interest in the proceedings and willingly undergo catechism 
on the previous lesson, showing that they certainly absorb a 
large amount of extremely valuable information. This 
information spreads. The women of the working class are 
gregarious in their habits—is it not considered by them a 
mark of gentility ‘‘to keep yourself to yourself ” 1—and 
while they are slow to learn, when once they become 
impressed with certain simple truths—as the good effects of 
the open window, the health fulness of the daily bath, the 
injurious influence of “ comforters, ” and the importance of 
breast-feeding—they come to regard these things as articles 
of faith and to disseminate the gospel throughout the area in 
which they and their acquaintances live. 

4. A provident maternity club has been instituted in con¬ 
nexion with the school, by the agency of which money is laid 
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by for the medical man or the midwife, for baby clothes, and 
for extra help and feeding during confinement. Passing 
over 5, home visiting, which will be alluded to in a sub¬ 
sequent article, I come to 6. Perhaps the most novel feature 
of the St. Pancras school is the fathers’ evening conferences. 
These are held on Tuesday evenings with the object of 
exciting the interest of the male in his domestic affairs. 
Several well-known men have addressed these meetings and 
it is thought that, at any rate to some extent, the purpose of 
the conferences has been attained. If the British father of 
the quite low class can be aroused to exhibit an intelligent 
concern in the welfare and health of his family and home 
much good will be done. 

(To be continued.) 


THE SANITARY DEFENCE OF THE 
HEDJAZ RAILWAY. 

(By the British Delegate on the Constantinople 
Board of Health.] 

( Illustrated with Reproductions of Photographs tahen by 
the Author .) 


I.—Damascus to Ma’an. 

When writing a few months ago the brief article entitled 
“The Hedjaz Railway and Disease,” which appeared in 
The Lancet of June 20th (p. 1799), I was quite unaware 
that very shortly after I should have an opportunity of 
travelling down the line and visiting most of the places 
which I had mentioned. This came about in the following 
manner. On May 19th the Board of Health here decided to 
send a Special Commission composed of some of its members 
to the region traversed by the line, with the general object 
of studying on the spot the question of the sanitary defence 
of the railway and the special object of selecting the most 
suitable site for the quarantine station for pilgrims which 
sooner or later must be brought into being at some point 
between Damascus and Medina. 

The Commission was composed of the Dutch, German, and 
British delegates on the Board, and a Turkish medical officer 
in the Sanitary Service, with a second Turkish medical man 
as “adjoint.” The Commission, leaving Constantinople on 
May 28tli, arrived at Beirfit on June 1st and at Damascus on 
June 3rd. In Beirut a sixth member was added to our 
number in the person of Professor Patch, who holds the chair 
of chemistry in the American College of Beirfft and who 
accompanied the Commission throughout and undertook the 
collecting and analysis of specimens of water at the various 
places visited. In Damascus three more members were added 
to the mission by the Vali of the Damascus vilayet; these 
were a major of infantry and a military surgeon, both 
attached to the administration of the railway, and Dr. 
Haidar Bey, who, although a medical man, does not practise 
any longer but follows the business of contractor for 
public works. He has put up most of the buildings along 
the railway beyond Dar-ul-Hamra and is now constructing 
the terminus at Medina. It may be stated in passing that 
this terminus is being built on an immense scale, the com¬ 
bined length of the platforms running into some kilometres. 
It should thus be able—as it will almost certainly be called 
upon—to cope with the arrival or departure of large numbers 
of pilgrims at a time. 

A special train was placed at the disposal of the Com¬ 
mission, consisting of a sleeping-car, an ordinary first-class 
carriage capable of seating 48 persons, and an empty luggage 
wagon. In the last the cook and kitchen were installed as 
well as the provisions for the journey. All stores had to 
be taken from Damascus, as beyond Ma'an nothing is pro¬ 
curable ; the stores for 14 persons (including servants) for 
an eight days’ journey were necessarily of considerable 
bulk. They included a supply of compressed snow from the 
Lebanon, which was of great service in the high temperatures 
met with. The Commission left Damascus on the morning of 
June 6th and reached Ma'an 25 hours later. Between the two 
the line traverses the marvellously fertile region of the Hanran 
and skirts the curious volcanic tract of country known as the 
Trachonitis. This has been well described as a solidified sea 
of lava. The black lumps and heaps of volcanic stone which 


litter the surface of the country offered a striking contrast to 
the brilliant gold of the standing crops in early June, and no 
less so did the occasional villages built of this same black- 
hued stone. Beyond Amman—the Rabboth-Ammon of the 
Old Testament—the country becomes less and less cultivated, 
and the true desert gradually begins. 

Ma'an is situated in a vast undulating plain of sand and 
gravel. The station lies at a height of 1074-2 metres above 
sea level and at a distance of 459 kilometres from Damascus 
and 943 from Medina. There arc two villages, called 
respectively Ma’an-el-Sham and Ma’an-el-Hedjazie (or Ma’an- 
el-Misr), both at least one and a half miles from the station 
and not visible from it. I had occasion to visit them on the 
return journey on the way to and from Petra. Ma’an-el-Sham 
is rapidly being abandoned and falling to ruins, while 
Ma’an-el-Hedjazie is increasing at its expense. Together 
they contain some four or five thousand inhabitants. Both 
are typical Arab villages built of sunburnt mud-bricks. The 
latter has plenty of water and is rich with gardens, where 
figs, vines, palms, and pomegranates grow in abundance, 
offering a grateful rest to the eye dazzled by the glaring sand 
all round. There is a haimmaham , or Turkish governor, here ; 
his office is in the old Arab hala/at, or fortress, which guards 
the tmrliet , or water-reservoir, as in all the villages along the 

Fig. 1. 



A typical kala’at and burket (at Akhdar). 


Pilgrims’ Way. Far more often than not, indeed, there is 
no village at all, and the various places figuring on the map 
are represented in reality by nothing but the all-precious 
water reservoir and the high-wallcd fort to gnard it. 
Between Ma’an and Medaini-Salih, a distance of 496 kilo¬ 
metres, almost the only village worthy the name is that of 
Tebuk, to be mentioned later. 

The hurhets , or reservoirs, and hala’ats , or fortresses, deserve 
something more than passing mention. The reservoir has 
usually solidly built walls and parapets of native masonry ; 
it is square or oblong, with a diameter of some 20 or 30 
yards. The depth, from the top of the parapet, may be 
some 12 or 15 feet; the water is rarely more than from 
3 to 5 feet deep. In some the water seems to be constantly 
renewed from springs and to be fresh and sweet; in others, 
however, the reverse is the case, and the water is stagnant 
and covered with an offensive scum. I shall recur to this 
point when speaking of the water provision for passengers 
and pilgrims travelling by the line. 

The hala’ats , or forts, are solid four-square buildings of 
masonry; they have no outer windows but their walls axe 
pierced by numerous loop-holes for rifle fire. The rooms 
inside are built round a small courtyard, in which there is 
usually a well, so that the defenders can withstand a Bedouin 
attack as long as their provisions last and are in no danger 
from lack of water. At all the stations along the line, 
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beyond" Dat-el-Haj, the solitary station-building is con¬ 
structed on almost the same plan though on a much smaller 
scale. 

I (Meissner Pasha, the chief engineer for the construction of 
the railway, resides at Ma’an in a stone house built close to 
the station. He was unfortunately absent when the Com¬ 
mission passed through on its downward journey, having 
gone to the head of the line. On the return journey, how¬ 
ever, two of our number separated here from the rest of the 
Commission who proceeded directly to Damascus ; we made a 
rapid excursion to Petra and on returning to Ma’an we found 
that Meissner Pasha had come back. He was good enough 
to furnish me then, and since by correspondence, with much 
valuable information on many points connected with the 
problems which the Commission was called upon to solve. 

The water-supply in the neighbourhood of Ma'an station 
is derived from a spring called Ain-el-KelM and from 
numerous wells. The spring is about 500 yards from the 
station ; the water here is gathered in a small stone cistern 
constructed at the source. This has no parapet round and 
surface contamination undoubtedly takes place. The spring 
yields about 25 tons of water a day; some of the water is 
carried from the spring by a conduit to a well close to the 
station. The soil here appears to be composed of a mixture 
of calcareous stone and clayey earth below the surface of 
sand. The well is 18 metres deep ; by the side is a steam 
pump which raises the water to two reservoirs of 100 tons 
each on the top of a stone tower close by. The pump can 
also be worked by a light metal windmill of what is called 
the American pattern, though this (and most of those else¬ 
where along the line) is of German origin. Similar water 
towers with steam pumps and windmills are found at many 
of the principal stations on the railway. These light wind- 

FlG. 2. 



Water tower and windmill (at Tetmk station). 


mills are very suitable for the purpose of raising water in 
these regions, where a wind—often of great force -is almost 
constantly blowing day and night. Such a windmill costs 
about £100, or, including the cost of putting up, about £120. 
' The well just described yields about 30 tons of water per 
day, to which must be added about 10 tons brought from 
Ain-ol-Kelbr There is a second well being dug 24 metres 
away from the first ; here a layer of water was found at 10£ 
metres depth. A third well exists about 150 metres away in 
another direction ; it? depth is 15 metres and its yield about 
50 tons. A fourth well has been sunk in the garden of 
Meissner Pasha's house ; its depth is also 15 metres and it 
yields about 24 tons of water per day. Finally, a kilometre 
to the north of the station and about 100 metres from the 
line is a fifth well; it is said to be only 5 metres deep and 
to yield 50 tons per day. 

It will be seen that there is no lack of water at Ma’an ; 
but its quality is less satisfactory than its quantity. The 


water from the Ain-el-Kelb6 springs gave the following 
results on analysis: Colour, faintly yellow; smell, faintly 
earthy; chlorine, 15-4; nitrogen—as nitrates 0 029, as free 
ammonia 0 003, as organic ammonia 0 005, total 0-037; 
oxygen absorbed by the permanganate process in three hours 
at 27° C., 0 0648 ; total hardness 15-08, permanent hard¬ 
ness 14-06; total solids, 56 -4. All the preceding figures 
represent grammes per 100 litres, or parts per 100,000. The 
well waters of Ma’am were not analysed ; they are said to 

Fig. 3. 



The line across the desert. 


bo better than the spring water, but they contain much 
calcareous matter, tend to cause gastric disturbance, and 
are shunned by some officials on the line, who import their 
water from Amman 237 kilometres away. 

The climate of Ma’an is cooler than is that of places 
further south ; the thermometer never rises there, it is said, 
above 40° C. (104° F.). I noted there, at 1 p.m. on June 7th, 
a temperature of 33°C. (91-4°F.). Unfortunately no 
meteorological records exist at present for any of the places 
along the Hedjaz Railway, with the single exception of 
certain pluviometer readings kept by Meissner Pasha for the 
last year or two at Ma’an. He has kindly furnished me with 
the following readings, which show how scanty the rainfall 
is here: — 


Rainfall at Ma'an. 

Mllll- I Milli¬ 
metres. motrea. 


1904. 

August 12th 

. 35 

1906. Jan. 

5th .. 

... 0-50 


Oct. 

2nd 

. 0-2 


14th .. 

... 0-75 


„ 

4th 

. 02 

,, ,, 

15th .. 

... 5*75 

„ 

Nov. 

17th 

. 1-0 

• i it 

28th .. 

... 4-50 


Doc. 

31st 

. 1-3 

„ Feb. 

1st .. 

... 5-00 

1906. 

Jan. 

3rd 

. 26 0 

»* »* 

27th .. 

... i-oo 

t| 


29th 

. 50 

„ „ 

28th .. 

... 1000 


Fob. 

4th 

. 2-5 

„ April 

11th .. 

... 2-50 

,, 

,, 

5th 

. 4-0 

„ May 

7t,h .. 

... 1-50 


t 

16th 

. 1-0 



— 



18th 

. 2-5 

Total. 

... 80-45 

1906. 

Jan. 

4th 

. 1-75 





It will he seen from these figures that in two years only 
some three inches of rain fell at Ma’an. Sand storms, 
which are very frequent and severe at some places on the 
line, are not common here ; they occur perhaps three or four 
times in the year. 

Ma’an had been suggested as a possible site for the future 
pilgrims’ lazaret. There would be abundance of land suitable 
for the construction of such lazaret. Good building stone 
is found in considerable quantity ; it occurs in large nummu- 
litic lumps. The station buildings are extensive, and are 
mostly, if not all, built of this stone. There is a buffet and 
even an hotel at the station. I had occasion to stop a night 

















The Lancet,] THE INTERNATIONAL CONGRESS ON TUBERCULOSIS AT WASHINGTON. [Sept. 26,1908. 973. 


here on the return journey and was grateful to find any 
accommodation. 

There is a small garrison at Ma’an, and a considerable 
number of troops were also camped out in the desert, away 
to the west of the line ; they were said to have come up 
from Akaba, on their way back from the Yemen. The rail¬ 
way authorities have built a small hospital for their employees 
close to the station of Ma’an, on the east side of the line. 
It was built of wood and of far too unsubstantial a nature to 
withstand the strong winds which so constantly blow here, 
with the result that the front wall had completely collapsed 
shortly before our visit here. There is another and more 
solidly built hospital at Tebck, further down the line, of 
which I shall have occasion to speak later. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 
(From our Special Sanitary Commissioner.) 


On the Road to Washington. 

New York, Sept. 11th. 

Sanitation at Sea.—Sanitary Laundries for Ships.—The Rival 
Claims of Passe ngtrs and Machinery for Space. —A Modern 
Solution of the Problem. 

To attend the International Congress on Tuberculosis 
which tliis year meets at Washington I was about to embark 
on one of the huge and luxurious floating hotels that cross 
the Atlantic when it occurred to me that such a journey opened 
outquestions of interest from the public health point of view. 
There were the ventilation and the drainage of the ships, but 
there was also the question of general cleanliness. Anyone 
can see how constantly the decks are scrubbed and the stairs 
are washed and wiped, and how all is beautifully clean 
and brightly polished, but what becomes of the soiled linen, 
of the very towels and cloths with which all this outward 
cleanliness is maintained 1 Where do they go and how are 
they washed ? The public does not realise what a huge 
business this entails. So as not to be dependent on others 
and also to reduce the expense the great shipping companies 
should have their own laundry machinery and staff. The 
placing of the Lusitania and Mauretania on the line of 
traffic between Liverpool and New York produced, among 
many other effects, quite a little revolution in the laundry 
world. This can easily be understood when it is known 
that these ships on arriving at Liverpool send ashore all 
their washing, and this amounts in articles, both large 
and small, to no less than 65,000 different objects. Such is 
the extent of what is called the summer wash. But the 
winter wash is nearly as great because, though there are 
then not nearly so many passengers, the dirty linen is not 
landed and washed at New York but brought back to Liver¬ 
pool, and thus in winter the amount of two voyages is 
landed and about equals that of one voyage in summer. 
When all this is washed, ironed, and folded it requires 
eight large furniture vans packed quite full to carry the linen 
back to the ship. As there are the other ships besides the 
two giants mentioned above the Cunard Company had to 
make provision for washing at their Liverpool works some¬ 
thing like 120,000 pieces of linen per week. Considering 
that any one of these pieces of linen might be the means of 
conveying infeotious disease from one person to another, and 
as all travellers when once on board have no option but to use 
the ship's linen, the importance of the laundry question is 
obvious. So much is this the case that with the advent of 
the Lusitania and the Mauretania the laundry at the Cunard 
works had to be enlarged considerably and reorganised. 
Consequently, before going on board, I made a point of 
visiting this new installation. 

Of course the first and most difficult problem is that of 
the steerage passengers, for many of these poor people are 
far from cleanly in their habits and person. Therefore, 
without entering the Cunard works at Bootle but from the 
streets, there is a shoot where specially dirty objects glide 
down into a basement close to a disinfecting stove. This 
stove will hold and disinfect by steam under pressure 
in an hour six horsehair mattresses. It is worth while pre¬ 
serving these and they generally are used by the stewards 
and the crew*. But the steerage beds are of straw and 


these are simply carted off to the destructor where they are 
burnt. The stove used is known as Alliot and Raton's steam 
and vacuum disinfector. When there is any linen known to 
be infected, such as the linen used in the ship’s hospital, this 
is taken by the port sanitary authorities and disinfected by 
them ; but as an extra precaution it is again disinfected in 
the company’s own stove. Here also is placed all linen con¬ 
taining vermin. When in any cabin or part of a ship vermin 
are found the linen is placed in a bag to be disinfected as 
soon as the shore is reached ; the cabin itself is rendered air¬ 
tight and fumigated. Thus all source of nuisance is promptly 
dealt with and the evil is suppressed. 

The chief danger in laundry work rests in the fact 
that it is not always possible to ascertain when linen 
is infected. The person who conveys the germs is sometimes 
not himself aware of his own condition. Consequently it is 
satisfactory to know that the ordinary normal process of 
washing is very generally and in itself also a disinfecting 
process. To my mind, it has always seemed that the chief 
risk is with the cleanest linen—the towel or the serviette that 
has only been used once. It is only slightly crumpled, it seems 
to be quite clean, but it may bear pathogenic germs for all 
its apparent cleanliness, whereas another towel that is very 
black and dirty may be quite innocent of any cause of infec¬ 
tion. On the other hand, it will require so much washing 
that even if infected there is every likelihood that the germs 
will not survive the process of washing. Consequently I was 
more anxious to watch what was done with the linen that 
is almost clean. Fortunately, I found that unless linen 
is boiled the whiteness of its colour cannot be maintained. 
On the other hand, when linen is very dirty it must not be 
boiled at first as this would fix the mark of the stains. It 
has therefore to be soaped and scrubbed and passed through 
several changes of water before it is placed in boiling water. 
Ultimately both the dirty and the comparatively clean linen 
reacli the boiling water stage and are thus disinfected by 
heat during the natural process of washing, not to mention 
the action of the soap and the passing currents of water. 
Thus the serviette and the towel may be used in all security. 

Of course, the unwashed dirty linen is kept apart and is 
sorted in heaps corresponding to the methods of treatment to 
be applied. There are long cylindrical washers, armed 
inside with wooden knobs that beat the linen and make a 
lather, which can hold 2000 serviettes. The cylinder revolves 
and thelinen is stirred and shaken as if washed by hand. Then 
very powerful flushes of water can be discharged in these 
cylinders, thus replacing a running stream. Indeed, such a 
lavish use of water is necessary that a new four-inch water 
main has had to be brought from the street main to the 
works. To clean the blankets the steam of the engines is 
used. This soft condensed water is very useful for that 
purpose. When the linen has been washed or cleaned 
there are centrifugal hydro extractors capable of 850 revo¬ 
lutions per minute. The cage holding the wet linen is 
42 inches wide and when this whirls round at the 
above rate it soon throws all the water out of the linen. 
A canvas cover is put over the top to prevent anyone falling 
in or getting entangled in these powerful machines. On 
leaving these the linen is ready for ironing. For this purpose 
a new apparatus has been devised. It is capable of working 
at 12 different speeds. The heavier and more moist the 
linen the slower it has to work. This machine consists of 
two hot revolving cylinders or rollers and the linen is pressed 
or ironed by passing it between them. This, of course, is an 
old device, but the machine here used is the latest on the 
market and the novelty rests in the fact that it is driven by 
electricity and is 144 inches long, whereas the largest 
standard’ size is only 108 inches. This provides about? 
1100 square feet of ironing surface per minute. There 
are three such machines working side by side, there¬ 
fore it is possible to iron 3300 square feet of linen 
per minute. As it cannot take mnch less than a 
minute to iron a serviette by hand it will be seen what 
an immense saving of human labour has been effected: 
Furthermore, the action of this machine is so perfect that it 
is not necessary to starch table-cloths. They get their 
glossy appearance from the high finish of the machine. 
Each machine has six feeders who place the linen 011 the 
rollers. This work used to be accompanied with some risk as 
the fingers were sometimes caught and the hand was seriously 
injured. Now an automatic finger guard has been devised 
that runs the whole length of the cylinder and if the fingers 
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press too far forward they go under this guard and lift it. 
This action at once stops the machine and the hand cannot be 
carried forward and crushed. Also only women are employed 
and no “young person,” therefore it is only natund that 
there are no accidents on record. If this or any other 
machine is overloaded there is a fly back switch which at 
once stops the electric current and it cannot be set on again 
till the machine is sufficiently unloaded. There is a great 
advantage in employing electric power to work a laundry. It 
is very clean and the machinery can be set going any time 
either night or day, whether the engineers are present or 
absent. It sometimes happens that to provide the ships with 
all that they need it. is necessary to keep the laundry open 
all night as well as all day. From 55 to 60 laundry workers 
are employed and the premises are large enough to hold 290 
workers without exceeding tho limits in regard to space 
laid clown in the Factory Act. Not only is there thus 
plenty of breathing room but there are four ventilating fans 
to pump the air out of the ironing room. On both sides of 
■this vast and lofty department there are high windows with 
lonvre openings at the top and French openings—that is, an 
opening like a double door—for the lower part of the 
window. All these are opened in summer, while the openings 
that are above the heads of the workers are more especially 
useful in winter. The entire premises are scrubbed out every 
week and thus all is kept bright and clean. Also many fly¬ 
catchers are used, so that the linen shall not be fly-blown 
or contaminated by these at, times dirty insects. 

After thus examining the latest improvements affecting 
the sanitary problem involved in the washing of ship's linen 
I boarded the Caronia. This and her sister ship the 
C-armania represent a new departure in ship building that 
is of special interest from the health point of view. The 
only difference between these two ships is that the Caronia 
has reciprocating engines and the Carmania has turbine 
engines. The idea was to try which of the two sorts of 
engines was the best by applying them to ships that were 
in every other respect built in the same way, but though 
these two ships have been running sinoe 1905 it does 
not seem as if the experiment has as yet supplied an 
answer to the question. Leaving engineers to decide this 
matter the point interesting as regards the sanitary aspect of 
ship building may be stated as follows. To build a high¬ 
speed ship—that is, a ship going 16 or more knots per 
hour—a great deal of room has to be devoted to place 
large-sited machinery on board, together with the casing of 
the big funnels and the numerous large ventilators that have 
to be carried below to supply enough air to the furnaces. All 
this results in taking up so much space that it has seriously 
interfered witli the size of the cabins. Consequently, from 
the health point of view, we should advocate slow boats 
where the machinery does not take up much room, for there 
would then be a better prospect of plenty of space in the 
cabins. To-day, however, we have in the Caronia and 
Carmania a new type of ship—namely, fast boats with 
high superstructure. This was obtained by a design and 
system of balancing which assured an unprecedented 
stability. In consequence of this stability a large amount 
of structures could be erected above the main decks 
or body of the ship. Here, then, was found the means 
to give large rooms to the passengers in spite of the fact that 
these are swift ships, for they travel at the average rate of 18 
knots an hour; indeed, I have just crossed in the Caronia 
and our average speed was 18 • 30 knots. The fact is, how¬ 
ever, that it was not expected that these ships would travel 
so fast; they were built for comfort, for freedom from sea¬ 
sickness. and not for speed. The rapidity at which they travel 
has come as an agreeable surprise. From personal expe¬ 
rience I can vouch for steadiness. Nevertheless, we had two 
“moderate gales,” a fair allowance of ground swell, and the 
Atlantic roller came lazily along as usual to try the ship. So 
steady is this ship that it has become known as the ladies’ 
boat and is patronised by the worst sailors; yet in spite of 
this fact there were very few people ill during the crossing. 

Nowhere have I seen such spacious cabins. The cabin 
which I occupied, which very rarely holds more than 
two passengers, though a third bed might be made 
up on the sofa, measured 10 feet by 12 feet; there are 
rooms in hotels that are not any larger. There are a 
large wardrobe in which to hang clothes, a chest of 
drawers, with a writing-desk that pulls out, and also a 
folding tabic that can be placed in any part of the cabin. 


There are also numerous little shelves and little drawers for 
holding toilet knick-knacks, &c., and even an arm-chair is 
provided. This latter certainly was made of light cane work, 
so that if it should fly about in the cabin during a storm it 
would not hurt anybody, but the ship is so steady that 
nothing seems to move. At times I felt inclined to doubt if 
the ship itself was moving and the ingenious devices 
which I had brought with me to test motion and vibra¬ 
tion had to remain at the bottom of my trunk. This 
sort of room gives on to the promenade decks. It will 
be noted that they are called rooms and not cabins, 
among other reasons because they have windows instead 
of portholes. Above the window there is a ventilator, 
which by turning a handle can be opened more or less 
widely according to the strength of the wind blowing 
against it, and it is very useful when the wind is too violent 
to have the window open. Also, if it is very cold the rooms 
have each a small electric stove and this can be used or not 
jnst when required. On the inner side, in the passages 
there is not only much natural ventilation, but air trunks 
provided with power act as extractors, notably in all 
the lavatories and bathrooms. If a passenger should close 
both his window and the ventilator above it there are 
several openings on the opposite side which he cannot 
close and he is thus supplied with air in spite of himself. 
Below, where there are no windows in the third-class and 
the crew’s quarters, the ventilation is assured by powerful 
fans revolving within thermotanks and patent port-holes that 
let air in even when they are closed. In alL there are 11 
machines and they are used sometimes to pump air in and 
sometimes as extractors. Experiments were made when 
these ships were constructed and it was found possible to 
chauge the entire atmosphere within the ship in four 
minutes. There is no common department in the steerage, 
where the passengers sleep side by side; it is divided 
into compartments with generally only four berths in each. 

The stewards’ quarters are sometimes satirically denominated 
the “glory hole.” In old ships and some modern ships 
it is barely fit for human habitation. On the Caronia the 
stewards’ quarters are supplied with mechanical ventilation, 
extensive lavatories, and a bath. My steward, in expatiating 
to me on these advantages, concluded by saying, “ and that 
is why we stick to the ship.” The firemen's quarters I also 
visited and was pleased to note that they are not allowed to 
put any food in their lockers, as this is a dirty and danger¬ 
ous practice which attracts rate and other vermin. Of course, 
there was the usual prevalence of coal dust, though their 
quarters are constantly scrubbed out. Descending into the 
engine room the sense of size and power is quite over¬ 
whelming, but when looking over the details of the 
machinery there also comes the impression of the 
fallibility of man and the modesty of engineers. Whether 
it was a simple water gauge or a complex piece of 
machinery I had hardly been explained its purpose than 
I was shown a duplicate or some other contrivance that 
would do the work as well if what was actually in use broke 
down. Naturally, this adds greatly to the security of travel. 
Then again, and even if we struck a rock and had a big hole 
knocked into the bottom of the ship, there is another bottom 
at a higher level that would in all probability escape injury 
and prevent the water penetrating to the interior of the ship. 
Of course, there are also the automatic bulkheads that can 
isolate an injured section of the ship from all the rest of the 
structure. Reaching finally the much-dreaded coal-hole, 
where the stokers pile the fuel into the furnaces, I found the 
heat not so great as when visiting other parts of the 
machinery. There is here also probably more fresh air 
than in any other part of the ship. This must be 
the case, if not for the sake of the men, then for 
the coals that could not burn but for an ample supply 
of oxygen. Undoubtedly, stoking is hot work, requires 
great muscular effort, and should only be attempted by men 
of strong constitution, and the hours of labour must be 
short. But it is a great advantage for the firemen of the 
Caronia to possess ample space and unlimited hot and cold 
water to wash themselves with after they have done their 
work. It was a pleasure for me to watch several of them 
evidently enjoying a good splash. Thus it may be said that 
both for the crew and for the passengers this ship affords a 
great measure of comfort, of space, and of air, and conse¬ 
quently provides the essential conditions for insuring good 
health to all on board. Nor can I quit this subject without 
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a word concerning the skilful waiting and attendance which 
so largely help to make such a jonrne.y enjoyable. Person¬ 
ally, I am also much indebted to the captain, the purser, and 
the chief engineer for the time and trouble which they took 
to facilitate my investigations, and I cannot leave this good 
ship without expressing my gratitude for their courtesy. 


THE SECOND CONGRESS OF THE INTER¬ 
NATIONAL SOCIETY OF SURGERY. 

(From a Special Correspondent.) 


The International Society of Surgery meets once in three 
years. The members are elected after nomination by a 
national committee for each nation and its proceedings are 
conducted in French, German, or English at the will of the 
speaker. Every effort is made to limit the membership to 
surgeons who are in the active practice of their profession, 
whilst care is taken to select the subjects for discussion 
sufficiently long beforehand to allow the communications to 
be in the hands of each member at least a month previous to 
the meeting. The original paper is written in French, 
German, or English, but a summary of its contents are 
issued in all these languages. It is possible, therefore, for 
each member to follow the train of thought, although 
he may be ignorant of the language in which it 
is expressed. The society does excellent work and is 
highly appreciated by the surgeons of Europe generally, 
though it appears to have proved little attractive to the 
surgeons of Great Britain and Ireland. 

The second Congress began with a meeting of the members 
of the International Committee on Sunday, Sept. 20th, when 
22 of the 24 members were present, and it was announced 
that the society numbered upwards of 400 members and that 
national committees had been formed in Russia, Finland, and 
Servia. The Congress was opened formally at 9.30 on 
the morning of Monday, Sept. 21st. Punctually to the 
time fixed Their Royal Highnesses the Prince and 
Princess Albert arrived at the Palais Cinquantifere, where 
a magnificent suite of rooms had been placed at the 
disposal of the Congress by the Belgium Government 
which had further shown its interest in the objects of the 
meeting by the grant of a subsidy towards the expense. 
Their Royal Highnesses were received by M. Darignon, 
Minister for Foreign Affairs, and by Professor Czerny of 
Heidelberg, President of the Congress, and every member of 
the International Committee was presented and received 
with a few words of welcome each in his own tongue. 
H.R.H. Prince Albert then entered the large hall, already 
filled with members, and in a graceful speech declared the 
Congress open. Dr. Depage, secretary-general, read a list 
of the members who had died since the meeting in 1905 
Mr. Reginald Harrison, Professor von Bergmann, Pro¬ 
fessor von Esmarch, Dr. Fowler of New York, Professor 
Terrier of Paris, and Professor Reverdin of Geneva. Their 
Royal Highnesses then made a minute inspection of the 
apparatus, maps, and specimens and the real work of the 
CongTess was deferred until the afternoon. 

The subjects proposed for discussion were Cancer in all its 
forms, with especial reference to treatment; Hernia ; the 
Surgery of the Liver; the Surgery of the Spinal Cord ; and 
Anajsthesia, whether Local, Intraspinal, or General. The 
subject of cancer was illustrated by a magnificent display 
of specimens which was divided into 14 sections, 
Germany, England, Austria, Belgium, the United States 
of America, France, Greece, Hungary, Italy, the Low 
Countries, Roumania, Russia, Switzerland, and Turkey. 
The Austrian collection far surpassed the rest, tor 
Professor Wertheim exhibited 250 specimens of cancer of 
the cervix uteri, whilst Professor Hochenegg, also of Vienna, 
showed 112 specimens of cancer of the rectum which he 
had removed by the sacral route. , Such a wealth of 
material enabled the members of the Congress to follow' 
the course of these diseases from the earliest to the 
latest stages in a manner which would otherwise have 
been impossible. Professor Wertheim drew attention to 
the number of specimens in which cancer of the cervix 
was still in an early stage and attributed it to the instruc¬ 
tions constantly impressed upon every Austrian practitioner 
of medicine to make a digital examination in every case 


where there were signs of uterine disease. The exhibits 
of the United Kingdom comprised a specimen of Primary 
Sarcoma of the Spleen, shown by Mr. D'Arcy Power ; 
a case of Cancer of the Thoracic Duct, shown by 
Mr. J. Lynn Thomas; some interesting preparations, 
by Mr. W. Sampson Handley; Drawings of Cancer of 
the Tongue, by Mr. H. T. Butlin ; and a case of Pharma¬ 
ceutical Products used by Dr. Lovell Drage in the treat¬ 
ment of cases of inoperable carcinoma. In addition to the 
museum, which was inaugurated by Professor Dollinger of 
Budapest and carried to a successful issue by the inde¬ 
fatigable energy of Dr. Depage and Dr. L. Meyer, the 
secretaries of the Congress, there was a good exhibition of 
instmments and surgical apparatus. 

Brussels, Sept. 22nrt. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


Tnt: Vnirerrity. 

The return of the number of candidates who have entered 
for the matriculation examination this year, excluding those 
who take the examination as a "school-leaving examina¬ 
tion,” shows an increase of 25 per cent, over the preceding 
year, the totals being 439, as compared with 355. This 
definite increase may be taken as an indication that there 
will be a practically corresponding increase in the number of 
students in the coming session, in which case the already 
overburdened accommodation will be still more strained 
and the longing for the relief which will be given 
when the physics and chemistry departments can be 
moved to Boumbrook will be intensified. Fortunately, there 
is every hope that by next year the relief will be obtained 
and the more especially cramped departments will be able to 
expand. The unfortunate death of Professor Churton Collins 
has removed from the staff of the University a very interest¬ 
ing personality, and it is remarkable that a man who always 
showed himself so full of life, interest, and hope should have 
broken down so completely after the strain of the work was 
over. He will be greatly missed, for he was an excellent 
lecturer, a most entertaining companion, and he possessed 
the power of interesting others in his work and ideas. 

A Suggerted Provident Dupentary. 

The medical profession in Birmingham is at present con¬ 
sidering a scheme for the establishment of a provident 
dispensary which has been put forward by a provisional com¬ 
mittee, with whom representatives of the council of the 
Birmingham and District General Medical Practitioners’ 
Union were incorporated. The objects of the scheme are to 
relieve the ever-increasing pressure on the out-patient 
departments of the hospitals, to bring about cooperation 
between several institutions working on somewhat similar 
lines, to encourage self-help and thrift among the works 
ing classes, and to secure to members of the medical 
profession some slight remuneration for work done. 
That hospital treatment is sought by cases that can be 
quite easily and effectively dealt with by the ordinary 
practitioner is demonstrated by the fact that at, the General 
Hospital the number of out-patients was reduced last year 
from 65,427 to 62,102 by the simple expedient of referring 
all trivial surgical cases elsewhere after first-aid had been 
given and by referring all chronic cases which did not 
require hospital treatment to general practitioners, clubs, 
dispensaries, and the Poor-law authorities. Stated broadly, 
the present suggestion for dealing with patients who have 
very small means but who arc still able to pay something for 
treatment is that every applicant for admission to membership 
shall pay 1*. as entrance fee and a subscription of 5 d. a month 
or 5s. a year. The Is. entrance fee will secure the applicant a 
medical examination and for the subscription he will receive 
treatment by a medical practitioner, chosen by himself, ami 
medicine from the local branch of the general dispensary. 
Any registered member of the medical profession who has 
practised independently in the Birmingham district for 12 
months may become a member of the medical staff 
of the dispensary provided that he does not continue 
to hold a private medical club. He may decline to 
accept any individual patient and he will not be required to 
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attend any patient who lives beyond two miles from bis 
residence. It is suggested provisionally that 70 per 
cent, of the application fees and subscriptions shall 
be divided amongst the members of the medical staff, that 
20 per cent, shall be paid to the general dispensary to cover 
the cost of drugs, dressings, Ac., and that the remaining 
10 per cent, shall be allotted to the secretary to cover the 
cost of his services, staff, office, Ac. It is a far better 
scheme than that which was put forward about a year ago by 
the General Medical Practitioners' Union and the central 
division of the British Medical Association, and which was 
subjected to such severe criticism that it was abandoned. It 
has already aroused great interest, and although it is obvious 
that it will not satisfy everyone there is no doubt it will 
receive careful consideration when it is submitted to the 
annual meeting of the General Medical Practitioners’ Union. 

The Women' $ Hospital. * 

The need for an increased income if the Women's Hospital 
is to continue and to extend its useful work has led to the 
formation of a Women’s Hospital League the object of which 
is to raise £1000 per annum for the Birmingham and Midland 
Hospital for Women, and when this object has been attained 
to give assistance to other hospitals of the city. The 
necessity of the Women’s Hospital is urgent and there are 
plenty of people who can afford to give it support, but the 
difficulty is to induce them to give money. Mr. Neville 
Chamberlain, who moved that the league should be formed, 
was undoubtedly correct when he stated that there were many 
people in Birmingham who had learned how to make money 
but who had not yet learned how to spend it. It is quite 
possible that women may be more efficient instructors in the 
latter art than men, and it is suggested that each district 
and subdistrict of the city should have its divisional com¬ 
mittee and officers. If the scheme is carried out on these 
lines and energy is thrown into it success seems certain. 

The Health, of the City. 

Now that the most trying period of the summer is over it 
is interesting to note the gradual rise and fall of the death- 
rate and its association with the increase and decline of 
diarrheea. The death-rate for the week ending July 11th 
was 11 -7 per 1000, and in the published report there was no 
particular mention of diarrheea. By the end of the following 
week the death-rate had risen to 13 -3 per 1000 and there had 
been 11 deaths from diarrheea. During the week ending 
August 1st the death-rate fell to 12-1 per 1000 and the 
deaths from diarrheea were 14. The following week the 
death-rate rose to 13 -8 per 1000 and the deaths from diarrhrea 
to 25. The rise continued during the next two weeks and in 
the week ending August 22nd the death-rate reached 20 • 1 
per 1000 and the deaths from diarrhoea were 69. By 
August 29th the death-rate had fallen to 17-9 per 1000 and 
the deaths from diarrhoea to 52. By Sept. 12th the death- 
rate had reached 13 • 9 per 1000 and the deaths from diarrhu-a 
were reduced to 24, and during the week ending Sept. 18th 
the death-rate was 14 • 1 per 1000 and the deaths from 
diarrheea numbered 17. 

Sept. 22nd. _ 

LIVERPOOL. 

(From our own Correspondent.) 

The Prevalence of Scarlet Fever and Diphtheria. 

The medical officer of health reported at the meeting of 
the health committee held on Sept. 17th that 117 cases of 
scarlet fever were notified during the week ended Sept. 12th, 
compared with 86 in the previous week ; and 28 cases of 
diphtheria, against 13 in the previous week. There are at 
present 687 patients under treatment in the city hospitals for 
scarlet fever and 59 for diphtheria. 

Bootle and the Provision for Small-pox. 

The scheme of the Bootle corporation to erect a small-pox 
hospital on the boundary of M&ghull. Lydiate, and Aughton 
has met with opposition by the West Lancashire rural 
council. The scheme includes the provision of 20 beds, 
medical man's house, nurses’ administrative block, and other 
accessory buildings ; to put down concrete foundations for a 
building providing another 20 beds and an observation 
pavilion containing four beds ; and to provide for the treat¬ 
ment of the sewage from the institutions. Altogether the 


land that Bootle proposes to acquire amounts to about 16 
acres. The Bootle corporation has already a small-pox and 
general infectious diseases hospital in the borough itself, but 
the Local Government Board will not sanction the borrowing 
of money for a further enlargement until the small-pox eases 
have been removed from their present position. The rural 
council at its recent meeting unanimously resolved to oppose 
the proposal of the Bootle corporation and appointed five 
members of the council as a subcommittee to deal with the 
matter and to arrange for representation at the inquiry by the 
Local Government Board to be held at Bootle to-day. 

Sept. 22nd. 


SCOTLAND. 

(From our own Correspondents.) 

Boyal Hospital for Sick Children, Glasgoir. 

ABOUT a year ago the directors of the Sick Childrea’s Hos¬ 
pital in Glasgow issued an appeal fer £100,000 to purchase a 
site and to rebuild the hcspital and to extend the existing 
branch in the country. This important movement was 
rendered necessary by the fact that the premises in Garnet- 
hill, which had been converted into a hospital with 74 beds 
a quarter of a century ago, were utterly inadequate to meet 
the increasing and urgent demands for admission. The 
hospital itself also in many essential respects fell far 
short of modern requirements. When the rebuilding 
fund amounted to £50,000 the directors, being assured 
that the necessary funds would be provided, felt 
justified in proceeding with the selection of a site 
which would comply with the various requirements specified 
in the appeal. After careful inquiry and consultation 
with experts and the leading medical and surgical authorities, 
a square of ten acres has been secured on the best and 
highest parts of the estate of Yorkhill. The site is the best 
that could be obtained in the city in respect of its exposure, 
openness, and elevation. It is accessible from ail parts of 
the city by rail, tramway, and ferry, and is in close 
proximity to the University. It is proposed to proceed with 
the new hospital at once, the intention being to erect a 
building with accommodation for 200 beds in the meantime, 
leaving ample room for extension in the future as occasion 
requires. It is intended that the hospital shall be con¬ 
structed as simply and cheaply as possible, consistent with 
the greatest efficiency. Up to the present subscriptions have 
been received to the amount of £68,000. In the existing hos¬ 
pital over 1000 children, all under 12 years of age, are treated 
annually in the 74 cots and over 11,000 are treated at the 
dispensary. Further, there are always on the books awaiting 
admission, often for considerable periods, from 150 to 2(K> 
cases, many of which are urgent. 

Govan Lunacy Board. 

The new pavilions which have been erected by the Govan 
parish lunacy board at Hawkhead Asylum were formally 
opened last week. The necessity for the erection of these 
additions was caused by want of accommodation, especially 
on the male side. . The new pavilions will provide special 
accommodation foraged and infirm patients up to the number 
of 120. Additional accommodation has also been provided 
for 40 attendants. The cost of the new buildings and 
furnishings is £25,884, which works out at something 
like £154 per head. The institution now affords accommo¬ 
dation for 688 patients and the grounds attached to it extend 
to 340 acres. 

The Glasgow Cancer and Skin Institution. 

This institution continues to wage war against the 
surgical treatment of cancer. At the annual meeting 
the chairman, who is a layman, referred in his speech 
to" the cases of cancer treated during the year. Apart 
from the continued cases, there were, he said, 65 new 
patients, 55 of whom were turned out well and were 
no more heard of, so that, according to the chairman, 
there was no recurrence of the malady in any of these 
cases. In most cases there had been one, two, or more 
surgical operations before they came to the institution, where 
the cancer was eliminated by medical treatment. Dealing 
with the details of certain cases, in one instance the cancer 
arose in the cheek of a fireman from a spark from a loco¬ 
motive engine. The man was restored to health. The chair¬ 
man went on to say that cases like that should convince 
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anyone that medical treatment was the treatment which 
ought to be applied for the elimination of cancer I Many of 
the cases of cancer in women's breasts were, he said, 
attributed by them to blows, and from these and the case of 
the fireman above quoted it seemed to him evident that 
cancer was due to injury. In conclusion, the chairman said 
it was a remarkable thing that surgeons should continue to 
use the knife in such cases 1 It is quite refreshing to find 
someone who, without any special training presumably, has 
managed to solve a problem at which for years so many able 
scientific men have laboured. From the statement it is 
apparent that not only has the question of treatment been 
satisfactorily settled but the members of the institution have 
also apparently strong views on the causation of the disease. 
It is to be regretted that the methods by which this cure is 
attained arc not more widely known. As is usually the case 
when such claims are put forward for the cure of such a 
disease, patients are not lacking and money flows in from 
public subscriptions to the institution to the tune of £800 
per annum. 

Dundee Royal Infirmary. 

At the last meeting of the governors of this infirmary 
the announcement was made of the gift by Mr. Robert 
Sime, Mundamalla, Newtyle, of 1000 guineas to endow 
a cot in the children’s ward to be called the “ Mrs. 
Marjory Sime Cot,” in memory of his late wife ; also 
of the generosity of an anonymous donor in providing 
for the appointment of a lady visitor to read and to 
speak to such patients as should desire it. Mr. William 
Nettie, chairman of the directors, presided, and in moving 
the adoption of the report, commented on the work of 
the infirmary during the last three months. The number 
of patients treated, notwithstanding the fine weather, had 
shown an increase on the corresponding quarter last year, 
as also did the numbers treated in connexion with the 
Maternity Hospital. It had to be acknowledged that the 
finances were in rather a poor way. They had had to take 
£9000 from the reserve to meet the current account last year, 
and they had an extra expenditure of something like £3200 
on buildings for the present year. In those circumstances 
the directors made renewed appeal to the community for 
their generous support. 

Sept. 22nd. _ 


IRELAND. 

(From our own Correspondents.) 

The Difficulty of Pauper Lunatics. 

The monthly meeting of the joint committee of the 
Richmond District Lunatic Asylum was held on Sept. 17th. 
The report of Mr. J. O'Conor Donelan, the resident medical 
superintendent, showed that there are at present in the 
Richmond and Portrane asylums 1560 male and 1507 
female inmates. Since the last meeting of the committee 
18 males and 25 females had been admitted. The report 
went on to point out that a large proportion of the persons 
who had latterly been admitted were in a very feeble state of 
general bodily health, many being cases of senile, mental, 
and bodily decay, who up to recent, times were scarcely 
regarded as eligible for admission to asylums. The growing 
tendency, on the part of union officials particularly, and 
indeed of the general public as well, to send all individuals 
who were suffering from bodily enfeeblement to an asylum 
was an important factor whicli tended to give people an 
exaggerated impression of the number of the insane. In fact, 
these institutions seem to have come now to be regarded as 
district infirmaries as well sis district asylums. The chairman 
(Mr. Richard Jones, J.P.) said that he had been constantly en¬ 
deavouring to stop the immigration into the asylum from the 
union workhouses of all people who were not proper subjects 
for care in a lunatic asylnm at all and whose faculties had 
merely declined through old age, They had succeeded to a 
large extent in excluding these people, but not altogether. 
He had over and over agaih enjoined the medical super¬ 
intendent to refuse to admit these people. A great number 
of them had been sent to Portrane from the North Union 
Workhouse. Mr. Donelan said that there was no proper pro¬ 
vision in the North Union Workhouse for the care of the 
insane, and the guardians were at their wits’ end to know 
what to do with their insane charges. One of the members 


suggested an amalgamation of the unions as a means of 
relieving the situation to some extent. The discussion is 
likely to have good effect on the internal economy of both 
asylum and workhouse in the near future. 

Royal Hospital for Incurables , Dublin. 

At the monthly meeting of the committee of management 
of this hospital, which was held on Sept. 10th, it was 
resolved that— 

We, the managing committee of the Royal Hospital for Incurables, 
Dublin, unanimously express our strong conviction that the exclusion 
of Ireland from the operation of the Bill for State Examination and 
Registration of Nurses would be detrimental to the interests of the 
nursing profession, and we trust that a clause will be inserted in the 
Bill now before Parliament placing Irish nurses on tho same footing os 
English and Scotch nurses. 

At a meeting of the board of governors of the National 
Maternity Hospital, llolles-street, a similar motion was 
carried, the meeting pledging themselves to resist the ex¬ 
clusion of Ireland from the working of the Bill as “ grossly 
unfair to Irish trained nurses seeking employment in 
England.” 

Cork-street Fever Hospital and House of Recovery, Dublin. 

The managing committee held its usual meeting in 
the board-room of the institution on Sept. 10th. The 
medical superintendent’s report showed a large increase 
in the number admitted, which was probably owing to 
the prevalence of measles and to a large increase in the 
number of cases of enteric fever. Scarlet fever cases were 
below the normal in number but of a more severe type. 
Diphtheria and pneumonia contributed their usual quota. 
Erysipelas was not prevalent during the month. A large 
number of subscriptions and donations was thankfully 
acknowledged. 

A Case of Milk Prosecution. 

A case which came before the Southern Metropolitan 
police court on Sept. 18th resulted in a judgment of unusual 
decisiveness. Mary A. Fagan, of 80, Clanbrassil-street, was 
summoned by Inspector Nolan, of the public health depart¬ 
ment of the corporation, for selling to him a pennyworth of 
new milk which had been adulterated with 13 per cent, of 
added water. It was stated that the defendant had been 
fined £10 on May 20th last for. a similar offence, and the 
magistrate (Mr. Drury) adjourned the case until the first 
Tuesday in October in order to enable the defendant to sell 
her cows and to give up the business in the meantime. If 
this were not done he announced that he would impose a 
sentence of two months’ imprisonment. If all such milk- 
dealers were treated on corresponding lines, what an 
inestimable boon it would be to the citizens of Dublin. 

A Medical Man's Pension. 

The Local Government Board of Ireland has overruled the 
decision of the Castlerea board of guardians refusing a 
superannuation allowance to Mr. S. McDermott of Balla- 
ghaderin. He has satisfied it that he was over 60 years of 
age when the Local Government Act came into force, and 
this makes his pension compulsory. The Local Government 
Board of Ireland, that much-abused body, has in this instance 
been more generous to a medical officer who has grown grey 
in the honourable and efficient discharge of his poorly 
requited duties to the helpless substratum of the population 
than his employers of the board of guardians. 

The Samaritan Hospital, Belfast. 

As a result of the recent fC*te the sum of £502 has been 
handed over to the funds of this hospital. 

Severe Weather in the North of Ireland. 

There has been scarcely a day during the past fortnight 
without a heavy downpour of rain accompanied with high 
wind, with a result that all over Ulster the harvest is in a 
deplorable condition. Hundreds of acres of corn are uncut, 
and what has been reaped is lying saturated in stooks in the 
fields. Flooding has taken place in many of the districts in 
the North of Ireland. 

Down District Asylum. 

The report, for the year 1907, just issued, shows that at the 
end of 1906 there were in the asylum 721 inmates, while 158 
were admitted during the year 1907, that is, 24 in excess of 
those of the preceding year. 80 were discharged and there 
was a recovery rate of 45 per cent, on the admissions. It is 
very interesting to find that dysentery, the scourge of former 
years, has almost disappeared from the asylum, there having 
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been only nine mild cases during the year. Tuberculosis has 
also much lessened owing to abundance of fresh air, liberal 
diet, personal cleanliness, and as far as possible isolation of 
advanced cases. Financially, the net average cost of each 
patient (deducting repayment of loans, receipts from paying 
patients, &c.) was £22 11s. 5 d. (the average for all Irish 
asylums under the same head for the last recorded year was 
£23 3*. 4tf.). The actual net cost of maintenance paid 
directly from the county rates (deducting Treasury grant, 
&c.) averages about £8 Os. 3d. per head. A new scheme of 
sewage disposal (bacteria tanks and spray filter of Adams 
type) has been completed. A new water-supply (supple¬ 
mentary or alternative) is in process of being got ready. 
Mr. M. J. Nolan’s report is most interesting. 

Double Jenement Houses, Belfast. 

Scandalous revelations have come out at the revision courts 
with regard to the evils of the double tenement system of 
houses, and the offence in such conditions not only against 
sanitary principles but morality which is involved. Dr. Todd, 
K.C., on Sept. 21st, at a meeting of the revision courts, 
characterised the state of matters as disgraceful, and Mr. 
Flemiug, K.C. (another of the revising barristers), said it 
was contrary to all morality and decency for agents of land¬ 
lords to make an arrangement by which the tenant of the 
upper half of the house had to go through the kitchen in 
order to get to the yard. The Belfast Health Association 
condemned very strongly such double tenement houses. 

The New Public Abattoir in Belfast. 

That a new abattoir in Belfast is an absolute necessity's 
clear and the Public Health Commission recommends that 
the corporation should, at the earliest possible moment, take 
steps to provide a more modern and commodious abattoir on 
a more suitable site. The matter has been under discussion 
since Dec. 1st, 1897, and at a meeting of the market com¬ 
mittee held on Sept. 5th last the following motion (proposed 
by Dr. H. O’Neill) was carried by 8 to 2 :— 

That in view of the necessity for additional and improved abattoir 
acoommodation for the city and the oxprension of opinion by the Local 
Government Board in their letter of July 25th last to the effect that 
the selection of a suitable site for, and the erection of, a new and up-to- 
date abattoir, for which a loan of £30.000 was sanctioned by the Board 
eight years ago, la a matter which should receive the immediate atten¬ 
tion of the corporation, this* committee strongly recommend the 
council to authorise the erection of a new abattoir on the Stewart-street 
site, at an estimated cost of £32,118, In accordance with plans prepared 
by the city surveyor. 

An amendment to authorise the erection of extended abattoir 
accommodation on the present site was lost. On the other 
hand, a committee of experts appointed by the corporation, 
consisting of the president of the Ulster Medical Society 
(Dr. J. McCaw), the Local Government Board inspector 
(Dr. C. J. Clibborn), and Mr. H. W. Bailie (superintendent 
medical officer of health of Belfast), has reported adversely 
on both sites. The Master Butchers’ Federation of Belfast 
has recommended another site as suitable for the abattoir— 
that is, the present horse market site—and it condemns the 
present site, while the city surveyor of Belfast approves of 
the horse fair site, except as to cost and interference with the 
convenience of the markets, as the best for abattoir purposes 
from every point of view. It is clear that the present site 
is the worst and the council will have to decide which of 
the other two is the better, as the market committee has 
failed to get other available sites. The matter will come 
up for discussion again on Oct. 1st, when it is hoped that a 
final decision will be arrived at. 

Sept. 22n«l. 

PARIS. 

(From our own Correspondent.) 

The Action of Human Serum upon Trypanosoma Pecaudi. 

On August 24th M. Thiroux and M. d’Anfreville made a 
communication to the Academy of Sciences. Following on 
long and minute researches they are able to announce that 
human blood serum has an effect upon trypanosoma Pecandi 
which is demonstrably preventive and curative, similar to the 
effect which it has upon trypanosoma Brucei, trypanosoma 
Evansi, and trypanosoma equinum. They have also deter¬ 
mined that this action of human serum takes a long time in 
becoming exhausted. The serum of patients suffering from 
sleeping sickness, which M. Thiroux has lately demonstrated 


to be prophylactic against trypanosoma Gambiense, in¬ 
fluences trypanosoma Pecaudi in the same manner as does 
normal human serum. But as the latter substance has no 
influence upon trypanosoma Gambiense it is reasonable to 
agree with these two distinguished authors that in spite of 
certain morphological resemblances trypanosoma Pecaudi and 
trypanosoma Gambiense form two distinct species. 

Ihe Eighth International Congress of Hydrology, Climatology, 
Geology , and Physical Therapeutics. 

This congress will be held at Algiers in the Easter 
holidays of next year, from April 4th to 10th. The sub¬ 
scription for full members is 20 francs and for associate 
members 10 francs. Either membership entitles its holder 
to the customary reduced charges at hotels and restaurants 
and on railways and boats, and admits to the various ffites 
and entertainments. Excursions across Tunis and Algeria 
will be made, comprising visits to interesting towns. A 
ladies committee is to be organiser] to receive and to look 
after the ladies who attend. For full particulars applica¬ 
tion should be made to M. Kaynaud, 7, Place do la 
Rdpublique, Algiers. A number of papers and reports have 
already been promised. Anyone desirous of contributing a 
paper or note should submit them by Jan. 31st, 1909, at the 
latest. 

A Hospital Tragedy. 

A patient at the Pitifi Hospital, after showing signs of 
insanity, recently took advantage of the drowsiness of a 
night attendant to attack him with a knife. After stabbing 
him several times he turned the knife on himself and then 
jumped out of the window, which was high above the 
ground. The madman is dead and the attendant is wounded 
dangerously. 

A Medical Trip to London. 

The President of the British Balneological and Climato¬ 
logical Society has written to the secretary of the Paris 
Medical Hydrological Society to sav that, as it is probable 
that some of the French society’s members wall be visiting 
London before the Exhibition closes, in the name of the 
British society he invites them and all other French medical 
men to a meeting of his society on Oct. 29th. The com¬ 
mittee of the Paris Hydrological Society finds that a large 
number will accept this courteous invitation and takes great 
pleasure in furthering the project of this trip to London, 
which is being organised by Dr. Leonard Williams, editor 
of the Journal of Balneology and Climatology. 

Precautions against Cholera. 

The official announcement of the existence of cholera in 
Russia and the news of its rapid progress are beginning to 
cause some disquietude among the population of Paris. The 
Minister of the Interior has summoned an extraordinary 
meeting of the Permanent Consultative Committee of the 
Public Health and this committee has decided to set in 
action from the present time the sanitary defence service, 
both in the seaports and on the land frontier ( service a deux 
echelons ) for travellers arriving in France from Russia. A 
Ministerial decree in conformity with this resolution of the 
committee has been issued containing the following regula¬ 
tions. Every ship arriving at a French port from the Baltic 
or the Black Sea will have to show a clean bill of 
health before admission to free pratique or will have to 
stay in quarantine for five days. At all the land frontiers 
there are posts for medical inspection. Every traveller on 
his way from Russia will be medically examined, and all 
those who are found to be ill or any suspect will be imme¬ 
diately drafted into hospital, where their clothing and 
luggage will be disinfected by staving. They will be kept 
in hospital until they are cured. Every traveller who is not 
detained at the frontier will receive a bill of health and will 
have to declare the address to which he is travelling. The 
mayor of this place will be advised by telegraph of his 
arrival and the traveller will have to present himself before 
that official who will order him to be examined by a medical 
man and kept under observation during five days. If he 
should show symptoms of cholera during this period he will be 
isolated until he is well. If he leaves the place during this 
period of five days he will have again to declare his destina¬ 
tion in order that he may undergo a similar observation 
when he arrives there. Every hotel-keeper who lodges a 
traveller coming from the infected areas must declare the 
same within 24 hours to the mayor of his commune or to 
the prefect of police if he lives in Paris. Every medical 
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man who shall attend a suspicious case is bound to make 
a similar declaration to the same authorities within 24 
hours, or in default of the medical man it must be made 
by the head of the family with which the patient is dwelling. 
The penalty for infringing this decree will be imprisonment 
of from a fortnight to three months, and a fine of from 50 to 
500 francs if the offence arises from wilful or negligent dis¬ 
obedience of the special decree, or imprisonment of from 
three days to a fortnight with a fine of from 5 to 50 francs 
if there is an infringement of the usual sanitary regula¬ 
tions. The decree further forbids the entry into any land 
frontier of France of soiled linen, clothing or bedding, rags, 
and fruits or vegetables which grow on or near the ground. 
All carriages which have been occupied by a patient suffering 
from cholera or considered a suspicious case by the sanitary 
officer are to be disinfected with the least possible delay. 

Sept. 22n<l. _ 


BERLIN. 

(From our own Correspondent.) 


1 he Karell Treatment. 

About 40 years ago a Russian physician. Dr. Karell, 
devised an efficacious method of treating obesity and troubles 
of the circulation. According to the CorrespondcnMalt fiir 
Schmeizer Aerztr, quoted in the Miinchcncr Medicinimhe 
Woohcntohrift, Dr. Lenhartz, chief physician to the 
Eppendorf Hospital at Hamburg, has recently made an 
extensive trial of this method, which has hitherto been little 
employed in Germany. The treatment is indicated especially 
in chronic bronchitis and emphysema, in certain cardiac 
disorders, and in cardiac failure following general obesity. 
The “cure” consists in the administration of 200 cubic centi¬ 
metres of milk four times a day during five to seven days 
without any other fluid or solid food. On the following 
two to six days some other food is allowed together with 
the milk. First one egg and some biscuits are allowed, 
then two eggs and some bread, then some meat, vegetables, 
and milky rice pudding, so that after about a fortnight's 
treatment a mixed diet is being taken, whilst the quantity of 
800 cubic centimetres of milk or tea is the maximum amount 
of fluid allowed during the next four weeks. The bowels 
must be looked after during the “ cure ” and purgatives are 
required subsequently. The patients, as a rule, tolerate the 
treatment very well and become accustomed to the reduction 
of fluid after the first few days. Patients suffering from 
cardiac weakness and troubles of the circulation are often 
affected with gastro-intestinal catarrh and consequently have 
but a poor appetite. The treatment was specially efficacious 
in arterio-sclerotic myocaiditis, whilst in valvular diseases 
the success was less obvious and in degeneration of the myo¬ 
cardium it failed. The patients must be kept in bed during 
the 1 * cure." On the third day the dyspnoea and oppression 
disappear, so that patients who for weeks have often passed 
the night sitting in a chair can take a good night’s rest 
asleep in bed. Diuresis is also increased and drugs such as 
digitalis are rendered superfluous. 

The Title of ‘ ‘ Specialist. " 

The increasing number of self-stvled “specialists ” who 
assume this title without the warranty of real expert know¬ 
ledge and training has been for long a cause of grievance 
for medical practitioners ; this is very natural, seeing that 
the general public, especially in the larger towns, has 
become accustomed to regard the general practitioner as an 
inferior being and in every case of serious disease to seek the 
advice of a “specialist.” The “medical chambers” and 
other representative bodies have on several occasions dis¬ 
cussed this question and have drawn the attention of the 
Government to it in the hope of obtaining legislative 
restrictions. The Prussian Minister of Public Instruction 
accordingly has recently asked the opinion of the Con¬ 
sultative Medical Board which is attached to the ministry, 
(the so-called “ Wissenschaftliche Deputation ”). This body, 
consisting especially of members of the Berlin Medical 
Faculty and of medical officers of the higher ranks, has 
made the following projxisals. Medical men desiring to tak ; 
the title of “ specialist ” should have to comply with certain 
conditions. The title of “specialist” should be granted 
only to medical men who after having qualified have 


undergone a special training for about three years. This 
special training must be performed either as an assistant at 
a university clinic or at an academy of medicine, or in a 
special department of a general hospital, or to a recognised 
specialist. A list of the recognised hospitals, clinics, and 
specialists allowed to train intending specialists should be 
published every year by the competent authority. The 
candidate must show certificates of his training. The title of 
specialist shall be granted for one of the following branches 
of medicine only: clinical medicine, surgery, diseases of 
the eyes, diseases of the larynx, the nose, and the ear, 
obstetrics and women’s diseases, diseases of the skin and the 
urogenital organs, nervous and cerebral diseases, and diseases 
of children. The Minister of Public Instruction has 
informed the provincial medical chambers of the proposals 
of the Medical Board, adding that the Government will 
abstain from bringing the matter into Parliament for 
legislation but that it will be the duty of the courts 
of honour to induce the medical men under their juris¬ 
diction to comply with the above rule when desiring 
to become specialists. According to the opinion of a 
great many medical men the course adopted by the 
Government to leave the matter to. the arbitration of 
the courts of honour is, indeed, much preferable to 
legislation. It would be extremely difficult to differ¬ 
entiate by law between men rightly entitled and men not 
entitled to call themselves specialists. This must always 
be a matter of special inquiry in each individual 
case, and is therefore better left to the bodies 
whose duty it is to control the ethical behaviour 
of the medical profession. The difficulty of legislation 
is apparent in the very proposals of the Consultative Board 
which only recognises eight special branches of medicine, 
leaving apart new methods of therapy which have recently 
developed, such as radiography, hydrotherapy, &c. Medical 
men engaged in these methods would therefore be dis¬ 
qualified from attaining the rank of “specialist” if such 
proposals were to become law. The question will un¬ 
doubtedly arouse animated discussion during the forth¬ 
coming winter season. 

Lipomatosis as a Sequel of Castration. 

Before the Berlin Society for Psychiatry and Nervous 
Diseases Dr. Schuster showed the case of a man 47 years 
of age who had undergone castration for tuberculosis of the 
testicles. After the operation an enormous development of 
the fatty tissue took place, so that the chest, the back, the 
lumbar region, and the shoulders were covered by layers of 
fat, some regions—e.g., the forearms and the legs—escap¬ 
ing comparatively. The lipomatosis was, on the whole, 
symmetrical. 

Sept. 21st. _ 


COPENHAGEN. 

(From our own Correspondent.) 


IIigh-Ftequonoy and High-Tension Currents in Neurology . 

At a recent meeting of the Medical Society of Copenhagen 
Dr. Viggo Christiansen read a paper on the use of high- 
frequency and high-tension currents in neurology. He said 
that he had tried the treatment in 121 patients, of which 
number 56 were suffering from functional nervous diseases, 
the nervous disorders in the remaining 65 being of an organic 
nature. He stated as his opinion that the high-frequency 
current represents a useful augmentation of the suggestive 
therapeutic means of the neurologist. It may be employed 
successfully in certain forms of insomnia and is of value in 
combating hypnotic drug habits. Dr. Fischer had observed 
very considerable improvement in cases of mental depression 
with insomnia and urged a trial of the method in all institu¬ 
tions where an x ray apparatus was available. Professor 
Friedenreich expressed his satisfaction at the sound 
scepticism of the two preceding speakers with regard to the 
marvellous effect of the high-frequency current. In his 
opinion this current proved efficacious in exactly the same 
cases in which in former days other forms of electricity were 
considered valuable. For instance, both the faradic and the 
galvanic current had also been praised as a powerful remedy 
against insomnia and certain painful affections. But he felt 
rather convinced that these old-established forms as well as 
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the more recent Tesla current owed their therapeutic power 
chiefly to suggestion. 

Local Tuberculin lleactiorw. 

At the Royal Frederic Hospital Dr. A. Erlandsen has been 
carrying on an investigation into the diagnostic value of local 
tuberculin reactions. In the first place he draws attention to 
the fact that the ordinary method of testing an organism for 
tuberculosis by repeated injections of increasing quantities of 
tuberculin is faulty, because the repeated injections tend to 
bring about asort of “ sensibilisation ” of the organism, with 
the final result that there may occur a reaction subsequently 
to the last injection, though in reality the organism is free 
from tuberculosis, at least in any active form. Therefore, 
the local tuberculin reactions are to be preferred. Their 
great advantage is that they may be repeated, the 
cutaneous reaction even any number of times, with¬ 
out bringing about any “sensibilisation” of the organism. 
The ophthalmic reaction is very trustworthy and occurs 
in about the same number of patients as the reaction after 
subcutaneous injections of tuberculin. The cutaneous reac¬ 
tion as introduced by von Pirquet is exceedingly sensitive ; in 
fact, far too sensitive to be employed in adults, nearly all of 
whom show reaction, as von Pirquet has stated. The reason 
is probably that all adults carry one or more tuberculous 
lesions, from which, however, they have recovered, perhaps 
long ago, while only a restricted number of adults are 
suffering from active tuberculosis. Dr. Erlandsen has now 
shown that it is possible to modify von Pirquet’s reaction 
(by weakening its sensitiveness) in such a manner that the 
reaction takes place in only the same relative number 
of persons as after the ophthalmic test. Instead of using 
von Pirquet’s solution (25 percent. Alttuberkulin) he employs 
a solution of 1 per cent, and covers the scarification with 
absorbent cotton one minute after the application of the 
solution, so that the solution cannot become more concen¬ 
trated by evaporation. The results of this modified 
cutaneous test coincide pretty well with those of the 
ophthalmic test. In cases of clinically undoubted tuber¬ 
culosis in adults there was positive reaction in 100 per cent., 
while persons in whom tuberculosis could not be clinically 
demonstrated reacted only in 18 per cent. Dr. Erlandsen's 
modification of the von Pirquet test must therefore be 
regarded as an easy and sound method of examining the 
organism for tuberculosis. 

Small-pox. 

An epidemic of small-pox has recently occurred in 
Christiania. It seems to be of a mild character and so 
far only a few deaths have been recorded. Amongst them is 
that of a medical man. Upwards of 100 cases are under 
treatment, and it is now confidently expected that the 
epidemic has reached its acme. 

Sept. 21st, _ 
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(From our own Correspondent.) 


Annual Meeting of the American Public Uealth As/ociation. 

The thirty-sixth annual meeting of the American Public 
Health Association took place in Winnipeg, Manitoba, 
Canaria, on August 25tb, 26lh, 27th, and 28th, under the 
presidency of Dr. Richard H. Lewis, Raleigh, N.C., U.S.A., 
with Dr. Charles O. Probst, Columbus, Ohio, U.S.A., acting 
as general secretary. It was one of the best meetings ever 
held and included a large number of members from 
Canada, the United States, and Mexico. 73 new members 
were added to the register. A strong local committee of 
arrangements had matters in charge and it consisted of 
medical men from Winnipeg, the provinces of Manitoba, 
Saskatchewan, and Alberta. Those particularly in charge 
were Dr. R. M. Simpson, chairman of the Manitoba board of 
health, Winnipeg ; Dr. A. J. Douglas, medical health officer 
of Winnipeg; and Mr. K. M. Wood, secretary of the 
Manitoba board of health. Addresses of welcome were 
delivered by the Premier of Manitoba, the Hon. R. P. Roblin, 
and by Mayor Ashdown of the city of Winnipeg. 

In his presidential address, Dr. Lewis referred to the recent 
meeting at the White House, Washington, D.C., called by 
President Roosevelt to consider the vital question of the 
conservation of the natural resources of the country which 


were being wasted with such lavish prodigality, stating that 
he had had the pleasure of attending, on the invitation of 
the President of the United States, to represent the American 
Public Health Association. As their organisation had 
received an invitation to be represented on a permanent com¬ 
mittee of that conference he felt it would be wise for them 
to appoint delegates at the present meeting. Going on to 
refer to a national bureau of public health for the United 
States, a project which Canadian physicians were also 
endeavouring to obtain for Canada, the speaker considered 
that a national bureau with full powers would eventually 
weaken the work of the State sanitary authorities and con¬ 
sidered that each State, as no doubt he thought each 
province of Canada, should look after its own health work. 
In a general way he considered that the kind of bureau 
required for the United States was one including within its 
scope and management all the specific health agencies of 
the Government now in existence, with the addition of others 
when needed. They would find the chief value in a bureau 
in its education and information. First, it would educate its 
own officials and then the health officers of the country; 
thirdly, the people. He referred to the Bill now pending 
before the United States Congress which would enlarge the 
powers and duties of the Public Health and Marine Hospital 
Service of that country, under which authority will be given 
for the establishment of" a school of hygiene for the 
training of as many health officers free of charge. He 
considered that the natural, logical, and efficient teacher 
of hygiene was the family physician and advocated 
the education of the people by literature and popular 
lectures. In his opinion they should definitely and 
positively endorse the Public Health and Marine Hospital 
Service, advocating at the same time its further enlargement 
by the transfer to it of such agencies as legitimately come 
within a bureau. If they refused and made a national 
bureau with a Cabinet Minister in charge they ran a good 
chance of getting nothing. He referred to the repeated 
failures of the great American Medical Association in 
securing a national bureau with a secretary in the Cabinet, 
which went to prove that it was futile to try any further. He 
considered that the period which they were now entering on 
would be known in the histories of the countries as the 
period of hygiene. 

Two papers contributed by Dr. J. Chico' of Mexico City 
on the subject of Vaccination attracted a great deal of 
attention and subsequent discussion. Another on the same 
subject by Dr. Francisco de P. Bernaldez of Mexico, or, more 
properly, Methods of Practising Vaccination with Human 
Lymph, also came under this discussion. The latter 
related his method of performing vaccination as follows. 
The region in which the vaccine is to be inserted 
is washed with sterilised water, soap, and a brush, the 
skin being rubbed until it becomes red, and then dried 
with sterilised cotton. The lancets arc dipped into boil¬ 
ing water or passed through the flame of an alcohol 
lamp. The pustules are cleansed entirely with sterilised 
water and cotton ; are very superficially scarified and not 
nsed if they bleed ; a small quantity of lymph is taken np on 
the lancet and the inoculation is made in the person to be 
vaccinated by means of small punctures almost adjoining each 
other and from six to eight in number. The lancet leaves the 
lymph spread over the place where the punctures have been 
made. The punctures do not reach below the dermic layer 
of the skin. The object is to produce pustules in a series, 
making only one scar, numerous pustules, and painless 
vaccination. They may be easily examined to find whether 
they present the characteristics of true vaccination. Any 
other method leaves the operator in doubt as to whether 
the individual has obtained immunity or not. Dr. Miguel 
Merquez of Chihuahua, Mexico, followed, with a paper 
dealing with the best methods from 20 years' experience. 
His experience he obtained in over 30,000 vaccinations. 
He agreed with his colleague from Mexico that puncture 
was a better method than scraping, and that animal 
vaccine was safer than human. Although he had 
been using humanised lymph for many years, he had 
never noticed cases of syphilis transmitted through vaccina¬ 
tion ; therefore vaccination from arm to arm might continue 
in countries where there were no scientifically organised 
institutes for the culture of animal vaccine. Dr. James 
Roberts, medical health officer, Hamilton, Canada, then read 
a paper on the Diagnosis and Prevention of Small-pox as we 
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have it in Ontario, and referred particularly to the outbreak 
in Hamilton where there had been 80 cases, with a cost to 
the municipality of $10,000. In nearly every case there had 
not been any vaccination at all, although there are stringent 
laws in Ontario compelling vaccination in all over three 
months of age. He considered that the people were 
becoming careless and were neglecting vaccination now that 
the ravages of the disease were becoming less. Too many 
physicians also were careless in establishing a quarantine in 
mild cases of the disease. Dr. Evans, medical health 
officer, Chicago, advised that a committee should bo 
appointed to prepare counter-arguments to the antivaccina¬ 
tionists and to secure the proper dissemination of those 
arguments. 

A report of the Committee on Ophthalmia Neonatorum by 
Dr. F. I’ark Lews, chairman, Buffalo, N.Y., brought forth 
from the speaker that a majority of the cases of natural 
blindness was due to affections of the eyes in infancy. A 
test made of ten schools, representing eight States and 
Ontario, showed that 25 per cent, of those first admitted to 
the schools were needlessly blind. It was found to be more 
prevalent in the poorer classes. Referring to the treatment 
of the eyes of the newly born Dr. Lews stated that silver 
nitrate in 1 or 2 per cent, solutions within the first 24 honrs 
w-as one of the applications found to be very beneficial. In the 
United States circulars are spread broadcast regarding the 
treatment of children's eyes at birth by those most closely 
associated with the blind. The committee recommended 
that the public health officials should do all possible to spread 
knowledge on the subject; that all midwives should be 
examined and registered ; that proper records should be kept 
in all maternity hospitals of the number of cases of oph¬ 
thalmia ; and that proper legislation in aid of the work 
should he secured. 

Pollution of the Great Lakes and Rivers was dealt with 
by Dr. .1. A. Amyot of Toronto, bacteriologist to the Ontario 
Board of Health. This great water system consists of Lakes 
Superior, Huron, Michigan, Erie, and Ontario, with their 
connecting rivers and straits, comprising an area of 98,640 
square miles. Their elevation above sea-level varied from 
247 feet (Lake Ontario) to 600 feet (Lake Superior). The 
depths of these averaged from 120 feet (Lake Erie) to 
900 feet (Lakes Huron and Superior). Over 4,000,000 now use 
this source for their water-supply. The turbidity of this water 
was generally not more than 2 parts per 1,000,000 except in 
Lake Erie, where it was from 20 to 25 parts per 1,000,000. 
In the open lakes miles out the bacterial count seldom 
exceeded ten per cubic centimetre and did not contain colon 
bacilli, though the sewerage of over 4,000,000 people was 
discharged into it. If the water intakes were out 10 or 12 
miles from the shore the water would be almost bacteria-free 
and certainly sewage-free. The normal temperature of this 
water in the summer time is rarely over 40° F. except on the 
surface. Referring to Chicago, the largest city on these 
great lakes, when that city drew its water-supply from the 
intakes a mile from shore its typhoid fever rate for the last 
three years of this condition was 115 per 100,000. With the 
intakes four miles out the rate was reduced to 40 per 100,000. 
Diverting three-quarters of the sewage reduced the rate to 
22 per 100,000. Toronto was then referred to. Toronto this 
year has voted $3,700,000 for the disposal of its sewage and 
filtration of its Lake Ontario water-supply. The con¬ 
clusions drawn by the different speakers in discussing this 
able paper were that the water-supply of the great lakes 
was perfect, that it was free from turbidity, and sufficiently 
hard to use in lead pipes safely. 

A paper on the State control of water-supply was con¬ 
tributed by ttie secretary, Dr. C. O. Probst, who is also 
secretary of the Ohio State Board of Health. He said that 
it should be the duty of the State to protect so far as 
possible from pollution the water-supply. In his opinion 
this can much better be handled by the board of health than 
by a special commission. No municipality, corporation, or 
person should be permitted to place anything of an injurious 
character into any stream or body of water that is being 
used for a public water-supply without the approval of the 
State Board of Health and that board should have a sufficient 
number of inspectors to keep all sources of supply under close 
supervision. 

On the last day the following papers attracted a great 
deal of attention : Typhoid in the West, by Dr. S. J. S. 
Pierce, Winnipeg ; A Study of Typhoid Fever in Richmond, 


Va., U.S.A., by Dr. Ernest Levy and Dr. Allen W. Freeman, 
Richmond, Va. ; Typhoid in Winnipeg, by Dr. R. M. 
Simpson and Dr. A. J. Douglas, Winnipeg. The facts 
brought out in Dr. Pierce’s paper are collected from a 
single hospital, the Winnipeg General Hospital, which 
was incorporated in 1875 with 40 beds. To-day it has 
over 300 beds. It has received 35,000 patients, of whom 
4800 were suffering from typhoid fever, 3500 coming from 
the city of Winnipeg alone. Out of 4605 case reports 
examined 3530 were males and 1075 were females. The aver¬ 
age of the males was 26 years and of the females 21 years. 
One-fourth of all the cases in the year occurred in the month 
of September. The average duration of the fever in 628 
cases was found to be 28 days. In 26 years out of the 4605 
cases examined there have been 573 deaths. The mortality 
was high in 1884, when it was 28 per cent. For the past 
three years it has been 10 per cent. The greatest number of 
deaths occurred on the eightli day in the hospital and the 
average entrance was on the ninth day of the disease, the 
deaths occurring about the end of the second week. Dr. 
Simpson and Dr. Douglas stated that since 1872 typhoid 
fever had never been absent from Winnipeg. In 1881 and 
1882 occurred the first celebrated boom of Winnipeg and 
typhoid fever then flourished with great vigour. Another 
boom came along in 1902 and 1903 and again the disease 
became rampant. In three years the population doubled. 
In 1902 there were 356 cases ; 1903, 489 ; 1904, 1275 ; 1905, 
1906 ; 1906, 1174 ; and 1907, 307. In spite of the fact that the 
water-supply was above suspicion—from artesian wells- the 
typhoid fever rate in Winnipeg presented the somewhat 
anomalous picture of a city with a pure water-supply and a 
high typhoid fever rate. The result was a war on privy pits 
and box closets in those streets not connected with the 
sewers, and these have been rapidly reduced and in a short 
time will be completely abolished. This year to Sept. 1st 
there have only been 160 cases of typhoid fever in Winnipeg. 
Richmond, Virginia, U.S.A., was selected for the place of 
meeting in 1909 witli the following officers : President. Dr. 
Gardner T. Swartz, Providence, K.I. ; First Vice-President, 
Dr. R. M. Simpson, Winnipeg; Second Vice-President, 
Dr. J. Chico, Mexico City; Third Vice-President, Major 
C. S. Mason, U.S. Army ; Secretary, Dr. C. O. Probst, 
Columbus, Ohio ; and Treasurer, Dr. Frank W. Wright, New 
Haven, Conn, 

Sept. 5th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 

The Principal Medical (J dicer in India. 

Surgeon-General F. W. Trevor, Principal Medical Officer, 
His Majesty's Forces in India, proceeded on a tour of inspec¬ 
tion from August 14th to 24th, visiting Kasauli, Rawalpindi, 
and Muree. 

Civil Surgeon* in the Punjab. 

On the motion of the Inspector-General of Oivil Hospitals, 
Punjab, it has been decided by the Punjab Government that 
commissioned Indian Medical Service officers should on first 
joining the province for civil employment be attached to the 
Mayo Hospital, Lahore, or other large civil hospital, for two or 
three months, for the purpose of acquainting themselves, 
under proper guidance, with the treatment of a variety of 
diseases, and more especially of witnessing a considerable 
amount of operative surgery ; and further that such officers, 
after passing through the Mayo Hospital and before entering 
on a civil medical charge, should be posted for a month to a 
district headquarter hospital to enable them to acquire a 
knowledge of their work as civil surgeons and their collateral 
duties. The Inspector-General of Civil Hospitals evidently 
thinks this is a step in the right direction, for it is stated 
in the press report of the resolution that. Indian Medical 
Service officers having been generally on military duty, which 
affords but a limited sphere for practice, find themselves 
inadequately equipped, more especially in regard to operative 
surgery, when just posted to the civil medical charge of a 
district where, besides the routine medical work, they have 
to attend to jail management, sanitary duties, Ac. In this 
assertion all will not be inclined to agree and it is a matter of 
regret that the Inspector-General should have thought it was 
necessary to make it, for Indian Medical Service officers in 
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military employ are undoubtedly an fait with operative 
surgery, and cantonment general hospitals give them every 
facility for numerous operations, both major and minor. 

A Gloomy Tear in the Punjab. 

The year 1907 was a very gloomy one in the history of the 
Punjab ; a wet spring, a dry autumn, high prices, and an 
appalling mortality from plague combined to produce a 
depression which reacted on the birth-rate. The birth-rate 
of the year (40 ■ 8 per 1000) was badly below the average of 
the last five years and on this occasion it is clear that the 
explanation usually offered to account for a decline in the 
birth-rate—namely, the prevalence of malarial fever in the 
preceding autumn—is the correct one. The figures quoted 
in the report indicate at all events that the greatest decline 
has occurred not in the districts which were most affected by 
plague but in those where the deaths from malaria were 
most numerous in 1906. The birth-rate was, as usual, lower 
in the larger towns than in the rural districts. The com¬ 
paratively low birth-rate in towns has formed the subject of 
comment for many years and is, it may be remarked, a feature 
common to the United Provinces and Bengal as well as to 
the Punjab. The birth and death registers have been 
checked in very many cases and there is reason to believe 
that these statistics are more accurately kept than is usually 
supposed. Mortality from plague reached the terrible figure 
of 666,501, and since the inception of the disease in the 
Punjab 2,021,779 deaths have been registered. 

The Pasteur Institute. 

An assistant director has been appointed for the Pasteur 
Institute on the hills and will arrive shortly. The officer 
selected is Captain A. G. McKendrick, I.M.8., of the Kasauli 
Institute. During the past seven months 135 patients have 
been successfully treated at Coonoor and the support obtained 
by the institution is liberal. The Government of India gave 
Rs. 3500 and the Madras Government a like sum; Bombay 
contributed Rs. 1500 and Ceylon and Mysore Rs. 500 each, 
while Travancore paid Rs. 100. 

The Inspection of Factories. 

We have heard often of the insufficiency of factory inspec¬ 
tion in India, but in the Central Provinces the complaint is 
coming to be that there is too much of it. For some reason 
or other it is in Berar that the zeal for inspection rages with 
particular severity. In this division alone it appears that 
the establishments exposed to inspection underwent the 
operation 679 times during the year 1907. Of these 230 were 
performed by the official inspectors, 181 by magistrates, 
and 268 by civil surgeons. It is not specified how- 
many factories there are in Berar, but the figures 
suggest that the managers, who must sigh for the old 
days of Hyderabad Residency rule, must find their chief 
occupation in preparing for inspection or carrying out the 
suggestions of the last visitor, and the Commissioner has 
been induced to observe that these are not always consistent 
and that there are too many of them. The Chief Commis¬ 
sioner is of the same way of thinking and promises to deal 
with the matter as soon as the orders of the Government of 
India on the Factory Commission report arc issued. The 
point to aim at is evidently to keep the business to the pro¬ 
fessional inspectors, and to avoid oppressing industry under 
a multiplicity of miscellaneous inspections by officers who 
if they take any interest in the subject are liable to be 
faddists. It is agreeable to know that the result of so much 
activity has been to bring out the fact that the health of the 
operatives is everywhere good and that the sanitary conditions, 
with few exceptions, are satisfactory. The wages of skilled 
labour, high as they are in the Central Provinces to-day, are 
reported to be still rising, and yet the difficulty of getting 
trained hands is a general complaint. 

Plague in Bengal. 

In the annual report of the Sanitary Commissioner, 
Bengal, for 1907, some interesting facts are given regarding 
plague and the measures taken for dealing with it. There 
was a recrudescence of the disease during the year, the 
deaths being nearly 84.000, as compared with about 60,000 
in 1906. The figures are small compared with those in the 
United Provinces and the Punjab, but certain districts 
suffered severely. In Saran some 11,000 persons died in 
April alone and in Patna district the mortality during that 
month was 7800. Inoculation is still looked upon with great 


disfavour, and though the report states that it appears to be 
gradually gaining in popularity the returns show that only 
a few thousand people submit themselves yearly to this 
measure of precaution. Outside Calcutta the inoculations 
were 2766, of which a considerable number were performed 
in the Gaya Jail. The adult population still regards 
inoculation with suspicion, though the more enlightened 
do not so much object to presenting their children. 
The measures taken to check an epidemic are such 
as appeal to the people themselves. Evacuation is 
principally relied upon and in rural areas the villagers 
readily carry this out. Chemical disinfection has practically 
been given up ; it is resorted to only in special cases, where 
it is asked for and where it can be properly supervised. An 
effort is being made to instruct the people regarding pre¬ 
ventive measures by the distribution of leaflets in the 
vernacular. In the board schools of the Saran district the 
students are taught the first principles of prevention, and 
their knowledge is tested on the occasion of each inspection. 
Popular lectures have also been given, but it must take time 
to break down the ignorance of the mass of the people. 
The campaign against rats started in 1905 was suspended for 
three reasons. In the first place it was found to involve 
great expense ; then, although millions of rats were destroyed, 
the daily returns of numbers killed showed no signs of 
diminishing ; and it was believed that the people would take 
to this measure without official aid, as they saw that the 
experiment was a success by causing a decrease in plague. 
It is not stated whether this anticipation was realised. In 
Calcutta the number of rats killed was very large, a small 
reward being given on presentation of batches of tails, but 
the special health officer doubts whether any permanent 
impression has been made upon the rat population of the 
city. Bengal as a whole cannot be said to have been badly 
afflicted with plague and there is not the need for the special 
measures which have had to be taken in other provinces. If 
certain districts in Behar could be purged of the disease the 
mortality returns would be very low, though we must expect 
to see some thousands of deaths in Calcutta yearly until the 
sanitary condition of the native town is improved. When 
the great scheme for opening out the overcrowded areas is 
given effect to the worst effects of plague should disappear. 

Sanitation of Mussooree. 

Sir John Hewitt, Lieutenant-Governor of the United 
Provinces, has just visited the important hill station of 
Mussooree which is the summer headquarters of the 
7th (Meerut) Division and has given to the municipal 
authorities a subsidy of Rs.25,000 (£1562) a year for 
six years towards sanitation and the new piped water 
installation. 

Burial Grounds in Calcutta. 

The disposal, by burial or otherwise, of the dead is always 
a difficult problem and the Calcutta health officer, Dr. T. F. 
Fearse, has issued a tabulated list of the burial grounds and 
burning ghats within and without the city that are used for 
the disposal of the dead bodies of persons belonging to 
Calcutta. From this list it is ascertained that there are 
in all over 200 such burial grounds and burning ghats. As 
regards the latter, there are in all only three burning ghats, 
comprising the Nimtollah and Kasee Mitter burning 
ghats in Strand Bank-road and the Shamnagore burn¬ 
ing ghat in Tollygunge. These three ghats are under 
the control of the corporation. Regarding the burial 
grounds, there are altogether 199 grounds used for the burial 
of the dead. These are classified under several heads. Six 
of them are under municipal control. Of other pnblic 
burial grounds there are 37, five controller! by the Christian 
burial board, nine by the Mahomedan burial board, while 
the remaining 23 are Government burial grounds. There are 
a large number of private family burial grounds, comprising 
nearly half the entire total. Of the 49 which are registered 
six are for public use and 43 for family use only. In all 149 
burial grounds are contained in the above and these consti¬ 
tute the entire number of grounds in use, the remaining 
being no longer in use. Of the total number of 199 burial 
grounds, the Mahomedan community alone have 127 grounds 
for the disposal of their dead, including both public and 
private grounds, in and out of use. There are only a few 
Hindu burial grounds and the remainder consist of burial 
grounds for all other races and creeds, and include the 
crematorium which is open to all creeds and castes. 
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Permanganate of Potassium. and Snake-bite. 

The lancet or permanganate of potassium treatment is 
generally accepted nowadays as the best of many remedies 
for snake-bite. The annual report of the Sanitary Com¬ 
missioner of the United Provinces mentions the case of asub- 
inspector of police who was bitten by a large cobra on the 
hand. A friend slit up the wound and rubbed in the per¬ 
manganate of potassium crystals, and the man declared that 
he “ undoubtedly owed his life to the prompt action taken.” 

Plague in the United Provinces. 

Some interesting statistics concerning plague are given in 
the latest report of the Sanitary Commissioner of the United 
Provinces. The mortality from plague in 1907-08 reached 
the high figure of 328,862 deaths, a total not far short of 
that recorded in the bad plague year of 1905. Almora had 
the distinction of being the only district which did not return 
a single death from this cause, but Jalaun, Banda, Jhansi, 
Naini Tal, Hamirpnr, and Garhwal were also practically 
free from the disease. Muzaffarnagar, on the other hand, 
reported no less than 48,859 deaths and a death-rate of 
55 70. Only 14 towns out of 106 with a population of 
10,000 and upwards were entirely immune, Gangoh (Sahar- 
anpur) having the highest death-rate (112 ■ 63) and Kairana 
(Muzaffarnagar) the next (110-65). The report states that 
the greatest impetus was given to inoculation during the 
year, great facilities being afforded to anyone who sought 
this form of protection. The result was that 34,169 persons 
were inoculated, against 1846 In 1906. Only eight persons are 
reported to have died from plague after inoculation, four in 
Moradabad, two in Bareilly, and one each in the Meernt and 
Allahabad districts. The four persons at Moradabad were 
inoculated, it appears, only three or four days before death 
and were “probably in the inoculation stage of disease.” 

Sept. 2nd. 


AUSTRALIA. 

(From our own Correspondent.) 


Melbourne Hospital. 

The sixty-first annual report of this institution is satis¬ 
factory, the expenditure only exceeding the income for 1907 
by £336. The total number of patients treated was 26,558, 
including 5333 in-patients. 136 cases of consumption and 
168 of cancer were treated during the year. The committee 
drew attention to the fact that a large proportion of the 
consumptives were in very advanced stages and the mortality 
was very excessive. They were'undesirable cases in a general 
hospital and it was hoped that some other provision would be 
made for them. There are at present 262 beds for consump¬ 
tives provided by the Government in various institutions. 
This provision is quite inadequate. A return presented to 
the committee showed that the number of in-patients con¬ 
tributing to their maintenance for the year ending June 30th, 
1908, was as follows: Contributed nothing, 4270; contributed 
up to 2s. 6 d. per week, 153 ; contributed up to 5*. per week, 
320 ; contributed up to 7s. 6 d. per week, 57; contributed up 
to 10s. per week, 236 ; contributed up to 15*. per week, 
55 ; contributed up to 20*. per week, 172; contributed up 
to 25*. per week, 3 ; and contributed up to 30*. per week, 53. 
No difference is made in the treatment of those who con¬ 
tribute and others. Complaint was recently made at the 
Alyned Hospital that patients in the paying wards were 
allowed certain privileges. The secretary has replied that 
the only difference made in their favour was permission to 
see visitors every day. This has now been abolished. 

RaUmay Disaster. 

After a protracted inquiry the coroner’s jury returned a 
verdict of manslaughter against the engine-drivers of the two 
engines on the Bendigo express which collided with a station¬ 
ary train on Easter Monday. A similar verdict was returned 
against the station master at Braybrook Junction where the 
accident occurred. Particulars of injuries are now available. 
413 claims were lodged, 301 of these being by passengers in 
the stationary train and 108 from passengers by the express. 
Four were made by persons standing on the station platform. 
The claims have been carefully classified and all the 
claimants examined on behalf of the railway department. 
The list works out as follows. From shock only, 38 per cent.; 


bodily injuries, pains, &c., 14 per cent. ; insomnia, nervous¬ 
ness, headache. See., 13 per cent. ; spinal injury, 12per cent.; 
fractures, 9 per cent. ; cuts, bruises, abrasions, 9 per cent. ; 
injuries to head, 4 per cent. ; and internal injuries, 1 per 
cent. 44 persons were killed on the spot or succumbed 
within a few days. It is estimated that the accident will 
cost the Victorian Government £250,000. 

Proposed Home for Consumptives. 

Dr. R. H. J. Fetherston, the health officer of the city of 
Praliran, a southern industrial suburb of Melbourne, has urged 
his council to provide a home for advanced cases of consump¬ 
tion amongst the really destitute. The council applied for a 
block of land for the purpose but local opposition was so 
strong that the request was refused, notwithstanding that it 
was supported by Dr. W. P. Norris, the chairman of the 
Board of Public Health. The opposition was based on the 
well-known grounds of danger of infection. 

Prevention of Consumption. 

An important conference of metropolitan municipalities 
was held in the Collingwood town hall (Melbourne) on 
June 29th. Upwards of 750 delegates attended, the object 
being an effort by the Collingwood council to initiate joint 
action for the provision of accommodation for advanced 
cases of tuberculosis. Councillor Rain moved :— 

That in the opinion of this conference assembled from the Melbourne 
and metropolitan municipalities it is necessary that united action should 
be taken to deal with the scourge of tuberculosis, and that we proceed 
to discuss the question and to take the best means to act accordingly. 

An animated discussion followed in which various difficulties 
were pointed out, and ultimately it was decided to meet 
again and, in company with the medical officers of health, to 
devise a plan of campaign. Dr. Norris, chairman of the 
Board of Public Health, said there were living in Melbourne 
year in and year out about 2500 consumptives and of these 
about 2000 needed some public assistance. In the last 
few years the mortality from consumption had fallen in 
Melbourne from 1000 to 600. It might be that 500 advanced 
cases required beds, and allowing six months for each it 
would be necessary to provide 250 beds. Sydney had 300 
beds for advanced consumptives, and £10,000 or £15,000 were 
being spent on a new institntion. Notification already in 
force would be the first step towards securing accommodation 
at an invalid home or a sanatorium. 

Tuberculous Corns. 

The Perth Central Board of Health has been actively 
engaged in a crusade against infected milch cows. The 
department resolved to apply the tuberculin test to dairy 
herds in the metropolitan area, and a veterinary officer 
carried out the task. The result has exceeded all expecta¬ 
tions. In one dairy 20 out of 726 cows were destroyed, and 
in another five out of eight were declared unfit to supply 
milk for human consumption. Altogether in four dairies 41 
cows were ordered for destruction. One of the owners 
affected remarked, “Experts admit that tuberculosis exists 
in a mild form in most cattle and that the application of the 
test has the inevitable effect of increasing the temperature. 
The milk, however, is not affected, and if the Health Depart¬ 
ment continues its policy of destruction the milk-supply of 
the metropolis will be seriously threatened. ” 

The Adulteration of Pood. 

An interesting return has been prepared by the Victorian 
Board of Public Health of the analyses made under the Pure 
Foods Act during the past two years. In 1906 983 samples 
were examined and adulteration was found in 245, the balk 
of this being accounted for by samples of adulterated milk. 
In 1907 the number of examinations rose to 2663, and of 
these 358 were regarded as below the standards. Milk again 
contributed most largely to this total. According to this 
return there is no very appreciable amount of adulteration 
in the articles analysed, which covered most of the ordinary 
daily foodstuffs. 

Charitable Seguest. 

Under the will of the late Mr. Felton an annual sum is 
distributed to charitable institutions. The awards for 1908 
have just been made, the total sum available being £3700. 
Mr. Felton was the senior partner of Felton, Grimwade, and 
Co., a well-known firm of wholesale and manufacturing 
chemists. 

Epidemic of Poliomyelitis Acuta. 

An epidemic of acute poliomyelitis has been noted during 
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the last two or three months in Melbourne. Upwards of 40 
cases are known to have occurred. Dr. Douglas Stephens is 
making a special investigation of the subject and his con¬ 
clusions will be put before the Medical Congress in October 
next. 

Juvenile Depravity. 

A somewhat remarkable case of moral perversion is 
reported from Tasmania. Two children, aged eight and two 
and a half years respectively, were sent out in each other's 
company. The elder boy returned alone and stated that his 
little brother had been “taken by a hyena into the bush.” 
On being pressed he varied his story by saying that the child 
had been riding on his back and fell off. Finally, the body 
of the younger child was found hidden in a hole, with ex¬ 
tensive fracture of the skull. The elder boy then confessed 
that he had got tired of carrying his small brother and had 
hit him on the head with a log of wood and hidden the body 
where it was found. 

Pure MiUc. 

A deputation of medical men recently waited on the 
Premier of Victoria to ask for his support in the formation of 
an institution for the supply of pure milk to infants. The 
speakers were Mr. G. A. Svme, Dr. A. Jeffreys Wood, Dr. J. 
Jamieson, Dr. Barrett, Dr. J. W. Springthorpe, and Dr. T. 
Cherry. The cost of beginning operations was estimated to be 
£3000, and the Premier practically undertook to find half 
that amount while the remainder is to be got by voluntary 
contributions. A protest has been made by a well-known 
dairy company who “respectfully urge that if a model dairy 
farm is to be established it be done by the Government 
through the Department of Agriculture. It will then be under 
responsible and expert control, and its use as an object- 
lesson open to commercial criticism. The present proposal 
places its management under the control of a body composed 
of scientific men, who would be responsible to nobody and 
who could, no doubt, if allowed to spend enough money, 
produce clean milk suitable for infants, but the question of 
its actual cost would be lost sight of, and the real value of 
the object-lesson would be lost. If the trade were then 
expected to follow in the footsteps laid down for them in 
this way, the immediate result would be a material increase 
in the price of milk to the consumer, which would be a 
doubtful way of assisting the poor mothers of this city. The 
proposed institute would have more than sufficient scope for 
its energies and its money if it devoted its attention to the 
question of supervision and distribution, the establishment 
of depots in congested centres, and the education of the 
mothers as to the value of clean milk in the rearing of 
children, and the care necessary to preserve it when they get 
it into their houses.” 

August 18th. 
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HAROLD LESLIE BARNARD, M.B., M.S. Lond., 
F.R.C.S. Enc:., L.R.C.P. Lond., 

SURGEON IX CHARGE OF OtlT-PATIEXTS AT TilE I.OXDOX HOSPITAL. 

The late Mr. Harold Leslie Barnard, whose death occurred 
in his forty-first year on August 13th, was a distinguished 
son of the London Hospital who had worthily won his place 
upon its staff. He was bom in Highbury in 1868 and was 
a great-nephew of Michael Faraday. He had not intended 
originally to follow medicine, for after a year’s residence in 
America he worked in the City for three years, but at the 
age of 20 entered the London Hospital where he gained the 
first year scholarship. This success was followed up by a 
career of continuous distinction. Four years after his entry 
he qualified M.R.C.S., L.R.C.P., and in 1895, three years 
later, he graduated in both medicine and surgery at the Uni¬ 
versity of London, his B.S. winning him first-class honours. 
In the same year he took the Fellowship at the Royal College 
of Surgeons of England and the next year the M.S. at the 
University of London. During this period he held in succes¬ 
sion all the resident appointments at his hospital, to which 
he became subsequently surgical registrar, and also demon¬ 
strator of physiology, and assistant demonstrator of anatomy 
in the medical school. His first full staff appointment was 
tliat of assistant surgeon to the Metropolitan Hospital, a 
post which he relinquished in 1900 when he was appointed 
assistant surgeon and also surgical tutor at the London 


Hospital. He held this tutorship until 1904, when he took 
up the post of demonstrator of surgical pathology which he 
retained until his death. He was elected surgeon to the 
hospital with charge of out-patients in July, 1907. It can 
be said unhesitatingly of Mr. Barnard that he was possessed 
of the real scientific spirit and an endless capacity for work. 
Both in physiology and in surgery he had made such a mark 
as leaves little room to doubt that he would have earned a 
wide reputation if death had spared him to fulfil a life which 
in far too short a time had achieved so much. The work 
which he did in conjunction with Dr. Leonard Hill on haemo¬ 
dynamics resulted in many valuable observations and also in 
the Hill and Barnard’s sphygmomanometer which was 
invented at a time when the clinical importance of the 
scientific measurement of blood pressure had not attained 
that recognition which it now enjoys. His principal surgical 
work was concerned with the abdomen and upon intestinal 
obstruction he wrote with an undoubted authority. The 
article in Allbutt’s “ System of Medicine " on that 
subject from his,pen is likely to remain as a classic piece 
of literature, founded as it is upon skilful and painstaking 
investigation. Subdiaphragmatic abscess and appendicitis 
engaged much of his attention and he contributed a paper 
on the former subject to the Royal Society of Medicine. 
His important communication upon “The Simulation of 
Acute Peritonitis by Pleuro-pneumonic Disease ” appeared 
in our columns in 1902. He was an excellent operator as 
well as an excellent observer. A man so prominently 
connected with the teaching side of the London Hospital 
and so popular as was Harold Barnard cannot fail to be 
sadly missed by his students and colleagues. He entered 
fully into the life of his medical school, as was evidenced by 
bis presidency of its swimming club and vice-presidency of 
its football, boxing, fencing, and gymnastic clubs, and also 
of the Hospital Medical Society. His many activities were 
carried through in defiance of a poor physique, and it is a 
general opinion amongst his friends that his whole-hearted 
devotion to work was at least a factor in his untimely death 
which followed upon cardiac trouble. His funeral took place 
in Highgate Old Cemetery on August 17th. 


EDWARD PERCY PATON, M.D., M.S.Lond., F.R.C.S.Eng., 

DEAX OF THE WESTMINISTER HOSPITAL MEDICAL SCHOOL. 

Thf. teaching staff of Westminster Hospital, which sus¬ 
tained such a severe loss in the deatli of Bertram Abrahams 
earlier in the year, has again to mourn an exceptionally 
brilliant colleague, the sadness of whose early death was 
intensified by the long and painful illness which led up to 
it. Percy Patou was one of those rare men whose academical 
career lias been a triumphant march through the honours 
lists and who have yet emerged from it with a practical and 
well-balanced mind on which a deep store of learning has 
left no reproach of bookishness. He was born 41 years ago 
in Canonbury and received his medical education at St. 
Bartholomew's, where he enjoyed a distinguished career as a 
student and became an assistant demonstrator of anatomy. 
He qualified under the Colleges in 1889 and in the same year 
took his degree at the University of London, obtaining the Uni- 
versity scholarship and gold medal in obstetric medicine and 
honours in medicineand forensic medicine. He then became a 
house surgeon at- his hospital and later surgical registrar and 
anaesthetist at the Hospital for Sick Children, Great Ormond- 
street. In 1891 he proceeded to the M.D. at the University of 
London, but, deciding on a surgical career, in the following 
year he passed the F.R.C.S. examination and also took the 
London B.S. which gained him the University scholarship 
and gold medal in surgery, a success which he followed 
up by obtaining the Mastership in 1894. In 1896 he 
started his connexion with Westminster Hospital, greatly 
to the advantage of its school, by obtaining the posts 
of surgical registrar and senior demonstrator of anatomy. 
Three years later he became an assistant surgeon and 
in 1906 surgeon In charge of out-patients, after 
having been elected Dean of the medical school in 1904. 
These two posts he held until his death. He was also 
lecturer in surgical pathology at Westminster Hospital and 
was an examiner to the Society of Apothecaries, first in 
anatomy and later in surgery. He gained a wider experience 
in practical surgery than many men of his seniority by his 
appointment to a surgeoncy at the Mildmay Mission Hospital, 
of which his strong religious convictions made him a devoted 
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servant. He also pave much of his spare time to mission 
work in his own neighbourhood. He was a man of ability 
far greater than the average, with a precise and critical 
mind which made him a really illuminating diagnostician. 
He was, moreover, as successful a teacher as he was a 
skilful surgeon. For these qualities he deserves more credit 
than is due to mere natural ability, for he developed them 
under the handicap of a poor physique and ill-health that 
was almost constant. The circumstances of his fatal illness 
were almost tragic. In January last whilst at hospital he 
was attacked with a rapidly ascending spinal paralysis which 
was apparently of influenzal origin, for no organic lesion 
of the nervous system was demonstrated after his death. 
This illness threatened to prove fatal in a few days, but 
the immediate danger to life subsided, leaving him, however, 
with a complete paraplegia below the waist. Since then he 
was “ warded ” in Westminster Hospital until his death on 
Sept. 10th. During the eight months of his illness he 
suffered literal agony from recurrent painful spasms of his 
legs, and for the last fortnight of his life he had to be 
kept almost continuously under morphine and chloroform, so 
that when his end came it was indeed a merciful release. 
But this makes it none the less to be regretted that such a 
useful and efficient life should be cut off in the very blossom 
of its achievement, and the deep sympathies of many are 
with his relatives and his hospital in their bereavement. Mr. 
Baton was a bachelor. Both his parents predeceased him 
but he is survived by seven brothers and sisters. 

MARY CAROLINE HAMILTON, L.R/C.P. & S. Edin. , 
L.F.P.S. Glasg. 

The death of Miss Mary Caroline Hamilton, which occurred 
at Edinburgh on Sept. 7th, after an operation for appendi¬ 
citis, is announced. Tho deceased was the daughter of the 
late Sir Robert Hamilton of Coleherne Court, London. She 
studied medicine at the Edinburgh School of Medicine, 
taking her qualifications in 1905. After holding appoint¬ 
ments in Edinburgh and Nottingham Miss Hamilton went to 
St. Agnes and entered into partnership with Miss N. B. 
levers. Miss Hamilton’s death is felt as a great loss at 
St. Agnes where she was a much liked practitioner. 


EMILY ELIZABETH EBERLE, M.A., M.B., B.Ch., 
B.A.O.R.U.I., F.R.C.S. Iheh 
Dr. Emily Elizabeth Eberle, of 17, Oakfield-road, Clifton, 
Bristol, died on Sept. 12th at Dublin, where she was staying 
on a visit. She was the eldest daughter of the late Rev. J. A. 
Eberle of Dublin and studied medicine at the Royal College 
of Surgeons in Ireland. She graduated M.A. of the Royal 
University of Ireland in 1889 and in 1894 obtained the M.B., 
B.Ch., B. A.O. degrees of the same University; in the 
latter year Miss Eberle also was admitted F.R.C.S. Irel. 
Shortly after obtaining her degrees Miss Eberle commenced 
practice in Clifton. She was for some years a member of 
the honorary staff of the Royal Hospital for Children and 
Women, Bristol, the Southwell Maternity Home, and the 
Read Dispensary. Miss Eberle was highly esteemed in 
Bristol and Clifton ; she was kind and sympathetic and 
always ready to help any good cause. Much sympathy is 
felt for her brother (Alderman J. F. Eberle of Bristol) and 
the family in their breavement. 


Utebital gefos. 


Prizes in Belgian Universities.—I n the 

recent annual competitions for honours amongst the medical 
faculties of Belgium the Ghent students take the best places. 
Of 17 prizes Ghent carried off ten, Louvain three, Brussels 
two, and Lifege two. One of the Ghent prize-winners was a 
woman student who graduated as doctor of medicine, 
surgery, and midwifery two years ago. 

The late Mr. David Draffin.—M r. David 

Kinnear Draffin died at his residence, Nixon Villa, Merthyr 
Vale (Glamorganshire), on Sept. 14th, in his flfty-tbird year, 
after a short illness. Mr. Draffin held the qualifications of 
L.R.C.P. k S. Edin., L.F.P.S. Glasg., and L.R.C.P. & S. Irel. 


He went to Merthyr Vale about 17 years ago and was 
medical officer of the Merthyr Vale collieries. He was very 
highly esteemed in Merthyr Vale and was particularly 
beloved by the poor to whom he was a true benefactor. 
During the “strike” in 1898 he did much to alleviate the 
prevalent suffering. The funeral was largely attended. 

Congress of the Italian Medical Society.— 

The Italian Society of Internal Medicine will hold its 
eighteenth congress at Rome on Oct. 26th to 29th. Tho 
questions for discussion are : (1) The Clinical Significance of 
Cardiac Arrhythmias; (2) Family Neuropathies ; and (3) tho 
Consequences of Hyper-alimentation. 

The Cardiff Infirmary. — Colonel Bruce 

Vaughan, chairman of the house committee of the Cardiff 
Infirmary, announced at the meeting held on Sept. 16th that 
an anonymous gift of £10,000 had been received from a 
Glamorganshire coal owner towards the new wing. An effort 
is being made to raise an additional income of £7000 per 
annum, and last May Mr. J. Cory promised to add 25 per 
cent, to all sums received. In response a Welsh colliery 
owner sent £1000, Mrs. J. Nixon sent 10,000 guineas, Mr. H. 
Webb subscribed £3000, and another £1000 was contributed 
anonymously. The latest gift brings the total to £25,700. 

Hong-Kong : Public Health and Sanitation, 
Hospitals and Medical Institutions. —According to the 
report of the Governor, Sir F. J. I). Lugard, K.C.M.G., for 
the year 1907, considerable progress lias been made in 
rendering existing domestic buildings rat-proof as a pre¬ 
ventive of plague. During the year there were 198 deaths 
from plague, compared with 842 in 1906 and 287 in 1905. 
There were 1825 deaths from respiratory diseases amongst 
the Chinese; 655 of these deaths were due to pulmonary tuber¬ 
culosis, a percentage of 9 - 6 of the total deaths amongst that 
community. Beri-beri caused 562 deaths—a high figure. The 
deaths from malaria were 579, forming an increase on 1906 
and 1905, which it is hoped will only be temporary. The 
average number of deaths from this disease has fallen from 
526 in the quinquennium 1898-1902 to 383 in the quin¬ 
quennium 1903-1907. Military returns of admissions to 
hospital for malaria show a marked reduction in the 
incidence of this disease. Government hospitals consist of 
the Civil Hospital, to which is attached an isolated 
maternity hospital, tho Victoria Hospital for Women and 
Children, the Kennedy Town Infectious Diseases Hospital, 
and the hulk Hiji/eia used mainly for the treatment of small¬ 
pox. The Civil Hospital contains 150 beds in 19 wards. 
2711 in-patients and 17,302 out-patients were treated during 
the year 1907. 243 cases of malarial fever were admitted, as 

against 239 in 1906 and 267 in 1905. The maternity hospital 
contains six beds for Europeans and four for Asiatics. 87 
confinements occurred during the year. The Victoria Hos¬ 
pital at the Peak contains 41 beds. During 1907 211 patients 
were under treatment. Kennedy Town Hospital contains 26 
beds. In 1907 63 cases were treated, of which 16 were 
plague. On the Jlygtta 167 cases were treated, of which 
96 were small pox. In the lunatic asylum 222 patients 
of all races were treated during 1907 and there were 13 
deaths. The Tung Wah Hospital, opened in 1872, is 
mainly supported by the voluntary subscriptions of Chinese 
but receives an annual grant of 88000 from the Govern¬ 
ment. Only Chinese are treated in this institution which 
takes the place of a ponr-honse and hospital for Chinese 
sick and destitute. Various other services not appertaining 
to a hospital arc performed by the institution, such as the 
free burial of the poor, the repatriation of destitutes, and 
the organisation of charitable relief in emergencies. Chinese 
as well as European methods of treatment are employed in 
accordance with the wishes expressed by the patients or 
their friends. About half the number are now treated by 
Western methods and the number is steadily increasing. The 
hospital is managed by a committee of Chinese gentlemen 
annually elected, their appointment being submitted to the 
Governor for confirmation ; it is nnder the direct charge of a 
Chinese resident surgeon paid by the Government, and is 
nnder the supervision of a visiting physician who is 
a member of the Medical Department. The Hong- 
Kong College of Medicine was founded in 1887. 102 

students have been enrolled up to the end of 1907 and 
of these 33 have become qualified licentiates and have 
obtained various posts under Government and elsewhere* 
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The institution is of great value in spreading a knowledge of 
Western medical science among the Chinese ; and in addition 
to the employment of certain of the licentiates in the public 
service and in the Chinese dispensaries the senior students 
have frequently been made use of for various purposes during 
epidemics. A Government grant-in-aid of 82500 is made to the 
College to be used as honorariums to the lecturers, who are 
either Government officials or medical practitioners in local 
practice. Steps are at present being taken for the provision 
of adequate buildings for the purposes of the College which 
has hitherto carried on its work in various lecture rooms and 
laboratories placed at its disposal by hospitals and other 
institutions in different parts of the city. 

The Health of North Devon in 1907.— 
Dr. E. J. Slade-King in his summary of the reports of the 
medical officers of health of North Devon for 1907, which he 
has just presented to the Devon county council, states that on 
an estimated population of 146,775 the death-rate was 14 3, 
compared with 13 • 7 in 1906. The annual death-rate per 1000 
births under one year of age was 104 ; in 1906 it was 98 -7. 
96 deaths occurred from zymotic diseases, giving a death- 
rate of 0 - 7 per 1000. Six deaths were due to enteric fever. 
467 cases of infectious disease were notified, against 430 in 
1906. 101 deaths were due to pulmonary tuberculosis, equal 

to a death-rate of 0 ■ 6 per 1000 ; in 1901 there were 150 
deaths from this disease and in 1906 the number was 123. 
121 deaths were caused by cancer, compared with 123 in 
1906. The birth-rate was 19’7 per 1000, as against 21 per 
1000 in 1906. 

The Education Act in Glamorgan.—T he 

report of the county medical officer of Glamorgan on the 
medical inspection of children in public elementary schools 
has recently been issued. After detailing Section 13 of the 
Education (Administrative Provisions) Act, 1907, and the 
steps taken by the local education committee to put that 
section into operation, a copy of a circular letter is printed 
which has been addressed to the head teachers of each 
department of all the schools under the jurisdiction of the 
education committee advising them as to the procedure to be 
followed. The work of inspection was commenced on 
April 27th last and was continued regularly up to the end 
of July. During the 12 weeks 117 schools were visited 
and 4021 children were medically examined. Of these, 
1979 were boys and 2042 were girls and the results are 
tabulated in six tables accompanying the report. No 
fewer than 1360, or 33"8 per cent., of the 4021 children 
examined in the 117 schools were found with defects capable 
of interfering to a marked degree with educational progress 
and this must be regarded as a serious pronouncement. The 
medical officer thinks that with regard to the proper treat¬ 
ment of defects of vision, defects of teeth, advanced ring¬ 
worm, adenoids, and enlarged tonsils, there will be consider¬ 
able difficulty in securing adequate treatment, for, as he 
adds, “ such work is tedious and exacting and consequently 
the fee it demands is heavy to a large proportion of the 
working-class people.” The medical officer also acknowledges 
the valuable cooperation in the work of the teachers. 

The White Cross of St. John.— In connexion 

with the formation of the Devonport Centre of the St. John 
Ambulance Association Major Robert J. Blackham, R.A.M.C., 
delivered an inspiring lecture on the White Cross of St. John 
and its association with the ambulance movement. With 
the object of reaching a large and influential section of the 
community who did not hear the lecture it has now been pub¬ 
lished in pamphlet form with a preface written by the mayor 
of Devonport. The Red Cross movement of the “sixties,” 
as everyone knows, gave the opportunity to the Order of 
St. John of Jerusalem to re-establish and to continue the 
medical and charitable work which had always been a feature 
of the Order, though it was not till 1877 that the St. John 
Ambulance Association came into existence as a department 
of the Order of St. John. In 1888 the Association 
received its cliarter from her late Majesty Queen Victoria 
and the members of the Royal family have ever since taken 
the keenest interest in its work. In tracing the connexion 
between the ambulance movement and the Christian hos¬ 
pital founded in 1056 at Jerusalem for the relief of poor 
'>ilgrims of all nations who visited the Holy City, Major 
Rlackham lias performed a task for which all who read his 
lecture will be grateful. As he points out, members of the 
Royal Army Medical Corps must have a very kindly feeling 


for the Order of St. John, “as these gallant soldier-priests 
were the first to see that the healing of a man's wounds was 
a knightly service, aud that it was just as much a soldier’s 
work to heal a sick man in a hospital as to kill a healthy 
one in the field.” Major Blackham concludes his lecture 
with the words: ‘ ‘ Thrones and empires, sceptres and States 
may rise and fall, but the White Cross of St. .John, the 
guerdon of the injured, will never pass away while Christian 
charity remains to us, or sympathy with human suffering 
endures. ” 

Ankylostomiasis in Costa Rica.— Mr. F. N. 
Cox, H.M. Consul, reports that in the country districts of 
the interior it has been found that ankylostomiasis, or hook¬ 
worm disease, has become a widespread malady. A com¬ 
mission of medical men has made a tour in the affectod 
districts and some 3700 patients have been treated with very 
good effects. Similar tours are to be made annually with a 
view, in addition to treating any patients that there may 
be, of teaching the country people to take preventive 
measures against this disease. 


BOOKS, ETC., RECEIVED. 


Appleton and Co., London. 

General Surgery. A Presentation of the Scientific Principles upon 
which the Practice of Mortem Surgery is Based. Bv Khrtch 
Lexer, M.D., Professor of Surgery, University of Kbnigsberg. 
Edited by Arthur Dean Bevan. M.D., Professor and Head of the 
Department of Surgery, Rash Medical College in Affiliation with 
the University of Chicago. An Authorised Translation of the 
Second German Edition. By Dean Lewis, M.D., Assistant 
Professor of Surgery, Rush Medical College in Affiliation with the 
University of Chicago. Price 25a. net. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

The Cell as the Unit of Life and Other Lectures delivered at the 
Royal Institution, London, 1899-1902. An Introduction to 
Biology. Bv the late Allan Macfadyen, M.D., B.Sc., Fullerian 
Professor of Physiology, Royal Institution, London, and Head of 
the Bacteriological Department, Lister Institute of Preventive 
Medicine, London. Edited by R. Tanner Hewlett. M.D.. 
F.R.C.P., D.P.H., Professor of General Pathology and Bacterio¬ 
logy, Kinffs College, London. Price 7«. 6 •!. net. 

Clarendon Press, Oxford. (Frowde, Henry, London, New York, 
and Toronto.) 

An Alabama Student and Other Biographical Essays. By William 
Osier, M.D., F.R.S., Itegius Professor of Medicine, Oxford: 
Honorary Professor of Medicine, Johns Hopkins University, 
Baltimore. Price 7#. 6 d. net. 


Fischer, Gustav, Jena. 

Beitrago zur Pathologic de* StoffwochseU bei Psyc.hosen. Z welter 
Tell: Die Epilepsie. (Aus der Universitdlts-Nervenklinik in 
Halle a.S. Direktor: Geh. Med.-Rat Prof. I>r. Anton.) Von Dr. 
Max Kauffinann, Privatdozent fiir Psychiatrie und Neurologiean 
der Univcrsitttt Halle a.S. Price M.6. 

Einfiihrung in die Histologic und Histopathologic des Nerve n- 
svstems. Acht Vorlesungcn. Von Dr. Paul SchrOder. Privat- 
dozent, Oberarzt der Kgl. Psychiatrisehon und Norvonklinik zu 
Breslau. Price M.2.80. 

Ucber die Gcnese des Carcinoma. Von H. Apolant und P. Ehrlich 
in Frankfurt a.Main. (Abdruck aus Verhandlungen der 
Deutschen Pathologiachen Gesellschaft, 12. Taguug, 1908.) 
Price M.l. 

Ambulatorische Extensionsbehandlung dor Oheren Extremist. 
Von Dr. O. Borchgrevink, Chirurg. Oberarzt des Diakonen- 
hospitals zu Christiania. Price M.4.50. 

Hirschwalp, August, Unter den Linden, 68, Berlin, N.W. 

Untereuchungen liber Zichorie. Von Dr. Ferdinand Hueppo 
Professor der Hygiene und Vorstand der AUgemeinen Unter- 
' b uchungs-Anstalt fiir Lebena-Mittel an der Deutachen Univer- 
sitiit in Prag. Price M.l. 

Grundriss der Psvchiatrischen Diagnostik, nehst elnem Anhang 
enthaltend die fiir den Psychiater wiclitljpten Geaetzesbeatim- 
mungen und cine Uehemicht der gebriiuohhchsten Schlafmtt-tel. 
Von. Prof. Dr. Raecke, Privatdozent und Oberarzt der Psychia- 
tridchen und Nervenklinik in Kiel. Price M.3. 


Kabitzsch, Curt (A. Stubeb’s Verlag). Wurzburg. 

Einfache Hiilfamittel zur Ausftthrung bakteriologlscher Unter- 
suchungen. Von I)r. R. Abel, Gehelmer Mcdizinalrnt in Berlin 
und Dr. M. Ficker, Professor in Berlin. 2. Auflage. Price 

AeretUche Bcredsamkeit, Von Dr. mod. Henry Hughe*, Arzfc in 
Bad Soden a.T. Price Ml. 


Ni3BET, James and Co., Limited, 22, Berncrs-atreet, London, W. 
Common Affections of the Liver. By W. Hale White. M.D.. 
F.R.C.P., Senior Physician to and Lecturer on Medicine at Guy’s 
Hospital. Price 4s. 6 d. net. 


Wiley, John, and Sons, New York. (Chapman and Hall, Limited, 

^Manual of Psvchiatrv. By J. Rogues de Fursac, M.D., formerly 
Chief of Clinic at the Medical Faculty of Paris, Physician in 
Chief of the Public Insane Asylums of the Seine Department. 
Authorised Translation from the French. By A. J. Rosanoff, 

M. D., Second Assistant Physician. Kings Park State Hospital, 

N. Y. Second American from the Second French Edition. 

Revised and enlarged. Price, cloth. $2.50 or 10s. 6<i. net. 

Text-Book of Physiological Chemist ry in Thirty Lectures. By Bmil 




Thk Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Sept. 26, 1908. 987 


Abderhalden, O. Professor fiir Physiologic ties Phvsiologischen 
Instituts der Ticrftrzt lichen Hochschule Berlin und Univereitfits- 
Professor. Translated by William T. Hall, Instructor in 
Chemistry, Massachusetts Institute of Technology, and George 
Defren. First edition. First thousand. Price, cloth, £5.00 net or 
21«. not. 


Jppointrafnts. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forisard to The Lancet Office, directed to the Sub- 
Editor, not later than f J o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bergin, Frank Gower, L.R.C.P. Lend., M.R.C.S., has been appointed 
Assistant Skiagraphist at tho Bristol General Hospital. 

Burnett, R., M.B., B.S. Viet., has been appointed Medical Officer 
to the Borougn of Bury. 

Caldwell, A. G., M.D. R.U.I., has been appointed School Medical 
Officer for Stockport. 

Cappe, H. N., M.R.C.S., L.R.C.P. Lond., has been appointed Senior 
Medical Officer at the Brookwood Asylum. 

Garden, David S., M.B., Ch.B., has been appointed Resident Medical 
Officer at the Aberdeen Royal Infirmary. 

Jones, J., has been appointed Certifying Surgeon under the Factory 
and Workshop Act for tho Pontardawo District of the county of 
Glamorgan. 

Lloyd, B., M.B., B.S. Lond., D.IMI. Lond., has been appointed Assistant 
Medical Officer of Health and Medical Inspector of Schools for 
Newport (Mon.). 

MacPhail, J. M., M.B., B.S. Edin., has been appointed Resident 
Medical Officer to the Union Hospital, Hope, near Eccles. 

Muterer, James G., M.B., Ch.B., has been appointed Resident Medical 
Officer at the Aberdeen Royal Infirmary. 

Turton, J. R. II., M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Resident Medical Officer to tho London Temperance 
Hospital. 

Wells, J. Douglas, M.B., Ch.B. Edin., has been appointed Medical 
Officer to the Billerieay W'orkhouae and Infirmary, and Medical 
Officer to the District Infectious Hospital of tho Billoricay Rural 
District Council. 

Will, John II., M.B., Ch.B.. has been appointed Resident Medical 
Officer at tho Aberdeen Royal Infirmary. 


Datancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and notification fees. 

Brighton, Sussex County Hospital.— House Surgeon, unmarried. 
Salary £120 per annum, with board, residence, and washing. Also 
Second House Surgeon, unmarried. Salary £60 per annum, with 
apartments, board, and laundry. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 
Also House Surgeon. Salary £130 per annum, with apartment*, 
board, and laundry. Also Honorary Dental Anesthetist. 

Cancf.r Hospital, Fulham-road, London, S.W.—Assistant Anaesthetist. 
Salary 25 guineas ijorannum. 

Centrai. London Throat and Ear Hospital, Gray’s Inn-road.— 
Registrar. 

Chester County Asylum. —Third Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board, lodging, and 
washing. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physicians for six months. Salary at rate of £50 
per annum, with board, washing, and residence. Also Resident 
Medical Officer. Salary £120 per annum, with board, Ac. Also 
Pathologist. Salary 100 guineas per annum. 

Dreadnought Hospital, Greenwich.—Two House Physicians and 
Two House Surgeons for six months. Salary £50 per annum, with 
hoard, residence, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shad well. E.—House Surgeon for six months. Salary £25. with 
board, residence, laundry, Ac. Also Second Medical Officer for six 
months. Salary at rate of £40 per annum, with luncheon and tea 
provided. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 

Anaesthetist. 

Hampstead General Hospital.— House Physician and House Surgeon, 
both for six months. Salary at rate of £70 per annum, with board 
and residence. Also Physician to Out-patients, Surgeon to Out¬ 
patients, and Ophthalmic Surgeon to Out-patients. 

Hospital for Consumption and Diseases of the Chest, Brompton 
—Resident House Physicians for six months. Salary £25. Also 
Resident Medical Officer. Salary £200 per annum, with board and 
residence. Also Assistant Resident Medical Officer. Salary £100 
per annum, with board and residence. Also Clinical Assistants 
for six months. Salary at rate of £100 per annum. 

Huddebsfjei.d Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Hull and Sculcoates Dispensary.— Resident Surgeon. Salary £220 
per annum, with house, gas, and coals. 

Huntingdon County Hospital.— House Surgeon. Salary at rate of 
£80 per annum, with board. Ac. 

Isle of Man Asylum.— Assistant Medical Officer. Salary £150 per 
annum, with board, quarters, and washing. 


Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £120 per annum. 

King’s Lynn, West Norfolk and Linn Hospital.— House Surgeon. 
Salary £100. 

Lancaster, Royal Lancaster Infirmary. — House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Leamington, Warneforp, Leamington, and South Warwickshire 
General Hospital. —Two Resident Medical Officers. Salary for 
Senior £100, and for Junior £65 per annum, with board, washing, 
and apartments. 

London Hospital, Whitechapel, E.—Assistant Surgeon. 

Manchester, Monsall Fever Hospital.— Thinl Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

Mandalay Municipality.— Health Officer. Salary Rs.600 (£40) per 
mensem. 

North Shields, Tynemouth Victoria Jubilee Infirmary.— House 
Surgeon. Salary £100 per annum, with rooms, board, Ac. 

Norwich, Norfolk County Asylum, Thorpe.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200. 
with board, lodging, washing, ano attendance. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Paddington* Green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salary at rate of 50 
guineas a vear, with board and residence. Also Honorary Physician 
to Out-patients. 

Pendlebury, Manchester Children’s Hospital. —Visiting Phy¬ 
sician. Honorarium £100 per annum. 

Prestwick County Asylum, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with rations, 
apartments, and washing. 

Royal College ok Surgeons of England.— Examiner la Physiology. 
Also Examiner in Dental Surgery. * 

Royal Navy, Medical Department.— Fifteen Commissiens. 

Salford Royal Hospital. —House Surgeon for six months. Salary at 
rate of £60 per annum, witli board and residence. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Southampton Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

Southwark Union Infirmary, East Dulwich grove, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washiug. 

Taunton, Taunton an*i> Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Torosay, Parish of.— Medical Officer. Salary £100 per annum. 

Virginia Water, Surrey, Holloway Sanatorium Hospital for the 
Insane. —Junior Assistant Medical Officer (female). Salary £150 per 
annum, rising to £200, with hoard, lodging, laundry, attendance, Ac. 

Westminster Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 

Winsley, near Bath, Three Counties Sanatorium for Consump¬ 
tives.— Resident Medical Officer, unmarried. Salary £200, rising to 
£300. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Dervock, in the county of Antrim. 


Utarriiiges, anir Jealjjs. 


BIRTHS. 

Callender.— On Sept. 18th, at Inverard, Sidcup. Kent, the wife of 
Thomas Marshall Callender. M.D., C.M., F.R.C.S. Edin., of a son. 

Gedgk. —On Sept. 20th, at Pewsey, Wilts, tho wife of Arthur Sydney 
Gedge, M.R.C.S., L.R.C.P., of a daughter. 

Houlbrook. —On Sept. 15th, at Bradwell, North Derbyshire, the wife 
of William K. Houlbrook, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 

Spriggs. —On Sept. 16th, at Bryans ton-street, Portman-square, W., the 
wife of Edmund I vena Spriggs, M.D., F.R.C.P., of a daughter. 


MARRIAGES. 

Evans—Briant.— On Sept. 16th, at Brixton Independent Church, 
Brixfcon, S.W., Arthur H. Evans. M.S., F.R.C.S., of Harley-stroet, 
to Dorothy, younger daughter of Lawrence Briant, of Loughborough 
Park. 

Highet— Robinow.— On Sept. 19th, at St. Margaret's Church, 
Altrincham, Cheshire, by the Vicar, the Rev. Hewlett Johnson. 
M.A., B.Sc.. Hugh Campbell Highet, M.D., D.P.H., Principal 
Medical Officer. Jx>cal Government, Bangkok, Siam, to Emma, 
daughter of the late Max Robinow of Manchester, and of Mrs. 
Robinow of Hawthorndcn, Bowdon, Cheshire. 

Lunn*—Pilpitch.— On Sept. 16th, at St. Paul’s (Church of tho Vener¬ 
able Bede), Jarrow-on-Tyne, by the Rev. J. Anderson-Robert son. 

B. A. (Oxon.), M.D. (Glasgow), uncle of the bridegroom, assisted by 
the Rev. C. R. J. Loxlev, M.A., Rector of Jarrow, John Lunn, M.B., 

C. M., W.A.M.S., of Edinburgh, to Florence Gertrude, only daughter 
of Alfred Pilditch, of Jarrow-on-Tyne. and formerly of Froome- 
Selwood. Somerset, and Stonehouse, Devon. 

Watney—Crossley’.— On Sept. 16th, at St. Thomas’s Church, Belfast, 
Herbert Andrew Watnev, M.B., B.S., son of the late Rev. James 
Watney, of Canwick, Lincoln, to Olive Emily, second daughter of 
the late Arthur C. Crossley of Belfast. 

DEATHS. 

Crane. —On Sept. 20th, at Warwick-square, S.W., Charles Albert Crane, 
M.D., aged 65 yeara. _ 

N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hoffs, Sjjort Comments, into Jitsfoers 
fo Corrfsponbents. 

A POINT IN MEDICAL ETHICS. 

" M.R.C.S., L.R.C.P.” writes: *'I shall bo glad of your opinion in the 
following matter. I hart been looking for a practice for some months 
at sorao seaside town, and I hail inspected a number of practices in 
different parts of the country, but I could find none to suit mo. I 
was given by an agent the name of a practice which was for sale at a 
seaside town which I will call X. The agent offered an Interview 
with Dr. K., the vendor, who was away ill, but I refused this, saying 
that I could not contemplate buying the practice unless the house 
suited me. I then looked over the house, but as the house was quite 
unsuitable for my purpose I did not inspect the books or inquire into 
the details of the practice, but I wrote immediately to tho agent to 
say that I had decided not to buy. After this I inspected practices in 
other towns, but I was unable to find any which I considered suitable. 
Ultimately I determined to start a practice for myself and I took a 
house in the seaside town X referred to above. In due course I called 
on all tho medical men of the town, but when I was expecting their 
return calls I received a ‘round robin’ signed by five of the medical 
men saying, * We, the undersigned, have decided that we cannot 
return your call. The reason for which you will readily understand.’ 
Apparently the signatories consider that my visit to tho house of 
Dr. K. should have precluded any attempt to settle in tho town, 
although I have informed them that I did not examine any of tho 
books of tho practice and did not seo the vendor, and I was even 
particularly careful not to make any inquiries in the town about the 
practice. I shall be glad to know your opinion of the matter and to 
have your advice as to the course I should pursue, especially as I find 
that the statement is now' being spread that I mode every possible 
investigation into tho practice, both with the vendor and in the town. 
Can it be accepted that to view a medical man's house should prevent 
a medical man practising in the same town ? ” 

Tho above statement seems to us to he a frank explanation of cir¬ 
cumstances which ought to have prevented anything whatever in the 
nature of a combination against the medical man in question by his 
brother practitioners. If “ M.R.C.S., L.R.C.P.” had inquired into the 
details of the practice, or had attempted to obtain any information 
whatever which he could afterwards use to secure gratuitously a 
practice which he desired, of course the "round robin ” would have 
been justified ; but os inquiry would have shown that no inspection of 
the books had taken place wo think that the document was an 
unfortunate one. In answer to tho two questions put to us by 
** M.R.C.S., L.R.C.P.” (1) We advise that the clear statement marie 
to us as to the circumstances of the case should bo sent not only to 
the five signatories to the " round robin ” hut to all tho practitioners 
in tho town and to the secretary of any local medical society or 
branch of the British Medical Association which may have its centre 
in tho town. (2) It is obvioua that to inspect a medical man's house 
cannot preclude him who makes the inspection from practising in 
the town if only because there might be two practices vacant 
simultaneously.— Ed. L. 

EARLY ENGLISH MEDICAL BOOKS. 

To the Editor of The Lancet. 


MEDICAL DEFENCE UNIONS. 

To the Editor of The Lancet. 

Sip,—Can any of my brother practitioners inform me how many 
unions are there in England which a medical man may join by payment 
of annual subscription ? It is needful in these days for every medical 
man to join such a union for protection. 

Some time ago I found addressed to mo an advertisement in which an 
insurance company was issuing a prospectus to insure medical men 
against any charge of unskilfulness which a patient may bring. Are 
there such insurance offices ? Thanking you, 

I am, Sir, yours faithfully, 

Sept. 21st, 1908. Practitioner. 

ROGUERY AND CREDULITY. 

A case which was heard before Judge Lumlcy Smith on Sept. 15th 
illustrates well the cynical remark of "tho Claimant" about money 
and brains. Tho plaintiff was a maidservant named Ling, and tho 
defendant a man named Tom Wallis Rogers who posed as a 
magnetic healer. Some nine years ago Mias Ling had ono of her 
eyes removed and wore a glass eye in the socket. She heard of 
Rogers and went to see him when he told her that he could cause 
a now eye to grow. At first she did not believe him, but eventually 
ho talked her over. She described the treatment, which consisted in his 
laying her face downwards on a table, covering her with sonio cloths, 
and t hen thumping her back. She attended every day from June 16th 
to August 13th and paid in all £14 IS#. After one month’s ‘‘treat¬ 
ment’’ he said that everything was going on well and that if she 
discontinued the treatment she would lose the sight of the other eye. 
Eventually she went to tho Middlesex Hospital and in consequence of 
what she was told there the prisoner was arrested by the police. Tho 
prisoner in giving evidence said that ho had 3500 clients. The jury 
found him guilty and he was sentenced to nine months’ imprison¬ 
ment. in the second division. As, however, Dr. W. N. East, the assistant 
medical officer at Brixton prison, said that he considered the prisoner 
was of unsound mind, Rogers is to be kept under observation. Rogers's 
conduct is no worse than that of hundreds of other rogues whose 
advertisements appear in the columns of apparently respectable 
magazines and newspapers, and if he is mad there was a great deal of 
method in his madness. But so long as there exist such credulous 
persons as Ling for so long will there be rogues to prey on them. 

AN ANCIENT PICTURE. 

To the Editor of The Lancet. 

Sir,—I am much obliged to Mr. W. Fleming for his information 
respecting Hannah's picture. What I would like to know are the names 
of the two courtiers and two physicians who arc in tho picture besides 
Harvey, tho King, and tho Prince of Wales. 

I am, Sir, yours faithfully, 

Plymouth, Sept. 19th, 1908. M‘ D. Keilt. 

MOTORS AND MEDICINE. 

A medical correspondent sends us the following anecdote. We 
note that in the recent circular from tho Local Government Board 
concerning motor-cars " excessive use of the nom " is placed among 
tho marks of the inconsiderate driver, hut the use on the present 
occasion of *‘ the hooter" seems to have been fully justified. 

“ My little boy, aged six, who is much interested in motor-care, 
was prescribed an enema by a medical friend. This was adminis¬ 
tered by his mother by means of a bottle syringe. Next day the 
doctor asked tho small boy how he felt, 1 Oh ! much better, thank 
you, since mummy gave me the hooter.'” 


Snt,—In reference to tho correspondence which Is appearing in your 
columns about early English medical books I should say that your 
correspondent. Dr. Oscar Jennings, is correct in his assumption that the 
" Govemal of Health " is the earliest printed medical work in English. 
It was printed about 1489. The book was written by John of Burgundy, 
about whom very little is known for certain. So far as I know the 
earliest medical works iu English are some fourteenth and fifteenth 
oenturv manuscript translations of portions of Hippocrates and some 
translations into English of John of Burgundy's treatise “ De Pesti¬ 
lential’ One of these dates from the fourteenth century and there are 
many others of the fifteenth century in the Sloanc collection in the 
British Museum. I am, Sir, yours faithfully. 

Sept. 22nd, 1908. M.D. 

COEXISTENCE OF TESTES AND UTERUS. 

M. Comil and M. Bossard have presented to the Paris Anatomical 
Society the contents of the scrotum of a young Greek who was 
operated on for a tumour. The testicles contained spermatozoa and 
between thorn was situated a uterus 10 centimetres in length. 

GARBAGE MONGERS. 

A particularly flagrant case in wh’ch an unscrupulous dealer 
attempted to sell organic poison to the public came before 
the magistrates at No wry petty sessions on Sopt. 16th. A 
woman of Carrowmanden was summoned by the Newry urban 
council for having exposed for b&Ig tho carcass of a pig unfit for 
human food. A veterinary surgeon stated that the carcass was partly 
undergoing decomposition. The bench fined the defendant 6 d. and 
£3 7 8. costs, with tho alternative of one month’s imprisonment. It 
is Irani to understand why a nominal fine was inflicted. If the alterna¬ 
tive sentence were only carried out in a few of these outrageous cases 
we should not so often have occasion to reconi them. 


PUBLIC HEALTH AS AN OPTIONAL SUBJECT FOR THE 
DIPLOMA OF F.R.C.S. EDIN. 

To the Editor of The Lancet. 
gjn_Will any of your readers with personal experience of examina¬ 

tion in public health as an optional subject for the diploma of F.R.C.S. 
Edin. kindly give me some idea of the scope of the examination and the 
names of any books which they found useful ? Tho in/ormation which 
you kindly gave me last week Is not exactly what I require. 

I am, Sir, yours faithfully. 

Sept. 19th, 1908. Diploma. 


Enquirer.— With reganl to the legal points involved our correspondent's 
best course is to consult a solicitor. Cases of this nature, however, are 
usually made a matter of compromise and perhaps t he fairest arrange¬ 
ment would bo that the nurse should be paid half her fee, for it is 
quite possible that owing to her engagement for tho case in question 
she has lost the opportunity of giving her services to some other case. 

Erratum.— In a review of Vol. I. of "Archives of tho Pathological 
Institute of the London Hospital," which appeared on p. 878 of 
The Lancet of Sept. 19tli, the dato of publication was gives 
erroneously as "1908.” It should have been 1906. 

Communications not noticed in our present issue will receive attention 
In our next. 


During the week marked copies of the following newspapers 
have been received :—Birmingham Daily Post, South Wales DUly 
News. Western Mail, Edinburgh Evening Disoatch, IAverpool Post 
and Mercury, Manchester Evening News. Birmingham Evening 
Dispatch, Daily Mail, Daily Chronicle, Wiaan Obser^r, Eastern 
Morning News, Norfolk Weekly Standard , Chelsea Mail, Grimsby 
Telegraph , Nature, Pall Mall Gazette, Huddersfield Examiner, 
Nottingham Evening Post, Blackpool Gazette , drc. 
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LIVINGSTONES’ MEDICAL HANDBOOKS 

GLAISTER'S MEDICAL JURISPRUDENCE, TOXICOLOGY, AND PUBLIC HEALTH. 

(Illustrate:!.) By John Gnisrsn M.D., D. P.H. Camb , F.R 8.S., Professor of Forensic Medicine and 
Public Health, University of Glasgow ... ... ... ... ... ... ... net 15/“ 

GLAISTER'S MANUAL OF HYGIENE . 6/- 

GLAISTER'S POISONING BY ARSENIURETTED HYDROGEN . „ 5 /- 

HUSBAND'S FORENSIC MEDICINE, TOXICOLOGY, AND PUBLIC HEALTH. (7th Edition.) 

net 10 6 

BURNET'S MANUAL OF DISEASES OF CHILDREN . 6/6 

ORR'S HANDBOOK OF PUBLIC HEALTH . „ 4 /- 

LIVINGSTONE’S WELL-KNOWN CATECHISM SERIES. (Particulars on application.) 

44 parts, each, net 1/- 

JUST PUBLISHED 

HANDBOOK OF MEDICINE AND THERAPEUTICS. (3rd Edition.) By Alexandria Wheeler, 
l.RC P. &a.E., aud William R. Jack, B.Sc , M.D., F.F.P.S.G., Assistant Professor of Practice of 
Medicine, Glasgow University ; Assistant Physician, Western Infirmary, Glasgow ... ... net 3 /“ 

McLACHLAN'S APPLIED ANATOMY, SURGICAL, MEDICAL AND OPERATIVE, 2 vole. 

(4th Edition.) Revised by A. A. Scot Skibvikg, C.M.C., M.B., C.M., F.R C.S. Edin., Lecturer in 
Surgery, Edinburgh School of Medicine; Assistant Surgeon, Edinburgh Royal Infirmary; Surgeon, 

Leith Hospital ... ... ... ... ... ... ... ... ... ... net 18/“ 

HUSBAND'S PRACTICE OF MEDICINE. (6th Edition.) Revised by R. F. C. Leith, B.Sc., M.B., 

C.M., F.R.C.P. Edin., Professor of Pathology and Bacteriology, University of Birmingham; and 
R. A. Fleming. M.D., F.R.C.P. Edin., Assistant Physician, Edinburgh Royal Infirmary; Lecturer on 
Practice of Medicine, Edinburgh Medical School ... ... ... ... ... ... net 12/“ 

STUDENT'S HANDBOOK OF PHYSIOLOGY. (With numerous plain and coloured Illustrations.) By 
the lata Arthur Clarkson, M B., C M. Ed., formerly Demonstrator of Physiology, Owens College and 
Yorkshire College; and David A. Farquharson, M.B., C.M.Ed., F.F.P. it b.Glas., Professor of 
Physiology, St. Mungo’s College, Glasgow, and Royal Diok Veterinary College, Edinburgh ... net 12/“ 

Edinburgh: E. &. S. LIVINGSTONE, 15, Teviot Place. 


W THE SEXUAL QUESTION Prlce°2?s. net. 

A SCIENTIFIC, PSYCHOLOGICAL, HYGIENIC, and SOCIOLOGICAL STUDY for the CULTURED CLASSES. 

Bv AUGUST FOREL, M.D., Ph.D., LL.D., formerly Professor of Psychiatry and Director of the Provincial Lunatic Asylum. 
^ Zilrich. English Adaptation by C. F. Marshall, M.D., F.R.C.b. (London). Royal 8vo, pp. 550, with 23 Illustrations, 

17 of which are printed In Colours. 

This book is the fruit of long experience and reflection. It has two fundamental ideas—the study of nature and the study 
of the psychology of man in health and disease. Embracing consideration of the following 

The reproduction of living beings—History of the germ—Cell- evolution—Phylogeny and ontogeny of sexual life—Sexual patho- 
division— Parthenogenesis—Conjugation—Mneme — Embryonic de- logy—Pathology of the sexual organs—Venereal disease—Sexual 
velopmont — Difference of sexes — Castration—Hermaphrodism— psychology—Keflex anomalies—Psychic impotence—Sexual para- 
Heredlty—Blastophthoria—The evolution or descent of living beings doxy—Sexual anesthesia—Sexual hyperesthesia—Masturbationand 


.elopment — Difference of sexes —Castration—Hermaphrodism— psychology _ . __ 

Heredity— Blastophthoria—The evolution or descent of living beings doxy—Sexual anesthesia—Sexual hyperesthesia—Masturbation and 
—Natural conditions of mechanism of human coitus—Pregnancy— onanism—Perversions of the sexual appetite: Sadism, masochism, 
Correlative sexual characters—The sexual appetite in man and letichism, exhibitionism, homo-soxual love, sexual inversion, peder- 

woinan—Flirtation—Love and other irradiations of the sexual appe- osis, sodomy—Sexual anomalies in the insane and psychopathic_ 

titc in the human kind—Psychic irradiations of love in man: Effects of "alcohol on the sexual appetite—Sexual anomalies bv 
Procreative instinct, jealousy, sexual braggardism, pornographic suggestion and auto-suggestion—Sexual perversions due to habit- 
spirit. sexual hypocrisy, prudery and modesty, old bachelors— The role of suggestion in sexual life—Amorous intoxication—The 
Ay chic irradiations of love in woman : Old maids, passiveness relations of the sexual question to money and property—Prostitu- 
and desire, abandon and exaltation, desire for domination, petti- tlon, proxenetism, and venal concubinage — The influence of 
coat government, desire of maternity and maternal love, environment on scxuallife—Influence of climate—Town and country 
routine and infat uation, jealousy, dissimulation, coquetry, prudery life—Vagabondage—Americanism—Saloons and alcohol—Riches and 
and modesty — Fetichism and anti-fctichism — Psychological poverty — Rank and social position—Individual life—Hoarding 
relations of love to religion—Ethnology and history of the sexual schools—Religion and sexual life—Rights in sexual life—Civil law- 
life of man and of marriage —Origin of marriage — Antiquity Penal law—Medico legal case—Medical and sexual life—Prostitution 


and modesty — Fetichism and anti-fctichism — Psychological poverty — Rank and social position—Individual life—Boarding 
relations of love to religion—Ethnology and history of the sexual schools—Religion and sexual life—Rights in sexual life—Civil law- 
life of man and of marriage —Origin of marriage — Antiquity Penal law—Medico legal case—Medical and sexual life—Prostitution 
of matrimonial institutions — Criticism of the doctrine of —Sexual hyghne — Extra-nuptial Intercourse — Medical advice- 
promiscuity—Marriage and celibacy—Sexual advances and demands Means of regulating or preventing conception—Hygiene of marriage 
of marriage — Met hods of attraction—Liberty of choice — Sexual —Hygiene of pregnancy—Medical advice as to marriage—Medical 
selection—Law of resemblance — Hybrids —Prohibition of con- secrecy—Artificial abortion—Treatment of sexual disorders—Sexual 


sanguineous marriages—Role of sentiment and calculation in sexual morality—The sexual question in politics and in political economy 
selection—Marriage by purchase—Decadence of marriage by pur- —The sexual question in pedagogy—The sexual question in art— 
chase—Dowry—Nuptial ceremonies—Forms of marriage—Duration Conclusions—Ltoplan ideas on the ideal marriage of the future — 
of marriage—History of extra-nuptial sexual intercourse—Sexual Bibliographical remarks. 

HYPNOTISM ; or, Suggestion and Psychotherapy. 

A Study of the Psychological Psycho-Physiological, and Therapeutic Aspects of Hypnotism. Bv Dr. (Med.) AUGUST FOREL 

Dr. Pull, (h.c.).et Jur. (h.c.) Chigny, Switzerland. Translated from the 5th (German! Edit. byH.W.ARMiT, M.K.C.8., L.R.C.P. 

The British Medical Journal says: “.It is undeniable that study of hypnotic phenomena has added very greatly to our 

knowledge of morbid mentality, and that as a guide to the student of this branch of Investigation no more fitting book 

could be chosen than this of the distinguished exponent of the Nancy School. Dr. Annit is therefore.to l>e thanked 

for his able and painstaking translation.” Ajfcjk Large Crown 8vo. 382 pp. Cloth. Price7s.6d.net. 

NEW CATALOGUE & DESCRIPTIVE CIRCULARS OX APPLICATION. 


London: REBMAN LIMITED, $ 129, Shaftesbury A venue, W.C. 
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BAILLIERE, TINDALL & COX’S 

neu> and Important Works. 


Pp. xii.+ 706. With 294 Original Illustrations. 


Price 21 /- NET. 


MUNRO KERR ’S OPERATIVE MIDWIFERY. 

This is the latest, the most complete, and the best illustrated murk on the subject. 

Pp. xvi.+ 410. With 105 Illustrations, mostly Coloured. Price 21/- net. 

AXENFELD’S bacteriology of the eye. 

Translated by ANQIJS MACNAB, F.R.C.S., Chief Clinical Assistant, Royal London Oph. Hosp. 

A special introduction has been written for the English Edition by the author, who has also helped the 
translator in passing the work through the press, and has made numerous valuable additions to the original, 

Pp. 538. With Coloured Plate and 81 Illustrations. Price 21/- net. 

LAVERAN & MESNIL’S TRYPANOSOMES AND TRYPANOSOMIASES. 

Translated and Edited by DAVID NABARRO, M.D., D.P.H. Lond., Assistant Professor of 
Pathology and Bacteriology, University College, London. 

“ The English Edition of Trypanosomes and Trypanosomiases may be described as a compendium of know¬ 
ledge which no student of the subject should be without.”—BRITTSS MEDlCAL JOURNAL. 

Pp. xviii. + 391. With 67 Illustrations and 9 Charts. Price 10/6 net. 

TREDGOLD’S mental deficiency. 

The author has had exceptional opportunities for the study of Mental Deficiency, and this work is based on 
observations and researches made during the last ten years. 


SECOND EDITION. 


Pp. viii.+400. With 336 Illustrations, 
including 22 Coloured Plates. 


Price 10/6 net. 


MAY & WORTH’S diseases of the eye. 

“ We know of no work of the kind in which so excellent and profuse a display of pictorial art hag 
been made use of,”—MEDICAL PRESS ,?■ CIRCULAR. 


Pp. viii. 4-425. With 141 Illustrations. 


Price 12/6 NET. 


F R E Y E R ’ S SURGICAL DISEASES OF THE URINARY ORGANS. 

This work contains chapters on Stricture of Urethra—Enlargement of Prostate — Cystitis—Tumour of 
Plodder—Stone in Bladder, Ureter, and Kidney—Tumour of Kidney—Movable Kidney—Tuberculosis of 
Urinary Organs, Jfo. 


Pp. xii.+188. With 22 Illustrations. 


Price &/- net. 


SAWYER ’S PHYSICAL SIGNS. 


“ We have no doubt that this useful little volume will become popular with students and practitioners, for 
who among us does not find it necessary from time to time to refurbish hit memory in aiffioult and doubtful 
practice:-—MEDICAL PRESS ,<• CIRCULAR. 


Libraries furnished, in all parts of the World. All students' Books supplied. Catalogues post free. 

BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 






Thb Lakcbt,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 26, 1908. 



Fourth Edition, fcap, cloth, price 10a. 6d. 

A n Index of Diseases: their Dia- 

GNOSIS, SYMPTOMS, and TREATMENT. By Thomas Hawkes 
Tannkk. M.D. Revised by PERCY Boulton*, M.D., M.R.C.P.Lond, f 
Senior Physician to t lie Samaritan Free Hospital. 

“To the busy practitioner it must be an advantage to set 1 at a glance 
In * quarter or half a page the principal points about any disease on 

which he may wish to have his memory refreshed.A book which 

la thoroughly practicable and reliable.''—T hf. Lancet. 

_ IIknky Kf.xshaw, 356, Strand, L ondon. 

JUST OUT. 2s. 6d. net, 8vo, cloth, pp. 104. 

Points of Practice in Maladies t °^ Heart. 

Tht Three Lumleian Lectures at the Royal College of Physicians, 1908. 

By Sir JAMES SAWYER, M.D. Lond., F.R.C.P., F.8.A., 

8enlor Consulting Physician to The Queen s Hospital. 

“ Scholarly and interesting."— The Hospital. 

By the same Author. 

Fourth Enlarged Edition. 3s. net, 8vo, doth, pp. 227. 

Contributions to Practical Medicine. 

Oortexts -.—Insomnia ; Gastralgia ; Lungs and Heart; Floating 
Kidney; Habitual Constipation; Intestinal Obstruction; Treat¬ 
ment o) Hemorrhoids; Eczema; Chorea; Phthisis; Medicated 
Lozenges; Inhalations in Asthma; Diabetic Diet , <Src. 

••Conveying much practical Information.”—T he Lancet. 

Separately. 

Is. 3d. net, tivo, cloth, pp. 66. 

INSOMNIA: ITS CAUSES AND CURE. 

Two Clinical Lectures. 

•• Indications for treatment excellent."—S t. Thos. Hosp. Qa*. 

Birmingham: CORNISH BROTHERS. Limited. _ 

OVARIOTOMY & ABDOMINAL 
SURGERY. 

By HARRISON CRIPPS, F.R.O.S., 

Sucglcal Staff St. Bartholomew's Hospital, and Operator for Abdominal 
Sections in the Women's Ward. 

With numerous Plates, royal 8vo, price 25s. 

•‘Mr. Harrison Cripps has undertaken no fewer than 1000abdominal 
sections; he is therefore eminently qualified to apeak of this important 

subject.Will take its place amongst standard works of reference."— 

Practitioner. 

“A most readable publication and important record.”— Brit. KFed. 
Journal. 

“We have read the book with pleasure, for it is the frank expression 
of the individual views of a surgeon whose wide experience must make 
bit opinion worthy of careful consideration."—T hf Lancet. 

London: J. ft A. Churchill, ?,' Great Marlborough-street. 


H. .T. Glatshek. 


Demy 8vo, cloth, price 16s.; cash 12s. 

^Principles of Forensic Medicine. 

Bv William A. Guy. M.B.Cantab.. F.R.8.. and David Ferrikr. 
M.D., LL.D., F. R.S. Seventh Edition. Revised by William R. Smith. 
M.D., D.Sc.. F.K.S.Ed., Barrister-at-Law, ami Professor of Forensic 
Medicine. King's College, London. Illustrated by 185 Wood Engravings 
and a Coloured Frontispiece. 

"Professor Smith has produced a book which is not only eminently 
fitted for the use of student* preparing for the higlior medical examina¬ 
tions, but also a standard work of reference.” 

—The Journal of State Medicine. 

_ Henry R kvshaw. 356, Str and. Londo n. 

By SAMUEL WEST, M.D., F.R.C.P. 

GRANULAR KIDNEY and 

PHYSIOLOGICAL ALBUMINURIA. 

H. J. Glatshkr. ____ 7/6 net. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNIJL Clinical Lecture delivered at King's College Hospital. By 
the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College HospttaL 
I Reprinted from “Medical Examiner,' and Illustrated by Matthews 
I Brothers, Surgical Instrument Makers, 10, New Oxford-street, W.C. 
London : Henry Renshaw, 356, Strand. 

LEWERS’S 

DISEASES OF WOMEN. 

bIXTH EDITION. 12th Thousand. Crown 8vo, 10s. 6<t 
A Practical Text-book. 

By ARTHUR H. N. LRWERS, M.D.(Lond.), F.B.aPi 
(Load.), Senior Obstetric Physician to the London Hospital, 
Sec. By the Same Author. 

CANCER OF THE UTERUS. 

Its Diagnosis and Treatment. With the Afler- 
Results in a Series of Oases treated by TUriieai 

Operation. With Original illustrations. IQs. 6d. net. 
•• The book la a treatise, pathologically, surgically, and clinically of 
ttandfird value, and deserves to be widely known and studied.”— 

British Mhdioal Jo urnal. _ 

London « H. K. Lewis, 136, Qow— str e e t , W.C. 
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MACMILLAN & CO.’S STANDARD MEDICAL WORKS. 

Second Edition of Volumes I. to III. Now Ready. Vol. IV. Part I. ready October 2nd. 

A NEW SYSTEM OF MEDICINE 

BY MANY WRITERS. 

Edited by Sir CLIFFORD ALLBUTT, K.C.B., &c. 

A SECOND EDITION, edited, by Sir CLIFFORD ALLBUTT, K.C.B., and HUMPHRY 
DAVY ROLLE8TON , M.A., M.D., is in course of Publication. 

Medium 8vo, in Roxburgh Binding, gilt tops. 

VoL L, Second Edition. -PROLEGOMENA AND INFECTIOUS DISEASES. 25s. net. 

Vol. II., Second Edition. —In Two Parts. Part I.: INFECTIOUS DISEASES (continued), INTOXICA¬ 
TIONS. 25s. net. 

Vol. II., Second Edition.— Part II.: TROPICAL DISEASES AND ANIMAL PARASITES. 25s. net. 

VoL III., SECOND EDITION.—GENERAL DISEASES OF OBSCURE ORIGIN. DISEASES OF 
THE ALIMENTARY CANAL. DISEASES OF THE PERITONEUM. 25s. net. 

Vol. IV„ Second Edition. —In Two Parts. Part I.: DISEASES OF THE LIVER, PANCREAS, AND 
DUCTLESS GLANDS. 25s. net. Part II.: DISEASES OF THE EAR AND THROAT. 25s. net. 

VoL V.—Diseases of the Respiratory System, Diseases of the Circulatory System. Vol. VI. -Diseases of the Circulatory System 
(.continued), Diseases of Muscles, Diseases of Nervous System. Vol. VII.—Diseases of Nervous System (continued). Vol. VIII.—' 
Diseases of Nervous System (continued), Mental Diseases. Diseases of the Skin. 

TREATMENT OF CONSUMPTION. By W. Camac Wilkinson, B.A,Syd., M D.Lond., 

F.R.C.P., Lecturer in Medicine, UnivereUy of Sydney. 8vo, 10s. net. 


SECOND EDITION. NOW READY. 

SOME POINTS IN THE SURGERY OF THE BRAIN AND ITS MEMBRANES. 

By CHARLSS A. BALLANOB. M.V.O., M.S., F.R.C.S. With Illustrations. Second Kdlllon. 8vo, 15s. net. 
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NEW WORK. Just issued in 2 Vols., 1900 pages, Crown 8vo, 32s. 


__—____ k llfin TTV/XVIX. «# u»u iuouou u * W.B., w, 

OXFORD UNIVERSITY PRESS, practice and theory of medicine. 

Containing a Complete and Independent Article on every Medical Dis- 
ease, including Sirin Affections; arranged in Dictionary form with 

8vo cloth., dp. viii. +334, with two portraits in photo- c °p 1o "‘ Indei for Ha >' id HefeMn “- for Pr * ctltl<mM * ,lnd St,ldenU - 
gravure and other illustrations, price 7s. 6d. net. By Sir W. WHITLA, M.A., M.D., LL.D., 

“ Senior Physician t-o and Lecturer on Clin. Med., Royal Victoria Hospital j 

JBL 'NT Professor Materia Medica and Therapeutics, Queen s College, Belfast, Ac. 

***“ Publisher will supply the above Work C.P. on receipt of 26s. 6d. 

. jm « g~y nrt w ▼ m t London : Hksbt Renshaw, 356. Strand. 

ALABAMA S1UUL1N1 j st Touiae to *r e 28 ne 

AND OTHER BIOGRAPHICAL ESSAYS. FEEDING OF THE INFANT 


WILLIAM OSLER, M.D., F.R.S., 

Regius Professor of Medicine, Oxford. 

Third Impression, crown 8vo. cloth, pp. xiv. +278, price 4s. 
net, gilt top, with facsimile of handwriting. 

COUNSELS AND IDEALS FROM THE 
WRITINGS OF WILLIAM OSLER. 

Compiled by C. N. B. CAMAC. 

Mkdical Press.—“ We would have every medical man make this 

book his guide and friend. It will be found an Inspiring book to 

dip into at odd moments, and one that is sure to bo welcomed by a wide 
circle of the profession.’* 

London: 

HENRY FROWDE, Oxford University Press, 
Amen Corner, E.C. 


JUST ISSUED. 


MANUAL for 

Diabetic Diet 

and COOKERY 


C. HERMAN SENN, 

Examiner In Sick-Room Cookery to the London Hospital, 
Guy’s Hospital, Ac. 

Published by 

THE FOOD & COOKERY PUBLISHING AGENCY, 
Prlo® a/e. WESTMINSTER. 

Of all leading Booksellers 
and of 

BONTHRON&Co. 

50 & 52, Glasshouse St,, Regent St., London. 


ease, Including Skin Affections; arranged in Dictionary form with 
copious Index for Rapid Reference, for Practitioners and Students. 

By Sir W. WHITLA., M.A., M.D., LL.D., 

Senior Physician t-o and Lecturer on Clin. Med., Royal Victoria Hospital; 
Professor Materia Medica and Therapeutics, Queen s College, Belfast, Ac. 
Publisher will supply the above Work C.P. on receipt of 26s. 6<L 

London : Henry Renshaw. 356. Strand. _ 

Just Published. Price 2a. net. 

A Guide to the 

FEEDING OF THE INFANT 
DURING THE FIRST YEAR. 

By J. W. SIMPSON M.D., F.R.C.P.E. 

Edlnbur h: JA ME S THIN. Lon Jon: S1MPKIN. MARSHALL i CO. 

A’o better treatise on Qymecology than (Ms of Dr. Herman's." 
—The Journal of Obstetrics & Ovuacologl 

Diseases of Women 

A Cli nical Qulde to their 
Diagnosis and Treatment 

By G. Ernest Herman 

M.B.Lond., F.R.C.P., F.R.C.S. 

New and Revised Edition (11th thousand), 
with over 250 Illustrations. 26s. 

CASSELL & CO., Ltd., La Belle Sauvage, London, E.C. 

CLINICAL LECTURES 

By HENEY CUETIS, B.S., F.E.C.S., 

Senior Assistant Surgeon to the Metropolitan Hospital, and Assistant 
Surgeon to the Branch Seamen’s Hospital; Senior Clinical Assistant in 
the Throat and Ear Departments, the London Hospital. 

"INTERESTING CASES OF CRANIAL SURGERY.” 

Illustrated , and comprising the following iSeries 
(l.) Two cases of Depressed Fracture of the Skull, with Extra- and 
Intra-dural Effusion. Operation. Cure. 

(U.) Gumma of Pericranium and Parietal Bone at the Seat of Repeated 
Injury, causing severe headache for years. Operation. Cure, 
(ill.) Mastoid Suppuration and Cerebral Abscess, the Symptoms of which 
were masked by Bulb Thrombosis. 

(iv.) Two cases of Pneumococcic Meningitis, with Suggestions for the 
more active Treatment of such Conditions by Vaccines, &c. 

Price 2s. net. 


LIVER ABSCESSES ; their ETIOLOGY, SYMPTOMS, 

and TREATMENT. Price Is. net. 

London: 

The Medical Publishing Co.. Ltd., 22$. Bartholomew Close. B.C. 


Price 6s. bn. net. 

CANCER. 

By G. MkMAW BIGG, F.B.C.S.K, 

Author of 

CON STIPATION , menu..*. 

Ixmdon: Ballllkra. Ttnd.ll * Pox. 8. H»nH.tf»-«trMt. Owt BmxIwi. 

By MR. KEETLEY. 
ORTHOPAEDIC SURGERY 

Demy 8vo, 530 pp. Illustrated. Price 16a. 

GASTRIC ULCERS; 

THEIR SURGICAL TREA7MENT. 

Demy 8vo, 64 pp. Prioe 2s. 6d. 

COMPLICATED FRACTURES. 


Stand No. 37, MEDICAL EXHIBITION, 
Oct. a—9, 1908. 
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IN TWO PARTS. 

DISEASES the ANUS & RECTUM 

By D. H. GOODSALL, F.R.C.S., 

Late Senior Surgeon, Metropolitan Hoepilal; and St. Mart's Hospital ; 

AND 

W. ERNEST MILES, F.R.C.S., 

Surgeon, Cancer Hospital; Surgeon, Gordon Hospital. 

Pant I., 8vo., 7g. 6d. net. Part II., 8vo.. 6s. net. 

_LONGMANS, GREEN A CO., London, New York, Bom bat. 

stammerTng. cleft-palate 

SPEECH, and LISPING. 

By Mrs. EMIL BEHNKE. 

Price la. net, of Mrs. Emil Behnke, 18, Earl's Court-equare.S.W., 
who receives Stammerers for Treatment. References to Doctors 
whose stammer Mrs. Behnke has cured, and to others. 

B ooks wanted, 25s. each offered.— 

Borrow’s Wild Wales, 3 vols., 1862; Brewer’s Henry VIII., 2 vols., 
1884; Burke's Armoury and Extinct Peerage, 1883; Eliot’s Scenes 
Clerical Life, 1st edit., 2 vols.. 1858 : Romola. 3 vols.. 1863; Freer’u Last 
Decade, 2 vols., 1863; Gardiner's Hlatoiy of England. 2 vols., 1863 ; The 
Germ, 1850: Jackson's Old Paris. 2 vols., 1878; Loma Doone, 3 vols., 
1869; Meredith's Harry Richmond, 3 vols., 1871 ; Moore’s Alps In 1864 ; 
Life of John Mytton, coloured plates. 1835, 1837 or 1851; George 
Meredith’s Poems, 1851; Symonds’ Italian Literature. 2 vols., 1881. 
—Ba ker’s Great Books hop. 14-16, J ohn Bright-atreot.. Birmingham. 

Globe says: “H.T.S.B. is an excellent book for public speakers. ’ 
Daily News says : “ Explains in a practical way/' 

375 pp., 3/3, post free from the Author, 

CHARLES SEYMOUR, 

368, Strand, W.C. CLriftjOit Mr. SeTMODB 

vY® gives private lessons in 

^ Elocution (Lectures, Extempore Addresses, 

After Dinner Speeches), Voice Culture, Accent. 
Terms forwarded:—Studio, 358, Strand, London. 

BRASS DOOR-PLATES 

with MAHOGANY BLOCK ready for fixing to Door 
Wail, or Gate. 

With Name only.10s. 6d. 

With Name and Profession. 17s. 6d. 

SKETCHES and ESTIMATES Free o] Charge. 

"MEMORIAL BRASSES. 

NOTE PAPER stamped with Address, Crest Ac. 

EMBOSSING/ PRESS/ 

for Stamping own Paper with Address, Crest, tec. 

SEAL ENGRAVING, DIE SINKING, * Engraving 

of every description. 

GOLD SIGNET RINGS AND SEALS. 
VISITING CARDS. 


■fcfiec 




ARMO RIAL BOOK PLATES ("ex l ibris"). 
LIVERY BUTTONS, HARNESS ORESTS. 
SHIELDS with Arms of Colleges, Hospitals, Ac. 
HERALDIC PAI NTING AN D ENGRAVING. 

T. OULLETON, 92, PICCADILLY. LONDON. 

“GAMGEE TISSUE” 

(Absorbent Gauze and Cotton Tissue). 

Sole Proprietor* and Manufacturers, 

ROBINSON & SONS, Limited, 

Chesterfield. 


The “REPELLO” (Zeal’s Patent) 

CLINICAL THERMOMETER. 


NO 


nyr 



SHAKING ' 

ovonrorn SPECIAL AWARD A GOLD MkDAL, 

REQUIRED New Zealand Exhibition. 

A308ec. Reset Instantly. Made in all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ac. 
Inventor and Maker — G. H. ZEAL, 82, Tu rn mi 11 St. London, E.C. 


BRASS NAME PLATES. 

At last a Patent “ Filling” for the letters ba9 been 
found, which cannot come out, melt, nor crack. 

You know the trouble with the old-style plate. Then 
avoid it by ordering from SENIOR, Engraver, Stockport 
They're Everlantlng . 

POND’S ARCH-SUPPORT SOCKS, f 

As worn and 
recom- 



Prices : Ladles, 5s.; Gents, 6s. per pair ; singles, 3s. 3d.; poet, 3d. 
Bxtract from The Lancet:— “A widespread, comfortable support.” 
Send outline of feet for size. 

JAMES POND, 23, Castle Meadow, Norwich. 

London Agent: Mr. T. HAWKSLKY, 357, Oxford-street, W. 


AND 

PHIALS 


DISPENSING BOTTLES 

I. ISAACS & CO. f 106, Midland Road, St. Pancras, 
London, N.W. 

LIST OF PRICES. 

CLKAR BLUE TINTED, plain or graduated. 

3 and 4 oz. 6 and 8 oz. 12 c 

8/6 


7/6 


1 21- per gross. 


A Superior Quality. CRYSTAL BLUE TINTED, plain or graduated. 
3 and 4 oz. 6 and 8 oz. 12 oz. 

9/- 10/- 15/~ per gross. 


WHITE MOULDED PHIALS, plain or graduated Teaspoons. 

4 oz. 1 oz. 14 oz. 2 oz. 

41- 4/3 5/- 6/6 per gross. 


Prompt attention to Country Orders. Packages 1/- each, allowed for If 
returned. Bankers: London A Westminster Bank. 

Established upwards of 50 years. 


We supply first-rate CORKS for 6 and 8 oz., lOd. per gross; 
for Vials 9<1. per gross. 


AND 

PHIAL8 


DISPENSING BOTTLES 

THE ISLINGTON BOTTLE CO. (H. Harris & Co.), 

7, New Inn Yard, Tottenham Court Road, London, W. 

BEG TO ANNOUNCE 

that all Orders given up to END OF AUGUST will be executed ai 
the following low prices :— 

BLUE TINTED, plain or graduated into Parts or Tablespoons. 

3 and 4 oz. 6 and 8 oz. 12 oz. 

7/6 8/6 1 21- per gross. 

WHITE MOULDED PHIALS, plain or graduated. 

4 oz. 1 oz. 14 oz. 2 oz. 

41- 4/3 6/- 6/6 per (* 


Country Orders, packages 1/- each, allowed for if returned. 
Bankers: London A Westminster Bank. 

Best CORKS, for 6 and 8 oz., lOd. per gross; for Vials, 9d. per gross. 


DISINFECTION 


Cancer, Phthisis, Bcarlet Fever, 
and other Infectious Diseases. 

Sterilization and Disinfection of Houses, Carpets, Bedding, Clothing (with Laundry), Books, tea., 
thoroughly carried out without the least publicity or damage to materials. 

MOTH DESTROYED in Carpets, Furniture, and Furs. Steam or moist heat op to 260° F. 
Employed in Royal Palaces and by leading Medical Practitioners. Town or Country. 

W. G. LACY Sc CO., St. John's Wharf, Fulham, S.W. ?S^?whic akto^Sf^Btovlngs, London." 

“ ' T - ”. 11 
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COCKINC’S ADAPTABLE PORO-PIASTIC 
JACKETS AND SPLINTS. 


leg splint. 



HYGIENIC 

Bouquet Cigarette 



See THE LANCET Report, March 21st, 1908 

“ By an ingenious and simple process a pad of cotton-wool is inserted 
into the paper casing of these cigarettes, which effectually prevents 
dust and shreds of tobacco entering the mouth, besides which a large 
proportion of the objectionable oils formed during smoking is arrested 
iu the wool filter. The method is a decided advance on the cardboard 
mouth-piece which tends to spoil the flavour of the smoke, whereas in 
the ‘hygienic bouquet cigarette ’ the flavour is improved and rendered 
mild and free from acrid products. The use of the word hygienic is 
therefore justified.” - 

Price from 5s. per lOO, Virginia or Turkish. 

SOLE MANUFACTURERS— 

TTTT.T. & CO., 78, Fenchurch Street, LONDON E.C. 

Telephone : No. 1726 London IVall. 

BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE &, CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial BkASera 

76, FINSBURY PAVEMENT, LONDON. E.C. 

SEND FOR NEW ILLUSTRATED LIST. 

Telephone B7S London Watt 


Pi»at. HIGH-CLASS 

frj Dispensing Bottles; 


INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Circumference at axilla. I Circumference at hips. Length 
f1 waist. | from axilla to great trochanter. 

In Bevere angular cases, clrcumforenco over apex of curve, position 
of iame, end contour should be given ; in lateral cases, a description 
of the case. In all caeca it should he stated if for male or female. 

CERVICAL JACKETS. 8ame measurements required, and 
circumference at neck, and length from nock to axilla. 

Any part of the jacket can in the process of manufacture be made soft. 

LEG SPLINT. 



GREEN FLINT ,—All Skapes. 

3 4 6 8 12 ox. (T 

8/9 3/9 9/6 9/6 14,6 For Corks. 8 ' 
13,3 13/3 14/- 14/- 22/- Screw Stopd.|B 

WHITE VIALS, Plnln4Gr*da»t*.1 

4 1 H 2 3oz. 

4/- 4/3 6> 6/9 7/- per grow. - jg 

FREE ON RAILS IN WNOnN}) f ! 

Price Lists on application. I 


KILNER BROS., Ltd.,^ 

No. 8. G.N. GOODS STATION 

KING'S CROSS. LONDON. 


Circumference at top of thigh. Circumference at calf. 

,, above knee. „ ankle. 

,, at knee. length splint is required. 

,, below knee. 

State if for right or left leg. When the foot part is required, also 
circumference at heel and instep, and length from centre of knee to 
ground. If the limb is contracted the contour should be given. 
JACKETS, SPLINTS (in various forms) and PORO-PLASTIC fn 
SHEETS may bo had of our Agente. 

J. T. COCKING, PLYMOUTH. 


Screw 

Stoppered 


Th e 

“ AYMARD ” M, 

Patent Milk Sterilizer. ^ 

SOME OF ITS AD VANIA OES mBP 

1. The product is in the strict sense of Household Pattern 
the words a sterilized milk, both 
pathogenic and non - pathogenic 
organisms being destroyed at the 
temperature employed. 

2. There Is no separation of fat, sterlliza 
tlon being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not “ condensed ” 
but ready for instant use. 

3. Milk sterilized by the Aymard 
process is easily digested, requiring 
two hours ; although the lact- 
albumin is coagulated by the tem¬ 
perature employed its digestibility is 
unaffected and an important change 
is produced in the Caselnogen, which 
results In the formation of a very Tnntitntion Pattern 
fine Casein clot on the addition of inBtJXUUOIi rswern. 

Rennet, very readily acted on by gastric juice. When sterilized 
milk is used in infant and iuvalid feeding there is therefore an 
absence of any gastric irritation such as is produced by 
uncooked milk'. __ 

IS THE BEST AND MOST SIMPLE. 

Prices and particulars of all Wholesale Surgical Instrument 
Makers, Chemists , and Ironmongers’ Wholesale Houses. 

THE “AYMARD” PATENT MILK STERILIZER CO., 

IPSWICH. 
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14-16 h.p, Four-Cylinder 

BELSIZE 

LANDAULETTES. 

NEW 1908 Modelst£»025 


(SLIGHTLY SHOP SOILED) 


THE LONDON 

■Wholesale and Retail Agents— 


J. KEELE & CO., 72, NEW BOND ST., W. 


HOOPER’S 

ELASTIC 

WATER BEDS 

(FOR SALE OR HIRE). 

INDIA-RUBBER AIRBEDS & CUSHIONS, BED PANS, ICE BAGS, BANDAGES, CLOVES 
CATHETERS, TUBING, SYRINGES, SPONGES, URINALS, WATERPROOF SHEETING. 
HOT WATER B OTTLES ELASTIC STOCKINGS & BELTS <&c. 

MmrrAcmmsBS HOOPER Sc COMPY., 

7. PALL MALL EAST, S.W., & 66, GROSVENOR STREET, W. LONDON 

Telegraphic AddressSUPBRABOUND. LONDON." Telephone No. 3867 GRRRABD 



The Pure Wool 
Underwear for Health ! 

(Recommended, by * The Lancet') 

Every Wolsey garment is made under the most hygienic 
conditions and is sent out scrupulously clean, ready for 
immediate wear. Guaranteed all pure - wool and 
absolutely unshrinkable. 

Replaced Free if it Shrinks "WHS 

In all sizes, weights and qualities, for every climate, and to suit 
the whole family. If you value protection from colds and 
chills—if you value comfort, cleanliness and economy 
—specify Wolsey. Obtainable of all Outfitters, etc. 

Further particulars direct from — 

Wolsey Underwear Co., Leicester 
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Professional Men Appreciate 



The “MOTOSACOCHE” 


Because it is always ready and reliable, gives no 
trouble, is perfectly clean, silent and vibration¬ 
less. Its absolute perfection of ease, elegance, 
compactness, strength and lightness appeals to 
everyone who needs a motor cycle free from the 
drawbacks, encumbrances, inconveniences and 
awkwardness of the ordinary heavy-weight type. 
Medical men will find the “MOTOSACOCHE” 
invaluable in their professional work. A trial 
run will be at once arranged and all particulars 
forwarded upon application to¬ 
ll. & A. DUFAUX (England), Ltd., 

65, Holborn Viaduct, London, E.C. 


F or Sale, cheap, a Pair-horse Morgan 

VICTORIA, Cec-springs. A Single-horse VICTORIA. Condition 
as now.—A ddIv hv letter. to G. G. StAokland. ftR. Chmieerv-lane. W.C. 

M essrs. E. Iggulden & Sons, 

Auctioneers, Herne Bay, will offer by Auction, on Sept. 28th, 
if not Bold privately beftA-e then, nearly new and in first-class condition, 
a LANDAULETTK, rubber tyred, built by the Victoria Carriage .Works, 
London. Reserve price 50 guineas. 

Also a valuable high grade CANTERBURY CAR, by Bligh, Canter¬ 
bury, with fittings, mats, &c., complete. Only used a few times. 
Reserve price 30 guineas. 

Ttiese carriages are the property of the Exors. of the late Dr. E. 
Senior, and can be thoroughly recommended by the Auctioneers. 

Thev can l*o viewed at. anv time. 


ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SBRVICB 

(under the patronage of many leading physician* 
and Burgeonsi, for the convej’ance of Bick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager. St. John’s Gate, 
Clerkenwell, K.C. Telegrams: First-aid, London. 
Telephone, 861 Holborn._ 


/Coachmen’s, Grooms’, & Chauffeurs' 

LIVERIES.—Large stock, top coats, summer coats, waistcoats, 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats and gloves in first-claa* 
condition. Lot of new liveries never worn. Macintoshes, carriage 
aprons. Best cloths; best West End of London m-ke. Cheap. On*]> 

e roval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 

lnrhlA Aroh. HvdsPsrlf. W TV»l»»nhnnr» • 1999P' ddlUftcn. 


S ECOND-HAND -I— 
CARRIAGES 2"K22 


Bought, Sold, Monthly Catalogues Free from 

or Exchanged, OFFORD & SONS, Ltd., 
<7, George Street, Portman Square, London 



12 h.p. STAR CAR. Price: 


Chain Drive, £285. 
Live Axle, £300. 


STAR 

CARS 

ALL BRITISH MADE. 


WHAT YOU REQUIRE 
STAR GARS 


will meet 


s a Car that needs NO DOCTORING and one 
that will NOT FAIL you at a critical moment. 

your requirements in every respect. 


.£195 to £750 - 9 h.p. to 30 h.p. - 2-4-6 Cylinders. 


Quick Delivery divert - Trial Runs arranged. 

Write for Fully Illustrated and Priced Catalogue,. Post Free. 


THE STAR ENGINEERING CO., WOLVERHAMPTON. 

Sole Selling Rights for London granted to — 

THE STAR MOTOR AGENCY, 16, Upper St. Martin’s Lane, W.C. 


3 15 
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A veritable triumph in British Cigarette Manufacture. 

5t$te(xprks 


VIRGINIA LEAF 


No. 555 1 


CIGARETTES 


TURKISH LEAF 

No. 1: 


4 9 loo 1 3S" Sold b >' a11 Rood-class Tobacconists. 6 " lS 16 

Sole Manufacturers: ARDATH TOBACCO CO, LONDON. 


// 


W. H. BAILEY & SON’S 

CONSULTING ROOM 
COUCHES. 

Full Particulars and Patterns ot 
REXiNE Leather Cloth Upholster¬ 
ing on application. 


38, OXFORD STREET, LONDON 


MON, j 


• MOST VALUABLE FOR FLAT-FOOT.'* 



IMPROVED INSTEP ARCH 
SOCK 


(HOLLAND’S PATENT). 

The Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 
Gents., 7/6 per pair. Ladies, 6/6 per pair. 4/- single. Small size 
Children’s, 5/6 and 4/6. 

NATURAL-SHAPED BOOT'S. English hand-made. 
Oak-bark tanned leather. Neat-looking, strong, light In weight. 

Will wear well. For Oentlemen, Ladies, and Children. 

INEXPENSIVE AND NOT UGLY. 



HOLLAND, 46, South Audley Street, London, W. 



To heal—you must have health! 

There’s no getting behind that truth, for health coupled with brains is a 
medical man s capital ! 

What about your health ? However good it may be now, you must 
protect it, or these bit ing winds and changeable days will work havoc on 
the finest constitution. 

“PESCO” Underwear 

will protect your health. 

Wc cannot tell you nil al>out it here, but only ask you to write for booklet 
explaining it. All Wool and Silk and Wool purity, its softness and 
elasticity and its entire suitability for Medical Men. “ Pesco” is made In 
all weights and textures and in all sizes and every garment is guaranteed 
absolutely unshrinkable. 

List of nearest Agents sent with booklet. 

PETER SCOTT & CO., Ltd., Hosiery Manufrs..Dept. L27. Hawick, Scotland. 
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NEW VULSELLUM FORCEPS. 


Suggested by Mr. J. S. ASHE, L.R.C.8.I., Ac. 



The points interlock, and therefore do not “give, 
especially on side pressure. The undersurfaces 
of the points are flattened, which prevents their 
pulling through the tissues, Ac., Ac. 


OF PROCIDENTIA UTERI. 

Suggested by Mr. SEYMOUR STRITCH, L.R C.P.AS.Ed. 

(Vide THE LANCET. March 7th, 190S.) 



PORTABLE CLASS TUBE STERILIZER 
AND CARRIER FOR CRAEFE'S KNIVES. 


A ring fits into the vaginal fornices and supports the roof of 
the vagina, and enables the uterus to hang within its cir¬ 
cumference, free from all pressure and liability to retain 
discharges. The stem is hinged to allow of easy intro duction. 

A NEW MOUTH CAC. 


8nsgwte<1 by Dr. J. BURDON-COOrER. 

Fitted with removable rack, in which the knife is 


(Vide THE LANCET, Oct. 12th, 1907.) 

Easy of Introduction, Does not Slip, and 
Great Mechanical Advantage. 



GRAND PRIX 
(highest award) 
PARIS EXHIBITION, 
1900. 



IOWN BROS., Ltd., Surgical Instrument Manufacturers, 
21, ST. THOMAS’S STREET, LONDON, B E. (opposite Guy’s Hospital). 

Telephone Nos. 965 Hop.; SSS9 Central. 

legraphic address (Revered throughout the World) : “ DO WN, LONDON ." A B CO* used. 

Factory : KING’S HEAD YARD, BOROUGH. 
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SURGICAL 

INSTRUMENTS 

and 

APPLIANCES. 


HOSPITAL 

FURNITURE 

SURGICAL 

SUNDRIES. 

MICROSCOPES 

and 

SCIENTIFIC 

APPARATUS 

OPTICAL 

GOODS. 



FITTING 

ROOMS, 

with Male and Female 
Fitters in attendance. 


Of our own manufac¬ 
ture. Estimates given 
for Complete Equip¬ 
ment of OPERATINU 
THEATRES. 

Largest and most 
varied Stock in 
the trade. 

Manufacturers of 
Crouch’s Micro¬ 
scopes. Martin’s 
Centrifuge, Free¬ 
man’s Incubator 

Oculists’ Prescriptions 
have special atten¬ 
tion. ALL WORK 
executed in OUR 
OWN FACTORY. 


FACTORIES AT 


Aldersgate Street = = - - 

Charles Street, Hatton Garden 
Station Buildings, Haggerston 


SURGICAL INSTRUMENTS 
AND APPLIANCES. 

TURNERY, FURNITURE, 
AND OPTICAL. 

CABINET - MAKING. 


Telegraphic Address : <l ELEVEN, LONDON.” ABC Code, 4th and 5th Edition used. 
Telephone Number: 3230 London Wall (four lines). 


SHOW ROOMS & WAREHOUSE— 

7 to 12, ALDERSG ATE STREET, LONDON, E.C. 
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LLOYD’S PATENT 

COMBINATION WAVE APPARATUS 
manufactured BY the 
ELECTRO MEDICAL Co- 

22. HACKINS HE.Y. 
LIVERPOOL. 

TCL 5716 CENTRAL. L'POOL 


PORTABLE COMBINATION 

WAVE APPARATUS 


(Lloyd’s Patent). 

IN CONSTANT USE BY THE LEADING MEDICAL 
MEN IN THE COUNTRY. 


This apparatus is a distinctly new feature in electro¬ 
therapeutics, being a combination of a form of a three- 
phase current and three minor waves, all of an 
interwoven sine nature, the effect of which is very 
comforting to the patient during treatment. 

The apparatus is provided with an electrical 
brake and Rheostat for controlling the speed and 
current, also a special Rectum Electrode for treat¬ 
ment in Constipation. Please write us and we will 
give you some very interesting particulars. 


The Electro-Medical Co 

22, Hackins Hey, 

LIVERPOOL 

(Electro - Medical Experts). 


BY SPECIAL APPOINTMENT 


THE NAME OF 


synonym 


MAKERS TO U.M. THE KING 


THE ALLEVIATION OF HUMAN PAIN " 

The Actual Manufacturers of the 


HOSPITAL AND INVALID FURNITURE 
AND APPLIANCES 


which have made their name a Household Word with Doctors, Nurses, Hos¬ 
pital Officials, and in all Sick Rooms for the past 50 YEARS. Their experi¬ 
ence gives them an overwhelming advantage in the production and 
Bnpply of every requirement of the Aged, Infirm, or Invalid. 

PURCHASE DIRECT FROM THE MANUFACTURERS. 

LOWEST PRICES, ARTISTIC DESIGNS, 
EXCELLENT WORKMANSHIP. 

2, 4, & 6, NEW CAVENDISH STREET, 

AND 

125,127,129, CREAT PORTLAND STREET, W. 

Telegrams: “BATHCHAIR, LONDON.” Telephone: 1040 Mayfair. 

Catalogue (600 Illustrations) Post Free. ^ 


The “ Hove” Self-propelling Chair. 

Deep and roomy. Easy Running and Durable. 
Special Chairs for the use of one arm. Driving 
^ and steering in one act ion. 

An Immense Selection. Prices from 42s. 


£0 
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For latest developments see our 
NEW 1908 CATALOGUE (No. 4) 

ffc just published. Post Free. 


X-RAYS 


High Frequency 
Static Machines 
Light Baths 
Projectors 
Finsen Lamps 
Quartz Lamp 
Schnee 4-cell Bath 
Hydro-electric Bath' 
Nebulisers 
Vibrators 
Switchboards 
Transformers 
F neumo-Massage 
Pneumo Ear-Pumps 
Cautery and Light 


E4JN1T 


A REAL UNIVERSAL MACHINE 


Providing Galvanic, Sinusoidal and Galvano-Sinusoidal currents, 
Cautery (0-25 amps). Light (0-25 volts) ; Motor-Transformer for 
working Vibrators, Drills, Centrifuges, Pneumatic Pumps, Epi¬ 
lation Knives, &c ; complete with Pole-reverser, 3-reading Dead- 
5beat Moving Coil Milli-Ammeter, Switches, Rheostats, &c., on 
base only 18"X 12". Beautifully designed and finished. Perfect 
regulations. Quite portable. Works from any existing lamp¬ 
holder. 

Price £21-0-0 to £23 -10 - 0. 


Batteries 
Accumulators 
Electrodes and 
Accessories 
for Galvanisation, 
Faradisation, Cata- 
phoresis, Electrolysis, 
Ionisation, and all 
purposes. 


"SANAX” 

MOTOR MERCURY BREAK, 

Entirely new principle. 
From 200 to 10, COO inter- 
ruptions'per minute. 

No cleaning of mercury. 


THE 

SANITAS ELECTRICAL CO., Ltd 

61, NEW CAVENDISH STREET, LONDON, W. 


Remarkable Efficiency producing 
heavy intensified discharges 
from any ordinary Coil. 


electrical Engineers, 

QUEEN ANNE'S CHAMBERS, 
WESTMINSTER, LONDON, S.W. 


ELECTROLYTIC 
VALVE OUTFITS 


for rectifying Alternating Currents . 
of from 

100-600 VOLTS. 

Suitable for 

X-Ray Apparatus, 
Charging Accumulators, 
Mercury Vapour Lamps 

&c. 

NEW CATALOGUE ON APPLICATION. 


Typical Siemens' X-Ray Outfit tor Alter¬ 
nating Current, with Valve Apparatus, 
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Sole Agents tor Cred Britain. THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. C. 


K.fcO. DOUCHE TOR THE APPLICATION OF 
OLYCO-THYMOLINE'TO the nasal cavities 


GLYCO-THYMOLINE 

IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton Street, New York 


22 









The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. £6, 1908. 



ERTAIN as it is that a^single 
acting cause can bring about any 
one of the several anomalies of 


menstruation, just so certain is it that a 
single remedial agent—if properly adminis¬ 
tered—can effect the relief of any one of 
those anomalies. 


<1 The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 
<1 Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 

<1 The creators of the preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 


Q The same can also be procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Old Swan Lane, Upper Thames Street, London, 

E.C. 
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BENGER’S FOOD with milk forms a dainty, delicious, 
and most easily digested cream. 




FOOD 

for Infants, Invalids, and the Aged. 


Composition of Conger’s Food as 
prepared for use. 

Expressed, in Parts per 100. 


FAt 

Soluble Carbohydrates 
Sugar 

Dext ine. etc 

Insoluble Carbohydrates (starch) 
Total Albuminoids .. 
soluble 
Inso.uble 

Ash 


MEDICAL OPINIONS. 

The Lancet describes it as “ Mr. Benger’s admirable preparation.” 

The London Medical Record says“ It is retained when all other 
foods are rejected. It is invaluable.” 

The British Medical Journal says“ Benger’s Food has, by its 
excellence, established a reputation of its own. 

A Government Medical Officer writes“ I began using your Food 
when my son was only a fortnight old, and now (five months) 
he is a fine a boy as you could wish to see.” 

F'om an eminent SurgeonAfter a lengthened experience of 
Foods, both at home and in India, I consider Benger’s 
Food incomparably superior to any I have ever prescribed.” 

BENQER'S FOOD may be obtained In Tina of various sites, of Chemists, 

etc., everywhere, or by parcel post direct from the manufacturers— 

BENGER’S FOOD. LTD., OTTER WORKS, MANCHESTER, 

And si! Wholesale House*. 
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DUNCAN’S 


Boraldehyde 


An Energetic Antiseptic Aromatic Gargle or 
Mouth Wash. Invaluable for the treatment /r\ \ 

of Septic or Ulcerated Throats. Rapidly (DUflCAn). 


cleanses the Mucus surfaces, and being 
(Reg.), powerfully demulcent acts as a sedative. 


Boroformide Tablets are a most efficient 
and practical form of ad ministering For¬ 
maldehyde and Boric Acid, for cases of 
Oral Sepsis, Ac. Ac. They are slowly but ( 
entirely soluble in the mouth, and the Z.* 

whole of the Medicaments aro therefore 
enabled to have the full effect locally. 

INVALUABLE FOR JUVENILES. 


Boroformide 
Tablets. 

Vaso - Constrictine (Reg.) (Duncan). 

The Isolated and purified Physiologically Active Principle of the Supra¬ 
renal Gland, frequently called Adrenaline. The most powerful Homo* 
static known. Can be had in various galenical forms, suoh as Solution 
1-1000; also in combination with Local Anaesthetics, Suppositories. 
Ointments, Ac., and in minute Compressed Tablets for the rapid 
preparation of the Solution, for Clinical and other purposes. 

Physiologically Standardised 
Preparations. (Duncan). 

In view of the recently often demonstrated facts that 
the Chemlco-Pharmaceutlcal Assay and subsequent 
Standardisation of certain of the most valuable 
aind most frequently prescribed Drugs, Is no guide 
or even indication of their Therapeutic value. 

D. F. A Co. have these Preparations most carefully 
tested Physiologically, and each package labelled 
with the maximum and minimum dose, as arrived 
•at by physiological data, as well as the Phar- 
tnacopoeial doses, which are based upon the 
quantity of t —‘—•-* * *—* * 


Silk\ 
Covered 

Glass 


Capsules 


(Duncan), 


for 


Inhalation/ 


_ crude material involved In the pro¬ 
duction of the finished article—an obviously un¬ 
satisfactory and unscientific basis. 


An entirely now Design of Glass Capsule, 
Silk Covered, which is most easily cruehed 
by digital pressure, and does not require 
any mechanical assistance, like the old 
cylindrical-shaped Capsule. 


Among the Preparations in Dally 
Use are 

DIGITALIS, \ 

SQUILLS, (Duncan). 

STROPHANTHUS, (' 

Ac. 


Epicolloid. (Duncan). 

A fluid protective highly clastic Plaster, which rapidly 
evaporates, leaving a firm but pliant adhealve akin. In¬ 
valuable for covering skin areaa and for uniting Assures and 
cracka which so frequently occur during the cold weather. 
Can be had medicated with Ichthyol, Iodoform, Menthol. 
Salicylic Acid, Zinc Oxide, Ac. 

Glyceroformates. (Duncan), 

A concise and practical name for the loog, cumbersome title 

Syrupus Glycerophosphatum Compositum cum Formatlbos. 

This Preparation has proved to he one of the most valuable remedies tor 
restoration of bodily functions, and for combating with Nervous Disorders. 


MANUFACTURED ONLY BY 


Duncan, J'lockbart fj £o., 

EDINBURGH & LONDON, 

143. Farringdon Road, E.C. 


From 
whom 
SAMPLES 
can be 
had. 
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We ask the favour that 

Physicians Will prescribe 

Etauor Carbonis Deteraens 


(Begistered Trad* Mark) 

(WRIGHT'S 


The necessity for this request is made 
apparent in the ‘Chemist & Druggist/ 

Which says— 

' The B.P. preparation (Liq. Piois Carbonic) it, it ehould be noted, 

MUCH BEHIND THE ORIGINAL 


and differs from it in composition, and therefore in effieaoy. We eall the attea* 
tion of Dispensers to this point because it seems to be natural to suppose that 
when the B.P. imitates an article such as ' Liquor Carbonis Detergens ' it is not 
immoral to substitute the official preparation for the proprietary one. This is, el 
course, absurd, because the compilers of the British Pharmacopoeia have 

NO MORE RIGHT TO INFRINGE 


ether people's proprietary rights than the man in the street 


FORTY YEARS' REPUTATION 


Wright, Layman & Umney 

(LIMITED), 

SOUTHWARK, LONDON 
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is baffled by 



the best of all remedies for Painful Indigestion, 

Nausea and Vomiting. 

Not a secret compound. Its efficacy depends on the superlative 
excellence of Pepsine and Bismuth prepared by Schacht's processes. 
The FormJa is given on every label. Dose: i to 1 drachm, diluted. 


TO BE HAD OF EVERY WHOLESALE HOUSE, OR DIRECT FROM 

Giles, Schacht y Co., br,™ 
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THE ‘ ETHICAL 


9 6k 


BROMO* 


For BRAIN-WORKERS. For FATIGUE of TRAVEL. 

A Refreshing Effervescent Draught. 



This combination (“ BEOMO-SODA") ads letter than the Bromide alone. —E. M. HALE, M.D. 

NOT A SECRET REMEDY. 

^® desire to call the attention of travellers to the value of Bromo-Soda as an 
addition to the Medicine Chest during a Sea Passage, as well as for other purposes 
for which it has acquired such an excellent reputation. 

It has frequently been used with marked success under conditions usually pro¬ 
ductive of intense discomfort, and contemporaneous with the motion of the Vessel. 

The usual dose (viz., a heaped tea-spoonful in a glass of water) may be increased 
in such cases to one table-spoonful, to be drunk while effervescing. 

Bromo-Soda has been prescribed by the Medical profession for many years. 
Eminent neurologists have obtained extremely satisfactory results from prescribing 
Bromo-Soda, and have written very encouragingly of it. 

WILLIAM R. WARNER & CO. 

I can and do recommend “ Bromo-Soda ” in cases of prolonged mental work or fatigue of any kind. 

— Dr. 0. H. HUGHES, Editor Alienist a/nd Neurologist. 

What Eminent Practitioners say of it: 

To Messrs. Wm. R. Warner & Co. I have used Effervescing Bromo-Soda very extensively, and 

Gentlemen,-I have used the effervescing combination £?“ cl '^ full y “commend it to my professional brethren, 
rtf thft Rrnmido tt t \ ~ . The addition of the grain of Caffein Hydrobromate to the 

, , m an< ^ Hydrobromate of Caffein, thirty grains of Sodium Bromide I think a most happy idea, 

un er the name of “Bromo-Soda,” ever since its first I recommend your Bromo-Soda, because I have used Sodium 
appearance. Bromide for years, instead of the Potassium Bromide. 

The inducements held out to you urging its prepara- Sodium Bromide is not a foreign salt in the system, is much 

tion by the late Professor Jewell and myself, as to the lus8 , depr ?fT t ’ oan . ^ ns . ed " he . r ° th ® bea , rt ‘ 5 extremely 
„ oat „ . ,, „ weak, and does not impair the integrity of the muscular 

®’* ea p 6 Sodium Salt of Bromide over tissue. Does not cause bad breath, neither does it cause acne, 

tne Potassium, have been more than realised in “ Bromo- nor impair pharyngeal sensibility. It is much more palatable, 
Soda.” The Sodium is perhaps the least irritating of and has the happy faculty of agreeing with the stomach, 
all the bromides. It is much more easily tolerated by wbcre th® corresponding Potassium Salt often gives us so 
a sensitive stomach, and has seemed in many cases to much trouble - . I find Effervescing Bromo-Soda very valuable 

act much rnnrp f v 0 „_ ., .... . »n cases superinduced by overwork of a mental kind. In 

, ( ^ aE y other. The addition of fact, at times when overworked, I have refreshed myself with 

one grain of the Hydrobromate of Caffein to each thirty a little in water. 

grains of the Bromide is especially beneficial in overcoming I use Effervescing Bromo-Soda in dessert-spoonful, rather 
the depressing effects of the Bromides. The Caffein is also tban tea-spoonful doses, desiring to spare myself the 
especially useful in this combination ' necessity of repeating. I put this quantity in a glass not 

I co„,d„ "•»-**.- Uta it ali'in .11, „ th, .... 

preparation of its kind. J. K. BAUDUY, M.D., LL.D.. 

y yours Professor of Nervous and Mental Diseases, 

Attending Physician to the D^nent of Sl ‘ L ° UIS ’ M °‘ Missouri Medica l Ullege. 

Nervous and Mental Diseases , South I have used Effervescing Bromo-Soda, as above indicated 

Side Dispensary. by my father, with signal success. 

Chicago, Illinois. _ Dr * bauduy > Jh. 

Per bottle, 3/6; post free in the United Kingdom. 

WM. R. WARNER & CO., Chemists, MAKEB3 SALTS 

SOLE BRITISH DEPOT: 

F. NEWBERY A SONS, LTD., 27 & 28, Charterhouse Square, London, E.C. 

SAMPLES KOR TRIAL FREE TO MEDICAL PRACTITIONERS. 
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KUTNOWS 




SAMPLE 


SAMPLE 


SENT i kutnows Ty 

l | irxiHMoi CUIIUI, I 

POWPER. I 5b 

DflCT 


.gppp m 

H±r*rbru®pm»j iiUrrr Lewp fti'JSh 

1 - i^-jg 


POWDER 


A Tonic 
Aperient. 

Kutnow’s Powder cleanses and disinfects 
the stomach and intestines, expels gravel, 
and eliminates excessive uric acid. This 
simple remedy stimulates the liver, regu¬ 
lates the bowels, and thoroughly flushes 
the kidneys. We invite every member of 
the Medical Profession to put Kutnow’s 
Powder to a practical test which involves 
neither responsibility nor expense by 
sending to us the application form below. 


THE KING’S PHYSICIAN, 

Dr. ERNST OTT 

(Physician to His Majesty King Edward VII. at Marienbad) 

WRITES : — 

“ I have for some time prescribed Kutnow’s Powder for many of my .patients 
as an after-cure to the treatment here in Marienbad, and have always received 
very good reports from them as to its efficacy, I consider Kutnow’s Powder a 
most efficient purgative, as it produces a free bilious motion, without discomfort, 
griping, or any bad after-effects. In many cases of inactivity of the liver, I 
was delighted with the prompt effect. I found it of good use in very bad cases 
of Dyspepsia, and can therefore conscientiously say that Kutnow’s Powder is 
one of the best, most efficient, and agreeable aperient medicines. 

“ MARIENBAD. 9th September, 1902.” ‘‘ERNST OTT, M.D. 


SAMPLES SENT 

Sign this Form 

And send it to S. Kntnow k Oo., Ltd., 

FREE AND POST-PAID 

41, Farringdon Road, London, XS;0. v 
__ _ 

For Free Sample. 

TO THE 

Or ... 

MEDICAL PROFESSION 

Addrest . 


Lancet, 26/9/’08. 


Props.: S. KUTNOW & GO., LTD., 41, Parringdon Road, London, E.C. 

Proprietors in U.S.A.: KUTNOW BROS., Ltd., 853, Broadway, New York City. 
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fit®?! 


iANOPEPfONl 


Contains in solution all 
that is digestible and 
nutritious in beef. 


Contains in solution all that 
is digestible and nutritious 
in the best selected wheat. 


May be relied upon in cases 
where the nutrition of the 
patient is of prime importance. 


Supplied to the Medical Profession in 6 oz, 
and 12 oz. bottles at 2/2 and 3/8 each. 


Originated and Manufactured by 

FAIRCHILD BROS. & FOSTER, 

NEW YORK. 


Agents for Europe, Asia, Africa and Australasia 

BURROUGHS WELLCOME & CO. 

LONDON, SYDNEY, and CAPE TOWN. 


SO 
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TRADE ‘ DC DT | | C ’ GRAND 

MARK 1 1 J 1 L/ Li 0F 

DIGESTIVE PRODUCTS 


A convenient, accurate, and reliable method of Dosage. 


‘PEPULE’ PEPSIN i gr. 

In bottles containing 25 at 6d., 100 at Is. 5d., and 500 at 6s. 6d. each. 

‘PEPULE’ PEPSIN 3 grs. 

In bottles containing 25 at lid., 100 at 2s. 5d., and 500 at 10s. 8d. each. 

‘PEPULE’ ZYMINE 3 grs. 

In bottles containing 25 at Is. Id., 100 at 3s. 3d., and 500 at 14s. 6d. each. 

‘PEPULE’ ZYMINE COMPOUND. 

Each contains‘Zymine’ 2 grs., Bismuth Subnitrate 3 grs., Powdered Ipecac, i/iogr. 
In bottles containing 25 at Is. Id., 100 at 3s. 3d., and 500 at 14s. 6d. each. 

‘PEPULE’ PEPSIN AND ZYMINE. 

Each contains Pepsin 2 grs., ‘ Zymine ’ 3 grs. 

In bottles containing 25 at Is. 8d., and 100 at 4s. lOd. each. 

‘PEPULE’ PEPSIN, BISMUTH AND ZYMINE. 

Each contains Pepsin 1 i gr., Bismuth Subnitrate 2 grs., ‘ Zymine ' 1 i gr. 

In bottles containing 25 at Is. Id., and 100 at 3s. 3d. each. 

‘PEPULE’ PEPSIN, BISMUTH, AND NUX VOMICA. 

Each contains Pepsin 3 grs., Bismuth Subnitrate 2 grs., Extract Nux Vomica 1/6 gr. 
In bottles containing 25 at Is. Id., and 100 at 3s. 3d. each. 

‘PEPULE’ OX GALL COMPOUND. 

Each contains Ox Gall 2 grs., ‘Zymine’ 2 grs., Extract Nux Vomica 1 yS gr. 
In bottles containing 25 at Is. Id., and 100 at 3s. 3d. each. 

‘PEPULE’ PANCRO-HEPATIC. 

Each contains ‘ Zymine ’ 3 grs., Ox-gall Powder 1 gr. 

In bottles containing 50 at Is. lOd. each. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, & Australasia: 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, CAPE TOWN. 
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ANALGESIC 
ANTIPYRETIC 
ANODYNE 

In the administration of Remedies to relieve 
PAIN the element of exhilaration should 
be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They 
are simply pain relievers— not stimulants—not intoxicants. 
Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic 
properties of Antikamnia, it has been found to exceed any of its predecessors in 
rapidity and certainty of the relief given. Neuralgia, Myalgia, Hemicrania, 
and all forms of Headache, Menstrual Pain, &c., yield to its influence in a remarkably 
short time, and in no instance has any evil after-effect developed. The adult dose is 
one or two tablets every one, two, or three hours. To be repeated as indicated. 

All genuine Tablets bear the /K monogram. 

ANTIKAMNIA & HEROIN TABLETS 

(5 gr. Antikamnia, 1.12 gr. Heroin Hydrochlor.) 

A Respiratory Stimulant, Sedative, Expectorant and Analgesic. 

Heroin Hydrochloride is indicated in Coughs of all kinds, in Dyspnoea, and in Catarrhal 
Inflammations of the Respiratory Mucous Membrane, and in all cases in which morphine is 
contra-indicated ; while Antikamnia furnishes the Analgesic, Antipyretic, and Anodyne 
effect which is so soothing and comforting to patients. 

ANTIKAMNIA TABLETS { Supplied in 1-oz. packages to the 

ANTIKAMNIA & HEROIN 5-gr. TABLETS ' Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 

46, Holborn Viaduct, 

LONDON. 
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Uric Acid Diathesis. 


ELIXIR SALICYLIC ACID 

COMPOUND (p., d. & co.) 

Each fluid ounce represents : 


Salicylic Acid... 

Gelsemium . 

Cimicifuga 
Potassium Iodide 
Dose :— 1 fl. drachm in water, 


40 grains 
15 grains 
15 grains 
4 grains 


ELIXIR MANACA AND 

SALICYLATES (p., d. & Co.) 

Each fluid ounce represents : 

Manaca .80 grains 

Sodium Salicylate ... ... 64 grains 

Potassium Salicylate ... 32 grains 

Lithium Salicylate ... ... 8 grains 

Dose :— 1 to 2 fl. drachms. 

ELIXIR LITHIA AND 

HYDRANGEA (p, d.&co.) 

Each fluid ounce represents: 

Lithium Salicylate ... ... 12 grains 

Lithium Benzoate . 12 grains 

Hydrangea Root ... ... 240 grains 

Dose :—1 to 2 fl. drachms. 


Therapy. 

Salicylic acid exerts specific action in 
acute rheumatism ; is beneficial in 
chronic gout, and frequently gives good 
results also in chronic rheumatism, 
lumbago and sciatica. The analgesic 
effects of gelsemium and cimicifuga are 
valuable in all these disorders, in which 
also the eliminative action of small 
doses of potassium iodide is a useful aid. 

Therapy. 

Manaca is a Brazilian root which has 
given good results in cases of arthritis 
and chronic rheumatism, and in the 
muscular and gonorrhoeal forms. When 
combined with the well-known proper¬ 
ties of the salicylates, an exceptionally 
efficient remedy is provided, adapted to 
the treatment of all forms of rheumatism. 

Therapy. 

Lithium salts have long been regarded 
as useful solvents of uric acid deposits. 
The salicylate and benzoate also present 
the valuable antipyretic and antiseptic 
properties of the respective acids. 
Hydrangea root possesses diuretic, 
diaphoretic and antilithic power. This 
elixir is worthy of trial in all cases of 
gout and rheumatism. 


The above-mentioned Elixirs are supplied in bottles of 4 , 8, 16 and 80 fluid ounces. 


Further particulars will be supplied on request. 


Please specify “ P., D. & Co.” on prescriptions for the above. 


• — • 

PARKE, DAVIS & Co., LONDON. 
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An Active Aid to the 
DIgestion of Farinaceous Foods. 


*Byno’ Hypo phosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot 

be tolerated. 


'^'HE constituents of ‘Byno’ Hypophosphites 
ensures the effectual combination required 
in a perfect tonic. This combination, though 
somewhat complex, is in practice most successful, 
and ‘ Byno’ Hypophosphites will be found much 
superior to the official syrup of which it is the 
analogue. It stimulates the appetite whilst 
aiding digestion ; it conserves and invigorates 
the nervous system. 

PRACTICAL CLINICAL EXPERIENCE 
of many years has proved that what theoretically 
is expected of‘Byno’ Hypophosphites by reason 
of its composition is fully justified. It is, as 
the ‘British ^Medical' Journal says, 


(fi f 






ll QUt&Jbw 




“One of the Most Popular Tonics of the Day.” 

SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 

ALLEN & HANBURYS Ltd., 

37, Lombard Street, LONDON, E.C. 


United States : Niagara Falls, New York. 
Canada : Gerrard Street East. Toronto. 


Australasia : Bridge and Loftus Streets, Sydney. 
South Africa : Castle Street, Cape Town. 


BnaiaraEiEitBiiaiafBHBlEJEJfaEirBJEJfBiraEJfafarararafafaJiB 
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A Pancreatised Food that can be made in a minute, the 
addition of boiling water only being necessary. 

*4fS8gtars' 




B Y the use of the “Allenburys” Diet all trouble of 
peptonising milk and farinaceous foods is overcome. 
In the sick room it is invaluable, as the food is easily 
digested and assimilated, and only the exact quantity 
required need be prepared at a time. 

The “Allenburys” Diet is made from pure full cream 
milk and whole wheat, both ingredients being partially 
pre-digested during manufacture. It can 
p e taken by those who cannot digest 
T^llenbui^s’ cow’s milk, and provides a light and very 
nourishing diet for Invalids, Dyspeptics, 
and the Aged. 

For travellers by sea or land this complete 
food will be found exceedingly valuable. 


Sample, with full particulars, sent free on request. 

ALLEN & HANBURYS Ltd., 

37, LOMBARD STREET, LONDON, E.C. 


United States: Niagara Falls. New York. 
CANADA: Gcrrard Street East. Toronto. 


Australasia : Bridge and Loftus Streets, Sydney 
South Africa : Castle Street, Cape Town. 


BfgiraEifatBJiBirEjtaraEJrarBifafBJEJrBliBJiBjEJiBiiarafBjfafargifdJi 
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The Pinnacle of Therapeutic Success can only he 
attained by the Timely use of Proper Remedial Agents 



affords the most scientific method of combating Inflammation 
and Congestion. It is of especial benefit in the conditions incident 
to the summer season. 

jr or jr 

In ENTERO-COLITIS, and other Inflammations of the abdo¬ 
minal and pelvic viscera, Antiphlogistine proves a satisfactory adjuvant 
to treatment, as it produces a depletion of the enteric and peritoneal 
vessels, stimulates the reflexes and relieves the pain, tenesmus and 
muscular rigidity. 

Ob 

In SPRAINS and WRENCHES, the stretching or tearing of the 
ligaments, contusion of the synovial membrane and damage to vessels 
and nerves are best controlled by Antiphlogistine, which distinctly 
aids in the reconstruction of the part. The absorption of the liquid 
exudate from the swollen tissues and the free circulation of blood in 
the seat of the injury greatly hastens the process of repair. 


THE DENVER CHEMICAL. MFG. CO. 

London. 
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Keeping Properties 

‘Wellcome’ Brand Sera pass the most rigid 
tests for sterility, and are issued in hermetically- 
sealed phials. 

Each phial of Diphtheria Antitoxic Serum 
(‘Wellcome’) contains sufficient antitoxin in excess 
of that stated upon the phial to compensate for 
any loss in activity that may take place during a 
considerable period, varying from twelve months to 
two years, from the date of issue. 

Clinical Reports prove that ‘ Wellcome’ Brand 
Diphtheria Antitoxic Serum may be employed with 
completely satisfactory results for a considerable 
period after the date mentioned on the wrapper. 

Experience demonstrates that the ‘Wellcome’ 
bactericidal and other antitoxic sera are not less 
stable than Diphtheria Antitoxic Serum (‘Wellcome’) 


Diphtheria Antitoxic Serum 
(‘Wellcome’) 

J000, 2000, 3000 and 4000 
Ehrlich-Behring units 

High Potency (each c.c. 
containing J000 Ehrlich- 
Behring units), 1000, 

2000, 3000, 4000, 5000, 
6000, 8000 and 10,000 
units. 

Anti-Streptococcus Serum 
Polyvalent (‘ W ellcome *) 
10 c.c., 25 cx. and 50 c.c. 

Anti-Colon Bacillus Serum 
(‘Wellcome’) 

25 c-c* and 50 cx. 

Anti-Venom Serum 
(‘Wellcome') 

25 ex. and 50 cx. 

etc^ etc. 

For full list and prices, see 
Wellcome^ Medical Diary 


TRADE 

MARK 




BRAND 



The ‘Wellcome’ Vaccines are prepared at the Wellcome Physiological 
Research Laboratories. They are sterile, uniform and reliable, and are issued 
in hernietically-sealed phials containing quantities suitable for the use of 
practitioners employing vaccine treatment. 


Gonococcus Vaccine (‘Wellcome’) Pnce V»^ Lo ” ,l0 ° 

Hermetically-sealed phials of 0*5 c.c., conaining 500,000,000 Micrococci Gonorrhceae 1 /- 
„ „ ,, 1 c.c. „ 1,000,000,000 „ „ 1/6 

» „ „ 2 c.c. „ 2,000,000,000 „ „ 2/6 

Staphylococcus Vaccine, Aureus (‘Wellcome’) I Staphylococcus Vaccine, Mixed (‘Wellcome’) 

(Containing Staphylococcus pyogenes aureus) | (Containing Staphylococcus pyogenes aureus t citreus and albus) 

Each vaccine is issued in three sizes, viz,:— 


Hermetically-sealed phials of 0*5 c.c., containing 
»* »» n 1 c,c> w 

>> » n 2 c * c * w 

Typhoid Vaccine (‘Wellcome’) 

Hermetically-scaled phials of 0*5 c.c., containing 
» ?» 1 c.c. „ 


500,000,000 staphylococci 
1,000,000,000 „ 

, 2,000,000,000 „ 

500,000,000 of Bacillus typhosus 
1,000,000,000 „ „ 


Prices in London 
each 

1 /- 

1/6 

2/6 

il- 

1/6 


Special leajle: sent to Xlcdical Practitioners on request 


Distributing Agents for the vaccines and antitoxic and other sera prepared at the 
Wellcome Physiological Research Laboratories 

Burroughs Wellcome & Co., London (Eng.) 

h ui] Branches: New York Montreal Sydney Cape Town Shanghai [copywght 
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(TRADE MARK.) 


The 

4 ‘ M arrow 
of M alt” 
and 

Cod Liver 
Oil 



Fig. i. Showing cap 
secured by fixing-band 



Fig. 2. Showing fixing- 
band partly removed 


Distinguished for 
its palatability 
and assimilability 

Its palatability overcomes all 
difficulties associated with 
the administration of cod 
liver oil. 

Its assimilability ensures easy 
digestion and complete 
absorption by the most 
fastidious. 

Its administration at this 
season of the year serves 
to store up a reserve of 
vitality. 

IMPROVED PACKING 

The neck of the bottle has been enlarged to 
admit a dessertspoon, and the shoulders have 
been altered so that the contents may be easily 
and completely extracted. 

A neat, close-fitting, cork-lined metal cap 
takes the place of the cork. It is secured by 
a metal band which clips the cap and the 
thickened rim of the bottle. (See Fig. i ) 

To remove cap, the small metal tongue is 
bent outwards and the slotted end of the band 
passed over it (see Fig. 2 ), instantly releasing 
the cap (see Fig. 2) 

When replaced, the cap closes the bottle 
perfectly, protecting the contents from dust, etc. 



Fig. 3. Showing 
cork-lined lid raised 



Burroughs Wellcome & Co., London (Eng.) 

Branches; New York Montreal Sydney Cape Town Shanghai [copyright 
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AN ADJUVANT TO, OR SUBSTITUTE FOR, 


THE MOTHER’S MILK. 


‘The 


Xllenburgs 

Foods. 


yHE "ALLENBURYS ” MILK FOOD, on the addition of water 
as directed, forms an accurately estimated humanised milk, and may 
be given to the infant at the same time as the mother’s milk. It has 
been proved by clinical experiments to be as easy of digestion as human 
milk. No digestive disturbance is caused by giving alternate feeds from the 
p,_ —-—breast and the "Allenburys” Bottle. Weaning 

B ean therefore proceed gradually with comfort— 

both to mother and child. In addition to the 
:JS above the “Allenburys” Milk Food No. 1 is free 

B from all fermentive and pathogenic organisms. 

It is slightly alkaline as mother’s milk, and has 
KSarSfll not suffered the acid decomposition which so 

usually affects cow’s milk, and is the cause of 

[j 

sTHanbiirjs much digestive and other trouble. 








^ IOMOON. 


*•« HUIMTMH 

et > & HanburyS 


A Sample, with full particulars and 
analyses, will be sent on request. 


Milk Food No. 1. Milk Food No. 2. Malted Food No. 3. 

From Birth to 3 months. From 3 to 6 months. From 6 months upwards. 


ALLEN & HANBURYS Ltd. 


Lombard Street, LONDON. 


United States—Niagara Falls. N.Y. 
Canada—Gerhard Street East, TORONTO. 


Australasia—Bridge & Lorres Streets, Sydney. 
South Africa—Castle Street, Cape Town. 


iaiiBiiBiiaiBJiBiiBiiBiiaHaiBiEirBiiarBiiaiBliBliBJiBJfBiiarafaiBJfaiaiB 


[Sec also pages 34, 35, 47, and 51. 
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“APENTA” 

Natural Aperient Water 

From BUDA PEST, HUNGARY 

The President of the Academy of Medicine of Paris, 
the Professor of Pharmacology in the Faculty of Medicine 
of Paris, the Professor of the Hygienic Institute of the Boy at 
University of Buda Pest, the Director of the Pharmacological 
Institute of the Moscow University, the Consulting Physician 
to H.M. the King of Italy, the Physicians to the Pope, the 
Consulting Physician to H.M. the Queen of Holland, and 
many others have all placed on record their appreciation of 
the value and usefulness of “ Apenta” Water. 

A WINEGLASSFUL A DOSE. 

THE APOLLINARIS COMPANY, Ltd., LONDON, W. 
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THE PHYSICIAN OF MANY YEARS’ EXPERIENCE knows that, to obtain imme¬ 
diate results in the treatment of Amcmia, Neurasthenia, Pulmonary Tuberculosis, and 
wasting diseases of childhood, and also during convalescence from exhausting diseases, 


THERE IS NO REMEDY LIKE FELLOWS’ SYRUP 


Many medical journals and text-books specifically mention it as being of sterling worth. 


TRY IT AND PROVE THESE FACTS. 


Special Note.— Fellows’ Syrup is never sold in bulk. It can be obtained of 
chemists and pharmacists everywhere. 


Ceridin 


Lactoserve 


The active principle of Yeast 
For 

Boils, Furunculosis and 
Acne. 


The Buttermil/c Preserve 
Containing 


Living Lactic Acid Germs, 


A nhite powder , possessing an agreeable odour, 
a slightly acid taste; when mixed with water 
it forme a refreshing emulsion of pleasant 
taste. It can be procured at any moment, 
is perfectly innoxious, highly nutritive, en¬ 
tirely free from pathogenic germs. 

Price 1/6 per i lb. Tin. 

A perfect Food and effective Remedy for 
suppressing INTESTINAL PUTREFACTION, 


Arsenoferratose 


The organic iron compound as found in food 
and stored up in tissues combined with arsenic, 

In 

Anaemia, Chlorosis, 

General Weakness. 


AUTO-INTOXICATION, 


Scientific Depot: S, Harp Lane, London, 
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SUPERIOR TO COD LIVER OIL OR TINCTURE OF IRON. 


HOMMEL’S 

HjEMATOGEN 

(Purified and concentrated Haemoglobin 80%, chemically pure glycerine 20%, containing a 
■light trace of Aromatic Flavouring.) 


AN ENERGETIC BLOOD FORMER. IMPROVES THE APPETITE. 

FREE FROM ALCOHOL & ETHER 


extremely useful in Bickets, Scrofula, General Debility, Anamla, 

Weak Heart, Neurasthenia, and Convalescence from illness snoh as 
Pneumonia or Influenza. 

VERY PALATABLE and taken with the utmost relish even by children. 

FkEE FROM BORIC ACID, SALICYLIC ACID, or other chemical 

preservatives of any kind. Contains along with purified Haemoglobin all 
the salts of fresh blood, and valuable compounds of Phosphorus, such 
as Lecithin, Phosphate of Sodium, and Phosphate of Potassium, together 
with the important albuminous constituents of the blood serum, all in a 
concentrated, purified, and undecomposed state. 

A BLOOD FORMER RICH IN ORGANICALLY-COMBINED 

IRON, and a strengthening Dietetic Remedy of the highest value for 
children and adults in debility of any kind. 

FREE FROM BACTERIAL GROWTH. These important qualities are 

TTlTfiU A vrnvn rr n L'niTJH guaranteed by using the highest 

UflWliLNUJ!iU m AJSJbriAU. permissible temperature in the 

process of manufacture (130° to 140° Fahr. for 24 hours). No guarantee of 
this description is possible for preparations made by a cold process with ether. 

DOSE: 

Infanta • From Half a Teaspoonful to One Teaspoonful, twice a day in milk. 

Children - One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid. 

Adults - One Tablespoonfnl twice a day before the principal meals. 

Only supplied, in FLUID, not in capsules or other forums. 

SAMPLES AN D LITERATURE ON APPLICATION. 

QV ■ In prescribing always state HOMMEL’S HiEMATOGEN, as 

spurious imitations are offered. 


NIGOLAY & GO., 36, St. Andrew’s Hill, London, E.C. 
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THE ORIGINAL PREPARATION. 

“MIST. PEPSIN/E GO. 
c. BISMUTHO” 

( HEWLETT’S) . 

Useful in all forma of DYSPEPSIA, PYROSIS, GASTRIC PAIN, and VOMITING, 
and for Alleviating the Pain in cases of ULCER and CANCER of the STOMACH. 

TESTIMONIALS. 

LOMDON MEDICAL RECORD: —“This combination of Messrs. 0. J. Hewlett k Son is ou 
which has been extensively tested, and with good results. It Is justly popular In the Pro¬ 
fession as a very valuable and effective combination. It serves not only to improve apepsia, 
but to lessen the gastric pain and to facilitate difficult and painful digestion, without setting 
up any evils of its own. It la a very good orutoh for persons of weak stomachs to lean on.” 

LAHCET:—“ Undoubtedly a valuable and convenient preparation.” 

BRITISH MEDICAL JOURNAL“ Obvlonsly likely to be of much advantage In the frequent 
eases of Irritative dyspepsia, with atony of gastric or intestinal muscular layers.” 

Supported by Hundreds of Medical Opinions. 

DOSE: HALF TO ONE FLUID DRACHM DILUTED. 

Price 10a. 6d. per lb., packed for I>i ape lifting only, in 
lO, 22, 40, and 90-oz. Bottles. 

CAUTION .-To ensure obtaining the original preparation, please write "MIST. 
PEPSINS 00. c. BISMUTHO (HEWLETT'S),' 1 or the title may be conveniently 
abbreviated to " Mist. Pepsins Co. (Hewlett's!.” 


p^p^ d ed ce o d my n by C. J. HEWLETT & SON, Ltd., 39 to 42, Charlotte Street, London, E.G. 



CHERING’S 

MEDINAL 



EASILY SOLUBLE HYPNOTIC 

For Internal, Rectal, and Subcutaneous Application. 

MOST RELIABLE, SAFE, AND PROMPT. 

Vide the article of Dr. Ernst Steinitz, the Municipal Hospital, “Moabit,” Berlin (Prof. G. Klemperers Ward), 
“Therapeutic Use of Soluble Hypnotics of the Veronal Group." 

SOLD IN POWDER AS WELL AS TABLET FORM. 

Doses:— 5—7i —15 grs. in a wineglassful of water or sweet wine, 3 to 4 hours after last meal, 


For full particulars and Free Samples please apply to 


tfsJC.Zmmmcm* 


3, Lloyd’s Avenue, 

London, E.C. 
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" A palatable liquid food presenting 
the entire digestible substance 
of specially selected fresh lean 
beef in readily absorbable form.” 


ARMOUR’S 

NUTRITIVE ELIXIR 

OF PEPTONE 

is indicated as a food and restorative in cases of 
gastric weakness, ulceration, languor, debility, 
exhaustion, insomnia, nervous prostration, and where 
there is inability to assimilate ordinary food. 

During acute illness and convalescence, 
NUTRITIVE ELIXIR will be found the ideal 
restorative on account of its highly nutritious and 
stimulating properties. 


Samples and Descriptive Matter supplied to Physicians on request to 

ARMOUR & CO., LTD., 

ATLANTIC HOUSE, HOLBORN VIADUCT, LONDON. 
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A DR. JENNER’S 

Absorbent 


HEARTBURN, 
iB ACIDITY, 


These Lozenges are prepared from the original directions of Dr. Jenner, 
the discoverer of vaccination, and are manufactured solely by Messrs. Savory 
and Moore. Possessing remarkable power to absorb acidity, they are recom¬ 
mended as a safe and reliable remedy for Heartburn, Flatulence, Fulness of 
the Head, and similar ailments which arise from excess of acid in the stomach. 

URN, One or two lozenges afford immediate relief when the symptoms are 

troublesome and, when taken before meals, they will be found most effective in 
[■y preventing the distressing symptoms due to indigestion which so frequently 

* follow. They are also eminently serviceable in relieving that form of Heart¬ 
burn so common with ladies during pregnancy. 

Dr. Jenner’s Absorbent Lozenges contain no soluble alkalies and, whilst 
neutralising any free acid, have no deleterious effect whatever upon the 
stomach or the intestines. 

A Sample Box of Dr. Jenner'i Absorbent Lozenges mill gladly be lent to 
Membert of the Medical Profession, on request. 

SAVORY & MOORE, Ltd., Chemists to THE KING, 
143, New Bond Street, London. 


ARSEN IATE0 

restores Iron Equilibrium, furnishes material 
for and promotes nutrition, inhibits Katabolism 
and Hemolysis, is antiperiodic, tonic and stimu- 
lates the Brain, Cord and Sympathetic Nervous 
System. Is in stable combination, palatable, 
does not irritate the gastro-intestinal tract, 'If! 61 
non-constipating, readily and promptly assimi- t flr 
lated without action upon the teeth. 

One tablespoonful represents the equiv- I / 
alent of 

Tr. Ferri Chlor. - - - 23 Minims 

Arsenious Acid ... 1/40 Grain Mr' 

Strychnia.1/80 Grain / * 

Indicated in the severest forms of Anemia, es- Lgf^ 
pecially that of Chronic Malarial Poisoning, 
Gachexiae, Malignant Disease, Sepsis, Chorea, I l" 
Chronic Rheumatism, Obstinate Neuralgias, 
after Operation, Protracted Convalescence, etc. 

Dose : One tablespoonful t.i.d. Children in proportion. Jl fedflff 

Andrus & Andrus 

p . 46 Holborn Viaduct, London, E. C. Sui l?‘' 

Representing ’ ‘ !0 

THE PALISADE M’F’G CO., New York oz- 


BLOOD fWUCHER j 
ALftft>J|VE 
ANTI-MAGWIAL 

p^istofufe.co 

NEVv.y<5p K 

ANDRUStANORUS 

** hOtBO*«i * acuct 

AONOON.EC 


Supplied in 
12 oz. bottles 
5 % oz. bottles 
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"Soured” or "Curdled” Milk 

IN 

Colitis, Enteritis, and Auto-Intoxication by 
Saprophytic Organisms. 

“ Sauerin ” 

A pure culture of a vigorous strain of LACTIC 
ACID BACILLI for internal use and for the 
production of “Soured” or “Curdled” Milk. 

Put up in bottles of 50 tablets (2/6) and 100 tablets (416). 

A Sample, with Pamphlet giving particular., sent on request to medical men. 

Allen & Hanburys Ltd., Lombard street, London. 





ANTITOXINS, VACCINES, Etc. 

Diphtheria Antitoxin, 4.000 units . 5 - 

,j higher potency. 4.000 units 10- 

Tetanus Antitoxin. 30 c.c. 12 - 

Anti-Streptococcic Serum. 30 c.c. 7 6 

Anti-Dysentery Serum. 20 c.c. 5j- 

Normal Serum (Horse), 10 c.c. 1/- 

Yersin’s Serum. 20 c.c. . 6/6 

Coley’s Fluid (New), 2 c.c. 51 - 

Haffkine’s Prophylactic- 20 c.c. 6/- 

Anti-Staphylococcic Vaccines. 

4 c.c. 1/-. 1 c.c. 1/6. 2 c.c. 2/6 
Anti-Streptococcic Vaccine, 4 c.c. 1/-. 1 c.c. 1/6,2 c.c. 2/6 


Anti-Pneumococcic Vacc.. 4 c.c. 21 c.c. 3/-. 2 c.c. 

Anti-Gonococcic Vaccine, 4 c.c. 

Anti-Cholera Vaccine (Kolle), 1 c.c. 2/-. 5 c.c. 

Anti-Typhoid Vaccine. 1 c.c. 

Tubercle Bacilli for Opsonin Testing 


Calf Vaccine Lymph, 1 vaccination .. 
,, „ per dozen tubes 


For Veterinary Use. 

Tuberculin, 3 c.c. . 

Mallein, 3 c.c. 

Anti-Tetanus Serum. 10 r.c. 


SOLE WHOLESALE AGENTS: 


Allen G Hanburys Ltd., 37, Lombard St., London. 


Of all Chemists, or through the following Provincial Depots: 


Aberdeen—D avidson & Kay 
Bristol—F erris * Co. 

Belfast—M cMullan & Co. 

Grattan Ac Co., Ltd. 

Birmingham-S outhall Bros.A Barclay 
BotJXKEMot-TH- G. E. Bridge * Co. 


Cambridge—C hurch & Son 
Cardiff—J esse Williams Ac Co. 

Cork—K iloh & Co.. Ltd. 

T>ijhi.tx Fannin Ac Co.. Ltd. 
EpivnrRoH—Duncan Flockhart k Co. 
Glasgow—G lasgow Apothecaries' Co. 


Isle of Wight—W'. T. I>eeks,[Shaiikliu 
Jersey—J. T. Baker 
Leeds—R eynolds A Branson, Ltd. 
Liverpool day Ac Abraham 
Newcastle—I smay A Sen 
Norwich—S mith A Stmt, 


Nottingham—C. 4. Bolton 

Manch ester— Woolley, Sons & Co. Ltd. 

Oxford— Cousins. Thomas Ac Co. 

Pi ymottth- Martin Ac Palmer 
Shf.ffiflp- C. T. W. Newsholma 
York—R aimes & Co. 
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‘ The Merits of SCOTT’S Emulsion.” 
“ Wonderful Effects.” 


For Delicate Children.” 


EVIDENCE: 


-, Birmingham, 24th October , 1906. 

“ Dear Sirs,—I have great pleasure in testifying noiv to the 

merits of SCOTT'S EMULSION. I have recommended it to 

hundreds of delicate children with wonderf ul effects, and in proof 

of my appreciation of it have frequently administered it to my 

own little ones .” . 7 

Yours very truly, 

-, L.R.C.P.Ed. & L.M., L.R.C.S.I., 

Late Ho. Surg. - Hosp., 

Visit. Surg. -- <k - - 

Convalesc. Home, - 


16 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SOOTT'S EMULSION. 
SOOTT & BOWNE, Ltd., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.O. 




ALEXINE IS A GRANULATED PHARMA¬ 
CEUTICAL PRODUCT CONTAINING FREE 
PHOSPHORIC ACID, COMBINED WITH THE 
BIPHOSPHATES OF IRON AND MANGANESE. 


A* 



The importance, of phosphoric medication in modern therapeutics is now recognised beyond dispute, and 
ALEXINE possesses the unique advantage of containing phosphoric acid not in the form of phosphate but in 
the form of the acid itself. This property renders it especially useful, as it not only adds, by virtue of its 
phosphoricacid content, to the phosphorus available to the body, but enables the body to utilise to better 
advantage the phosphorus of the food, and also to excrete more easily the useless inorganic phosphates. 
It in no sense acts as an alkali, but as an acid. It is of sovereign value in neurasthenia and all conditions 
of malnutrition, as well as in many specific diseases. 




J. C HATE LAIN, Pharmacien de i n classe, ancien interne des Hopitaux. 
Usine et Depot : 15, Rue de Paris, PUTEAUX - PARIS (France). 


I I v SOLE BRITISH 
► v > AGENTS : 


THOMAS CHRISTY £ Co., 10, 12, Old Swan Lane, E.C. 


.vV 
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PERFECTLY PURE BUT NOT INSIPID. 


“THE LANCET” 


THE “MEDICAL MAGAZINE” 




THE LANCET says: 

“ Vi-Oocoa must be assigned a place in the front rank of 
really valuable foods, since it is the embodiment of all the 
numerous principles contained in Malt, Hops, Kola, and 


BRITISH MEDICAL JOURNAL 




The MEDICAL MAGAZINE says : 

“ Medical practitioners will find a valuable weapon in 
Tibbies’ Vi-Cocoa in combating the various conditions of 
nervous exhaustion and enfeebled digestion. The ingredients 
of which it is composed are carefully selected and of un¬ 
doubted purity and strength.” 


AN ANALYST 


The BRITISH MEDICAL JOURNAL says: 

“ Vi-Cocoa is a very palatable beverage of great stimulating 
and sustaining properties.” 


From MATTHEW A. ADAMS, F.R.C.S. 

F.I.C., F.C.S., Trinity House, Maidstone; Public 
Analyst in the County of Kent and Past President of 
Society of Public Analysts. 

“ In my opinion Vi-Cocoa is a happy combination, 
enhancing the food value of ordinary cocoas.” 


MILO FOOD 

is based on Science and the Practical Experience of Thirty Years. 

It is a Pood with Milk as a basis. 

By the simple addition of water in the 
proportion indicated in the instructions accom¬ 
panying each tin, MILO adapts itself to 
children of various ages. 

MILO 

is much appreciated by Nursing Mothers 
and is invaluable at the time of weaning. 

Awarded the QOLD MEDAL at the CAPE TOWN 
EXHIBITION, also the CERTIFICATE OF MERIT by 
the INSTITUTE OF HYGIENE, LONDON. 


Sample aud Pamphlet on “The Feeding and Care of Infants” sent 
free on application to 

NESTLE A ANGLO-SWISS CONDENSED 
MILK CO., 6 and 8, Eastcheap, London, EO. 
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Regeneration by the Natural Mineral Water <* 

contrexEville 

SOURCE duPAVIUOM 

BEFORE amp AT MEALS 

MOST EFFECTIVE in : 

GOUT, GRAVEL, ARTHRITIS 


;] U 1 . f:ii o 


Samples free to Members of tbe Medical Profession on application 

to INGRAM & ROTLE, East Paul’s Wharf, 26 Upper Thames St. f LONDON E. C. 


ESVACH WATER. 

Slightly alkaline, and with a pleasant fresh taste due to free 
carbonic acid gas. 

Two ounces contain 37‘4 grains of Sulphates and 9 3 grains of 
Sodium Bicarbonate. 

Full information from 

DAVT HILL & HODGKINSONS, Ltd., Southwark, London. 




The Whisky that agrees with everybody is the Whisky that 
everybody should agree to drink, and that is 


Distilled in the Patent Still (not the Pot Still) Cambus 
reaches the standard of perfection and purity demanded 
by tbe medical profession. 

A Free Sample will be gent to any Doctor who may apply for one. 

The DISTILLERS CO., Ltd. Head Office—12, Torphichen St., Edinburgh. 

Please mention this paper. 


h i * < 

t n t. 
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A Solvent of Uric Acid. 


inti **Si 



99 “SOLUROL” is a nuclein 
derivative which possesses the 
property of holding uric acid in 
solution and thus preventing its 
deposition in the tissues. 

Vidi "Uric Acid: A Rational Treatment for its 
Elimination."— The Lancet. July 1st. 1905, p. 19 . 

“ SOLUROL” TABLETS 

(4 grs. each), in bottle* 2/6, 4/6 and 8/6. 

ALLEN & HANBURYS Ltd., L strm. <1 LONDON. 


NAUHEIM BATHS 


“ZANA” BATHS 

are authoritatively acknowledged 
to be equal iu efficacy to the 
Natural Carbonated Baths at 

BAD NAUHEIM, KISSINGEN, 

M ARIENB AD, and RimiUr resorts, 
for treatment of RHEUMATISM, 
GOUT,CARDIAC and NERYOUS 
AFFECTIONS. 

THE HYGIENIC 


AT HOME 

SIMPLE AND „„ INSTANTLY 

EFFICACIOUS. N0 APPARATUS. prepaked 

NO DAMAGE TO BATHS . 

11 7 A II A 11 CARBONATED QATUC 
Lt\tin EFFERVESCENT DH I 119 

With AERATINO CUSHIONS (Patented). 

COMPANY, Ed., 36, Southwark 


“ZANA” 

AERATING CUSHIONS 

(<enclosed in each package) charge the 
Bath Water with minute bubbles of 
free Carbonic Acid Gas,and produce 
a clear, sparkling effervescence, 
lasting for fully half an hour. 
A TRIAL BATH and full particulars sent 
FREE to Members of the Medical 
Profession. 

Bridge Rd., LONDON, S.E. 


BENGUES ANALCESIC BALSAM (S') 


For RHEUMATISM, GOUT, AND NEURALGIA. FREE SAMPLE on application. | 

BENCUE’S PURE ETHYL CHLORIDE - ANESTILE NARCOTILE 

(For Local and General Anaesthesia). (For Local Anaesthesia). (Pure Ethyl Chloride specially 

.. . ............ prepared for General Anaesthesia). j 

BENGUE &, CO*, Manufacturing Chemists, Paris, New York, Frankfort. 

LONDON: 91, Great Titchfleld Street, W. 


.— 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROVED EFFICIENCY. 


Specially CHLOROFORM Purified 
Ancesthetic ETHER Keith 

USTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 

93 & 109, ABBEY HILL, EDINBURGH, and 9 & .11, MOOR LANE, FORE STREET, LONDON, E.C* 
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LYSOL 


Superior Cleansing 
Antiseptic and Disinfectant 

Sample Bottle with Patent Stopper for Emergency Bag free on application. 

The special solvent action of Lysol on grease, mucus, Sec., ensures removal of accumulated 
secretions together with their adherent germs and other contaminations. 

Sole Agent*: CHAS. ZIMMERMANN A 00., 9 410, 8t. Mary-at Hill, LONDON, E.C, 



APHRODINE 

(C a 2 H 2 ,NA). 

THE ACTIVE APHRODISIAC PRINCIPLE OF YOHIMBEHE BARK. 

Reports from eminent practitioners,, as recorded in over ioo Medical and 
Veterinary Journals, justify the belief that this new therapeutic agent 
is the most efficient remedy in the treatment of Aphoria or Impotence. 

The action of APHRODINE CHLORIDE depends chiefly on its vaso-dilatory effect. 
Small doses -produce increased excitability of the respiratory centres and sacral spinal cord. 
Large doses produce a transitory fall of blood pressure with dilatation of the chief vessels and 
those of the kidneys and intestines. 

BRITISH MEDICAL OPINION : 


_ t M.D. (London).— “I had a wonderfully sue- 

cessful’ result is a cue of neurotic impotence, which 
this drug practically cured in ten days.” 

-, M.D. (Glasgow). —“I have much pleasure in 

confirming all that you claim for Aphrodine, physio¬ 
logically and therapeutically.” 


-, M.B. (Bournemouth). —“I am able to endorse 

the opinions of those who have reported on the physio¬ 
logical effects of Aphrodine, desoriDed in the literature 
you supply.” 

-, M.R.C 8.—“I am able to report very excellent 

results from Aphrodine in cases suffering from want of 
virile power." 


FULL LITERATURE ON RECEIPT OF PROFESSIONAL CARD. 

CHAS. ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, London, E.C. 


TADAQD WATER Nature's Remedy 
i AnAor WAI Ell indigestion,gout,( 


for 

OBESITY 

Bole Importer—RICHAKP DAYIB 80, MADDOX STREET, REGENT STREET, W. 


TO H.M. 

THE KINO. 


BRAND’S 

ESSENCE 
OF BEEF. 


NOW 

PUT UP IN 

GLASS. 


Of all Chemists or of 


BRAND & CO., Ltd., Mayfair Works, Vauxhall, London, $.W. 
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HUMANOID 

Trade Mark 
Regd. 

A CONCENTRATED HUMANIZED MILE, ONLY 
REQUIRING DILUTION WITH WATER, 



Prepared only by The 


AYLESBURY DAIRY 


DIABETIC 

COOKERY 




A GREAT HELP to PATIENTS. 

Absolutely Reliable. 

Price to Patients - Is. 

FREE COPIES TO DOCTORS AND 
HOSPITALS. 

CALLARD & CO., 

Food Specialists, 

74, Regent Street, London. 


PULVIS JACOBI VER., NEWBERY, 

This is the original article 
from the recipe In 
Dr. James’s own handwriting 
in the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing : 

1 oz., 9s. ; 1 oz., 3s. 4d. 

27 & 28, Charterhouse Square, 
and 44, Charterhouse Street, 
London, E.C.; 125 years in St. Paul's Churchyard. 



DRJAMESs FEVER POWDER. 



DINNEFORD’S FLUID MAGNESIA. 

The most efficacious Antacid and Mild Aperient 
for delicate constitutions. Ladies, Children, and Infanta. 

ALL WHOLESALE DRUGGISTS. 


COMPANY I SAL HEPATIGA 

W'V/lfli nil JL J i^lUl I EFFERVESCENT SALINE LAXATIVE. 


Chief Office: n, St. Petersburgh Place, BAY8WATEB. 


DELIVERIES OF 


MILK. 

CREAM. 


BUTTER. ETO., 

TO ALL PART8. 


EFFERVESCENT SALINE LAXATIVE. 

URIC ACID SOLVENT. 

A combination of the Tonic, Alterative, 
and Laxative Salta similar to the celebrated 
Bitter Waters of Europe, fortified by the 
addition of Lithlaand Sodium Phosphate. 

It stimulates the liver, tones intestinal 
glands, purifies alimentary tract, improves 
digestion, assimilation, and metabolism. 

Especially valuable in Rheumatiam. 
Gout, Bilious Attacks, Constipation. 

Most efficient in eliminating toxic pro¬ 
ducts from Intestinal tract or blood, and 
correcting vicious or impaired functions. 

WRITE FOR FREE SAMPLE. 

BRISTOL-MYERS CO., 

877-279, Greene Avenue, 

Brooklyn. New Yo rk, U.S.A. 

On «el. by Jobber, and Thomm. Chrlity A Oo. 
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H A YERY CHOICE OLD AND MELLOW SCOTCH WHISKY. 

JL “OLD GRANS" 

O SPECIAL TODDY. 

TO YEARS OLD. 

CONSIDERED BY THE MEDICAL PROFESSION TO BE THE FINEST OLD SPIRIT IN USE. 

A See Reporta from The Lancet, Medical Magazine, Dra. Hassell, Granville H. Sharpe, Gilbert D. Sutherland, Ac. 

v WRIGHT’S “ SLOE GIN ” LIQUEUR, absolutely pure, 42s. per doz. 1 7. for cash. c. paia 

48b.° per”dozen. CHARLES WRIGHT & SON, Ltd., WIRES WORTH, LEITH, and LONDON. 

67.forC.uh. Carriage paid. ESTABLISHED OVER 100 YEARS. 


" This Is Genuine Cocoa."— Thb Lancet. 

The Late SIR ANDREW CLARK said: GIVE YOUR PATIENT 


SCHWEITZER 

IT DOES NOT 


0X0 


ROYAL m FACHINGEN 


NATURAL MEDICINAL MINERAL WATER. 

From the ROYAL MINERAL SPRINGS at FACHINGEN (Provinz Hessen-Nassau). 

World-renowned Dietetic Table Beverage recommended by the highest Medical Authorities for 
those suffering from GOUT, RHEUMATISM, and the Excess of URIC ACID in the System. 

Has been found of great benefit in all septic conditions of the Bladder and Urinary Tract. 

Its regular use prevents the accumulation of Uric Acid in the system. 


Full Literature and Samples sent on application to the Sole Office in the D.K., 

ROYAL MINERAL SPRINGS, 6, Great Saint Helens, London, E.C. 


yffWii. 

* 0 flANDY 





Very Old 

Champagne Brandy 
Bottled in Cognac 



BisqurMJubouche & w 
Established AJ 118 I 9 


Obtainable from Distributing Wine Merchants on application to the Wnolesale Agents: 
MERRITT. BIRD & CO., 11, HART STREET. MARK LANE, LONDON, E.C 
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“The best value In Sparkling Wine.” 

ACKERMAN-LAURANCE 

“Brut=Royal.” 


Free from added sugar, and 
recommended for Invalids, 
especially those of a Gouty 
or Rheumatic tendency. 

— Vide Sir Charles A. Camehos’s Report. 

48/- per dozen Bottles. 

26/- „ „ i Bottles. 

14/- .. „ i Bottles. 

Obtainable Everywhere. 

EPEE SAMPLE forwarded to any Medical Man on 
receipt of 4d. in .tamps for postage, and card. 

J. N. BISHOP & ANDERSON, 

General 13, COOPER’S ROW, 

Agents, LONDON, E.C. 



FROMY’S 


p Romy rogee&g| 

i % 

. WA13QH FOtPtf D» .a» . J 


SAMP LES FREE TO MEDICAL MEN 

This cask, containing the oldest Brandy of the House of Pedho 
Domecq, was extracted from the Solera Fundador which contains it, and 
was presented to the KING Of SPAIN during his Royal visit to the House 


moat graciously signed his name on the Cask as a Royal testimony 
to the memory of the late Mr. Pedro Domecq for having been the first in 
Spain to distil Brandy d la faeon de Cognac, thus favouring this country 
with an industry which had been heretofore the Monopoly of France. 

London House: 43 & 45, Ot. Tower St., London, E.C. 


“MEDICAL RESERVE” 

COGNAC. 

ere 1 - 

A PURE GRAPE BRANDY 

OF 

k ABSOLUTE PURITY. 


‘‘Fromy’s ‘Medical Reserve’ 
post esses those delicate aesthetic 
qualities and fragrance characteristic 
of the genuine produce of Cbarente. 

Altogether the Brandy li of a fine 
elegant character and veil adapted 
for medicinal purposes.” 

—The Lancet, 17/3/1906. 



CROSSED FISH” 

The Original Norwegian SARDINES. 

Prepared under perfect hygienic conditions, rendering them 
absolutely safe and wholesome. For more than 30 years they 
have taken the highest awards wherever exhibited—including 
26 Gold Medals. They are slightly peat-smoked by a special 
process, which gives them a peculiarly delicious flavour. 
Being highly nutritious and easily digested they are eminently 
suitable for delicate children and invalids. 

Send us six penny stamps and we wiU forward dainty 
Sample Tin by return of post. Kindly mention this paper. 
STAVANGER PRESERVING CO.. 

Coronation House, Lloyd’s Avenue, LONDON. E.C 


Trypsogen 

Successful in the Treatment of 

DIABETES. 


Obtainable throughout the U1 ADC I C, Z). 

PREPARED BY 

Applications for Wholesale Agencies q. w _ CARNRICK CO., NEW YORK, U. S. A. 

for certain countries will be enter¬ 
tained by the Shippers— Literature sent free on application to 

fromy, rogee & co., Cognac Muller, Maclean & Co., Gisweu rt Ro\T e Lo B n“^'c 
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Consisting of nearly pure PEPTONS and 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex 
tractive of 20 ounces of Meat In 
addition to the Peptone. 

. R. H. Bouchif.r Nicholsow, Esq., Hull 

8 Infirmary, in a case of Gastrostomy, says :— 
“ The Beef Suppositories (made by Slutokb 
A Son, York) were of much benefit* the man 
§ saying he felt great comfort from their use. 
S The man was saved the pangs of starvation 
pj from which he was fast sinking when 1 
first saw him." 

Manufactured only by RAIMBS A CO. 
(Successors to Sliwgeb A Sow), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbf.ry A Sow, 27 A 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggist 
and Chemists' Sundrymen. 
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“G. B.” DIABETES 
WHISKY. 

49/- PER DOZEN, CARRIAGE PAID 

The Lancet Analysis post free. 

GEORGE BACK & CO., Devonshire Square 

BISHOPSOATE, LONDON. Telegrams—"Diabetes, London." 

LINCTUS BR0M0F0RM GO. 

(HOGG). 

Useful in Obstinate Cough, Bronchitis, Inflnenia, Asthma, 
Jcc. Results in Whooping Cough uniformly gratifying. 

. Dose, 2 to 4 drams. 


B. HOGG & SON, 1, Southwick Street, Hyde Park, W. 



Sanatogen 

Has been proved to be a 
most reliable dietetic agent. 

Has given excellent results 
as a Stimulant and Tonic. 

Is a powerful alterative 
in tbe Neuroses and an 
unrivalled reconstituent in 
tbe Anaemias. 

Prof. Eulenburg, of Berlin, writes: 

“ Sanatogen brings about in tbe 
quickest and most definite manner 
an increase in strength and im¬ 
provement in general condition 
even in the more serious forms 
of Nervous Exhaustion." 


LITERATURE and SAMPLES from 

THE SANATOGEN CO.. 
83, Upper Thames St., London, E.C. 



THE PREMIER PURE T1BLE WATER OF 8HE1T BRITAIN. 

BURROW'S 

M pHA BRAN DNATURai 

MALVERN WATER S 

W. & J. BURROW, THE SPRINGS. MALVERN. 

GS” BE CAREFl'L TO OIUIEli “ THE ALPHA V.RAS'D." 


Try ESPiC’S CIGARETTES for 

ASTHMA & Chronic Bronchitis. 

RELIEF IS PROMPT. 

Prico Is. &1., of all Chemists, or 

WILCOX, 49, HAYMARKET, LONDON. 


EAU DENTIFRICE 


FDR THE TEETH AHD GUMS. 



Celebrated for its Aromatic Emd Antiseptic Qualities, 
due to its Vegetable Basis. 


CONTAINS NO ACID. 



Of Guaranteed Purity extracted from the Atmosphere. 

THE BRITISH OXYGEN COMPANY, LIMITED. 

LONDON : Elverton St., Westminster, S.W. Teleph.No.lll Westminster. Tel. Ad.:" Brin’s Oxygen ” London. 
MANCHESTER: Great Marlborough St. Teleph.No.2538 Manchester. Tel. Ad.: "Oxygen,” Manchester. 
BIB.MINGH.AM: Saltley Works. Teleph. No. 81 East B’ham. Tel. Ad.: "Baryta,” Birmingham 

NEWCASTLE-ON-TYNE : Boyd Street. Teleuh. No. 3239 Central. Tel. Ad.: "Oxygen," Newcastle. 
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MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students Half Sets of Osteology, 36s., £2 2s., £2 10s. Secondhand Surgical Instruments. Osteology! 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £116s., £2 2s., £2 10s. 
Secondhand P. & 0. and other Steamship Co.’s Outfits at greatly reduced prices. 

_MILLIKIN ft LAWLEY, 166, STRAND, LONDON. 




FOR ALL GRADES 
OF WORK. 

From 15/- upwards. 


, , _ The following Catalogues may be had post Jree:-d) Microscopes and Accessories: (2) Microtomes: 

(3) Photo-Microeraphic Apparatus: (4) Projection Apparatus; (5) Photographic Lenses and Cameras; (6) Prism Field Glasses. 
E. LEITZ, Oxford House, 9-15, Oxford Street, LONDON, W. 

Agents in London and University Centres throughout the Kingdom. 



TAPE PLASTERS, PHARMACEUTICAL PLASTERS (FLUMBI or RUBBER BABB) 

GENEVA CREPE BANDAGES. 

LESLIES, Limited, Hopetoun House, Lloyd's Avenue, E.0. (Price Lists on application.) 


(REGISTERED 


TENAX 


TRADE MARK.) 


ABSORBENT AND ANTISEPTIC. 

Specially prepared for Surgical Purposes, and superseding lint, cotton wool, tow, and oakum, for Dressings 

“It possesses the tarry fragrance which is pleasing to patients ; it is a cheap and simple kind of antiseptic dressing, 
capable of being applied to numerous surgical purposes, and is well worthy the attention of medical men engaged in 
hospital or private practice. We may safely recommend it, and it has answered admirably in the cases in which we have 
employed it.”— Tkb Lancet. 

In packets containing lib. each, 1/4 per lb. 

SOUTHALL BROS. & BARCLAY, Ltd., Birmingham. 


11 GREAT INTERNATION AE IVIED AES. 


CONDY’S FLUID 

THE PIONEER OXIDANT. 

DEODORANT AND PURIFIER 
LEAVING NO ODOUR, ITS ACTION IS OBVIOUS. 

A COMFORT IN THE SICK ROOM. 

LOTION AND INJECTION. 

A CLEANSING GARGLE & MOUTH WASH. NON-POISONOUS. 


E8 


Full directions for 150 uses are attached to every bottle of CONDY’S FLUID. 
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fo/eA.j/ijf/fa/e 


By the chloroform process the Lymph is rendered 
free lrom extraneous pathogenic bacteria within a 
few hours of its collection from the calf, and thus can 
be used during the period of highest potency .—Vide 
The Lancet, Vot. /.. 190J, and Vol. 1904. 

Calf Lymph is supplied in the New Metal Capillary 
Tubes, unless otherwise ordered. 

Metal Tubes (one vaccinac.un), 6d. each, 5/- per doz. 

Gkss Capillary Tubes at the same rate. 

Special Quotations /or large quantities of Tubes , 
or for Lymph supplied in Bulk. 

Wholesale Agents: 

Allen & Hanburys Ltd., London. 


THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, &c. 
14 a, Great Marlborough Street, London, W. T. A.: Darqtje. T. N.: 2850 Central. 

Results of 9 Years and 6 Months Consecutive Weekly Trials 

of the C.P.P. Vaccine, compiled from the records at Now Scotland Yard, of Recruits of the Police only vaccinated in childhood, cases of 

conlirraetl immunity are expuuged. 

N.B. —From the total insertions (780), made in the six months ending 30th June, 100% vesicles were produced, of which 91‘4 were Typical. 


OF THE —" - - fe K C- P. P. 

Why use Tubes ? 

The C. P. P. is more Aseptic, certain, simple, and convenient in use. Sample free. 

Nos. attempted,4203; Insertions, 12,609; Vesicles, 12,344 (= 97-9%); Typical,90*3. 

Tubes, 2/-; Half-Tubes, 1/- each ; C.P.P.’s and S.Y.’s, 6 d. each ; Singly, 7d. each. 

Agents wanted on "sale or return." Apply to the Secretary for Ciroular. 


Dk. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH, 
75, UPPER GLOUCESTER PLACE, LONDON, N.W. 

The Oldest Original Cal Vaccine Institution in this Country* 
Prices for Calf Lymph (Glycerin ated) 

Large Tubes .2s. each or 3 for 5s. Od. 


DR. CHAUMIER’S 


Small do.Is. each or 3 for 2s. 6d. 

Half do. 7d. each.2 for Is. or 6 for 2s. 6d. 

Concentrated Pulp. 

large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 5s. 6d. each 
Registered Telegraphic Addrees—"Vaccine, London.” 

P.O. Telephone, 4797 Mayfair. 


Prepared strictly in accordance with the methods advocated 

by Dr. S. Monckton Copeman, F.K.S. 



ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes 3 for Is. 6 d., 5s. per dozen. „ 

Telegraphic Address: “ S1LICABON, LONDON." 

Postal Orders and Cheques to be made payable to James Douglas 

JENNER INSTITUTE FORCAtF LYMPH, 

73 . Church Rd., Battersea, London, S.W. 


GLYCERINATED AND REINFORCED. 

THE CHEAPEST AND MOST ACTIVE LYMPH 

Prepared under the most minute antiseptic precautions. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. each ; 
per dozen, by 12 tubes or more, 46. 6(1.; 10 persons at 8d. each ; 25 persona 
»t Is. 3d. each. Collapsible tubes for 40 vaccinations, 28. 6(1. each. 
Packing and postage. Id. in addition. 

To obtain a Sample Tnbe sufficient for 10 vaccinations, All up 
accompanying Coupon. 


and send it (with lid. in stamps) to the Agents for Gt. Britain. 
ROBE RTS & CO., 76, New Bond St., LONDON, W. 


SOUTHALLS’ 1 

Accouchement Sets 

(3 sizes), 10/6, 21/-, and 42/- each. 

Outfits containing Selections from 
Southall’s Sanitary Specialities. 

SOUTHALLS’ ACCOUCHEMENT SHEETS 

in 3 sizes. 1/- 2/-, and 2/6 each. 

SOUTHALLS’ TOWELS (PATENTED) 

The Original and Best. 

Sanitary , Antiseptic , Absorbent and of Downy Softness. 
Reduced Prices to Members of the Nursingand Medical"Professions. 

SOUTHALL BROS. & BARCLAY, LTD., 

BIRMINGHAM. 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE (o^LONDCHl) 

WINTER SESSI ON begins on October 1st, 1908. 

THE HOSPITAL has 774 Beds and a Medical School, which contains large Lecture Rooms and Laboratories, as 
well as a Museum and a Library. Every special Branch of Medicine and Surgery has a Department. 

NEW BUILDINGS. 

The New Out-Patient Block, containing accommodation for Medical and Surgical Out-patients and for Eight Special 
Departments, is now in daily use, and the New Pathological Block will be opened in October. 

ENTRANCE SCHOLARSHIPS. 

Five Entrance Scholarships are awarded in September, of the aggregate value of £470. Other Scholarships and Prises 
amount to about £330. PRELIMINARY SCIENCES. 

Biology Chemistry, and Physics are fully taught in the Laboratories apportioned to these subjects. 

HOSPITAL APPOINTMENTS. 

Twenty-eight House Physicians and House SurgeonB are appointed annually. Four hundred and twenty-four Ward 
Clerkships ana Dresserships are open annually to Students before qualification. 

STUDENTS’ UNION. 

The Union possesses a Club Ground of ten acres within easy reach of the Hospital, and Reading and Luncheon Rooms, 4cc., 
in the new block. HIGHER EXAMINATIONS. 

Special Classes are held for M.D., F.R.C.S., D.P.H. 

RESIDENTIAL COLLEGE. 

8tndents can reside within the precincts of the Hospital under the supervision of the Warden. 

For further particulars apply, personally or by letter, to the Dean of the Medical School, St. Bart.’s Hospital, London. E.C. 


ST. BARTHOLOMEW’S HOSPITAL AND COLL ECE ■ OoF^LOND O IT ) 

PRELIMINARY SCIENTIFIC DEPARTMENT. 

The Instruction In this Department has been remodelled to meet the requirements of the 

NEW REGULATIONS OF THE UNIVERSITY OF LONDON. 

The Course of Instruction begins in OCTOBER for the following July. 

PRELIMINARY SCIENTIFIC EXAMINATION. 

Students matriculating in June or September should devote a full Academical Year to the 

LECTURES AND LABORATORY WORK IN BIOLOGY, CHEMISTRY, AND PHYSICS. 

Inclusive Fee, TWENTY GUINEAS, or the Subjects may be taken separately. 

A REVISION CLASS for the Examination in January Is also held. 

For fuller particulars apply to THE DEAN, St. Bartholomew’s Hospital, London. E.C. 


CHARING 


GROSS HOSPITAL 
COLLEGE. 

(University of London.) 


MEDICAL 


Tim WINTER SESSION, 1908-9. will be opened on Thuredny. October 
Ut- bv the '“iverv of the 7th Biennial HUXLEY LECTURE on 
"Recent Advances In Science and their Bearing on Medicine and 
Sunrerv " in the Out-patients' Hall at the Hospital, at 4 l' V , lie sir 

PATRICK MANSON, k.C.M.G., M.D., F.R.C.P., F.R.S. • 

The College is complete In all Departments. 

SPECIAL TEACHERS 

for all Preliminary and Intermediate Subjects. 

EIGHT entrance scholarships 

are awarded annually of the aggregate value of £430. 
Twenty-two Hospital and Teaching APPOINTMENTS are made yearly 


For Prospectus and details of lees app^y 


to 


kf.oerick C. Wallis. Dean. 

THE MIDDLESEX HOSPITAL 

MEDICAL SCHOOL. 

A SCHOOL OF THE UNIVERSITY OF 
LONDON. 

The Medical Set ool of the Middlesex Hospital has been largely 
rebuilt and equipped to meet the most recent educational require¬ 
ments. — 

HOSPITAL APPOINTMENTS. 

In addition to Clerkships and Dresserships, Sixteen Besident 
Appointments are annually open to all General Students. Also 
Medical, Surgical, and Obstetric Registrars are appointed annually. 
SCHOLARSHIPS AND PRIZES. 

Scholarships and Prizes to tho value of ££60 arc awarded annually. 
Full particulars may be obtained on application to 

H. Campbell Thomson, M.D., F.R.C.P., 

Dean of the Medical School. 

Middlesex Hospital, London, W. 


K 


DIPLOMA IN PUBLIC HEALTH. 

ing’s College, London. 

DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 
Hygiene and Sanitary Law.—Professor \V. J. Simpson, M.D., D.P.H. 
Bacteriology.—Professor Hewlett, M.D., D.P.H. 

Chemistry and Physics.—D. Sommerville. M.D., D.P.H. 

The Laboratories are open daily for Instruction and research, bpectal 
arrangements are made to suit the convenience of those engaged in 
practice. Short Courses may be arranged by those who do not require 
to take the full Course. „ „ 

Weekly Demonstrations are given on Sanitary Appliances and Excur¬ 
sions arc made to places of interest.. 

Classes are held in Sanitary Law and Vital Statistics. 

For particulars apply to the Secretary, or personally at the Laboratory . 

DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF LONDON. 

UNIVERSITY COLLEGE. 

DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 

Professor— Henry Kenwood, M.B., D.P.IL, F.C.8., Medical Officer of 
Health and Public Analyst, Borough of Stoke Newington, Jfcc. 
Demonstrator—F. N. Kay Menzies. M.D., D.P.H. 


The Laboratories, which have just been enlarged. are open 
DAILY FROM 10 TO 5 (SATURDAYS 10 TO 1) FOR PRACTICAL INSTRUC¬ 
TION and Research. 

The next Course begins in October. 

Weekly Demonstrations of Sanitary Appliances and Excursions to 
places of Public Healt h interest are undertaken. 

Special arrangements are made to suit the convenience of those 

Cn J^ourse of Bacteriological Instruction for Public Health Students is 
given bv D. N. Nabakro, M.D.. B.Sc.. D.P.H., under the direction of 
Professor Sidney Martin, M.D., F.R.S. 

Particulars mav be obtained on application to 

Walter W. Seton, M.A., Secretary, 

University College, Loudon (Gower-street, W.C.). 
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UNIVERSITY COLLEGE 
HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 

WINTER SESSION, 1908-9, begins on 
Friday, October 2nd, 1908. 


University College Hospital Medical School comprises the Depart¬ 
ments of Medicine and Clinical Medicine, Surgery and Clinical 
Surgery, Midwifery and Gynecology. Hat hologv and Morbid Anatomy 
and Clinical Pathology. Bacteriology, Mental Physiology and Mental 
Diseases, Dental Surgery, Practical Pharmacy, and other Departments 
for the study of Special Diseases, such as those of t he Eye. Skin, Ear, 
and Throat, and for instruction in the use of Anesthetics, and in 
Electro-Therapeutics and the application of the X-Rays. 

ENTRANCE. 

A Student may enter the School as soon as he has passed the 
University of London Matriculation Examination, or one of the 
other Preliminary Examinations that, qualify a Medical Student for 
entering a Medical School. In this case lie will pursue his Pre¬ 
liminary and Intermediate Studies at University College, and when 
those are completed will carry on iiis Final Medical Studies at 
University College Hospital Medical School. The Student who, in 
addition to Ixaving passed a Matriculation or other Examination, 
has completed his Preliminary and Intermediate Medical Studies at 
University College or elsewhere, may enter the University College 
Hospital Medical School for his Final Medical Studies only. 'Qualified 
Medical Men and others who can produce evidence of sufficient 
qualifications may l>e admitted to Special Departments for the 
purposes of rcscaicb, or to Hospital Practice for certain definite 
periods. 

FEES. 

The Preliminary Scientific Course at University College, 26 guineas. 

Intermediate Course at University College, 58 guineas. 

Final M.B. Course at University College Hospital Medical School 
80 guineas if paid in one sum, or 82 guineas paid in two instalments of 
5J aud 32 guineas. 

UNIVERSITY COLLEGE IlOSPITAL has. through the munificence 
of the late Sir John Blundell Maple, Bart., been rebuilt and extended in I 
accordance with the requirements of modem sanitary science. The new 
lioipitai accommodates 300 patients and possesses extensive out-patient 
and special Departments. 

Thirty-six Clinical appointments, eighteen of which are re*ident, are 
filled up by competition during the year, and these, as well as ail 
Clerkships and Dreasenhips, arc open t-o students of the Hospital 
without extra fee. The Hospital is now complete and was formally 
opened by H.R.1I. the Duke of Connaught on November 6th, 1906. 


THE NEW MEDICAL SCHOOL BUILDINGS, erected through the 
munificence of Sik Donald Currie, G.C.M.G., LL.D., were opened in 
October. 1907. Included therein are three large laboratories for Bac¬ 
teriological, Histological, and Pathological Chemical Investigation, a 
large Pathological Museum, and a Library containing about 8500 
volumes. There are also large demonstration theatres and lecture 
rooms and a thoroughly equipped Operative Surgery Department. 
Commodious Students’ Rooms are provided, including a large 
gymnasium, with baths attached, and are controlled by the Medical 
Society, which is officered by students. 

Provision is made in both the Hospital and School for the work of the 
Undergraduate Student, aud for that of the Post-Graduate and 
Research Student. 

PROFESSORS. 


Medicine . 

Clinical Medicine- 


J. R. Bradford, M.D., F.R.C.P., F.R.S., D.Sc. 
Sir Thomas Barlow, Bart.. K.C.V.O., M.D. 

J. R. Bradford. M.D., F.R.C.P., F.H.S. 

Sidney Martin, M.D., F.R.C P., F.H.S. 

J. S. Risien Russell, M.D., F.R.C.P. 


Surgery . A. E. Barker, F.R.C.S. 

i A. K. Barker, F.R.C.S. 

Clinical Surgery..! U. J. Godlee, M B., M.S.. F.R.C.S. 

( Bilton Pollard, B.S., F.R.C.S. 


Midici/cry . H. R. Spencer, M.D., F.R.C.P. 

Pathology . Sidney Martin. M.D., F.R.C.P., F.H.S. 

X^'furgcrt-\ Pcrcy Flem,B ’ n ®' as - F B C S - 

Scholarships and Exhibitions of the value of £450 are offeree! for 
competition annually. 

The athletic ground is at Perivale, within ea^y access of the Hospital. 
Proei»ectii“, with t11 information as to clashes, scholarships. Ac., may 
be obtained fiom the Deu:i, University College Hospital Medical School I 
(Gower-street, W.C.,. 

II. Batty Shaw, M.D., F.R.C.P., Dean. 

Li onard R. Thomaj, Secretary. 


j to £52 10s., competed 


S t. Mary’s Hospitnl Medical School, 

PADDINGTON. W. 

(University of London.) 

The WINTER SESSION will begin on Octoiier 1st. 

The Medical School provides Courses of Instruction covering the 
ENTIRE MEDICAL CURRICULUM for the Degrees of the Univer¬ 
sities and for the Diplomas id M.R.C.S., L.R.C.P. All Courses are 
recognised by the University of London for Internal Students. 

SIX ENTRANCE SCHOLARSHIPS, value £145 t 
for on September 21st. 22nd, and 23rd. 

Complete handbook on application to the Dean. 

S t. Mary’s Hospital Medical School, 

PADDINGTON. W. 

PRELIMINARY SCIENTIFIC COURSE. 

The Medical School provides a complete Course of Chemistry, Physics, 
and Biology, under Recognised Teachers of the University of London, 
commencing on Thursday, October 1st 
Time Table and particulars on application. 

t. Bartholomew’s Hospital and 

COLLEGE (University of London;. 


S 


DIPLOMA IN PUBLIC HEALTH 

A Course of Instruction meeting the requirements of Candidates for 
the DIPLOMA in PUBLIC HEALTH will begin in October. It will 
include a full Course of Laboratory Instruction in Bacteriology, 
Chemistry, und Physics in relation to "Public Health, with Lectures on 
Sanitary Law mid Administration. Arrangements arc also made for out¬ 
door work under the Medii-al Officer of Health and for instruction in 
Fevers.—For particulars apply to the Dean of the Medical School 
St Bartholomew s Hospital. E.C. 


POST-GRADUATE STUDY. 


ondon School of Clinical Medicine. 

J For Qualified Practitioners only. 


At the SEAMEN S HOSPITAL (Dreadnought, Greenwich), to which 
are affiliated for teaching purposes the following Hospitals :— 

WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
GENERAL LYING-IN HOSPITAL, York-road. 

BKTHLEM HOSPITAL. 

THREE SESSIONS ANNUALLY, commencing 15th January, lkt 
May, and 1st October. 

Classes in OPERATIVE SURGERY can be formed at any time. 
Courses of one month only be taken in Clinical work. 

For further particulars and complete Syllabus apply to C. C. Choycr, 
»he Dean. 


CENTRAL LONDON 


OPHTHALMIC HOSPITAL, 

GRAY’S INN ROAD, W.C. 


WINTER SESSION. 


Classes of Instruction on tbe following subjects will be 
held during the Winter Session and are open to both Men 
and Women .Students. Those wishing to attend are requested 
to send in their names to the Dean. 


1. The Use of the Ophthal¬ 

moscope, commencing 
Oct. 14 th. 

2. Errors of Refraction, 

Oct. 23rd. 

3. Medical Ophthalmology, 

Oct. 8th. 


fMr. Brittin Archer, 
Mr. Welle, 

■ bee£2 2s. Mr Ilbert Hancock, 
( and Mr. Majou. 
Fee £1 la. Mr. Erneat Clarke. 

Fee £1 Is. Dr. C. 0.Hawthorne. 


4 ’ 0 Kth. e 8argery ’ J Fee £2 2s. 

5. Pathology of tbe Eye. Fee £2 2s. 

6. X Kay Instruction. Fee £L Is. 

7. Clinical Lectures. - 


Mr. Ilbert Hancock. 

Mr. May on. 

Mr. Mbyou. 

The Teaching Staff. 


Tbe post of Clinical Assistant at. the Hospital is open to 
Men and Women Students. In 1907 : New Patients, 13,218 ; 
Out-Patients’ attendance, 29,345. 

A Composition Fee of £5 5s. entitles Students to a Perpetual 
Ticket, and £3 3s. to Three Months' Hospital Practice. Either 
fee will admit Stndeots to the above cla'6es, with the 
exception of tho.e on Operative Surgery, Pathology, and 
X Ray Instruction. 

For Syllabus and farther particulars apply to the Dean. 
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~|~ ^ondon 


Hospital Medical 

(UNIVERSITY OP LONDON.) 


College. 


The WINTER SESSION commence* on October 1st. 

The Hospital is t he largest in England. 922 ImmIs aro in constant use. 
In-patients last year. 14,288; out-patients, 228,279; accidents, 18,702; 
major operations, 4121. 

APPOINTMENTS.—Ninety qualified appointments are made annually. 
More than 150 Dressers, Clin inti Clerks Ac., every three months. 

SCHOLARSHIPS and PRIZES.—Thirty seven Scholarships and 
Prizes are given annually. Seven Entrance Scholarships will Iks offered 
in September. 

Enlargement of the Ilospitnl and College. 

Athletic Ground. Residence, Ac. 

For prospectus and full information apply personally or by letter to 
Mile End, E. Munko Scott, Warden. 


|^ondon 


Hospital Medical 

(UNIVERSITY OP LONDON.) 
SPECIAL CLASSES. 


College. 


Special Classes for the Preliminary Scientific M.B. Examination 
<London) will commence on Octotor 1st. 

Fee for the whole Course tone year) 10 guineas. 

Special Classes are also held for the Intermediate M.B. (London), the 
Primary and Final F.R.C.S., and other Examinations. 

Muvro Scott, Warden. 


DIPLOMA IN PUBLIC HEALTH. 


L ondon Hospital Medical College. 

(UNIVERSITY OF LONDON.) 


A full Course of Laboratory Instruction, including Lectures on Public 
Health and Out door Sanitary Work, will commence on October 1st. 

Lectures on Practical Hygiene and Sanitary Law by John Thresh. 
D.Sc.. M.D.. D.P.H., M.O.H. to the Essex County Council, and 
M. Priest, F.I.C., Demonstrator in Public Health. 

Bacteriology by W. Bulloch, M.D.Abcrd. 

Chemistry and Physics by Hugh Candy, B.A., B.Sc., F.I.C. 

Practical Public Health Work with Dr. Thresh, M.O.H., Essex, or 
Dr. D. L. Thomas, D.P.H., Ac., M.O.H. to the Borough of Stepney. 

Fees for the Course, including attendance under the Medical Officers 
■of Health. 25 guinoas. 

Turner-street, Mile End, E. Mu into Scott, Warden. 


S t. Thomas’s Hospital, 

Albert Embankment, S.E. 

(UNIVERSITY OF LONDON.) 

The WINTER SESSION will commence on October 1st. 

The PRIMARY F.K.C.S. Classes began on Tuesday, September 1st. 
The Hospital occupies one of the finest sites in London, and contains 
<503 beds. 

Entrance and other Scholarships nnd Prizes (twenty-six in numt«r) 
of the value of more than £500 are offered for competition each year. 

Upward* of sixty resident and other appointments -aro open to 
students after qualification. 

A Students’ Club forms part of the Medical School buildings, and tne 
Athletic Ground, nine acres in extent, situated at Chiswick, can be 
■reached in forty minutes from the Hospital. 

A prospectus, containing full particulars, may be obtained from the 
Medical Secretary, Mr. G. Q. Roberts. 

C. S. Wallace. B.S. Lond.. Dean. 


"Preliminary Scientific Examination 

i (Unlv. Lond.).—A SYSTEMATIC COURSE of INSTRUCTION, 
•including Practical Work, is given at ST. THOMAS'S HOSPITAL 
MEDICAL SCHOOL, Albert Embankment. 

Full particulars may be obtained from the Dean. 

Attendance on this Course counts as part of the five years’ curri¬ 
culum. 


(Under the auspices of His Majesty's Government. 

THE LONDON SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LONDON.) 

CONNAUGHT ROAD, ALBERT DOCK, E. 

IN CONNECTION WITH THE HOSPITALS OF TllE SEAMEN’S 
HOSPITAL SOCIETY. 

The next Session commences on Thursday, the 1st of October, 1908. 
The Laboratories, Museum. Library, Ac., arc oj>en daily. Lectures in 
Tropical Medicine, Tropical Hygiene, and Surgery in the Tropics are 
delivered during tho Session, ami clinical instruction is given daily in 
the wards. 

Tiie School Buildings are situated within the grounds of the Hospital. 
Bonn! and residence is provided at moderate rates if required. 

816 post-graduates have already passed through the School, including 
54 women students. Certificates are granted after examination at tlie 
«nd of each session, nnd thccourse is accepted by Cambridge University 
as qualifying for admission to their examination for the Diploma in 
Tropical Medicine and Hygiene, ami by London University as study for 
the M.D.in Branch VI. (Tropical Medicine). 

Medical men requiring posts in the Tropics may apply to the Director 
of the School, where a Register E kept. 

For inspect u$, syllabus, and other particulars, apply to the Secretary, 
I*. J. MJchelli, C.M.G., Seamen s Hospital, Greenwich, S.E. 

17th August, 1908. 


ing’s College Hospital Medical 

SCHOOL. 

FACULTY OF MEDICINE. KING'S COLLEGE. 
(UNIVERSITY OF LONDON.) 

Complete Training is provided In King’s College and King's College 
Hospital for all University Degrees and for Diplomas granted hy the 
various Examining Bodies. The Lectures and Clinical Instruction in 
the Hospital are open to Students paying the fees for selected subject*. 
A special feature of the Hospital is the complete system of Tutorial 
Instruction in Medicine, Surgery, Midwifery, and dynfrcology. Two 
House Physicians, Two House Accoucheurs, and Three House Surgeons 
are appointed every six months. 

FEES. 

Course for the Final Examinations, either for the M.B., B.S. of the 
University of London, or for tho Diplomas of the Royal Colleges of 
Physicians and Surgeons (M.ILC.S., L.R.C.P.), 70 guineas. 

There are special classes for the Final F.R.C.S. Eng. Examination, for 
University Degrees in Surgery, for the Diplomas in Public Health, and 
in Bacteriology. 

Entrance Scholarships of the value of £400 will be offered for com¬ 
petition in September. 

The Sessions begin May 1st and October 1st. 

Arrangements are made by which Students wishing to pay a composi¬ 
tion fee for the whole Course receive their instruction for the Pre¬ 
liminary and Intermediate portions at King's College. 

Composition fee for the whole University of London Course, 140 
guineas. 

Composition foe for the whole Conjoint Course (M.R.C.S., L.R.C.P.), 
135 guineas. _ 

Full particulars and prospectus, giving information as to Prizes, 
Entrance and other Scholarships, may be obtained post free on applica¬ 
tion to the undersigned. Peyton T. B. Beale, F.R.C.S., Dean. 

College of Physicians of 

LONDON. 


The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, October 20th. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all certificates and testimonials 
required by the by-laws are to be left at the same time. 

Pall Mall East." Edward Livkino, M.D., Registrar. 

DIPLOMA IN PUBLIC HEALTH. 

e Royal Institute of Public Health. 

President: 

The Right Hon. Lord Strathoona and Mount Royal, G.C.M.G. 

Principal: 

Professor Will lam R. Smith, M.D., D.Sc.,F.Il.S.Edln., Barrister-at-Law. 

A full Course of Laboratory Instruction, including Lectures on 
Public Health, Parasitology. Ac., in compliance with the regulations 
of the Universities and other Examining Bodies, will commence on 
Monday, October 5th, under the direction of t he Principal. 

The various Lalxiratories are always open and available for work &6 
any time. All material is provides!. 

special arrangements are made to suit the convenience of those 
engaged in practice. 

BACTERIOLOGICAL AND CHEMICAL EXAMINATIONS. 

All Branches of Clinical Research and Chemical Analyses are under¬ 
taken for Medical Practitioners and Public Bodies. 

Inspection of the Laboratories is invited, where further particulars 
can be obtained. Calendar One Shilling. 

37, Russell-square. James Cantlik, M.A., M.B., Hon. Secretary. 

London Ophthalmic Hospital, 

MOORF1KLD8. 

(University of London.) 

Gentlemen may enter to the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL, Moortields, at any time and are on 
oertaln conditions eligible for appointment as CLINICAL ASSIST¬ 
ANTS. 

Courses of Instruction in tho EXAMINATION of the EYE, the l SB 
of the OPHTHALMOSCOPE. REFRACTION, EXTERNAL DISEASES, 
SURGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, Mav, and October. 

Clauses In PRACTICAL PATHOLOGY an.l HACTEHIOLOCY »re 
held at frequent intervals. 

Fees for the Practice 

Perpetual . Five Guineas. 

Six months . Three Guineas. 

Clinical work begins at 9 a.m. Operations are performed daily 
between 10 and 1. 

For further particulars apply to Robert J. Bland, Secretary, Royal 
London Ophthalmic Hospital, City-road, E.C. 

SURGEONS —ROYAL NAVY 

November Examination, 1908. 

For copy of booklet containing tho Regulations for entry In con- 
vanient tomi and all information, apply to Gievk, Matthews, Sea- 
groyk, Ltd., 21, Gewrge-street. ilauover-*quare, W. 
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ospital for 

GOLDEN 


Diseases of the 

SQUARE. LONDON. W. 


Throat, 


CLINICAL INSTRUCTION. —Clinical Instruction in the Diagnosis 
and Treatment of Disease is given daily in the Out-patient Department 
from 2.30 to 5 p.m., on Tuesdays and Fridays from 6.30 to 9 p.m., and on 
Mondays at 9.30 am. Major operations are performed on Tuesdays, 
9.30 a.m.; Wednesdays, 10 a.m.; Thursdays, 10 A.M.; Fridays, 10.16 A..M. 
ami 2 P.M.; and Saturdays, 9.30 a.m. Minor operations are performed 
daily (except on Mondays) at 9.30 a.m. The Hospital contains 48 beds for 
In-patients. There is an annual Out-patient attendance of nearly 
50,000. Practitioners and Medical Students are admitted to the Practice 
of the Hospital at a fee of 5 guineas for three mouths. 7 guineas for six 
months, or 10 guineas for Perpetual Studentship. Each course may com¬ 
mence at any date. Special terms are granted to Medical Men in actual 
practice who can only attend the Hospital once or twice weekly. 
From amongst the Students, Junior Clinical Assistants are selected 
whose duty it is to assist the member of the staff to whom they are 
appointed. Students are also eligible as Senior Clinical Assistants (4), 
on whom considerable responsibility falls. 

LECTURES .—Two systematic courses of Lectures will be given during 
the Winter Scurf on, on Mondays ami Thursdays at 5.30 p.m. The first 
will be on Diseases of the No'hc, and will commence on Oct. 19th and 
finish on Doc. 10th. The second course will be on Diseases of the 
Pharynx and Larynx, and will commence on Jan. 18th and finish on 
MarcYi 11th, 1909. 

A Syllabus of these Lectures ran be obtained from the Secretary of the 
Hospital. They are free to Medical Men and Students on presentation 
of thei r cards._ CHARLES A. Parker, Hon. Med . Sec. 

BACTERIOLOGY AND PATHOLOGY. 

TZing’s College, London. 

Professor Hewlett and Dr. Taylor. 

The Lalioratorics are open daily for Instruction and Research in 
Pathology, Bacteriology, and Public Health. Special courses have 
been arranged suited to the requirements of Chemists. Pharmacists, 
and others, ami for the Examinations of the Institute of Chemistry. 

For particulars apply to Professor Hewlett or to the Secretary. 

ST. JOHN'S HOSPITAL FOB. 
DISEASES OF THE SHIN, 

LEICESTER-SQUARE, W.O. 


The NEW OUT-PATIENT DEPARTMENT of this Hospital is now 
open and is provided with Laboratory, Lecture Room, Electric Room 
fitted up for Finsen Light, X-Ray, and High-Frequency Treatment, and 
Sabouraud's Treatment of Ringworm. 


CHESTERFIELD LECTURES. 

These Lectures, founded in 1895 in connexion with a Silver Medal 
presented by the Karl of Chesterfield to promote the Study of Dermato- 
logy (and which is open for Competition to those who have attended 
three-fourths of the Lectures), are FREE to medical practitioners on 
presenting their cards and to medical students who desire to attend 
regularly; and will be resumed at 49, Loicestcr-squ&re, on Thursday 
evening. October 8th, at 6 p.m. The Chesterfield Lecturer, Dr. Morgan 
Doorbell, will give his opening Lecture on “CATAPHORESIS IN 
GENERAL AND SPECIAL MEDICINE.” After each Lecture demon¬ 
strations will be given on special cases, followed by Clinical instruction 
up to 8 o’clock on patients presenting themselves in the Out¬ 
patient Department. The Lectures are essentially practical, and deal 
fully with diagnosis and treatment, being illustrated by large diagrams, 
clinical and microscopical, specially prepared for each Lecture. 

SYNOPSIS OF LECTURES. 

1908. 

Oct. 8th. Cataphoresis In General and Special Medicine. 
m 15th. Essentials in the Study of Dermatology. 

,, 22nd. Eczema (its Varieties, Symptoms, and Causes). 

,, 29th. The Treatment of Eczema in all its Forms. 

Nov. 5th. Beborrhcea and Psoriasis dealt with as Stages of the same 
Dermatitis in Symptoms, Diagnosis, and Treatment. 

,, 12th. The Solution of the Confusion between Pityriasis Rubra 
Pilaris and Lichen, and the Treatment of each. 

,, 19th. Tuberculosis of the Skin: I., Liipus Vulgaris; II., Tuber¬ 
culosis Verrucosa Cutis; III., Scrofuloderma. 

„ 26th. Acne Vulgaris in its Three Stages: I., Comedo; II., Indu- 
rata ; III., Necrotica. 

Dec. 3rd. Coccus Diseases: I., Iinpotigo Contagiosa; II., Furuncle; 

111.. Carbuncle ; IV., Coecogenic Sycosis. 

«. 10th. Fungous Diseases of Hair: I.. Hyphogenic Sycosis; 11.,Tinea. 
„ 17th. Fungous Diseases (Cont.) : III.,Favus; IV., Lcptothrix. 

1909. 

Jan. 7th. Bullous and Vesicular Eruptions: I., Urticaria; II., Pem¬ 
phigus; III., Pompholyx ; IV., Varicella. 
ft 14th. Bullous and Vesicular Eruptions (font.): V., Herpes ; VI., 
Zoster; VII., Dermatitis Herpetiformis. 

,, 21st. ParatubcrculUles (due to Tuberculous Toxins): I., Macular; 

11.. Papular; III., Pustular; IV., Pigmentary. 

•» 28th. Syphilis: History and Primary Invasion (Constitutional 
and Local). Eruptions, Erythematous : (I., Macular ; and 

II.. Maculo-Papular). 

Feb. 4th. Syphilis (Cant.) : Papular (I., Miliary; II., Lenticular; III,, 
Squamous ; IV.. Moist). Pustular and Tuberculous. 

" llfch. Treatment (Constitutional and Local in all its Forms). 
t> 18th. Syphilis as it modifies other Eruptions of the Skin : 

Symptoms, Diagnosis, and Treatment. 

,, 25th. Baldness: Its Causes and Treatment. 

March 4th. Fungous Diseases of the Skin: I.. Tinea Circinata; II., 
Tinea Imbricata; III., Tinea Versicolor; IV., Ery- 
thrasma; V., Actinomycosis ; VI., Madura Foot. 

„ 11th. U1-erythema: I., Centfifugum ; II., Telangicctic; III., 
Ophryogenes. 

h 18th. On the Treatment of Skin Diseases. 

Geo. A. Ajlxaudin, Secretary-Superintendent. 


College of Surgeons of England. 


Not ice is hereby given that the next Primary and Final Examinations, 
for the DIPLOMA of FELLOW will commence on Thursday, Nov. 5th, 
and Friday, Nov. 20th. 1908. 

Candidates are required to give not less than fourteen days’ notice of 
their desire to present themselves for cither of these Examinations. 

Particulars relating to these Examinations may be obtained of the 
Secretary (Mr. F. G. Hallett), Examination Hall, Victoria Embankment, 
London, W.C., to whom all applications in reference to Examinations- 
should be addressed. 

The required Fees must be paid three days prior to the Examinations. 

Sept. 17th, 1908. _ 

College of Surgeons of England. 

LICENCE IN DENTAL SURGERY. 




OLD REGULATIONS. 

Notice is hereby given that the next Examination will oommenbe on* 
Friday, Nov. 6th, 1908. 

NEW REGULATIONS. 

Notice is hereby given that the First and Second Professional Exami¬ 
nations will commence on Friday, Nov. 6th, 1908. 

Candidates are required to give not less than twenty-one clear days’ 
notice in writing of their desire to present themselves for either of these 
Examinations to the Secretary (Mr. F. G. Hallett), Examination Hall, 
Victoria Embankment, \V.C.,from whom all particulars relating thereto 
may be obtained. 

Sept. 17th, 1908. _ 


T*i 


_e Royal Dental Hospital of 

LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 
Leicester-Bquare. London, W.C. 


The WINTER SESSION, 1908-9, will commence on Thursday, Oct. 1st. 

The Royal Dental Hospital was founded In 1858 at Soho-square, and 1® 
March, 1874, was removed to Leicester-square. The increased demands 
made on it by the public and the rapid growth of the Medical School 
necessitated the erection of an entirely new building. The new Hospital 
was opened in March, 1901, and is complete in every detail with modem 
appliances, and the School portion of the building thoroughly equipped 
for teaching purposes. The clinic of the Hospital is unrivalled. In 190? 
104,745 operations wore performed. 

The HONORARY' MEDICAL STAFF consists of six Dental Surgeons^ 
five Assistant Dental Surgeons, and Anaesthetists. 

Five House Surgeons are appointed every six months. 

Six Operative and three Mechanical Demonstrators assist students in- 
their practical work. 

SCHOLARSHIPS AND PRIZES. 

The Entrance Scholarship, of the value of £20, awarded in October. 
Subjects : Chemistry and Dental Mechanics. 

The Saunders Scholarship, of the value of £20, awarded to the 
Student obtaining the highest aggregate number of marks in the 
various class examinations. 

The Storer-Bennktt Research Scholarship, of the value of £50,. 
awarded once in three years, and open to students who have obtained 
their qualification within six years of the award. 

The Alfred Woodhouse ‘Scholarship, of £30, for Practical Dental. 
Surgery. 

The Robert Woodhousf. Prize, of the value of £10, for Practical 
Dental Surgery. 

Class Prizes are awarded by the various Lecturers. 

INSTRUCTION IN MECHANICAL DENTISTRY. 

The Instruction in Mechanical Dentistry as required for the DentaP 
Curriculum tain be obtained at this Hospital. 

After passing through a Preliminary Course, Students are required- 
to make and adapt dentures to the mouth, under the guidance of the 
Medical Staff. 

THE LIBRARY AND MUSEUM. 

The Library is always open for reading, and books can be obtained' 
from the Sub-librarian for purposes of study. 

The Museum has been carefully arranged wit h a view of illustrating: 
in detail the various text-books recommended by the authorities. 

FEES. 

For the two years' Hospital Practice and Lectures as required by the 
Royal College of Surgeons of England the fee is £53 3s. in one sum, or 
£56 13s. in two yearly instalments. Students are required to join the 
Students' Club, the fee for which is £3 3s. For a Single Conroe of Lectures 
in any subject the fee is £5 5s. 

The fee for the complete curriculum, namely two years’ Instruction' 
in Mechanical Dentistry and two years’ Hospital Practice and Lectures, 
is £150 if paid in one sum, or 150 guineas if paid in three instalments ol 
50 guineas each. 

For one year's instruction in Mechanical Dentistry the fee is 50 guinea*. 

The necessary course of two years at a General Hospital can be taken- 
simultaneously with that of the Royal Dental Hospital. The fees for 
the former vary at the different hospitals, being usually about £60. 

Further particulars can be obtained on application to 

The Dear. 


ROYAL NAVAL MEDICAL EXAMIHATHIL 

Messrs. LARCOM A VEYSHY, Limited, 51 and 52, Queen-streets 
Portsmouth, SPECIAL OUTFITTERS for Medical Officers of the Royal* 
Navy, would, FREE OF CHARGE, lend to intending Candidates copies 
of Examination Papers set during past years, and furnish particulars ot 
outfit required and other useful information. 

Messrs. L. & V. have, during recent years, entirely outfitted, or com¬ 
pleted the outfits of, CONSIDERABLY MORE SURGEONS JOIN¬ 
ING THE ROYAL NA VY THAN ALL OTHER OUTFITTERS 
TOGETHER. References to Naval Medical Officers of the highest 
rank, and also to HUNDREDS OF SURGEONS outfitted during over 
twenty years. Messrs. L. & V.’s representatives visit all Naval Ports- 
periodically and by appointment. 


63 




Th* Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 26, 1908. 


ESTABLISHED 186Z. 

THE SURGICAL AID SOCIETY. 


Chief Office—SALISBURY SQUARE. LONDON. K.C. 
Patron: 11IS MAJESTY THE KING. 

PRESIDENT: The Rt, Hon. the EARL OF ABERDEEN, P.C.. G.C.M.G. 

This SOCIETY supplies Spinal Supports, Leg Instruments, Trusses, 
Elastic Stockings, Crutches, Artificial Limbs, Artificial Eyes, Ac., end 
every other description of mechanical support to the poor, without limit 
an to locality or disease. 


38,041 Appliances given in the year ending 
I Sept. 30th, 1907. 

Over 470 Patients relieved weekly. 

Annual Subscription of 10s. 6<i., or Life Sutacrlption of 5 guineas, 
entitles to Two Recommendations per annum; the number of Letters 
Increasing In proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS are earnestly solicited, and will 
be thankfully received by the Bankers, Messrs. Barclay & Co., Limited, 
Lombard-street, or by the Secretary at the Office of the Society. 

Richard C. Tresidder, Secretary. 


N orth-East London 

GRADUATE COLLEGE 


Post- 


PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 

The practice of the Hospital is limited to medical practitioners 
Practical Classes in Clinical Subjects, including Bacteriology, are 
arranged. The fee for orte month. Is 2, for three months, 3, and for a 
perpetual ticket 5 guineas. Prospectus, Ac., may be obtained from 
A. J. Whiting, M.D., Dean. 


WEST LONDON POST-GRADUATE COLLEGE. 


WBST LONDON HOSPITAL, Hammersmith-road, W.—The Hospital 
Practice la reserved exclusively for Post-Graduates, and a Reading-a nd 
Writing-room, in addition to a Lecture-room, Is provided for them. The 
fee for one month’s Hospital Practice is £2 2s. A Special Class Id 
B acteriology is held each month. 

Prospectus will be sent on application to L. A. Bidwell, Dean. 


U 


niversitv of Manchester. 

REGISTRATION OF STUDENTS. 

ARTS. SCIENCE, LAW. AND OTHER FACULTIES EXCEPT 
MEDICINE. 

Students will be admitted on Friday and Monday and Tuesday the 
2nd, 5th, and 6th October, between 10 a.m. and l p.m„ and 2 and 3pm 
and on subsequent days between 10 a.m. and 1 p.m. 

FACULTY OF MEDICINE. 

Students will be admitted by the Dean on Tuesday. 29th September 
from 9.30 a.m. to 1 p.m.. and at the same hours on the following da\s’ 
Saturdays excepted. ’ 

An Address, introductory to the Session, will be delivered by Sir 
Thomas Clifford Allbutt, M.A., M.D.. D.Sc.. LL.D.. F.R s Regius 
Professor of Physic. Cambridge University, on Thursday, October 1st, 
at 4.30 p.m. Subject : “ Hospitals. Medical 8cience, and Public 
Health.” Members of the Medical and Dental Professions are specially 
invited. J 


U 


Victoria University of Manchester. 

▼ DIPLOMA IN PUBLIC HEALTH. 

The Classes for the at>ove will l»egin on Tuesday, October 6th al 
2 p.m.. at the Pnblic Health Laboratory, York-piare* 

Entries for the Course should be made at the Laboratory not latei 
l r m ?. P ct< ?ber 6th. The Clashes for the Diploma in Veterinary State 
Medicine begin at the same time. 

Further particulars may be obtained from the Director of th< 
Laboratory. 

Diversity of Leeds, 

FACULTY OF MEDICINE. 

(The Leeds School of Medicine: founded 1831.) 

The FIRST TERM begin, on the l»t October. 1908, ami Student., 
10 30 i ^ ntCr0d for l«L 2nd, end 3rd October, from 9.30 to 

The Classes present complete courses of Instruction end prepare 
"■*“ University cleKrces, diploma,, and licences in Medicine, Surgery, 
id Dental burgery in the U nited Kingdom. 6 " 

Fees.—The composition fes for cour.es of Medical Classes (excluding 
Chemistry. Physics, and Biology: required for graduation is £73 2s 6d ■ 
for all courses of Dental Classes. £65. An extra Composition fee of £26 
Is paid by undergraduates for the first or Science year For those who 
have passed the Second Professional Examination the Composition fee 
lor university students is 46^ guineas. 

Clinical Instruction i* Imparted in the General Infirmary (524 
beds), which IS close to the School of Medicine, a proximity which is 
of importance to students who are engaged daily in both institutions- 
There are a large number of salaried and of lion-salaried appointments 
in the General Infirmary, all of which are open to students of the 
University. OthcrCImieal Instruciou is given in the Leeds Citv Fever 
Hospitals and tho Most Riding Asylum, mid at several other instit 
tions m the (_ity. 

Fees .—Composition fee for the Infirmary Course. 40 guineas Com¬ 
position fee tor tlm Di«pcn*arv < Dental) Course, 30 guinea* 

For the Prospectus and information touching Medical Studies 
^ntrance Scholarships, Hall of Residence, ana Fees application 
should be made to the Dean, School of Medicine, The University 
Leeds. 
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"JJniversity College, Bristol. 

FACULTY OF MEDICINE. 


The WINTER SESSION will commence on Thursday, October 1st. 
The Prizes will be (listrihuted by Sir Hubert Boyce on October 1st. 
at 4.30 o’clock. 

This College Is the only Institution In the West of England which 
provides a complete Medical Curriculum. 

The lectures and instruction given in the Faculty of Arts and Science 
are adapted to the Preliminary Scientific Examination of the University 
of London and the Preliminary Science Examination of the Conjoint 
Board ; and Students can complete in Bristol the entire course of study 
required for the Medical and Surgical Degrees of the University of 
London, the Diplomas of the Royal College of Physicians of London 
and the Royal College of Surgeons*of England, and of the Apothecaries 
Society of London. 

Women are now admitted to all parts of the Medical Curriculum on 
the same terms as men. 

A complete Dental Curriculum Is also provided. 

Students of the College are admitted to the Clinical Practice of the 
Bristol Royal Infirmary and the Bristol General Hospital conjointly. 

The Infirmary and the Hospital comprise between them a total of 
470 beds, and both have very extensive Out-patient, Departments, 
Special Departments for the Diseases of Women and Children, and of 
the Eye, Ear, and Throat, Insides large Out-door Maternity Depart¬ 
ments and Dental Departments. 

Students of the College also have the privilege of attending tha 
practice of the Bristol Royal Hospital for Sick Children and Women, 
containing 104 beds, and that of the Bristol Eye Hospital with 40 beds. 
The total number of beds available for Clinical Instruction is there¬ 
fore 614. 

Fever Hospital Practice is attended at the Hospitals for Infectious 
Diseases,of the Sanitary Authority of the Corporation of Bristol; and 
Lunatic Asylum Demonstrations at the City and County Lunatic 
Asylum, Fishponds. 

Very exceptional facilities are thus afforded Students for obtaining 
a wide and thorough acquaintance with all branches of Medical ana 
Surgical work. Each student lias the opportunity of personally study¬ 
ing a large number of cases and of acquiring practical skill in diagnosis 
and treatment. 

Fees.— Composition Fee for entire Curriculum, including Hospital 
Practice, 133 guineas. Dental Composition Fee, 75 guineas for the 
entire Curriculum. If two years’ Mechanical Dentistry be taken as 
w’ell the Composition Fee is 140 guineas. 

If the Composition Fee has not been paid, Perpetual Medical and 
Surgical Practice, 20 guineas each. Fever Hospital Practice and Lunatto 
Asylum Demonstrations, 3 guineas each. 

Scholarships and Prizes. —Numerous valuable Scholarships and 
Prizes are offered for Competition. 

Entrance Scholarship, value £75. 

Special Six Months Course for Diploma nr Public Health.— 
Fee. 25 guineas. 

Medical Library.—S tudents have the mo of a large and important 
collection of books, consist ing of over 20,000 vols. 

Prospect us and all particulars may be obtained on application to 
James Rafter, Registrar ami Secretary, or to 

_ Edward Fawcett, M.D., Dean. 

DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION In the subject# 
required will begin on the 12 th October. 1908. at the 
UNIVERSITY LABORATORIES, DOWNING ST.. CAMBRIDGE. 
Hygiene— Dr. Anningson. 

Practical SanitAry Administration—Dr. Anningson and the M.O.H. 
of Cambridge. 

Bacteriology and Preventive Medicine—Dr. GrahAm-Sralth. 

Chemistry and Physics—Mr. J. E. Purvis, M.A. 

Animal Parasites—Mr. A. E. Shipley, M.A., F.R.S. 

Further particulars may bo obtained from the al ove Lecturers at 
the University Lalxu-atoriee, or from Dr. Anningson. W&lthamaAl, 
Barton-road, Cambridge. _ 

ANDERSON’S COLLEGE MEDICAL SCHOOL 

GLASGOW, W 

New Buildings, situated in Dumbarton-road, within two minutes 
walk of the Western Infirmary and four minutes' walk of the 
University. 

The WINTER SESSION will bo opened on Monday, 12th October, 

1908. 

Courses are given in the following subjects:—Anatomy, Prof. A 
M. Buchanan, M.A.. M.D.; Physics. Prof. Peter Bennett ; Chemistry, 
Prof. J. Roliertson Watson, M.A. ; Botany. Prof. B. G. Cormaek, M.A.. 
B.Sc. ; Zoology, Prof. Geo. Bell Todd M B. ; Physiology, Prof. R. Speirs 
Fullarton, M B. ; Materia Medica and Therapeutics, Prof. John P. 
Duncan, M.B. ; Midwifery, Prof. John Edgar, M.A., B.Sc.. M.B.; 
Surgery, Prof. J. U. NIcoll, M.B. ; Practice of Medicine, Prof. 
John Cowan. D.sc., M.D.; Ophthalmic Surgery, Dr. T. Spence 
Meighau; Public Health. Dr. Carstairs Douglas, M.D., D.Sc., F.R.S.E. ; 
Aural Surgery, Dr. Jos. Galbraith Conlia!; Diseases of the Throat 
and Nose, Dr. John MacIntyre. F.R.S.E.; Mental Disease*. Dr. John 
Carswell; Hospital Practice "and Clinical Lectures iu Western Royal 
Infirmary. 

The above Courses qualify for all the Licensing Boards in the United 
Kingdom, and for the Universities of London, Durham, Ireland, Edin¬ 
burgh, and Glasgow (undercertain conditions). The Courses in Public 
Health (Laboratory and Lectures) qualify for the Diploma granted by 
the Scottish Colleges, the Royal College of Surgeons. Ireland, ami 
University of Cambridge. Fees: Lectures— First Session, £2 2a.; 
Second Session (In Anderson's College), £1 Is. Practical Classes—£2 2s. 
For Fees in Anatomy and for exceptions see Calendar. 

A Calendar may bo obtained from the Secret* nr to the Medical 
Faculty, Andertou’s College Medical School, Glasgow, \V. 
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THE SCOTTISH ASSOCIATION FOR THE 
MEDICAL EDUCATION OF WOMEN. 


The MEDICAL COLLEGE for WOMEN, Edinburgh. 


For Information apply to— Alex. T. Hunt kb. 

66, Frederick-street, Edinburgh_Clerk and Treasurer 

THE EDINBURGH SCHOOL OF MEDICINE 
FOR WOMEN. 

FOR UNIVERSITY GRADUATION AND FOlt TI1E DIPLOMA 
OF THE ROYAL COLLEGES. Ac, 

Ihe WINTER TERM BEGINS on October 1st. 

Prospectus on application to the I)can, School of Medicine for 
Women. Surgeons' Hall. Edinburgh. William MP„ Doan. 

TV/Tadame Aubert’s English and 

ill FOREIGN GOVERNESS and SCHOOL AGENCY (est, 1880), 
133, Regent-street, London, W. — RESIDENT and DAILY 
GOVERNESSES (Finishing Junior, Nursery), Lady Professors of 
Languages. Art. Music, Singing. Elocution. Ac. Companions. 
Secretaries introduced. Schools recommended and all information 
gratis on receipt of requirements.__ 

LINCOLNSHIRE COAST. 

ESSENDON GIRLS’ SCHOOL, SKECNESS. 

Headmistress : Miss PAGAN, M.A. 

Fully-qualified staff. L.R.A.M. Swedish gymnastics. Higher 
examinations. Tennis, hockcv, swimming. Dry. sunny climate; 
braoing sea air. Exhibitions offered. Term Itegint 16th September. 


FRAMLINGHAM COLLECE, SUFFOLK. 

Public School, Incorporated by Royal Charter. 

Head Master—Rev. O. D. INSKIP, M.A., LL.D. 

Highest inclusive fee, £39 per annum. Reduction for Suffolk boys and 
for brothers. New Laboratories and Workshops recently added. 
Five Open Science Scholarships at Cambridge during the last three 
years. 

Illustrated prospectus and full particulars on application to the 
Head or the Srcretarv. 


COOKE’S ANATOMICAL SCHOOL 

LICENSED UNDER THE ACT. OPEN ALL THE YEAR ROUND. 


Long Vacation Classes—Anatomy, Physiology, Surgery, Ac., taught 
rapidly and practically. Dissecting rooms open 10-5 dally. Good 
supply of subjects for dissection; already dissected parts, models, 
Ac. Special M.B. and F.R.C.S. Classes. Operations arranged for any 
time. 

Apply. Mr. Knight. Handel-street. W.C. 


STAMMERING 

Permanently CURED only by Personal Tuition. 

Pupils also Taker in Residence. 

Interview and testimonials on written application to Mr. A. C. 
flCHNKLLK, 119. Bedford Court Mansions, London, W.C. 


THESIS 

For the M.D. DEGREE of ALL Universities coached for by LITERARY 
SPECIALIST of long, successful, and world-wide tutorial experience 

A PASS GUARANTEED in every instance. 

Also OTHER EXAMS., and TRANSLATIONS and TYPEWRITING. 

Address, No. 308. The Lancet Office. 423. Strand. W.C. 


M.D.Thesis C 


CAMBR., EDIN 
Ac. 


). 


SKILLED COACHING, GUIDANCE, and ADVICE, from Specialist 

Tutors, in conformity with the Kegulations of the various Universities 

VI out of 18 successful last year. 

I I Particulars on application. 

GOLD MEDAL for M.D.Thesis recently obtained. 

M.B., B.S.(Lokd) 29 jrTrjr* 

D n || CAMBR., Octr.; DUBL., Novr.; 

.r.n. EDIN., Octr.; LOND., Jan. 

PRACTICAL AND THEORETICAL COACHING always la pro¬ 
gress (In Bacteriology, Chemistry and all the other subjects ol 
both Parts). Special attention to Candidates' weak points. 

Address-E. GOOCH, B.Sc., 115, Gower St. W.O. 


Triple Qualification, Edinburgh. — 

JL Special preparation, in Class, Privately, and by Correspondence 
for these examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D.Brussels. Resident Pupils 
rec eived.—Ad dress. Class Rooms, 7. Chamhers-street. Edinburgh._ 


NAVAL MEDICAL SERVICE. 


The Clasj for the forthcoming Competition licgins on September 21st 
at 11 a.m. Passmore Edwards Settlement. 

_ _Tavistock-place. W.C. 


FELLOWSHIPS. 

e Special Class for the January 

__ Examination of the Royal College of Surgeons. Edinburgh, 

will commence on Thursday, 29th Octobor. A great part of the work 
can be done by correspondence, which maybe commenced at once.— 
Particulars from Dr. Knight, 7. Chambers-street, Edinburgh._ 


T h ; 


M.D. DURH. 


(PRACTITIONERS) EXAMINATION. 


Dr. I). WELLS PATTERSON coaches in all the professional subjects 
of the above Examination both by correspondence and also orally in 
Newcastle. Nino out of eleven candidates coached by Dr. Patterson 
for the July exam, were successful, making n total of 138 successful 
candidates in nine years. Correspondence coaching can be arranged 
at any time, and special courses can be taken out. For all particulars 
apply— 

Dr. D. WELLS PATTERSON, 

26. Ellison Place. Newcastle-on-Tyne. 


MEDICAL DIPLOMA CORRE¬ 
SPONDENCE INSTITUTION, 

115, GOWER STREET, W.C. 
Principal - - - - - Mr. B. G OOOH, B.Sc., Ac. 
18 Tutors (Gold Medalists and 1st Class Honours). 

Coaching BY POST or ORALLY, for ALL 
MEDICAL EXAMS., including D.P.H. 

Laboratory with every requisite. PARTICULARS ojSUCCESSES 
application but any Candidate's wish, for privacy is always respected 

1289 MEDICAL 

SUCCESSES i n I S years. 

Recent Remarkable SUCCESSES : 

D. P. H . (Cambr., Lond„ Durh., 

(during past year) Viet., Dubl., &c.) 


22 sent np -ALL SUCCESSFUL. 

(132 Successes for D.P.H. during past 6 years.) 


M. D. Durh. (13 years’)—8 »ent up In 1907 
■■■" -all Passed. 


48 Successes In 5 Tears. 

.Da BrUX.— ALL sent np last year (11) 
SUCCESSFUL— 6 with HONOURS, 

2 sent up this year-hoth passed with Honours. 


M.S., R.A.M.C.,R.N.,}24 

and PROMOTION. I ^ ‘ 

M.S. & R.A.M.C.—5 janvos. 


Successes 
2 years. 


.R. 


/Eng., Edln.A 
V Ireland /• 


21 


Recent Successes. 
3 in Novr., 1»07. 


umerous Success os also for M.D. Lond., M.D. R.U.I., H,S^Lond, 
LO.P., K.B., Sec., (Cambr.. Durh., &c.), Conjoint Finals 
mary F.R.C.S., L.&.A., end Aiurosiv, Phibioloot, end P babma 
ooy (various Beams.). Particulars on application. 

StRBSPONDBNCE COURSES can Be oommenoed at any time. 

ORAL REVISION, 

^.(DurhO^M.tKfBrueO^ConjuintTvarioLUi^M.B 0 ^, 

farther particulars address B. GOOCH, B.Sc., 116, Gowkb St., W.C. 
(Or for Interviews, usually 12-1 or 4-5; or by appointment.) 
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' V/T edical 

JjJL MATRIC1 


Prudential Assurance 


Preliminaries. — London 

MATRICULATION—Classes for Prel. Scl., Inter. Arts, B.A., 
and B.Sc. All Medical Preliminaries, Durham, Oxford, Cambridge, 
and other Examinations, Scholarships. Claeses (small) can he com¬ 
menced at any time. Private Tuition. Vacation Tuition.—Full pro¬ 
spectus on application to R. C. B. Kerin, B.A.Lond., First First-Class 
Hons, in Classics, Carlyon College. 55, Chancery-lane. 

SUCCESSES.—London Univ., 1892-1908, 435: Medical Prelim., 270: 
Previous and Responsions, 75; other successes, 430. 

Hospital Scholarships. 9. 

Company, 

JL LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 

tnvested Funds, £70.000.000. 

R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the EQUITABLE 
REVERSIONARY INTEREST SOCIETY,Limited, 10,Lancaster-place. 
Waterloo Bridge, Strand. 

Established 1835._Capital (paid up). £500,000. 

/general Life Assurance Company 

VJT Estebli.hed 1857. LIFE MORTGAGES, ANNUITIES. 
Chief Office -103, CANNON STREET, LONDON, E.C. 
Capital and Reserves -£3,000,000. 

Advances made on Reversions, vested or contingent, and Life Interest, 
and on Personal Security in connexion with a Lite. Policy. 

John II. Fkkkmak. Manager and Secretary. 

NATIONAL PROVIDENT INSTITUTIONFOR 
MUTUAL LIFE ASSURANCE «). 

ASSURAN CE and INV ESTMENT. 

Write for leaflet on Net Cost of Endowment Assurances. 
48. GRACECHURCH STREET. LONDON. E.C 


DIDlfDCOIf DAIJI/ = Established 1861. 

BIKKBbuK BANK 

Al PER CENT. INTEREST t) PER CENT. INTEREST 

allowed on £ on Drawing Accounts 

Deposit Account*, repayable on demand. with Cheque Book 
All general Banking Business transacted ALMANACK with full 
particular s. POST FREE. _ C. F . RAyKNSCB Q FT, Secreta r y. 

R OOK’S HIJI s ervices: 

ESTABLISHED 38 YEARS. 


Frequent sailings between CAIRO, LUXOR, ASSUAN, 
and the SECOND CATARACT, affording opportunities of 
visiting with leisure and comfort the principal TEMPLES, 
MONUMENTS, TOMBS, and ANTIQUITIES of UPPER 
EGYPT. 

FARES: 

TO ASSUAN AND BACK. 

By TOURIST STEAMER from . £35 


NEW ZEALAND, TASMANIA, CAPE TOWN, 

TENERIFFE.—The New Zealand Shipping Co.. Ltd. (Incorporated 
in New Zealand), will despatch their Royal Mail Steamers aa below. 
Oct. 1st, Ruapehu (tw. sc.), 7885. | Oct. 29, Rimutaka (tw. &c.), 7962. 
Low fares. Bingle and return. Superior accommodation. 

Apply to Gra 3 T , Dawes k Co.,Craven House, Northumberland-avenue, 
or to J. B. We.stray & Co., 138. Leadenhall-streot. E.C. 


AUTUMN 

From LONDON and DARTMOUTH. 

TOURS 

3 weeks, £21 (inclusive). 

TO 

Calling at Gibraltar. Tangier and other Morocco Ports, 
returning via Teneriffe. Las Palmas, aud Madeira. 

MOROCCO 

— 

BY THE 

SINGLE AND DOUBLE BERTH ROOMS. 

R.M.S.P. 

Apply, 18. Moorgate-st.. E.C,: or 32, Cockspur-st., S.W. 


r Phe Hospital for Sick Children, 

JL Great Ormomvstreet, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address, “Great," London 
Telephone, No. 2900 Uolbom. 


TV/Tiddlesex Hospital Trained Nurses 

lfJL INSTITUTE. — Experienced NURSES can be immediately 
obtained for Medical and Surgical Cases from the Sister in Charge, 
No. 17, Cleveland-streel, VV. Telegraphic address: Skilful, London. 
Telephone Number: 5307 Gerrard. 


Qt. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Monthly NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen -square, BlooniRhury. Telephone-. No. 5099 Central 
(P.O.). Telegraphic Address: “ Private Nurses. London." 


Mational Hospital Male Nurses’ 

.Li! ASSOCIATION.—Fully trained MALE NURSES supplied at 
the shortest notice. All nurses hold the two years' certificate of 
training at the Natiapal Hospital for the Paralysed and Epileptic. 
Skilled Masseurs supplied. Apply to the Lady Superintendent, 
National Hospital, Queen-square, W.C. Telephone, 4594 Central. 


A/fental Nurses’ Co-operation, for the 

1 1 1 Supply of Certificated MENTAL N URSES, Male and Female, 
49. Norfolk-square, W. 

The Co-operation has the approval aud support of many Mental 
Specialists. All Nurses sent out are insured against accident.—Apply 
to the Ladv Superintendent, Miss Jean Hastie. 

Telegraphic address : Nursental. Telephone: No. 1713 Mayfair. 


Q ueen Charlotte’s Lying-in Hospital 

and MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.— 
MEDICAL PUPILS admitted to the Practice of this Hospital. 
Unusual opportunities are afforded of seeing obstetrical complications 
and operative midwifery, upwards of three-fourths of the total ad¬ 
missions being primiparoiiB cases. 

CERTIFICATES AWARDED aa required by the various Examining 
Bodies. 

PUPILS TRAINED for MIDWIVBS and MONTHLY NURSES. On 
being found competent each pupil is awarded a certificate of efficiency. 
Special preparation for examination of Central Midwives Board. 

For rules, fees, &c., apply Arthur Watts, Secretary. 


MALE NURSES. 


ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 


SECOND CATARACT SERVICE. 

By TOURIST STEAMER. £20 


N EW and luxuriously furnished STEAMERS and STEEL 
DAHABEAHS, of various sizes, ON HIRE for 
private parties. 

C OMBINED BOOKINGS by Egyptian and Sudan 
Railways and Cook’s Steamers at Special 
Rates to ALL POINTS in UPPER EGYPT and 
to KHARTOUM and GONDOKOHO. 


For FULL PARTICULARS of SAILINGS 

see Nile Programme free on application. 

THOS. COOK & BON, 

LUDGATE CIRCUS, LONDON, and Branch Offices. 
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Patroness HER MAJESTY THE QUEEN. 


The ntwve Institution is now prepared to supply Fullv Trained 
Certificated MALlv NURSKS (Medical, Surgical, or Mental), TltAVKL- 
LING ATTENDANTS, MASSEURS, Ac. 

Address. Secretary. 47h, Welbeck Street. Lomtoi,. W. 

The Cooperation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee line taken the greatest care in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams •. •• Restoring, London. Telephone : No. 25J4 Mayfair. 


GENERAL 


5, Mandeville Place, 

Manchester Square. 

Established 1862 at Henrietta Street, Covont Garden. 
Thoroughly experienced Hospital - trained NURSES 

supplied II II D C I kl P 1,6,118 re8ldent 

* SSEF* NUKOllVIl he Home. 

Also, specially trained NURSES for Mental and Nerve Cases. 
Worked under the Bystem of Co-operation. 


•52TL ASSOCIATION. 

Telegrams: “ Nutrix, London." Telephone, 55 Paddington. 
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TEMPERANCE male nurses; co-operation, 

LONDON: 43, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). 

MANCHESTER • 176, OXFORD ROAD. Incorporated wider the Industrial and Provincial Societies 

o. EDINBURGH: 9, LEAMINGTON TERRACE. Act, 1S9S. (Regd. No. 885.) 

HlgMy-tralned Male Nurses supplied for Medical, Mental. Surgical. Catheter, Dipsomania, Travelling, and all cases. Numes reside on the premlM. 
and are always ready for urgent call day and night. Skilled Masseurs and good Valet Attendants supplied. Terms from £1 11a. 6d. 

Telephone) a»?i dd A n6 I on i l "Tactear, London.” 

Nob.- ) r£, r l V C .nn?' Telegrams-- "Tactear, Manchester.” 

' Edinburgh, 399 Y Central. I Surgical, Edinburgh.” M. D. GOLD, See. 


MALE/FEMALE NURSES’ASSOCIATION 

94, GEORGE STREET, PORTMAN SQUARE, W. 

Hospital-trained Male and Female Nurses supplied immediately for Mental, Medical, Surgical, Dipsomania Travelling 

FeV6r C Tat teeS £r ° m * l j U t0 £2 12s - 61 ! )er week. All our Nurses receive their ot£ fees AdS 
Certificated Masseurs and Masseuses supplied. Male Nurses reside on the premises always prepared for urgent cases. 

I^y Superintendent, or W. G. Fe nton, Sec 

MALE NURSES’ (TEMPERANCE) GO-OPERATION, 


Incorporated under the Companies Acts, 1862 to 1900. 


LIMITED. 


ONLY ADDRESSES)Sf^“i1&H|^ C »o« Uem 

HlghWtM 

TELEPHONE -■ (Manchester)— 4699 central. tpt pm a wrn ^ •• L01fD0If - 

_ / fgniNBURflHl—27 16 n™‘ TELEGRAMS - assuaged, MiNCHraTEB.” 

_ _ ' AS.SITAOED EDINBURGH. 


MALE 


23, YORK PLACE, 

BAKER STREET, W. 

[Registered. 
and 

Certificated 
MASSEURS, 


Well trained 
MALE 
HURSKS, 

supplied at shortest notice day or night. 

W. Guttkridge, 

Superintendent. 

Telegrams : Telephone : 

“AB Blatlamo, London.” 2437 Paddington. 


NURSES’ 

st notice i 

ASSOCIATION 


OLD ST. 
LONDON 


ST. LUKE’S JOSPITAL, 

TRAINED NURSES 

for MrarrAl.. Nervous, and Mission Cases can be had Immediately 
Apply Matron. Telegrams, “ Envoy. London." Telephone.5608 Central 


THE NURSES’ GO-OPERATION 

8, New Cavendish St., Portland Place, IF. 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

_ . FULLY TRAINED HOSPITAL 

SWgV Medical, \ 

^ Surgical, 

Mental, 

Maternity, NURSES 
Fever, 

Children’s 
Massage, / 

' ,\l I/. '/ To Work under Medical Supervision. 

' 1 Orovy Telegraphic address: "Aprons, London.’ 
zrl Telephone, 2724 Gorrard t 7547 Gerrard. 

The Nurses are fully Insured by the Co¬ 
operation under the Employers' Liability 
Act of 1906. 

Mrs, Lucas, Lady Superint endent. 

- MALE AND FEMALE 
NURSES’ GO-OPERATION. 



LEEDS TRAINED NURSES’ 
INSTITUTION. 

FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY 
AND MASSEUSES. 

Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—" Expert, Leeds.” Telephone 177. 


WORSES 
OBTAINABLE 
DAY OR NIGHT. 


45, BEAUMONT STREET, 
PORTLAND PL., W. 

Apply 
Secretary 



T-H E-.T EMPERANICE 


Telegrams : 
•"Abstain. London.” 


fc^URSEs, 


TELEPHONE. 

606 Paddmgtor 


THE LONDON ASSOCIATION OF NURSES, 

LIMITED. 

123, NEW BOND STREET, W. 

(Between Brook Street and Grosvenor Street.) 

Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical. 
Maternity, Mental, Massage, Fever, and all Infectious 
Oases. Also Male Nurses and Medical Rubbers. 

Great care is taken in the selection of Maternity Nurses 
who reside in a separate home and usually devote themselves 
entirely to that special branch of the work. 

Apply, Lady Superintendent. 

Telegraphic Address— Telephone— 

“Firth’e -- * - - 


i's Association, London.” 


1855 Gerrard. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Application to Resident Physicians, 

Dr. James Adam and George Henry Adam. 


ILFRACOMBE HOTEL An Ideal Position. 

The principal and ONLY HOTEL facing sea. 
Unrivalled sea frontage and open surroundings. Grounds 5 acres. 
260 apartments. Tennis, Croquet, Bowls, Golf. Own garage in grounds. 
Inclusive rates from 2i guineas per week. 

H. Russell Grover, Managing Director. 
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MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 


PRIVATE HOUSE FOR THE CAKE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

TM« House, which Is situated In a healthy and pleasant country, 
baa been recently erected front plans approved by the Commtaaioners 
tit Lunacy and has Iteen comfortably furnished. throughout. Private 
ro-.ms and siievtal allendanta are provided if required. 

Terms to l>e had .in application to L. 1UBKI9 Liston. M.D., Medical 

9 0 perl n ten dent.___ 


BISH0PST0NE HOUSE, BEDFORD. 

Telephone 0708. 

Private Aavlum for LADIES suffering from Mental and, Nervous 
Disorder*. the number of patients being limited, more Individual care 
and attention can ho given to their treatment. All the surroundings 
are aa bome-like as possible. Excellent train service, one hour from 
London. Nurses can he sent at any tlino. 

Terms from £3 3s. a week, according to reqidrements. 

Resident Licensees •. Mrs. Peele and Miss King. Medical Omcer: 
*1. ‘Ikplrflnji M.B.. M.R.C.S ., Ac. _ L __ 

ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 

An old-established and modernised Institution for the Medical Treat* 
■tent of Ladles and Gentlemen meutallj afflicted. 

rne House, pleasantly situated, stands In picturesque grounds ol 
C„ r , V acre* in extent, with a surrounding country noted for the beauty 
oi iu walks and drives. The climate is genial and bracing. Occupa¬ 
tion In-door and out-door amusements, and carriage and other exercise 
*nii.ly provided. , . , . ,. . 

Terms range from 3 to 7 guineas per week, inclusive, according to 
reu'itramem s as to accommodation, special attendance. Ac. 

Railway Stations: Stourbridge Junction (G.W.R.), 3i Dudley 

(I.. A N.W.K.), 4 miles; Wolverhampton (G.W.H or L. & N.W.K.), 7 
ml>et» Intending visitors can lie met at any of these stations. 

p .r further particulars applv to t he M ed ical Superintendent. _ 


CAMBERWELL HOUSE. 

33, PECKHAM ROAD, LONDON, S.E. 

Telephone No., Hop 1037. Telegrams, “ Psycholia, London." 

Por the Care and Treatment of those of both Sexes suflering 
from NervouB and Mental Disorders. 

Cnudsts of separate Houses, lit by electricity and completely 
modernized, standing in twenty acres of picturesque grounds, including 
oricKet and football field, tennis courts and croquet lawns. The Terrace 
Houmv. are quite separate from the rest of the Institution, and are 
•p 4 *>iHily adapted for the reception of mild and borderland cases, who 

ch(i enter voluntarilj. . _ . 

The ordinary terms are 2 guineas a week. Patients cau have separate 
sitting-and l^ed-rooms, wilh a special nurse, as well as the use of^the 
general moms, and a change to the seaside annexe at Walton-on-the-Naze. 
F«.r further particulars apply to the Medicai. Superimtewdicnt at 

the hKo, a adHrn««. _ 


the warneford, oxford. 

hospital for mental disorders. 

President: The Right Hon. The Earl of J ersf.y. 

Tin* Registered Hospital, for the Treatment and Care, at moderate 
OharK*'*’. Of Mental Patients belonging to the educated classes, stands 
Ina liealtbv and pleasant situation on Headington Hill, near Oxford 
The ground** and gardens are extensive, the Internal appointment* are 
comfortable and relined, and the premises are lighted by electricity 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sei t, for change, to the seaside during summer. Voluntary hoarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. Dr. Neil.___ 


CLARENCE LODGE 

(Telephone : 494 Brlxton). 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clap horn R oad and Clap ham Common. 

A limited number of Ladies suffering from Mental and NervoUl 
Disorders received for Treatment under a Specialist. Terms from 
£3 3s. a week. The house has 4* acres of garden, tenmi lawn, and 
winter garden. House at seaside for holiday parties. 

Mental Nurse* mpplied Jor Home Nursing. 

Illustrated Prospectus from Proprietress, Mrs. Florence Thwahtb. B.A. 


Telephone— 

6608 CENTRAL. 


Telegraphic Address— 

‘ENVOY, LONDON." 


ST. LUKE’S HOSPITAL FOE 
MENTAL DISEASES (20C Beds), 

OLD STREET, LONDON. 

(Established 1751.) 

Admission gratuitous ; or , bp contribution tu maintenance , from 
16s. to 30s. per week. 

CONVALESCENT HOME at Ramsgate. Volan- 

tary Boarder. (Ladles) are received at the Home without certificate.. 

TRAINED NURSES immediately obtained from tht 

Hospital for Mental, Nervous, and Massage Cases. 

Full particulars on application to the Secretary at. the Hospital. 

LONDON FEVER HOSPirAL. 

ISLI NGTON , N. 

Fatbon— His Majesty THU KING. 

President —The Bight Hon. Lord BALFOUR of BURLHIGH, K.T, 

The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when accommodation rain be osde 
available The general ward fee Is three guineas for the whole tern of 
treatment. Private rooms three guineas a week. Patients whs are 
willing to pay part at least of the cost of their Illness rather than 
remaiS at homo in Infectious fever are encouraged to apply fnradmi.slon 
here. 850 sufferers were treated bore in 1907. No help Is received from 

th |e r A*aiiU J of h Go^ernors are treated free of charge. On applleatlo ljo 
the Secretary with a medical certificate, a brougham ambulance win 

safegsa r “ 

KINGSDOWN HOUSE 

BOX, near BATH. 

Telephone—No. 2, Box. 

Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 

Term, moderate, for which apply to Dr. MacBryxx, at the above, or 
No. 2, Bladud Buildings, Bath. 

BARNSLEY HALL, 

BROMSGKOVF. 

MENTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the new Asylum for the County of Worcester. 

“Extensive private grounds it; the beautliul Llckey district 
For further i»rticulara and necessary forms apply to the Msdloal 
Superintendent. Terms, one to one and a half guineas weekly._ 


HEIGHAM HALL, NORWICH, 

Telephone For the Upper Classes only, so Norwich. 

A Horae for Ladies and Gentlemen suffering from 
Nervous and Mental Ailments. Extensive pleasure grounds. 
Private 8uites of Rooms with special Attendants available. 
Boarders taken without certificates French Chef. Terms 
from 2 to 10 guineas weekly. Nurses sent for Patients. 

J. G. GoRDON-MU NN, M.D., F.lt.S.B.. Prop rie tor and Res. P hys. 

CHEAPLY ROYAL. 

HOSPITAL FOB MENTAL DISEASES 

C11KADLE, CHESHIRE. 

This Institution Is situated nine miles from Manchester and two miles 
from Cbeadle and Cbeadte Ilultne Stations, L. A N.W. Ky. It Includes 
several detached villas and cottages within the grounds (100 acres), 
well as the three principal buildings, and has dependencies in Wales. 
Kates of payment from 31s. 6d. n week, according to requirements. 

Voluntary Boarders are admitted on similar terms. 

Arrangements are made when desired for patients to have pr vatfl 

rooms and their own attendants, horses, and carriages. t 

For further information apply to the Medical Su e? rlTl J®° d ® r ‘' • JT: 
Soowcroft, M.R.C.S., Ac., at Cheadle (Telephone No 208 ^beadle 
Hulme), or he may be seen At 72, Bridge street, Manchester, on lues- 
days from 12 to 3, and Fridays from 2 to 3. 
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FAIRFORD RETREAT, 

GLOUCESTERSHIRE. 

(Established 1822.) 

A Licensed country HOME for the care and treatment 
of Ladies and Gentlemen Mentally Afflicted. Pleasantly 
situated with extensive grounds on the verge of the 
Cotswold Hills. Special accommodation pro'-ided. 

ssr lAstAsrsi 

Fnll^particulars from Dr. A. O. KING-TURNER, Proprietor 

IJHE GRANGE, ROTHERHAM. 

A nni-sv licensed for the reception of a limited number of ladle, of 

! 5 rom^«d n ^iiuo U “ Grange^Ltme, 0 g .C. Rai.wxy, Sheffield. I.M- 

r X e id N eniPhy°."SlLnKRr E. Mortm L.RCP MR.C.B. Con- 
BulUng Physician — C rochley Cl.ArHAM, M.D.. F.ll.C.P.E. 
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SPRINGFIELD HOUSE, 

Neap BEDFORD. 

(Telephone No. 17.) 

A PRIVATE ASYLUM for Mental Cases, established In 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases.) 

For forms of admission. 4c.. apply to DAVID BOWER, M.D.. as above, 
or at 6, Duchess-st., Portland-pl., W., Tuesdays, from 4 to 5. 

A Vacancy for a Lady a/nd a Gentleman 


PL.YMPTON HOUSE, 

PLYMPTON, S. DEVON. 

Proprietors—Drs. ALDRIDGE & TURNER. 

This old-established Licensed House offers every advantage that 
•xperience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physician, 

Telephone — N o. 2, Plvmpton. _ Dr. Alfr ed Turner. 

THE COPPICE. NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvkrs. 


Thla Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
GLASSES, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
end commands an extensive view of the surrounding country; and from 
Ita singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms. Ac., apply to Dr. Tate. Medical Superintendent. 


private 


Home for the Treatment of 

INSANE LADIES. 


ASHBROOK HALL, HOLLINGTON, 
within half an hour’s walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch. M.D.. formerly of Sandywell Park, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 

Station: Warrior-square, St. Leonards. Telegraph Office-. Holllngton. 
For particulars and terms apply to 
Mrs. LETITIA A. HITCH or Miss ADAMS. Co-Licensee 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 

A REGISTERED HOSPITAL FOR THE UPPCE AND MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There Is comfortable accommodation at moderate rates, both In the 
Hospital Itself and at Plantation House, Dawllsh, a seaside residence on 
the South Devon Coast, affording more privacy, with the beuetits of sea 
sir and a mild salubrious climate. 

Private Rooms and Special Attendants provided, If required. 

Voluntary Patients or Boarders also received without certificates. 

Por terms, Ac., apply to 

P. MAURY DBAS, M B., M.S.Lond., 

Resident Medical Superintendent. 


FLOWER HOUSE, 

CATFORD, S.E. 

A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 

N.B.—Under the new Act voluntary boarders can be received on their 
own personal application. 

AppIv t-n the Medical Superintendent.. 


THE MOAT HOUSE. 

TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL CASES. Stations: LAN 
West, and Mid. Railways. 

The House stauds in grounds of ten acres (within 5 minutes'drive of 
either station) and is devoted to the care and treatment of a few 
Ladtes suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to the Resident 
Proprietor. B. Hoi.i.ma. M.A.Camh.. J.P. __ 

B arnwood House Hospital for 

MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private Patients of the Upper and Middle Classes. This institution 
Is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payments may be greatly reduced by the Committee. For 
further information apply to J. G. Sotttar, M.B., the Med Supt. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See " Medical Directory,’ p. 1953 
Apply to Medical Superintendent. Telephone : 10, P.O. Church-Strettou 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

President—The Right Hon. the Earl bPKNOKR, K.U. 
This Institution is a Registered Hospital under the Lunacy Act for 
the reception of private patients of the Upper and Middle Classes only, 
and is in no way connected with a County or Borough Asylum 
in which Pauper Patients are received. 

It is pleasantly situated, and is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 3ls.6d. a week, according to the requirements of the case. 
Patients paying higher rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in the Hospital; or at Moulton 
Park, a Branch Establishment two miles from the IIospitAl. 

The terms may be reduced in suitable cases on application to the 
Governors on printed forms supplied. 

For further particulars apply to the Medical Superintendent. 

BRYN YNEUADD HALL,LLANFAIRFECHAN 

The Seaside House of St. Andrew’s Hospital. 

The Hall is lieautifullv situated in a park of 280 acres close to the sea, 
and in the midst of the finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) may go for long ot 
short periods. 

For further particulars apply to the Medical Superintendent. 
St. Andrew's Hospital. Northampton. ______ 

Telegraphic Address: elephone: 

“ Relief, Old-Calton." “ 290 Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

rphe Grove, Old Catton, near Norwich. 

1 A High-class Home for the Curative Treatment of Nervous 

Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses McLiwtoox 
or to Ckcil A. P. Osburwk. F.R.C.8.K.. Ac.. Medical Superintendent 

INEBRIETY. 

MELBOURNE HOUbE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skveotre. M.A., M.D.Cantab. 
Principal: H. M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: •* Medical. Leicester." _ _Nat. Telephone ; 362 Y 

G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOMK for (be Care and Treatment of a limited nnmbar 
of Ladles Mentally afflicted. Climate healthy and bracing. 

Apply to Dr. McCIlntook. Proprietor and Resident Medical Super 
Intend ent 

WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857 1901 - 

?0R THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOAKDKHS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
rom north and east. 14 acres grounds, tennis, croquet, golf, 
mrling Billiard rooms, theatre, workshop in house. Carriage 
ixercise Garage. Ten minutes from Pavilion Gardens, Baths, 
Hid L. & N.W. anf Mid. stations. Seaside Branch in N. Wales. 
For terms. &c., apply to the Res. Medical Superintendent, 
Grakm k Dickson, I, RO P . &<*- iNst. Tin, l.w 

INEBRIETY, DRUGS, 
REST CURE. 

TOWER HOUSE, 

Avenue Road, Leicester. 


PRIVATE HIGH-CLASS HOME FOR LADIES. 

( EttablUhed 1864.) 

EXCELLENT MEDICAL REFERENCES. 

Medical Attendant: A. V. CLARKE, M.A., M.D.Cantab. 
For terms and particulars apply to Mrs. MILLS. 
Telegrams: "Theobald, Leicester.' 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Liconsod undor the Inebriates Aets. 


The House Is devoted to the Care of LADIES of the upper classes onlv, who can be treated either under the Acts or as Voluntary Patient*. 
The place stands high aud the estate is extensive, with bracing air and In good shelter. It is very retired and beautiful, well suited for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, epilepsy, aud minor'mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. Clouston, Dr. Yellowlf.ks, Dr. Kisien Russell, and others. 

Terms and particulars on application to “Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. 



INEBRIETY AND NARCOMANIA. 

INVERNITH LODGE RETREAT, COLINSBURGH, FIFE. 

(Licensed, under the Inebriates Acts.) 

For the treatment of Gentlemen suffering from the Alcohol and Morphine habits, and from the 
habitual use of such drugs as Cocaine and Chloral. There are many unique advantages. Isolation 
from temptation, extensive grounds (150 acres), private golf course, shooting, tennis, Ac. Billiard 
rooms, photographic rooms. Grounds 450 feet above sea level; dry and bracing air. Most scientific 
methods used for those Buffering from drug habit. References can be given by the leading medical 
men in the United Kingdom. Terms and particulars on application to John Q. Donald, L.R.C.P., 
L.R.C.S. (Bdin.), Proprietor and Resident Physician. 

Telegraphic address : “Salubrious,” Upper Largo. Telephone : No. 8, Upper Largo (P.O. system). 

Nearest railway Btatlon Kilconquhar. 


PL AS -YN- DIN AS. 


Licensed under the Inebriates Acts. 


This House Is the only one In the British Isles where it is made a sine aud non that every patient entering It must he a gentleman of'good 
social status, and is in its Isolation and extent of property unrivalled, tne most recent scientific methods are adopted for the treatment oi 
Inebriety and the abuse of drugs, with excellent results. The Plfis is a handsomely furnished residence replete with even? convenience, and 
■unrounded by charming and extensive grounds. The sporting property is 25,000 acres, and there are 24 miles of fishing in the Dovey, &c. 
References.— Dr. Savage, Dr. Ferries, and many other leading medical men. 

For Prospectus, terms, Ac., apply to Dr. Walkeb, J.P., Plfts-yn-Dinaa, Dinas Mawddwy, Merionethshire. 


NORTHUMBERLAND HOUSE, 

Telegrams: GREEN LANES. FINSBURY PARK, N. Telephone, 

••Subsidiary, London.” (Established 1814.) Ko ' 8 “' North - 

A PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. Four miles from Charing Cross; easy 
of access from all parts; a quarter of an hour's walk from Finsbury Park Station, G.N.Ii., from which Trams pass the gates. 

Six acres of ground, highly situated, facing Fins* my Park. 

Private Villas in suites of rooms. Terms fhom 2} guineas upwards according to the accommodation provided. 

For further particulars apply to the Resident Physician. 


HAYDOCK LODGE PRIVATE ASYLUM, “SKSKf LANCASHIRE. 

A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. k N.W.R. 

Private Patients only received. The payments vary from 25s. a week to 6 guineas a week aocording to tbs 
accommodation required. 

Acute and urgent cases of both seies can be received at any time, either as Voluntary Boarders or under Certificates. 
The necessary forms for admission and further information as to terms, &c., may be obtained on application to 
Dr. Street, the Resident Medical Licensee. Dr. Street attends at 47, Rodney-Btreet, Liverpool, every Thursday from 1 to 4. 
Telegrams: “Street, Ashton-in-Makerfield.” Telephone: 11, Newton-le-Willows. 

Visiting / Sir James Barr, M.D., F.R.C.P., 72, Rodney-st,, Liverpool, Physician to the Liverpool Royal Infirmary, Jcc. 
Physicians [ Nathan Raw, M.D., M.R.C.P., 66, Rodney-street, Liverpool, Physician to the Mill Road Infirmary. 


PECKHAM HOUSE, “Alleviated, London, 

112, PECKHAM ROAD, LONDON, S.E. Telephone: 1576 Hop. 

An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both 3exes. Private Patients only received 
Hardens cover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West-End pass the duos. 
Moderate terms.—Apply to Medical Superintendent for further particulars. 



N0RTHW00DS HOUSE 

WINT ERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF .MENTAL DISEASES. 

Situated in a large park In a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertified Boarders received.—For further information see 
Medical Directory, page 1975. Terms moderate. 

Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident Phy¬ 
sicians and Licensees, for full particulars. 
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THE ALCOHOL AND DRUG HABITS. 

TUC /NLJVI I n^TDETAT /licensed under thr\ nr, COCKERMOUTH, 

I rlL url V LL nC I fiCH I V inebriates acts )• Cumberland. 

FOR GENTLEMEN ONLY. 

Palients are treated individually, and on a sound scientific basis, with the object of building up the general health, strengthening the 
will power, and educating the mind to an adverse attitude towards the above habits. 

The situation of the house, in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in ita 
suitability of this work, ita isolation making close confinement quite unnecessary in the vast majority Of cases. Out-door and in-door sports 
and occupations, including trout-tiBhing on own waters, rough shooting over some 2000 acres, golf (private 9-holc course), tennis. See., are provided, 
the occupations of gardening, poultry-keeping, fish culture, Ac., can be followed, and a workshop and dark-room are provided for carpentry, 
carving, photography, Ac., while the house contains a billiard table and a large library is subscribed to. 

References can be given to well-known Medical Mon in London and the provinces. Terms from £3 3s., according to accommodation. 

Full particulars on application to J. W. ASTLEY COOPER, L.R.C.P., Ac., Licensee and Medical Superintendent. 

Telegraphic Address: “Aqua, Buttermere." 


■ pa ■ jpw ■ j— For the Treatment of GENTLEMEN ONLY'under the Act and privately. 

INldRIcTY. dalrymple house, wckm h s obth 

ALCOHOL & DRUG ABUSE. Half an hour from LONDON. 

Established 1883 by the Homes for Inebriates Association. No member of the Association derives any pecuniary profit from the undertaking, 
Large grounds situated on the banks of the river Colne. Out-door and in-door recreation and pursuits. Terms 2 to 4 guineas weekly. 
Apply to F. S. D. Hogg, M.R.C.S., 4c., Resident Medical Superintendent. Telephone , P.O. 16 Rickmans worth. 



NORDRACH-ON-DEE (NEAR BALMORAL, SCOTLAND). 


Open-Air Treatment of 


CONSUMPTION 


and Allied Diseases. 

INOCULATION TREAT¬ 
MENT regulated by DAILY 
estimations of the OPSONIC 
INDEX is available for all 
patients residing in this 
Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations 

Addrrtt: Dr. LAWSON, 
Banchory, N.B. 


BUNTINCFORD HOUSE RETREAT AND SANATORIUM, 

BUNTINGFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety ; also for Gentlemen Convalescing after Illness. In a most healthy part of the 
OOnntry; 104 acreB of grounds; about 350 feet above sen level. Klectric Light throughout from private installation. Golf, Cricket, Tennis, Croquet, 
Library, Billiards, Photographic Dark Room, Gardening, Carpenters Shops, Poultry, Ac., Ac. Quarter mile from Station, G.R.R. 

Two Resident Physicians. 

Ho Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 
Terms 14-34 Guineas. Telephone: P.O. 3, Buxtingford. Telegraphic Address : “ Resideht, Buictihgford.” 



COTS WOLD HILLS. 

Specially built for OPEN-AIR TREATMENT on the ChAlet system. Delightfully situated in its own grounds of 8 acres on 
southern slope 600 feet above sea level. Bracing hill air. Dry porous subsoil. Sheltered from north and east. Specially 
designed Sleeping Bungalows, Verandahs, and Revolving Shelters. Specially constructed Dining Hall. Separate Bedrooms. 
Electric communication between each Sleeping Ohdlet and rooms of Stall. Resident Physician. Trained Nurses. 

Terms: Two-and-a-Half Guineas. Apply, Wm. McCall, M.D., Painswick, Glos. 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH in WALES). 

A PRIVATE Sanatorium for the Open-Air treatment of Tuberculosis on modern lines. Opened in February, 1900. It stands in its own grounds 
of over 100 acres of park land, pine-woods, and mountain, affording a largo variety of carefully graduated walks, rising to over 1000 feet above sea 
level. Small rainfall. Well sheltered from East. Climate bracing. Large average of sunshine. Electric light. Rooms heated by hot water 
radiators. The Physician has himself been a patient at Nordrach.—For particulars apply to G. MORTON WILSON, M.B., Pexdvffryx Hall, 
Capelulo, near PexaiAExaiAWB, North Wales. Telegrams: “ Pexdyffryx, Pesmaestmawb." Nat. Telephone ; No. 20 Pesmaenmawr. 
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VALE OF CLWYD SANATORIUM. 

This Sanatorium is established for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Otto Waltkeb of 
Nordr&ch. It is situated in the midst of a large area of park land at a height of 450 ft. above the sea level, and commands extensive views of 
the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amouut of sunshine. It is well sheltered on the N. and B. by 
mountains rising to 1800 ft., which afford facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. Walther’s Treatment, having themselves been patients at Nordrach. 

For particulars apply to Cecil E. Fish, B.A., M.B., B.C.. M.R.C.S., L.tt.C.P..or Geo. A. Crace-Calvert, M.B., M.R.C.S., L.R.C.P., Llanbedr 
Hall Ruthin, North Wales. 


II An til non O A ll A Tn n I ll M under a committee of well-known medical men 

N II K Wl || || || ^ 11 N 11 I II n | II IVI Whose names will be supplied to any Member <>f the P ro¬ 
ll w 11 Ww U II II W ll 11 fl I will W I tension on application to the Resident Medical Superintendent. 

The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and, by accurate observation and reoord 
of oases, to extend that knowledge, and Diace the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature 
that the restrictions common to Retreat* need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists 
of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the Kentish and 
Surrey Hills. All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, 93, Church-road, Upper 
Norwood, S.E. Consultations at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays, 3 to 4 p.m. 

Tele <j rams: “Norotgrium, London.” Resident Medical Superintendent: Francis Hare, M.D. Telephone: 240 Sydenham. 



CROOKSBURY SANATORIUM 

FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 

Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
Blope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant views. 
Trained Nurses. Electric lighting. Opsonic tests. A few chalets and special block for slight p Req. Ttl Addrttt ■ 
cases and convalescents. Apply to Dr. F. Rufenacht Walters, Farnham, Surrey. l"S anatorium, Faraham.” 


NORDRACH - UPON - MENDIP SANATORIUM. 

For the Treatment of Phthisis ON THE MENDIP HILLS. 

C HIS SANATORIUM was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHBR, of Nordrach, 
Germany, with whom Dr. Thumam resided for two years. It stands in gardens and private grounds of 65 acres, at an elevation of 862 feel 
above sea-level, surrounded by woods and moorlands. There are 36 patients’ bedrooms, heated by hot water pipes and lighted by electricity. 
The estimation of Opsonic Indices is undertaken in the Sanatorium, and tuberculin, under Professor Sir Almroth Wright’s method, la 
employed in suitable cases. Opened January, 1899. 

Resident Physicians-ROWLAND THURNAM, M.D.; COLIN S. HAWES aJ.R.C.S., L.R.C.P. 

Terms from 3 to 5 guineas weekly, according to size and pooition of room. 

For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip. Blagdon, near Bristol. Telegrams: “ NORDRACH , B LAO DON 

LONDON OPEN-AIR SANATORIUM 

PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS. 

For the Treatment of Pulmonary Tuberculosis. 

Situated in its grounds of 82 acres of Tine Forest. Specially built with every essential of hygiene and comfort. Each 
Patient has a separate bedroom facing south with electric light. Two Resident Medical Officers. 

Terms: £3 : 3 : O per week. 

This Sanatorium was opened in 1901 for the treatment of cases of consumption among the educated middle classes. It 
Is the free aud generous gift of a few philanthropists, and Is held in trust by the “ London Open-Air Sanatorium,” an 
Association licensed by the Board of Trade and not carried on for the sake of profit or gain. It is managed by an Honorary 
Committee, four of whom are Members of the Executive Council of the National Association for the Prevention of Con¬ 
sumption. For particulars apply to the Secretary, London Open-Air Sanatorium, 20, Hanover-square, London, W. 
Suitable cases m rill be ad ml tie f Immediately. 


ABERYSTWITH 

‘‘The Biarritz of Wales,” 

is highly recommended for invalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream and the S.W. breezes 
of the Atlantic. The drainage is perfect and the town is supplied with the purest water from Plynllmmon and lighted with electricity. The 
late Sir James Clark M.D., says: "A fortnight in Aberystwith is equivalent to a month’s residence in most watering- places.” Guide and 

Information can be had on application to the Town Clerk. 



ALPINE HEALTH RESORT 


FOR 

CHEST COMPLAINTS. 


■ CX/OIK.I French-speaking 

LCYOlIN SWITZERLAND. 

■ - — On the Simplon RTy. 


6000 feet aboce sea level. Open, all the year round. 


GRAND HOTEL . 12 francs, upwards^ 

Four MONTBLANC .11 „ „ I Board and 

Sanatoriums: CHAMOSSAIRE. 9 „ „ I Medical Attendance 

ENGLISH SANATORIUM ... 11 „ J 

SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 


72 















Thb Lancet,] _THE LANCET GENERAL ADVERTISER [Sept. 26 1608. 


WIESBADEN 

Open all the Year round. Augusta Victoria, 

United hy covered and warmed passages with the H o t e 1 
Bquipped to meet the Physiological, Medical, and Surgical Needs of Practice. - Clinical and 
springs.—Steam and Hot-Air Baths.—Hydrotherapy.—Mud Baths.—Elect 
Institute (original).—Rooms for Inhalation and Rdntgen Ray work. 

_ .. , Physicians : Dr. C. Mayer. Dr. Albert Stein, in Charge of the Surgical and Ortho, 

For Information apply to Managora. _late Assist, of the Bergmanii and Hoffa Clin] 


Rebuilt 1908 . 

Baths Healthiest situation. 

K alseihof. 

- - -“ Ambulante " Treatment. — Hot- 

Electrotherapy.—Installation for Cataphoresis.—A complete Zander 

die Departments, 


SANATORIUM CLAVADEL. 

5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND 
Specially bnilt for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine woodf. 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Exoellent 

food. Trained English Nurses 


MANOR VALLEY SANATORIUM 

PEEBLESSHIRE. 

Situated 810 ft. high, amongst the well-wooded (pines) upper Peebles 
•hire Hills. Pure moorland air. Hill ollmblng. Panoramic views o« 
great variety and beauty. Terms from 24 guineas per week 
Prospectus from Medical Superintendent. 


WHITMEAO HILL SANATORIUM, 
NEAR FARNHAM. 


Stands In IS acres of pine and heather on a southern slope 
of Crooksbury Hill, well sheltered and sunny In winter 
Graduated walks. Electric light. Rest-Cure Patients taken. 

J. HURD-WOOD, M.D. 

Terms from £4 4s. Telegrams— ‘Hurd-Wood, Tilford.” 


SMEDLEY’S 

HYDROPATHIC ESTABLISHMENT, 

MATLOCK. Established 1853. 

Telegrams: “ SMEDLEY’S, MATLOCK BANK.” 

Physicians: G. C. R. Harblnson, M.B., B.Ch., and Resident. 

▲ complete suite of Baths, Including separate Turkish and Rusalai 
Baths for Ladies and for Gentlemen, Alx Douches, and an BleotrV 
Installation for Baths and Medical purposes. Prising Radiant Heat 
D’Arsonval High Frequency. Roentgen X Kays. Fango Mud Treat 
ment. Nauheim Baths. Special provision for Invalids. Large Wlnte 
Garden. American Elevator. Electric Light. Night attendance 
Booms well ventilated, and all bedrooms warmed In winter throughou 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT 
A large Btaff (upwards of 60) of Trained Male and Female Nurse* 
Masseurs, and Attendants. Prospectus and full Information on appli 
cation to H. C hall and. Manager. 


DRR©G$T€ 

F.*SdfW re 

Bracing Moorland Air. Splendid Scenery. 

Magnificent Walks and Drives. Extensive Pine Woods. 

WORLD-RENOWNED MINERAL SPRIN08 

(over 80), Sulphurous, Chalybeate, Ac. 



FINEST BATHS IN EUROPE (60 Treatments), 

Including Sulphur Baths, Massage Baths, Massage Douches, Hot Air 
Baths, Vapour Baths, Electric Baths, Peat, Turkish, Russian, Ac 
Treatment for Muco-Membranous Colitis, Chronic Appendicitis, Ac. 

Write Jot IUust. Booklet , describing Waters and Treatments , to 
H. J. BUCKLAND , General Manager , S, Wells and Baths, Harrogate, i 


NEBRIETY 


OSEA ISLAND 

Four miles round. No licensed houses. Full liberty. 

Strictly private. Bracing air. 

Golf, Boating, Fishing, Sea-bathing. Billiards, las. 
Medical Attendant Dr. N. L. Ewens, M.D., B 8 
Durh., M.K C 8 Eng.. L.R O.P Lond 
Terms from Three Guineas. 


Mr. Charrington having purchased Dr. Moore's Retreat 
!* a 5 ?i 0 i W „^ c , c , 0m .^ 0dat L 0n , f ? r b0tjl ladies and gentlemen 
and all applications should now be made to— 


x. IN. tRAKRINGrTON, 

OSEA ISLAND. HEYBRIDGE, ESSEX 

Illustrated Guide sent to Inquirers. 


WORTHING. 


ST. MORITZ A, Windsor Road, Lancing End. 

Between Sea and Southdowns. Curative Air highly recommended 
by Leading Physicians for Nervous Breakdown, Insomnia, Rest Cure. 
Private Rooms. Comfortable, homely, kindly Lady Supt. Tel. 316. 


HASLEMERE NURSING HOME. 

VACANCY FOR PATIENT. 

WBIR MITCHKLL, REST CURB, or GENERAL NURSING. 
Massage. Electricity. Home comforts. Large garden. 
Trained Nurse. and Masseuses. 

Apply, Misses Rlngwood and Inge, “ Courtsfold,” Haslemere, Surrey. 


EPILEPSY. 

T’be David Lewis Colony, recently 

-A erected solely for the benefit of sane epileptics, stands In lta own 
grounds of 113 acres. Is situated at Warford In a beautiful part of Cheshire, 
two and a half miles from Alderley Edge Station, and fourteen miles 
fro® Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and employ* 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week upward*, 
according to accommodation and requirements. 

For further Information apply to the Director, Dr. MoDougalL 
Warford, near Alderley Edge, Cheshire. 


EPILEPSY— TO MEDICA L ADVISERS. 

A few Vacancies In a modem house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment. Farming, 
gardening, billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Grisewood, 2, Exchange-street East, Liverpool. 


LEIGH HOUSE. 

A new Hospital for Mental Cases has been opened for the 
reception of Private Patients. Terms £1 Is. Od. per week. 

There are vacancies for both sexes. For particulars apply to the 
Medical Superintendent, Hatton Asylum, Warwick. 
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B arton Court Hotel, New Milton, 

Hants. Magnificent golf links adjoining hotel; facing sea; dee 
■oath; bracing air; most picturesque hotel on south coast. Moderate 
winter terms; also Friday to Monday inclusive. Excellent cuisine. 
Highly recommended. 

On main line from Waterloo; nine miles from Bournemouth, dose to 
Forest. _ 

INEBRIETY. 

uxton House, Earls - Colne. 

Established 1885. 

Refined Private Home for reception of a few Ladles. 

Highest medical and other references. 

Medical Attendant: T. E. Pallett, M.D. 

For terms, Ac., address Lady Principal (nee Miss Pudncy). _ 

octor in Scottish Health Resort 

wishes to BOARD an«i COACH Medical Student.—Address, 
No. 211, Keith & Co., Advertising Agents, Edinburgh. 


B 


D 


T 


A Gentlewoman, living near Rich- 

mond, many yeans Hospital Nurse, is desirous of taking entire 
CHARGE of BAB Y "to bring up. Parents going abroad or otherwise. 
Relined home, loving care. Doctors’ references.—Address, No. 343. 
The Lancet Office, 423, Strand, W.C. 

A Physician (married, no children) of 

wide experience, living in favourite health resort, S. Devon, 
offers comfortable HOME to Invalid or anyone requiring rest or change* 
Good detached commodious house ; large sheltered garden.—Address, 
No. 340, The Lancet Office. 423, Strand, W.C. 

he Harley Association recommends 

HOMES for Mental, Maternity, Rest Cure, Chronic, and all other 
cases. Doctors, Ladles, and Nurses desiring Resident Patients or Guesta 
invited t.o join. Can also snpply Nurses, Masseuses, Companions, 
Secretaries, Ac., on receipt of wire. ‘Phone. 3712 Padit.—27. New 
Cavendish-street. W. 

ASSOCIATION OP MEDICAL MEN BESEIVINQ 

RESIDENT PATIENTS. 

Any INVALID wishing to reside with a Medical Man at home or 
abro ad s hould apply to Hon. Sec.. 56. Outer Temple, Strand, W.C. 

INTEMPERANCE. 

"Dhysician (married), 15 years’ ex- 

JL perience in the short term treatment, receives PATIENTS in hb 
private house. 

Garden. Billiards. References to former patients. 

Terms, Physician, 146, Merton-road. Wimbledon. 


P rivate Home for the Care, Instruc- 

tion, aud Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girls and Boys. Resident Teachers. Home comforts. Cycling, garden¬ 
ing, out-door games, Ac., taught. Twenty years' experience. Large 
secluded grounds.—Apply, Lady Superintendent or Medical Director, 
Woodfield, Streatham, Surrey. 

A Physician (married, no family) 

has a Vacancy In his Country Home for a RESIDENT PATIENT, 
Detached house, garden, &c.; pretty neighbourhood. Gravel soli. Goll, 
boating, fishing, tennis, Ac. Easy distance from London. Termi 
strictly moderate. Highest references.—Address, No. 110, The Lajtoki 
O ffice, 423, Strand, W.C. 

R esident Patient.—Invalid or Mental 

Case received by experienced Doctor. Beautiful detached com¬ 
modious house, situated in large sheltered lovely garden and lawns; 
tennis and croquet, &c. Easy distance from London. Delightful 
climate. Every home care and comfort. Driving and motoring. 
Golf.—Address, No. 576. The Lancet Office, 423, Strand, W.C. 

esident Patients.—List of Doctors 

in all parts receiving Resident Patients, with description of 
accommodation, terms, Ac., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 

YMdliam Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Salary £100 per annum, with board, resi¬ 
dence, and washing. Candidates must state if they are willing to accept 
the Junior post at £75 per annum, with board, residence, and washing. 
Must possess a double qualification. Canvassing will disqualify. Appli¬ 
cations, with testimonials, to be sent on or before October 1st, 1908, to 
E. Lionel Blake, 

Superintendent and Secretary', Oldham Infirmary’. 

C ancer Hospital (Free), Fulham-road, 

London. 8.W.—ASSISTANT ANAESTHETIST.—The Committee 
are prepared to receive applications for the above appointment. 
Honorarium 25 guineas per annum. 

TliO appoiatiuent is made subject to rules* a copy of which can be 
obtained from the Secretary. 

Applications, with copies of testimonials, to be sent to the Secretary 
not lateQbhun noon Oct. 5th. Fhed. W. Howell, Secretary. * 
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/Clinical Assistants.—Vacancies have 

VJ arisen at the HOSPITAL for CONSUMPTION and 
DISEASES of the CHEST, Brompton, for two Clinical Assistant* in 
the Out-patient Department. Each Assistant will be required to assist 
the Out-patient Physicians between the hours of 12 and 3 o’clock on 
each day of the week. The appointment is for six months, commencing 
on the 1st November. The salary is at the rate of £100 per annum. 
Applications should bo sent to the Secretary, accompanied by three 
recent testimonial*, on or before Thursday, October 8th, 1908. 

7th September. 1908 ._ Frederick Wood, Secret ar y * 

E esident House Physicians. — 

Vacancies having occurred in the HOSPITAL, for. CONSUMP¬ 
TION and DISEASES of the CHEST, Brompton, those gentlemen 
desirous of becoming candidates for the vacant offices are requested to 
send in their applications, with testimonials, on; or before Thursday, 
8th October, 1908, and to attend the Medical Committee on the follow¬ 
ing Monday, 12th October, 1908, at. 4.30 o clock. Testimonials as to 
moral character, as well as to medical qualifications, are required. Each 
appointment is for six months, with an honorarium of £25. 

Furt her particulars may be obtained at. the Hospital. 

Brompton.7t h September. 1908._ Frederick Wood. Secretary. 


R esident Medical Officer.—The Com- 

mitteo of Management of the HOSPITAL for CON¬ 
SUMPTION and DISEASES of the CHEST, Brompton, are about 
to elect, a Resident Medical Officer. Salary £200 per annum, with 
board and residence. Applications, with testimonials, are to be sent In 
on or before Thursday. October 8th, 1908. Candidates must be registered: 
practitioners aud qualified in Medicine and Surgery, single, and not 
under twenty-five years of age. Printed instructions, with particulars 
of the duties, may be had on application to the Secretary at the 
Hospital. Frederick Wood, Secretary. 

Brompton. 7th September. 1908. 

A ssistant Resident Medical Officer.— 

The Committee of Management of the HOSPITAL for CON¬ 
SUMPTION and DISEASES of the CHEST, Brompton, are about to 
appoint an Assistant Resident Medical Officer. Salary £100 per annum, 
with board and residence. Candidates must be registered practitioners 
and mutt have held a resident hospital appointment for six month*. A 
knowledge of laboratory work is desirable. 

Applications, with testimonials, must be Bent in on or before 
Thursday, October 8th. 

Further particulars may be obtained at the Hospital. 

7th Sept., 1908. _ Frederick Wood,. Secretary. 


H ull and Sculcoates Dispensary.- 

The Committee of t he above Institution will shortly roquiro a 
fully-qualified RESIDENT SURGEON, to devote t lie whole of his time 
to the work of the Institution. Salary £220 per annum, with house, 
gas. and coals. No other fees given. The appointment will ho suhjeob 
to determination at any time by three months' notice. 

Applications, with copies of recent testimonials < which will not be 
returned), stating age and qualifications, to be sent to the undersigned 
on or before the 28th instant. 

Canvassing members of the Committee not allowed. 

J. K. I). Sticks ey, Horn Secretary. 
Crown Chambers, Land of Green Ginger, Hull, 

17th September. 1908. _ 


TV/T andalay Municipality.—Wanted.— 

llLL Applications are invited for the post of HEALTH OFFICER to 
the Mandalay Municipality on a salary of Rs. 600 (£40) per mensem, 
rising in live years by annual increments of Rs. 40 to Rs. 800 per 
mensem. No pension ; no exchange compensation or other allowance* 
will be granted ; no private practice allowed. 

Applicants must he legally qualified for the practice of Medicine, 
Surgery, and Midwifery, and in addition must he registered in the 
Medical Register as holding a Diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical Act of 1886. 

Applicants must have practical experience as Health Officer, and must 
be able to administer the various departments employed on the sanitary 
works of a large city. 

The appointment will be for a period of five years, with mutual option 
of extension to a further period of live years" on agreement. The suc¬ 
cessful candidate is liable to removal during his term of office for mis¬ 
conduct or neglect of, or incapacity for, his duties. 

Applicants must produce a medical certificate of fitness from a Com¬ 
missioned Medical Officer or a Medical Officer in charge of a civil station, 
and must not be over forty-five years of age. 

The selected candidate can only be appointed after the Inspector- 
General of Civil Hospitals, Burma, has certified that, in his opinion such 
candidate is possessed of the professional qualifications necessary to the 
due performance of the duties which he will bo required to perform. 

Travelling allowance up to a limit of Rs. 600 (£40) will he allowed to 
the successful candidate. This amount will be recovered should the 
candidate terminate his agreement with the Municipality within two 
years from date of joining-his appointment. 

The successful candidate will be required:— 

(a) To pass the colloquial examination in Burmese, and no increment 
of pay will be allowed until the examination is passed. 

(b) And, further, to carry out the rules framed by the Committedior 
the guidance of the Healt h Officer, copy of which can be obtained on 
application. Leave and leave allowances will be granted in accordance 
with the rules in the Civil Service Regulations for uncovenanted servant* 
of Government. 

Applicants mu6t submit certificates as to age, health, and character, 
together with testimonials and authenticated copies of diplomas, which 
should reach the undersigned not later than tbo 15th October, 1908. 

The successful candidate will be required to assume charge at an early 
date. 

Canvassing for the appointment, directly or Indirectly, will disqualify 
any candidate. By order. 

L. Mackintosh, 

Secretary, Mandalay Municipality. 

Dated, Mandalay, the 4th August, 1908. 
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-There is a 


B ristol Royal Infirmary 

vacancy for a RESIDENT CASUALTY OFFICER. The appoint¬ 
ment-will be for six months from 1st September, and the salary will beat 
the rate of £60 per annum, with board, lodging, and washing. Candi¬ 
dates must be duly qualified and registered. 

Applications, accompanied by testimonials, to be sent to the under- 
signed, from whom further information can bo obtained. 

W. E. Budgett, Secretary and House Governor. 


B ristol Royal Infirmary.—There xvill 

lx* a vaennev on November 1st next Jor a HOUSE SURGEON, 
who shall be SENIOR RESIDENT OFFICER. Salary £130 per annum, 
with apartments, board, and laundry. Full details, with copies of the 
by-laws relating to the appointment, may be obtained from the under* 
signed, to whom applications must be sent before 5th October. 1908. 
Candidates must possess registered medical and surgical qualifications. 

W. E. Budgett, Secretary and House Governor. 
12th September, 1908. 

B ristol Royal Infirmary.—Applica- 

tions arc invited for the post of HONORARY' DENTAL ANAES¬ 
THETIST. Applications must, reach the undersigned, from whom 
conditions of the appointment, may bo obtained, not later than 6th 
October, 1908. W. E. Bxjdgett, 

26th September, 1908. Secretary and Houso Governor. 

The 

. _ .. Monday, the 5th 

October next, for the appointment of ASSISTANT (MALIC) MEDICAL 
OFFICER at their INFIRMARY, East Dulwich-grove. S.E. Salary £100 
per annum, with board, lodging, and washing. The emoluments are 
valued at £80 per annum, and the appointment is subject to the pro¬ 
visions of the Poor-law Officers' Superannuation Act. 1896. 

Form of application will he forwarded on receipt of a stain pod directed 
foolscap envelope. Canvassing prohibited. 

By order. 

Howard C. Jones, Olork. 

Union Offices, John-street West, Blaekfriars-road, S.E., 

22nd Scptcml>cr, 1908. 


Qouthwark Union, London 

Guardian* invite applications before noon on J 


’ampstead General Hospital, with 

_1_ which is amalgamated the NORTH-WEST LONDON HOS¬ 
PITAL.—The Council invite applications for the posts of HOUSE 
PHYSICIAN and HOUSE SUlfuEON. The appointments will be for 
six months each, commencing about the second week of October, with 
salary at the rate of £70 per annum and board and residence. 

Candidates must possess a registered qualification and also a certificate 
or testimonial as to having had experience in an;r«thctic work. They 
are requested to send their applicat ions, accompanied by copies of not 
dess than three testimonials, by Wednesday, the 30th September, to the 
undersigned. OrxoRQE Waits, Secretary. 

Haverstock liill, N.W., September, 1908. 

TV/Tanchester Children's Hospital, 

JlYJL Pendlcbury, near Manchester (168beds). Out-patients' Depart¬ 
ment, Gartsidc-street, Manchester.—The Board of Governors invite 
application* for the post of VISITING PHYSICIAN. 

The gentleman appointed will have charge of one wnrd at the Hos¬ 
pital, and will be required to attend on two mornings in theweek at the 
Out-patients Department. Honorarium £100 per annum. 

Further Information as to the qualifications and duties may be 
obtained on application to the Secretary. Applications, together with 
copies of not more than six testimonials', to 1k* addressed to the under¬ 
signed at the Hospital, Pendlcbury, Manchester, not later than 
October 20th. Canvassing not allowed. 

By order of the Board. 

Hy. J. Eason, Secretary. 


S eamen's Hospital Society, Green- 

wich, S.E.—The Committee invite candidates lor the following 
appointments at the DREADNOUGHT HOSPITAL. Greenwich, to 
which Is attached the London School of Clinical Medicine. Post graduate: 
TWO HOUSE PHYSICIANS. Salary £50 per annum, with tmard, 
residence, and washing. 

TWO HOUSE SURGEONS. Salary £50 per annum, with board, 
rosideuce, and washing. 

The appointments will be for six months from the 1st of November 
next and candidates must- he doubly qualified and registered. 

Applications, stating age, together with copies of not more than three 
‘recent 1 testimonials (which must be printer! or typewritten), to be sent 
in on or before the 1st of October to the undersigned, from whom 
further particulars can he obtained. 

By order. 

Greenwich, 15th September, 1908. P. Mioni:i.u, Secretary. 


W arnetord, Leamington, and South 

'WARWICKSHIRE GENERAL HOSPITAL. Leamington.— 
Wanted, at the above Hospital, TWO RESIDENT MEDICAL OFFICERS 
(who will be Sen! m and Junior respectively), fully qualified and regis¬ 
tered. Salary : Senior £100, and Junior £65, per annum, with board, 
washing. ami apartments. 

The Senior Medical Officer will take charge of the Surgical, and the 
Junior of the Medical sides of the Hospital. Tho Junior Medical Officer 
'will, if found qualified, be eligible In succession for the Senior appoint¬ 
ment. 

Applications, which must be made on a form to bo obtained from the 
1 Secretary of the Hospital, must sent, in on or before the 1st October 
next (with not more than live recent testimonials) to the Secretary, 
•from whom a list of the duties may be obtained. 

In making application for these appointments it is expected that 
candidates will state for which office thev apply. 

Leamington, 8th Sept.,1908. G. t. Poole, F.C.I.S., Secretary. 


M edical 

±YJ_ of TORO! 
testimonials, to t 
Auelinacraig. Isl< 

Southampton 

Wanted, on 3rd Oct 


Officer wanted for the Parish 

TOROSAY. Salary’£100 per annum. Applications, with copy 
testimonials, to be sent to John Livingston, Inspector of Poor, Torosay, 
Auelinacraig. Isle of Mull, not later than 30th September, 1908. 

Free Eve Hospital.— 

October, HOUSE SURGEON, 'terms £100 a 
year, with board and residence. 

Apply, stattng qualifications and previous experience, with not more 
R. w. Hf.a 


than t hree testimonials, to 

TJighlands and 

-1 1- Before applying for 1 


f athcote (Major), Secretary. 


Islands of Scotland.- 


Appointments candidates are requested to 
communicate with the Secretary of the Scottish Poor-law Medical 
Officers' Association. 1, Seto n -ter race, Dennlstoun, Glasgow. _ 

TY7anted for a first-class Private 

Y Y Asylum an ASSISTANT MEDICAL OFFICER to enter on his 
duties early in October. Mental experience not necessary. Public 
school-boy ’preferred.—Address, with references and copies of testi¬ 
monials . to No. 362. The Lancf:t Office. 423. S t rand. W.C. ____ 

T ondon Hospital, Whitechapel, E.— 

1 -A There Is a vacancy In the position of ASSISTANT SURGEON 
to the Hospital. Candidates must be Fellows of the Royal College of 
Surgeons or must hold the degree of Bachelor of Surgery of the Univer¬ 
sity of London. Applications ami testimonials must, be delivered at the 
Secretary’s Office not later than Thursday. October the 1st. 

Full particulars of tho duties may be had on application to tho 
undersigned. 

London Hosp ital, E. __ _E. "W. Morris. 

n Examination of Candidates for 

_entry into the MEDICAL DEPARTMENT of the ROYAL 

NAVY will i»o held on tho 2nd November, 1908. and following days at 
Examination Hall, Thames Emlanknient. Fifteen Commissions will 
be offered for competition. 

All Information as to conditions of sendee, rank and pay, Ac., and 
also the forms to bo filled up by candidates, will l>c supplied on applica¬ 
tion to tho Medical Director-General, Admiralty, 18. Victoria-street. 

S 'ut Septernhcr. 1908. J - P " RTKn - Dir * Ct0r 0<meriL 


A : 


TYIorcestershire County Council.— 

Y Y LADY HEALTH MISSIONER wanted, to Visit among the 
Working-classes in the Yardley Rural District, Worcestershire, in con¬ 
nexion with Infant Mortality. Must be well versed in hygiono and ex¬ 
perienced in district nursing. Inclusive salary £2 per week. 

Application*, and not more than three testimonials, to l>c sent in on or 
before the 10th October, 1908. Forms of application can he obtained 
from the undersigned. S. Thorxely. Clerk of the County Council. 

Shirehall, Worcester, 22nd September. 1908. [N. 11.] _ 


YYIorcestershire County Council.— 

Y Y LADY HEALTH MISSIONER wanted, to Vidt. among the 
Working-classes in tho King's Norton and North field Urban District, 
Worcestershire, In connexion with Infant Mortality. Must Ik* well 
versed in hygiene and experienced in district nursing. Inclusive salary 
£2 j>cr week. 

Applications, and not more than three test imonials, to bo sent in on or 
l>efure the 10th October, 1908. Forms of application can be obtained 
from tho undersigned. S. Thorn ELY, Clerk of the County Council. 

Shirt-hall. Worcester, 22nd September. 1908. jN. 7.] 


Borough of Croydon.— 

_ BKDDlNGTON SEWAGE DISPOSAL WORKS.—Appointment 
of ASSISTANT CHEMIST and ANALYST.—Notice is hereby given 
that, the Council are prepared to receive applications for the appoint¬ 
ment of Assistant Chemist aud Analyst to the Bcddington Farm Com¬ 
mittee. 

The salary will be £115 per annum, rising in two years (subject to 
approval of Council) to £130 per annum, and will be subject to an 
annual percentage deduction In accordance with the provisions of the 
Superannuation Scheme adopted by the Council under tho powers of 
the Croydon Corporation Act, 1893. 

Applications must, be in candidates’ handwriting upon forms (which 
will contain detailed information of the duties) to be obtained at my 
office, and sent, to me, accompanied by coplea (not originnfls)of not more 
than three testimonials of recent date, not later than Friday, tho 2nd 
October, 1908, endorsed “AsKistant Chemist and Analyst.” 

F. C. Lloyd, Town Clerk. 

Town Hall, Croydon, 17th September. 1908. 


lornoration of Manchester.—Mon- 

I Salt. VWtTRR MORPITAT.-. — Annoint metit of THIRD 


He 

yj SAT/L FKVER HOSPITAL. — Appointment of THIRD 
MKDICAL ASSISTANT »t £100 per annum, with lwenl, lotlKlngn, 
and washing. Candidates must be fully qualified, registered medical 
practitioners. The gentleman appointed will be "required to devote the 
whole of his time to the duties of the office, and to act under the 
Medical Superintendent. The appointment. Is for six mouths and then 
renewable. 

The hospital contains about 450 beds, and the diseases treated fire 
Scarlet Fever, Diphtheria. Enteric Fever. Puerperal Fever, and 
Brysipelas. Preference will be given to candidates who have held a 
responsible resident appointment at a general hospital. Some know¬ 
ledge of bacteriology is essential. 

Applications, stating age and experience (both medical and surgical), 
with copies of three recent testimonials, and endorsed *’ Appointment 
of Third Medical Assistant,'' should be addressed the Chairman of 
the Sanitary Committee, Public Health Office, Town nail, Manchester, 
and sent in not later than Saturday, the 10th dav of October, 1908. 

Wm. Henry ‘Talbot, Town Clerk. 

Public Health Office, Town Hall, Manchester, Sept. 22nd, 1908. 

V5 
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/Jordon Hospital for Fistula, &c., ( 

VJ Vauxhall Bridge-road, S.W. (26 beds.) - HONORARY ANES¬ 
THETIST (qualified) wanted. Operations on Tuesdays and Wednesdays f 
at 2 o’clock p.m. ‘ 

Applications, with copies of three recent testimonials, to be sent to 
the Secretary not later than 30th September. 

Percy H. Sheffield, Secretary. 

Central London Throat and Ear 

\J HOSPITAL, Gray's Inn-road.—REGISTRAR.—There is a vacancy 
or Registrar (Honorary); yearly appointment. Attendance requires 
me afternoon and one evening a week. 

Applications to be made to R. Kershaw. Secretary. 

JJolloway Sanatorium Hospital for 

J_|_ the INSANE, Virginia Water, Surrey.—JUNIOR ASSISTANT 

MEDICAL OFFICER (Lady) wanted. Salary £150 per annum, rising 
to £200, with board, lodging laundry, attendance, Ac. Applications, 
icoompanied bv recent testimonials, to be sent not later than October 
29th. 1908, to Dr. W. D. Moore. Medical Superintendent. 

Qnssex County Hospital, Brighton.— ; 

Required, a HOUSE SURGEON. He must have a Medical and 1 
Surgical qualification of the United Kingdom and be duly registered i 
under the Medical Acts. He must be unmarried, and when elected 1 
under thirty years of age. Salary £120 per annum, with board and 
residence in the hospital, with washing. Candidates must send in their 
applications, with proof of their being duly registered under the ( 
Medical Acts, not later than the 13th day of October next, addressed to 
the Secretary. The Election will take place on the 28th October. 

Jersey General Dispensary and In- 

0 FIRMARY.—Wanted, early in November, a fully qualified 
RESIDENT MEDICAL OFFICER. Salary £120 per annum. Applica¬ 
tions, with copies of recent testimonials, to be sent to the undersigned 
by Saturday, October 10th. F. W. Ashpit el, Hon. Secretary. 

^Taunton and Somerset Hospital, 

Taunton.-A qualified RESIDENT ASSISTANT HOUSE SUR¬ 
GEON required at once. The appointment will be for six months, with 
salary at the rate of £50 per annum, board, lodging, and laundry. 
106 beds. The appointment is not open to medical women. Apply, 
with copies of not more than three testimonials, to 

Reginald A. Goodman, Secretary. 

Qussex County Hospital, Brighton.— 

SECOND HOUSE SURGEON required. He must have a Medical 
and Surgical qualification of the United Kingdom and be duly registered 
under the Medical Acts. He must be unmarried and when elected 
under thirty years of age. Salary £60 per annum, with apartments, 
board, and laundry provided 

Applications, with copies of testimonials, to be sent not later than 
7th October. 

21st September. 1908. W. H. Orton, M.A.. Secretary. 


/bounty Asylum, Chester. — Third 

VJ ASSISTANT MEDICAL OFFICER wanted. Must be a fully 
qualified man, duly registered, unmarried, and not more than thirty 
years of age. Salary £160 per annum, with board (no liquors), lodging, 
and washing. 

Applications, stating age and qualifications, together with copies of 
three testimonials, to be sent on or before 3rd Oct., 1908, to 

Dr. A. Lawrence, 

County Asylum. Chester. 

Three Counties (Gloucester, Somerset, 

M and WILTS) SANATORIUM for CONSUMPTIVES, Winsley. 
near Bath.—Wanted, for the above,^RESIDENT MEDICAL OFFICER 
(unmarried). Salary £200. rising to £300. No private practice.—For 
further particulars apply to the Secretary at the Sanatorium. Applica¬ 
tions will be received up to October 9th, 1908. 

J) oyal Lancaster Infirmary.—Wanted, 

JLi HOUSE SURGEON, unmarried, doubly qualified. Salary £100 
per annum, with residence, board, attendance, and washing. Applica¬ 
tions to be made only on a form to be obtained from the Hon. Secretary 
and to be sent in addressed to the Secretary. 

^Tynemouth Victoria Jubilee Infirmary, 

1 Spring Gardens, North Shields. — Wanted at once, HOlisB 
SURGEON. Salary £100 per annum, with rooms, board, Ac. Candi¬ 
dates must be fully qualified and registered. 

Applications, stating age, qualifications, previous experience, and 
enclosing copies of three recent testimonials, to be sent, to Mr. John 
W. Meadows, Secretary, 43, Howard-street, North Shields, from whom 
a copy of the rules may be had on application. 

Wanted, a Doctor for the Chumparan 

DISTRICT MEDICAL FUND, Bengal. India. Terms: Salary 
Rs.750 (£50; per mensem, paid monthly. Passage ticket out paid. 
Tenure of post four years ; three months notice either side. No house 
provided ; present tenant payB about Rs.50 per mensem. Leave—one 
month on full pay every two years.—All applications to be addressed to 
the Hon. Sec., Chumparan Medical Fund, Turkaulia P.O., Chumparan, 
Bengal. India. 

fJity of London Hospital for Diseases 

of the CHEST. Victoria Park, E. (nearest station Cambridge 
Heath, G.E.R.).—Applications, with copies of recent testimonials, for 
the posts of TWO HOUSE PHYSICIAN (Males) are Invited to be sent to 
the Secretary on or before the first post. October 7th. The appointments 
will be for six months. Candidates must be qualified. Board, washing, 
and residence provided, and salary at the rate of £60 per annum. In¬ 
formation as to duties, Ac., can be obtained on application to the Secre¬ 
tary, by letter or personally, any day between 12 and 2 o’clock. 

H. Dudley Ryder, Secretary. 

Qamaritan Free Hospital for Women, 

O Marvlebone-road, N.W.-Applications will be received from 
qualified medical men for appointments as CLINICAL ASSISTANTb 
both in In-patients’ and Out-patients’ Departments. Fee £3 3s. per 
quarter. Gentlemen desirous of applying should communicate not later 
than October 7th, 1908, with the Secretary, from whom all particulars 
can be obtained. 

Jlity of London Hospital for Diseases 

\^J of the CHEST, Victoria Park. E.— Applications, with copies of 
three testimonials, for the post of RESIDENT MEDICAL OFFICER 
are invited to be sent to the Secretary at the Hospital not later .than 
first post, October 7th. Salary* £120 per annum, with board. Ac. Can¬ 
didates must be doubly qualified. Information as to duties, Ac., can be 
obtained on application to the Secretary, by letter or personally. 

H. Dudley Ryder, Secretary. 

Qalford Royal Hospital. — Wanted, a 

O HOUSE SURGEON (Male) for six months from the 1st October 
next. Salary at the rate of £60 per annum, with board and residence. 
The Resident Medical Staff consists of a Resident Surgical Officer (L100). 
House Physician (£90). House Surgeon (£60), and Junior House Surgeon 
(£50). Vacancies occur In all appointments every half year. Candidates 
must be registered under the Medical Act. . .. . . 

Applications, with testimonials and certificates of registration, to be 
delivered to the undersigned at once. 

By order of the Board. 

George Ruddle, Secretary and Superintendent. 
September 19th. 1908. 

/°fity of London Hospital for Diseases 

of the CHEST, Victoria Park, E. (nearest station Cambridge 
Heath, G.B.R.).—Applications, with copies of three testimonials, for 
the post of PATHOLOGIST are invited to lie sent to the Secretary not 
later than first post, October 7th. Candidates must be registered and 
not engaged in general practice. Salary 100 guineas per annum. 

Information as to duties. Ac., can be obtained from the Secretary on 
application, by letter or personally, any day between 12 and 2 o'clock. 

H. Dudley Ryder, Secretary. 

IJoyal College of Surgeons of England. 

JJaddineton Green Children’s Hospital, 

JT London, W. HOUSE PHYSICIAN and HOUSE SURGBON 
These appointments, which are for six months, will be vacant on the 
7th November. Salary at the rate of 50 guineas a year, with Ixiard and 
residence. Applications, with copy testimonials, to be sent in to the 
Secretary by Saturday, 10th October. ... .. , ... 

Selected candidates will he invited to attend before the electing 
Committee. - .— 

ELECTION OF AN EXAMINER IN PHYSIOLOGY. 

Notice is hereby given that the Council on the 16th proximo will 
proceed to the election of an Examiner in Physiology for the Second 
Examination of the Conjoint Examining Board in England in the 
vacancy occasioned by the death of Dr. Bertram Abrahams. 

Candidates for the office, who must be Fellows or Members of the 
College, should make application in writing to the Secretary on or 
before the 7th proximo. 

26th September. 1908. S. Forrest Cowell, Secretary. 

TDaddington Green Children’s Hospital, 

1 London, >\\— The post of HONORARY PHYSICIAN TO OUT- 
PATIENTS is vacant. Candidates, who must be M.K.C.F. or 

Lond., are invited to send in their application, with copies of testi¬ 
monials, to the Secretary by Saturday. 10th Octol>er. 

TT ampstead General Hospital, with 

1 1 which is amalgamated the NORTH-WEST LONDON HOS¬ 
PITAL.—The Council Invite applications for the following appoint¬ 
ments.- j, n?SICIAN T0 OUT-PATIENTS. 

SURGEON TO OUT-PATIENTS. 

OPHTHALMIC SURGEON TO OLT-PATIB.NTS. 
Candidates for the posts muBt be Graduates of 

University, and also Members or Fellows of the Royal College of 
Physicians, London, or Fellows of the Royal College of Surgeon*, 

K Candidates are requested to send their applications, stating qualifica¬ 
tions. by Wednesday, the 14th October. Canvassing is notpermitted. 

Further particulars may be obtained from the undersigned, to whom 
applications should be sent. ,5ii? RGK ^ ATTS » bea^ta*?* 

Haverstock-hill, N.W., 23rd September, 1908. 

J^oyal College of Surgeons of England. 

ELECTION OF AN EXAMINER IN DENTAL SURGERY. 

Notice is hereby given that the Council on the 15th proximo will 
proceed to the election of a Member of the Dental Section of the Board 
of Examiners in Dental Surgery in the vacancy occasioned by the ex¬ 
piration of the period of office of Mr. P. Sidney Spokes, who is eligible 
for re-election. 

Persons duly registered under the Dentists' Act of 1878, who are ' 
desirous of being appointed, must make application in writing to the j 
Secretary on or before the 7th proximo. 

26th September, 1908. S. Forrest Cowell, Secretary. 
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H 


ouse Surgeon wanted, West Norfolk 

and LYNN HOSPITAL. Kings Lynn.—Salary £100. Applica¬ 
tions to be sent to the Chairman of the Weekly Board. 

TXuntingclon County Hospital. — 

_L Wanted, a HOUSE SURGEON. 1 Salary at the rate of £80 per 

annum, with board, Ac.—Apply, at once, to Dr. MoRitchie, 84, High- 
street, Huntingdon. 

H uddersfield Infirmary.—Wanted, a 

Male JUNIOR HOUSE SURGEON. Salary £60 per annum, 
with board, residence, and washing. Applications, stating age, with 
copies of testimonials, to be sent to Mr. J. Bate, Secretary, Infirmary’, 
Huddersfield. __ 

B irkenhead Borough Hospital. — 

Wanted, JUNIOR RESIDENT HOUSE SURGEON, male 
European, and fully qualified, salary £80 and notification fees. Chief 
duty visiting Home Patients. 

Applications by the 30th inst. to the Hon. Secretary at the Hospital. 

I sle of Man Asylum. — Assistant 

MEDICAL OFFICER wanted about 19th November. Salary £150 
per annum, with board (except wines, spirits, and ale), furnished 
quarters, and washing. Applications, with copies of testimonials, to 
Dr. Richardson, Lunatic Asylum, Isle of Man. 

County Asylum, Thorpe, 

Norwich.-JUNIOR ASSISTANT MEDICAL OFFICER (Male) 
required on October 20th. Candidates must be unmarried and not more 
than thirty years of age. Salary £150 per annum, rising to £200, with 
board, lodging, washing, and attendance. Applications and testimonials 
to be sent to the Medical Superintendent. 

W estminster Hospital, Broad Sane- 

trniry, S.W.— It has been determined to elect a FOURTH 
ASSISTANT* PHYSICIAN to this Hospital. Gentlemen desirous of 
becoming candidates must be Follows or Members of the Royal College 
of Physicians of London, not practising Pharmacy or Midwifery. Each 
candidate will be required to transmit a certificate of his age and to 
attend the House Committee with his testimonials on Tuesday, the 
13th day of October, at 4.30 p.m. The nature of the duties may be 
learned*on application to the Secretary. 

By order of the House Committee. 

Sidney M. Quennfxi., Secretary. 


E ast London Hospital for Children 

and DISPENSARY for WOMEN. Shadwell, E. — HOUSE 
SURGEON (male).—This appointment will be vacant on 1st November 
next. Candidates must be fully qualified and registered. Board, 
residence, laundry. Ac., are provided, and an honorarium of £25 will be 
granted on the completion of six months approved service. 

Applications, with testimonials, should be forwarded to the under¬ 
signed on or before Saturday, the 10th October. 1908. 

22nd September. 1908. _ W. M. Wilcox, Secretary. 

ast London Hospital for Children 


E 


aud DISPENSARY for WOMEN, Shadwell, E.—The Board of 
Management invite applications for the appointment of SECOND 
MEDICAL OFFICER (male) to the Casualty Department. Hours of 
attendance : Mondays and Tuesdays, 9.30 a.m. to 5 p.m. ; Saturdays, 
9.30 a.m. to 12 noon The appointment is for six months aqd is renew¬ 
able. Salary at the rate of £40 per annum, with luncheon and tea pro¬ 
vided at the hospital. Candidates (who must be registered) must send 
in their applications on or before Saturday, the 10th October, 1908, and 
can obtain further particulars from the undersigned. 

22nd September, 1908. W. M. Wilcox, Secretary. 

Note.— The Hospital is situated in Glamis-road, within five minutes’ 
walk of Shadwell Railway Stations; Shadwell is by rail four minutes 
from Fenchurch-street. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd., 

The oldest MEDICAL Agency in Manchester. 8. KING STREET 

Telegraphic A ddress : “Student, Manchester." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Sc., undertaken. ASSISTANTS and LOCUM TBNENS 
S' PVLlltD PRACTICES for S*l«. Particular* on application 


WALTER HOUSE , 
418/422, Strand, 
W.C. 


BLUNDELL & RICBY 

W. H. BLUNDELL (Old Alleynl&n) 

REGINALD RIGBY (Old Sedberghian) 

PRACTICES TRANSFERRED AND PARTNERS INTRODUCED. 
RELIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 

Telephone •. 7648 CENTRAL. 

For List of Practices see B.M.J. 


FIELDHALL Limited. 

MEDICAL TRANSFER AGENTS, 

LONDON and LEEDS . 

ADELPHI HOUSE, 71-72, STRAND, W.C. | HEPWORTH CHAMBERS, 148, BRIGGATE. 

Managing Director: J. FIELD HALL, M.B. Manager: W. LANGWORTHY BAKER, M.R.C.S. 

Telephone: 4667 Gkkrard. Telegrams:“ Field haul, London.” | Telephone : 3753 Ckjtral. Telegrams ; “ Fiklphai.t,, Leeds." 

All Branches of Medical Agency work undertaken. Full Schedule of Terms on application. 


PRACTICE S 

1. SOUTH-WEST OF ENGLAND. — COUNTRY TOWN. — HALF 

SHARE in old-established Practice. Cash and bookings £1800. 
Visits 2s. 6d. to 21s. Excellent house, with an acre of garden; 
rent and taxes £42. eport of all kinds. Premium, to include 
household furniture, half Bhare of all outstanding book debts (all 
good), horses and carriage, drugs and instruments, £2000. 

2. SOUTH-WEST COAST.-Country PRACTICE. Income £275. Visits 

2s. 6d. to 7s. 6d. Good house, overlooking the sea, with nice 
garden; rent £25. Premium £275. 

3. SOUTH DEVON —COAST VILLAGE.—Small PRACTICE in lovely 

district. Income only about £120, but there is considerable scope. 
Foes from 2s. 6d. to 7s. 6d. ; Midwifery chiefly 1 guinea. Large 
house overlooking sea. contains three reception-, five bedrooms, 
and surgery ; good garden ; rent £58. Premium £150. 

4. SOUTH DEVON.—COUNTRY TOWN.—PARTNERSHIP.—Small 

easily worked Practice. Income over £250 from Share for disposal. 
Visits 3s. 6d. upwards; usually 5s. Convenient house, largo 
garden; rent £28. Partnership introduction for one or more 
years. Premium £300. 

5. WliST MIDLANDS.—LARGE TOWN.-Good Middle-class PRAC¬ 

TICE. Receipts for the last year about £1000. rapidly increasing. 
Visits 2s. 6d. to 5s. Large house and excellent garden. Premium 
£1500, or the Practice would be handed over without premium to 
any man who would be prepared to purchase the whole property 
for £4000, for which a mortgage of £2500 can be arranged. 

6. NORTH-EASTERN TOWN.—Mixed General PRACTICE, estab¬ 

lished thirty years. Income £530. Consultations 2s. 6d. to 3s. 6d.; 
Visits 4s. to 7s. Good comer house in prominent position; rent 
£61. Premium for immediate transfer £600. 

7. MIDLAND CITY.—Income over £400, including £321 ready cash 

current year. Open to vast increase if Midwifery, clubs, and 
night work accepted. Premium for Practice, thorough intro¬ 
duction, sunjery and fixtures of large house, £300. 

8. LONDON, S.E.—Middle- and Working-class PRACTICE in pleasant 

district. Income for the last twelve months £730, including £140 
from transferable clubs. Fees Is. to 3s. 6d. Good house, with large 
garden ; rent £80. Premium, with a six months’ introduction if 
desired, £600. 

9. LONDON, S.E.—Mixed PRACTICE In good road in populous neigh¬ 

bourhood. Income for the last twelve months £890. Average £1000. 
Fees Is. to 5s. Nine-roomei house; rent £40. Premium £800. 


FOR BALE. 

10. ESSEX.—OUTLYING SUBURB.—HALF SHARE in well-established 

Middle- and W’orking-cla«s Practice. Income £800, with large 
scope for increase. Visits mostly 2s. 6d. Suitable house available. 
Premium £600, of which £200 inav l>e paid over two years. 

11. MIDDLESEX.—OUTLYING SUBl/RB.—Rapidly Increasing Mixed 

PRACTICE. Income nearly £600. Usual visit 2s. 6d. Small well- 
situated house ; rent £36. Premium £750 or near offer. 

12. EASTERN COUNTIES.—COUNTRY TOWN, NEAR COAST.- 

Average income £567. Appointments to the value of £110. Fees 
2s. 6d. to 10b. 6d. Midwifery chiefly 1 guinea. Excellently 
situated house, ample accommodation ; rent £42. Premium £700. 

13. KENT.-LARGE TOWN.-Middle- ard Working-claw PRACTICE, 

held by Vendor thirteen years. Average income £584. Visits 
2s. to 5s.; Midwifery 1 to 2 guineas. Good house in main thorough¬ 
fare. dining-, drawing-, consulting-, waiting-rooms, five bedrooms ; 
garden ; rent £65. Premium £600. 

14. SOUTH WALES.—COAST TOWN.-Middle- and better Working- 

class PRACTICE. Income £960, including £110 from appoint¬ 
ments. Usual visit 2s. 6d. to 3s. 6d. and 5s. Midwifery 1 guinea, 
fifty cases. Twelve-roomed house ; rent £40. Hunting, golf, Ac. 
Welsh not necessary. Premium £1200. 

15. MID-WALES.—Unopposed Country PRACTICE. Income about 

£300, but there Is considerable scope for an energetic man. Visits 
3s. 6d. to 15s. Good house, with large garden; rent £32. Fishing, 
golf, shooting, Ac. Premium £500. 

16. SOUTH WALES.—COUNTRY TOWN.—Family PRACTICE. Income 

over £900. Usual minimum fee 5s.; mileage extra. Midwifery 
not encouraged; lowest fee £2 2s. Large house and stabling ; 
rent £70. Hunting, fishing. Good schools. Premium £1050. 

17. WEST RIDING CITY.—Old-established PRACTICE, held by Vendor 

thirty-two years. Average income £500. Consultations 2s. 6cL 
to 3e. 6d.; Visits 3*. 6d. to 7s. 6d.; Midwifery 1 to 3 guineas. 
Prominent comer house in residential part of the city, contain¬ 
ing dining-, drawing-, consulting-rooms, five bedrooms; small 
garden; rent £60. Premium £600. 

18. LANCASHIRE.-LARGE TOWN.—Good General PRACTICE. Okl- 

established. Income over £660. No clubs. Visits 3s. 6d. to ZU. 
Large commodious house, containing dining-, drawing-, consult¬ 
ing-, and waiting-rooms, study, large hall, seven bedrooms, small 
garden; rent £56. Premium £700. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATE, 

LIMITED. ESTABLISHED 1880. 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, London.” Telephone No. 1854 (Gerr&rd). 

A Pamphlet relating to the Mkdical Department, with the names of the Directors and the Medical Advising Board, and terms will bo 
sent on application to— Mr. G. B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN-STREET, STRAND, W.C. 

The Association undertakes the SALK of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TBNENS and ASSISTANTS ; 
INTRODUCTION of RESIDENT PATIENTS; MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and 
VALUATION of PRACTICES, Ac.; POSTING BOOKS and sending out Bills, INSURANCE OF ALL KINDS, Ac., Ac. 

FOR SALE. FOR SALE (continued). 


0) PARTNERSHIP (Senior) in a good residential neighbourhood to i 
the North-west of London. Receipts over £2000 per annum, 
Including appointments of over £450; have been audited by 1 
accountant. A Two-thirds Share will be sold at one and a half t 
years" purchase. Purchaser should have had experience. 

(2) JUNIOR PARTNER REQUIRED fora large and increasing Prar- I 

tice in a good town in the North of England. Share estimated ' 
toyield over £700 to commence. Premium two years’ purchase. 

(3) PARTNERSHIP in an unopposed Practice of about £1400 per 

annum in a pleasant Country Town within an hour by rail of 
London. Nice house and garden; rent £52. A One-half or One- 
third Share will be sold nt two years’ purchase. 

(4) VERY DESIRABLE OUTLYING RESIDENTIAL NEIGHBOUR¬ 

HOOD to the North of London. Good-class easily worked 
PRACTICE. Receipts average over £609 per annum. Excellent 
old-fashioned (-oimnodlous house standing in an acre of garden ; 
rent £150. Well adapted for receiving Resident patients. 
Premium only £600. 

(5) WEST MIDLANDS.—Unopposed PRACTICE In an attractive 

Country District within easy reach of several good towns. 
Receipts average £530 per annum, including transferable 
appointments of over £200. Rent of house and garden £24. 
Premium £875. 

(6) MIDLANDS.—Increasing PRACTICE of about £700 per annum in 

a large town. Fees good ; midwifery light. Good house and 
garden ; rent £65. Premium one year's purchase and a con¬ 
tingent further payment. 

<7) HOME COUNTIES.— Country Town under forty miles from 
London. Cash receipts average over £580. No*clubs. Good 
and well-situated house with large garden ; rent £65. Scope for 
increase. Premium £500. 

(8) PARTNER (preferred about, thirty, single, and accustomed to 

f ood-class Practice) required for first-rate Country Town 
’ractice. Receipts £1800 to £1900 per annum. Price for One- 
third Share two years' purchase. 

(9) NORTH MIDLANDS.— Unopposed Country PRACTICE of £500 to 
£600 per nnnum, including appointments of over £100. Good 
house, stabling, and large garden; rent ouly £27. Premium 
£600. 

(10) MIDLANDS.—Old-established PRACTICE In a well populated 
Country District, within easy reach of the county town. 
Cash receipts for 1907 over £850, average £750. including 
appointments worth about £180. Semi-detached house, with 
stabling ; rent £45. Premium one and a quarter years’ purchase. 
(11) EAST COAST.—Popular Seaside Resort—Middle-class PRACTICE. [ 
Cash receipts average over £600 per annum, including appoint¬ 
ments worth about £180. Well-aituatcd commodious house; 
rent £56. Boating, fishing, and golf. Premium £800. 

(12) A PARTNER. F.R.C.S. Eng., Is required by a leading Surgeon in 
a good provincial Town, with good scope for surgery. Average 
receipts about £1900 per annum. A One-third Share would be 
sold at first. with view to ultimate Succession. 

(13) NEAR LARGE MIDLAND CITY.—PRACTICE of about £850, 
including £170 from apfiolntmonte. No Midwifery under £1 Is. 
Pretty but not large house, garden, and stable;*rent £53 10s. 
Golf, hunting, Ac. One and a half years’ purchase. 

(14) WEST-END OF LONDON.—PARTNERSHIP with Succession to 
a Middle-Hass Practice of £500 to £600 per annum. No Mki¬ 
wi fen* under £1 Is. Rent £100. Premium £500. 

(15) RESIDENTIAL WESTERN SUBURB OF LONDON.—Mixed 
PRACTICE. Cash receipt* average over £750. Rent ol house, 
with stabling and small garden, £80. Six months' introduction. 
Premium one year’s purchase. 

(16) OUTLYING RESIDENTIAL SUBURB (KENT).—Cash receipts 
average over £750. No carriage required. Excellent corner 
house; rent £80. Premium one anu a half years' purchase. 
There Is scope for increase. 

.(17) SHROPSHIRE.—'Very old-established PRACTICE in a small Town. 

Lj. present hands over thirty years. Cash receipts average over 
£470, including appointments worth over £30. Large commo¬ 
dious house, with stabling and very pretty garden, which must 
be purchased ; price £1500. two-thirds of which could remain 
on mortgage. Sport of all kinds. Premium for goodwill £750. 
(18) BEST PART OF THE EAST OF LONDON.—Old-established 
PRACTICE of over £1000 per annum. No Midwifery under 
£1 Is. Commodious house: rent £45. Premium £750. the 
greater part of which could be paid by instalments extending 
over two years. 


(19) FOR TRANSFER.—Well-known HOME for Resident Patient* with 

small good-class outside Practice. Present gross receipts at rate 
of over £1300 j>cr annum. Premium £1000. 

(20) WEST OF ENGLAND. —Within a few miles of the County Town. 

Vorv old-established PRACTICE. Cash receipts for 1908 over 
£48t>, including appointments worth £100. Receipts taken out 
by accountant to Association. Good house, with HLrge garden ; 
rent £64. Premium £750. Scope for increase. 

(21) NORTH OF ENGLAND.—Large Manufacturing Town.—Old-estab¬ 

lished PRACTICE. Visits 3s. 6d. to 10s. 6d. Only twelve coses 
of Midwifery; no fee under £1 Is. Cash receipts average over 
£800. House situated in residential locality; rent £37 10s. 
Premium £850, of which pa»t might be paid by instalments. 

(22) LARGE AND IMPORTANT HOSPITAL TOWN (WEST).— 

Middle-class PRACTICE. Receipts average nearly £600 per 
annum. No club work. Well-situated house; rent £65. 
Excellent educational facilities. Premium £800. 

(23) EASTERN COUNTIES.—Old-established unopposed. Country 

PRACTICE. Cash receipts average £385 per annum. Including 
transferable appointments worth over £100. Good house, with 
stabling and largo garden; rent £42, or would be sold. Premium 
for goodwill £5&). 

(24) A THIRD PARTNER is required in a Practice in a County Town. 

Cash receipts average over £1230. There are appointments 
worth about £250. A Two-sevenths Share would 1* sold at first 
for two years' purchase. Purchaser must be under thirty, 
single, and able to cycle. 

(25) NORTH-WEST COAST!—Residential Town, within a few miles of 

a large City. In Vendors hands over twenty years. Cash 
receipts for *1907 over £500. Commodious house ; rent £55. 
Educational facilities. Boating and golf. Premium £700. 

(26) SOUTH-WEST OF ENGLAND.—Small watering-place and Health 

Resort. Cash receipts for twelve months ending Juue 30th, 
1908, over £350. Choice of houses. Good society. Excellent 
golf links. Premium £450. 

(27) PARTNERSHIP with view to Succession to a Middle- and Work¬ 

ing-class Practice in one of the smaller Manufacturing Towns 
in Lancashire. Cash receipts for twelve months ending 
June 30th. 1908, £780. including appointments worth over £90. 
Premium for Half Share one and half years’ purchase. Scope 
for Increase. 

(28) MIDLANDS.—An old-established PRACTICE In a small Town ln'a 

Colliery District. Cash receipts for 1907 over £790, including 
transferable appointment* of over £300. Very good house; rent 
£50. Sport of ali kinds, including golf. Premium £900. Great 
scope for increase. 

(29) YORKSHIRE.—Industrial Town.—Old-cstabUflhed PRACTICE. 

Cash receipts average about, £1200 j>er annum, including 
appointments worth about £900 per annum. Rent of house 
£45. Premium one year's purchase. 

(30) WITHIN TEN MILES OF LONDON.—Good Middle-class Resi¬ 

dential neighbourhood. Cash receipts average £725 per annum. 
Choice of house. Premium £1100. 

(31) MIDLANDS. —Small Country Town. — Increasing PRACTICB. 

Cash receipts for 1907 over £540, including appointment* 
worth about £26 per annum. No horse required. Rent of 
house, with stabling and small garden, £40 perwinum. Hunt¬ 
ing, shooting, boating, and fishing. Premium £600. Scope for 
Increase. 

1 (32) RESIDENTIAL RIVERSIDE TOWN WITHIN TWENTY MILES 
OF LONDON.—PARTNERSHIP, with view to Succession in 
twelve or eighteen months, in an old-established Practice. 
Cash receipts for 1907 £1020, including appointments worth 
about £200. Well-situated house, with stabling and small 
garden; rent £50. Premium £1685. Social and educational 
advantages. Scope for increase. 

33) PARTNERSHIP in a Practice in a Country Town in the South- 
West of England. Receipts average over £1440 per annum, 
including appointment* of about £180. Premium for One-third 
Share £900. with option of further purchase in a year or two. 
Sport of all kinds Obtainable. 

(36) LANCASHIRE. — Immediate. — Well - established Working-class 

PRACTICE in a large Town. Population about 20.000. Cash 
receipts £420. Kent £32 10s. Premium only £200. Good scope 
for increase. 

(37) LONDON, E. — Immediate. — Cash receipts average over £(>40, 

including appointments worth about £90. Excellent house; 
rent £46. Premium £500. 

(38) NUCLEUS in a charmingly situated place in South Devon. 

Receipts over £100. Rent £53. 


COLONIAL PRACTICES FOR TRANSFER. 

( 40 ) NEW ZEALAND.-PARTNERSHIP in a «mll Town. Receipts (43) NEW ZEALAND.—Unopposed PRACTICE of £900 per annum 

of Practice over £2100. Commodious house, with stabling and (non-dispensing). Rent of house, with stabling and garden, 

garden. Famous fishing and other sport. Premium for Half £65. Shooting, fishing, bunting. Ac. Premium £1000. 

Share £1100. ! (44) ORANGE RIVER COLONY.—PRACTICE in one of the best 

! towns within a few hours of the capital. Cash receipts for 

( 41 ) CAPB COLONY.-Unopposed PRACTICE of between £750 nhd 1907 over £1350. Excellent climate. Good society. JSduca- 

£800 per annum in an Up-country District. Splendid climate. tional facilities. Premium £750. 

Expenses of living moderate. Premium £500. (45) AUSTRALASIA.— Beautiful climate. A non-dispensing PRACTICB 

of £500 per annum in one of the most attractive towns in the 

(42) NATAL.—Within easy reach of the Coast.—'Receipts Tor 1907 over Colony, including valuable appointments which are Iranafer- 

£780. Opposition slight. Rent of house, with stabling and able. Excellent house. Good society. Sport of all kinds, 

ganicn, £102 per annum. Railway station in the place. Premium £330. 
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MEDICAL TRANSFER AGENCY. ESTAB. 1875. 

MR. PERCIVAL TURNER usj 


(Sort of a well-known Practitioner and Author of Guide to Medical and Dental Professlonn), 

4, ADAH STREET, ATELPHI, LONDON, W.C. 

Telegraphic Address, "EPSOMIAH, LONDON." Telephone. 3399 CENTRAL. 

Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specially Eeduced Terms to Medical Men only. _ 


London Suburb, N.W.—,£2300 a year. 

PARTNERSHIP Introduction as desired will be given to a 
thoroughly good cla?>s, old-established Practice in one of the best j 
and most rapidly growing residential suburbs in London. Visits up 
to 21». Midwifery to 10 guineas. Appoint ment» over £400. Books 
kept by accountant. Very good house. Every Investigation can be 
made. Personally Investigated and recommended. (No. 4 151.) 

Partnership.—For Sale, good-class 

Partnership in good residential S.E. Suburb. £1200 a year. 
Fourteen years in same hands. Appointments £73. Not much 
Midwifery ; fees 1 to 5 guineas, chiefly 3 guineas ; visits 2s. 6d. to 
5s. Halt' Share for disposal. Premium two years’ purchase, i 
(No. 4145.) ___ | 

£1300 a year.—Urgent Sale.—A very 

old-established PRACTICE in a small Town in North is for Sale on 
very favourable conditions to a purchaser ready to take over at 
once. More than half the income is from appointments. Small 
house. Mixed class of Practice. One horse. Mr. Turner has 
known the Practice many years. (No. 4141.) 

£800 a year.—Unopposed, very old- 

established Country’ PRACTICE in Yorkshire. One horse sufficient. 
No assistant. Appointments over £100. Very-good family house, 
in excellent condition, with good garden, greenhouse, stabling, Ac.; 
rent £50. Shooting, hunting, Ac. Partnership introduction. 
Premium two years' purchase. Personally known and recom¬ 
mended. (No. 4167.) 


£000 a year.—Suburban good-class 

PRACTICE in a residential suburb North of London. Easily 
worked ; no appointments. Very little Midwifery ; lowest fee 
63s. No low fees. Very good old detached house, with an acre 
of garden. Every investigation. Illness cause of sale. Premium 
£600 to p rompt purchase r. ( No. 4 174.1_ 

Death Vacancy.—Over £600 a year.— 

Old-established. Middle-class Practice in N.W. Suburb of London, 
including appointments of about £300. Fees from Is. 6d. upwards. 
Good family nouse; rent. £55. An efficient locum in charge. Mr. 
Turner has known practice many years. (No. 4158.) 

South-West County.—Over £900 a 

year.—Very old-established PRACTICE in good residential Town, 
within easy reach of sea. Good fees. Appointments over £250. 
Good house and garden. Hunting, shooting, boating, Ac. Premium 
£1400. Personally known and recommended, (No. 4117.) _ 

Over £700 a year.—Cathedral City. 

Easily worked; no horse or Assistant. No appointments taken. 
Good house In excellent position. Plenty of sport, golf, Ac. Pre- 
mium £1060. (No. 4137.) _ 

On the Thames.—£330 a year.—Goodj 

increasing PRACTICE In favourite residential suburb. Fees 2s. 6d. 
to 78. 6d. No horse. Very good detached family house; rent £70. 
Personally known to Mr. turner. (No. 4169.) 

South Devon.—Two or three Practices 

for Sale in this locality. Full details on application to Mr. Pereival 
Turner. 


Seaside Town.—£1000 a year.—A 

good Middle-class very old-established PRACTICE in a popular 
Resort. Easily worked and ample scope. Hospital In town. Fees 
from 2s. 6d. One horse or motor. Premium one and a half years' 
purchase, with Partnership introduction. Personally investigated 
and recommended. (No . 4 102.) _ 

£900 a year.—Easy terms.—London. 

A PRACTICE over thirty years in .same hands for Sale through ill- 
health. East-End. Foes from Is., visits 2s. 6d. Convenient house ; 
rent £45. Easy t e rms of payment t-o a suitable purchaser. (No, 4163. ) 

Western Suburb.—Practice now doing 

over £500 a year in a rapidly increasing district. No horse required. 
Visits 2s. to’ 5s. ; surgery Is. to 2s. 6d. Small house and garden ; 
rent. £36. Vendor going to country. (No, 4155.1 _ 

Partnership, over £2000 a year.— 

Ono-third Share for disposal, and a Half later on, in an old-estab¬ 
lished mostly ready-money Practice in a good Seaport Town in 
North. Premium one and a half years’ purchase. Books certified 
by accountant. Personally visited. (No. 4163.) 

Now about £500 a year.—Midlands.— 

Good old-established PRACTICE near large Town. Nq horse required. 
Clubs anil Colliery £230; all transferable. Fees 2s. 6d. to 10s. 6d.; 
Midwifery from 2ls. Good house, six bedrooms, small garden; 
rent £35, Premium £650. Introduction three months or more. 
Pe rsonally known. (No. 4152.) 

Midlands.—£560 a year.—A Practice 

of over fifty years’ standing in a large Manufacturing Town for Sale 
owing to illness. Visit* 3s. 6d. to 10s. 6d., Surgery Is. to 3s. 6d. No 
appointments taken. No horse required. Good nine-roomed house 
with garden ; rent £40. Introduction as desired. Premium £600, 
incl udin g all book debts, dru gs. Ac. (No. 4096.) _ 

£500 a year for £400.—Large Midland 

Town.—Middle-class PRACTICE, over half ready money fees. 
Easily worked. Visits 2s. 6d. to 5s. ; surgery fee from Is. Small 
house; rent £25, with lawn. (No. 4146.) _ 

£600ayeai\—Easy Terms.—Manchester 

Suburb.—Middle-class PRACTICE in a populous Suburb. Same 
hands seven years. Fees from Is. 6d. upwards. Easily worked. 
Very easy terms of payment from a prompt purchaser. (No. 4106). 

£500 a year. Midlands.— General 

PRACTICE on the outskirts of a large town on main lino. Ample 
scope. Visits 2s. 6d. to 5s. Manufacturing and residential district. 
Good chance for gentleman commencing. Premium one aud half 
years’ purchase. Pers onally k nown and invest i gated. (Nq. 4079.) 

Unopposed Practice of £500 a year in 

South Wales. Excellent fishing (salmon, trout, Ac.), hunting, and 
other sport. No opponent for six miles. Good house and garden. 
Premium £525. (No. 4126.) _ ^ 

South-West.—Seaside Practice in a 

favourite and growing Resort. At present returning £300-£400 a 
year. Easily worked. No horse. Good house facing sea. Premium 
£276. (No. 4084.) _ 


Partnership and Succession.—£1000 

a year.—Riverside Residential Suburb.—Increasing General PRAC¬ 
TICE in favourite resort. Visits 2s. 6d. to 7s. 6d. No horse 
required. Illness necessitates retirement. Half Share for sale 
at once and succession in twelve months. Personally known and 
Investigated. (No. 4080.) 


£650 a year.—London Suburbs.—A 

PRACTICE of over 70 years’ standing, 20 years In present hands, 
is for disposal owing to retirement of owner. Easily worked; no 
horse. Visits 2s. 6d. to 5s.; very little night work. Good house in 
excellent residential position, wHh garden; rent £70. Partnership 
introduction. Premium one and a half years' purchase. (No. 3978.) 
Personally known and recommended. _ 

Over £700 a year.—Easily worked 

enuine PRACTICE in residential and business Town, within two 
ours of London. Fees 2s. to 5s. Books have been investigated. 
Large house. AU kinds of sport. Partners hip introduction of six 
months or more. Premium £1050. (No. 4119.) 


£900 a year.—Good General Practice 

in a Large Residential and Business Town in North. Easily worked. 
No club or parish. Fees from 2s. 6d.; many good patients. Good 
large house. Partnership lntroducj-inn. Sporting facilities. 
Premium £1200. (No. 4133.) ___ 

£2000 a year.—Suburban Partner- 

SHIP. Half Share in reeidental suburb. Visits 3s. 6d. to 7s. 6d.; 
surgery from Is. 61. Large house and garden. (N o. 4111.) _ 

£800 a year.—Suburban Partner- 

SHIP AND SUCCESSION.—Partner wanted in good-class old- 
established Practice in residential S.W. Suburb. Fees from 2s. 6dL 
upwards. No dispensing. No appointments taken. Easily worked. 
No horse necessary. Half Share for sale, one and a half years 
purchase. Personally known and recommended* (No. 4011.) _ 

Several other Good Practices and 

PARTNERSHIPS for disposal in London and Country. Full details 
on application, stating requirements. 


NEW UST of PARTNERSHIPS A PRACTICES post free on application. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1, Adam Street, Adelphi, W.O. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 
Trustworthy LOCUM TKNKNS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 

experience of over a quarter of a century, la In an exceptional 
position to give Intending purchasers Independent Information con¬ 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
In the following List marked with an asterisk are well known to him, 
having been purchased through hlB Office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

COUNTRY TOWN PRACTICE in one of the most beautiful parts of 
Devonshire. Cosh receipts last year £416, with ample scope for 
increase by a younger man. Appointments (which Vendor is 
confident of transferring) yield £160. The work can be done on a 
cycle. Good house, with modern conveniences, held at a 
moderate rental. Hunting, shooting, boating, golf, society, Ac. 
Premium £600. 

IN THE BEST PART OF AN ATTRACTIVE RESIDENTIAL 
DISTRICT, twenty-five miles from London, an easily worked 
PRACTICE, averaging £558 per annum. No clubs, and dis¬ 
pensing done by a chemist. Visits 2s. 6d. to 10s. 6d. Midwifery 
£1 11s. 6d. upwards. Horse not required. Charming detached 
house in own grounds (three reception rooms, eight bedrooms, 
&c.). Educational facilities, good society, golf, Ac. Scope for 
increase. Premium one and a naif years’ purchase. 

HOME COUNTY.—Increasing country PRACTICE the Cash Receipts 
of which last year were over £550 including two small appoint¬ 
ments. One opponent in the place. Visiting fees 2s. 6d. to 15s. 
Midwifery one guinea upwards. Under 30 cases last year. Small 
detached residence with stabling and garden ; rent £30. Premium 
£750. Three to six months’ introduction given. 

IN AN OPEN SUBURBAN DISTRICT (nine miles from Liverpool- 
street) a well-established PRACTICE worth £550 to £600 a year 
and offering unlimited scope for increase as building is going on 
in every direction. About tw o-thirds of the income is received 
in cash fees. No Midwifery under 1 guinea; twenty-three cases 
this year to date. The house contains three reception-rooms, tivo 
bedrooms, Ac.. and has a largo garden attached. Premium £500. 
SEASIDE COUNTRY PRACTICE in the Eastern Counties worth £670 
la8t year, including appointments £80. The place is growing 
fast and offers good future prospects. Opposition unimportant. 
Visiting fees 3s. 6d.to 7s. 6d. Midwifery 1 to3guineas. The house 
stands in its own grounds of half an acre and contains dining- 
and drawing-rooms, surgery, four bedrooms, bathroom, Ac.; rent 
£35. Sea and river fishing, yachting, shooting, Ac. 

TEN MILES WEST OF LONDON.-A rapidly increasing PRACTICE 
In a growing district. The cash receipts last year were between 
£450 and £500 per annum, and it is anticipated they will be from 
£550 to £600 for the present year. Midwifery £1 Is. upwards. 
Work done on a cycle. The house contains two reception rooms, 
surgery and waiting-room, four bedrooms, bathroom, Ac. ; rent 
£36. Premium £700 or near offer. 

£1000 A YEAR.—A good-class and increasing PRACTICE in a resi¬ 
dential suburb of London, twenty minutes by rail from Waterloo. 
Cash receipts last year £1080(average for last three years £926 per 
annum). Visiting fees 2s. 6d. to 10s. 6d. Midwifery discouraged; 
less than a dozen cases yearly at 1 to 5 guineas. Charming 
detached house and grouiids, with full-sized tennis lawn. Pre¬ 
mium one and a half years’ purchase. 

SUBURBAN PARTNERSHIP —Owing to the retirement of one of the 
Partners the HALF SHARE of an old-established entirely Private 
Practice, averaging £1900 per annum, can be secured bv a suitable 
gentleman. Visiting fees 2s. 6d. to 7s. 6d. Midwifery 1 to 6 
guineas. Suitable residence available. Premium for Half SImre 
£1750, some portion of which will be accepted by instalments. 
EAST COAST.—Cash receipts average over £600 a year, including 
appointments nearly £200. Premium £750. Visits 2a. 6d. to 
7s. 6d. Expenses very light. Convenient house in principal 
thoroughfare. The town contains 50,000 Inhabitants and good 
schools. The Practice has been held by Vendor seven years. 
SOUTH AFRICA.—In one of the most delightful localities in South 
Africa, a well-established Non-dispensing PRACTICE averaging 
£628 per annum for last three years. Opposition slight. Visiting 
fees 5s. to£1 Is. Very little Midwifery; foe £5 5s. Transferable 
appointments (including small Hospital) held. Good society, 
shooting, splendid sea-fishing, Ac. 

LONDON SUBURB.—An old-established and inexpensively worked 
PRACTICE averaging £700 per annum, all private work with the 
exception of two small clubs yielding £20 a year. Visiting fees 
2s. 6a. to 7s. 6d. Midwifery 1 to 5 guineas, about twenty cases 
yearly. Horse not kept. Detached comer residence, three 
reception-rooms, five bedrooms, bathroom, Ac. Vendor has held 
the Practice a number of years and will give Bix months’ intro¬ 
duction. Premium one ana a half j’ears’ purchase. 

Apply to J. 0. NEEDE8, 1, Adam-street, Adelphi. W.O. 


ocum Tenens and Temporary 

ASSISTANTS.—Practitioners requiring the above can imme¬ 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Offioe in either of the above capacities is personally known to Mr. J. 0 
■cedes. An offioe fee of half a guinea is paid by the Principal. 

Telegrams—'‘ Acauirement, London.” 

Telephone—“No. 1743, Central.” 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Eitabllshed 1868.) 

19, Craven Street, Strand, W.C. 


essrs. Peacock & Hadley negotiate 

the TRANSFER of PRACTICES and PARTNERSHIPS, aUo 
undertake ARBITRATIONS, INVESTIGATION and VALUATION of 
Practices.and all other business connected with MEDICAL AGENCY 
and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with satisfactory testimonial* 
ean be engaged at very short notice. 

BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
In Town and Country. 

No charge made to purchasers or for inquiries. 

Telegrams: "Herbaria, London.” Telephone : 1112 Central. 

FOR SALE. 

EASTERN COUNTY.—Within two miles of the Sea Coast, an old- 
established Country PRACTICE. Receipts average £750 a year, 
including over £100 from appointments. Scope for increase. 
Well-populated residential and agricultural district. Excellent 
residence, large garden, and stabling. Railway station, good 
schools, society, Ac. Premium one and a half years’ purchase. 
Good introduction. 

PARTNER wanted for an old-established Middle-class Practice in a 
Midland Town, with hospital, good schools. Ac. Receipts last 
year were £1700. No clubs. Surgery fees 2s. 6d. and 3s. 6d.; 
Visits from 2s. 6d. to 7s. 6d. ; Midwifery from 1 to 5 guineas. 
Expenses light. Convenient house available; rent £42. A Third 
or Half Share will be sold on reasonable terms. 

MIDLAND TOWN.—Within one and a half hours of London, a 
Middle- and Working-class PRACTICE. Receipts average £650 
a year. £200 being from transferable appointments. Surgery fees 
from Is. 6d.: Visits from 2a. 6d. upwards. Good house, with 
separate entrance to surgery, Ac., three sitting-rooms, five bed¬ 
rooms, bathroom and usual offices, conservatory, and large 
garden; rent £50. Good introduction given. Premium £700. 
COUNTRY' TOWN, NORTH.—In a pleasant agricultural district near 
the Coast, a Middle-class PRACTICE, held several years by 
present Incumbent. Receipts, which might bo easily increased, 
average £400 a year. No clubs. Visiting fees from 3 h. 6d. to 
10s. Good house, with waiting- and consulting-room, three 
sitting-rooms, seven bedrooms, Ac., and good stabling; rent 
£50. Plenty of sport, society, Ac. Premium £450. 

SOUTH COAST.—In a small but rapidly growing Town, an old-estab¬ 
lished PRACTICE, held several years by Vendor. Receipts last 
year £1000, including £400 from transferable appointments. 
Well-built, conveniently arranged, detached residence, with large 
garden. To be sold on easy terms. Good golf and other re¬ 
creations. Premium £1800. 

NORTH MIDLANDS.—In Country District near a large Town, a 
Middle-class PRACTICE capable of being considerably increased. 
Receipts last year were about £550. Visiting fees from 2s. 6d. t-o 
10s. 6d. ; Midwifery from 1 to 3 guineas ; few cases. No carriage 
kept. Residence contains surgery, two sitting-rooms, five bed¬ 
rooms, bathroom. Ac.; garden and stabling; rent £40. Sport of 
all kinds. Premium £750. 

LONDON, W.—A Mixed-class PRACTICE, held several years by 
Vendor. Receipts average from £700 to £750 a year, including 
£150 from appointments. No conveyance necessary. Corner 
house in good residential thoroughfare. Four reception-rooms, 
six bedrooms, Ac.; rent moderate. Six months’ introduction 
will be given. Premium £900. 

HALF 8HARE of an old-established good Middle-class Practice 
situated In a pleasant Suburban District is for Sale. Receipts 
average nearly £2000 a year. No clubs. Visiting fees from 
2s. 6a. to 10s. 6d. Good residence. Books have been properly 
kept and a thorough investigation Is courted. Premium £1750. 
LONDON, N.W.—A very moderate premium will be accepted for a 
better Middle-class" PRACTICE, held twenty years by present 
Incumbent. Receipts average about £900 a year; no clubs nor 
appointments. Visiting fees from 3s. 6d. to 10s. 6d. Midwifery 
discouraged. Carriage hired when required. Corner house, with 
four reception rooms, five bedroomB, bath, Ac.; rent £65. Efficient 
introduction given. 

WESTERN OUTLYING SUBURB —A steadily-increasing Middle- 
class PRACTICE in nice residential neighbourhood. Receipts 
are at rate of about £600 a year. No carriage kept. Residence 
has waiting- and consulting-rooms, two sitting- and four bed¬ 
rooms, bathroom, usual offices, and garden; rent £36. Premium 
£700 or near offer. 

KENSINGTON.—A small Middle-class PRACTICE, held eight years by 
Vendor. Receipts average £350 a year. Visiting fees from 2s. 6d. 
to 10s. 6d. Residence is a Ground-floor Flat containing eight 
rooms, conveniently arranged; rent £75, including rates. Pre¬ 
mium £350. 

Apply PEACOCK A HADLEY, 19, Craven-street, Strand, W.C. 


AKED & AKED, 

MEDICAL TRANSFER AGENTS 

AND 

INSURANCE BROKERS, 

43, Warwick Street, Begent Street, W. 

Telegraphic Address : " Akedian, London. 
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THE MEDICAL ACENCY, 

WATEBGATE HOUSE, 

15, York Buildings, Adelphi, W.O. 


Consulting Director: C. H. WBLLS. 

Managing Director: J. A. KBASIDB. 

Telegrams: “Tubercle, London." Telephone: Gerrard.8964. 

THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAC¬ 
TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS 
for PURCHASERS, VALUATIONS. NEGOTIATION of TERMS, the 
SUPPLY of LOCUM TKNKNS and ASSISTANTS, and MEDICAL 
ACCOUNTANCY. 

1. SEASIDE AND COUNTRY, EAST COAST.—Sound Increasing 

PRACTICE, £606-£700 p.a. Premium £1000. 

2. PARTNERSHIP.—West of England Country Town. Half or smaller 

Share in Practice of £1200 p.a. Short preliminary Assistant- 
ship. A young unmarried gentleman desired. 'Two years’ 
purchase. 

3. LEADING MIDLAND TOWN.-Increaslng Middle- and Working- 

class PRACTICE ; now atK>ui £300 p.a. Small expenses. Very 
low premium to immediate purchaser. 

4. FIRST-CLASS COUNTY TOWN.—Young PARTNER required in 

good rising Practice. Share, worth about £350 p.a., would be 
sold now at two years’ purchase. Good prospects. 

5. LONDON, WEST SURURBAN.-Sound Middle-class PRACTICE. 

Receipts £750. Easily transferable. One year's purchase. 

6. NORTH LONDON. — Good Residential Suburb. - Middle- and 

Mixed-class PRACTICE of about £600. Corner house. Fair 
premium. 

7. LONDON, S.W.—Old-established good-class Suburban PRACTICE. 

Receipts £750 p.a. Premium with six months' introduction, 
£750; eighteen months’, £1000. 

8. KENT.—Good-class Unopposed PRACTICE In charming Village 

amid beautiful surroundings; easily accessible from Town. 
Average receipts £445. Should steadily increase. Commodious 
house built for Vendor, with one acre' gardens, stabling, motor 
house, &c., to be sold with the Practice. Reasonable premium. 

9. PARTNERSHIP.—In suburb of largo Southern Seaport. Pleasant 

surroundings. Third Partner required to take One-Sixth Share, 
with prospects, in good increasing Practice. Receipts 1907 
£2200. Two years’ purchase. 

10. LONDON, N.W.—Very sound Middle- and respectable Working- 
class PRACTICE. Average £766 p.a. House built for doctor, fn 
commanding position. Safe investment; should much increase. 
Premium £850. 


Messrs. H. WILSON & SON, 

ESTABLISHED 1846. 

H. STAFFORD NORTHCOTE, 

86, CHARLES STREET, ST. JAMES’S SQUARE, S.W. 
(HAYMARKBT). 

ALL BRANCHES OF MEDICAL AGENCY UNDERTAKEN. 

Telegrams: “Medicemur, London." Telephone: 11632 Central. 

London, N.—Old-established Practice, 

suit young energetic man, now oroducing £600 per annum. Un¬ 
questionable Bcope. Premium £500. _ 

Middlesex.—Growing Practice in a 

rapidly increaaing district, now producing about £600 per annum. 
Good fees. Appointments £30. Semi-detached house; rent £36. 
Premium £800 or near offer. 


Somersetshire.—Old-established Prac- 

TICE producing about £500 per annum, in a pleasant neighbour¬ 
hood. Good scope for Eye work. Excellent house, gardens, green- 
houses, o rchard, stabling ; rent £64. Pre mium £750 or offer. 

Lancashire.—Increasing Practice in 

busy centre. Well-established. Bookings this year to August 
£550. Small well-situated house. Motor house. Slight opposition. 
Premium £200 d own f or quick sale. 

London, S.W.—Nuclei with unusual 

scope on rapidly ris i ng estates. Premium only £50 . 

Nuclei on South Coast.—Very good 

prospects. Premiums £100 and £125. _ 

N orth-E ast Coast.—Old-established 

PRACTICE producing about £650 per annum. Lowest fee 2s. 6d.; 
chiefly 7s. 6d. Appointments £100 per annum. Well-situated house, 
containing eight bedrooms. Premium £750 only. 


MEDICAL TRANSFER AGENCY (Est. 1860), 

Clock House, 

Arundel Street, Strand, W.O. 

r. HERBERT NEEDES, with 28 years’ 

practical experience, personally conducts the TRANSFER of 
PRACTICES and PARTNERSHIPS, and undertakes INVESTIGA¬ 
TIONS and VALUATIONS for PURCHASERS. 


1. SOUTH WALES.-IMMEDIATE.—PRACTICE in a small Dock¬ 

yard Town of 12,000. To be sold on account of Vendor’s ill-health. 
Receipts average £700 and the scope for extension is unlimited. 
The town being essentially English the Welsh language la quite 
unnecessary. Patients middlo class, tradespeople, and Govern¬ 
ment mechanics. Terms £250 down and one-third of the income 
for two years. 

2. LONDON; N.W.—Open middle-class district. PRACTICE of £600 

a year, including appointments. About one-third of the income 
is'eash. Very little Midwifery. The work being almost entirely 
confined to the surgery the Practice can be run as a lock-up if 
desired. Premium £68b. 

3. HOME COUNTY.—Country PRACTICE in a semi-residential dis¬ 

trict, with railway station. Receipts for twelve months ending 
June last about £900, including £200 from appointments. One 
horse only required. Opposition limited and excellent scope. 
Premium; with a long introduction (if wanted), £1350. Personally 
known to Mr. Needes. 

4. HANTS.—Small good-class PRACTICE in a Country Town for im¬ 

mediate Sale, owing to ill health. Receipts £300. Appointment* 
£80. Capital scope for younger man willing to encourage Mid¬ 
wifery and accept lower feeB. Convenient house; rent £45. 
Price'£150 cash. 

5 WITHIN TWELVE- MILES W. OF LONDON.—Rapidly Increasing 
PRACTICE, returning £600 a year, including appointment*. 
Mixed class. Seventy confinements, lowest 21s. Convenient 
house, garden back and front; rent £36. Fishing and golf 
available. Price £750. 

6. PARTNERSHIP, LONDON, S.W.-PARTNER required to take up 

the Half Share of a good Middle-class Practice returning nearly 
£2000 a year. Price £1750. Details on application. 

7. NON-RESIDENTIAL SURGERIES FOR SALE.—LONDON, W.— 

£300 a year. Fees 2a. 6d. to 7s. 6d. Rent £71. Price £250. 
LONDON, W.C.— £250 a year. Fees 3«. 6d. to 10s. 6d. Rent £50. 
Price £250, to include furniture and drugs. 

8. LONDON, S.E.—IMMEDIATE.—CASH PRACTICE, held by 

Vendor ten years. Average over £500. Good appointment*. 
Midwifery refused. Rent £60. Vendor having taken practice 
in country desires prompt sale. Premium moderate. 

9. N. LANCS.-IMMEDIATK.-£450 accepted for PRACTICE of £400 

in small Town near Morecambe Bay. Can be considerably increased 
by an active junior, as Vendor has not encouraged work. Bracing 
air, golf, and fishing. Good house. 

10. CHARMING SUBURBAN DISTRICT, bracing and very 

picturesque. Good Middle-class PRACTICE, returning about 
£700 a year. Excellent family residence, with stabling, and over 
an acre of grounds, tennis lawn. Ac., may be bought or rented. 
Premium £§50. Vendor has held possession over twenty years, 
and will ensure an efficient introduction. 

11. PARTNERSHIP in a pleasant part of the Thames Valley. The 

Half Share of a good Middle-class Practice returning £1200 a 
year offers for negotiation through the retirement of one of the 
partners. Very pleasant family residence, nice garden, Ac.; rent 
£65. Premium two years’ purchase. 

12. SOUTH OF ENGLAND.—Required, a PRACTICE of £800 to 

£1000 per annum, or a Partnership yielding a similar income. 
Country or seaside. House must have good bedroom accommo¬ 
dation." Details toM.D. 

13. NORFOLK OR SUFFOLK.—Required, PRACTICE of £400-£600 a 

year with appointments. Country or Country Town. Details in 
confidence to M.B. 


TO PRINCIPALS.—Reliable LOCUM TENENS available at the 
shortest notice. Office fee, 10s. 6d. ASSISTANTS provided free. 

Telegrams: “CURANDUS, LONDON." 

Telephone: 4791 (GERRARD). 


CONSULTING ROOMS TO BE LET. 


HENRIETTA STREET. Cavendish Square, W.-First Floor 
Rooms. Bedrooms if required. 


W1MPOLE STREET.—At Christmas. Fine Ground Floor Room 
with Bed and Dressing Room. Self contained. 


CAVENDISH SQUARE.—Unfurnished Consulting Room and 
use of Waiting Room. 


HARLEY STREET.—Very fine Set of Rooms with or without 
Bed and Sitting Rooms. 


AGENTS— 

ELLIOTT, SON & BOYTON, 

6, Vere Street, Cavendish Square, W. 

B edford & Co., Auctioneers and 

Surveyors, 10, Wigmore-street, Cavendish-square, W. (established 
1860), make a special feature of Letting and Selling Houses and Con¬ 
sulting-rooms in the Cavendish-square, Grosvenor-square, Portman- 
squ&re, and leading medical districts. Lists on application. Properties 
registered free of charge. Telephone: 2412 Paddington. 
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THE MANCHESTER 

MEDICAL AGENCY, 

9, ALBERT SQUARE. 

Telegrams: “Medico, Manchester.” Nat.Tel.No.4800. 

Secretary—CHARLES STEVENSON, F.C.I.B. 

PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENTS. 

PRACTICES FOR SALE. 

SHROPSHIRE (2350).—Charming Country PRACTICE. Receipts 1907 
£450. Appointments (transferable) £110. Expense* moderate. 
Excellent house, three reception- and eight bedrooms, surgery, 
&c. ; all modern conveniences. Suitable for young man with 
energy and fond of outdoor life. Fishing and shooting. Premium, 
with short introduction, £550. 

MANC11 ESTER(2344).-Old-established Mixed PRACTICE in populous 
district. Large and commodious corner houso, two public rooms, 
five bedrooms, surgery, dispensing, and waiting-rooms; separate 
entrance; rent £50.~ Cash receipts £820. Premium, including 
book debts, £1050. 

MANCHESTER i2345).—Very old-established Middle- and Working-class 
PRACTICE in populous district. Fees Is. 6d. to 3s. 6d., partly 
cash; appointments £22. Cash receipts £627. Rent £24. No 
expenses but drugs. Premium £600. 

STAFFORDSHIRE (2343).—Delightful Country PRACTICE, in¬ 
creasing. Income £350. Expenses very moderate. Rent £45. 
Two entertaining, four bedrooms, bath. Ac. Premium £400. 

STAFFORDSHIRE POTTERIES (2346).—Established 45years. Vendor’s 
hands 18 months; leaving owing to blood poisoning. Splendid 
Working-class PRACTICE, capable of great development. Cash 
receipts £560. Fec82s.6d.to3s.6d. Rent £40. Expenses practically 
nil. As Vendor is going abroad ami must sell at once he will accept 
for goodwill, drugs, and debts (over £300) a premium of £750. 

N. LANCASHI UK (2327).—Splendid Country PRACTICE. Cash receipts 
£1500. Large house and garden. Assistant at branch. Near 
large Country Town. Premium £1400. 

LANCASHIRE (2336).— Growing PRACTICE in one of the most im¬ 
portant Manufacturing Towns. Unlimited scope to active 
Incumbent. Premium £700. 

LANCASHIRE (2335)—In Vendor's hands six and a half years. Re¬ 
ceipts, increasing, £845. Expenses moderate. A paying Practice. 
Premium £850. 

LANCASHIRE (2307).—Established seven years and growing rapidly. 
Premium £1500, including house, or Partnership. 

LANCASHIRE (2513).— In large Manufacturing Town, established 
thirteen years. Receipts £525. Premium £650 inclusive. 

LINCOLNSHIRE (2347).—Fine old Country PRACTICE (easily worked 
in summer without a horse), established for several generations. 
Fees 3s. 6d. to 10s. 6d. Little Midwifery. Appointments £110. 
Rent of house and branch surgery very moderate. Shooting and 
fishing obtainable. Desirable opening for gentleman of moderate 
means and accustomed to good society. Premium £700. 

NUCLEUS In Lancashire (2349).—No opposition for two miles. Appoint¬ 
ments £18. Kent £26, Income at rate of £150. Premium £100. 

LONDON SUBURB (2351).-MUed PRACTICE. Income nearly £600. 
Fees 2s. upwards. Six clubs. Good house. £800. 

ISLE OF WIGHT (2352).—NUCLEUS. Cash receipts £275, including 
appointments £90. Excellent opening. £275. 

BRIGHTON (2353).—NUCLEUS, very promising, £100. 

MANCHESTER, near (2354).—Nice little uuopposert Country PRAC¬ 
TICE. eleven miles from Manchester. Established fifteen years. 
Cash receipts £300. Ideal house. One year’s purchase. 

LONDON. S.E. (2355).—Working-class PRACTICE. Fees Is. 6d. to 5s. 
Cash receipts for past, year £450. Premium £350. 

PARTNERSHIPS (2309). — Flourishing Lancashire Manufacturing 
Town. Income £750. One-third Share £300. 

(2316).—Growing PRACTICE near Manchester district. Increasing 
rapidly. Great scope. Half Share £1000 with proportion of 
current income. 

H ampstead.—To Doctors, Dentists, 

and others.—Occupying a prominent and convenient position 
a well-built, commodious DETACHED RESIDENCE, exceptionally well 
maintained and containing eight lied- three reception-, two bathrooms, 
and full-sized billiard-room ; excellent domestic offices; largo verandah, 
overlooking the picturesque garden. Price only £2250.—Full particulars 
of the Agents Lowe, Goldschmidt & Howland, Heath-street, Hampstead. 
Tele. North 693. 


A thoroughly restful spot—Clifton 

Downs (near).—A very comfortable Furnished HOUSE in a good 
social district to be Let for six mouths from November at low rent 
(3 guineas a week). Modern drains. Five bed rooms, bathroom, three 
reception rooms. Golf course near. Near Clifton College and Clifton 
High School; five minutes from church, chapel, post-office, and cabs.— 
Apply to Chesterton & Sons, 116, Kensington High-street, W., and ab 
Sloarie-street and Cheapside. 

TXarley-street, overlooking Cavendish- 

JLJL square.—Ground Floor CON8ULTING-BOOM and Use of 
Waiting-room. Ac., with Attendance. Rent £150 per annum to imme¬ 
diate tenant. Telephone.—Apply, Bedford & Co., 10. Wlgmore-street. 

( ground - floor Consulting - room to 

Let, Furnished, with use of large Waiting-room, in well- 
appointed House two doors from Harley-street. Quite recently decorated. 
Electric light, telephone, fires, and good attendance. Occasional use 
of Second Consulting-room by arrangement. — Address, No. 425. 
The Lancet Office, 423, Strand, W.C. 


Q1 New Cavendish-street, Crofton 

Vjl 1 ^ House (near Hat lev-street).—TWO FLATS on the second 
amt fourth floors to Let, particularly suitable for the Medical Profession, 
being one of the best, situations in the West-End. Fitted with all 
modern improvements, lift man in livorv, hot water. To highly 
respectable and responsible tenants the low rents of £130 and £110. 
Three flats now tenanted by doctors.—Apply to Liftman on the 
premises, or to Lilley A Skinner, Ltd., Paddington Green. 

T o Medical Men and others wishing 

to retire.—For Sale, high-class and splendidly situated INVALIDS’ 
HOME AND BOARDING ESTABLISHMENT, in large fashionable 
Kent Coast Resort, having nine permanent patients, whoso inclusive 
payments approximate to £800 per annum. The fine premises contain 
Zl handsomely furnished rooms and usual office's. The total returns 
amount to nearly £1200 per annum, and the clear profits, over owner’s 
living and all other expenses, exceed £200 per annum. Inclusive price 
about £1200. Every inquiry invited, anti books open to strictest investi¬ 
gation.—Principals address,'No. 350, Tiik Lancet Office, 423,Strand,W.C. 


C%. 


Consulting Rooms 


Let.— 


V The use of Ground-floor Consulting and Waiting Rooms, fur¬ 
nished, 9 to 12 or 12 to 3. Fine position near Mansion House. Rent 
inclusive fire, lights, Ac., £50 per annum.—Occupier, 149, Mansion 
House Chambers, E.C. 

T o Let, Consulting Room newly 

decorated and well furnished, in Wiinpole-street, W.; rent 
moderate. Telephone, Ac. Call by appointment.—Address, No. 433. 
The Lancet Office, 423, Strand, W.C. 

/^.round-floor Consulting-room to Let, 

vJJ one door Harley-street. Modern house, electric light, telephone, 
good attendance, also use Consulting- ami Waiting-room certain days. 
£40 per annum, with plate ami full attendance.—M. M., care of May 
and Williams, Piccadilly. 

P artnership wanted by F.R. C. S. (Edin.) 

Income required about £800 per annum. Advertiser has ample 
capital, and is ready to buy at once.—Address, No. 391, The Lancet 
O ffice. 423, Strand. W.C. 

\\7anted. Partnership of £400 a year 

f f and upwards in Country or Country Town where there is scope. 
Advertiser is well qualified and experienced and lias ample capital.— 
Address, No. 358. The Lancet Office, 423, Strand, W.C. 

P ractice or Partnership wanted by 

well-qualified, experienced Gentleman, ready to invest up to 
£3000 in a suitable Practice. An income of not less than £600 desired. 
Ready to buy at once. The suburbs of London or a residential district 
in country preferred.—Address, No. 429, The Lancet Office, 423, 
Strand, W.C. _._ _ 

P artner wanted, Lady or Gentleman, 

in a good North of England Practice. Public appointments, 
clubs. Middle-class Practice. Thinl Share, valued £400, year and half 
purchase.—Address, No. 434, Thj: Lancet Office, 423, Strand, W.C. 

"Partnership, £1400 a year.—Partner 

JL wanted in a good old-established Country Practice within an 
hour of London, on lino of rail, and with scope. Usual appointments 
hold. Very pretty residential country district. Good house available 
at moderate rout. Every investigation. One-third Share for sale now, 
with option to increase.— Address, No. 430, Tnr Lancet Office, 423, 
Strand, W.C. 

A n M.D., aged 38, who has just com- 

pleted a ten years' partnership, seeks PRACTICE or PARTNER¬ 
SHIP about £1000 a year. A very successful practitioner; well 
received by all classes.—Address, No. 378. The Lancet Office, 423, 
S trand, W.C, ___. 

T\7anted, a good Middle-class Practice 

V f in or near London or Provincial Town, returning from £600 to 
£1500 a year, or a Share of a Practice worth at lease £400 a year net. 
Fair-sized houso with garden, Ac., desired. Full value will bo given for 
a suitable investment. Particulars received in confidence.—Address, 
No. 431, The Lancet Office, 423, Strand, W.C. _ 


F or immediate disposal, well-estab- 

lished, compact, and easily worked country PRACTICE in Essex. 
Splendid yachting. Excellent residence with surgery, garden, stabling, 
Ac.; on lease ; £60 rent. Average receipts about £350 per annum.—Par¬ 
ticulars of Bouumont and Bright, Solicitors, Maldon, Essex. No 
agents. ___ 

A good opportunity for acquiring a 

sound Country Town PRACTICE on reasonable terms is offered 
to a suitable purchaser. Bookings last twelve months £600. Con¬ 
venient house; rental £28. Plenty of sjw>rt of all kinds. Work now 
done on a bicycle. Scope for surgery. An energetic man would greatly 
increase receipts as there is ample scope and only slight opposition.— 
Apply, in the first instance, to Mr. J. Arthur Bat ley, Solicitor, East 
Parade, Leeds. 
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/Caution to Purchasers—Before buying 

(j any Practice am Investigation into book. 
bernade by an expert specially compe 


L/Uliuuii, » - v. ~-- - -------- < 

Cl mall Practice, capable of increase, 

laggriteSSs 

W.C. ----—--- - - 

\ Good Nucleus.—Excellent class 

_/\_ PRACTICE, established some yeans. Price £120. South '074 
mum London. Immediate transfer.-Addreas. No. 374. 

The Lancet Office. 423. S trand. W. C.___-___ 

C\ ood-class Practice in residential 

ij. S 6 d b °tomidwifery. file i'‘guin^.*' Otanning b°u£and 
W.C. 


rmmediate.—i>400 for <£150. General 

X PRACTICE (chiefly cash) In H. 'L^Jo^"^‘“conflne- 

frHE L ancet Office. 423 . Strand, W .C. - --- - 

Western Midlands.—<£600 a year 

V V Hni-roasincL—Nice PRACTICE, with substantial appointments, 
yielding ^nns'£600 (lown^nd £300 (secured) 

_ AddraM. No. 414. The Lancet Offlce. 423. Strand, w.u. 


F or immediate Sale, a good - class 

PRACTICE in Riverside Suburb, hold by Vendor neail> three 

sliassisissss 
SS>!=s a&a 

Thf. Lancet Office, 423. Strand. W.C. 


1 HK liA JbM wma-t-, - • ~- - --- 

G80 —Surgery, established 16 years, 

sb for'Sale. S.IV. Suburb. Splendid corner position, ma^n road 

423. Strand, W.C. ____ 

Tdor Sale, Nucleus, S.W. District. 

r Established two and a half years. Good house, electric light ; 
^mt. £39 inclusive. Receipts last year £140.-Addross, No. 428, 
The Lancet Office. 423. Strand, W.C. 


£ 


•200._Practice for immediate dis- 

ar ■ no_— _ 1.1 m ... Kntln /tneli l llll Villi 


, „„.Vi in London suburb. £5 to £6 weekly, mostly cash. Opposi- 

ttolf very slight. Capable of good increase. Rent £30 per anuunu 
good garden Rooks can be mv-*.>~i _ 

L - 


lmv __ gl IllCICBOC. nvn* I- V» rn 

OO.I Kdiucu. Books can be Investigated.—Address, No. 432. The 
iANCET Office. 423. Strand. W.C. 


liA.’Lf.i L MHAP, -rwwr. .. ... 

Vorks.—Old-established Practice for 

1 Immediate Sale. Good house in best part of town, with all con¬ 
veniences rent £42. Receipts over £600, with good scope. Population 
26 OM opposition nine. Price £500 to prompt purchaser, with two 
months'introduction, and to include drugs and surgery httings 
Manchester Clerical, Medical, and Scholastic Association, Limited, 8 , 
King-street. ___.- 

L ocum Tenens supplied by the 

Scholastic, Clerical, and Medical Association, Limited, 22, 
jmrtrSet Trafal gar-square, W.C. No Locum Tenens is recom- 
unless personallv known or until direct inquiries have been 
”^e k ii h! ! s chsracter and oompetonee.-Telegraphlo address, 
•Triform.” London. Te lephone , No. 1 864 Gerrard. 


L 


orm. - ---— - 

ocum Tenentship wanted by an 

. <> i: ...i ti.a iiaatiipn PniintlM.—Reference. 


experienced Medical Man in the Eastern Counties.—Reference. 
G . 11. Metcalfe. Esq.. Clare, Suffolk. __ 

L ^ocum^Duty performed for Practi¬ 
tioners or at Institutions by former B.M.O. and H.S.—Address, 
nr. iws on. Hampden House. Phamix street. N.W. - 

disengaged from 


ocum Tenens, ui»cu^« B 

■ op D t 28th. Middle-agod, experienced, and reliable.—Address, 
I, The Lancet Office.423. Strand. W.C. 


L _ 

Wanted. Out-door Assistantship, with 

VV View to early Partnership, by M.B.. B.S. Durham, and Triple 
Edinburgh Age twenty-eight. Experience of general practice. Small 
capita™— Apply. Dr. Martin, Winlaton, Blaydon-on-Tyne. 


APPOINTMENTS VACANT. 

WARNING NOTICE. 

Medical practitioners are requested not to apply for 
appointments in connexion with Clubs and 
Contract Practice in any of the towns and dl 5 tnct " n T“ 
in the following table, or for the Poor-Law °r other appoint¬ 
ments named, without first communicating with the medical 
gentlemen whose names are appended. 

PUBLIC HEALTH APPOINTMENTS. 

ENGLAND. 

mt STON STAFFORD (Medical Officer to Fever Hospital). Dr. J.a. 

Co’dd, 7, Tettenhall-road. Wolverhampton. 

BOLTON (Lady Inspector of Midwives). James Wood, Esq., 1 , by 

TYNEMOUTH {Medical Inspector of School CTfidrenh—Dr- Lachlan 

Fraser, 28, Northumberland-aquare, North Shields. 

WIGAN (Medical Inspector of School Children).—Dr. A. E. Hoddeb, 

WORTHING ('.VnifcaToiflccr of Health).—Dr. H. C. L. Morbis, The 
Steyne. Bognor. 

CONTRACT PRACTICE APPOINTMENTS. 

ENGLAND 

ALFKBTON AND DISTRICT (Sick Clubs). Winstan St. A. St. John, 

unsU-'y' 1?ND iTisTRICT.E£7h. F. Horne, Ivyhurst, Barnsley. 
rMH^IsKFIELD.-W ST* A. St. John. Ksq., 16, Dunield-road^erby. 
COLCHESTER (appointment to the Liverpool Victoria Legal Friewlly 
Society). —Dr. Leigh Day, Head-street, Colchester. 

COVENTRY (as regards Dispensary Appointments). Dr. J. O • 

EASTWOml “n EANoiT' lTnOLEV MILL, AND KIMBHRLEY. 
EA “ NOTTS —Dr.W.T. Row k, 260, Woodborough-road, Nottingham. 
GILLINGHAM KENT, AND DISTRIUT (Medical BvUflt SocUtUS).- 
8 ILLINUHASL pa, Thurlow P-ukroad. Dnlwieh N B 

LOUGHBOROUGH (Medical Aid Association).-^. Wilfred B. 
Gibbons. 1, Charlea-street, Leicester. 

rnwRSTOFT_Dr W Tyson. The Beeches, Lowestoft. . 

HOBTHFLEBT, SWAN 8 COMBE, GREBNH 1 THE, and GRAVB 8 - 

KND —Dr. A. S. Greenway, Belvedere, Kent. _ 

NORTHUMBERLAND and DURHAM 

collieries, bodies of miners, or medical aid associations). Dr. 

II Smurth waite, 8 , St. Mary's-place, Newcastle-on-Tyne. 
PRESTON' f LANCS.—Dr-F. B MaJonIld. 1. Stanley PUce. Preston. 

SBLSTO^BRINSLEY. and AWSWOllTH, NOTTS.—Dr. W. T. Howr. 

260. Woodborough-road, Nottingham. cuaur-m 

SHEFFIELD —Dr A. W. Forrest. Attercliffe Common. Sheffield. 
SOUTHAMPTON. BITTEHNK, and neighbourhood G. H. CoWES. 
SOUTHAMP F K c s 16 _ Cumberland-place, Southampton. 
STOCKPORT.—Dr. John B. Hu<mE3. ffi. K«-sb«t. Maoe^eW. 
WOOLSTON.-G. H. Cowen, Esq., F.R.C.S.. 16, Cumberland place, 

WORCESTER.—f)r. Mabyn Read, 42, Foregato-street, Worcester. 

WALES. 

ABERAMAN, GLAMORGAN.—C. J. WeICHERX, Bsq., Pen-y-gmlg, 

A BEKTYSSWo"—Dr R. S. Coulter. Clytha Park-road, Newport, Mon. 
amma^fohd,' Carmarthenshire. Dr. j. e. p. Davies. c«ti* 

BLAENAVON^MONMOUTHSHIRB.-Dr. R. S. Coulter. 11 , Clytha 

CWMBACH, ^KRDAKB.'-C.T. Wkichebt, Esq., Pen-y-gralg, Ponty- 

EBBW ^'ALK, MONMOUTH.-Dr. R. S. Coulter, 11. Clytha Park- 
road, Newport, Mon. 

SCOTLAND. 

MOTHERWELL. LANARKSHIRE.—Dr. J. Livingstone Loudon. 
Linnwood, Hamilton, N.B. 

COLONIAL. . u . 

AUCKLAND NEW ZEALAND.—Dr. Hall Goldstein, Auckland 

SfflSiSAfSosai'SoBiSAiacA-w.». s™». 

PRETORIA, 2 s 6 uTH m AFKICA.-Dr. W. B. WOODHOUSE, Box 708, 

YOCNG P (MRUANG^“d MARENGO (NEW SOUTH WALBS).- 
IOU jj r , a. A. Palmer, 149. Blizabeth-street, Sydney. 

POOR-LAW APPOINTMENTS. 

ENGLAND. 

nuivuTHT T> YORKS —Dr. B. Tukton. 1. Albion-street. Hull. 
HONIt'oN' aN D AXM IN STER (Public Vaccinatorship). — Russell 

rmraiiF Esa.. 5 . Branfleld-eresoent, Exeter. 

HOENCASTLE (Pii1iMc Vaccinator>hip).—Hr. J. S. Chater, 10. Steep- 
hill, Lincoln. ,, ir> 

SCOTLAND. 

BRABMAR and CRATHIB.-W. L. Muir, Esq.. 1, Seton terraoe. 
Dennistoun, Glasgow. 

HOSPITAL APPOINTMENTS. 


INDiA. „ . 

DKLHI M“.e.frSDr / AN?iSU?^ 
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L ocum Tenens.—No fee to Princi- 

pals.—Mr. Percival Turner has a large staff of trustworthj 
Gentlemen acting as Locum Tenentes and will be happy to send them 
SB required at short notice on application. Fees from £4 4s. a week.— 
Address, 4, Adam-etreet, Adelphi, London, W.C. Telegrams, “ Bpsomlan. 
London.” Te lephone. 3399 Central. _ 

Tt7’anted,Out-door qualified Assistant, 

f Y single, for Colliery Practice in Co. Durham. Usual bond. Salary 
£180 a year, with rooms and attendance.—Address, with references, 
No. 345, The Lancet Office. 423, Strand. W.C. 

I n-door Assistant required for Country 

Town. Dispenser kept. Not much Midwifery or night work. 
Must be cyclist. Photo ; references.—Address, No. 410. The Lancet 
Office. 423.' Strand, W.C. 

TX7’anted, middle of October, In-door 

Y Y ASSISTANT. Work light. No dispensing. Suit man wishing 
to read or do public health work. Salary £130.—Address, No. 413, 
The Lancet Office. 423, Strand, W.C. 


TIJanted, q 

Y Y for Collie 


qualified In-door Assistant 

r Colliery Practice in South Wales. Must be total abstainer 
and sign usual bond. Salary £150.—All particulars to No. 415. 
The Lancet Office, 423, Strand. W.C. 

I n-door Assistant wanted for Working- 

class Practice, London. £126 per annum. Usual bond. Scotch¬ 
man preferred. Time for reading.—Address, No. 420, The Lancet 
Office, 423. Strand. W.C. 

TYTanted, an Assistant in a Colliery 

f Y Practice in Glamorganshire; the district is very compact, ami 
easy to work. Little night work. Usual bond. Salary £192, with 
rooms and attendance.—Address, stating age, height, weight, qualifica¬ 
tions, experience, and references to No. 421, The Lancet Office, 423, 
d. W.C. 


Strand. 

P art-time Assistant wanted in 

London, must bo fully Qualified Gentleman. Hospitality given 
in exchange for a few hours help during week. Plenty of time for 
reading and attending hospitals.—Address. No. 424. The Lancet 
- . - V ( C 


Office, 423, Strand, W.< 

A ssistant wanted in Country Practice 

in Lancashire. Salary and rooms.—Address, No. 428. The Lancet 
O ffice, 423, Strand. W.C. 

IV/redical.—Wanted, qualified In-door 

_LYJL ASSISTANT.—Address, giving references and stating salary 
’ ' * - * G. T. W. Nr — * ~ . 


required, to Assistant, care of 
street, Sheffield. 


ewsholme, Chemist, High- 


T>eliable Assistants wanted.—Glam., 

£180 and rooms; Branch, £200 and rooms; £150, in-door; 
Monmouthshire, £150, in-door. — Griffiths, Medical Agent, Arcado 
Chambers. New r port (Mon.). 

M R.C.S.E.,L.R.C.P.Lond., married, 

• energetic, eleven years’ experience, public school man, well 
received by all classes, wishes to meet with elderly Practitioner who 
would like’ to be Relieved of the Major part of his Work, with a view to 
ASSISTANTSHir, or PARTNERSHIP on easy terms. Country or 
Coast preferred.—W., Clarendon House, Holliers Rill, Bexhill-on-Sea. 


A ssistants wanted. — (1) Devon, 

£200 and unfurnished house—an unmarried man wauted ; 
(2) Hants, £230, out-; (3) Staffs, £200, out-; (4) Cheshire, £150, in-; 
(5) Cheshire, £130, in-; ( 6 ) Sussex (Coast), £120, in-; (7) Northants, 
£200, in-; ( 8 ) Essex. £120, in-; (9) Oxon. £120, in-; (10) Wilts, £120. in-; 
(11) London, N.E.. £130, in-; (12) Notts, £180, and rooms; (13) Pembroke¬ 
shire. £130, in-; (14) Glam, £140, in-.—Apply to the Scholastic, Clerical 
and Medical Assn.. Ltd., 22. Craven-street, Trafalgar-square, W.C. 

P ost wanted as Dispenser or Secretary 

of small Hospital or Medical Institution. Qualified dispenser. 
Twelve years’ hospital experience. South preferred.—Address, No. 409, 
The Lancet Office, 423, Strand, W.C. 

D ispenser-Chauffeur (21) desires com- 

fortable Situation. Scotland preferred. Capable of doing 
running repairs on car. Seven years’ dispensing experience. Excellent 
references.—Address. No. 412, ’The Lancet Office, 423, Strand. W.C. 


A Medical Man wants a Dispenser, 

Lady preferred, to start duties at once.—Address, No. 416, 
The Lancet Office, 423, Strand, W.C. 

D ispenser, engaged 10 to 5, desires 

PART-TIME WORK within twelve miles Charing Cross. Married. 
Branch with unfurnished rooms preferred. Age forty-live. Certificated. 
Moderate terms. — Address, No. 418, The Lancet Office, 423. 
Strand, W.C. 


A Medical Student desires a situation 

as DISPENSER AND SURGERY ATTENDANT, at a small 
salary, South Wales colliery district or South London preferred.— 
Address. No. 427. The Lancet Office, 423, Strand. W.C. 

D ispenser and Bookkeeper (31), 

fifteen years’ experience and references, desires post with 
medical firm or institution.—W. White, 87, High-street, Banbury. 

T ady Dispenser, qualified, seeks 

-I J Appointment with Doctor or Institution, in or near London. 
Four years'experience^!! public and private dispensing. Highest refer¬ 


ences.—M. Cavanagh, 


und-road, Highbury, N. 


P art-time Employment.—Wanted, a 

qualified Gentleman to act as SECRETARY’ and MEDICAL 
ATTENDANT to a small Home for resident patients (slight mental 
cases!, thirty five minutes from Gower-street. Comfortable refined 
home offered and £40 salary.—Apply to Mr. Percival Turner, 4, Adam- 
street, Adelphi, London, \\ V .C. 

lY/Tale Nurse, valuable experience in 

JLtJL the treatment of Drug ” *" 

General Nursing, Mi 

leading medical men, . __ _ _ 

or Institute under a Doctor.—Address, No. 270, The Lancet Office, 
423. Strand, W.C. 

S ecretary, &c.—Young Lady desires 

Engagement as Typist or Secretary to Doctor, or in Hospital 
Staff. Typewriting, bookkeeping, and good knowledge of drugs. Good 
medical reference. London. Out-door only. — Address, No. 342, 
The Lancet Office, 423. Strand, W.C. 

F or Disposal, Foot’s Adjustable Chair. 

Absolutely new ; never been used. Cost £35.—Further parti¬ 
culars and price from No. 411. The Lancet Office, 423, Strand, W.C. 

G uns for Sale.—A Pair of top-snap 

12 -bore highest quality l ox lock hammerless ejectors by 
Joseph Lang & Son; have never been used; original price 120 guineas, 
will accept 60 guineas.—Apply to T. W., care of Joseph Lang & Son. 
102, New Bond-street, London, W. 


Received too Late for Classification. 


/bounty Asylum, Prestwich, Man- 

Chester.—JUNIOR ASSISTANT MEDICAL OFFICER required. 
Salary commences at £150, Increasing by yearly increments of £25 to 
£250, with board, furnished apartments, and washing. Candidates must 
be unmarried, not over thirty years of age, and duly registered under 
the Medical Act. 

Applications, stating age and qualifications, to be sent to the Medical 
Superintendent. 


F 


or Varicose Veins and Weak- 

_ NESS. SURGICAL ELASTIC STOCKINGS 

and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article for 
Hospitals and the Working Classes. 

ABDOMINAL SUPPORTING BKLT 8 . — Those for 
Ladles’ use before and after accouchement are ad¬ 
mirably adapted for giving adequate support with 
extreme lightness , a point hitherto little attended to. 

Instructions for measurement and prices on applica¬ 
tion, and the articles sent by post.—POPE & PLANTE, 
Hosiers by appointment to the late Queen. 

42, OLD BOND STREET, LONDON W. 

The Profession, Trade, and Hos^dtals supplied. 



Telephone. 


Mayfaib 


D r. Martin’s Pure Rubber Bandages 

(Registered Trade Mark) for the Radical Cure of Varicose Veins, 
Ulcers, Eczema, and other Diseases of the leg (GENUINE) are by lar 
superior to any of the numerous imitations. 

No. 3 A, 6 feet by 21 inches, thin, for ankle, price 3s. 6 d. 

,, 3 do. by do. stout, do. ,, 4s. 6 d. 

It i 1 B, 104 feet by 3 Inches, thin, for leg, „ 5s. 6 d. 

„ 1 A, do. by do. stout, do. ,, 7s. 6 d. 

„ 8 14 feet by 3 inches, thin, for leg to above knee, „ 7s. 6 d. 

,, 7 do. by do. stout, do. ,, 9s. fid. 

„ 9 B, 21 feet by 3 inches, thin, for leg and thigh, „ 10s. 6 d. 

„ 9 A, do. by do. stout, do. „ 13s. 6 d. 


MjAk 


CAUTION. —Please order the Genuine 
Martin’s Bandages, each being stamped with 
Dr. Henry A. Martin's signature. , m 

All others are spurious Imitations. (J 

Complete Price List, also Dr. H. A. Martin’s Pamphlet describing 
Methods of Treatment, post free on application to the Sole Agents — 
KROHNE Sc SESEMANN, Surgical Instrument Makers, 37, Duke 
Street, Manchester Square, London. 
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_ THREE MINUTES' WALK NORTH ALDERSGATE STREET STATION. _ 

PRICELIST, quoting many things of interest to Doctors, sent POST FREE. 

PROFESSION ONLY SUPPLIED. Mention “ KNIFE." 

ABSORBENT TISSUE (as GAMGEE TISSUE, 1/-, 1/4, 2/- per 
Gamgee), superior quality, 1/1 per lb. Sample LINTS, 1/6, 1/7, 1/9, 2/- per lb. 
free on application. WATERPROOF SHEET- 

COTTON WOOLa. Absorbent, Loose, IWGS. Proofed one side, 36 in., 1/6 per yard. 
1/1 and 1/3 per lb. Sheet, rolled, 9d. per lb. Proofed both sides, 36 in.. 2/2; 51 in , 3/3 per yard. 

Sheet, rolled & tissued, lOd. and 1/1 per lb. Double texture, 36in., 2/10; 72 in , 5/- per yard, 

MAY, ROBERTS & CO., 9 & 11, CLERKENWELL ROAD, LONDON, E.C. 

And 16, Westmoreland St., Dublin. (Tramoars—East and West — pass the door.) ^ 




Xeroform 


An absolutely non-poisonous, desiccating, and deodorising 
Dusting Powder for wounds Actively promotes the growth of 
epithelium, and does not irritate either the wound or the 
surrounding skin. Excellent for dry dressings and also for dressings which are seldom changed. 
Has a specific action on Moist Eczema, Ulcers of the Leg, and Barns. 


An admirable remedy in Septic Processes, Puerperal Diseases, 
etc. Administered intravenously it produces no ill-efiects of 
any kind. It may also be given by the rectum, or by tha 
mouth, or by inunction in the form of Credo’s Ointment. Useful in the treatment of Wounds 

and Infeotlous Diseases of the Eye and for Washing ont the Bladder. 

A Salicyl Compound in the liquid form. Moderate in price 
anc * gives immediate relief when rubbed on the seat of pain 
- i in Rheumatism. Does not injure the skin even when un¬ 
diluted. Has no ill effect on the internal organs. 

A Soluble Albumen-silver Preparation for the treatment of 
Gonorrhoea, especially in the acute stage. Even in the con¬ 
centrated form it does not irritate the mucous membrane. 


Samples and Literature may be obtained of . . 

E. W. BLASIU5, 127, Fenchurch Street, London, E.C. 

Telegrams: " Kreosot, London.” Telephone * 1076 Avenue. 

SOLE AGENT FOR 

CHEMISCHE FABRIK YON HEYDEN, Radebeul, near Dresden. 


Printed and Published by the Registered Proprietors, at No. 423, Strand, and Noe 1 and 2, Bedford-street, adjoining. In the Parish of 
St. Martin-ln-the-Flelds, Westminster, in the County of London, and sold by all Booksellers and Newsvendor* in Great Britain and ireiuoa 
and the Colonies.—Saturday, Sept. 26th, 1908. 
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k i PLASM ON is the nutritive substance of pure fresh milk in a dry, soluble form, 
hi Highly recommended by medical men familiar with its conspicuous dietetic 
value. An ideal aid in Indigestion and many forms of Stomach Derangement. 

PLASMON 

forms a complete diet in itself. It aids the digestion and greatly increases the 
nutritive value of other foods without affecting their flavour. 

In addition to the original powder form of PLASMON this preparation may be had in 
a variety of combinations— PLASMON COCOA, PLASMON CHOCOLATE, 
PLASMON OATS, PLASMON BISCUITS & DIABETIC BISCUITS, 

PLASMON TEA, &c„ &c. 

VI Descriptive Literature and Samples supplied gratis to the Medical Profession. 

f 1 Plasmon Increases the food value enormously.—LANCET. 

PLASMON, LTD., 66a, FARRINGDOF ST., LONDON, E.C. 
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